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myLicense Renewal Question Responses
License Number: MD420712
Name : JOSEPHA INEZ SELETZ

Online Submission Date : 1/29/2007 11:29:58AM
Renewal Question Response

Are you submitting a name change with this renewal? N
Are you licensed in another licensing jurisdiction in this profession (any status)? Y
Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you? N
Since your last renewal, have you been convicted of a crime? N
Since your last renewal, have you withdrawn an application for licensure in another licensing N
juristiction?
Have you met your current CE requirements? Y
Since your last renewal, have your provider privileges been terminated by any medical assistance N
agency for cause?
Since your last renewal, have you had practice privileges denied, revoked or restricted in a N
hospital or health care facility?
Since your last renewal, have you had your DEA registration denied, revoked or restricted? N
Since your last renewal, have you been arrested for criminal homicide, aggravated assault, sexual N
offenses or drug offenses in any state, territory or country?
Do you maintain current medical professional liability insurance in the Commonwealth? N
Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law Y
suit?

Online Submission Date : 12/30/2008 8:15:21AM

Renewal Question Response

Are you submitting a name change with this renewal? N
Are you licensed in another licensing jurisdiction in this profession (any status)? Y
Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you? N
Since your last renewal, have you been convicted of a crime? N
Since your last renewal, have you withdrawn an application for licensure in another licensing N
juristiction?
Have you met your current CE requirements? Y
Since your last renewal, have your provider privileges been terminated by any medical assistance N
agency for cause?
Since your last renewal, have you had practice privileges denied, revoked or restricted in a N
hospital or health care facility?
Since your last renewal, have you had your DEA registration denied, revoked or restricted? N
Since your last renewal, have you been arrested for criminal homicide, aggravated assault, sexual N
offenses or drug offenses in any state, territory or country?
Do you maintain current medical professional liability insurance in the Commonwealth? N
Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law Y

suit?



