{Person Info
Name:PAUL STANLEY ZAMOSTIEN

Address Info
Streef Address

Survey Response Summary
Question Response Summary

Are you submitting a name change with this renewal?

Do you hold a license/certificate (active, inactive or
expired) to practice in any other state or jurisdiction?

Since your initial application or last renewal, whichever
is later, have you had disciplinary action taken against
your license, certificate or registration issued to you in
any profession in any other state or jurisdiction?

Since your initial application or last renewal, whichever
is later, have you been convicted, found guiity or pleaded
nolo contendere, or received probation without verdict, or
accelerated rehabilitative disposition(ARD) as fo any
felony or misdemeanor, including any drug law
violations, or do you have any criminal charges pending
and unresolved in any state or jurisdiction? You are not
required to disclose any ARD or other criminal matter
that has been expunged by order of a court.

Since your initial application or last renewal, whichever
is later, have you withdrawn an application for a license,
certificate or registration, had an application denied or
refused, or for disciplinary reasons agreed not to reapply
for a license, certificate or registration in any profession
in any other state or jurisdiction?

Since your initial application or last renewal, whichever
is later, have you been arrested for criminal homicide,
aggravated assault, sexual offenses or diug offenses in
any state, territory or country? '

Since your last renewal, have you been the subject of a -
civil malpractice law suit? If yes, please submit a copy of
the entire Civil Complaint which must include the filing
date and the date you were served. If you previously
‘[reported the complaint, email or fax the docket number to
the Board. (email at st-medicine(@state.pa.us or fax at
717-787-7769)
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Since your initial application or last renewal, whichever
is later, have you had your DEA registration denied, N
revoked or restricted?

Since your initial application or last renewal, whichever
is later, have you had practice privileges denied, revoked [N
or restricted in a hospital or health care facility?

Since your initial application or last renewal, whichever
is later, have your provider privileges been denied,

revoked or restricted by any medical assistance agency
for cause?

Do you maintain current medical professional liability v
insurance in the Commonwealth of Pennsylvania?
Have you met your current CE requirements? Y
Education Information

No education records |

IEmployment Information
| No employment records |

remarks
Remarks:
Continuing Education Information

| No CE Course records l
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myLicense Renewal Question Responses
License Number: MD019867E
Name: PAUL STANLEY ZAMOSTIEN

Online Submission Date :

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)? N
Since your tast 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 ficensing 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 assauit, sexual N
offenses or drug offenses in any state, territory or country?
Do you maintain current medical professional fiability insurance in the Commonwealih? Y
Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law N
SUIt?

Online Submission Date : 1172412004 6:39:18AM

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)? N
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 heaith care facility?
Since your last renewal, have you had your DEA registration denied, revoked or restricted? N
Since your last renewal, have you heen arrested for criminal homicide, aggravated assault, sexual N
offenses or drug offenses in any state, {erritery or country?
Do you provide heaith care services to patients within the Commonwealth of PA? Y
[f yes, is the percentage of patients that you provide care for in the Commonwealth 20% or more Y
of your practice?
Do you maintain current medical professional liability insurance in the Commonwealth? Y
Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law Y

suit?
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF PROFESSIONAL AND OCGCUPATIONAL AFFAIRS
STATE BOARD OF MIEDICINE

RENEWAL APPLICATION - PHYSICIAN AND SURGEON {MD)
T

State Board of Medicine
PO Box 8414
Clty State ZIp Code Harrishurg, PA 174105-8414

Mb O 96T E

License Nwimher

Gheck If appropriate

0O  ADBRESS CHANGE - The address above is a new address and no! on file with the Board.

0 NAME CHANGE -- The name above 15 nol the cureent name on the licensure records,  {You must submit a photocopy of & legal document
verlfying namo change {l.e., marrlage cerllffcate, divorce decrge or legal document indicating retaking of a malden name, etc.)

0 1 will not be praciiclng this profession In Pennsylvanta affer the expiration date Indlcated below and request inactive stalus,
No fes 1s required. Form must siili be completed — questions answered, signed and cdated,

3 1wl be retldng from practice but desie 1o place my license on aclive-relired stalus which wifl allow me lo treat Immedlate famlly membets, |
am exempt from the CME requiremenls. Renowal must be completad and {ee raquired,

SECTION A - THE FOLLOWING LICENSE RENEWAL QUESTIONS MUST BE ANSWERED

If your answered yes {o guestions 2 through 8, provide details AND allaeli certifled coples of legal documeni(s). IF YOU
oJi ALREADY REPORTED THE INFORMATION TO THE BOARD PRICR TO THIS RENEWAL, YOU DO NOT NEED 7O REPORT IT
AGAIN

1. Do you hold a licensefcerlificate {active, Inaclive or explrad) to practice In any other state o7 Judsdiction?
LIST:

2. Since your Initiat application or last renewal, whichever is later, have you had disciplinary action faken agslnsl your
licanse, cerlificate or registralion Issued to you In any profession in any ofher state or Jurisdiction?

3. Since your Inllial application or fast renewal, whichever Is later, have you withdrawn an application for a llcense,
ceriificale or registralion, had an sppiicalion denled or refused, or for disclplipary reasons agresed not lo reapply for a
license, carlificate of registation In any profession fn any stale or jufsdiction?

4. Sinee your infllal application or last renewal, whichever is later, have you besn conviclad, found gullty or pleadad nolo
comendere, of received probalion wilhout verdiel, accelerated rehabililelive disposillon [ARD) a5 to any felony or
misdemeanor, including any drug law vislalions, or do you have any cilminal charges pending and unresolved In any state
or judsdlction? You afe not required to disclose any ARD or other criminal matter thal has besn expunged by order of a
court?

SAS

5. Slnce your inlilal applicallon or your last renewal, whichever s later, have you been airested for criminal homiside,
aggravaled assaull, sexuat offenses or drug offenses in any stals, terdtory or counlry?

6. Since your Initial application or your last renowal, whichevaer Is later, have you had praciice privilsges denled, revoked
or restricled in a hospltat or olher heallh care facllity, or have you been charged by a hosphal, universily, or research fachity
with viclaling research proiecals, falsifylng research, or engaglng in other research misconduct?

Since your Inillal application or your tast renewal, whichever Is later, have you had your DEA reglstrallon denied,
revoked or rasticled or have you had your provider privileges lorminated by any medical assislance agency for cause?

8.  Since your iniltal application or your lasl renewai, whichever is later, have you been the subjact of a civil malpraclice
© lawsull? I yos, ploase submit a copy of the entire Civll Complaint, which must include the filing date and the date

AN RSN

you were served.
**If you previously reported the complaint to the Board provide the dooke! number
/ 9. Do you malntaln current medical professionat Hability insurance in the Commonwaalth of | Pennsyivama? if you answer

“No”, piease provide an explanation or reason for an exerplion request.




- SECTION B — CONTINUING EDUCATION - SELECT ONE BELOW. You are required io refain your official continulng
educatlon cerilficates of complation earned for this license renewal poriod untlf December 31, 2012,

)( During this renewatl gycle {1/1/09-12/31/10) { have complaied the raguired 100 hours of continuing educalion with af Isast 20 hours In courses
granled AMA Calegory 1 approval and al lsas! 12 credlt hours In approved aclivilies in the area of patient safelyfiisk management.

n] ! am currently enrofledihave participated in an accredited tralring program during ihls renewal cycle (1/1/08-12/31/10) and ! am exempl from
the conlinving sducatlon requirement.

SECTION G ~ VERIFICATION OF INFORMATION

1 verify that this form Is in the original format s supplied by the Department of Stale and has not been aflered or otherwise modifled In any way. am
aware of the cimlnal ponalties for fampeirlng wilh public recards or Information pursuant fo 18 PA C.8. 4911 and thal any false statement made Is
sthject to the penallies of 18 PA C.S. 4904 relaling to unsworn falsificalion to suthorliss and may result in my Heense belng disclplined.

Signalure of Licensee {Mandatory): M%Ag@q@*?ﬂﬁ i / { 8/ 204D

(TN TV Al December 314, 2010

FEE - Payable to "COMMONWEALTH OF PENNSYLVANIAY > $360.00

“Write your license nunber on your payment. A $20.00 fee will be assessed for relurned payinents,

LATE FEE — a $5.00 per month, or part of & month vl be assessed If postmarket AFTER 12-34-10
PRACTICING ON AN EXPHIED LICENSE MAY RESULT IN DISCIPLINARY ACTIONS AND ADDITIONAL MONETARY PENALTIES

TO ENSURE YOU RECEIVE YOUR NEW LICENSE BEFORE IT EXPIRES
RETURN BY:  DECEMBER 1, 2010




F’erson Info
Name:PAUL STANLEY ZAMOSTIEN
Address Info

Street Address

Email:

Survey Response Summaty
Question Response Summary

your license, certificate or registration issued to you in
any profession in any other state or jurisdiction?

Are you submitting a name change with this renewal? N
Do you hold a license/certificate (active, inactive or N
expired) to practice in any other state or jurisdiction?

Since your initial application or last renewal, whichever

is later, have you had disciplinary action taken against N

Since your initial application or last renewal, whichever
is later, have you been convicted, found guilty or pleaded
nolo contendere, or received probation without verdict, or
accelerated rehabilitative disposition(ARD) as to any
felony or misdemeanor, including any drug law
violations, or do you have any criminal charges pending
and unresolved in any state or jurisdiction? You are not
required to disclose any ARD or other criminal matter
that has been expunged by order of a cout.

Since your initial application or last renewal, whichever
is later, have you withdrawn an application for a license,
certificate or registration, had an application denied or
refused, or for disciplinary reasons agreed not to reapply
for a license, certificate or registration in any profession
in any other state or jurisdiction?

Since your initial application or last renewal, whichever
is later, have you been arrested for criminal homicide,
aggravated assault, sexual offenses or drug offenses in
any state, territory or country?

Since your last renewal, have you been the subject of a
civil malpractice law suit? If yes, please submit a copy of
the entire Civil Complaint which must include the filing
date and the date you were served. If you previously
reported the complaint, email or fax the docket number to
the Board. (email at st-medicine@state.pa.us or fax at
717-787-7769)
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Since your initial application or last renewal, whichever
is later, have you had your DEA registration denied, N
revoked or restricted?

Since your initial application or last renewal, whichever
is later, have you had practice privileges denied, revoked |N
or restricted in a hospital or health care facility?

Since your initial application or last renewal, whichever
is later, have your provider privileges been denied,

. . . N
revoked or restricted by any medical assistance agency
for cause?

Do you maintain current medical professional liability

. ; . Y
insurance in the Commonwealth of Pennsylvania?
Have you met your cuirent CE requirements? Y
Education Information

| No education records

Employment Information

No employment records ]

remarks
Remarks:
{Continuing Education Information

l No CE Course records _ I
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