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- FORM 1 " The University ol the State of New York DEPARTMENT ,&BE,@N}!, )
LE THE STATE EDUCATION DEPARTMENT AR iche

MEDICINE v oo . 7 Ofiice ol the Professions

Vo C \‘_'.mdewums«m
N ‘ Cuitural Education Cartter
OB\ Alany, NY 12230 - \
'..'lv, ‘);J | '.,.‘\

[T

APPLICATION FOR LICENSE AND FIRST REGISTRATION | |
S -

1] socus ssoumry _mﬁf% - W ol U= N | N |

a.mmwﬂmmmuaswusmmq
3 PMHMNAISIGYOUWI&IWTOAPPEARO!CYOUR LICENSE:

we ENAFBI T LT T LT LLIL
e PATRIRL L L LT LT T T L]
vicae [ZIEIAL T 1 L LT T LTI

|

i

|

2] MALNG ADDRESS CHECKONE: () HOME ADDRESS a

Care of 11 1 [ll

e [P 14 ]
Provicaousey T T T T ] | |
The above address is: & pomanent address of record ) temporary mafing address Mol Address.

sz mvwhwmmmwoﬂnmwmw

}—_l mé‘mmmummmmmm:

__7_'] Clizonship: United States faivully acmitted for permanent residence in the Unitod States. @ Other immigration
- (Awamdmmmbwkdmmwm »

5] ors vidon ety rano st marmioger (ST e VI TR [TTEL AT 1 | T 1L

3 1 wish to become licensed on the basis of: wpl#oommm(s«pago.?dmblom) Q endotsemrs':o'l’:mﬂlm
1 am using FCVS tocolectmy credentds: (] ves I no '

E- Hmyprappldi«aNmY«kSmneom«athpamRbprmmﬁm?’

1__1l mmmmmaammwmmhwmamv

E Mywmmmvdﬂnm,(kbngummwmam.unm ‘
of which was other than by acquitial or damissal?

E mmm.wpummmm.mwmwmu
negligence in any state of country?

5 Hauqhspldwwwymsﬁdﬁwhmdmmwmenmnﬂapiﬁmw
1 mwmmiy? or lewoluntarily resigned or withdrawn from such association fo avoid impasition
measures

NOTE: It any answer to any question 11-15 is “Yes,” submit a letter giving complete explanation. include copies of any court
records. and It vou Dossess one. a coov of the “Certificate of Refiet from Disabilities” of vour *Certificate of Good Conduct.”
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AN

[

these clerkships. Attach additional shests if necessary.

lnmwbm.dnneumlc‘tnmldmwm Antach additional shoets i necessary.

HOOLS ATTENDED finch ' Numb Dipioma or Degree Obtained :

% A AND LOCATION i Ymd Ust#lot:ardayuh'lnh i no diploma or degree,
List schools in original language and fransiate. Attlended mw%wm number of eredits earmed
High School or Secondary '

P PREP ©.0-S Breklmmt |y [HS.

M«m 3

(o]

pew ya k. - ZMHAW { B, Pugon G Ll

6 €75 W “éﬁmD;Mde 7
Madical Education (Professionat)
(List ait medical schocls attenced)

Suny < Domgrane HEPIAL Y A D - Dt~

ute - BRATECYF ) MY Ji K e§teh
@ "Nwﬁﬂmhtmmmmmmwmnmmnmwmu

Inciusive Clerkship Dates Clinical Ares:

Name of Heaith Care Facility
And Address

Modical School with which
Clerkship Affkated and Address

smployment.  Attach addiional sheets ¥ necessary.

m.wmdummmmmm»wm@m Include vacation perods and periods of

oATE(_r__ 4 Type of Activity, Baginning with Date of Graduation from Professional School.

___From.. — To— Include Name and Address of Employers.

6015033 sBe3L __ phoyw fec b A, Chusgn  S8Y 5, parytorw e chige 21

iﬁfsf“"”mw ~tlH Qoo foaduth Ak, Sefledn, B

AN 6hely™> {Mﬂlmmwﬁ%u 2100 Pwi Aol haih DL

s[5 ( f"l NI oL L. 2/¢8 oo AR JL DL

L{34 B3 {20 rq 6LEY  WAYPE JTATE wanversity A lgypori
R 5r tsive Dt M) Ak
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Wlm19mu§wm-wmu’a-mmnuwwmv«ksuuutcuswmm
Have you completod alf portions of the examination requirements for ECFMG cortificaion? Oves [dno
Domwmmmmmmv QOves no
Please complete and forward the ECFUG form enclosed with this application packet.

mm,mmmmmmuampuwm? D Yes g No
nvmumubdmdmmumwumwmum
Name and Location of Medical Schodl or Hospital Inchssive Dates of Atlendance

@ List I Engiish, all specially qualifications you have sarmed. o.owmwmumm)

Haeno of Qualiicatons Name and location of organization issuing credential
iQL(&(A_LCMa Boad_OApA Yo gl fledeod forcks - Bod P

[ 1 witbe applying for USMLE Step 3
on
I 1 have sucoesshully completed the examinagon combinstion indicated below:

DR

:

i O usmesupet,z,and3 (3 USMLE Step 1, NBME Part 1, and USMLE Step3 :

5 ] REXPatsi N, and i ] USMLE Steps 1 and 2 and NBME Part il i

i [0 FLEXComponents | and i (] USMLE Step 1, NBME Part I}, and FLEX Component i

‘Z &) NemE Parts i, 1, and 18 ] NEME Part I, USMLE Step 2, and FLEX Component It

T NBME Parts | and If and USMLE Step3 (] USMLE Steps 1 and 2 and FLEX Component f

: [0 NeME Part1, USMLE Step 2 and NBNE Part 1 [0 NBME Pasts 1 and 1t and FLEX Component I ,

0 nNeme Partt, and USMLE Steps 2and 3 (O FLEX Component § and USMLE Step 3 .

0 USMLE Step 1, and NBME Parts | and Wt ] NBOME Parts 1, 8, and 1

P
FORM 1, PAGE 3
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Are you licensed or have you ever been licansed 28 2 physician in any other stale or country? 6 v [dwo
IMHMMhmMmﬂm:quww.um.mm.s«m14-15.

State or Dete Liconse Namber Basis of Licensure any i
o - (Owts passed) Endorsement | Other on License
“ZLLIW¥IS 1999 lo3e-0S¥NILIVBHE 33 7T,
CAL 1 FRLINA 19%! G Y5138 . ’
D.C. {592 013346 \
MARY LA 1y¥L DEYALN] n
VIRCIWTA 1Y3% romcsvm \
JAICH AV 19%4  lyporenys |
ohio 1570 35 6 OYOE|
Ponotyg i | RET oo 1USL|
\4

@ 1 you hoid a New York State iconss in another profassion; indicate the profession, your liconse number and date of icensure below.

[ .

License Number

| Date of initial Licensure meviddyy)

Profession

/

/

!

/

/

!

!

!

@ CHILD SUPPORT OBLIGATION:

New York Stale Genaral Cbligalions Law, section 3-503, requires every appiicant for a projessional icenss, penmit, or registraiion, o any renewal
there of, o e & wiitien sialement thak as of the dats of the fling, he or she is, or is not, under an obligation 1o pay chiki support, indlvidusis who

are four monthie or mors In arresrs in child support mey be subject ts suspension of thelr business,

The infentional subiniasion of fales wiitton: statoments for the purpase of frusiraling or delsating the lawiul enforcement of support obligations is

punishable pursuant 1 seclon 175.35 of the Penal Law.

You must compiste this section belore we can issue the credential for which you have applied. incivicizals who are under an obiigasion 1o pay chid
support but are 1ot In corpliance with the General Obligations Law can be issued a credental for no more than six months 1 discharge child support

obligations consistent with that law.
Check only A or B below: ¥ you check B, you must check one of the five statements listed betow it.

A G 1 am not under an obligation 1o pay chitd support:

OR

8 [ 1 am under an cbiigation to pay child support and (piease check only one of the following)
D | am current and am not four monthe or more In armears in the payment of chilkd support: or,

DIamwum%«wm%wmabﬂmm«bbthia:m

Dmqubhdbnbthowdammmm
DlmMMMaWMIm;«.
[ None of the above four statements apply.

asnd/or drivers icenses.

FORM 1, PAGE 4




STUDENT LOAN oacl.om:.

() Do you have any outstanding loans made or guaranteed by the New York Oves 8w
smmsams«mcammv
{6} ¥ you have such a loan(s), is any part in ? Oves O
NOTE: Education Law (Seclion 6501-a) requires the wwnmnmmmwwwmp
qmmbummsumm Corporation. vummmbmmmmmw«mm

@’ GENDER AND ETHNICITY: (This item s optional. Sse note below.)
NOTE: Mw”“mﬂyhuﬂlwbﬁhmwnwdﬂmm.m

representation
in the fcansed prolessions. mmmmmmmuuwwuwmmmmm
will ot be released © the public. This informaiion has absclutely no bearing on your qualification kor iconsure.

@ mmmmmumm: (check onty one of the foliowing.)

3 1 gradusted from & New York State medicine program alter Sepiember 1, 1990.
T 1 completed the chiki abuse coursework and have enciosed a cerificals of completion from an spproved provider.
a |mmumwnmmmm\‘mmmmm.

\

PHOTOGRAPH REQUIREMENT: -

ldwpumhhtbhmvo#sﬁmocpmutbmwmmﬂﬂm
mmnmmumdmwwmmmm 4
mmdewmwmhmnde j Sandioes:

. mYs DND Ploase initial:

mmamtmmmmm'mmmmm’w ;
accompanying documents; are Sue, complele and cormect. | understand that any falss or misisadig - ¢
Information in, or in connection mwmumwhﬂamdm

Signature of apphcart: Date: 5/35/03-

Mall this form and appropriate fee ta: mvmsmsdmmmmammmrum.mmuwmd
: wvmwmw,mm1m DO NOT SEND CASH. Make check or money order peyabie to the New
York State Education Depsrtment.

November 99 FORM 1, END
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. PEEEEER) (V4
FORM 2 . Thie University of the State of New York -~ — =, " =" =1, (3
y THE STATE EDUCATION DEPARTMENTS . - - - :
MEDICINE Offics of the Projessions uT ,
Dévision of Professional Licansing Services o
Cuftural Education Center . .- ¢ > “"11T1 0

1. Compiete Sectiont. Enter your name as i appears on your New York Siate Licensure Apphcation (Form 1).

2. Send this form o the professional schoal you aitended to complete Secion il Be sure 1o include any fee required. ¥ you graduaied irom a
medical achool that was not registered by New York Stats or accredited by LCME/AOA, notify the school that a transcript must accompany this

form.

3. f you aliended a medical schodi that has been ciosed, send this form 10 the offcial repository of the records for that school (e.g., CONES).

4, mmamwhynm.mm.wwdmmmwmmmuhmdmm
by that schoot v an official schook anvelape.  Forme sent back by the applicant or ottwer pasies will not be accepled.
T e e o ——— ]

SECTION I: APPLICANT INFORMATION

7] SOCIAL SECURIFY NUMBER m [z] mamws.”
@oeve ik blank ¥ you have no U1.S. Social Securlly. L , Day Year

3] PRINT FULL NAME EXAGTLY AS IT APPEARS ON YOUR LICENSURE APPLICATION (FORM 1)

Lt 0 AR . ||
First .

wsse ETEZT TTT . ]
MadenorPreviusname [ T T [ 1 11 11 L 1 L1 L 1T 1T 1111

7] wauno Aoomess: [ T T TTTTTTT]

oI TT P LT T]

Province/Country
I not U.S.

{chockoniyons} [} permanent address df record [J. temporary maifing address unil: / !

0] monow g <

E Print name under which your degree or diploma was awarded (¥ diWerent from above) :

7] Proproessional Schoot Anenced: TUFTS U KAt S 933

E]mem Supy  Doww sr4T€ Mo )93¥%

Address:

9] Name of Dogreeipioma: L+ 1) 9 ) Date awarded: 5/2-5/:7'8

November 99 CERTIFICATION BY PROFESSIONAL SCHOOL OFFICIAL IS TO BE MADE ON NEXT PAGE FORM 2, PAGE 1




SECTION It : CERTIFICATION OF PROFESSIONAL EDUCATION

INSTRUCTION TO SCHOOL: mmwwmmﬂmmim“mmameWmmmm Item 5 and send directly o the

Office of the Professions at the address shown below. This form will not be accepted if returned by the applicant or any other party.

3 Applcants Entaance cae: (5 1 O 1 7Y WWW;CE/&/:&

3 Wmm}v of UeglCina mum:_(ﬁl;a_gl_jﬁ

3 Did the appiicant recsive advanced standing based on prior academic work? 0 vee Lo
if Yas, indicate when the prior work was completed below.
Name of institution: Dates of atlendance: to
Scbenit with this fom: (1) An oticial ranscript of stdes af your institution, and

mmammmnbwmmamwm

3 For Apphicants from N.Y.S. Registersd or LCME/AOA Accredied Medical Schools:
Appiicant met LOME/AOA requirements for admission fo medicaliosteopathic school? D'{ Qwno

nmmdwmmmmuwwnmm
quarter hours.

medicalacticol ________ semesier hours of

@ For AR Other Applicants:
Years of education required for admission into your medical schook:

Pwmmwwmmmmmw:

Was Social Service requied? 3 vv2 [ wno ¥ Yes, give inclusive dates and name of institution in which requirement was met.
institution: Dates: I -

Was 2 pre-graciation intemship requied? (3 v LI NO it Yes, give inciusive cates and name of inssitution in which requirement
was met.

institution: Dates: 4]

Submit with this form:

A. MMM(MMMNmMMmmmumm
and accepted frovs other institutions for transter of credit of convalidation. .
mmmmmmmummmmuwmmswawm

B. AdehﬂanbwﬂthM«MaMﬂdmwm

C. mdmmmwmmmodwmhbmu.lmv(mm;:muwdm
starting and ending dates of clerkship, and name and address of hospital where clerkship was performed.

FORAMOFW‘S.CE‘E&MWEB&M,HMM&MMMMWMW\OMW‘N
medical school is/was located.

misgoing i a true statement of the record of the individual named on this form.

~ (SEAL)

— 450 Clarkson-Avenus, Box 88.
Telephons: _Brooklyn, NY 11203 Emai adaress:_( TIS) A -SG5
pate: Xv_ 12y Q) CERTIFICATION IS NOT ACCEPTABLE UNLESS DATED AFTER GRADUATION.

Retum this Form and material requested above to: New York State Education Department, Office of the Professions, Division of Professional
to WW.MWM.WEMMW.M,NHM.

FORM 2, PAGE 2




[ >GT . et Certificstion of compistion of
FORM 2F IR TR WAL The Univarsity of the Stale of New York spproved  posigraduste  ¥aining
MEDICINE T SR THE STATE EDUCATION DEPARTMENT will be accepted only it It is signed
- ooy ke Otfice of the Prolessions ne more than one month prior to
.’ Division of Professionsd Licensing Services the completion date of the training
_ 63 Center period is which cradit is sought.
.-t Albany, NY 12290 _

CERTIFICATION OF APPROVED POSTGRADUATE TRAINING
ﬂoummmmwmwm training programs)

e T

1. Complete Section 1. Wmmulwmmwmana(mn.
2 mmumnmmummauwhmmmmm One form must be
submitted 10 verify sach residency. lmmwmlmmm.mmmﬂm.

3 ﬂkbunmbou!dudybmwwnmhm,wddmm. 1 the hospital in which you did your residency
by the deparsnent chalr. 1f the Depastment cannot detarmine that this

SECTION I: APPLICANT INFORMATION
1] SOCIAL SECURITY NUMBER: “ Elammm”
(Loave s biarsk i you bave 7o UL Sociel Seculy Nombed) Day Yoar

3] PRINT FULL NAME EXAGTLY AS IT APPEARS ON YOUR APPLICATION (FORM 1):

w EREWEL LT T I T LTI T T LTI

e HATREL LT 1T L LT LT TTTTTTT]

b AV wose RIA T [ TTTTTTTTTTTITTITLI
‘*1\ a3 P(ﬂ“fl -

T wana A [TT [T T

ADDRESS! sia e [ | 1

ow MICDTIAL LL L]
State E@ —

Prowncwcoumy T 1 T 1 1 1 L1 L1 1 LT T TT 111}

i not U.S.

np

5] it rame urder which posigradiate iralning was completed: MAK T ELRUS

6] wm&mmmm WARKSY G- MAShirit CLibrial CErTE R
rosmes A1 H S o Reckrith Ala

'M'lu-,da} M 26352

FORN 2PGT, PAGE 1




SEélm CERTIFICATION OF POSTGRADUATE TRAINING

INSTRUCTION TO HOSPITALS Mmmmmmmwmunmmumumum
Licensing Services at the address shown beiow.  This form will not be accepted i returned by the applicant,

Thislswcerslythat__Mark Ira Evans
(Physician's Nerns}

SUNY Downstate Medical Center
(Madical school}

was srrolledin & posigradsale raning programis) apgroved by the Accrediation Councl on Graduste Medical Educaion, the
American Osisopathic Associalion, of Foys? College of Physicians and Surgeons of Censd st _University of
Chicago Lying In Hospital from July 1978 to June 1982.

(Name endt location of Hoeplel

a gracuate of

RUswsip | 'SGETS | fwkB0, 98¢ Ohzvomsw |
' fachory 0 date
/ Oves QOwo
Oves O
O Expianation is attached
every respect and ary supporied by

Wummmt Clinical Area Inchisive detes Successiully compieted
fromiyy) £
Mmgd%wmh'ﬁ Lol L1982 Qves Owo
Q!
' Oves Owo
. O in progress; sate-
Oves Ono
/ | / —! —"* O in progress; satie-
7 ! taclory 10 dete
— . 3 W progrees; satis-
/ factory 1o date
‘ _—_%—b
/ / 3 1n progress; sstis-

! / factory to date
nmmammmummmwmamdw-umm
lmh&cﬂrdmﬁcﬁhﬂmwwa&dnﬁdm 1 was e program direcior for the physician ramed above during the
mmmmmumummmwunwmahnhnmmh

W . .
Signaure of Direcior’Chair: 49"
OectorChai. | Chief, Medical Gemetics Branmch, NHGRI/NIH

Type or Print Narne of
Tie or Official poshion: Maximilian Muenke, M.D.
Instiution: National Inhs‘titutes of Health/NHGRI/MGB

Address: 10 Center Drive, Bldg. 10/10C103
Bethesda, MD 20892-1851

Telephone: ___ JNENNANEDS Date; /22 4 02
WWM We have No Seal

Return this Form to:  New York State Education Department, Olfice ol the Professions, Division of Professional
Licensing Services, Madicine Licensing Unit, Cultural Education Center, Abany, NY 12230,

FORM 2PGT, PAGE 2




AUG-12-2082 10:17 MCP HAHNEMANN UN! - 2157621689  P.23/04
FORM 2PGT /; { Ld W W [ A 340) | cantification of completion of

" The University of the State of New York approved posigradusie training
MEDICINE THE STATE EDUCATION DEPARTMENT will be accepted only il It is signed
. Ottice of the Professions no more than one month prior to
?, IR Division of Professional Licensing Services the completion date of the training
e Cuitural Education Center period in which credit is sought.
S ~ Ailbany, NY 12230 .

CERTIFICATION OF APPROVED POSTGRADUATE TRAINING
(To be used only for U.S. and Canadian approved postgraduate training programs)

APPLICANT INSTRUCTIONS
1. Compiete Secx_i'ep_ir.'_ngyw name as it appears on your Licenswre Application (Form 1), -

2. Pieass send this form 1o the director of medical sducasion of the hosphal(s) in which you completed posigraduate training,  One form must be
submitted {0 verify sach residency, |f you have compieted more than one residancy, you may photocopy this fomm.

3. This form must be sent directly to the Depariment by ihe hospital in which you did your residency. it the hospital in which you did your residency
does not have a direcior of medical education, the forms may be compieted by the department chair. If the Department cannot delermning that this
verification came directly from the hospital, the posigraduate hospital training wil not be credited,

SECTION I: APPLICANT INFORMATION

1] SOCIAL SECURITY NUMBER: w - [2] sirTH oate: ¢

{Loave rus Diank It you have no U.S. Social Secunly Number)

(3] PRINT FULL NAME EXACTLY AS IT APPEARS ON YOUR APPLICATION (FORM 1)

st [EfolQedst [ 1 L1 VLT LT T ] ]
ot JAIRII T 1 T [ [ L P 1 [ 0 11111}
M‘f’*l:tllLl/ﬂI]llIlllH[lllllllJ

ADDRESS:

Z] MAILING sy, | ||
e

ProvincaCoe (1 1 1

E Prim name under which postgraduate training was completed: MAKk THA EUAIUS' D

:5] Hospial in which posigraduats traning was compieted: _(A. . Chaco CL:uum Lc—uyc tu/JUJ_Tn}
e S 8&Y/] S PMARYLaLo> AvE

Chricnye 1 66633

FORM 2PGT, PAGE




2157621689 P.24/84

Mpew I, EVANS

S U;V\/ :mTH—.SClé neE -Brooklyn (0N OF MED
(badics/ school)

This is 1o cavtify that

a graduate of

memmmmmmwwumcmammwm.m

mmwwwkadm“stWa

Unwerscty ¥ Chicugo, Qept-of DO[6 yn/ SE9S Mary janc

(Namp mna Kaction] of Hosgyal) u(eaﬁio' TC w¢37
Leve! of Training (example PGY-1) Clinical Arva inciusive dutes Succeasiuliv comolisted
b, 2 78| G Qe
revi 08 69 | o B0 7a | Oommmae
' T /¢! 1 7% g;‘ Qv %\\0
peyz 06/6v | o0, g0 | O nimmmuee
7, , &, Qe Qe
?06\/5 0&/6}//‘J 1. 3051 D".,'...;’S.".?.”.lf'"
1,0 , 8 n @< O
rey ¥ ‘95/6‘/"J 30, k2 | SRS
Qwvee Owo
i j e O in progress; saus-
tarinre in Aste

nmumwmmwmnmmmmmmmdmmmsm

a - . .. - .
1 am the diracer of medical eckucasion or department chair of the Ciinical area. Imhm&muﬁwpﬁwﬁmmnedmmm
Wmmmmm i and compieted this form and hereby atiest 1 the stnemenms made hergin are sticly ¥ue in
mvwﬂnwww 'J . _— ‘

AN

4
Type or Pfirs Name of DirectorChair: Ate £ MXangX,, m. o /
Tt or Offcta postion:__Interim Chair, Dept. of OB/GYN
stibation: N Wersike of Ch((’_kqo
addross: D 841 5.%ar7/an¢ ﬂ‘:/Q/ e 3OS0

Signamure of Director’Chair: i .

(SEAL)

Telephone:
E-mail Address:

Return this Form o2 New York State Educaiion Department, Office of the Professions, Division of Professional
wmmmu&wmm.m.m1m.

——ames amedr e mes -

TOTAL P.24




2c2bl34EVA4005230060104

REGISTRATION RENEWAL DOCUMENT

THE STATE EDUCATION DEPARTMENT

Profassional Licensing Services Name/faddress change

uwm Complete only # change has ocourred
08/14/04 ' : Name

LIC: 228134

NME: EVA4 EVANS ot
YR: 04 treet
QFF : 1 : v - '

o o

' DOB: “ FT LEE -
SSN: ~ e

EIN: - Gty

State/Zip
PROFESSION: 80 MWEDICINE |
PERIOD: 08/01/04 - 04/30/08 ' AMOUNT DUE

Complets ind sign reverse side of this appfication

Cat 5+ 1001
——



1. Do you wish to register for the period indicafed?. .. ...........ooo ottt G

2. Since your last registration applicalion,
& Have you been found guilty affer ia), or glilty,nownt&,omdombmdaetoameﬂalmyornisﬂememor)inmymr? ......

b. Has any ficensing or disciplinary authority revoked, annulled, cancelled, accepted sumender of, suspended, placed on probafion, o refased
to issue or renew a professional icasewoaﬁﬁcalehgtdbyywma,pmﬂmdy,ained,cmwred,reprinmdedqoﬂvavdsedsdumedyou?.

¢ Are crimingl charges pending agangt YOU I @NY COUTT?, . .. ..o\ vozesemn s sn s s e st s ne et rn sttt
d.mmsmgmmmhmwmumm-mwmmm ............................ e
e.Hamhomiﬂaimsedfuﬁyrmdgd«mmwurmmmwerpd\ﬂegec,orhaveywvohnwﬂy
ahvdmwiiyrmq.wimmwmm'demenpodﬁmdmﬁmMe'mmwmmma, :
unprofessional conduct, incompetency, o Neggence?. . .............. et e erear e
3. & Are you under an obiigaion to pay child T e b e :
‘ b.Ifyouaeuhde‘sud’na)obligdim,doywmeame_ofmemurmn‘ranansﬁstedinmecﬂdStpponLawsedimbelwf? ..............
4.Are you a U.S, ditizen or a quakfied alien as defined betow? .......... L S EETRITERTEEES

F2ANTIIS 2558 ‘ DO NOT WRITE IN THIS BOX
153 871528618 . FOR OFFICIAL USE ONLY

1 certify that the staterments made in this applicaion mQaiyampmyingdoammm are true, complete and correct. | understand that any misrepresentafion or any

fdise or misleading infomation made in-connection with my application may result in criminal prosecution and may be cause for disciplinary action, induding the loss of
my license; and that the E fallure to register while continuing to practice my profession constifufes professional misconduct.

: ¢
sm,e, Businasphmeﬁ(q )7“ 0877' Date :)Z///”y

LTI . ; . e e s e




22kl34EVA4006000060106

TRHEE?TF‘I'E.HAT'ONW RENEWAL DOCUMENT
EDUCATION DEPARTMENT ess change
o e, oeneing Bervicos g:mﬁ:gmwidMngemuoauun

\vaRua
Abeny, MY 12284-1000

12/01/06 Name
LIC: 226134 r IRA
NME: EVA4 V. Sreet
YR: o8 '
OFF: 1

EIN: LEE ~o- SRR

Gty
State/Zp
PROFESSION: 80 MEDICINE .

PERIOD: 05/01/08 - 04/30/08 , S AMOUNT DUE
- Compisie and sign reverse side of this spplicstion



1. Do you wish to register for the penod NAICated?, . . ........ ..ot .

2. Since your last registration application,
a.!-Iavaywmmmmﬁd.umm,mmmundomtmderetoaaime(fdmyunﬂsdanema)mmymﬂ ......
b.mmmummmmmw.mmmmmmmmwm.am
tomumnawmmuwiﬁmhddwmmwpmwy,aﬁned,med,rqxhamdummdsdpﬁwdym?.

¢ Are crimingl charges pending againSl YOU i BT COMMP. . . ... ... . \uuuuenn v vre ettt e e e
d. Are charges pending against you in any jnsdiction for any sort of professional misconduct? . ... ... ................... ...
e.mwmwuimmmmmmmmpmmmumammmw ,
or mvoluntaily resigned or withdrawn from such association to avoid the imposiion of such action due to professionaf misconduct,
unprofeasional conduCt, INCOMPEtINCY, OF NBGRGBCET . . . . . ... .. ..eteetr et it et e et e e ee e e e
3.2 Are you undes an obligabion to Pay Child SUPPAI? .. ... .. ........i e
b. If you are under such an obligation, do you meet one of the four requirements listed in the Child Support Law section below? ..............
4.Are you a U.S. citizen or an alien admitted for permanent residenceinthe U.S.7 .. ... ... ... ... ..
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NYS Professions Registration Renewal Summary ' Page 1 of 2

\Prorzasions Registration Renewal - Transaction

89 Washington Avenue
Albany, NY 12234

518-474-3817

Main Page | Logout

License Number : 226134
Profession : MEDICINE
Renewal Period : 05/01/2008 through 04/30/2010

We recommend that you print and keep this transaction summary. Thank you for using OP Registration
Online. :

EVANS MARK IRA
FT LEE N qpiiap.
Renewal Status : Paid Onillnq - Renewal Complete

Offices Selected for Renewal:
Address Fee

1) MFTLEE. NJ, SEMEEL 5 600

Response to Questions :

Question Response

1) Have you been found guilty after trial, or pleaded guilty, no contest, or nolo contendere to a crime
(felony or misdemeanor) in any court?

2) Has any licensing or disciplinary authority revoked, annulled, cancelled; accepted surrender of,
suspended, placed on probation, or refused to issue or renew a professional license or certificate
held by you now or previously, or fined, censured, reprimanded or otherwise disciplined you?

3) Are criminal charges pending against you in any court?
4) Are charges pendin§ against you in any jurisdiction for any sort of professional misconduct?

§) Has any hospital or licensed facility restricted or terminated your professional training,
employment, or privileges, or have you voluntarily or involuntarily resigned or withdrawn from such
association to avoid the imposition of such action due to professional misconduct, unprofessional
conduct, incompetency, or negligence? .

6) Are you under an obligation to pay child support?
7) Are you a U.S. citizen?

License Renewal Payment Details:

Receipt No A
Payment Date :02/24/2008
Amount Paid :$ 600

https://eservices.nysed. gov/profs/paymentAction.do?method=validate 7/31/2013



NYS Professions Registration Renewal Summary Page 1 of 2

Orrice

89 Washington Avenue
Albany, NY 12234
518-474-3817

Main Page | Logout

License Number : 226134
Profession : MEDICINE
Renewal Period : 05/01/2010 through 04/30/2012

We recommend that you print and keep this transaction summary. Thank you for using OP Registration
Online.

EVANS MAR
LEE N (e

Renewal Status : Paid On-line - Renewal Complete

.

Offices Selected for Renewal:
Address . Fee

1) ANy T L5 NS $ 600

Response to Questions : . 4
-7 Question . Response

1) i-iave you been found guilty after trial, or pleaded guilty, no contest, or nolo contendere to 4 crime . .
(feleny or misdemeanor) in any court? : e

3) Are criminal charges pending against you in any court? .

2) Has any licensing or disciplinary authority revoked, annulled, cancelled, accepted surrender of,
suspended, placed on probation, or refused to issue or renew a professional license or certificate
held by you now or previously, or fined, censured, reprimanded or otherwise disciplined you? ‘

4) Are charges pending against you in any jurisdiction for any sort of professional misconduct? - ‘

5) Has any hospital or licensed facility restricted or terminated your professional training, ’ '
employment, or privileges, or have you voluntarily or involuntarily resigned or withdrawn from such -
association to avoid the imposition of such action due to professional misconduct, unprofessional
conduct, incompetency, or negligence?

6) Are you under an obligation to pay child support? ”

7) Are you a U.S. citizen?

License Renewal Payment Details:

Receipt No P
Payment Date :03/29/2010

Amount Paid :$ 600

https://eservices.nysed.gov/profs/paymentAction.do?method=validate 7/31/2013



NYS Professions Registration Renewal Summary ~ Page 1 of 2

Registration Renewal - Transaction
Summary

89 Washington Avenue
Albany, NY 12234
518-474-3817

Main Page | Logout

License Number : 226134
Profession : MEDICINE
Renewal Period : 05/01/2012 through 04/30/2014

We recommend that you print and keep this transaction summary. Thank you for using OP Registration
Online.

EVANS MARK IRA

FT LEE NSy

Renewal Status : Paid On-line - Renewal Complete

Offices Selected for Renewal:.
Address Fee

1) “ FT LEE, NJfFUS  $ 600

Response to Questions :
: ’ Question Response

1) Have you been found guilty after trial, or pleaded guilty, no contest, or nolo contendere to a crime .
(felony or misdemeanor) in any court? '

2) Has any licensing or disciplinary authority revoked, annulled, cancelled, accepted surrender of,
suspended, placed on probation, or refused to issue or renew a professional license or certificate
held by you now or previously, or fined, censured, reprimanded or otherwise disciplined you?

3) Are criminal charges pending against you in any court? .
4) Are charges pending against you in any jurisdiction for any sort of professional misconduct? ’ -

5 ) Has any hospital or licensed facility restricted or terminated your professionat training, .
employment, or privileges, or have you voluntarily or involuntarily resigned or withdrawn from such
assaciation to avoid the imposition of such action due to professional misconduct, unprofessional
conduct, incompetency, or negligence? ’

6) Are you under an obligation to pay child support? .

7) Are you a U.S. citizen? ' ‘

License Renewai Payment Details:

Receipt No : 4242662922
Payment Date :03/14/2012
Amount Paid :$ 600

hitps://eservices.nysed.gov/profs/paymentAction.do?method=validate 713172013
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INTERPRETATION OF SCORES

NBME Part I and Part II Examinations Prior to June 1991

The most recent total test and subject scores are reported. The total test
score is based on the total number of questions answered correctly on
the entire examination and is not the average of the subject scores.
There are no minimum pass requirements for individual subjects within
& Part. Scores are on a scale with a mean of 500 and a standard
deviation of 100, in increments of 5. Most scores fall between 250 and
750.

NBME Part I and Part I1 Examinations June 1991 and Thereafter
The most recent total test score is reported. This score is on a scale
with 2 mean of 200 and a standard deviation of 20, in increments of 1.
Most scores fall between 145 and 260.

All NBME Part I1l Examinations

The most recent total test score is reported. This score is on a scale
with a mean of 500 and a standard deviation of 100, in increments of 5.
Most scores fall between 250 and 750.

Two-Digit NBME Scores

For all NBME scores, an equivalent value scale score on a two-digit
scale is also provided. The scale score mean is 82 and the minimum
pass total scale score is 75. Scale scores are reported in increments of
1.

USMLE Step 1, Step 2 and Step 3

If applicable, this document will include a complete score history and
notations of any USMLE examinations for which the examinee sat and
no scores were reported, such as “Incomplete” or *Indeterminate.”
Scores are reported on two different scales. For each Step, the mean
and standard deviation of scores on the three-digit scale for the original
anchor group of first-time examinees from medical schools in the
United States was 200 and 20, respectively. Most scores fall between
145 and 260. An equivalent value score on a two-digit scale is also
provided. A score of 75 on the two-digit scale is the recommended
minimum passing score. The recommended minimum passing score on
each scale is shown on the front of the transcript next to the examinee's
score for each examination administration. The level of proficiency
required to meet the recommended minimum passing level for each
USMLE Step is reviewed periodically and is subject to change,

Factors which influence an examinee’s score include the examinee’s
general understanding of the subject matter being tested and the specific
set of test items used for an administration. The Standard Error of
Mcasurement (SEM) provides an index of the variation in scores that
would be expected to occur if an examinee were tested repeatedly using
different sets of items covering similar content. The SEM for a USMLE
score is usually in the range of 4 to 8 score points on the three-digit
scale and ! to 2 score points on the two-digit scale.

ANNOTATIONS APPEARING UNDER “COMMENTS"
Circumstances in connection with an administration shown on this

document may result in one or more annotations listed next to the score.,
A description of each “Comment” is provided below:

Indeterminate - Results that cannot be certified as representing a valid
measure of the examinee’s knowledge or competence as sampled by the
cxamination. Decisions to classify results as indeterminate may be
made on the basis of factors that include, but are not limited to,
unexplained inconsistency of performance within the examination or
between administrations of the same Step. No score is reported.
Information regarding the nature of the indeterminate score and the
determination of the Committes on Score Validity is available. If such
information is not enclosed with this document, it may be obtained by
contacting the NBME or the USMLE Secretariat, 3750 Market Street,
Philadelphia, PA 19104, telephone (215) 590-9700.

Incomplete - The examinee sat for some, but not all, of the scheduled
examination. No score is reported.

Irregular Behavior - The Committee on Irregular Behavior determined
that the examinec engaged in irregular behavior. Examples of irregular
behavior are described in the current edition of the USMLE Bulletin of
Information. Information regarding the nature of the irregular behavior
and the determination of the Committee is available. If such
information is not enclosed with this document, it may be obtained by
contacting the NBME or the USMLE Sccretariat, 3750 Market Street,
Philadelphia, PA 19104, telephone (215) 590-9700.

Score Not Available - The score is not available. Further review and/or
analysis may be pending, or it may have been determined that the score
cannot be reported.

Test Accommodations - Following review and approval of a request
from the examinee, test accommodations were provided in the
administration of the examination.

ANNOTATIONS APPEARING AS “NOTE*

Circumstances not in connection with an administration shown on this
document may result in one or more annotations and an explanation or
instructions to contact the appropriate individual or organization. The
“Note" will appear at the end of the document,

BOARD ACTION DATA BANK INFORMATION APPEARING
AS “NOTE"

The Board Action Data Bank of the Federation of State Medical Boards
(FSMB) contains actions reported to the FSMB by U.S. licensing and
disciplinary boards, Canadian licensing authoritics, the U.S. Armed
Forces, the U.S. Department of Health and Human Services, and other
credentialing entities. To be included in the Bank, an action must be a
matter of public record or be legally releasable to state medical boards
or other entities with recognized authority to review physician
credentials. Certain actions reported to and released by the Board
Action Data Bank are not disciplinary or otherwise prejudicial in nature.
Such actions are reported to ensure that records are complete and to
assist in preventing misrepresentation or the use of lost or stolen
credentials by unauthorized persons. Once reported to the FSMB, an
action becomes part of the permanent record of the individual physician,
and the existence of such an action may be indicated on this document
by a “Note".
972001



