APPLICATION FOR ENDORSEMENT OF A MEDICAL LICENSE

The State Medical Board, State of Ohio
FORM 1.

T hereby make application for a license to practice Medicine and Sorgery in the State of Ohio, and euhmit the
following statement regarding my preliminary education y

1. Name... &ﬂwm &‘ ,Uﬂmdu ................... . 2. Place of birth...ﬁc’x f L@‘ ‘ (& '
3. Addresa. —163' EOAT &1 aﬂmw—’ Datc of birth...jm danid Qqubq
. W L %D 4 Y -50& ........................ ‘ 4, Intended reaidence. .. AT Ad e e

SO
5. PRELIMINARY EDUCATION.
Name and Lotation of Institatlon Attended and Dagres Racalved. Period xnd Date of Study.

S_Scholaelentas Callsae, | W-5. “vymmdn, PT. CHogon.. o 05T, 1956
\mwcwdu. o%% Tomae, T, Pwwds - &v%zww« 1880

Received Ohlo Certificate of Preliminary Education No.. “7/\-}5\7/5, iasued by...

Ziz.f/ 0
(Dnte)
6. 1 have made lppheation to the following State Examining and Licensing Boards, and no others

1970 ., Yndiome w1410 @%h‘g"@“?ﬂmﬂ.

ul:ppllu . Rulpruelt’ o E:lﬂl

and received a certificate from each except as followw:. ... ..o
(0Iv- names of Atates and dates of application — lhclpro:ity or Enm!nat\on)

7. MEDICAL EDUCATION. . ®
Giva the date and source of each medical :redentul dlplom, license or degree which you hald. _mldltd

Wgnch b3 Uy ms&%mbmm .................. hdippnie Medioal Goomar.. w1063

Attended..... . ..Eull cournes of medical lectures aa follows, to-wit:
1at Courae aumm %Q-TW@O—‘ from‘qsg.leW L 54 wvondy
2nd Course st Umil) ‘;‘b(‘ ‘
ard Course ae YU O n

]
- 4th Comrww st Wyl 5% LN

Mo, %&e A PNLRITES . on e b

8. Time of practice.... HKBON. Ohw__"anL?_Di..“ @\LQM 0 RS i Ww

9. Has any ligense entitling you to practice in any foreign country of in any state or territory of the United States
been suapended or revoked?........ .. " 0

iAnswerY:anrNo) e eemememoaa eimeimeis - e e

If so, specify:. ... "
(State or Country)’”

Have you ever been qr are you now addicted to narcotic droge? ... 05
' T - o * (Yes ot No)

Have you e¢ver been charged with addiction?.._....._.,.A,...Nvo,, .

- (Y“ 017- No.)...—....,,u,,........ L LTI T T
Specify charge: ... ..

Have you ever found it necessary to surrender yaur narcotic licenuﬁ:;;,,,..__ND

Sere ey
Have you ever been charged with-a violation of a Federal Law, State Law or a municipal ordinance other than a

traffic violation?... . ... TN s .
: (Yes or No)-
If 8o, give full particulars:..
"{Offensey - - . - (Place} (Dlsposition}

- (Daten‘thWﬂiﬁloni

10. PHYSICAL DESCRIPTION OF APPLICANT. . ‘ )
RaceBEDwM TSR . 1. L {31 SO 1 W .. Complexion... L@h ew‘n
Color of hmDBR-K ﬁﬂO\DN cewre. Calar of eves... . ﬂﬂm . Height__..

%\_{m }Weight . “O L&A’ oo, Marka. (YV\A’J-' Dj' Ll%—,» W‘L

iCross gut words mnt anywering descriptiom)




FORM 1I. *tAFFIDAVIT.

STATE OF . .’M ]
J [E:-TH
COUNTY OF.__ 2Wmaray
On this ... ‘1“ S 1 oi"*]d- 19:’0, personslly sppeared before me,
3QL‘”¢DA' ....... UYCmDmtmn and for the County and State aforesaid, .. ERL',N:DAHYL“AND

who being duly sworn says that be is the person referred to in the foregoing application for license to practice medicine

in the State of Ohio; that the statements therein are atrictly trus m every rupect and that . \ﬂ‘ bas read and
understands this Afidavit.
WD.

_(Signaturs of Applicens)

Signed and sworn to before me, this.. ... 1Hchy of ...z 19.?,, c,
- —
(Seal) B

" {Gilhcial devignation of aficer u;iiiii'{er‘rh.""".'.'i'{ﬁ'.i"""'

* Must be swora to before an omcer autherized to administer caths, or a Pederal oﬂhTE ME.ADOR NDtﬂTY Publlc

' el hio
- Attorney At Law - Stote gfo
FORM mLv 0¥ Commission Has No Expiration Daig,
CERTIFIED COPY OF STATE LICENSE OR CERTIFICATE. .

(A werbetim copy to lallow hare, over Besl of Btate Licensing Bourd, cartifed to by the Sacretary thereof.)

I hereby certify that the above is a verbatim copy of license No..31124..., issuved to Dr... .Eh.‘li.nﬂ.&. E. Uy.Chand
by the.F8e Ste Bd. of Med. Ed. & Lice _on the....2

Sea) g

FORM 1V.~
CERTIFICATE AND RECOMMENDATION OF SECRETARY.

Acting in bahalf ol the.. /éenna.. S8tate Board of Medical Eduecation & Licensurs
(Nuras of State Board.)

I do bereby certify that Dr.Brlinda E, Uy Chand  wae onthe.. . 293R. .. . dayof. . Jume .. . .

19.7Q, granted a license to practice Medicine and Surgery in the Spw® of . Pennsylvania

on the basis of...ooreer oo MEAEROR.. mmuon

(State board 1 dipl of duati

in tbe following -ub;ec:....l..’.t.l.hl.;.s.:...Hgal..tb.,....i.’-.m;..t.a.t..ign..és...M_c.l.;.q.n.l.....-_l_mi.s.nmd.gmﬂ. BQ. Swrgery, 84;
Pathology, 81; Anatomy & Bacteriology, 78; Obatetrioe, Gynecology & Pediatrice, 80;
Chemistry, Fhysiology & Pharmmolgssylj. Symptomatology. & Therapewtica,. Il.......

v

on which ...8.he received an average of.. 3.0.3 ..... per cent, and from evidenca on file in this office, I do hereby certify

to the good moral and profsssional ing of Dr........ Erlinda E. Uy Chand

of .._.Akron. g State of ... .. .Ohio. .. . ... and recommend . Har .. . to

The State Medical Board of Ohio, as a proper persen for medical llczn-ure

The applicant must satisfy the Board of.. Medical Fducation & Licensure . . . ... ... .. . .

on tha question of standing snd moral character before lewd Boerd is f?
Seal. A -
(Seat > 7

RS Sep&e&}osrl%lﬂn ....................




FORM Vv, -

AFFIDAVIT OF PHYSICIANS.

.

- } 18
- COUNTY

Befors me, personally appeared... ....... r“'i‘? 02 —) PR o -3"‘ [T ' N + X
known to me as & reputable practicing physician and surgeon, of good moral character, and ot being sworn says that he
ban known .. CRLIN DA Chemm M. D., well for ... 5 ... nnn and knows... ISLI-‘\
to he of good moral and professional character, that .....5 he is a graduate ol....%.t"..‘.‘! .................. oﬁ‘“ﬂ'ﬂ. Knmﬁj

College in the yeu‘ﬁ(“), that..>_hs has heen in the practice of Medicine for the last twelve montha at
Q..s.n-\ E&\\s ...... A& T , and recommended . e ag~worthy of professio
recognition and that the foregoing physical description is rect ( | /'
Addresi25 T \g M. D.
dheace no.173.. (017 401

Subscribed and sworn to this . . ... (}lr"' {4... day of . .
(Geal) N - S —
v Commissiol E
STATE o:y&[/Ltu My Commissiof Expires May L 40y

s .

. COUNTY

Zarl J. Paternlite - 0o
Beiore me, personally appeared. [OOSR PUUSUUURVDIOUUURRORUTES . SR *

1

known to me as a reputable practicing physician and surgeon, of good morsl character, and on being sworn says that he

bas known . 2X1linde Uy Chamd [P M. D, well for ......5....... years and knows..j .. .
to be of good moral lnld p(:-;fenionnl. cbaracter, that ... he ia 2 graduate of.. ’T'HIVErsltyofSt : s
College in tha year....... . y ........................... . that .5 he has been in the practice of Medicine for the last twelve montha at
w2yahoza Falls. ﬂnd_ AKron. .. ... and recommended her worthy of profeasional
recognition anyh by i i i g
Addreu e Ll JHPAALE ] 2 T /IO W () I 27 , M. D.
.................. Cemﬁcate No/~30‘75—
Bubs¢ribhed and sworn to thlu?-fﬁé ...........
(Saal.) i e s
N 4 Notary Public.
- mmmmt Expires May 1, 1971
FORM VI

CERTIFICATE OF ETHICAL AND MORAL CHARACTER FROM PRESIDENT OR SECRETARY OF
COUNTY, DISTRICT OR STATE MEDICAL SOCIETY:

O. Addresa.......oooooo e . i e e, . Dete. B -

Th%% atbwmﬁ &&&%mm

d ot %

SECTION 4731.29. GENERAL CODE OF OHIO.

When a physician or surgeon licensed by the licensing department of another state, a territory or the District of
Columbia or a diplomate of the Mational Board of Medical Examiners wishes to remove to this state to practice his
profegsion, the State Medical Board may, in its discretion, issue to him a certificate to practice medicine and surgery
in Ohico without requiring the applicant to submit to examinstion, provided he meets the requirements for entrance as
set forth in Section 4731.09 and Section 4731.12, The fee for registration in this manner shall be one hundred dollars.
Application shall be made on a form prescribed by the board.
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QUALIFICATION

A certificate of registration showing that an examination has beert made by the proper board of any atate in which
an average grade of not less than 75 per cent was awarded, the holder thereof having been at the time of said examina.
tion the legal possessor of a diploma from a medical college in good standing in the state where reciprocal registration
is sought, may be accepted, in lieu of examination, as evidence of qualification. Provided, that in case the scope of the
said examination was less than that prescribed by the state in which registration is sought, the applicant may be
required to aubmit ro a aupplemental examimation by the board thercof in such subjects as have not yet been covered.

INSTRUCTIONS,

1. The State Medical Board of Ohio holds regular meetings on the frat Tuesday of January, April, July and
October at Columbus.

2. Fill out Form I and make the necessary affidavit to Form II. Then obtain the afidevit required by Form V.
This Tu't be ;ilgned by two reputable physiciane, reaiding in the applicant’s home state or Ohio; then obtain certifica-
tion of Form V1.

3. Forward to the Secretary of the Medical Board of the State in which the applicant is licensed, or the National
Board of Medical Examiners, if a Diplomate. They will fill out Form III and IV, if justified in daing so, and return
the blank to applicant,

4. The application should then be forwarded to the Becretary of the State Medical Board of Ohio.

5. Address all communicationa ta the Secretary of The State Medical Board, Wyandotte Building, Calumbus, QOhio
432185,

6. Applicants must be 2 years of age and citizens of the United States.

£96l
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BIOGRAPHICAL DATA ON PHYSICIANS I F

from the Biographical - Historical files of RECEIVED
American Medical Association

535 N. Dearborn St. SEP 14 ]970

Chicago, Illinois 60610

This form is provided for your convenience in making routine inquiries regarding physicians seeking medical
licensure in your state, hospital staff privileges or faculty positions. Please entet on this form data you wish verified and

mail to the Member Services Unit of the AMA. /
—tiaNBy Erlinda E. Uy

Full name of M.D.
#

Place of birth Date of birth /f«.j ;?

762 Eastland Ave., Akron, Ohio 44305

Professional Mailing Address

Medical Education: /
School Name Univ. of Santo Thomas, Philippines M.D. Degree 1963
(Year)
internships:
Hospital Location Dates
to
to

Residencies and Fellowships:
Hospital Location Dates

to

to

M%icenud to Practice Medicine in the Following States:

State Penn. Year 1970 ; State Year - State Year
Inquiry Submitced by Ohio State Medical Board Title
{Your Name Here)
21 W. Broad St. cny-Staté:O]"mb"S » Ohio 43215
(Affiliation - Licensing Board, Hospital or Medical School)
AMA Deparment of Investigation . e YES

MEMBER OF AMA

Our records do not reveal any derogatory information.
See attached memo for comments regarding applicant.

A check mark (V) indicates that the data given corresponds to that listed in the AMA Master File of Physicians. Aay
discrepancies are as noted.

2 [

]E)an Alvarez,

Date

Member Services Unit




SUELIARY OF CRESLNTIALS SUBMITIED
(MUSY BE TYPLWRITIEA)

HALE arlinda E, Uy Chand

ADDKESS, 762 Eastland Avenue, Akron,Chio 44305

CITIZEXRSHTP

TG 7T ﬁﬁé.é—ﬁ—gdm) -
- DECLARATION

OF INIENTION 31991 July 31,1969 Summit County Akron Chio 7L
(Aumber) (Date Issued) {(Location of Court
. o :
MEDICAL SCHOOLUnliversity of St.Tomas,Manila,P.I. March 28,1963 ji%ﬂ/)
(Nama) (Location) (Cradvation Date) 0

IRTERNSHIP T3 THE UNITED STATES 02 CANADA
NC CELTIFICATE) ‘
camaritan Hospital Troy,.New York January 1964 to Tec,.196L . _ —

(Name of lospital) (L.ocation) {(Dates of Service)

RESIDESCIES 7 THE UJITED STATRS OR CAUADA (List Fellowships last, if applicable)
-(No cETIFICATE, | |
Good Samaritan Hospltal 6incinnati , Chio Jan,!965 to_Dec,1945__ .

‘(Rame of lospital) - (Location) _ (dates of Service)

0 t. Thomas Hospital Akron,Chio

Jan,1666 to July 1969

e e — -~ I —— e e e
7 L//f
E.C.F..c. 45271 Manila,P.I. Get.1663~
L Chumber)y " (Testing Locatiy " (Year of Certification)
STAYE TN WHiCH LicknsBp Pennsylvania State, 1970 MD 031124

(Hame) (Year of Licensure) (Humber, if any)

PLANS OF TRACTICE Ti OHIO Prij?te practlce in Cbstetrics &Gynecolpgy

. CHANO, ERLINDA E. -y

_SIES ALY A PROFPOSSIAUNAL ACTIVITINS SinCh-HUbDLCAL SCHOOL GRADUAYION (Account for each
yvear since graduation): ' :

1.January 1964 to Dec 1964..... Rotating Internship Samarisan “ospltal
Troy,New York

2. January 1965 to Pec.1965,,.First year Badiology Residency at
Good Samaritan Hospltal
Cincinnati,Chio

3. Jan.l945 to July 1966.....Completed Residency in Obstetrics&Gynecology

q 4 St.Thomas Hospltal
W
SO Z

Akron,OHIO
(fiizgfjéiiggzg;ﬁfiézziﬁf%&?zaafzzﬂéﬁgz;;%é/) |




COMMISSIONER
JDHMN P. JUDGE

LICENMSING BOARDS

ARCHITECTA
BARWERE
CeEmTIFIED PUBLIC ACCOUNTANTE
CHIRDPRACTIC
COBMETALOGY
DENTAL
ENGINEERS
FUMERAL DIRECTORSE
LANDEBCAPE ARCHITECTE
MEDICAL
MDTOR VEHICLE SALESMEN
NURBEH
OPTOMETRICAL
O&TEOPATHIC
PHARMACY
POBDIATRY
REAL EBTATE
VETERINARY

COMMDONWEALTH DF PENNSYLVANIA

DERARTMENT OF STATE

COMMISSIONER DF PROFESSIDNAL AND oc
HARRISBURG

CUPATIONAL AFFAIRS

DEPUTY COMMISSIONER
THEDDDRE F. FREED

September 15, 1970

TO WHOM IT MAY CONCERN:

The attached certification in connection with the
application of i B Chand, M. B, was made in
accordance with and subject to the Act of 1963, August 14, P.L.
957, amending the Act of June 3, 1911, P.L. 639, known as the
Medical Practice Act.

The a.ppl:.cable,prov:.s:.ons of the Section are hereby set
forth as followa;« PR —

. SR b’ ‘w@
»".f,. Apyilcan‘ts~f‘ram eounti;;,es foreign to the

territory of the- Ugu.tudnﬁ.ﬁta‘tes, who desire to be

lchgsed. by said’ boa.r@, &&hall hef%x;e examination, also
furn:.sﬁ proof as :to ' mora.l charpcter, use of alcohol,
marcd‘hcs and othey m’t-fomlng drugs; shall present
yamgertlfmate “of - ﬁﬁlge& Sta.tees oltkzeﬁbshz.p or a declaration
- o; £nten iof, and. sk g, l-gresegtua nerﬁgfncate or diploma
liminary and medical and
ﬁhq ahoﬁe. The license of

pga decla.ratlon of

Jbe automatically
see Boes not present a
. v %c:i}bizenship to the board within
sevan years afte o liéensuree Bach application to
the said yoard,.fof ei’gm&»ﬁéﬁ;@p or ‘licensure, shall have
attached.. tﬁég:am thé‘ @.‘;‘fz@ﬂt or affirmation of the applicant
as to its" ve-ra,‘ﬁj. a‘.ﬁplx:oant who knowllngly or wilfully
makes a false statement of fact in his application shall be

sub ject to prosecution for perjury.”

il g Gkl

Jecretary, State Board of Medikal| -
Education and Licens




Copy of Becord of Medical License

COMMONWEALTH OF PENNSYLYANIA

DEPARTMENT OF STATE

TO ALL TO WHOM THESE PRESENTS SHALL COME, GREETIN(G:
WHEREAS, It sppesrs by the report of the
STATE BOARD OF MEDICAL EDUCATION AND LICENSURE
of the Commonwesalth of Pennsylvania that

BT iR B L CRGNA oo eeer oo msssseeesmssssmaseresserens
having given satisfactory evidence of fitness as to age, character, preliminary education, medical
instruction and &1l other matters required by [aw, was fully examined by the members of the State
Board of Medical Education and Licensure whose signatures are hereto attached, and found duly
qusalified for the practice of medicine and surgery, ... Bhe. .. is hereby, in aceordance with the
proviaiona of the Act of the General Assembly approved Jone 3, A, D, 1911, and amendments
thereto, granted this LICENSE TC PRACTICE MEDICINE AND 3URGERY in the Common-
wealth of Pennaylvania.
IN WITNESS WHEREOF, W& have hereunto zet our
hands and caused the Seal of the Commissioner of
Profesaioral and Oceapational Affaira to he affxed at

Harrisburg the .23 day of  JUNE.............. , 197Q...
{8). Charler Ba. Hadlife. Mo Daonn. Chairman
........ Alva Ry Gockley . ... Secretary

....... Ev. Be Browneller, Ma Beoeeseeeesseeeneas

....... John Fo Baztmans, Mo Droooeeeeeceeeeceeeeeeene
John W, Roberison, Jl'u.:.ﬂn.llr ............................

............................................
----------------------------------------------------------------------------------------------

................................................................................................

No, .31124 . Enrolled in Medical License Record Book Volume ... Page .. 31124

I hereby certify that the above is & correct transcript from the State Medical Record Book,
Vol oevercnnaneen, , Page .. 33124 ..., of the State Board of Medical Education and Licensure filed
with the Commissioner of Professional and Occopational Affaira.

(sEAL) Jonn B U e e
Commisaloper 4




-_— Y

Plense sign the receipt below and refurn at once to:

21 W. Broad Street
Columbus, Ohio 43215

AKRON 0., _ Cdlabwy 1S 7910
Received of The State Medical Board, Certificate No 33134
bearing my name Conbimdos . Un Chomd
P, O. Address [Ii"i'@ 2 Eoallomd Goune
- ARRON, 44309 s Ohio

ZIF;




42749
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STATE OF OHIO
THE STATE MEDICAL BOARD
77 SOUTH HIGH STREET
17TH FLOOR
COLUMBUS OH 43215

August 2, 1989

Erlinda E. Uy Chand, M.D.
208 Grayling Dr., West
Akron, OH 44313

Dear Doctor:
Thank you for your prompt response to our request for audit material.

The results of this audit confirm that the continuing medical education
materials you submitted for relicensure did indeed meet the Board’s
requirements.

As you are amare, the renewal period is every two years (1989-1990). It will
be necessary to earn 100 credits with 40 being in Category I during this
biennium. CME information booklets are currently being printed and will be
mailed to all physicians upon availability. Please keep the Board informed of
any address changes.

Again, thank you for your cooperation.
Very truly yours,
enry G. ‘Cramblett, M.D.
Secretary

OHIO STATE MEDICAL BOARD

HGC : jmb



208 GRATYLIND uUne wm~ &yf;

AKRON 0OH 44313

Dear Doctor:

Upon renemal of your Ohio license to practice medicine and surgery, as of
December 31, 1988, you certified that during the last bfennium (January 1,
1987-December 31, 1988) you had completed the requisite hours of Continuing
Medical Education certified by the Ohio State Medical Association.

At this time, as a routine and random audit procedure, it will be necessary for
you to complete the enclosed log of Continuing Medical Education. It will also
be necessary for you to provide the Board with documentation that you have
actually completed at least 40 hours of Category 1 CME as certified on your
Ticense renewal application. Certificates of attendance, hospftal printouts
and accredited organization printouts are acceptable documentation, copies of
which must be enclosed with your log.

Up to sixty hours of Category II credits may be 1isted on the reverse side of
the log, but no documentation need be provided.

It is important you understand that under Ohio law it is your responsibility to
document your CME participation, and, further, that a failure to comply with
the audit requirements can result in revocation or suspension of your license
to practice in Ohio.

Please return the above requested material to the Ohio State Medical Board
within three weeks of receipt of this letter. The result of your log audit
will be made available to you in the near future.

Henry G. Cramblett, M.D.

Secretary
OHIO STATE MEDICAL BOARD

Thank you for your cooperation.

HGC : jmb
Enclosures:

CERTIFIED MAIL # 7 7% =/ f4/
RETURN RECEIPT REQUESTED

revised 06-06-89



CONTINUING

LG OF

I certify the following to be true and correct.

MEDICAL
FOR THE PERIOD OF JANUARY 1,

EDUCATION
1987

DECEMBER 31,

completed, signed and returned for proper credit.

L

1488

©

This form must be

— Iz . o P

SIGNATURE GNML ".l \y \L 'h\& IR DATE «)'lly ~ l " 4\
)
NAME 20N - \’kxmﬂm :
xﬁ?REss 9¥Kth\ N éL; Ly 35
0;{%
OHIO 1'),1q
CERT # 2T 1
100 CREDIT REQUIREMENT

CATEGORY I At least 40 credits must be earned

PLEASE ATTACH DOCUMENTATION

in Category I.

(maximum 60).

Please list Category
II credits on the reverse side
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CATEGORY II

60 credits may be earned in this Category,

Name of Activity Description Date Credits
, i '
a3 . e vy WA
N ““bmh \Lﬁ/ Cm{;nﬁn ﬂ.\\ <t
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]

ta and the dats of deli
Ea] for additional servicels) reguastad,

O Show to w
(Exira

or teps and the 0
1. hom defivarsd, date, and addragsae’s address.

SENDER: Comptete iterns -1 and 2 whan addittonal services sra desirad, @

% and 4,
Putdyuur addrass in the “"RETURN TO" Space on tha revarse pida, Failure to do thig will preven
ard from being retumed to you, The returm racelpt fas will_provige you the nams of t al iy
. Far EEE’lt[ﬁna’l Tecs tlga Tollgwing servicas are avallanks. Eonsu% pOStiaater

rroamplete ams
nt thls

2. O Resticted Delvary
(Exira charge

3. Article Addressed te:

208 GRAYLING DR MWe
AKRON OH 44313

]
4, Artlels Munber
Povl, <72
i Type of Service:

CHA ;
ND' ERLIND'“ E= WY i D Ragistared D Insurad
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- Brlinda Chand, M.D.

‘Medical Education to sponsor continuing medical &:Sﬁo: moa |
- physicians. :

This course has _u@mm approved for 7 cognates, ormal I

- President

Medical Risk Réduction Seminar
November 21, 1987
Boston, MA

This Certifies the Attendance of

ARHP is accredited by the Accreditation Council for Ooﬁmb.

%, designates this continuing medical education : activity | ?
7 credit hours in Category I of the Physicians W@oomén@am
of the >5@5oms Z@Qﬁ; Association.

by the American College of Obstetricians and D%d@ao_o@mﬁm :
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The Medig:al Letter®

the Yale School of Medicine

continuing medical education program

Thas is to certify that ERLINDA CHAND WD
has successfully completed ~ £xam no. 15 JANUARY 1987

and is therefore awarded 13 credits in Category 1 for Educational Materials.

As an organization accredited by the Accreditation Committee for Continuing Medical Education, Yale University School of Medicine has
designated this continuing medical education activity as meeting the criteria for 13 credit hours in Category 1 for Educational Materials for
the Physician’s Recognition Award of the American Medical Association or any other organization that recognizes such Category 1 credit
The program has also been reviewed and is acceptable for 13 prescribed hours by the American Academy of Family Physicians.

JU L Additional ‘accreditations of the program have been listed in the examination booklets. They can be supplied on request.
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James D. Kenney, M.D.
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The Medjgal Letter®

the Yale School of Medicine

continuing medical education program

Thais is to certify that ERL INDA CHAND MD
has successfully completed ~ EXAK NOo 16 JULY 1987

and is therefore awarded 13 credits in Category 1 for Educational Materials.

Yale University School of Medicine is accredited by the Acereditation Councll for Continuing Medical Education {ACCME| to
sponsor continuing medical education for physicians.

L gy 156

Yale University School of Medicine has designated this continuing medical education activity as meeting the criteria for 13 credit hours
in Category 1 for Educational Materials for the Physician's Recognition Award of the American Medical Associstion or any other

organization that recegnizes such Category 1 credit.

The program has also been reviewed and is acceptable for 13 prescribed hours by the American Academy of Family Physicians.
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The Medical Letter®

and

the Yale School of Medicine

continuing medical education program

Thas is to certify that ERLINDA CHAND MD
has successfully completed  EXAM NDo 17 JANUARY 1988

and is therefore awarded 13 credits in Category 1 for Educational Materials.

Yale University School of Medicive is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to
sponsor continuing medical education for physicians.

Yale University School of Medicine has designated this continuing medical education activity as meeting the eriterfa for 13 credit hours
w Category 1 for Educational Materials for the Physician’s Recognition Award of the American Medical Association or any other

organization that recognizes such Category T eredit,

The program has also been reviewed and is acceptable for 13 prescribed hours by the American Academy of Family Physicians.
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James D. Kenney, M.D.
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The Medigal Letter

the Yale School of Medicine

continuing medical education program
Thas us to certify that ERLINDA CHAND MD

has successfully completed Exam NO. 18 JULY 1988

and s therefore awarded 13 credits in Category 1 for Educational Materials.

7 fg&le University School of Medicine is accredited by the Accreditazion Council for Continuing Medical Education (ACCME) to

sponsar continuing medical education for physicians.
Yale University School of Medicine has designated this continuing medival education activity as meeting the criteria for 13 credit hours
in Category 1 for Educational Materials for the Physician’s Recognition Award of the American Medical Association or any ather
organization that recognizes such Category | credit.

The program has alse been reviewed and is acceptahle for 13 preseribed hours by the American Academy of Family Physicians.

.. Additional accreditations of the program haye been listed in the examination booklets. They can he supplied on request.
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UNIVERSITY OF SANTO TOMAS
MEDICAL ALUMNI OF THE MIDWEST

CONTINUING MEDICAL EDUCATION COMMITTEE .

THIS IS TO CERTIFY THAT

AMA CATEGORY 1 CREDIT ERLINDA UY CHAND ,M.D.
CONTINUING MEDICAL EDUCATION

HAS COMPLETED THE FOLLOWING NUMBER OF HOURS
OF CONTINUING MEDICAL EDUCATION, APPROVED FOR AMA
14 1/2CATEGORY 1 CREDIT SPONSORED BY THE
SOCIETY OF PHILIPPINE SURGEONS IN AMERICA.

VaWalal L1373

—t b ol . O 0
7=30 1988 —CHICa

o X

o1

(Hentodionyer ) 12

PRESIDENT V AR CHAIRMAN, CONTINUING EDUCATION COMMITTEE

&
D
.
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UNIVERSITY OF SANTO TOMAS
FACULTY OF MEDICINE AND SURGERY

This certifies that

dorlinda Ey-@hano, A1,

bas attended the

ALIMURUNG MEMORIAL POSTGRADUATE COURSE
for

OVERSEAS MEDICAL ALUMNI

Given in Manila, Philippines, Doc. 1516 , 1988

\m\%§

k mhm: t

\A\\\M\\ &\\ %\\\
r, Contin Ew ical’Education 36 am Director

. — HU
-

As a medical onmmﬁumzo: accredited for manssc_:m Smﬁ:na ﬂazom:o: the Association of Philippine Physicians in America céftifies that
this medical education activity meets the criteria for 10 hours in Category [ of the American Medical Association Physician recognition award .
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JUNE, SRt PERALTY OF THE U5t OF MY RHT 10 rRACTAX AEDICINE : ‘iu'\EHSfi ;éoes j;‘.‘b{ € (';CMFRIJ:'LEY?;BLE o
. WARE CHECK UR WONEY ORDE :

D SUNNERT W THE TTATE OF JHIO. FUAT | FAVE COMPLETER OUIIE i LAST BEERWILM THE REQUIMTE NOURS OF : HEASURER, 3TATE OF OHIO
TN MEDIEAL ECUCATION CENTYED O THE CHID STATE MEDICAL ASSN |t 2T :DENTIFICATION NUMBER OM CHECK.
D AL OWR Y IE STATE MEDCAL DOAXD AND HERERY WAKE APLICATION 108 RENEWAL 5. MARK CORRECT SPECIALTY CODE(S) BELOW. L

1 3. SEND PAYMENT (0O NOT SEND CASHY AND THIS t

D APPLICATION [N ENCLOSED ENVELOPE T
e L% [ f.L} TREASURER, STATE OF OHYO
RN 30X 2438 COLUMBUS, OHID 43218
. o REPORT ANY CHANGE OF ADDRESS OF RECORD |
T APPUCATION FOR MERSNAL LXZHIE RERENN. O PRACTICE AS A - PLEASE PramT) !
DOCTOR UF MEDICINE A5-03-2759
1  ERLINDA Ee« UY CHAND ST Nl FIRET Al T |
i ; 2038 GRAYLING DRe d. .
AKRON UOH 44313 ,
FTREET ADOAEIS ‘
‘ !
¢ MD & DO SPECIALTY CODES AMOUNT Rt wenm |
| #Y cooes cmeem ow e — 3 9 $100<00 11/15/84 9 STATE 7P Cook
# JCEISMRY T9 CORMECY, ENTER
| ALL weewsy cooe mumers — --
1 | SELIST on rLOSED CAmy Lt OF 3 TEONTY

7O RECEIVE YOUR RENEWAL CARO BY DECEMBER 31ST, RETURN THIS APPLICATION AND FEE BY DUE DATE.

[———

THE ADDRESS SHOWN ON THE FRGNT OF THIS CARD WILL BE MAINTAINED AS YOUR ADDRESS OF RECORD WITH THE BOARD,

PRINCIPAL | RACTICE ADDRESS — IF DIFFERENT FROM THAT  SECTION 4731.281, OHIO REVISED CODE REQUIRES THAT A
‘ SHOWN ON FRONT RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE
(PLEASE PRINT) ‘ MARK THE CORRECT BOX.

| 2 SINCE YOU LAST RENEWED YOUR OHIO MEDICAL LICENSE,

LAST RAME FIRST HAME ¥

_ TN HAVE YOU BEEN CONVICTED OF OR PLEAD NOLO CONTEN-
ol DT Coe Td:u] S‘ ey
ST YES NO
TET ADORESH O @ a)afeleny,
o STATE oot [T [W b.) a misdemeanor committed in the course of your

‘ ______ practice, or
éOCI LL SECURITY NUMBER Redacted [0 X c) a federal or state iaw regulating the possession,
| distribution or use of any drug?
AT ANY TIME SINCE THE LAST RENEWAL OF YOUR CERTIFICATE HAVE YOU:
Yﬁs YE? lﬁ l i
| 1). Been addicted to or dependernt upon alcohol 3). Surrendered or consented to limitation

or any chemical substance? [ 1 d 1} 1 license to practice medicine, or state
. or federal privileges to prescribe controlled

| g [0 & 2. Hadany disciplinary action taken or initiated substances?
against you by a state licensing agency? 3 P8  4). Had any hospital privileges suspended or

revoked?
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STATE

MEDICAL BOARD OF OHIO

NSTRUCTIONS

. EQ NOQT FOLD ui 'STAPLE THIS CARD.

5 = 3 g e R R
| LERTIFY, UHOER PENALTY OF THE LOSS OF MY RIGHT TQ PRACTICE

i M NG MEDICAL EDUCATION CERTIFIED BY THE
WD APPROVED 8Y THE STATE MEDICAL B0ARD AND HEREBY -W(E !‘FPUCA\ON FE}R FIENEWAL, [
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Al
3 \__. N
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2. REVERSE SiDE MUST SE COMPLETED.
3. MAKE CHECK OA MONEY ORDER PAYABLE 7O
TREASURER, STATE OF OHIO
- PUT IDENTIFICATION NUMBER ON CHECK.
. UPDATE SPECIALTY IF NEEDED.
. SEND PAYMENT (DO NOT SEND CASH) AND THIS
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TREASURER, STATE OF OH!IO

= R

(SIGNAURE OF APPLICANG) L oars] Ty

BOX 2438, COLUMBUS, OHIO 45215

2 cenmecanon | EPORT ANY CHANGE OF ADDRESS OF RECORD _
! APPLICATION FOR Bi U RENEWAL 1O PRACTICE AS A; ; R
PRI 3 BEAL LSRR RENE 150305 P g
A . o =RLINDA Z. uY CHAND LAST NAME FIRST NAME NITAL
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AKRON  OH 44313 ;
STREET ADDRESS 1
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IF NECESSARY TO CORRECT, ENTER = $109 .00 ltsclvsag i !
ALL SPECIALTY CODE NUMBERS i
{LIMFF OF 3) COUNTFY —

if SEE LIFE ON ENCLUSED CARD)

TO RECEIVE YOUR RENEWAL CARD BY DECEMBER 31ST, RETURN THIS APPLICATION AND FEE BY NOVEMBER 1.

THE ADDRESS SHOWN ON THE FRONT OF THIS CARD WILL BE MAINTAINED AS YOUR ADDRESS OF RECORD WITH THE BOARD.

PRINCIPAL PRACTICE ADDRESS—IF DIFFERENT FROM THAT
SHOWN ON FRONT

{PLEASE PRINT)

LAST NAME FIRST NAME INITLAL

i
STREET ADDRESS

ciY STATE ZIP CODE

SOCIAL § ECURITY NUMBER

SECTION 4731.281, OHIO REVISED CODE REQUIRES THAT A
RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE
MARK THE CORRECT BOX.

SINCE YOU LAST RENEWED YOUR OHIO MEDICAL LICENSE,
HAVE YOU BEEN FOUND GUILTY OR PLEAD GUILTY

Of NO CONTEST TO:

YES N )
2. a felony

D 1 t.) a federal or state law regula!mg the possession,
distribution or use of any drug?

AT ANY TIME SINCE SIGNING YUUK LAS 1 APPLICATION FUH RENEWAL OF YOUR CERTIFICATION HAVE YOU:

YES N
D =4 1) Been addicted to or dependent upon alcohol or any chemical
f # substance? You may answer no to this question if you have sug-
cesshuily completed treatment at a program approved by this
Soard and have subsequently adherad to all statuatory re-
quiremerits as contained in Section 4731.224, O.R.C,, and
related provisions; ot are currenily enrclied in a Board appraved

program.

D i 2.) Had any discipiinary action taken or Initiated against you by a
LS state liconaing agency?

i
YES NM) Surrendered or consented to limitation ypon a license to practice
med| i 2 ¢ state or federal privileges to prescribe controilad
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D Had any clinical privileges suspanded or ravoked for other than

failure o maintain records or attand staff meetings.
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Renewal ID 16451

Date Posted: 12/11/2004 12:37:04 PM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration,
Address Information

CREDENTIAL MAIL ADDRESS 208 W GRAYLING DR
FAIRLAWN, OH 44333

Summit County
United States of America
(330) 867-8179

License Information
License Number 35.032759
License Name ERLINDA CHAND
Email Address
Fees
Relicensure Fee $305.00
Total Fees $305.00
Specialty Codes
1. Please select one specialty from the field below
....... GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answered)}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=16451
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Renewal 1D 16451 Page 2 of 2

probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this beard, filed any charges, allegations or complaints
against you?

5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted or revoked for reasons gther than failure to maintain
records on a timely basis or to attend staff meetings?

6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?

Social Security Number

"

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS,

....... Ingrid Kissinger, CNP; Marcellia Stephens, CNP; Carol Stevens, CNP;
Gretchen Peterson, CNP; Ruth Moehler, CNP; Emily Wilford, CNP; Tanya
Fulk, CNP

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have

provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=16451 11/13/2013



Renewal ID 172400

Date Posted: 10/8/2006 12:29:52 PM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

Address Information

BUSINESS ADDRESS 444 W EXCHANGE ST
AKRON, OH 44302

Summit County
United States of America
(330) 535-2671

License Information

License Number 35.032759
License Name ERLINDA CHAND
Email Address chand_david@hotmail.com
Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=172400
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Renewal 1D 172400

probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?

4, Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this beard, filed any charges, allegations or complaints
against you?

5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted or revoked for reasons other than failure to maintain
records on a timely basis or to attend staff meetings?

6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... Ingird Kissinger, CRNP; Carol Stevens, CRNP; Marcellia Stephens,
CRNP; Emily Wilford, CRNP; Ruth Moeller, CRNP; Virginia Melver, CRNP

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that [ have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=172400
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Renewal 1D 504006 Page 1 of 3

Date Posted: 11/9/2008 7:48:54 PM

Please review all information you have provided. Click on the "Review"” button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.
Address Information

BUSINESS ADDRESS 208 West Grayling Drive
Fairlawn, OH 44333

Summit County

United States of America
(330) 867-8179
lindaeuymd@att.net

CREDENTIAL MAIL ADDRESS 208 W GRAYLING DR
FAIRLAWN, OH 44333

Summit County

United States of America
(330) 867-8179
lindaeuymd(@att.net

MAIN 208 W GRAYLING DR
FAIRLLAWN, OH 44333

Summit County

United States of America
(330) 867-8179
lindaeuymd@att.net
License Information
License Number 35.032759
License Name ERLINDA CHAND
Email Address chand_david@hotmail.com
Fees
Relicensure Fee $305.00
Total Fees $305.00
Specialty Codes

1. Please select one specialty from the field below
....... GYNECOLOGY

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=504006 11/13/2013



Renewal ID 504006 Page 2 of 3

2. Please select one specialty from the field below, if applicable.

....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this board, filed any charges, allegations or complaints
against you?

5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted, revoked or placed on probation for reasons other than
failure to maintain records on a timely basis or to attend staff meetings?

6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?

Social Security Number

1'

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=504006 11/13/2013



Renewal ID 504006 Page 3 of 3

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... {not Answered}

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have

provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=504006 11/13/2013



Renewal 1D 1169162

Date Posted: 11/11/2010 4:10:52 PM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "l Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

License Number 35.032759
License Name ERLINDA CHAND
Fees

Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this information is
a public record.

....... YES
Specialty Codes
1. Please select one specialty from the field below
....... GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answered]}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1169162
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Renewal ID 1169162 Page 2 of 4

3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this board, filed any charges, allegations or complaints
against you?

5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted, revoked or placed on probation for reasons other than
failure to maintain records on a timely basis or to attend staff meetings?

6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

....... NO
2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.
....... {not Answered)
Ohio Employment
1. Do you practice in Ohio?
....... YES
Ohio Workforce Questions
1. "Clinical" - direct patient care
....... 10-14
2. "Research” - study of a treatment, procedure or medication done in a medical
setting or for a medical purpose
....... 0

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1169162  11/13/2013



Renewal ID 1169162 Page 3 of 4

3. "Administration" - activities related generally to patient care other than direct
contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
authorizations with insurers, claims, billing issues, etc.)

....... 1-4
4. "Education” - preceptor, mentor, etc.
....... 0
5. "Volunteering” - providing medical and medical-related services at no cost
....... 0
6. "Other" - medical professional activities not included in above categories
....... 0
Clinical - Practice setting
1. Enter the number of hours per week spent in "Office/Clinic/Ambulatory
care" (out-patient care).
....... 10-14
2. Enter the number of hours per week spent in "Hospital (in-patient care)"
....... 0
3. Enter the number of hours per week spent in "Emergency Room".
....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0
5. Enter the number of hours per week spent in "Other".
....... 0
Workforce Counties
1. Enter the first zip code:
....... 44240
2. Enter the first county:
....... Summit
3. Enter the second zip code:
....... 44266
4. Enter the second county:
....... Portage
5. Enter the third zip code:
....... {not Answered}
6. Enter the third county:
....... {not Answered}

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1169162  11/13/2013



Renewal ID 1169162

Practice Arrangement (size)
1. Solo practitioner

....... NO
2. Single-specialty Group

....... N/A
3. Multi-specialty Group

....... N/A

4. Employee of a clinical facility or hospital? (Clinical facility is an urgent care,
industrial clinic or similar entity)

Workforce Language Question

1. Do practitioners or staff in your practice communicate in sign language orina
language other than spoken English?

ABMS Certified
1. Are you certified by an ABMS Board?

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1169162
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Renewal ID 1833644

Date Posted: 10/16/2012 9:34:03 PM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

License Number 35.032759
License Name ERLINDA CHAND
Fees

Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this information is
a public record.

....... YES
Specialty Codes
1. Please select one specialty from the field below
....... OBSTETRICS & GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1833644
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Renewal ID 1833644

3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this board, filed any charges, allegations or complaints
against you?

5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted, revoked or placed on probation for reasons other than
failure to maintain records on a timely basis or to attend staff meetings?

6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?

Social Security Number
1.

Redacted
Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

....... NO
2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.
....... {not Answered}
Ohio Employment
1. Do you practice in Ohio?
....... YES
Ohio Workforce Questions
1. "Clinical" - direct patient care
....... 10-14
2. "Research" - study of a treatment, procedure or medication done in a medical
setting or for a medical purpose
....... 0

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1833644
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Renewal ID 1833644

3. "Administration” - activities related generally to patient care other than direct
contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
authorizations with insurers, claims, billing issues, etc.)

....... 0
4. "Education" - preceptor, mentor, etc.
....... 0
5. "Volunteering” - providing medical and medical-related services at no cost
....... 10-14
6. "Other" - medical professional activities not included in above categories
....... 0
Clinical - Practice setting
1. Enter the number of hours per week spent in "Office/Clinic/Ambulatory
care" (out-patient care).
....... 10-14
2. Enter the number of hours per week spent in "Hospital (in-patient care)".
....... 0
3. Enter the number of hours per week spent in "Emergency Room",
....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0
5. Enter the number of hours per week spent in "Other".
....... 0
Workforce Counties
1. Enter the first zip code:
....... 44333
2. Enter the first county:
....... Summit
3. Enter the second zip code:
....... {not Answered}
4. Enter the second county:
....... {not Answered}
5. Enter the third zip code:
....... {not Answered}
6. Enter the third county:
....... {not Answered}

7. Do you have more than one practice location?

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1833644
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Renewal ID 1833644

....... NO
Practice Arrangement (size)
1. Solo practitioner
....... YES
2. Single-specialty Group
....... N/A
3. Multi-specialty Group
....... N/A
4. Employee of a clinical facility or hospital? (Clinical facility is an urgent care,
industrial clinic or similar entity)
....... NO

Workforece Language Question

1. Do practitioners or staff in your practice communicate in sign language or in a
language other than spoken English?

ABMS Certified
1. Are you certified by an ABMS Board?

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1833644
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