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Applicants Must Complete All Six Pages Of This Application In Ink

=

Social Security Number ' Date Issued
Ssterthas blankof coy do sothave a U5 Socal Secunty Number) L é I Lf'“ O, é‘][ l , él S'IO

E Birth Date Momh'} IOI Dav[l ,‘(*’ Yeaf‘§l3 Initiats /‘”"’““/
;5_1 Print NaTe ExactI;yﬁA_s You With It To Appear On Your License ‘SJ Telephone/E-Maiquﬁ’ress
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Lhddie lA ’L‘,’r pf | l ) Area Code . Phone Number

i
[

ﬂ Mailing Address (You must notify the Department promptly of any address or name changes )
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E-Mail Address (Please print clearly)
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Hlate ! \LITJ} Jip Code ﬁ
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HnotU s
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Hame as tappears on degree or otber credentials (if different from abovey o e

Cdhizenship i:I United States  [_] Allen lawfully admitted for a permanent residence in the United States ] Other fmmugration
Citizen of - el
Attach a photocony of the tront and back of vour Alien Registration Card

Leashito become licensed on the basis of

-~

g Acceptable examinaton scores (see page 5 of this formy [C1 Endorsement of another license
: (See "Apphicants Licensed in Another State” section of instructions. )

=]

Famusing FCVS to collect my credentials. £ YES i1 no

9 | tiave you previousiy applied fora New York State License or a limited permit to practice medgicine?

10§ Have you ever been found quilty after tral, or pieaded quilty. no contest. or nolo contendere to a crime (felony or
! nusdemeanor) in any court?

u1 Are criminal charges pending against you in any court?

12| Has any licensing or disciplinary authority refused to issue you a license or ever revoked. annulled, canceiled., accepted

surrender of. suspended. placed on probation. refused to renew a professional license or certificate held by you now or m* m NO .ag
creviously, or ever fined, censured, reprimanded or otherwise disciplined you?

13 fre charges pending against you 10 any jurisdiction for any sort of professional misconduct?

14| Has any hospital or licensed facility restnicted or terminated your professional training, employment. or privileges
“rnave you ever voluntanly or involuntarily resigned or withdrawn from such association to avoid impasition
A sucn measures ?

NOTE: If you answer "Yes" to any guestions numbered 10-14, submit a letter giving complete explanation. Include copies of any
court records. and if you possess one, a copy of the “Certificate of Relief from Disabilities” or your “Certificate of Good Conduct.”
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";7J EDUCATION REVIEW
<7

I give permission Lo the New York State Education Department to release my examination results to my professional school

for the confidential purposes of program review and insttution research and planning. | may rescind this authonty at any

nme by notifying the Division of Professional Licensing Services in writing.

| s

3 Yes — No Plense imtial - 1

ZJ PHOTOGRAPH REQUIREMENT:

Ei AFFIDAVIT WITH ACKNOWLEDGMENT (Notanzation required )

APPLICANT

i declare and affirm that the statements made in this application, including accompanying documents, are true. compiete
and correct. | understand that any false or misleading information in, or in connection with, my application may be cause
for denial or loss of licensure and may result in criminal prosecution.

n

Signature of the apphicant.

NOTARY

Stateof _ . _ County of

Onthe  davof . ntheyear  before me, the undersigned. personaily
appeared . personaily known to me or proved to me on the basis of satisfactory evidence

‘0 be the individual whose name 1s subscribed to this application and acknowledged to me that heishe executed the
application and swore that the statements made by him/er in the application and all supporting materials are true.
compiete, and correct

Motary Public signature .

NMotary 1D number

Expiration date K i

Lot Ty [RERe

Mail this form and appropriate fee to: New York State Education Department, Office of the Professions, PO Box 22063, Albany,
NY 12201. DO NOT SEND CASH. Make check or money order payable to the New York State Education Department.

Medicine Form 1, Page 6 of 6. September 2002

Loeed o




NY'S Professions Registration Renewal Summarny

89 Washington Avenue
Albanyo NY 12254
S18-474-3817

Main Page |

2, i
ave 1 oof
3

LOogout

so Number 0 250943
G MEDICINE
Perod  10/01/2010 through 09/30/2011

We recommend that vou print and keep this transaction summary. Thank vou for using OP Registration

Online.

HELEER KIMBERLY ANN
45 READE PLACE
POUGHKEEPSIE NY 12601 - 0000

oo St Paid On-line - Renewal Complete

Cftices Selectod for Renewal:
Bgresy Fee

1} 45 READE PLACE. POUGHKEEPSIE NY. 12601,US  $ 315

Hesponse to Questions

Question e

) Have you been found guilty after trial. or pleaded guilty. no contest. or nolo contendere to a cnme
{felony or misdemeanor) in any court?

Has any licensing or disciplinary authority revoked. annulled. cancelled, accepted surrender of.
suspended. placed on probation or refused to issue or renew a professional license or certificate
held by you now or previously. or fined. censured. reprimanded or otherwise disciplined you?

N

3) Are criminal charges pending agamnst you in any couit?

e

Are charges pending against you in any junsdiction for any sort of professionai misconduct

Has any hospital or icensed facility restricted or termmated your professional traming
employment. or privileges. or have you voluntarily or mvoluntanly resigned or withdrawn from such
association to avoid the imposition of such action due to professional misconduct. unprofessional
conduct. incompetency. or negligence?

@)

Are you under an obligation to pay child support?

[8]

iy Areyouall S citizen?
License Renewal Payment Details.
et T VIHNSCS3D736

Ge Lt 0710712010
ARCOES $ 315

hitps: “eservicesnyvsed.gov profs’payvmentAction.do’method  validate

No

No

No

No

No -

[T S 210



NY'S Professions Registration Renewal Summary Page

Ntps: eservices.ny sed.eov profs paymentAction.do’method validate 1

SY Washimeton Avenue
Albanye NY 12254
S18-474-3817

Mairr Page | Logout

e Nunber - 250943
i - MEDICINE
sl Penod 0 10/01/2011 through 09/30/2013

We recommend that vou print and keep this transaction simmary. Thank vou for using OP Registration
Online.

HELLER KIMBERLY ANN
45 READE PLACE
POUGHKEEPSIE NY 12601 - 0000

ENTE R Paid On-line - Renewal Complete

Ofticos Selected for Renowal:
Ackidroos Foe

1) 45 READE PLACE, POUGHKE PPSIL. NY, 12601,US  $ 600

Response to Queshions

Question Hosponse
1) Have you been found guilty after tnial, or pleaded guilty. no contest ot nolo contendere to a crime No
(felony or misdemeanor) in any courn”?
2y Has any licensing or disciplinary authonty revoked. annulled cancelled. accepted surrender of No

suspended placed on probation. or refused to 1ssue or renew a professional license or certificate
peld by you now or previously, or fined censured. reprimanded or otherwise disciplined you”

31 Are criminal charges pending against you in any court? No
4y Are charges pending against you in any jurisdiction for any sort of professional misconduct”? No
5 Has any hospital or licensed facility restricted or terminated your professional training No

employment. or privileges or have you voluntarly or involuntarily resigned or withdrawn from such
association to avoid the imposition of such action due to professional misconduct, unprofessionai
conduct ncompetency. or neglgence”

(o3}

Are you under an obligation to pay child support” NG

Arcyoua U S ciizen? v

[}
w

License Renewal Payment Details:

Ploa ot B 3779478750
Py et bk 08/04/2011
TSI S $ 600
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Application for Licensure

and First Registration
d 5 (] =] (=]

Applicants Must Complete All Six Pages Of This Application In Ink NYS License Number

e Bl OC?‘{',.?.

1 { Social Security Number . Date Issued
iLeave (s Dlank f you do not have a U.S Social Security Number:ads i

z| Birth Date : Ioitite {/?,A/
EI Print Name Exactly As You Wish it To Appear On Your License il Telephone/E-MaifagAress
s llglefefel@l TT T T T T T I T I T 1]
rost (BT [ElRe Y] TT T [T [T T 1T 1]
e AWM T I TTT T T TTTI T[T

4 | Mailing Address (You must notify the Department promptly of any address or name changes )

sownte [T TT LI T T T T TT [T T]T]

Daytime Phone

bz
Area Code ,‘_ Phone Mumber

E-Mail Address (Please print clearly)

City

Slale
I

ProvrﬂCltif/ﬁ]fiugtg I_ ! f I | I ’ i

6 Name as it appears an degree or other credentials (if different from above):

7 | Citizenship: E{_ United States [ Alian lawfully admitted for a permanent residence in the United States 1 Other Immigration
Cilizen of: : N
Alfach a photocopy of the front and back of your Alien Registration Card

8 | 1 wish to hecome licensed on the basis of

Acceplable examinauan scores (see page 3 of this torm) [} Endorsement of another license

{See "Applicants Licensed in Another State” section of instructions.)
I 'am using FCVS to collect my credentials: ’E(YES [l no e
i

9 | Have you previously applied fora New York State License ar a limited permit to practice medicine?

10| Have you ever been found guilly after trial, or pleaded guilty, no contest, or nolo contendere ta a crime (felony or
misgemeanor) in any courl?

11| Are criminal charges pending against you in any court?

12| Has any licensing or disciplinary authonity rafused to issue you a license or ever revoked, annulled, cancetled, aceepted
surrender of, suspended, placed on probation, refused to renew a prolessional license or certificate held by YOU Now ar
previcusty, or ever fined, censured, reprimanded or olherwise disciplined you?

13| Are charges pending against you in any jurisdiction for any sor of professional misconduct?

141 Has any hespital or licensed facility restricted or terminated your professional training, employment, or privileges
— Or have yau ever voluntarily or involumtarily resigned ar withdrawn from such association to avoid impasition
of such measures? .

NOTE: If you answer "Yes" to any questions numbered 10-14, submit a letter giving complete explanation. Include copies of any
court records, and if you possess ore, a copy of the “Certificate of Relief from Disabilities” or your “Certificate of Goad Conduct”
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16 Are you icensed or have you ever been licensed as a physician in any other state or country? Yas m No j

IF'yes, list cach jurisdiction. If appropriate, you must aiso submit a Form 3A or 38, See pages 14 - 1

State or Dale License N aber - Basis of Licensure Anyiiiriitatans
Country Issued umbe ‘?‘cj?gl}'::;g; Endorsement Other on License
PENNSYLY AN & 5’/m 59 SHA3MLE | 1430 MNOKe
. — pr R o Mé
MASSACHUSETS | 1986 29126 /156 N

17 Complete this section anly if you are a graduate of a program nol registered by New York State or LCME or AQA, accredited.

Have you completed all portions of the examination requirements for ECFMG certification? LJ Yag D No
Do you currentty hold a wvalid ECFMG cerlificate? [T ves ] no
Please complete and forward the ECFMG form.
1‘8_J Are you applying for ficensure on lhe basis of a Fifth Pathway program? B vas Lg No
IT'Yes. list name and location of medical schoo! or hospital and the inclusive dates of attendance
MName and Location of Medical Schoo! or lospital Inciusive Dates of Attendance
2} List in English, al! specialty quaiifications you have eamed. (i e Board Specialty Certification or Diplomate Cartificate)
Name of Gualifications Name and localion of organization issuing credenttal
B0oARD CERTACATION 0B [GY/N AMERCANS BoARD of OB [GY A
BOMD CERT\T1eATION  MATELNAC | cmemicin BoslD bF 0R /G YA
TETR. MEDICINE '

20
__‘ L1 1 witibe apptying for USMLE Step 3
OR
z’— I have successfully completed the examination combination indicaled below:

EXAMINATION COMBINATIONS

L] USMLE Steps 1.2, and 3 USMLE Step 1. NBME Partif, and USMLE Step 3

FLEX Parts |, I, and I USMLE Steps 1 and 2 and NBME Part Iif
FILEX Compenents | and I USMLE Step 1. NBME Part } and FLEX Component Il
NBME Parts I, II, and lil NBME Part |, USMLE Step 2, and FLEX Component I
NBME Parts | and Il and USMLE Step 3 USMLE Steps 1and 2 and FLEX Componeni 11
NBME Part |. USMLE Step 2 and NBME Part il NBME Parts | and Il and FLEX Component

NBME Part I, and USMLE Steps 2 and 3 FLEX Component | and USMLE Step 3

Ll L) [ A D

USMLE Step 1, and NBME Parts It and 111 NBOME Parts I, !, and I

oooboooo o

Other:

Dale examination sequence was completed
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NYS Professions Registration Renewal Summary Page 1 of

) CreiCE

ESF THE

Paores Registration Henewal - Transaction

Stmmary

89 Washington Avenug
Albany, NY 12234
518-474-3817

Main Page | Logout

License Number : 250943
Profession MEDICINE
Renewal Period | 10/01/2010 through 09/30/2011

We recommend thut you print and keep this transaction summary. Thunk vou for using OF Registration
Online.

HELLER KIMBERLY ANN

L it Lo Ly

POUGHKEEPSIE NY 12668550560

Renewal Status - Paid On-line - Renewal Complete

Offices Selected for Renewal:
Address Fee
PLAGE: POUGHKEEPSIE. NY~B38Id#6- S 315

Response to Questions :

Question Response

1

—

{felony or misdemeanor} in any court?

N

suspended, placed on probaticon, or refused to issue or renew a professional license or certificate
held by you now or previously, or fined, censured, reprimanded or otherwise disciplined you?

3

I

[&2]
—

employment, or privieges, or have you voluntarily or involuntanly resigned or withdrawn from such
assoctation to avoid the imposition of such action due to professional misconduct, unprofessional
conduct, incompetency, or negligence?

M

Arg you under an obligation to pay child support? No

—

) Are you a U S. citizen? Yes
License Renewal Payment Details:
Receipt No VTHNSCS8D736

Payment Date (07072010
Amount Paid §315

Has any licensing or disciplinary autherity revoked. annulled, cancelled, accepted surrender of, ARG

Have you been found guilty after trial, or pleaded guilty, no contast. or nolo contendere to a crime B -

Rk

Are cniminal charges pending against you in any court? B 5 S

Are charges pending against you in any junsdiction tor any sort of professional misconduct? - NS

Has any hospital or licensed facility restricted or terminated your professional training. -moNgE

https://eservices.nysed. gov/prols/paymentAction.do?method=validate 12/13/2



NYS Professions Registration Renewal Summary Page 1 ol 2

-) CEESE

QF THE v . 6 e -
Prosessions Registration Renewal - Transaction

Y Summary

89 Washington Avenue
Albany, NY 12234
518-474-3817

Main Page | Logout

License Number : 250943
Profession - MEDICINE
Renewal Period © 10/01/2011 through 09/30/2013

We reconmend that you print and keep this transaction summary. Thank you for using OP Registration
Unline.

HELLLR KIMBERLY ANN
45 READERLADE
POUGHKEEPSIE NY 1760550000

Rengwal Status - Paid On-line - Renewal Complete
Offices Selected for Renewal:

Address Fee
ARE: POUGHKEEPSIE, NY, 4260448 $ 600

ety

Response to Questions :
Question Response

1) Have you been found guilty after trial, or pleaded guilty, no contest, or ncle contendere to a crime
{felony or misdemeanor) in any court?

2} Has any licensing or disciplinary authority revoked, annulled, cancelled. accepted surrender of.
suspended, placed on probation, or refused to issue or renew a professional license or certificate
held by you now or previously or fined, censured. reprimanded or otherwise disciplined you?

3} Are criminal charges pending against you in any court? Edgs
4) Are charges pending against you in any jurisdiction for any sort of professional misconduct? {M‘j*‘
5) Has any hospital or licensed facility restricted or terminated your professional training, N

employment. or privileges, or have you voluntarily or inveluntarily resigned or withdrawn from such
association 1o avoid the imposition of such action due to professional misconduct, unprofessional
conduct, incompetency. or negligence?

53 Are you under an obligation to pay child support”? NG
7) Areyoua S cthizen? Yes

License Renewal Payment Details:

Receipt No 3779478750
Payment Date -08/04/2011
Amount Paid "5 600

hitps://eservices nysed.gov/prols/paymentAction.do?method-=validate 12/13/2012



24]

GENODER AND ETHNICITY: (This item is optional.)

Information on gender and ethnicity is sought solely to allow the Education Department ta collect and analyze data concerning diversity in
the licensed professions. The cthnic and gender data You provide will be used only for statistical, research, and program e¢valuation
purposes. |twill not be released to the public. This information has absoiutely no bearing on your qualification for licensure.

GENDER: L] Maie 1A rermale
ra

ETHMNICITY: :@ White (not Hispanic) L_l Black (not Hispanic) E} Asian L—J Hispanic L_] Mative American

]

STUDENT LOAN DISCLOSURE:

Ihe State Education Department is required” {o ask these questions about any sludent loans made or quaranieed by the New York State Higher
Education Services Corporalion, and to forward any "yes" respenses ta the New York State Higher Education Services Corporation.  Your license
application is not complete withaut this information.

(3) Do you have any outstanding foans made of guarartead by the New York L—J Yes f& No

State Higher Education Services Corporation?

{b) If you have such a loan(s), is any part in default? D Yas m No
Il

‘Mew York State Education Law, section §501-a

CHILD SUPPORT OBLIGATION:

Everyane applying for or rencwing a professionat license, permit, or rem&ﬂnu iea tatement that, as of the date of the filing, ne or she

iS5, Or is not, under an obligation to pay child support™. Individuals who are four months or mare in arrears in child support may be subject to
suspension of their business, professional and/or driver’s licenses. The intentional submission of false written statemenls far the purpose of
frustrating or defeating the lawful enfarcement of support obiigations is punishable under section 175.35 of the Penal Law.

You must complele this section before we can issue the credentai far which you have appiled. Individuals who are not in compliance with their
obligatien to pay child support can be issued a credential for no mere than six months in arder to camply with their child suppor? obligations.

Check only A or B below.  If you check B, you must check ane of the flve statements listed below it.

Al I am not under an obligation o pay child support;
{
OR

B D | am under an abligation to pay child support and (please check only ane of the foliowing)

D I'am current and am not four months or more in arrears in the payment cf child support, or,

!:I tam making payments by income execution or by court agreed payment pian or by a plan agreed to by the parlies; or,
Lj The child support obligation is the subject of a pending court praceeding; or,

B I'am receiving public assistance or supplementat security income: ar,

:I None af the abave four statements apply.

"New York State General Obligafions Law, section 3-503
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ﬂ

Provide a chronclogical istof all activities since graduation from megicai school to the present.  Include vacation periods and periods of

zmploymeant.

Altach aduaitional sheets if necessary.

DATE (mm/dd/yy}

Type of Activity, Beginning with Date of Graduation from Medical School.

From

To

Include Name and Address of Emplayers.

L3239

— . B205ToM ) Hos et TAL
ES1DENCY 0B (G YN 20<7b K ,TZ/AA

{p/c{f

M NTEANNL. “ETA

FELOWSHE] oD pe

MAGEE WIMENS HOST
PITIs Ul VA

VAECATIOMN

r %/C(l

ATTERSDINGE DRYBICIAN  (AAGEE [DMENS  fosPUAL

l AU |hest processon.

g

WL O0F PITTS B Koy eMnol O F ME

oy "N o S BN a3 L
T TS Bty +r A

lp | (RESENT [ATTENDING  PHYSIA) AN

MATEANAL FETAL INEPICINE

W EUL SV TP JoW e TR

If you hoid a New York State license in another profession. indicate the profession, your license number and date of licensure below.

License Number Oate of Initial Licensure (mmidd/yy)

Profession

23
J CHILD ABUSE IDENTIFICATION AND REPORTING: {check only one of the following.)

3 | graduatec from a medical schoot in New York State after Septermber 1, 1990,

-~

;1 | completed the child abuse coursework and have enclosed a centificate of completion from an approved provider.

__.} | am filing for an exemption to the reguirement and have enclosed the exemption form.

3 | am geing to lake the Child Abuse Identificalion course and submit the required form.
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]

In lhe spaces below. give an acourate record of your educational preparation. Be sure to camplete items A-E for each schoot. P
translate. i no diploma or degree, indicate number of credits carned  Altach additionai sheets if NeEcessary

lease priat, List dgloma or degree tles in crigina: langLage ang

A. NAME OF SCHOOLS ATTENDED AND LOCATIONS

B. NUMBER OF
YEARS
ATTENDED

C. ATTENDANCE

Enwance Dawe

Leaving

Date

D. TITLE GF DIPLOMA
OR DEGREE QOBTAINED
(INDICATE YEAR
OBTAINED)

E.IF NO DIPLOMA
OR DEGREE,
INDICATE NUMBER
OF CREDITS EARNED

High School ar Secondary Schuol

fOREST HWVGH Scpeol

School Name

)

Mgt Scprool

City State/Country -

i b 6 Al PLOAA A
Qc AL/_}\ k—— L, M“SA mao yr Tme gt ol
e o T SaeiCounty T T T T —
Postsecondary Preprofessional School(s) (Exclusive of Medical School)
MASOACUUSETTS GanEnAlL BOSPITAL SCHOGL OF NS A P3| 6 AT piewomAa
School Name . - e 3 - 5 ma ¥r me ¥r
o8t MA usA
City Slate/Country P
CMMANUEL  CollEGE Q.33 3 e

School Name ' ’ ) e 7 : : = 5 me yF ma yr O (,f,—
LR L A mash SCIENCE

Medical Education (Professional, list all medical schools attended}

UNVERSITY 0F mASSACHUSETTS Saool ¥ MEDIC NS

School Name
Wo L ESTE WA WS A
City o _SIEIEICO-UWY_V‘_ T

City

School Name

Fﬁyr State/Country

A
o0

mo yr

mao

¥

PolTok
o &

MEDIC ) NE

If you completed cimical clerkships in a country other than whore your

medical school is Iocated give the dates and |

acation of these clerkships. Altach adg

itional shaets if necessa ry.

Inclusive Clerkship Dates Clinical Area

Mame ol Health Care Facility

And Address

Medical Schoai with which
Clerkship Affiliatea and Address

Medicine Form 1, Page 2 of 6, Septomber 2002




