Person Info

Name:MARK B WOODLAND

\Address Info

Email:

Street 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 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 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is later, have you withdrawn an application for a license,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 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
717-187-7769)
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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 current CE requirements? Y
FEducation Information

I No education records I

Employment Information
I No employment records ]

remarks
Remarks:
Continuing Education Information

| No CE Course records |
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myLicense Renewal Question Responses
License Number: MD038499E
Name : MARK B WOODLAND

Online Submission Date ;

Renewal Question Response

Are you submitting a name change with this renewal?

Are you licensed in another ficensing jurisdiction in this profession {any status)?

Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you?
Since your last renewal, have you been convicted of a crime?

Since your last renewal, have you withdrawn an application for licensure in another licensing
juristiction?

Have you met your current CE requirements?

Since your last renewal, have your provider privileges been termmated by any medical assistance
agency for cause?

Since your last renewal, have you had practice privileges demed, revoked or restricted in a
hospital or health care facility?

Since your last renewal, have you had your DEA regisiration denied, revoked or restricted?

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

Do you maintain current medical professional liability insurance in the Commonwealth?

Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law
sUit?

Are you submtttlng a name change with this renewal?

Are you licensed in another licensing jurisdiction in this profession (any status)?

Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you?
Since your last renewal, have you been convicted of a crime?

Since your last renewal, have you withdrawn an application for licensure in another licensing
juristiction?

Have you met your current CE requirements?

Since your last renewal, have your provider privileges been terminated by any medical assistance
agency for cause?

Since your last renewal, have you had practice privileges denied, revoked or restricted in a
hospital or heaith care facility?

Since your last renewal, have you had your DEA registration denied, revoked or restricted?

Since your last renewal, have you been arrested for criminal homicide, aggravated assauit, sexual
offenses or drug offenses in any state, territory or country?

Do you maintain current medical professional liability insurance in the Commonwealth?

Medical Renewal - Since your last renewal, have you heen the subject of a civil malpractice law
suit?
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Online Submission Date : 11119/2004 6:56:46AM

Renewal Question Response

Are you submitting 2 name change with this renewal?

Are you licensed in another licensing jurisdiction in this profession (any status)?

Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you?
Since your fast renewal, have you been convicted of a crime?

Since your last renewal, have you withdrawn an application for licensure in anather ficensing
juristiction?

Have you met your current CE requiremenis?

Since your last renewal, have your provider privileges been terminated by any medical assistance
agency for cause?

Since your last renewal, have you had practice privileges denied, revoked or restricted in a
hospital or heaith care facility?

Since your last renewal, have you had your DEA registration denied, revoked or restricted?

Since your last renewal, have you been arrested for criminal homicide, aggravated assauit, sexual
offenses or drug offenses in any state, territory or country?

Do you provide health care services to patients within the Commonwealth of PA?

if yes, Is the percentage of patients that you provide care for in the Commonweaith 20% or more
of your practice?
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mylicense Renewal Question Responses
License Number: MD03849SE

Name: MARK B WOODLAND

Do you maintain current medical professional liability insurance in the Commonweaith? Y
Medical Renewal - Since your last renawal, have you been the subject of a civil malpractice law Y
suit? '
Online Submission Date : 10/20/2006 8:17:56AM
Renewal Question Response
Are you submitting & 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 ancther 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 tast 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 criminai homicide, aggravated assaulf, sexual N
offenses or drug offenses in any state, territory or country?
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 ¢ivil malpractice taw Y
SUit?
Online Submission Date : 12/7/2010 12:15:20AM
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 renawal, have you withdrawn an application for licensure in another licensing N
juristiction? .
Have you met your current CE requirements? Y
Since your last renawal, have your provider privileges heen terminated by any medical assistance M
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 regisiration 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 cuirrent 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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'MARK BRENDLINGER HOGDLAND L R
2923 ORDWAY STREET N.W., HASHTHCTOH T c;,uzqocs (Zﬂg)iﬁgﬁfgzé.

PROFESSIONAL LISCENSURE & ORGANIZATIONS
poctor of Medicine(tempoirary), State of Vixginiﬁ, 1986
Doctor of Medlcine, Jistrict of Columbla, 1986 zﬂ/ﬁ¢ﬂf?’~md?§%%h
American Medical Association, member, (1983-prosent) |
DC Medical Society, member, Washington, DC 20037 (1983w§r38ﬂﬁi) L
Certification by the National Board of Medlcal Fxaminerse. (HBHBﬁ?O?ééé},_*‘
Philadelphia, PA (July 1986)
AP S Y Cikteiciar.  Chdtepe & ﬂsg,zf en s Ny, ’,Jwir‘-":t-#-i :a';:{,«/ui}f:f;? r‘*c—‘ﬁ’?) zﬁf,s_::«;;s?‘,-f?‘ﬁ*
ACADEMIC PREPARATION: | SR
RESIDENCY(July 1986~ prespent) _ T
George Washington University Medlcal Contor, Dopartmoent ofﬁQﬁgg&hﬁiﬁﬂﬁﬁﬁﬁ
Gyncolegy; Washington, D.C, 20037 S AN
INTERNSHIP(July 1985 ~ July 1986) P
George Washington University Medical Centar, WQsthghnn, D La;?QQS
* Wagshington Free Clinic Physician(Voluntear) L
* Whitman~Walker Clinic Medlcal Advisor(Volunteor) . - e
H.D.,(May 1985) George Waqhington University School of Hﬁdiciﬁﬁ Qabhiﬁgﬁgn,
D.C, 20037
¥ Honors received; Clinfcal Clerkship Primary Care Modd el n@,kﬁﬁﬁrgé
Washington Univerﬁiuy 1984
¥ President: Medical School Student Council, 1984.108%
* Clags Representative, 1980-1984
% Washington Free Clinic Volunteer, 1981~1982 ‘ -
M.S.(July 1981) General Blolecgy (G.P.A, 3, 7)), Viilanova Uﬂ;vaxnity,_
Villanova, PA 19085 B
B.S.(May 1980) Biology and Chemintry (G,P,A 3, 9)),—UxﬂiﬁUJ Qallenﬂf TUA
Collegeville, PA 19426 _ :
* TV Communications, senior courseworlk, 1980 Ce
* Chairman Campus lLife Committes, 19791980 : R
# Chairman & Repregentative: Student, Faculty, Adminiﬂtrntivv Gaﬁmit
1976~1979
DIPLOMA (June 1976) Wissahirkon Sentor High %chou], Amhlﬁr, PA XQGG?

ACADLMIC HONORS AND AWARDS: ' ' -

* Community Service Award(May 198)), Gaorge Hashington. Univatﬁity ﬁﬁh ]

of Medicine :

¥ Departmental Honorg (May 1980}); Departwoent of Philoaphy'and E@ligiaa

- "Ethics & Idens in Genetic Counseling” Uraninus College il
#* Senior Alumni Award (May 1980); Based on ﬂrndemic nahﬂivemant ﬂﬂ("

community cltizenship, Ursinua College -

¥ International Youth in Achievement (November 980), bﬁﬂed on’ ﬁafiﬁ

and academic achievemant, University of Cnmhxidgt anland

* Who's Who Among Students in American Unjiversities & ?oilagaﬂ(Noﬁeg &

1979), Hrsinus Gollege '

¥ Beta Beta Beta{(Fall 1979); Watlonal Blvkagitax fGﬂQI ?grgagyf

College

¥ Pregidential Schas i?f&ﬂip{{dll 1979) ; Rgcipivnt dra;nuq Caiiag&

* American Legion Award(Spring 1972) '

# fb‘mﬂwaf"fﬂﬁ /‘f‘(:ffgff{_p"// AL /‘?(1"#) &HCU@A‘@,@;;# f“?""?/if jf“f.:"’:‘



WORK EXPLRIENCE-H“’ o
SR g Washington Free Clinic(Physicinn), Wnsh]ngLon, DG
C#% Whitman-Walker Clinic(Medical Advisor), Washington, DC
% Department of OB/GYN, Ovarian Cancer Research, George Washington
o Univela}ty, 1982 ' ' -
'v;_:*,Audioviqual Aggistant: Audiovigual Department, George Washington
S Iniverstty(gpptember 1981 ~ May 1983)
“¥ Racquet Club: Night Manager, Upper Dublin Racquet Club, Ambler, pA

RRU 19002
o ‘#.Fashion Department: John Wanamaker Department Store, Montgomeryv111e,
s PA (dummer 1977)
% Assistant to Supervisor: Consumer Credit Department, Continental Bank,
' Norristown, PA (summer 1976)

PAPFRS AND PUBLICATIONS:

,#,"LAS - ARC, and AIDS3 A Continuum"(Paimphier), Whitman-Walker Clinic,
R wgshington, DC, 1985

A M0ne Man's Opinion' HTLV-TTI Test Positive," await publication, 1985

- * M"Sexual Morality; Medicine as a Moral Code," await publication, 1983
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APPLICATION FOR A LIGENQE
"YO PRACTICE MEDICINE AND &UﬁGEﬁY

3537 o BORE
: Gomﬁﬂomwemvn OF FERMEVLVANIA
DEPARTMENT OF STATE

[PLEASE PRINT OR TYPE: BECTION 1 PERSGNAL DATA

LAST NAME bRsT MIDDLE
A e |2V Ll ' Lot le| 41 v

L) sirminG soR” Fb?? I
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HOTIFY BOARD OF ANY NAME DR ADDRESS CHANGE WITHIN 15 DAYS
UCENSE AND CORRESPONDENCE Wikt BF $ENY YO THE ABOVI ADDRESS
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Bl (i el otg ey /ﬁk’ﬂ-ﬁr/ké ‘ ' ?/’J/"

7 7 TR N AE TATN
o Mu \r
Type_of Examination (check one) '
ZINational Board ' LMCC Canadlah
wemnmnn FLEX T Siste Board

™ Name State., ...

SECTION 2 HISTORY

1. Buthis apphication are you applving to fake the FLEX in Pennsylvania? £) Yes 3 Q .'k
If ves, have vou previously taken the FLEX in PA or anv other stafe? [ Yes BrRa :
I ves, give dale {month and vear) and location of each examination. 0 Yes [ No 'ﬁ’ S

2. List all stares, territorics and countries !n which vou have possessvd * llcenso m practice me___ )3k

{active or inactive)
Ll fte s fgﬁ 2
N

Ve

[
3. Have you ever had an application for a license denied in another stsie; territory or |ur|sdlclinn ni
or in any other country? O Yes @Ko , iy

4 Have vou cver possessed a license 1o practice medicine or surgerv (or nihor prnfossional licomv};!hq

suspondrd or subjected 1o other disciplinary conditions? L} Yes o .
5. Have you ever had provider privileges denied or restncted by a drug, enforccmem a[t,c*nn' mcd&
or other authority? [J'Yes 0 :

6. Are you or have you ever boenéé%imd to the intemperate use of alcoho) or to the;h'abituqi;: -
habit-forming drugs? [ Yes o , N R

7. Have vou ever been convicted of a crime (otherthan parkmg or traﬂw viola!lpn) in the cnum o! .
other state, territory or countsy? [ Yes 0 , o .

To Be Comple(tﬁd by Apblle'ant o
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SECTION 3 cﬁﬁTiPicATE OF %@OEAL Qﬁmﬁ&@?ﬁﬁ.
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>< I hereby certify that | know the apphicant to be of good morpl cheracter and, to the bast of mv &
adthcted 1o the intemperote use of sicohol or 10 the habituel use of 8 nergatic or othar habit !mmmg d
spplicent for & hcense to practice medicing 1n the Commonweanh of Panngyivania, i have %ﬁn e
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lEAc) Er - 0//1!36,?‘:952.

& 4 by,
-«%W M.D.

I hereby certify that | xnow the spplicant 10 be af good moral cheracter and, 1o the best of mv hnswia?i}g
pddicted To the intemperate use of aicoho! or to the habitua! use of & narcotic or other hebit fomﬂng Bhig
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GRADUATE TRAINING CERTIFICATE
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=== g
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AHESTHESIDLOGY o PIDATAICS
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THE
GEORGE
WASHINGTON
UNIVERSITY
MEDICAL GENTER

The H, B, Burns Memorial Building [ 215 0 Pennsylvania Avene, N, W, / Wd;ﬁ'fné}ai{, -)Q:;‘c:‘_Zbﬂi-?

t

_april 2, 1987

Commonwealth of Pennsylvania .
State Board of Medical Education

" and Licensure '

P,.O. Box 2649

Harrisburg, Pennsylvania 17105-2649

Re: Wosdland, HMark
To Whom It May Concernt

. Please note that Dr. Mark Woodland is currently a segond
year resident in our program at The George Washington University
Medical Center. Dr. Woodland began his residency here -in. June
1985 and will complete his second year in June 1987. B

Should you have any further questions, please feel freg to
contact my office at the numbep~shown above./] L

Arndid J.UPriedman, M.D.
Asgociate Professor -

pirector, Residency Training Progy

AdF:kac
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VERIFICATION OF CRADUATION
FROM MEDYCAT, SCHOOT,

P.O. mx':zsw
_lmnm:smm, PA

To be | oonpleted
by applicant

NAME ; M&(ég&f/ ,é/;/ﬂ’/‘z Sl

last

NAME OF MEDICAI, SCHOOL: érg"agéé gf%g&g &
e M(/)Ea

ADDRESS: 7709 r..}wa ¥, AUl ot o 2D @s*"c‘:’mg_z,é”

If the school is unaccredited (foreium} an official transcript must accaxpany__i‘his repds

fication., Please request the transcript at the same time you reguest omipl@tim Of “thi,
verification, The transcript must be in English or an official tramqlaticm st b,;:‘

submittsd to the Board.
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by Dean or Registrar |
VERLFTCATICN
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ma‘

['he applicant began attendance at t,hm schcol on this date: o "":'_'2"‘;5"\"‘8? ‘935
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PON COMPLETION, SCHOOI, MUST RETURN THIS FOR! mlm'm m 't'm: Pﬁ&\immzm BOARD.O
EDICINE. DO _NOT _RETURN TO THE- APPLICM\FP.
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CERTIEICATE OF MEDICAL EDUBATION.
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.jPannsylvanla State Board of Medical
‘Bducation & Licensure o

‘P.O. Box 2649 '

‘Harrlsburg, PA 17105~ ?649

:,Deor Sir/Madam:

of Columbia Board of Medicine reflect that br, _ Mark B, w;
Was rssued license number __165

“of National Boards Endorsement

TITLE: ____application Clerk
DATE: | 4-27-87

dated 4-27-87

The license is: [x¥ current and in good standing.
Expirctlon date: —12.3%439

[ 1 1s not current; however, thereuls no:
derogatory lnformctlon on- flle.

r_l_otner:f

e

CERTIFIED BY: n/Z52?974a1A~¢f7

TELEPHONE. NUMBER: (202) 727-5; 5555
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Hark B, Hoodland, H.D.
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The Fairfax Hoébif@lf

Department of Obstetrics and Gynecology
JAMES G, SITES, Chairman

Harch 28, 19]

Commonwealth of Pennsylvania
State Board of Medicine
Fducation and Licensura

Post Office Box 2649
Harrisburg, PA 17105-2649

To Whom It May Concern:

Washinghon UniversiLy Medical Center in Washington, D.C. As a Fequw
Haternal-Fetal Hedicine affiliated with GWU, I have come in contact
Mark regarding many aspects of patient care .and academic medtctne.‘
is a conscientious, hard-working, intelligent and caring phyaician
makes a special effort to communicate with his paLtean, Ly
is often lacking in Loday s busy medical practices,

and standard literature in Obstetrics and Gynecology.
1 highly endorse Mark Woodland's

GCommonwealth of Pennsylvania. -Should
please do not hesitate to contact me,

" FAIRFAK HOSPITAL ASSOGIATION -
A valuntary, not-for-prodit corporation ’
Commonwalth Hospilal o~ Tha Faiifax Hogpital -- Tha Maount Vernon Hoapﬂal



Commonwealth of Pennsylvania
State Board of Medical Educatlion.and Licensure
P.0, Box 2649 '

Harristurs, PA.  17105-2649 .
April b, 1987

Dear Board “embers,

.

T am writing this letter in support of Ir. Mark Hosdlaud asca
for dicensure in the 9tate of Pennsylvania. In the three yéars 1 have
known Dr. Woodland, T have found him to be both a competent physiclan and a
carine human belnz, I have worked c¢losely with him during thls time an hayi
had the opportunity to witness his excellent surgical skills and clinichl
judzement ., He would be an excellent addition to the. health care aystoegjol
Pennsylvania and I wholly support him as a candidate for licensure in’y
state. I will be glad to ansver any further quéstions regarding this

- _ ~ :;81ncepeiy;;Df

- Kelth Ay Bddlema




MARK BRENDLINGER WOODLAND T
2923 ORDWAY STREET N.W., WASHINGTON, D.C.,

‘200083
PROFESSIONAL LISCENSURE & ORGANIZATIONS ‘
Doctor of Medicine(temporary), State of Virginia, 1986
Doctor of Medicine, District of Columbia, 1986 - '
‘American Medical Agsociation, member, (1983~ present) _j
DC Medical Society, member, :Washington, DC 20037 (1983wpraau
Certification by the National.Board of Hedical Examiners (N3
Philadelphia, PA (July 1986)

ACADEMIC PREPAR&IION i
RESIDENCY(July 1986- present) . | v
George Washington University Medical Center, Department oﬁh
Gyncology: Washington, D.C. 20037 .
INTERNSHIP(July 1985 - July 1986) Do
. George Washington University :Medical Center, Washingbon,

* Waghington Free Clinic Phygician(Volunteer) ',”,”;ﬁ;
¥ Whitman-Walker Clinic Medical Advisor(Volunteer) L '
M.D.(May 1985) George Washington University School of Hedicingr
D.C. 20037 ‘
* Honors received; Clinical Clerkship Primary Care Mediain'
Washington University, 1984
* Pregident: Medical School Student Council, 1984-19835
¥ Clasg Representative, 1980-1984 :
* Washington Free Clinic Volunteer, 1981-1982 ,
M.S.{(July 1981) General Biology (G.P.A., 3.73), Villanova Univet'ity
Villanova, PA 19085 ¥
B.S.(May 1980) Biology and Chemistry (G.P.A 3,25), Urslnus Coll&gﬁ
Collegeville, PA 19426
* TV Communications, senior coursework, 1980
* Chairmaen Campus Life Committee, 1979-1980 R
¥ Chairman & Repregentative: Student, Faculty,:AdminisEr
1976~-1979
DIPLOMA (June 1976) Wlssahlckon ‘Senior High School Amhler

ACADFHIC HONORS AND AWARDS: C '
* Community Service Award(May 1985), Gaorge Washington
of Medicine
# Departmental Honors (May 1980); Department of Phjlosphy 'ﬁ
”Lthlcs & Ideas in Genetic Counseling" Ursinus College

community citizenship, Ursinua College
#* International Youth in Achievement (November 1980). bage
and academic achievemcnt University of Cambridge, ¥

1979), Ursinus College . ‘
* Beta Beta Bete(Fall 1979)1 National Biological Honor
College
% Preasidential Scholarship(Fall 1979); Recipient Urail
% American Legion Award(Spring 1972) o
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Affidavit of Non-Pragtice | e
Name J7HHE A cloode oy

Addiress

License § 700 O s f}g’p" L

State )
- ' ) 88
County of Aﬁyﬂbfgf@zﬁ )

by A ” R
Before me the subscriber personally appeared //i4%@2? z?fgéﬂéwgﬁzgﬁ#tw
/. (Applicant)

to me known, who being duly sworn according to law, does depose and

say that he/she has not engaged in the practice Of‘mégﬁ;éé&xki“m”"

in the Commonwealth of Pennsylvania from 5/ 59 e
¢fmonth and year)
to 7S and that if requested by the

(month and year)
State Board of Medicine will provide complete Information on

anployment.

T

R ) /, CL /, ,,-'_"h

4
AY X e 8 P
...... TN S R bt b e Tt R

‘(ApplicantTs Gignature)

Sworn and subscribed bhefore me this

K rdday or _/yredh WANVIES
/’;Lé;’y;/( /7/ \‘»/jﬁff‘f/i oxA AT (Sces )

Y i
(Notary Public's 5lgngtgng,v“”

Commission Expires: . .




Commonwealth of Pcmtsy{vaﬁﬁa ! <
STATE BOARD OF MEDICINE ' a

P. O, Box 2649 ‘
Harrisburg, PA 17105-2649
QUESTIONNAIRE
Print A _
Name: A 70 D Al DT A5 License # 2, ::éf‘j( 9.&%,
Laxt First Middie

: THE FOLLOWING QUESTIONS MUST BE ANSWERED: ‘ B
YES NO.

. Do you hold a license to practice medicine and surgery in any other
state, territory or country? (Include active and inactive) D A

PP

ekt apn g B R e R e L e

2. Are you, or have you ever been, addicted to the intemperate use of alcohpl

of 10 the habitual use of narcotics or other habit-forming drugs?

(You may answer "No" if you are currently a participant in the Board's R
Impaired Professional Program.) — _X« :

3. Have you ever been convicted of a crime (exclusive of parking and traffic
violations) or received probation without verdict, disposition in licu of trial, |
or an accelerated rehabiinative disposition in the United States or any other >—<_

country? I

4, Have vou ever had an application for a license denied in another state,
territory or junisdiction of the United States or in any other country? e X

s Have you ever possessed a license to practice medicine and surgery, or
other professional license. or other authorization to practice a profession,
that was suspended, revoked or subjected to other disciplinary conditions? e

6, Have you ever had provider privileges denied or restricted by the Drug R
Enforcement Administration, a medical assistance agency, or other BRI
autheripe? I .2.&

7. Have you ever had practice privileges denied, revoked or restricied in a
hospital or other health facility? L
/f%/w/té{ﬂw[/;*} \,j}zf}:!:w o
_/“ (Stgnarure | J'EJ‘:%*;\E} L

S __
-1 you answered “ves’ 1o any of the questions numbaeced 2 through 7, please provide complc:c demlis "
on an additional sheet, ualess you have previously notified the Board and no further details are

“‘available. The failure to orovide sufficient information for these items may rcsult ina daiay in thc. SR
:j-_p:ctessmg of the registration or reactivation of your license. S

:E;EQZNOTE Dzsc:plmary action taken in another state, territory or country shall be rcpmted m the Bomd
;}_:-;wnhm 30 days of final disposition, , o






