Renee J. Nove!lo MD FACOG (nee Johannensen)

Curriculum Vitae

Vledical Education
1192-5/98 University of Medicine & Dentistry of New Jersey ~ New Jersey Medical
Mewark. NJ Ceqree: D 5/1608
ziected Alpna Omega Alpha Henor Medical Society (inducted as a third year
smencan Medical Wemen's Association — Janet M Giasglow 1
erck Manuat Award for Academic Excellence
=lected to Sigma X1 Scientific Research Honor society

School.

medical student)
emaonal Achievement Citation

i

tdndergraduate Education

1138-5/90 Ritgers University - Mewark

3A, Biclogy

“lectad Phi Beta Kappa

Aagna Cum Layde

“oliege Henors Program

~iected Befa Beta Beta - diological Honor bociety

"-?nsidencv
Hi99-6/03 Monmouth Medical Canter
.:UO 2 Avenue, Long Branch, NJ 07740
“esident: Cbstetrics and Gynecaiogy
Lhief Resident 7702-6/03
Awards: Dr. Robert M. Mackensie Award (to ! the resident who contributed mest to
sverall teaching program and patient care in field of OB/GYNY 2001 2003
rtghest In-service score - aff four years
Hignest n-service scare for Level - 4l four vEars
l,,(gr\f Resident Physician Research Award - 7000 2001, 2002

J

icensure

siate of New lersey - 200!
tate of New Hampshire - 006
state of Vermont - 2006



3oard Certification

3oard Certified American College of Obstetrics and Gynecology 1/2006 expires 12/31/2011
esignated Feilow 2006

Joluntary Recertification 2008, 2010

ledical Employment

Ay
g

31172010 - Present
#lanred Parenthood of Northern New England
59 Mam Street
Vest Lebanon. NH

seneral gynecoiogy with focus on family plarning,

5108-Present
Darimouth Hitchcock Medical Center
' Medical Center Drive
zbanon, NH

~ractice consists of hospital based cbstetrics {labornist) and

Coverage of Emergency
Decariment derived gynecology. Resident and medical sty

dent traiming and educanon,

507 42010
At Ascutney Hospital
=88 Ceunty Road
Mindsor, VT
Mt Ascutney Hospital Clinic
Wynecelogy practice only

Frac

actice consisted of general gynecology including office based. surgical and referral
~ractce consisting of all aspects of general gynecclogy.



Research

5198-6/99
UMONJ & Albert Einsten College ot Medicine, Bronx, N.J
Reproductive Endocri noiogy

~ole of progesterone on requiation of LH secretion and the reguiation of the menstrual
yele. This research came out of the work | did earlier with HMG-CoA reductase
nibiters & studying pooled crogesterone measurements.

~135-6/96
JMDNJ-New Jersey Medical School
_gseadrch Assistant
Yorked in a reproductive en ndocrnclogy lab initially performing assays and later relping

r@tr e assays. Research dealt with the effects of HMG-CoA reductase inhibitors on
e menstrual cycle. Soonsored by Merck Pharmaceuticals

-5150
Rutgers University - Newark
Research Assistant - Student
senior thesis was derived from work performed in the Physical Biochemistry
Laboratory. We isolated and studied the physical and bicchemical properties or
~hodopsin and other membrane proteins.
Rosidency Research Topics: Case Report on Fetal Tripioi dy and A
Jreananrv Case Report on isseminated Gonococeat Disease |
o3t Effectiveness of Bacterial Vaginosis Diagnosis with Gram Stain versus Femcard
‘rabearrh award given), and the investigation to determine if pregnant women over Litilize
nedicat services to determine the gender of their fetus (research award aiven

cute Faity Liver of
n Pregnancy, investigation of



10/06-approx. 10/07

The Good Neighbor Heaith Center
White River Junction, VT
Provide free general gynecology services to the uninsured

7108-Present
Planred Parenthood Of Northern New England
(The work | do for Planned Parenthood is largely as a volunteer)

Other Employment

6/84-12/89

Amnold and S. Bleichroeder, Inc.

Syndicate Associate — Syndication Department

Registered Representative Series 7 & 63

Distribution of initial pubiic offerings and other new public security issues.
{Heid this job fult time throughout college)

New York, NY

Personal: Married, 4 children ages 9-21. Strong interests in farming, knitting, snowboarding
and equestrian pursuits.
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Application for Licensure T A g

and First Registration

1: Z[SOW‘LWHHER_J
Applicants Must Complete All ij_}Page§ Qf.:Th.is‘AppIicati\on In Ink : NYS Licenso Numbgr -
i {'\ jl’/‘ TR .i. ! t; : l/ ~ood e (_') /4/)‘""’
- i = a e - : i o
LI iigzifizzzzgft;?dﬁ;rhaveaUS Socral Security Number} i i’ i ﬂ pete fssued ,/' ,/ 3/ ‘!'/
E] S \ - }‘; e ! imitials fj} /‘
! 3 | Print Name Exactly As You Wish it To Appear On Your License i’ Telephone/E-Mail Address
s Mol el el [T T T[T [T (] -
v iglelwlele]l [T [ T T TTTT T TT ] ' T
moge || L [ CT T T TTTITTTTITT M) Ao Coda - Phone Number
EJ Mailing Address (You rmust notify the Department promptly of any address ar name changes.) E-Mail Address (Please privt.clearly)
f H T T i 1
S N I O 0 0 A I 6 I [ oo

Street Sk G 2 h 5 s :
cry (WIE[S[T] Twlv INJ‘D

State |\/ E S Code

mencﬁfguatg!llrilll‘I!E?|;|i[

[ LIT] -
L[]

i

? | Name as it appears on degree or other credentiais {if ditterent from above): P?g:‘ﬂ [ o J(,h Bnﬂfﬂ&j‘n N{_’,\Hf ”O

71 Citzenship: S Uniled States [T Alian lawfully acmitted for a permanent residence m the United States i} Other Immigration

A Citizen of:
Aftach a photocopy of the front and back of your Alien Registration Card

i

8 | 1 wish to become iicensed on the basis of

i_] Acceptable examination scores (see page 3 of this form) 34 Endorsement of another license
[{See “Applicants Licensed in Another State” section of instructions.)

| am using FCVS 1o collect my credentials: PN .1 nO

] I Have you previously applied for a New York State License or a limited permit to practice medicine? ] VESi B4 no

10 Have you ever been foundt quilty after trial; or pleaded guilty, no contest, or nolg contendere to a crime (felany or
—! misdemeanor) in any court?

el

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

12| Has any licensing or disciplinary authority refused to issue yOu aiicense or ever revoked, annuiled, cancelled. accepted
— surrender of. suspended. placed on probation, refused to renew a professional license or cerificate neld by you now or
previousty. or ever fined. censured. reprimanded or otherwise disciplined you?

13| Are charges pending agamst you in any jurisdiction for any sort of professional misconduct?

14} Has any hospital or licensed facility restricted or tlerminated your professional training, empioyment. or priviteges
— or have you ever voluntacity or involuntarily resigned or withdrawn fram such association 10 aveid impaosition
& of such measures?

NOTE: if you answer "Yes" to any questions numbered 10-14. submit a letter giving complete explanation. Include capies of any
court records. and if you possess one, a copy of the “Certificate of Relief from Disabilities’ or your “Certificate of Good Conduct.”

Medicine Form 1, Page 1 of 6, Rev. 4/11




izsf

Are you hicensed of have you ever been licensed as a physician in any vlher state or country? fog __1 Lo /'Sl

" yos, list each jurisgiction. if appropriate, you must also sutmit a Form 3A or 3B. See pages 14 - 15

as1s of Licensure

Mlate ar Mate License Siyrar Any Limitations

.‘,guntry ssited LIGITHNATON G Inense

- . tndorsement ithor
Tate passed;

Vol PN T 1 | 2o 42 -teiny N

New dompdve) Glacly 113120 N

A

New jerse;\; (o | 2001 MA 7211 LA A C R

#]

Complete this section only if you are a graduate of a program not registered by New Yark State or LCME or AOA accredited.
Have you campleted all portions of the examination requirements for ECEMG certification? g '} Mo
Do you gurrently hatd a valid ECFMG certificate? 0 e 1 s

Please complete and forward the ECFMG form.

n

Are you applying for licensure on the basis of a Fith Pathway program? "1 Yes {i Mo
T ¥es, list name and location of medical school or hospital and the inclusive dates of attendance.

Hame and Location of Medicat School or Hospital rclusive Dates of Altendance

]

Listin English, alt specialty qualificaticns you have earned {i.e.. Board Specialty Certification or Diglomate Certificate)

l “lama of Qualifications Mlame and focation of nrganization 'SSUING credential
-\ P ro i o ‘ o i
Beacdd (ernventien e [Amed v 4 ) ok Lol G
- B i
SN, 1 20CH X f

—

t_& I 'will be applying for USMLE Step 3
o OR
— I 'have successfully completed the examination combination indicated betow:

SXAMINATION COMBINATIONS

}d USMIE 3teps 1.2 and 3 i USMLE Step 1. MBME Part i1 and USMLE Step 3
" FLEX Pars I Il and It . USMLE Sleps 1 and 2 ang NOME Part «1)

FLEX Components | and 1) LEMLE Step 1. *IBME Part Il and FLEX Comporent 1

) HBME Parts | il and il - THEME Part | USMLE Step 2, and FLEX Comaonent 1)
__ HMEME Parts | and i and USMLE Stap 3 : USMLE Steps 1 and 2 ard FLEX Component |1
: NEME Part{ USMLE Step 2 and NBME Part /1t : MEME Pans (anrd | ang FLEX Companent |l
! _ SIBME Panl ), ang USMLE Siaps 2 and 3 : FLEX Comporent | ang USMLE Step 3
: HEMLE Slen 1 oang NARME Pats 1 and il ! ._‘ NBGME Parts | L and HE
_ Cther:
Tte examinalion sequence was compieted o ! 2—} {7) 8 =
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24

GENDER AND ETHMNICITY: {This item is optional.)

Infarmation on gender and ethnicity is sought solely to allow the Education Department to cotiect and analyze data concerning diversity in
the licensed professions. The ethnic and gender data you provide will be used only for statietical, research, and program evaluation
purposes. It will not ba released to the public. This information has absolutely no bearing on your qualification for licensure,

HNDER: 1 sate 2 Femate

ETHNICITY: ',& White (not Hispanic) I___] Black (not Hispamc) lj AsiAan LT‘_I Hispanic I:l MNative Amencan

25

STUDENT LOAN DISCLOSURE:

Ihe State Education Cepartment is reguired* to ask these questions about any student loans made or guaranteed by the New York State Higher

Education Services Corporation, and to forward any "yes" responses to the New York State Higher Education Services Comporation.  Your license

application is not complete without this information.

(2} Do you have any outstanding loans made or guaranteed by the New York R >4 o

State Higher Education Services Corparatien?
i} If you have such a loan(s), is any part in defauit? L fes lj Mo i
"Mew York State Education Law, section £6501.a
i

2B

CHILD SUPPORT OBLIGATION:

Everycne applying for a professional license, permit, of registration, or any renewal thereof. must file a writter statement that, as of the date of
the filing, she ar he is. or is not. under an obligation to pay child suppont®. Individuals who are four months or more in arrears in child
support of who have failed to comply with a summons, subpoena or warrant relating to a paternity or child support proceeding may be
subject to suspension of their hustness, professional, drivers and/or recreational licenses and permits. The intentional submission of
false written statements far the purpose of frustrating or defeating the lawfut enforcement of sup-port obligatians is punishable under section

175 .35 of the Penal Law.

You musi complete this section before we can issue the credential far which you have applied. Individuals who are not in compliance with their

ubhigation to pay child support can be issued a credentiat for no mare than six manths in order to camply wath their child support obligations.

Check only A or B below. if you check B, you must check one of the five statements listed below it.

A 54 | am not under an obligation ta pay child support;
OR

a8 j | am under an opligation to pay child support and (please check only one of the following}

= : 7 i
—i | am current and am not four months or more i aIrears In the payment of child support; or,

j | am making payments by intome execution or by court agreed payment plan or by a ptan agreed to by the parties: or.
_L The child suppart obligation s the subject of a pending court proceeding: or,

—1 I am receiving public assistance or supplemental security income; or,

: None of the above four statements apply

"Mew York State General Obligations Law. section 3-503

Madicine Form 1, Page 5 of 8, Rev. 4/11
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: ‘;ocml Semmty Nurnbcf

F

)

—

WAty Muamber;

AU TR e ! [ERAPLE S IR

i2 | girth Date ” M m

S
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S
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S
Pehiy
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5 | AFFIDAVIT WITH ACKNOWLEDGMENT :Motarnsaon caunid s
1
| APPLICANT
I SEING 1.0 Sworn eclarg ang amrm that the statements made in s aQDI\LaUW ncluding accompanying cocume s
; ite trua. mpete and canact Lmnderstand that™ any faise g [Ti5lEEUING ,rirorrr*atlcm noOr N connecton NN
‘ Acpncation Tay ne cause far fjerngQLJﬁss Df,r"ﬁ’pe'nsure SN LN rmmlﬁl prosecunon
H i i ? # % )
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‘ Hiate of YV AL/ r _ Sourtyof _ 7 v D K = -
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i
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Renee J. Novello, MD FACOG (nee Johannensen)
DOB:

West Windsor, VT SillP

Curriculum Vitae

Medical Education

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

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

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

Merck Manual Award for Academic Excellence

Elected to Sigma Xi Scientific Research Honor Society

Undergraduate Education

1/86-5/90 Rutgers University — Newark

BA, Biology

Elected Phi Beta Kappa

Magna Cum Laude

College Honors Program

Elected Beta Beta Beta - Biological Honor Society

Residency
07/99-6/03 Monmouth Medical Center
300 209 Avenue, Long Branch, NJ 07740
Resident: Obstetrics and Gynecology
Chief Resident: 7/02-6/03
Awards: Dr. Robert M. Mackensie Award (to the resident who contributed most to
overall teaching program and patient care in field of OB/GYN) 2001, 2003
Highest In-service score — all four years
Highest in-service score for Level - all four years
OB/GYN Resident Physician Research Award — 2000, 2001, 2002

Licensure

State of New Jersey — 2001
State of New Hampshire — 2006
State of Vermont — 2006



Board Certification

Board Certified American College of Obstetrics and Gynecology 1/2006 expires 12/31/2011
Designated Fellow 2006

Voluntary Recertification 2008, 2010

Medical Employment

5/1/2010 - Present
Planned Parenthood of Northern New England
89 Main Street
West Lebanon, NH

General gynecology with focus on family planning.

3/08-Present
Dartmouth Hitchcock Medical Center
1 Medical Center Drive
Lebanon, NH

Practice consists of hospital based obstetrics (laborist) and coverage of Emergency
Department derived gynecology. Resident and medical student training and education.

1/15/07- 4/2010
Mt. Ascutney Hospital
283 County Road
Windsor, VT
Mt. Ascutney Hospital Clinic
Gynecology practice only

Practice consisted of general gynecology including office based. surgical and referral
practice consisting of all aspects of general gynecology.



Research
6/98-6/99

UMONJ & Albert Einstein College of Medicine, Bronx, NJ
Reproductive Endocrinology

Role of progesterone on regulation of LH secretion and the reguiation of the menstrual
cycle. This research came out of the work | did earlier with HMG-CoA reductase
inhibitors & studying pooled progesterone measurements.

2/95-6/96

UMDNJ-New Jersey Medical School
Research Assistant

Worked in a reproductive endocrinology lab initially performing assays and later helping
to refine assays. Research dealt with the effects of HMG-CoA reductase inhibitors on
the menstrual cycle. Sponsored by Merck Pharmaceuticals

9/88-5/90

Rutgers University — Newark
Research Assistant — Student

Senior thesis was derived from work performed in the Physical Biochemistry

Laboratory. We isolated and studied the physical and biochemical properties of
Rhodopsin and other membrane proteins.

Residency Research Topics: Case Report on Fetal Triploidy and Acute Fatty Liver of
Pregnancy, Case Report on Disseminated Gonococcal Disease in Pregnancy, Investigation of
Cost Effectiveness of Bacterial Vaginosis Diagnosis with Gram Stain versus Femcard
(research award given), and the investigation to determine if pregnant women over utilize
medical services to determine the gender of their fetus (research award given)



10/06-approx. 10/07

The Good Neighbor Health Center
White River Junction, VT
Provide free general gynecology services to the uninsured

7/108-Present
Planned Parenthood Of Northem New England
(The work | do for Planned Parenthood is largely as a volunteer)

Other Employment

6/84-12/89

Arnhold and S. Bleichroeder, Inc.

Syndicate Associate ~ Syndication Department

Registered Representative Series 7 & 63

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

New York, NY

Personal: Married, 4 children ages 9-21. Strong interests in farming, knitting, snowboarding
and equestrian pursuits. '
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