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STATE OF MICHIGAM

KD ':"‘;'tﬂ
o

Jn'n-j
MICHIGAN BOARD OF MEDICINE

Donold H, Kuiper, M.D,
Jomes C. B-enemon, M,D ---r,.'*..fr§

IS8T

Jomes L. Fenton, M.D.

John F. Fennessey, M.D. . WILLAM G, MILLIKEN, Governor
Henry A, Kolley, mM.D,

Corol . Peanson, w0, DEPARTMENT OF LICENSING AND REGULATION
F. Ann Fillore, MD,

Addison E. Prince, M.D, WilllAM S. BALLENGER, Direcior
Hry. Sargoret Thoms l

Jomes B, Dresbach

ichi B -
Koren D, Kotch, P.A. Michigon Boord of Medicine

N 3. Rotrer. M1 December 14, 1981 P.O. Box 30018
Ed::?: R. \; d“d;n -M‘D lonsing, Michigon 48909
J . We , MDD, ) .
Mis. Sondro C. Show Telephone: (517) 373.0680

Or. Ternis Desn Christeasen

792 =, »ain St

wiles, MI 42120

RE: »mpprovel to Supervise & Physician's Assistant

Dear Doctor:

your zpplication to supervise auareen A, T1all
hes been approved for the follewing location (s):

This is to advise you the
és a physician's acsistan

ook

703 . lain St. ailes, I.49129

re on December 31, 1981. A renewal mnotice will be sent

Thie approval will expi
s prier to that expiration date.

not less than S0 davs

o

Sincerely yours,

MICHIGAR BOARD OF MEDILINE

Ced - R

Carl E. Cress, Jrf/
Licensing Executdife

CEC/ngf

“0ffective date of Tecenber
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7. LIST PREVIOUS TRAINING: (Type or prlnt)

DATE (MO, OAY, YEAR) SUPERVISING PHYSICIAN “ToescrirTion oF bUTIES
- etige e N7 SO - —
'mﬁ‘- 34 .B?ﬁjq’? f‘r.ii—gﬂ‘-‘iﬁ)
7 " Parlman, wd Preceptashi s asscovatd Wt foymal “f’lc‘\ﬂlrlJ ot
0 J. Raker U n’\acl "r’alyl'r\g |h 6(;7()V6\l viedlccine

%ﬂ;ﬁﬂwm@*ﬁﬁltiaiﬂﬂ&g%l& pOImary mauk ave. .
LS ) 1 —d

8. EMPLOYMENT AND EXPERIENCE:

Include all paid employment for the last five years in chronological order, beginning with your present position. Attach extra
sheels if necessary.

(Type or print)

DATES
EMPLOYED: EMPLOVER ADDRESS OF EMPLOYER
(Mo. Day. Your Planned  Parent hod Leathe 13100 Pupitan “cheit T $337
FROM: POSITION HELD
Fcb Physicians  Assisdant
DESCRIBE DUTIES
Presuni Rtiﬂno:q sible f{or les)ca! CAAINS  PreIUL b Ag hivih eentol
HRS. PER WEEK
Ho bl w(c[b $reats hq_Wn cd%’lpflcajrtc) dome colog I(a{ pr ohlems
EMPLOYER ADDRESS OF EMPLOYER
(Mo, Day, Yoar) Plenned Parevid ho od  Assec. 214 5. el
FROM: POSITION HELD ] —
Jan 1320 | Physicians Assisfant ) CEQW1&uqn IL CIg) o
T0: DESCRIBE QUTIES Q
Tan 1981 [Re (i onsible Pm olm 51 L [ u(am) b (‘Mn Aenhc/ m(%’tccp) enfel M Lmz‘?
HRS. PER WEEK
40 rgk usnha ceptivt {)aJr)eh ls_h (mtihg Wi (o m//m‘ec’ QY. DVOW€MS -
] A\ '

9. Answer All Questions Below
Have you ever been convicted of any offense to laws of any state or territory of the United States, the
District of Columbia, or a foreign CoOUNIY? ... . ... i i e e e e O ves [Z No

Have you ever had any license, certificate, registration, or approval revoked, suspended or placed on
probation, been reprimanded, censured or otherwise disciplined, or had any complaints or charges, formal

or informal. made or filed or proceedings instituted against you? .. ........... ... .. ... . .. ... oo [ Yes m No
Have you ever had. or do you have pending, a malpratice suit against you? ........................ [ ves [ﬂ No
Have you ever had, or do you have pending. a drug offense complaint against you? ................ ) ves R No
Have you ever had. or do you have pending, an ethics violation complaint against you? ............ O vYes A No

It the answer to any of the above is "'Yes,"” attach details on a separate sheet including dates, facts, disposition of the matter,
and the name and address of the authority in possession of the recnrds pertaining to the matter. (A positive response to these
questions will not be an absolute bar to approval but is necessary to evaluate moral character.)

10. Have you taken and failed the NCCPA examination more than 3 times? [J ves m No

I HEREBY CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THE ENTRIES ON THIS APPLICATION AND INFORMATION
CONTAINED IN THE DOCUMENTATION ATTACHED OR SUBMITTED ARE TRUE AND CORRECT.

Date 2 ll(” / gl Signature n/l CULAL e A Haﬂ

2 el (':. Y, '| 2 4
Subscribed and sworn to before me this R3 day of \/{e"‘ﬂ et ATy , 19 X/
| ( _Cate PV DU
e ot iy 1 utn) | R
VAR &4 - {

iy (,ommlss.mn Expires
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LPA-010 (12/78)

STATE OF MICHIGAN . .
DEPARTMENT OF LICENSING AND REGULATION resen 17 81534483 w550
P.0. BOX 30018
905 Southland
Lansing, Michigan 48908
DO 1OT WRITE tN THIS AREA

PHYSICIAN'S ASSISTANT APPLICATION .

Piease ty e or Print on this form Make f:heck or money o:':J.m in U.S. C'urrency
(Use Adds’t’ional Sheets i Necessary) payable to: STATE OF MICHIG’ ! i-#HYSICIAN'S ASSISTANT

DO NOT SEND CASH

[J Approval  $55.00 Reciprocity Fee  $55.00 [ Reinstatsinant Fee  $60.00
Temporary Approval Fee $25.00

1.

RESIDENCE ADDRESS Isuem and numborl
=] ZIP CODE How long &t this p.ace of rosidence?

APPLICANT'S NAME (Las\, firsi, middta) BIRTH DATE (Altach Copy of Aclsal birth cerlificats) | SOCIAL SECURITY #
Hall _Maureen  Ann I

BUSINESS RESIDENCE (Strest and number)

¥902 Kaven f. &7 ‘
i

_ (’: oo ‘hlnn 5 ydad“’s. ‘ a L n
give provi us address ms . 2 . - é, N 0
Cham et t(j.m, +

Planned Paveut hood Leaque 13100 Puvitan Are.
18 STATE J ZIP CODE
Dehovt mI Yga27
2. ) APPLICANTS EDUCATIONAL BACKGROUND ‘
NAME OF 30LLEGE OR UNIVERSITY DATE ATTENDED DEGREES EARNED OR COURSE COMPLETED
Unv. of Wisconsin ~ Madison | 1915 - 1979 | B.5. as< Physicran's Assistavil
~J
NOTICE: ATTACH COPY OF DIPLOMA(S) AND OFFICIAL TRANSCRIPTS
3. ARE YOU CURRENTLY [ Licensed ] Registered AS A PHYSICIAN'S
ASSISTANT IN
X certitied [J Approved ANOTHER STATE? D4 ves [J No
IF "YES", NAME THE STATE(S)
Tllinois
4. GIVE LICENSE, CERTIFICATE, RECISTRATION OR APPROVAL NUMBER: 055- 00210 ATTACH PROOF OF SAME
5. UPON WHAT BASIS WAS YOUR PRESENT LICENSE, CERTIFICATE, REGISTRATION OR APPROVAL. GIVEN?
(Check Only One)
Examination J Experience 3 Reciprocity [J other
If “Other”, explain:
6. IF YOUR PRESENT LICENSE, CERTIFICATE, REGISTRATION OR APPROVAL IS BASED UFON AN EXAMINATION, WHAT

TYPE?
X national Examination
[J state Examination — explain nature of examination
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Pational Commission

Con

Certification of Physician’s Assistants
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National Commission on Certification of Physician’s Assistants, Inc.

Lt ¢, 3384 PEAGHTREE ROAD, N, E. BUITE 560
’ e e . 1 ATLANTA, GEORGIA 30326
‘ (a0a) 281-1281
1ol Executive Director

Executive Committce David L, Gluzer

Robert 1. Bruncr, FACHA— Presidont _

tdmund C. Cusey, M.D.— Vice President ~

Capt. David M. Gwinn, PA-C~Secretary

George lannacone, Ed. D.— Treasurer

Raymond H, Murray, M,D.— Past President . March 12 , 1981

Task Force on Physician's Assistants
Department of Licensing and Regulation
P. 0. Box 30018

Lansing, Michigan 48909

Gentlemen:
Subject: Maureen A. Hall, PA-C

The National Certifying Examination score report for the above-named
individual, who recently authorized its release, is attached. As it is cost-
prohibitive to reproduce computer-original score cards on an individual basis,

I have affixed the NCCPA seal to a photocopy and trust this method of reporting -
the results to you is satisfactory.

If T can be of further assistance please contact me.

Sincerely yours,

Claire P. Woosley 3

Assisiani Director of Registration

CPW/cw
Attachment

cc: Maureen A. Hall, PA-C (without attach.)

Member Qe rahions

Amercan dcadernnv of Physiciin Awistauts « American Medical Association « iwrcan Seademy of Faority Plvsieos
Anerican Academy of Pediatrics < American Coltese of Plivsicioae o L merican Collexe of Swgeons » nceican Hespite! Association
Awmerican Nurses® gssociation « American Socicty of itesnal Medicme o dsseciation of Awmerican hledical £ olicpes
Assoctution of Physicion Assistont Programs « (18, Departmcnd of Defense = Fedea] s af Nate Medi ol Nowrds of the (1.8,
Nerfioege? 2 aa LI i ) e



LO79 CERTIFYING EXAMINATION FOR PRIMARY CARF UHYSICIAN'S ASSISTANTS PAGEH l

PERFORMANCE REPORT

NAME: HALL MAUREEN A. [.0.%# B800OHOS SOC e bEC o K _

MCQ PMP-D/G PMP-M/T CSP* TOTAL TELT P/F

HAMAXTMUM ALLOWABLE SCOKE OM CSP =

MO—ULL@ CQJMM, 312 Kl

Claire P. Woosley, Ass't Dlrﬁctor of Registration

NATTONAL COMMISSION ON CERTIFICATION OF PHYSICIAN'S ASSISTANTS

Interpretation of Primary Care Physician's Assistant
Certifying Examination Scores

The enclosed Performance Report shows the scores you obtained on the 1979
Primary Care Physician's Assistant Certifying Examination and indicates whether

you passed or failed the test. In order to pass the examination, you have
to achieve both a composite score ofﬁ and a CSP score of|

MCQ: represents your standard score on the multipie choice question
portion of the examination.

PMP (D/G): represents your standard score on those sections of the
patient management problems that involved the selection of historical
questions and physical examination procedures.

PMP (M/T;: represents your standard score on those sections of the
patient management problems that involved the selection of laboratory
studies and management decisions.

CSP: represents your Composite Standard Score on the clinical skiil
problems. The three problems on which you were examined were weighted
equally. The maximum allowable score on the CSP is 500. A minimum
score of 300 on the CSP is required to pass the examination.
Composite: represents the average of the four components listed above
weighted as follows:

SO DD (\/P\ - uur\ (1/T\,; ran SUANAY s

S LTI i SO L ALl Al el

the —omposite is rounded to Lhe neavest pive and, o conjunstion with
your CSP score, determines your pass/fail status.



UNIVERSITY OF WISCONSIN-MADISON

The Board of Regents of The University of Wisconsin System,
on the nomination of the faculty, has conferred upon

MAUREEN ANN HALL

The Degree of

BACHELOR OF SCIENCE
PHYSICIAN ASSISTANT
Together with all honors, rights, and privileges belonging to that degree.

In witness whereof, this diploma is granted. Given at Madison in The State

of Wisconsin, this twenty-seventh day of May in the year nineteen hundred
seventy-nine, and of The University the one hundred twenty-ninth.

! ;Z % .
ty of Wisconsin-Madison
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Intarmediate graces of AB and BC weee instituted as of September, 1973,
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LPA-Q30 (1/79)

TASK FORCE ON PHYSICIANS' ASSISTANTS

VERIFICATION OF PERMISSION TO PRACTICE
IN ANOTHER STATE

INSTRUCTIONS: This form must be completed by the appropriate state agency through which you
have been licensed, certified, registered, or approved to practice as a Physicians’ Assistant and sent
directly to the Michigan Task Force at the address below. If you have been permitted to practice by
more than one state, you may request additional forms from the Michigan Task Force on Physician's
Assistants.

We, the _Department of Registration & Education_ of the State of _111linois

(name of agency)

hereby certify that _Maureen Ann Hall is duly _licensed

(name of applicant) {licensed, cerlified registered, approved}

as a Physicians' Assistant, and was granted document No. __085-00210

on the 20th day of Cctober ,19_80___ | on the basis of

examination, certification with National Commission on Certi-  we further certify
(examination. reciprociy. expetience) f{c3tion of Physician's Assistant Inc.

that the above named applicant holds an unrestricted certificate

(license. certificale, registration. approval)

and that no charges or complaints are pending or proven against this applicant,

AN

Signal Agency RepreTnlative ACt]ng‘ Di éctor
I11inois Dept. of Registratiory & Education

Title of Agency Representative

320 W. Washington, Springfield, IL 62786

DATE: _ March 9, 1981

(SEAL) Agency Address (slreet or box number) /
. . N
By: —7/ J s ; )
C AL /(' IR AL /.////'/ AP
B YHRIAGe e

If this perscn's practice has been restricted or there are charges or complaints pending or proven
against this person, please forward all available information to:

The Task Force on Physicians’ Assistants
Michigan Department of Licensing and Regulation
P.O. Box 30018

Lansing, Michigan 48909



