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SUSAN F. SMITH, MD 11/23/2012 7:39:08 AM

DEPARTMENT OF PROFESSEIONAL AND FINARNCIAL REGULATION
BOARD OF LICENSURE IN MEDICINE

MEDICAL DOCTOR

License Number: MD15518
Status: Failed to Renew
First Licensure: 02/08/2001
Expiration Date: 04/09/2012

History

Detailed license history prior to November 14, 2011 is unavailable online.
License Type Sturt Date End Date

¥k NOT ACTIVE *** 02/01/2012 04/09/2012
MEDICAL DOCTOR 01/11/2010 01/31/2012
License Suspension for Non-Renewal

Start Date ot Date

03/08/2012 04/09/2012

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

Specialty (i record) hide

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

Dascription rigin

Obstetrics and Gynecology ABMS Board Member certified

License/Disciplinary Action
No Records.

GENERAL INFORMATION

Gender: Female

Other Addresses (1 record) hide
Addrass Type
VERMONT GYNECOLOGY Businass
1775 WILLISTON RD

SOUTH BURLINGTON, VT 05403-6491

Education (1 record) hide

Type Completion Date Provider
MD 06/01/1576 UNIVERSITY OF MICHIGAN, ANN ARBOR MI

Education and Training Note: Information up to the date of initial licensure is verified by the Board. Information provided by the
licensee after this date is not verified by the Board.

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

Copyright @ 2001-2012 Sauper Asseciates, Ine,, All rights rasarved

http://pfr.informe.org/ ALMSOnline/ALMSQuery/(X(1)S(z43snumxwodaSmm2qaisSgtnu)... 11/21/2012
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01 5514

!-_:. Board of Licensurs in Medicine
Mudica! Pisutice License Ragisiration

Expiration Date: January 31, 2002

iU THINS 8.331\5-"5. v.diﬁ!..ii balow Ig Joenied .QE. "PracHcR of medicing Bnd Surgery in the wﬂ_-u;.iﬁa
7 and that the Noansa | valicly regisiered for the paricd February 8, 2001 through January 31, 2002 pursuant i Title 32, Maine
770 -Revised Statuins of 1964, Chapier 48, 23 smended. Hf this ragistralion cartificate is marked “inactive”, \he icenses may not
T Awiity Drovide professions] sarvices within the borgers of the Stale of Maine withoul having Mrst satisfed the Board of hisher
Oe...._::_:n Madical: mucnuuo: Quaiification in compiiance with Board Ruies, Chaptar t, Section 13.

LICENSEE NAME: o MAINELICENSE CERTIFICATE #.

i smith, Susan F, MD : ’ T s -
23 Mansfeid Ave : : N - T
iy R s : : o - Harry W. Beanen, 4 M D won.dﬁa_ :

D ST e - . Maine Bowrd of Licarnaure i Medicios

" DISPLAY WITH LICENSE | VOID WITHOUT IMPRINTED BOARD SEAL

.D ) sa.._ . Wa are pleased 1o provide you with this certificale of renewal of
”_m..“”u_”enu.._no_z _.-“HH.....J._..}_”.H regislration of your Maine medical practics license which istobe -
’ - displayed in your primary place of practice with your Maine license )

Verification
Licemser Name. Susai ¥ Sputh, MD
Maing Eicense ® 018514 )
Expinatson Date 01 3] 2! 0

certificale and also to provide you with a wallet card ocﬁosnsu
the conlinuing validity of your Maine licanse.

: Pleasa write 1o the Board at 137 State House Station, ?oﬁs ME
o‘.... a1 censed for the pracice of medscine and 04333 if your address changes, if your professional activities alter
Maine - The reatracion f this heense s the basis upon which your Maine license has been renewed and
on date See reserve wde for Tomianions
s : ) classified in registration, or If you have sny acauao: about your
. KR ; ?._m_:c licanse record, '
. Harry WoBennert Jr M0 Secrstary .
Mane Bodrd of Licensuce n Medices
, ;
L

2} Z.O I
NG
ubserit:
rate; __
lotary &
lotary P,

hx Comi:




ETATE OF MAINE
BO)ZD OF LICENSURE IN MEDK
. 137 STATE HOUSE B8TATION
>c0cm._..? ME 043330137

>!.r_n>4_oz DATE: mm 3 ,_ o :

ory in the State of Maine and in of support of this, -cva__.__..._oaui..
_ D el
_,3m=w$m§ \T\n ~ |
gm0 Vv o 05 Sor

g S Siate IR . Niio-_-_nou-

..u&u_mnwer Number: _. S SV Umﬁ_aoqu_nuso:u &o....\ ) mounv wor:

B .a S.E v_daaa in Malne imi_._ the next ,\2:..\v _u<2 _uz.o If yes, in wha! communlty? -

__-. sim_cm_q Q.. >u_m._o>_%' ;_ _ ,.. _
... chnrf zsr 3} .3._ ? w .un_:o aca\“ mioqn.novowom:mumﬁ:m,;anruﬂmaoaaouﬂﬁoan:n.
PrintTyra Nas ] : ] :

) uagoa in this application.

1ave carefully read the n:oazo_..n In this w.ou__nmﬂ_oa end have answered them completely, without reservations of any kind, and
scfare under penally of perjury that my answers and all slatements made by me hereln are true and correct. Shoutd | fumish ar
tse Information In this epplication, | hereby agree that such act shall consltitute cause for the denial, suspension or revecalion ¢
y license to practice ..:nn.ﬂ:o and surgery in the Stale of Maine, or other Qanﬁ_So as the:Board may determine, .

1ereby authorlze un_ :ounzm_m medical _:mzc_“o:m L0 organizations, my references, personal physicians, employers (past &%
‘esent), business and professional associates ?mﬂ and presenl) and all govemmental agencies and instrumentatilies (loca
2l¢, faderal or foreign) to release lo this licensing Board any Infarmalion, files or _‘onoau Ra:_:a 3 the Board for ils evaluation €
y professionsl snd B:_n!ncm__ﬁnw:o:m for licensure In lhe State EZE:@

1ereby suthorize the Board n: Licensure In Medicine fo ransmit eny lnlormalion no_i-_:an_ Inthis mun__nm:o:. or Fﬁo:.s....mo: that}
ay otherwise bacome evailabie lo lhem, o uny agency, organization, hosplial, or __.._9<Ec~" who, In the judgement of the Boa ¢

»3 a legitimate Interest In such Information.

R} >_v2._0>z« MUST m_oz HIS FULL NAME 1M THE PRESENCE OF A
zo._.>m< _...cw_.._o ' :

‘2) NOTARY vcmCo z_cmq COMPLETE THE AFFIDAVIT AND AFFIX
NOTARIAL SEAL OVER A PORTION OF A PHOTOGRAPH,

ubscribod and swomn belore ?o this

lolary m*o_.s__._a.

.6_5 Public: for the Stale 2<P1 Mean + U v..a . mv\wmtf?

“Sinatire of Appicat

* by Commlsslon Explres L& Xory sy 10 _2C03

Board of Lloensure 1n bediciot - P




Saiie

S el -

_...2 -= .ES. v3<508 of countries i..o? u.oc have .._oE now :o_n of have: -uv_tn _o- a medical ticenss,

e os.:. © s Dutelrphes e | Cel e Buis
<nx_33_u O42-000 5390 achw .. tif3sflove o

wiftwplive 3340 __actit | bfo] 200

. 9 Ewmozz. DATA S - f.\\\\\.\\
BRI gnsunt N
ppropriate response. Every Yes® ..ouno_._uo must be fully oxv_-_:nn by writtenlstatafrfah
of white buvun Each such oxu_nsu__o: must bereferenced u< question number, sigTied, daled, snd anclosed with yo
_spplication, .. : . : .

-1, Have] <oc 'EVERhad p:< u_zu of tersitory of tha U, m,. _:n_c&:n Maine or provincelterritory of Canada,
deny your application for any type of __nnaao. or. take-eny disciplinary sclion agalnst tha __noauu
-Issued 1o you In that Jurisdiction (including but not imlted to warning, reprimand, fine, suspension,
__o<onn=o= _.amq_nzo:u _: permitted practice, _uacm:on with or i__:oE monlioring)? .-

R - Have xo: EVER cuen notified by the __no:uiu Uouan of any state or territory of the Us. _nn_:a_:n
. Maine or province/lemitory of Canada, of the sxistance of allegations Involving you, fi :ou with or by
the board, and those allegations are nol now dismissed by a finding of that board thai the allegalions
‘2o were without merit? (Nole: accusations which _.E.:&: oun: es of the date of this -vnq_nm__oa require
<" a*“Yes" response and oxv_gueo: )

Have you EVERlefta _.ana_nmu u_oo:mm:n_:;mu_nzou _=n_:u5n Malne, s._..__m a no..:v_m_:, or u__momzo:
was pending?

Have you EVER bean nnaoa registration by the us. Drug Enforcement Administ-ation n_uma or
has your DEA mnn,m__.m__o; EVER been modified, restricted, suspended or revoked?

muun::nu_oo_.vqg:nm_:n_aasnzaamaon_a_.omin_mn38__._2_ mCmvo_..n_na o:a,_,ornazocﬂ
slate permit io prescribe or dispense controlled substances? .

Have you EVER Enm:._ma a sanction from zmn.ﬁa or from any ﬂm_o z__on_om_u program?

Have you EVER sufferedifrom any physical, _u..&_nz_msn or addiclive disorder that iocE impaic or
require limitatiens on v.,ocﬁ functioning as a physiclan, or resulted in the Inabl 5 lo engage in e
praclice of medicine for anm than 30 days?

Havae you m<mm been n:maaa summoned, _JawnSq arrested or convicled of eny Q_S_:m_ onmsmm '
(intiuding motor vohicle gfienses, bul not including minar tratfic or parking violations}?

Have you EVER appliod for haspltal, HMO or other health care entity privileges which woro denied?

Have you EVERhad yourhosgiial, HMO or olher health care entity privileges suspended, reslricted,
limiled In mny weay, or vittidrawn involuntarily; or have you EVER voluntarily surrendered privileges
or reslgned from slalf :Eu&eazu while undar Invesligation, _:n_ca,:a peor reviaw, or _o avold in-
vesligation, “:n_cm.:n, _ucoq Toview? ‘ o)

Have you EVER vaaz aaua?n_ﬁ_ from o 3::‘6& care organization physiclan pane!? - Son ) Yes

. Yes

o
&
S
3
@
%
B
T
)

Hove you m<mz vag a..q.n_v_s% by & protessional soclety or resigned vhile mnncuu__oa was .
pending? .

Heve you EVER had & n_mda or sult alleging malpractice liabllity In which you arefwere named asa
defendant with any degres of Jiablity (including “nuisance” sulls) seitied by negotiationfarbliration, Wmh..ﬁ,w.?.
- adjudicaled by & court In favor of the clher party, or sellement mada by your lnsurance tompany/ .
3233_223 i_:ocﬂ YOUr EXpress consent; or are any such clalms currently Sﬁ_msas% {(13.) Yes

(12.) .<2

Do you _:_o:n to Emﬂ:na medicine within the State of Malne without “aclive™ medical a_mz uzs_ammu p
et 8 Malne :o«vmm:_ L :ab@

maao__._ﬁgsi..\s.“
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..”_é@az@.ﬁdzo_mm_

CTBYHECOLOGIC ASSOQCIATES

. July 25, 2000

State of Maine - Board of Licensure in Medicine

__"'RE: Non Suit s s

Because it has been brought to my attention. that a harrassing non
- suilt had been carried on. PHICO's records as an open case, closed
“on B/1/96, I am enclosing copies of correspondence from my :
" lawyers to Scott Liebel of PHICO Insurance ‘Company regarding that
non suit. . . e T . | .

" "1 examined the child of -the U#mwnnumm«.vnocm:m in by hér mother *

on 2/4/93, because the child had disclosed sexual abuge,
perpetrated by her father, the plaintiff. in the . non suit. I can
send you copies of the letters from the plaintiff which demand
information and threaten suit if I do not reply within X days to’
* - his:questions. On advice from the state’s attorneys, "I wrote to
“...him to explain that I would be happy-to:.anawer his queries at
depogition. No suit was ever brought against me {I was never
served). PHICO opened a file because of these threatening
letters. The plaintiff was subsequently . convicted of child
‘sexual abuse and agreed to drop his claims against me and the
hospital. I was notifiedsthat PHICO cloged this file in August
199¢6. C

I hgpe that this intormation clarifies ‘any questicns which might
arise should you find that PHICO had carried an open case with my
name oh it, If Yyou have any questions, please feel free to call
‘me at 802 863 9001, = - . : ' DR

51 por mwf %Gcww.

A Ffrﬁ.w
" -Susan E. Smith, M.D.

SFS/p8-.
. Enclosures

Cheryt A Gibson, M0 / Susan F. Smah MO
* 23 Manstield Avanue, Bustington, Vermont 05401 » B02-863-D001 » Fax: B0Z-862-9637




) /. pro se'(and currently incarcerated), has filed his

. insured, Dr. Smith, as of yet,

. 01551¢%
PAUL, FRANK & CorL
_ATTORNEYS AT LAW
ONE CHURCH STREET
P.O. BOX 1307
BURLINGTON, VERMONT 03402.1307

TELEPHONE (B02) 658.2311
TELECOPIER (101) 634.0043

ael

Anthony

October 28, 1994

October 28, 1994

Susan Fay Smith, ?__U

—

NS,

INC.

Chei N m,.._.v‘_s:_.:-m..ﬁfﬂ.o:-u
titlapher i
e ?-.-.. R.—O-s!.?.d
: U._-.:umu....uzﬂuawﬂ:
Fvid Borsyhow
I-:-.ﬁ( n.nm ifer
William D. Ril
- Mark G. Ha
< Apeil Shaler Johnion

Dvid L. Soeh
John O, r,._.u.,..:..n..."

n’znuvo... h&nmﬁwn»
obere |, T
‘S

N

wiTry o
his v a s F by he el

:\T\,.‘xv? ?..:m_.} vt

. i Hgaa
Pavs seaved ke,
urf.— 5

I'can now shed some light on the above-referenced "civil rights™ medical malpractice '

- dawsuit; which is one of the stranger matters we

have encountered recently. Plaintiff, who js
complaint in the Franklin Superior Court; it

"-was filed on mnmun_.:vnn 28, 1994." He has not, however, managed to effect service on your

He has untjf Zo<a§vﬁ.w,m_r to
:." he does appear to have effected service on MCHYV,

While we still do not understand those allega
malpractice, we now can place them in a compl
- with sexual abusé of his daughicr (the "birth child"
. followed Dr. Smith's examination of the child, who
; The defendant/plaintiff has now brought
attorneys, the hospital, and Dr. $mith; and perhaps others as well,
- references 1o “hiding information® has something to du with
- pre-trial discovery in the criminal casc. . :

make this service, Interestingly, |

ons of the compiaimt that hint at medical -
actual context: plaintiff has been charged
referenced in the complaint). These charg;
was brought in by her mother.

s

a civil rights action agains! two state's .
Presumably, the obscure

attempts to conduct

. The criminal proceedings have been under way for some lime, and Dr. Smith was

- deposed in connection with those proceedings on October [4th, She

informs me that this

deposition was limited strictly 1o matters televant (o the criminal proceedings. | will obtain a

transcript as quickly as possible, 1 also
primarily assigned to the criminal case.

have a catl in 10 Linda Purdy, the state’s atiorney




: o MraScont D, Licbet
YR E October 28, 1994

Page 2

. . . _ M aliiayacch
W tead a rohu Vot That iy :_.:_...r.:.m‘vJ flunyt~ Lo . ' ._.w
1 will be filing our notice of appearance with the court today, Otherwise, we can simply

wail 10 see whethe/SREE PR completes service of process with respect to. Dr, Smith.
Please call with any 333«._...:..._ or questions,

Sincercly yours,-

' PAUL, FRANK'& nc_.rw NS, INC.

BN

_Stephén G. Notten

SGN:bac

“oeer m:mm: Smith, M.D.

Ms. Nancy L. Levy
Ms. Geraldine Amori
IALIUSER BCOUTY WP SGN FHICHANDILIEBEL




Paul,

"BURLINGTON, VERMONT

tep)
Ketineth X, Appl
B o o)

Mt Scott Liebel
. PHICO Insurance Company
P 0. Box 1482

- - 015516
FRANK & CorryNs,
ATTORNEYS AT LAW

ONE CHURCH STREET:
P.0. BOX 1307

Christopher MqVe;
b o o
Py Borgas,
R-:..-.wml A

e

05402.1307

TELEPHONE (302) 658.211
TELECOPIER (803) 4ss-004; :

Mareh |, _mwu

Burlington, Vermony 05402-1452

Insured:

Claimant;
Date/Loss:
Claim No:

Dear Scon:

enter Hospital &. e

We will keep our file o

04 IP VT 215953

mith, M.D,

rmont,

- - —
’

Pen until we receive the court's order dismissing the plaintiffs’

complaint, I you should have any questions with regard 1o 1he above, piease do not hesitate in

contacting me,

. O.E,.u_..:,. :
cc.  Susan Smith, M.,
“Ms. Naney L, Levy

- IMSs. Geraldine Amori
DiAJ fUSER m!—?tb 'tm1 Uhm__:u -wﬁ._m..ﬂﬂn.

Yours truly,

PAUL, FRANK & COLLINS, INC.
N

Davfdd 1. Spiclman, sy,

———

..COPY

T




- 015518
- PAUL, FRANK & C LLINS, INC:

ATTORNEYS AT LAW T e W D v

ONE CHURCH STREET @ : .u_._.um..n.:__.....mﬂm>

i - ] FL [ ] 3
PO.BOX 1307 |t PG
AL BURLINGTON, VERMONT '05403.1307 - - Mark C. Hel
Crocker Bemnons, 1 o L A e
obert . . TELEPHONE (802) 6382311 © John G. B Tweng

1. t . : . .. DiamsC. A
- TELECOPIEK (102) 630-0042 L ’ raz.n..:.l wal

Kobert ). Grenier .:u

William Alessnder ﬂinz
v iam ﬁnw.-i

Ar. Scott Liebe|
-PHICO Insurance Company -
4820 October 24, 1993
, Vermont 03402- 1482

m...muz Fay m..::? M.D.

2/8/93
04 IF VT 215958

: Dear Scon,

ol .”..mnmmumn the above-referenced matter was dismissed on the record a:l:m. the hearing
S held before Judge Cashman an March I, 1993, ar Order of Dismissal was never issued.
~.. Nonetheless, | have enclosed herewith a copy of the Court’s-docket sheet noting the dismissal.

As we can now be certain that the Court has ¢osed jts file, we will do the same with ours. A

If you have any questions with regard to the above or enclesed, please do not hesitate in
..contacling me. : :

Yours truly, -
PAUL, FRANK & COLLINS, INC..

b
D

CDiSksg i _
Enclosure . -~ 7 g VA
: : : . o S t
“eci Susan Smith, MD. . i / e %uzuca-!;no.n!
" Ms, Nancy L. Levy , D OF .
‘Ms.. Geraldine Amori T
.Ogu _Eggs w.&.z JIST_EXNLEFREL




01551 %

S 359-94 FC -

DR. SUSAN SMITH, F.M.D., AND MEDICAL
CENTER HOSPITAL OF VERMONT | .-

CIVIL RIGHTS COMPLAINT

mnnvrns c. 20nnn=\mahn=

P.0. ' Box 1307 ; -

Butlington, Ve, ouaﬁunuuo .
- 658-2311 . L

‘Z.paublmaﬂ. nu<uyw»mrnmnoavww»=n.mnomn bvnmmqwsnm.moﬂumsmnunnOh uund»nmm
Do e filed. IFP submitted - :
Oct. : IFP granted - E&D

Oct. 25: Corresp. from atty. mnnmnn to court- u:p:»wusw wn there has voo:.
2 return of wnn<nnu in n:Hm matter mn ww unm

Defts.Smith’s motion to anmsww.maw.».np... memo £i.

Letter nnoﬁ Atty. splelman, to court- nnacnnnu:w Dr. Smiths motion

to disaiss be cactried cut-pef has not womvonnna to any party
concerning Ecnuaz.

Feb. 15: Corresp. to nn:ﬂm from -nﬂwm.zcnnaulnnnn&nin:m motion to dismiss.
Mar. 01: n-u:a__‘.t.?na.. g on record - Dismissed by sgreement of parties.

Oet, uoﬁ Tele W/Atty Speilman - requesting ncvW;ow.nbﬁr-n sheet - sent-gmbl




HEALTH CaAnN
AN it
In alliance with )
The University of Vermont.

Women's

Attending
06/26/80 :
"Obstetrics & Gynecolog

- .‘.....>.ooo.aim.6 our records his/Mérjappointment wagfls in good standing..

m.”@:ou_d_m.w ’

- Vigletta Constantine
Maedical Staff Coordinator

I MCHY CAMPUS  1H] Culehienter Avonue Burlington, VT 05401-1473




015516

State of New Hampshire

Board of Medicine
2 Industrial Park Drive, Sulte 8

Concord, NH 03301-8520 -
(603) 271-6936

. .
This is o certify thal the records of the New Hampshire Board indicate the following information:

Licensee: SUSAN FSMITH, MD

Specialty: OBG OBSTETRICS & GYNECOLOGY
License Number: 9340 s

h,u.—u‘_..-:e.. Date:
Disciplinsry Action: NONE

.ﬁ:nu_.x...,_:n_r,.aw-_.-.iuzu:n_,:nn:u:z ﬂ-c...nwu..:.nnvo..n_:_._:EE_..EFE_.:?:.OP:OQ .‘
professionals regulated by this Board. ) :

»

;o .., - i
ol S Q.\_Aﬁmm)_\

Leslie Shermun

“SEAL

\ 2 h..- \M.. o




015518

State of New Hampshire

Board of Medicine
2 Industrial Park Drive, Suite 8

Concord, NH 03301-8520
(603) 2716936 _

Licensee: SUSANF SMITH. MD
Speeialty: OBG OBSTETRICS & GYNECOLOGY
License Namber: 9340
Issue Date:  L207/1994
Expiration Date:  06/30/ 2002
.,.v—:n.-.:n!.w Actlon: NO
- ._‘Ta-expedite the cetbfication of licensure process, the abive 15 the standurd format for alt
e professionais reguluicd by this Board.
- & N\R\i x\\«.n

Necrefary .

A A
"Date




State of <nn.=w= 2514
Board of Medical Practice
109 State Street :
Montpelier, VI 0%609-1106
(802) B28-2363

VERIFICATION OF LICENSURE

“ This" is to verify that according to the records of the
womﬂn.On.Zn ical Practice on 24 October 2000 regarding:

Thé Board of Medical Practice granted this License as a
numbered  042-0005%90 on 14 July 1977. Curreng
egistered in: Obstetrics and Gynecology’ :

‘Schoodl/College .cwmnnonn,cnu<mnmwn< of Michigan
Date of Graduation: 05/04/197¢ T ’

.mwmaunmm»oz Information:
"~ Subject =
" ‘National Boards ° Pass

¥

This licensee met all requirements at the time of licensure

 .r%:.mmo0Ham=nom£mnr the appropriate regulations of this state.

Board- Action.information:

No charges :wwu been preferred against this licensee,

: . ﬁ‘.n‘.:awov< certify, as a staff ass:istant to the Board of
Medical Practice, to the best of my knowiedge, the information
above ia true and accurate. S :




2 Examination. Information:

Rk National Beards . Pass /7

01551+%

Stare of Vermont
Board of Medical Practice
109 State Street
Montpelier, VI 05609-1106
© {802} B28-2363 1. -

VERIFICATION OF LICENSURE
ST ig to verify that wmmonn»:m to the records of the
Medical Practice on 13 July 2000 regarding: . .- i

7

ice Gynacologic Assoc.
nafield: Avenue :
ton, VT 05401

The Board of Medical Practice granted this License ag a
umbered 042-0005990 14 July 19777 ‘Current
Gynecoclogy R :

informaticn:
‘Date of Birth: EETERED
Schodl/College Education: University of Michigan
‘Date of“Graduation: 05/04/1976 -
Degree earned: M.D.

.wmmwm.onﬁbwnﬂnmcﬁm“ N.B. ID#:

Subject

. 'This licensee met all requirements at the time of licemfure

.J:wn.mnnoﬂam:no.twnr the appropriate regulaticns of this state.

Board Action information:

M.H_ﬂ,zo_n:lﬂwnl_su<a been preferred against this licensee.

.:HHJ:nHov< certify, as a staff assistant to the Board of

@m;.:mnummww.vnnmn»no. to: the best of my knowledge, the information -
. 7. above i@ true and accurate. i : SRR

, )
. T )

Ye GF Staff >amwmﬂozn

8EC
tom:

" Boar.

inforr

PeirisT,

Licaes s

sameen



ia&t?gﬁiugri
i-ﬂiti‘.igggggx

the State of Maine. The Board of Licensure 5 :-n_ms.. e
ard complete this form In order thal | may be considered for licensure. This Is my suthorization fo
nalion in your files, favorable or olherwiss, to the State of .

Dtcgon” Far Spim d

2% Mans huld Hre. _

PLETED BY AN OFFICIAL OF THE BOARD .-

. . [
Tha license to praclice madicine was Issued on the basls of the following examination(s): -
OFEX  [NBME CUSMLE DLMCG OState
Britishisles:  [)General Medical Councll  D)Republic of Irefand

License Is curent snd in good standing? BYes  ONO
= Has the holder of this certificaleficense ever been:
{») Summoned to appear before your Board? OYEs - BNo

: (0) Piaced on probation or other eny oiher form . . T
. of consent document to fimil practice? DYES - .n-.zo .

{¢) Suspended or fevoked?’ OYES - QNG
if you have responded “Yes" 1o sny of hs sbove, pleass provide an explanation balow:




: - 01551+
The Federativa of State Medical Boards of the United Siaics, Iinc.
Federation Credentinls Verification Service
Federation Place
400 Fuller Wiser Road, Suite 300
Fuless, Texas 760393355
Telephone: (817) R68-4000
Fax: (817) B6B-4009

Physician Information Profile

This repert is compiled exchusively for:

Nanme: Sasan Fay Smith

. Recipleat: Malne Board of Licensare in Medicine. -

NOTICE:

s = ._.—.n.m.ou!u:c:. G.qan_n_..:.n_- <.wi.....nn:,2. Service (FCVS) was retained by the above referenced v__wm_.n__ns to verify hisher
7. medical credentials for submission to your agency/organization. Unless noted otherwise, all documents contained in this

feport were received directly from the issuing institution per writien request made by FCVS. All documents bearing the

. officlal FCVS neal are ceritfled 0 be an exact reproduction of the orvgimat, Weee requited, onginal documents are

" provided according to the agreements with the institution issuing such document. FCVS maintains all original documents

o .. {excluding third-party examination transcripts) in the physician's source file, "

- The Physician Information Profife is compiled and published by the Fedoration of State Medical Boards of the United
States, Inc. as & reference source for i1ts member boards and other authorized entities. The Physician Infonmation Profile
"~ iy nok be republished, sold, reseld or duplicated, in whole or in par, for commercial of any other purposes, or for

of compiting hists or files without the express written consent of the Federation's Exccutive Vice President as
“ﬁﬂa by its Board Of Diroclors. Theiuse of this Physician Information Proflle 1o establish independent data files or
- compendiums or information s strictly prohibited. . ) B

.- Copyright ©2000 by the Fedoratuon of Staie Modal Bosrds of the Unived Stans, Inc., 400 Fuller Wites Homd Suse J00, Eubens, Tnas 700353833,

’ 8!!,—28 o o .H_. Request ID: 5408860

IL.

.
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FEDERATION CREDENTIALS VERIFICATION SERVICE

Table of Oo_.zn.zu

rd Action Data Bank Search Resuills

ified Birth Certificate or 13_3o3 of O:Eu»_ 1&«-53

Hn:nuaen

A Verification of Medical Education Form(s)
.039»_ Medical Education Transcripts(s)
. Certified Photocopy of Medical School Diploma
. Verification of Fifth Pathway Form(s)

R .Photocopy of Fifth Pathway Certificate of Completion

. 'F. Confirmation of ECFMG Certification
. .vvo.onoa of ECFMG nn..zmnu_n

~< _uea-u-.n&.a»o Medical Mn.....»:&.
- A. Verification of 136_!_5? Zo.__n-_ Education Form(s)

V. Examination History / mg..o Transcripts (State Licensing Authorities Only) .

. .USMLE Transcript

-~ B. FLEX Transcript

. €.- NBME Record of Scores

.. D. NBME Endorsement of 0«::. cation
_ . NBOME Transcript “

“-.. .+ F. LMCC Transcript - '

7 Q. State Board Exam Transcript




ection I

FCVS Reports
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FEDERATION CREDENTIALS VERIFICATION SERVICE

Physician Information Report

Susan Fay Smith
N/A

) Female
TN
San Francisco County, CA USA

23 Mansfield Avenpe
Burlington, VT 04401

Same

Bus: 802-363-9001
Fax: 302-862-9637
. Home: N/A
. Other: N/A

Height: -
Weight: 128 1y

-~ Eye Color: Brown
Hair Color: Gray Brown

Description: . Burn Scars
Location; Right Lower Leg

w-l.x&ﬂ_ Education (Reporcd by physcian. ot verified by FCVS):
“Institution: Usiversity of Michigan, Ann Arbor, M1

©"7 Dates of Atiendance: 091961 - B6/1965

Dates of Attendance: 01/1969 - 1211969

S U.o!ﬂ)!-ao& Bachelor of Science

" Cumrent, valid ECPMG | NIA
©" BCFMGQ Number: IN/A
A Dabe E:x_ ‘NFA

w0 Medical School: :University of Mickigan Medieas School
R TEUN ﬂu_uavn...__qu_mﬁra?.&!—-a_

1301 Catherine Road

Ann Arbor, MI 43109041

Deses of Anendance: ou2M/1972 - 0831976

- Graduation Date: 053001976

Doctor of Medicing
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University of Varmont . L . I
Department of Otutetricw/Gynecology =~~~ -+ - - - - ST : Pt
Fletcher Allen Health Care/Shep 625

111 Colchester Avenne :

Burtingtos, VT 08401
1

Intermbip : .
Obstetries and Gynecology o S _

070171976 - 06/30/1977 RE L e X _

Yes . i On
ACGME . 2 :

4 : .. Y
Residency : g On
O—!.n:..k-anuﬂoug . SEre

101/1977 - 06/3011989

Yes I . L ’ .

ACGME o : LT Foil.

None

NBME Part | : ‘ ,.. : Folt:
NBME Part II B 2 T .
NBME Part Il : . : : Discr.

Secti
o A Report of the tesulis from a search of the Board Action Data Bank is enclosed. e T e 8 Discr.

Foliow

Misceli
Section

Follow -
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Omission / Discrepancy Report

Susan Fay Smith

3406390

REPORT OF OMISSIONS

Section of Profile:

Medical Education

Univ Michigan Med Sch indicated on the Medical Education form thpe i hasa’
premedical education requirement; however, the courses taken on was omifted.

See Comments on Verification of Medical Education Form..

REPORT OF DISCREPANCIES

- Discrepamey 1:
Section of Profile:

i wo?i.c_x

Medical Education

E.S_mgngﬂags?acaez_.nzmsza.%_..sa:
institution reports graduation date is 05/30/ 197%. 0 e

Left 1o Recipient's discretion.

. Discrepancy 2:

Section of Profije;
= . Discrepancy:

. Follow-Up:

Examisstion History

The applican rcports sitting for NBME Part 1l in 09/1976. The NBME g -
transcript indicates the cxamination date was 0971975, - T

Left 1o Recipients discretion, \@o

O

MISCELLANEOUS INFORMA ON

. L #.Fnz_-.o- Is

. Section of Proflle;

._-9!

Follow-Up:

Contluulty of Educarion

There is & gap of spproximately 3% years duning attendance &t University of Michigan . -
from 061965 10 01/1969, Ll I :
—— .

This information is provided as information only. No @_Ft.ﬁv. performed.
Ve . .

\




Continwity of Education
?«r;ﬁuoqgmgﬂn_wn.\.ﬁﬁgguﬂg of premedical .. -

education at Univ of Michigsn (ends )2/ 1969} and entrance % medical school "o
Univ Michigan Med Sch (begins 08/28/1972), \ ” -

This information is provided as information 3?&.\?__3 up performed,

End of report for Susan Fay Smith/
Request id: 406890




e 0idd51 4+
_.wou..n_,»nacsuﬁnwn:r me_.:.n_._

Maine Board of Licensure in Medicine
Smith, Susan Fay

023030 - Univ Michigan Med Sch

1976

HAVE NO UREAVORABLE INFORAATCH
?i?g%

NOV - 3 2000

ey

e VICE-PRESIDENT
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AFFIDAVIT AND RELEASE




DEPARTMENT OF HEALTH SERVICES S
CERTIFIED ABSTRACT OF BIRTH EAL
<mm=u_m0 _

DATE OF BIRTH: : . SEX: FEMALE

NAME:  SUSAN FAY SNITH

COUNTY OF BIRTH: san FRANCISCO
BIRTH SURNAME OF WOTMER: RADER
DATE FILED: 01/44  paTE ISSUED: 11/14/94

Ocn of Vi P et REG LS TRAT 10N NUNBER = STATE: 44-01122) 420767

402687 LOCAL: 000957

e W

.quru).lﬂ\ [ _/ﬂ(.‘.t.llk\/.l‘
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mmcmwwﬁazgmgggzwmﬁﬁwﬁg.

ation. Please circle the
ulres a writton sxplanation,

m.\mt_{q}..bﬂ of \&.\m..\rua .
Ane Bepe M iﬂ\ﬁ%\

UD.S.,__PEPO:A_.;& \.nnkﬁ&mﬂ .TmL.\C.nDbT Qh\wﬁ.
«.Bmaamnr&:nnan.fnni , cartify that tha abave
g.w.l...g.g_&ggsﬂigug&gﬁaﬁagrgmawg B

= > o ¥
Cen s
Rl I L

.- Signature:

T Titte: g/\\_mb..m#ma r
. )

‘Date of Signature: _fa7be ~ (2, Jo00

Telephone: (723 ) 7if-c049

Fax (23Y)_Q3L- 7510

Email:
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Office of the Dean

NI Wil Seivner Blig 1
L3O} Cathvrele. - 0L
\nn Wrboe Ul HAIUS-02Y
SHIB0 FAX: TIA TR0

S L ToWhomTi May Concern:. R
- ", 7o SUSAN FAY SMITH was bom in San Francisco, Califoriia’in 1944, antended the Clifion Springs
7777 High School in New York Stme and did her undergraduate work on the Ann Arbor campus of the
S0 s University of Michigan from which she received the BS degree: with a major in Zoology. While an
: © 7 undergraduste she was on the campus judiciary, Afier graduation she worked for three years in
: Stockholm. Sweden as a medical technologist. From 1969 1o 1972 she was a resesrch assistant in the
.+ ¢ Rackham Asthsitis Unit of the University of Michigan Medical: School and is co-author of an article
-, cntitled “Connective Tissues Activation; Mechanisim and Significance” which sppeared in Biglogy of
# - o the Fibroblast. It was during this tme that she completed preriedical science requirements. Since .
B matriculating to the medical school in August of 1972, shc has made regular progress through our
-z Comments from the faculty of the first two years indicate. that she was a consistently high
performer, highly motivated, with a very good attitude. She ieceived Advanced Placement standing in
" Biological w..?na.m& and was awarded Honors in Gross Anatomy. and Clinical Medicine 600, & course, .-
which constitutes 45% of the curriculum of the sophomore year, . She had a total of 620 on the Part |
examinatioh of the National Board of Medical Examiners. Comments from the faculty of the clinical
) clerkships 4re favorzble. She is well organized, hard working, capable, and intelligent  She reads
s extensively|about her patients, has sbove average medical knowledge #nd outstanding initiative and
. refiability. Her clinica! skills are good and her judgment and problem solving abilities are excellent.
0. She was aw flonors on Psychiatry. She has continned -herwork ‘in the summer in the Rackham
Gl L Adthritis Uniit and in 1974, held an extemnship in Gynecology. She has also worked as a counselor and
" ‘crisis intervintion trainer at the Women's Crisis Center. RENE )

o ~ %" Planning a career in Obstetrics and Gynecology, Ms. Stnith has arranged an clective sevior year
ST elimriculum __Bwn includes clerkships in Internal Medicine, Radiology,  Dermatology, Obstetrics and
ZT 7 -(iynecology, and Neonatology. Iam happy to recommend her to.you as an excellent candidate for the
B . i- position which she seeks. - N . L
- ! Very sincerely Hpmw.m.. .
Colin Campbell, MD. -~ - -
Assistant Dean for Student Affairs

WIARD OF LICENBURE N MEDiCINE

” e ﬁmm.mvwmzsm /57 Years of moroumwmrmv.‘..m%mamw.ﬂ.mom
T Je3wr A paze3e S
_ |
3

3
i -
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Offce of the Desn

WTI00 Mrdioe) Science Bidg, 1
1301 Cailrsime

Ama Asbus, W1 58109-0434
TIAT-AON FAN: TH.3-0000

DIPLOMA TRANSLATION

For; SUSAN FAY SMITH, M.D,

CLLASS OF 1976 Michigan Modical School Diploma.
ut transisted into the English language, reada s follows:

mas.»swnaﬂﬂgogqisiaiugﬁo&.ﬁ-_
Be adviscd that we have awarded the degree of Doctor of

Fi&&u!o:uﬁncss_ﬁiwg.gwnﬂ
agiigﬁg.iﬁn.ﬂig
URKS—H?B&K.&..EEE&Q.S? .

30" day of MAY, 1976. +* R
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. ATIONAL BOARD OF MEDICAL EXAMINERS® (NBME®)

w§a=~wﬂeu1 cH 551%

This document was prepared by
/ National Boand of Medical Examimers (NBME }
F750 Market Street, Philuiciphia, PA 19104-3190 - Telephous {215) 590-9392

**3 ENDOF DOCUMENT **+
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INTERPRETATION OF SCORES

NBME Part 1 and Part 1] Examinations Prior to June lu.e_

ise noted, the mast recent total test and subject scores aré reported The total test score
total number of questions answered cosrectly on the entire examination and is not the -
ofthe subject scores. There are no minimum pass requirements for individual subjects within
k E.oo:u.ﬂw_ni.&nsgscmucoyawmggan:mcoso:co in increments of 5.
: Zaa. uno.ﬂ &l between 250 and 750.

and Part [ Examinatiens June 1991 and Thereafter

¢ noted. the most recent 1otal test and subject scores are reported This score ison a
of 200 and a sandard deviation of 20, in increments of 1. Most scores fall between

rt 11 Examinations : o
e noted. the most recent total test and subjeci scores are reported  This score ison a
of 500 and a standard deviation of 104, in increments of 5. Most scores fall between

ME Scores

scores, 2n equivalent value scale score on a two-digit scale is also provided. The scale
and the minimum pass total scale score is 75. Scale scores are reporied in increments




. 01551¢%
The Federation of State Medical Boards
of the United States, Inc.
Federstion Place
400 Fuller Wiser Road, Suite 300
Euless, Texas 76009-3855
Telcphone: (817) 868-4000
FAX (817) 368-409%

BOARD ACTION CLEARANCE REPORT

" October 2, 2000
BQ522900

The following is a-(inal report of the search resubts from the Board Action Data Bank as @ctober 2, 2000
for practitione bmitted a3 part of the abovereferenced batch for which NO board actions were identified.




n,cﬁmu.:__
STATE OF MAINE :
BOARD OF LICENSURE IN MEDICINE
137 STATE HOUSE STATION
AUGUSTA, MAINF
043330107

Bemice J. Mansir
 Initial Licensure Specialist

An gﬂ:nnae- Fee of $300,00 and a $50 Oral Fee was paid at the time your application was

_8335!32_5 enclosed _._nonmo wowmmq%moz _.o== EE return. E:—. 9« mnm_mbn.& Hoaﬂnm
fec listed below in the enclosed envelope ASAP. It is necessary to have this form and the

 additional prorated fee retumed before a license may be issued.

LICENSURE MONTH TO NEXT LICENSING BIRTHDATE: 1/1/2001 - 1/31/2002
NUMBER OF MONTHS TO NEXT LICENSING BIRTHDATE: 13
F 5310 BIENNIAL FEE: § 168.00

".O-..-..—ﬂm LOCATION: TWO BANGOR STREET, AUGUSTA, ME

foa

FAX: (207) 287-6590




015518

OARD OF LICENSURE IN MEDICINE -
picant:_SUSAN E SMITH _
y_ Wi L, MA cVANEZIR, ) Locamion: LLRTLAND,

o scom 2

,..Suasﬁ__.haa.gwuﬁs..;rn :3.51 362:..« xnn n:n..& uhn!_snao:
n&-:aw.adn to the above cited applicant. . .

the examination. Zo&ns_ _Soqu.n. 1S ._.nmo..:__..nn._..d.
. isfis not

....,...mw:oa” @\\

EXAMINATION GRADING FORM

TORL PROBLEM SOLVING ABILITY, CLINICAL JUDGMENT. ..
idate’s ability to use information to make apptopriate decisions in patient n.wmuo!u
jinent from the data he obtains, the diagnostic and Ennwvn._:n conclusions he come to,

and his defense of his decisions.

UNABLETO ._
FAILURE OQUESTION LOWPASS PASS HIGHPASS
-3 (D¢ E:é (3} - (+5)(+6)

date’s ability uonw in m..w_n..._nnﬁ and manner;to: noBBcEn»R om.nn:u. and convey
concern for patients and an  understanding of the ethical responsibilities of a physician

relationships and patients and no:ﬁm:ﬂ.

FAILURE OQUESTION LOWPASS PASS - HIGH PASS
-3 @2)¢n  EBEY” @@ ¢3)¢6)

QUESTION LOWPASS PASS HIGH PASS
(-2}{-1) +1)(+2) T,um u ﬁuvnwa




1220f 33,4 - 9495 /835 o %

State of Maine e For Of Use
Maine Board of Licensurd ifi Me ciEe R : Fee:
T [ | L 5
2 Bangor Stree %m,;_;:mm;
137 State House § { Exempt:
: ; — O o
Augusta, ME 043334137 ; Late § s &
HEHER s H N Q
(AR S v
. . . . .k . . A { Posted: O ® =2
Application for Maine Medical License Registratiop?™ | G D T,
Fee: $400 UNLESS 70 YEARS OF AGE OR OLDER BY LICENSE EXPIRATIONE@NT%@BG%hDEWS&EQ@O iy bf i % g c
Please remit with application by check/money order payable to "Maine Board of Ticensire mMeticine™—Renewat fee not Cﬂ o 3 g’,
required if at least age 70, or if withdrawing from license registrafion. 9_3,_ o S
(¥ g T
"U Py
NAME/ADDRESS OF RECORD  ~ License No Social Se =.
Susan F Smith, MD 015518 ' o
23 Mansfield Ave e
Burlington VT 05401 Daytime Phone No. . Date of B N O
(802) 863-9001 W o
eI S e T L e T : [(e]
: pe .of Registration. i ! p=s a1
(1.) | am applying for an initial license to practice medicine in Maine. N @

E (2.3 1 am applying for ACTIVE regietrefinn, based on evidence of CME qualification filed with this application.

D (3.} 1 am applying for INACTIVE registration. | have therefore not submitted evidence of CME qualification. Without prior application to
approval from the Board, | certify that | will not practice medicine in Maine. | certify that | will not provide professional services in Maine
degree, including the writing of prescriptions for myself, family, or friends.

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

D {5.) | request to WITHDRAW my Maine license from registration. | acknowledge that reinstatement is not possible after 5 years.
{In order to apply for withdrawal you must complete entire form. date, sign. and refurn by due date omitting paymsnt of
renawal application fee.) ‘ e

‘ Personal Data Updaf ]

A. If the spefling of your name, social security number, or date of birth preprinted above are not correct, please circle the error
and legibly print the correct information.

B. The Board requires BOTH your HOME maifing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDICAL
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address designated for
ihat purpose will also be the address published by the Board in listings and publications available to the general public.

{6.)[] Prefer Board contact me at home.
Home Mailing Address If your home address is incorrect, please correct here

Home Phone: () -

T, Prefer Board contact me at office.

Office Mailing Address If your office address is incorrect, please correct here
23 Mansiield Ave

Burlington VT 05401
Office Phone; {802) 863-9001

Practice Data:

(8.} At present | practice medicine (check all that apply:} Che.c:j( he're lf_ABMS .
If your practice data is incorrect, please correct ) ) ' certified in this specialty
in the space provided (9.) Primary Spedially: -Sbstsirics-end Gynecoiogy
L1 Full Time O Hospital-based Practice ﬂ?; 233:2‘3232;? ;
Part Time BT Partnership or Group ' | pecaty & . - L]
[ Solo ] | Have Retired (12.) 1 am ABMS Specialty Board certified by: e
E] Do Mot Ses Patients (Board Name): A puiit e Boir c\z‘{.OwskmL;.
(i.e.,Administrative, _ g Ggie ‘"ﬂ{fjj
Research, Teaching, efc.) Ak Data

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

pursuani to PL {1690} Ch. §31. {Complete Only if Applying for Registration in "Active" status.)

(13.) Regardless of specialty interest or scope of your medical practice in Maine, do you have in effect a policy insuring.you against liability for
professional negligence/medical malpractice? Please make changes if appropriate.

Yes (O No -

Licy #  rmvgle-264a8s=3 26 S D S .

Check here if premiums for your professional liability are paid by a Hospital or other employer?
HospitallEmployer: Planned Parenthooh of No NE

Insurance Company (Name, Address})
PAG Vi UlA Pnc !
fiht Avc s the Amervica
MY NY  100%6

Gotn T bamse 2l 5“;‘_;: *+ Pigase Continue with Entries on Reverse of this Page ***
33258



‘Bckgrotingd Data)

(All Applicants Must Complete)

(14.) Cther than in Maine, | currently hold, or | have at one time heid, a permanent license to practice medicine in the following states (or territories)
of the United States or provinces of Canada {exclude temporary, Locum tenens, or permits/certificates allowing training in the capacity of clinical
clerk, intern, resident, or fellow): (Please make corrections to information below}

Expiration Present

State Certificate# 6/ :’c’rl?‘a:.tgm, Status Please add to or correct any of the entries listed at left:
New Hampshire 9340 55382805 Inn For
Vermont 042-0005990 __11/30/2000 “**4f Fon

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

(15.) Have you ever: {Circle the appropriate TESPORSe.}

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

=
©
-4
]
w

(15-%)  Left a medical licensing jurisdiction while allegations were pending? {NGY YES

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

{(154) Received a sanction from Medicare or from a state Medicaid program? Ko™ YES

SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate response.) _

(i5-5) Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning @ YES
as a physician or resulted in an inability to engage in the practice of medicine for more than 30 days?

(15-6) Been indicted, arrested or convicted of any eriminal offense (including motor vehicle offenses but not including minor wraffic @ YES
or parking viclations)?

o

(15-7y  Hospilal {or sinyilar health care Institution) privileges which had previcusly been granted to you were suspended, restricted, “NG\ YES
withdrawn involuntatily; or, you voluntarily surrendered privileges or resigned frorn staff membership while under peer review? /

{158} Disciplined by a professional society or resigned while accusation was ponding? KI\TB vES

(159) A pending claim or suit alleging malpractice Liability, a claim settlement by negotiation/arbitration, or judgement by a court ina .
claim of medical malpractice Hability in which you are/were named zs 2 defendant with any degree of Hability including ANO,  YES
Wuisance” suits and including settlements made by your insurance company/respresentatives without your express ,,) .
consent? (see Istructions)

(15-19) Been notified by the licensing board of eny state or province of Canada of the existence of allegations, filed with or by that board, fﬂa\ YES
and those allegations are not now dismissed by a finding of that boerd that the allagations were without merit? (Note: accusations -
which remain open as of the date of this application require 2 "Yes" response and explanation.)

(15-11) Do you practice medicine within the State of Maine without "active” medical staff privileges at 2 Maine hospital? NO *’-";;F;“‘*‘g

(15-12) Do you practice medicine in a state or provinee vther than Maine without "Active” medical staff privileges at a hospital operating no (YES)

in the jurisdiction where you practice? N W H APt 108

Anv "Yes" response must be explained fully on a separate, attached 8 X 11 sheet of paper cross-referenced by question number.

a Tate application charge of $100. Also failure to enclose the

- Note: Any missing eutry will tender this application incomplete and may subject you to !
for ACTIVE status will render your application incomplete. -

appropiiate renewal application fee or provide evidence of CME qualification if applying

For Ofc Use

P - AN
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Staff Rev Date: r/ / Recommmendation:




CONTINUING MEDICAL EDUCATION REPORTING LOG

For reporting CME crediis earned during the 24 months preceeding expiration date 1/31/02 W/

Maine License Number: 015518 Name: Smith, Susan F

CATEGORY |

Category | includes programs that have received accreditation by the AMA Council on Medical Education, the Accreditation Coundil for
Continuing Medicat Education (ACCME), or the Committee on CME of the Maine Medical Association. [Refer to 32 M.R.8.A. §13 of the Rules

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

ACCREDITED SPONSOR LOCATION OF ACTIVITY DESCRIPTION OF ACTIVITY DATES ATTENDED CREDITS EARNED
P A i = , , . .
ﬂﬁf‘w,ﬁﬁfﬁdﬂ;/l Torsnts Oatind (ost Grod Crune _ /18- <f2ef0n iS22y
i 6:7r\:. C.a/f.'ajﬁ i
(_Mfg-t W, 31 V-f_ FmﬁC— Oh (;h7 n ér_w {uu [;rhhi Lfﬁ) éﬁ»n C'?‘mwf ﬁ(:m/ . {l._ (1/;_,,_-’?;; . ;".'},_g/
Dﬁ‘?f Prnpfn i Seblret M&/mlwa feo i 'j"m F (:w 2 (rvric [ sefrGf o ¢

(If you need additionzl space, please attach separaie sheet of paper.)

TOTAL CATEGORY I CREDITS _c3 -2, 18
CATEGORY Il

-
5.1
Category |l includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individual CME activities and other Meritorious Learning Experiences. [Refer to 32
M.R.S.A. §13 of the Rules and Regulations of the Maine Board of Licensure in Medicine for more specific rules and
definitions.] Sixty (60) Credits Required.
Note: Category | may he substituted for Category Il.

TYPE OF ACTIVITY LOCATION/CITY/STATE DESCRIPTION OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS
Clinicad Core loafle, Unv AVF Dz b, qirc 12 i by~ f'iafaw/ujw i
J "
do 1 - 370 hved sPiileh
T LT " ‘ A . )
%M??m,\ Winiv ks ﬁ'f)«:wﬁwﬁu, [ gec vt cad € fudewd bina ode - mm-ini A

“hotoviel (4 Go'-Fo ¢ Hartefos
%.smff"’u«w BT

Q&uwu" Lo F1a v H ' ‘ j
’Cumm S.,r,wywml {lwiv 4 s 6&.@’&;{7‘7,,\ [éq,’l&mr f’tge,g&, QJJJK 3 g#byni FD

[ v,
Fﬁrtcéﬁ/yuj) wvin 13-l Crllne By oz e~ S
i

it

i

—
TOTAL CATEGORY Il CREDITS . 5 5

—_—

AFFIDAVIT: I CERTIFY THIS LOG TO BE A TRUE AND CORRECT REPGRT OF MY CME AC

Y
_Dated:__{ / /1 / oL Physician Signatur ng{ﬁ %&%

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



Instructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instructions are intended to help you complete the Maine Board of Licensure in Medicine application form. If after reviewing the instructions you
Tave questions, please do not hesitate 1o call the Board. The Board, whick licenses and reregisters in two (2) year mncrements, now reregisters based on the month of birth.
Because of this, fees and CME requirements will be prozated during your initial Hicensure period. Onee your first renewal {on your month of birth) is complete you will be on
the regular cycle for fees and CME.

Type of registration Classification for Which Appving (select only one.):

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

ACTIVE: Intend to provide professional medical services to patients within Maine's borders, on either a full or part time basis. To qualify for active registration, you must file
a log of CME activities satisfactory to the Beard showing a minimum of 40 AMA Category T and 60 AMA Category II CME credits earned during the previous Beensing period.

INACTEVE: Applies to all others wishing to keep their Maine license in force but who do niot intend to provide professional services to patients within Maine's borders. A
renewal application processing fee is required. Note that registration fn inactive status precludes even Hmited medical practice within Maine, including giving professional advice
or wiiting prescriptions for fiiends, family, or self. Physicians who check box 3, by signing the application affidavit at the end of the form, have affirmed to the Board that they
will refrain from medical practice within the state wnless and vmtil they have first submitted acceptable evidence of recent CME activity and received a new Certificate of
Registration in Active classification. Physicians registered INACTIVE may not subsequently commence medical practice within Maine without first submiitting 2 log of recent
CME activities to qualify for change in registration to ACTIVE statas. This may be done by letter at any time during the registration period.

REINSTATEMENT: This category apmlies to physisians who have allowed their Hoense to lapse or who bave withdrawn fom Teesuare for 1o mote han five (5) years. i

Japsed or withdrawn for more than five (5) years a completc new application is required.

Request to WI'I‘HDRAW Physm;ans who wish to discontinue Maine Bcensure may use this Reglstraﬁon Renewal Apphcatlon to request approval from the Board to do so.

the Board before withdrawal is effected.  Note that & Maine Heense, once withdrawn, may not be reinstated afier 5 vears. The licenses of some other states may become void
if pranted I reciprocity with a Maine Jicense which is withdrawn from registration,

Liability Insurance Data:

Must be completed if applying for registration i ACTIVE classification. Information you suppty here is required by PL{1990), Chapter 931, regarding the Maine Rural Fealth
Aecess Program. Tt will be teported to the Maine Superintendent of Insurance for admministration of this program as provided in that law. Maintenance of professional liability

insurance is 1ot a requirement to maintain a Maine mediczl license in force.

Backeround Data:

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

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

Ttems 15-5 through 15-12 ask you fo disclose events which have occurred since your last renewal. You need not report again matters which were disclosed on previous applications
wmless you feel it would be kelpful to our understanding of your current qualification for medical practice. For example, you need not report 2 malpractice claim which arose

and was settled prior to your last rezewal, On the other hand, 2 claim filed in 1986 which was closed by a settlement since your last renewal should be reported. If this is your first
renewsl disclose all data.

For any "Yes" response, please provide a supplemental explanation in sufficient detail for the Board to vnderstand the nature and seriousness of the problem and how it has been

or is being resolved. For example:

Tiem 15-5 asks for disclosure with explanation of physical, psychiatric or addictive discrder which might reasopably be considered impaiting for safe and unlimited medical
practice mmless the Board can confirm that you are either fully recovered or have taken adequate measures to compensate for any residual limitations. For physical or psychiatric
problems, please give diagnosis, prognosis and residuals, any current lingitations on scope of practice, and name and address of treating physician who can confirm current fitness
to continue practice, Board will inform you if climical records or report are required. If you reporied an inpairing addivive discase on your Tegisiration sppiicsiive for 2 orior
registration period, please so indicate and limit response to methods and progress i recovery since your last renewal. Physicians residing in Maine, whether or not they are curent
mermbers of the Maine Medical Association, mey obtain a confidential consultation with the Maine Medical Association's Committee on Physician Health by calling (207)
623-9266. T

Ttem 15-8, regarding professional Hability claims experience, Is the question most likely to generate follow up Tetters from Board staff and delay in your license renewal if not
answered completely. Report all elaims of which you have been noticed since last renewal. As well, report all claims sinee your last renewal from which you were dismissed as a
defendant or for which your insurance company made a setflement of any kind with the plaintiff or any claim for which a court found you liable in any degree. (Claims

against a professional corporation are considered a claim agafnst the individual licnesee whe provided the professional services in dispute.) To be complete, your supplemental
explanation must inclade, for each such ¢laim reported, a full description using the format of the following fictitious example:

Identity of Case: Bumns v. John B. Doe, MD, Samuel E. Srrith, MD, Topeka Women's Hospital, Inc. et al; Kansas Third Circuit Court, Topeka, Case #85-10203
Date/Place of Original Occurrence: June 4, 1990, Topeka Women's Hospital
Canse Alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

Surmmary of my Defense: I was a PG'Y I resident at the time. Dr. Samuel E. Smith, Chief of Obstetrics, Topeka Women's Hospital was attending physician in the case. Iwas
named in the claim because my name appears in the chart as the physician ordering ultrasonography on first hospital day.

Current Status of Case; Although a motion to dismiss e as a defendant is pending, my insurance company has offered 2 settlement on my behalf of $15,000 on February 14,
1892, 1have beer told the plaintiff rejected this and the claim is still pending.

Tame and Address of [nsurance Company/Attorney Defending Case: Great Plains Physicians' Mutuzl Indermity, Astn: Jio Brown, Claims Manager, 4321 Ketcham Bivd.
Rock Springs, SD 79104, I am also represented by William B. Eagle, Eagle Fare P.A., 44 West River Drive, Suite 200, Topeka, KS 60301.

LT Y

In conclusion, the Board's siaff is available by phone at (207) 287-3604, Menday through Friday, 8 am to 4:30 pm, Eastern Daylight Time.
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STATE OF MAINE
BOARD OF LICENSURE IN MEDICINE

137 STATE HOUSE STATION ;71;;
AUGUSTA, ME 04333-0137 I S
(207) 287-3604 j,f };‘ =S |
- /.
ATTENTION: MD Renewal Specialist ”“MW f’wEDgC; - f
TO: Sm’ AW di F S\ 1y d%// 22D License# 0/ §S /g

DATE OF RETURN: ;/57{% 2—

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

REASON FOR RETURN:

Failed to date and sign form.

Failed to remit license application fee.

Please remit $100. late fee. The law provides that the Board assess a fee in addition to the
renewal fee when if is necessary to write to a licensee about an incomplete or missing

renewal application after expiration of license.

Requested Active status but failed to provide summary of CME activity on CME log to qualify
for Active status (see Board Bulletin for sample).

Please provide documentation for Category I credits reported on your form as listed below.

X Failed to answer question (s) /S 7/, or provide the following data:
IS 2~

A “yos®  Jeappraro e A M/Axm%/
j/u//?g i “VWWZ& M d// fl////f@m/z

7% m/ MU, W | N
/ ,

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



Check here if pramiums for your professional liability are paid by a Hospital or other employer?

For Ofc Use

/ ZM/?ZOZ- ’_%:ﬁ’\ State of Maine /

"/»;‘//é—* Maine Board of Licensure in Medicine

/J 137 State House Station, 2 Bangor Street
Augusta ME 04333-0137
(207)287-3601 , Wt,,t‘
FAX: {(207)287-6590 Gy

Application for Maine Medical License Registration N
Fee: $400 UNLESS 70 YEARS OF AGE OR OLDER BY LICENSE EXPiRATION JANUARY 31,2004 L T

Please remit with application by check/maney order payable to "Maine Board of Licenstire in Medicine®. ) Iienewal.fﬂa&not 4 a1
required if at least age 70, or if withdrawing from license registration. o e O T ST

Lappnn OF DCENSURE (HERGE
i —
NAME/ADDRESS OF RECORD License No Social Security No.
Susan F Smith, MD 015518 g,
23 Mansfield Ave
Burlington VT 05401 Daytime Phone No. Date of Birth

(802) 863-9001

O (1.)1 am applying for an initial license to practice medicine in Maine.
E 2.3 am applying for ACTIVE ragistration, haged on evidence of CME qualification filed with this application.

[ (3.)1 am applying for INACTIVE registration. [ have therefore not submitted evidence of CME quaiification. Without prior application to ==
approvat irom the Board, | certify that | will not practice medicine in Maine. [ certify that | will not provide professional services In Mains

degree, including the writing of prescriptions for myself, family, or friends. g E{S—
i (4.) | am applying for reinstatement of my Malne license. o g
O (5.} | request to WITHDRAW my Maine license from registration. | acknowledge that reinstaternent is not possible after 5 years. O w

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

renewal application fee.) g‘; Z

rsonalData-pda = 5
. If the spelling of your name, social securlty number, or date of birth preprinted above are not correct, please circie the error

A. Ifth lling of y ial i b date of birth inted ab t t, pl ircle th L =

and legibly print the correct information. oo

B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MED T -

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

that purpose will also be the address published by the Board in listings and publications available to the general public. %

o

(6.)[1 Prefer Board contact me at home.

Home Mailing Address If your home address is incorrect, please correct here 2 S
SAN S
N 9
S o
Home Phone: { )} - i
{7.) ] Prefer Board contact me at office.
Office Mailing Address If your office address is incorrect, please correct here
23 Mansfield Ave
Burlington VT 05401
Office Phone: (802) 863-9001
{(8.) At present | practice medicine {check ali that apply:} Che‘c¥( hte.ret:s ol
If your practice data is incorrect, please correct ) certified in this specialty
in the space provided : (9.} Primary Specialty: Obstetrics and Gynecology
O Full Time [ Hospital-based Praciice 8?; g:g:g:g::ig ; %
%:';E‘I” Time H :“Hpaﬂ”:r‘::h'%“ Group (12.) | am ABMS Specialty Board certified by:
oo , ave helire {Board Name): []
3 Do Not See Patients

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

SEDICING

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

licensee's source of insurance, if any, to the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access Program
pursuant to PL (1920) Gh. 931. {Complete Only if Applying for Registration in "Active” status.)

{13.) Regardless of specialty interast or scope of your medical practics in Maine, do you have in effect a poligy insuring you against liability for
professional negiigence/medical malpractice? Please make changes if appropriate.

Insurance Company (Name, Address) i ves () No

Hospital/Employer: Planned Parenthooh of No NE

** Plegse Continue with Entries on Reverse of this Page ***

4 uesng ‘ypwsg



(Al Applicants Must Complete)

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

Expiration Present

State Certificate# Q,Eth 4 Status Please add to or correct any of the entries listed at left:
New Hampshire 9340 06/30/28682-  In Fon
Vermont 042-0005900  11/30/2002 tn Fon
T

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

(15.) Have you ever: {Circle the appropriate response.)
(15-1)  Had any state or territory of the U.S. or province/territory of Canada EVER deny your application for any license, taken any .

disciglinary 2ction egainst the Hoense issued to you in that jurisdiction (including butnot limited to warning, reprimand, fine, NO™YYES
suspension, revocation, or restrictions in permitted practice, probation with or without monitoring?}

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

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

(154} Received a sanction from Medicare or from a state Medicaid program? @ YES

SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate response.}

(15-5) Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning @ YES
as & physician or resulted i an inability to engage in the practice of medicine for more than 30 days?

(15-6) Bean indicted, arrested or convicted of any criminal offense {including motor vehicle offenses but not including minor traffic YES
or parking viclations)?

(15-7) Hospital (or similar health care institution) privileges which had previously been granted to you were suspended, restricted, YES

withdrawn involuntarily; or, you voluntarily surrendered privileges or resigned from staff membership while under peer review?

(15-8) Disciplined by a professional society or resigned while accusation was pending? NO’ vES

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

{15-16) Been notified by the licensing board of any state or province of Canada of the existence of afle gations, filed with or by that board, YES
and those allegations are not now dismissed by a finding of that board that the allegations were without merit? (Note: accusaticns
which remain open as of the Gate of this application require 2 "Yes” response and explanation.)

(15-11) Do you practice medicine within the State of Maine without "active” medical staff privileges at a Maine hospital? : NO "

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

{Anv "Yes" response must be explained fully on a separate. attached 8 x 11 sheet of paper eross-referenced by question pumber.)

Noté: Any missing entry will render this application incomplete and may subject you to a {ate application charge of $100. Also failure to enclose the
appropriate renewal application fee oF provide evidence of CME qualification if applying for ACTIVE status wifl render your application ingomplete. .

For Ofc Use ;

A E
Staff Rev Date: }\/’,/ K// f{‘t/ Recommendation: e {f A (’)_ -

Staff Rev Date: __* r Recommendation:




CONTINUING MEDICAL EDUCATION REPORTING LOG

b3

For reporting CME credits eamed during the 24 months preceeding expiration date 1/31/2004

Maine License Number: 015518 . Name: Smith, Susan F

CATEGORY |

Category | inciudes programs that have received accreditation by the AMA Council on Medical Education, the Accredltatlon Council for:
Continuing Medical Education (ACCME), or the Committee on CME of the Maine Medical Assoclafion. [Refer to 32 M.R.5.A. §13 of the Rules

and Regulations of the Maine Board of Licensure in Medicine for specific rules and deflmtzons] Forty (40) CME credits must
be in Category [.

ACCREDITED SPONSOR LOCATION QF ACTIVITY DESCRIPTION OF ACTIVITY DATES ATTENDED CREDITS EARNED
i o1 Vermed Darlingiom vH ob-6un Grang fev nds lof26 nfsuilnjes 3
- i —7 7 7 117
S0 onclord | ACOE dremscropf - 1 4ETT s
‘ . on Tl

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

- ' 0
TOTAL CATEGORY 1 CREDITS L1 / 2 tmandl

CATEGORY il W 5
Category Il includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and / 17 -g M&
Exhibits. Also included are non-supervised individual CME activities and other Meritorious Learning Experiences. [Referto 32

M.R.S.A. §13 of the Rules and Regulations of the Maine Board of Licensure in Medicine for more specific rules and
definitions.] Sixty (60) Credits Required.
Note; Category | may be substituted for Category Il

TYPE OF ACTIVITY LOCATION/CITY/STATE DESCRIPTION OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS
Medsad Tenchul Peleiafn VH T whmad , medoead giudod | G6-4)13
i Y (8 furcrs s Futent [ tato) =~ 1%
‘. ’ 3 o Fa,t‘lmi nis- nfals 3o
Shedint didsod-lechieres 2| 2 Hoz 5 -

Resedent fecfun Peckatv G, Gf3alos ¢

Rep ozt leetioe clodd Sepytlbus & I*f/c 35 7

Ige)a'u:ﬁém]“ ”7'1‘1&0&4-;’«: v neds 5 { lgf'['f'j “)OG
v {

I\I

N K@Mﬁlbd‘ clnieal ﬁlv&-’fﬂ? - j\’;m Ao :{_‘f afﬁm%ﬁdt? - ‘Lf &

[
TOTAL CATEGORY II CREDITS [ i
AFFIDAVIT: 1 CERTIFY THIS LOG TO BE A TRUE AND CORRECT REPORT OF MY CME ACTIVITY.

| S i Yot
______ Dated: v If 1A / O Physician Signature: ﬁf{/ ’i%’,‘, 4 A A fﬁ

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




Instructions for Completing Application for Maine Medical License Registration Renewal

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

the regular cycle for fees and CME.

Tvype of registration Classification for Which Appving (select only one.);

NEW APPLICATION: This category applies to physicians who are applying for an initial license to practice medicine in Maing or those who have withdrawn their license or
have allowed it fo lapse for more than five (3) years.

ACTIVE: Intend to provide professional medical services to patients within Maine's borders, on either 2 fail or part time basis. To qualify for active registration, you mmst file
a log of CME aelivities satisfactory to the Board showing 2 minimum of 40 AMA Category I and 60 AMA Category I CME credits earned during the previous licensing period.

INACTIVE; Applies to ail others wishing to keep their Maine license in force but who do not intend to provide professional services to patients within Maine's borders. A
renewal application processing fee is required. Note that registration in inactive status preclndes even limited medical practice within Maine, including giving professional advice
or writing prescriptions for friends, family, or self. Physicians who check box 3, by signing the application affidavit at the end of the form, have affirmed to the Board that they
will tefrai from medical practice within the state unless and until they have first submitted acoeptable evidence of recent CME activity and received a new Certificate of
Registration in Active classification. Physicians registered INACTIVE may not subsequently commence medical practice within Maine without first submitting 2 log of recent
CME activities to qualify for change in registration 1o ACTIVE status. This may be done by letter at any time during the registration period.

REINSTATEMENT: This category applies to physicians who have allowed their license to lapse or who have withdrawn from Heesaure for no more than five (3} years. If

Tapsed or withdrawn for more than five (5) years a complete new application is required.

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

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

Liability Insurance Data:

Must be completed if applying for registration in ACTIVE classification. Informiation you supply here is required by PL{1990}, Chapter 931, regarding the Maine Rural Health
Access Program. It will be reported to the Maine Superintendent of Insurance for administration of this program as provided in that law. Maintenance of professional lability

insurance is not 2 requirement to maintain a Maine medical license in force.

Background Data:

Item 14 asks vou to lst any permapent medical practice license from any state or Canadian provinee which you have ever held, whether or not it is still in force, Flease do not
list training permits or temporary/locum tenens licenses which you have been issued. If you were ever denied a license, see Itemns 15-1.

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

Ttems 15-5 through 15-12 ask you to disclose events which have ocoutred since your lest renewal. You need not report again matters which were disclosed on previous applications
unless you feel it would be helpful to cur understanding of your current qualification for medical practice, For example, you need not report a malpractice claim which arcse

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

renewal disclose all data.

For any "Yes" response, please provide a supplemental explanation in sufficient detail for the Board to understand the nature and seriousness of the problem and how it has been
or is being resolved, For example: .

Ttem 15-5 asks for disclosure with explanation of physical, psyeliatric or addictive disorder which might reasonakly be considered impairing for safe and unlimited medical
practice unless the Board can confirm that you are either fully recovered or have taken adequate measures to cornpensate for any residual limitations. For physical or psychiatric
problems, please give diagnosis, prognosis and residuals, any current Jimmitations on scope of practice, and name and address of freating physician who can confirm current fimess
io continué practice. Board will inform you if clinical records or report are required. If you reported an impairing addictive disease on your registration application for a prior
registration period, please so indicate and limit response to methods and progress in recovery since your last renewsl. Physicians residing in Maine, whether or not they are current
members of the Maine Medical Association, may obtain a confidential consultation with the Maine Medical Association's Committes on Physician Health by calling {207)
623-9266.

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

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

Identity of Case: Burns v. John B. Doe, MD, Sammel E. Smith, MD, Topeka Women's Hospital, Inc, et al.; Kansas Third Circuit Court, Topeka, Case #85-10203
Date/Place of Original Qccurrence: Tune 4, 1990, Topeka Women's Hospital
Cause Alleged by Claimant: Delayed diagnosis of ectopic pregunancy.

Summary of my Defense: I was 2 PG I resident at the time. Dr. Samuel B. Smith, Chief of Obstetrics, Topeka Women's Hospital was attending physician in the case. I was
named in the claim because Ty name appears in the chart as the physician ordering ultrasonography on first hospital day.

Current Status of Case: Althotgh 2 motion to dismiss me as & defendant is pending, my insurance company has offered a setflement on my behalf of $15,000 on Febrary 14,
1992. I have been told the plaintiff rejected this and the claim is sdll pending, ’

Name and Address of Insurance Company/Attomey Defending Case: Great Plajns Physicians' Mutual Indemmity, Atm: Jim Brown, Claims Manager, 4321 Ketcham Blvd.
Rock Springs, 8D 79104. 1am also represented by William B. Eagle, Eagle. Hare P.A., 44 West River Drive, Suite 200, Topeka, K8 603C1.

WK E Rk

In conclusion, the Board's staff is available by phone at (207) 287-3604, Monday through Friday, & am to 4:30 pm, Bastern Daylight Time.
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Return to My AC0G

The American College of Obstetricians and
Gynecologists

PROGRAM FOR CONTINUING PROFESSIONAL
DEVELOPMENT

ACOG COGNATE PROGRAM T M N SC RI PT

409 12th Strest, SW
PO Box 96920
Washingten, DC 20090-6920
{800) 873-8444 - (202) 863-2405
e-mail: cognates@acog.org

ACOG ID Number: F 0066644

Susan Fay Smith MD
23 Mansfield Ave
Burtington, VT 05401-3323

Coanates Posted December 1, 2003

pottvity Code ACOG/ACCHE Approved Category I Activity COGNATE f_:;‘;ﬁﬂg;de

$3/31/2001 06 ACCME HOSP TRAINING SESSIONS 10 10

05/20/2001 o1 ACCME COURSE/MEETING 18 28

06/30/2001 e ACCME HOSP TRAINING SESSIONS 8 36 M

09/3072001 08 ACCME HOSP TRAINING SESSICNS 2 38

10/26/2001 a1 ACCME COURSE/MEETING 5 43

12/31/2001 a6 ACCME HOSP TRAINING SESSIONS 5 43

AT es T U ACCME COURSETMEETING 27 75

0373142002 06 ACCME HOSP TRAINING SESSIONS 6 g1

D6/09/2002 01 ACCME COURSE/MEETING 14 95

06/30/2002 06 ACCME HOSP TRAINING SESSIONS 8 103

Qa7/14£2002 at ACCME COURSE/MEETING 14 117

Q09/30/2002 0§ ACCME HOSP TRAINING SESSIONS 2 119

12/31/2002 o6 ACCME HOSP TRAINING SESSIONS 6 125

05/18/2003 01 ACCME COURSE/MEETING . 17 142

06/30/2003 06 ACCME HOSP TRAINING SESSIONS & 148
Summary of Category I COGNATE Hours Summary of Category I COGNATE Hours

for Primary Cycle for Secondary Cycle

Reporting Years Total COGNATE Hours Reporting Years Total COGNATE Hours

2001 48 2004 Q

2002 77 2005 2}

2003 23 2008 0

Total COGNATE Hours This Cycle 148 Total COGNATE HMours This Cycle ]

& 2003 American College Gbstericians Ard Gynecologists

hitp://Www.acog.com/myacog/cmeReport/index.cim 2003-12-04



STATE OF MAINE
BOARD OF LICENSURE 1N MEDICINE
137 STATE HOUSE STATION
AUGUSTA, MAINE
04333.0137

JOHN ELIAS BALDACCIH ELDWARD DAVID, M.D.J.D.

GOVERNOR CHAIRMAN

RANDAL C. MANNING

EXSCUTIVE DIRECTOR

January 28, 2004

Susan F. Smith, MD
23 Mansfield Ave
Burlingtonn VI 05401

Dear Dr. Smith:

{ am writing to confirm that you have applied for renewal of your Maine medical license,
but the Board has not yet taken final action on your application.

Under Maine 1aw, Title 3 M.R.S.A., Section 10002:...”when a licensee has made timely
and sufficient application for renewal, the existing license shall not expire until the application
has been finally determined by the agency.” Therefore, your existing license does not expire on
January 31, 2004, as it states. Your license remains an Active status license pending final action
on your rencwal application.

If I can be of further assistance, please feel free to contact me at (207) 287-3604.

Sincerely,

s‘{ X V /}
i

/ Barbara A. Eckhardt, Specialist
MD Renewal/PA Licensure

/bae

OFFICE LOCATION: TWO BANGOR STREET, AUGUSTA, ME

PHONE: (207} 287-3601 FaX: (207) 2



Board of Licensure in Medicine
2 Bangor St.
137 SHS
Augusta ME 04330

Telephone: (207) 287-3601
Fax: (207) 287-6590

FAX

To:  BevDion

From: Barbara A. Eckhardt, Specialist, MD Renewal/PA Licensure/Registration
Fax: (802) 878 -8001

Date: Janumary 28, 2004

Pages: 2

Re:  Susan F. Smith, MD’s Confirmation Letter




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

ATTENTION: MD Renewal Specialist

TO: S%W F &771/% /%b License # _(/ SS7 -

" DATE OF RETURN: %i’ 5/ o ‘/

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

REASON FOR RETURN:

Failed to date and sign form.

Failed to remit license application fee.

Please remit $100. late fee. The law provides that the Board assess a fee in addition to the
renewal fee when it is necessary to write to a licensee about an incomplete or missing

renewal application after expiration of license. '

Requested Active status but failed to provide summary of CME activity on CME log to qualify
for Active status (see Board Bulletin for sample).

Please provide documentation for Category I credits reported on your form as listed below.

Failed to answer question (s) __ /S — iﬁ , or provide the following data:

All "yes" questions must be fully

answered on an 8 1/2 x 11 sheet of
paper.

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



AVermont G A sy 0
Y./ Women's Choice RIE S A '

GAILYN B. THOMAS, MD

KATRA KINDAR, FA
. N FE% _ ?i'} Gﬂ | ; i CATE NICHOLAS, MS, PA
23 MANSFIELD AVENUE, BURLINGTON, VT 05401 2 JANET YOUNG, PA
802.863.9001 Fax 802.862.9637 '

January 29, 2004

Maine Board of Licensure in Medicie
137 State House

2 Bangor Street

Augusta, Maine 04333-0137

Fax: 207 287 6590

RE: License Registration, Maine License number 015518

DearColleagues:

In regard to question (15-11), T am a staff physician employed by Planned

Parenthood of Northern New England. As such, I take regular call rotation with two
other staff physicians to advise PPNNE nurse practitioners and physician assistants in
Vermont, New Hampshire and Maine on issues of patient management. I do no direct
patient care outside of Burlington, Vermont.

I hope this answers your concerns. Thank you.

Sincerely yours,

Suta (K-

Susan F.Smith, M.D.
SES/ss

A Program of Planned Parenthood of Northern New England



JOHN ELIAS BALDAGCI

GOVERNOR

STATE OF MAINE
BOARD OF LICENSURE 1N MEDICINE
137 STATE HOUSE STATION
AUGUSTA, MAINE
04333.0137

EDWARD DAVID, M.D.J.D,

CHAIRMAN

RANDAL C. MANNING

February 4, 2004 EXEGUTIVE DIREGTOR

Susan F. Smith, MD

23 Mansfield Ave

Burlington VT 05401

Dear Dr. Smith:

I am writing to inform you that your license #015518 has been renewed. Your new issue

date 1s 1/31/2006.

BAE

PHONE: (207} 287-3601

Please expect to receive your license within the next 10 days.

Yours truly,

javfﬁauw\, /C/ -

" Barbara A. Eckhardt, Specialist

MD Renewal/PA Licensure/Registration

OFFICE LOCATION: TWO BANGOR STREET, AUGUSTA, ME

FAX:

{2

A7) 287-6590



Board of Licensure in Medicine
2 Bangor St.
137 SHS
Augusta ME 04330

Telephone: (207) 287-3601
Fax: (207) 287-6590

FAX

To:  Bev Dion

From: Barbara A. Eckhardt, Specialist, MD Renewal/PA Licensure/Registration
Fax: (802) &78-8001

Date: February 4, 2004

Pages: 2

Re: Susan F. Smith, MD

I renewed Dr. Smith’s this afternoon. Attached is a letter updating Dr. Smith’s license status.




| B .
JLedf T2~ *2PS L.y

M.D. License Maine Board of Licensure i

Augusta, ME 04333-01:3:;

(207)287-36013 | ¥
Fax: (207)287- 6950‘

Mg L E 2 1
Renewal 137 State House Statig ¢ lﬂlnﬁl’l?- qugﬂ{ i J

i

e P
Application for Maine Medlcal J_’!censg_ﬁeqewgh By

Fee: Please remit with application by check/money order payable to "Maine Boardref—chenSﬂre*nrM‘efdlmne" A renewal fee is
not required if you are age 70 or older, or if you are w1thdraw1ng from license registration.

Please correct any of the following 1nformatlon that may be missing or :ncorrect

Name: Susan F Smith

Address: 23 Mansfield Ave
Burlington VT 05401
United States o
Daytime Phone No: (802)863-9001 Date of Birth: (iR

License Ne: 013518 ]

Social Security No:
Email address:

Type of Licensure Status for Which Appiyiiig?

Jﬂl I am applying for renewal of my license in ACTIVE status, based on evidence of CME qualification filed with this application.

i 12 lam applying for renewal of my license in INACTIVE status. I have therefore not submitied evidence of CME gualification. Wit
prior application to and approval from the Board, 1 will not practice medicine in Maine or provide prefessional services in Maine, ir
writing of prescriptions for myself, family, friends, or anyone, I must still pay the renewal fee.

[ 3. ¥ am applying for reinstatement of my Maine license.

[1 4. T request to WITHDRAW my Maine license from registration. I acknowledge that reinstatement is not possnb]e after 5 years. (In
order to apply for withdrawal you must complete entire form, date, sign. and return by the dug date. omitting payment of renewal
application fee.}

PPersonal Data Update:
A, Ifthe spelling of your name, social security number, or date of birth preprinted above is not correct, please circle the error and legib
correct information.
B, The Board requires BOTH your HOME mailing address and phone #, and the address and phone # of your PRINCIPAL PLACE O]
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the addres:

designate for that purpese will also be the address circulated by the Board in listings and publications available to the general public
the Internet.

900T ‘1€ Alenuef :9Je(] anss[

5. 1 Prefer Board contact me at Home, or 4 Business?‘(HJB) B

My Home mailing address and phoné are: H your home address is incorrect, please correct ]
My Business mailing address and phone are: If your business address is incorrect, please corre
23 Mansfield Ave

Burlington VT 05401

United States -

(802)863-9001 Telephone:

[PRAGTICE DATA! If your practice data is incorrect, please correct in the space provided.

7. At present | practice medicine (check all that apply):

STSSTO Tequumi aSU20r]

[1 Full Time [ Hospital-based Practice 3 Solo [l Do not see patients (i.e. Administrative, Research, Teaching, ete.)

Part Time 3 In Partnership or Group [] Retired

Check box if ABMS certified in each specialty. ‘
8. Primary Specialty: Obstetrics and Gynecology E’. 10. Sub-Specialty 2:
|

9. Sub-Specialty 1:

O fé}m
11.1 am ABMS Specialty Board certified G Y by: (Board name AL L, el ‘;L !:?6 @jﬂ

l (1 % " LIABILITY INSURANCE DATA:
Although maintenance of professional liability insurance is not a requirement for Maine licensure, the Board is required to provide data about each

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

A ‘uesng Yrwg

12, Please indicate the method you employ to secure professional medical matpractice liability insurance.
If you have no coverage answer “Y” to ‘Self Insured’:

s Are you Self Insured (Y/N) _ A/
January 27, 2005 Board of Licensure in Medicine Page 1 of 8




1

« Is your insurance Employer Paid (Y/N) ___ @ -
e Is your insurance Physician Paid (Y/N)

Insurance Company (Name/Address): . ; —
National Union Fire Insurance ER RIS BT A If your Inserance information is incorrect, please correct here:

Policy #: 2648262

Police, & E¥7328C
L

Name of person or entity who or which pays your insurance

prem /? lﬁ;ﬁna&f&r’m Haond o NQ\/ [herin

) BACKGROUND DATAY

(All Applicants must complete. Use additional sheet if neccesary)

13. Othet than in Maine, I currently hold, or I have at one time held, a permanent license to practice medicine in the following states
(ot territories) of the United States or provinces of Canada (exclude temporary, Locum tenens, or permits/certificates allowing training
in the capacity of clinical clerk, intern, resident, or fellow):

State Certificate # Expiration Date Present Status
New Hampshire 9340 06/30/2002 Active
Vermont : (42-0005990 11/30/2002 Active

h| s {aibhd e

{Please make cotrections to information below)

State Certificate # Expiration Date Present Status

(S IN-NE RO} N B

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

January 27, 2005 Board of Licensure in Medicine - Page 2 of 8




14. Circle cach appropriate response, Fvery “YES” response must be fully explained by written statement on a separate 847 x 11" sheet of white
paper. Each explanation must be referenced by question number, signed, dated, and enclosed with your application.
HAVE YOU EVER:

(B3 @ 14.1 Had ANY licensing authority (INCLUDING MAINE) den)} your application for any type of license, or take any disciplinary action
; against the license issued to you in that jurisdictior, including but not limited to warning, reprimand, fine, suspension, revocation,
restrictions in permitted practice, probation with or without monitoring?

YES(NO ] 142 Been notified of the existence of aliegations involving you, filed with or by ANY licensing authority (INCLUDING MAINE), which
allegations remain open as of the date of this application?

YES @ 143 Left a medical licensing jurisdiction (INCLUDING MAINE) while a complaint or allegation was pending?

14.4 Been denied registration or had your ability to prescribe or dispense controfled substances modified, restricted, suspended, revoked,
or voluntarily suspended by
YES i@ a)  U.S. Drug Enforcement Administration (DEA)?
YES N by Any state/territory of U, S. INCLUDING MAINE?

SINCE YOUR LAST APPLICATION:

YES@ 14.5 Have you received a sanction from Medicare or from any state Medicaid program?
NG

YES,\_}- 14.6 Have you suffered from any physical, psychiatric, or addictive disorder that would impair or requirs limitations on your funetioning
- as a physician or that resulied in the inability i practice medieine for more than 30 days? Lo

YES @ 14.7 Have you been charged, summonsed, indicted, arrested, or convicted of any criminal offense (including motor vehicle offenses but
: not including minor traffic or parking violations)?

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

14.9 Have you had your hospital, MO, or other health care entity privileges revoked, suspended, restricted, limited in any way, or
withdrawn inveluntarily?

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

14.11 Have you been deselected from a managed care organization physician panel?
14.12 Have you been disciplined by a professional society or resigned while accusation was pending?

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

YES{NO_ 14.14 Do you have any open malpractice claims?

&_’ES/; NO 1415 Do you practice medicing within the State of Maine without aclive medical staff privileges at a Maine'hosgi;al(_i. Sed Vf'ju,/“
Lo So i ting he *Fdw Fleanes { @ e ol 0 Moy (harn N Eaa (gl mictlevel
FFIDAVIT.OF APPLY vy,

For Office Use Only:
Btaff Rev Daie; Recommendation: |
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For reporting CME credits earned during the previous 24 months,

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

Category 1

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

Total Category I Credits Barned ul 9

CATEGORY I

Category II includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publicaticns, and
Exhibits. Also included are non-supervised individual CME activities and other Meritorious learning Experiences. [Refer.
to Chapter 1, §13 of the Rules of the Maine Board of Licensure in Medicine for specific definitions. See
hitp://www.docboard.org/me/rule.htm] | Sixty (60) CME credits are required.

NOTE: Category [ may be substituted for Category I

Total Category II Credits Earned be '

AFFIDAVIT: I CERTIFY THAT THIS IS A TRUE AND CORRECT REPORT OF MY CME ACTIVITY.
el STl i
Date: \ ‘\ "1’\1 a L Physician Signature: _ {m{? (/‘bb ] . /{'iz :

-~ ;
Typed or Printed Name: Sﬁiﬁ% F S%i—l/] . Li I) , MD

January 27, 2005 Board of Licensure in Medicine Page 4 of 8



hstructions for completing The Application for Maine Medical License Renewal form:' -

The following definitions are intended to help you complete the Maine Board of Licensure in Medicine Renewal Application form.

Type of Licensure Status for Which Applying (select only one}:

1. Renewal of status as ACTIVE: You intend to provide professional medical services to patients within Maine’s borders, on either
a full or part time basis. To qualify for ACTIVE status, you must report CME activities satisfactory to the Board showing a
minimum of 40 Category I and 60 Category II CME credits earned during the previous licensing periad.

[~

Renewal of status as INACTIVE: Applies to ali others wishing to keep their Maine license in force but who do not intend to
provide professional services to patients within Maine’s borders. A renewal application processing fee is required. Note that
registration in INACTIVE status preciudes any medical practice within Maine, including writing prescriptions for friends, family,
self, or anyone. Physicians who check box 2 and sign the application affidavit have affirmed to the Board that they will refrain
from medical practice within the state unless and until they have first submitted acceptable evidence of recent CME activity
and received an ACTIVE- status license. Physicians registered INACTIVE may not subsequently commence medical practice
within Maine without first submitting a report of recent CME activities to qualify for change in registration to ACTIVE status.
This may be done by letter at any time during the registration period.

i

Relnstatement This category applies to physicians who have allowed their license to lapse or who have withdrawn from
ficensure for no more than five (5) years. If lapsed or withdrawn for more than five (5) years a-complete new application is
required.

Request to Withdraw: Physicians who wish to disconiinue Maine licensure may use this License Renewal Application to request
approval from the Board to do so. Payment application fee is not required with an application to withdraw from license
registration. However, the application.form must be completed and accepted by the Board before withdrawal is effected. Note -
that a Maine license once withdrawn may not be reinstated after five (5) years. Also, the licenses of some other states may
become void if granted in reciprocity with a Maine license which is subsequently withdrawn from registration. .

=

Liability Insurance data:

This section must be completed if applying for registration in ACTIVE dassification. Information you supply here is required for the
Maine Rural Health Access Program {24-A MRSA, Ch. 75, §6304, (3)}. The information will be reported to the Maine
Superintendent of Insurance for administration of this program as provided in that Jaw. Maintenance of professional liability
insurance is not a requirement to maintain a Maine medical license in force. Please select *Self Insurance’ if you have no
professional liabifity insurance, or if you only pay a portion of the premium.

Background Data:

Ttem 13 asks you to list any permanent medical practice ficense granted you by any state or Canadian province, whether or not it
is stilt in force. Piease do not list training permits or temporary or locum tenens licenses which you have been issued. If you were
ever denied a license, see item 14.1.

Itemns 14.1 through 14.4 refer to events which may have occurred at any time since you completed your medical education and
commenced your medical career.

Items 14.5 through 14.15 ask you to disclose events which have occurred since your last renewal. You need not report again
matters which were disclosed on previous applications unless vou feel it would be heloful to our understanding- of your current
qualifications for medical practice. For example, you need not report a malpractice claim which arose and was settled prior to your
tast renewal. On the other hand, a claim filed in previous renewal periods which was closed by a settlement during your last
renewal should be disclosed. If this is yvour first renewal, please disclose all data.

For any “YES" response, please provide a suppiemental explanation in sufficient detail for the Board to understand the nature and
seriousness of the problem and how it had been or is being resolved. For example: Item 14.6 asks for disclosure with explanation
of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and unlimited medical
practice unless the Board can confirm that you are either fully recovered or have taken adequate measures to compensate for any
residual limitations. For physical or psychiatric problems, please give diagnosis, prognosis and residuals, any current limitations on
scope of practice, and name and address of your treating physician who can confirm current fitness to continue practice. The
Board will inform you if clinical records or reports are required. If you reported an impairing addictive disease on your registration
application for a prior registration period, please so indicate and limit your response to methods and progress in recovery since
your last renewal. Physicians residing in Maine, whether or not they are current members of the Maine Medical Association, may
obtain a confidential consultation with the Maine Medical Association’s Committee on Physician Health by calling (207)623-9266.

Ttem 14.13, regarding professional liability claims experience, is the question most likely to generate follow-up letters from the
Board staff and delay in your license renewal if not answered completely. Please report all claims of which you have been noticed

~since your last renewal. As well, report all dlaims since your last renewal from which you were dismissed as a defendant or for o
which your insurance company made a seitlement of any kind with the plaintiff, or any claim for which a court found you liable in

any degree. Claims against a professional corporation are considered a claim against the individual who provided the professional
services in dispute.
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To be complete, your supplementat explanation must include, for each such daim reported, a full description using the Professional
(Malpractice) Liabitity Claim Experience Form attached. See the following fictitious example:

My Name: John B. Doe, MD

Identity of Case: Burns v. John B. Doe, MD, Samuel W. Smith, MD, Topeka Women’s Hospital, Inc. et al.; Kansas Third Circuit
Court, Topeka, Case #89-10203

Date/Place of Original Occurrence: June 4, 1990, Topeka Women’s Hospital
Malpractice alleged by Claimant: Delayed diagnaosis of ectopic pregnancy.

Summary of my Defense: I was a PGY II resident at the time. Dr. Samuel E. Smith, Chief of Obstetrics, Topeka Women’s Hospital
was attending physician in the case. I was named in the daim because my name appeared in the chart as the physician ordering
ultrasound on first hospital day.

Current Status of the Case: Although a motion to dismiss me as a defendant is still pending, my insurance company has offered a
sethement on my behalf of $15,000 on February 14, 1992. I have been told that the plaintiff rejected this and the claim is still
pending.

Name and address of Insurance Company/Attorney Defending Case: Great Plains Physicians’ Mutual Indemaity, Attn; Jim Brown,
Claims Manager, 4321 Ketcham Blvd, Rock Springs, SD 79104. I am also represented by William B. Eagle, Eagle-Hare P.A., 44
Waest River Drive, Suite 200, Topeka, KS 60301,
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The Board’s staff is available to assist you by phone at (207)287-3604,
Monday through Friday, 8:00 am to 4:30 pm, Eastern Daylight time.

January 27, 2005 Board of Licensure in Medicine Page 6 of 8




Veinott, Tammy L

From: mike@informe.org

Sent: Tuesday, January 08, 2008 6:42 PM

To: mike@informe.org; lesley@informe.org; Fike, Mike J; BOM-Renewal
Subject: MBLM - New Registrant - Smith-015518

User: Susan Smith

License#: 015518

Renewal Status: Active
Renewal Confirmationh: 1643770
Renewal Approved: N

Approved Reason: Applicant had at least one yes response in the gquestionsire.

Reported CME credits:
Catl: 89 credits
CatZ: 63 teaching + reading that is not included in total hours. credits

Reported Insurance Information:
Method: employer
Employer: Planned Parenthood of NNE
Company Name: National Union FPire Insurance
Ins#: 6793286
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Veinott, Tammy L

From: mike@informe.org

Sent: : Tuesday, January 08, 2008 5:54 FM

To: mike@informe.org; lesley@informe.org; Fike, Mike J; BOM-Renewal
Subjecf: MBLM - Questionnaire - Smith -015518

User: Susan Smith
License#: 015518

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

"Yes., I am a staff physician employed by Planned Parenthcod of Northern New England. As
such, I take regular call rotation with two other staff physiclans to advise PPRNE nurse
practitioners and physician assistants in Vermont, New Hampshire and Maine on issues of
patient management. I do no direct patient care ocutside of Burlington, Vermont. "




* Veinott, Tammy L

From:
Sent:
To:
Subject:

User: Susan Smith
License#: 015518

mike@informe.org

Tuesday, January 08, 2008 8:32 PM

mike@informe.org; lesley@informe.org; Fike, Mike J; BOM-Reneawal
MBLM - Questionnaire - Smith-015518 '

Do you practice medicine within the State of Maine without active medical staff privileges

at a Maine hospital?

"I am a staff physician employved by Planned Parenthood of Northern New England. As such,
I take regular call with two other staff physicians to advise PPNNE nurse practitiocners
and physician assistants in Vermont, New Hampshire and Maine on issues of patient
management. I do no direct patient care outside of Burlington, Vermont."




Veinott, Tammy L

From: mike@informe.org

Sent: Thursday, January 07, 2010 7:10 PM

To: mike@informe.org; jgrace@informe.org; kim@informe.org; Fike, Mike J; BOM-Renewal;
Veinott, Tammy L :

Subject: MBLM - New Registrant - Smith-015518

User: Susan Smith

Licenss$#: 015518

Renewal Status: Active

Renewal Confirmation:wﬂé487770

Renewal Approved: N

Approved Reason: Applicant had at least one yes response in the questicnnaire.

Reported CME credits:
Catl: 82 credits
Cat2: 60 credits

Reported Insurance Information:
Method: employer
Employer: Planned Parenthood of NINew England
Company Name: National Unicn Fire Insurance
Ins#: 6793286
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Veinott, Tammy L

From: mike@informe.org

Sent: Thursday, January 07, 2010 7:02 PM

To: mike@informe.org; jgrace@informe.org; kim@infarme.org; Fike, Mike J; BOM-Renewal,
Veinott, Tammy L

Subject: MBLM - Questionnaire - Smith-015518

User: Susan Smith
License#: 015518

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

"I am a staff physician at Planned Parenthood of Northern New England. As such, I take
regular call rotation with two other staff physicians, consulting with PPNNE nurse
practioners and physician assistants in Maine, New Hampshire and Vermont regarding patient

management. "




STATE OF MAINE
BOARD OF LICENSURE IN MEDICINE

137 STATE HOUSE STATION Gary R, Hatfield, M.D.
AUGUSTA, MAINE : CHARMAN
04333-0137

Randal C. Manning, M.B.A.

Paul R. LePage . EXECUTIVE DIRECTOR
GOVERNOR
March 8, 2012
SUSAN F. SMITH, MD
VERMONT GYNECOLOGY
1775 WILLISTON RD

SOUTH BURLINGTON, VT 05403-6491
CERTIFIED MAIL, RETURN RECEIPT REQUESTED

Re: Notice of Suspension of Maine medical license
License number: MD15518

Dear Doctor;

The Board of Licensure in Medicine is required to notify you that, pursuant to

32 MLR.S. § 3280-A, your license to practice medicine and surgery in Maine is administratively
suspended for thirty (30) calendar days, effective this date. The term “administratively
suspended” is a quote from the statute and is not disciplinary.

YOU CANNOT LEGALLY PRACTICE MEDICINE IN MAINE UNTIL A COMPLETE
RENEWAL APPLICATION IS FILED WITH THE BOARD. If your complete renewal
application, including the $100 late fee, is not submitted WITHIN THIRTY (30) DAYS, vour
license will immediately and automatically lapse by operation of law without further notice.

A renewal application can be downloaded from our website at www.maine.gov/md . -

The basis for this action is your failure to apply, in a timely fashion, for renewal of your

Maine medical license. Renewal is required upon notice of expiration of license mailed by the
Board to your last known address. Two renewal postcards were sent, one was a reminder that
your license was due to expire and the second was a notification that your license had expired.

Please respond to retain your license.

OFFICE LOCATION: 161 CAPITOL STREET, AUGUSTA, ME

PHONE: (207) 287-3601 www.mzine.gov/md FAX: (207) 2876590



B Gamplele items 1, 2, and 3, Also complete
item 4 if Restricted Detivery is desired.
® Print your name and address on the reverss
_ sothat we can return the card to you.
B Attach this card to the baci of the mailpiece,
or on the front if space permits.

B. Received by ( Printed Name}

y g d Sl e

[ Agent
O Addressce .

C. Dats of Dellvery

S22

1. Article Addressed to:

SUSAN F. SMITH, MD
VEEMONT GYNECOLOGY
<1775 WILLISTON RD
SOUTHBURLINGTON, VT 05403-6491

%

2, Article Number

D. 1s delivety address ditierant from ftem 17 O Yes
1t YES, enter delivery address below: A No
3, Service Type
[ Gertified Mail [ Express Mall !
[l Registered [ Return Recelpt for Merchandise
Ol Inswed Mail 1 C.OD. !
|4 Restricted Delivery? (Bt Fee) O Yes

Sgos 1530 000D 8207 8257

(Transfer from service fabel)

PS Form 3811, February 2004

Domestic Return Receipt

102595-G2-M-1




STATE OF MAINE
BOARD OF LICENSURE IN MEDICINE

137 STATE HOUSE STATICN Gary B, Hatfield, M.D.

AUGUSTA, MAINE CHAIRMAN
(4333-0137
Paul R. LePage Randal C. Manning, M.B.A,
GOVERNOR EXECUTIVE DIRECTCR

April 10, 2012
SUSAN F. SMITH, MD

VERMONT GYNECOLOGY
1775 WILLISTON RD
SOUTH BURLINGTON, VT 05403-6491

STSSTAN
NVSNS ‘HLIWS

Re: Maine medical license
License number;: MD15518.

Dear Doctor:

I am writing in regard to your license to practice medicine and surgery in Maine. Yo
license was due for renewal on 01/31/2012. Two renewal postcards were sent, one was
reminder that your license was due to expire and the second was a notification that yo
license had expired. On 03/08/2012 a suspend notice was mailed certified mail, retu
receipt requested, informing you that your license would lapse by operation of law if
completed renewal application form was not received by this office within 30 days.

Please be informed that because we have not received a completed renewal application
form from you, your license to practice medicine and surgery in Maine lapsed by operatio
of law on 04/09/2012.

You may not practice medicine nor prescribe in the state of Maine.

Sincerely,

DS/tv

OFFICE LOCATION: 161 CAPITOL STREET, AUGUSTA, ME

PHONE: ({207) 287-3601 www.maine.gov/md FAX: (207) 187-6590



