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Number ......—2. ..Date of Issue._...Sune 3, 1954
By Examination..... XXX ... T L L —— By National Board
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Tuesday, October 21,
Minnesota Health Licensing Boards . 2014.

Minnesota Board of Medical Practice mineso north

o Welcome Paul Luecke! | Logoff Search @

-Home+Online Services=|-User Admin=|

User Admin
Search and maintain all registered users

Online Service History Detail (Use Back button to return to summary page}
User Name: Metvin Frisch Start Date: 8/2/2012 3:36:04 PM

Service Name: License Renewal - PY Complete Date: 8/2/2012 4:03:14 PM

Step # Step Title Step Submitted Reported Errors
1 Information 8/2/2012 3:36:29 PM

2 Verify Information 8/2/2012 3:38:08 PM

3 pPrivileges & Continuing Medical Education 8/2/2012 3:54:20 PM

4 Practice Questions 8/2/2012 3:55:42 PM

S Profiling - Practice Addresses 8/2/2012 3:57:36 PM

S Profiling - Post Graduate Training 8/2/2012 3:57:52 PM

S Profiling - Post Graduate Training 8/2/2012 3:57:52 PM

5 Profiling - ABMS/AOA 8/2/2012 3:58:11 PM

5 Profiling - ABMS/AQA 8/2/2012 3:58:11 PM

S Profiling - Criminal Convictions 8/2/2012 3:58:19 PM

6 Review 8/2/2012 3:58:54 PM

7 Questionnaire 8/2/2012 3:59:28 PM

1

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 17719
Name: Melvin Julius Frisch
Drivers License: MN -

Is license current? Yes

Designated 825 So. 8th Street Phone: (612) 376-7708

Address: Suite 1018 Email Address: mel_mjf@yahoo.com
Minneapolis, MN 55404 Web Site:

Private Address: 1900 Mt. Curve Avenue Phone:

Minneapolis, MN 55403-1020

Hospital Staff Privileges
You have no hospital staff privileges

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next renewal
period ending 09/30/2013.

Practice Questions

Except for questions 1-4, please answer all questions by selecting Yes or No and provide an explanation when requested. Questions 1-4 do not have
"No" as an option for confidentiality reasons. If you are currently participating in Health Professionals Services Program {HPSP) for a
condition covered by questions 1-4 or if you do not have that condition, leave the question unanswered as to that condition. For

https://www.hlb.state.mn.us/BMP/Admin/ServiceHistoryDetail.aspx?shid=1 743640&hast... 10/21/2014
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questions 1-2, the terms "impaired” and "limited” include but are not limited to impairments or limitations related to physical, psychological, or
emotional disorders or conditions, or chemical dependency or chemical abuse.

The purpose and intended use of this information is to enable the Board to determine whether you meet statutory and rule requirements for licensure.
This information is classified as private while your application is pending and public after your renewal is granted. Exception: "Yes" answers are
confidential during any investigation and private thereafter. This information will NOT be included in the profiling.

1. Since your last renewal, has your cognitive, communicative, or physical ability to engage in the practice of medicine or surgery with reasonable

skill and safety been impaired or limited in any way?

Response: Unanswered

2. Since your last renewal, has your use of alcohol or chemical substance(s), including prescription medications, in any way impaired or limited your
ability to practice medicine with reasonable skill and safety?
Response: Unanswered

3. Since your last renewal, have you engaged in any illegal use of controlled substances including use of illegal controlled substances (e.g. heroin,
cocaine) or illegal use of legal controlled substances (i.e. not obtained pursuant to a valid prescription of a licensed heaith care provider)?
Response: Unanswered

4. Since your last renewal, have you been advised by your treating physician that you have a mental, physical, or emotional condition, which, if
untreated, would be likely to impair your ability to practice medicine with reasonable skill and safety?
Response: Unanswered

5. Since your last renewal, have you been diagnosed as having or have you been treated for pedophilia, exhibitionism, voyeurism, or other sexual
behavior disorders?
Response: No

6. Since your last renewal, have you been the subject of an investigation by any Federal, State, or Local agency having jurisdiction over controtled
substances?
Response: No

7. Since your last renewal, have you been denied a license, or the privilege of taking an examination before any medical examining board, or has a
conditioned license been issued to you by any state medical board or licensing authority?
Response: No

8. Since your last renewal, has your license to practice medicine in any state or country been voluntarily or involuntarily (i.e. by Medical Board Order
or any other form of disciplinary action) revoked, suspended, restricted, or conditioned by a Medical Board or other licensing authority?
Response: No

9. Since your last renewal, have you been notified of any investigations by any state medical board, medicai society, or any hospital of any
complaints against you relative to the practice of medicine, or have you been reprimanded or censured by any medical society or licensing board?
Response: No

10. Since your last renewal, have your hospital privileges been restricted or revoked?
Response: No

11. Since your last renewal, have there been any criminal charges filed against you? This includes charges of disorderly conduct, assault or battery,
or domestic abuse, whether the charges were misdemeanor, gross misdemeanor, or felony. This also includes any offenses which have been
expunged or otherwise removed from your record by executive pardon or state district court judges. If so, give particulars including the date of
conduct, state and local jurisdiction in which the charges were filed.

Response: No

12. Since your last renewal, have there been any charges of Driving While Intoxicated (DWI) or Driving Under the Influence (DUI) or other impaired
driving offenses involving alcohol or other chemicals filed against you? If so, give particulars, including the date of conduct, state and local
jurisdiction in which the charges were filed.

Response: No

13. Since your last renewal, have you voluntarily or involuntarily surrendered your DEA certificate or the right to prescribe controlled substances?
Response: No

Do you dispense for profit legend drugs that are to be administered orally, are ordinarily dispensed by a pharmacist, and are not a vaccine? This
information is classified as public. It is unlawful to dispense these legend drugs for profit after July 1, 1990 unless a statement has been filed with
the Board of Medical Practice.

Response: No

Profile - Practice Addresses

Primary: meadowbrook womens cliniciaates, P.A. Phone: (612) 376-7708
825 so. 8th st. suite 1018
MINNEAPOLIS, MN 55404

Secondary: (None)

Profile - Education-Post Graduate
Program Specialty Start Date |End Date  [Completed
University of Minnesota __[Obstetrics and Gynecology 07/01/1972 |06/30/1975 |Y

Profile - ABMS/AOA Specialty Certification
I { i I I I ]

https://www.hlb.state.mn.us/BMP/Admin/ ServiceHistoryDetail.aspx?shid=1743640&bhast... 10/21/2014
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Sub

Source|Board/Certificate Certificate

Effective|Expire|Verify

ABMS Obstetrics and Gynecology/Obstetrics &

Gynecology 111977 |Lifetime| &

Profile - Criminal Convictions
Since your last renewal, have you been convicted of a crime? A person shalt be deemed to be convicted of a misdemeanor if he or she pleads
guilty, was found guilty by a court of competent jurisdiction or entered a plea of nolo contendere. All felony level convictions and any gross
misdemeanor or misdemeanor convictions involving crimes against persons or violations of public health and safety laws (except those related to
personal substance abuse and/or addiction, or other ilinesses eligible for inclusion in Health Professionals Services Program) are to be reported. All
convictions for assault and/or sexual misconduct shall be included. All felony convictions must be reported, even those that are subsequently
reduced to misdemeanor or gross misdemeanor convictions pursuant to a stay of imposition of sentence. You must notify the Board if a previously
reported conviction has been expunged and provide written documentation of expungement.
Response: No

Certification by Licensee
*Indicates required field
* {7 1 certify that all information provided is complete, accurate and true.

Submission of this online application does not automatically result in approval of your license. If all requirements are satisfied, a license will be
mailed within 2 weeks. If additional information is needed, the Board will contact you.

All information provided is private until your application has been approved. Once it has been approved, all information is public except as noted in
the application. Public information is available to any person upon request.

Click the Next button to submit this application and proceed to credit card processing.

{ <Previous | { Next>i]

https://www.hlb.state.mn.us/BMP/Admin/ServiceHistoryDetail.aspx?shid=1743640&hast... 10/21/2014
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Search
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User Name:

Service Name: License Renewal - PY

Melvin Frisch

Start Date:

8/27/2013 10:43:35 AM

Complete Date: 8/27/2013 11:38:03 AM

Step # Step Title Step Submitted Reported Errors
1 Information 8/27/2013 10:43:59 AM
1 Information 8/27/2013 10:51:13 AM
1 Information 8/27/2013 10:57:14 AM
2 Verify Information 8/27/2013 10:59:58 AM
3 Privileges & Continuing Medical Education 8/27/2013 11:19:47 AM
4 Practice Questions 8/27/2013 11:21:15 AM
5 Profiling - Practice Addresses 8/27/2013 11:29:28 AM
5 Profiling - Post Graduate Training 8/27/2013 11:30:04 AM
S Profiling - Post Graduate Training 8/27/2013 11:30:04 AM
5 Profiling - ABMS/AOA 8/27/2013 11:30:29 AM
S Profiling - ABMS/AOA 8/27/2013 11:30:29 AM
S Profiling - Criminal Convictions 8/27/2013 11:30:43 AM
6 Review 8/27/2013 11:32:13 AM
7 Questionnaire 8/27/2013 11:32:48 AM
1

Verification Page

The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number:
Name:

Drivers License:
Is license current?

Designated
Address:

Private Address:

PY 17719
Melvin Julius Frisch

MN
Yes

4075 W. 51st.st.#108
Edina, MN 55424

11770 E. Andalusian Pi.

Tucson, AZ 85748

Hospital Staff Privileges
You have no hospital staff privileges

Continuing Education

Phone: (612) 269-5518
Email Address:
Web Site:

Phone: (612) 269-5518

The residency or fellowship program were converted into number of

years:

Years

Description

0 Residency Program

0 Fellowship Program

https://www.hlb.state.mn.us/BMP/Admin/ServiceHistoryDetail.aspx ?shid=2573491&hast...

10/21/2014
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Required Hours: 75

Category 1 Course Hours: 80

Category 1 Equivalent Course Hours: 0
Total Reported Hours: 80

You were not certified by an ABMS, AOABPE, RCPSC, CFPC specialty
board during your three-year cycle or are currently participating in
MOC, OCC, or the RCPSC equivalent.

Practice Questions

Except for questions 1-4, please answer all questions by selecting Yes or No and provide an explanation when requested. Questions 1-4 do not have
“No" as an option for confidentiality reasons. If you are currently participating in Health Professionals Services Program (HPSP) for a
condition covered by questions 1-4 or if you do not have that condition, leave the question unanswered as to that condition. For
questions 1-2, the terms "impaired” and "limited" include but are not limited to impairments or limitations related to physical, psychological, or
emotional disorders or conditions, or chemical dependency or chemical abuse.

The purpose and intended use of this information is to enable the Board to determine whether you meet statutory and rule requirements for licensure.
This information is classified as private while your application is pending and public after your renewal is granted. Exception: "Yes" answers are
confidential during any investigation and private thereafter. This information will NOT be included in the profiling.

1. Since your last renewal, has your cognitive, communicative, or physical ability to engage in the practice of medicine or surgery with reasonable

skill and safety been impaired or limited in any way?

Response: Unanswered

2. Since your last renewal, has your use of alcohol or chemical substance(s), including prescription medications, in any way impaired or limited your
ability to practice medicine with reasonable skill and safety?
Response: Unanswered

3. Since your last renewal, have you engaged in any illegal use of controlted substances including use of illegal controlled substances (e.qg. heroin,
cocaine) or illegal use of legal controlled substances (i.e. not obtained pursuant to a valid prescription of a licensed health care provider)?
Response: Unanswered

4. Since your last renewal, have you been advised by your treating physician that you have a mental, physical, or emotional condition, which, if
untreated, would be likely to impair your ability to practice medicine with reasonable skill and safety?
Response: Unanswered

5. Since your last renewal, have you been diagnosed as having or have you been treated for pedophilia, exhibitionism, voyeurism, or other sexual
behavior disorders?
Response: No

6. Since your last renewal, have you been the subject of an investigation by any Federal, State, or Local agency having jurisdiction over controlied
substances?
Response: No

7. Since your last renewal, have you been denied a license, or the privilege of taking an examination before any medical examining board, or has a
conditioned license been issued to you by any state medical board or licensing authority?
Response: No

8. Since your last renewal, has your license to practice medicine in any state or country been voluntarily or involuntarily (i.e. by Medical Board Order
or any other form of disciplinary action) revoked, suspended, restricted, or conditioned by a Medical Board or other licensing authority?
Response: No

9. Since your last renewal, have you been notified of any investigations by any state medical board, medical society, or any hospital of any
complaints against you refative to the practice of medicine, or have you been reprimanded or censured by any medical society or licensing board?
Response: No

10. Since your last renewal, have your hospital privileges been restricted or revoked?
Response: No

11. Since your last renewal, have there been any criminal charges filed against you? This includes charges of disorderly conduct, assault or battery,
or domestic abuse, whether the charges were misdemeanor, gross misdemeanor, or felony. This also includes any offenses which have been
expunged or otherwise removed from your record by executive pardon or state district court judges. If so, give particulars including the date of
conduct, state and local jurisdiction in which the charges were filed.

Response: No

12. Since your last renewal, have there been any charges of Driving While Intoxicated (DWI) or Driving Under the Influence (DUI) or other impaired
driving offenses involving alcohol or other chemicals filed against you? If so, give particulars, including the date of conduct, state and local
jurisdiction in which the charges were filed.

Response: No

https://www.hlb.state.mn.us/BMP/Admin/ServiceHistoryDetail.aspx7shid=2573491&hast... 10/21/2014
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13. Since your last renewai, have you voluntarily or involuntarily surrendered your DEA certificate or the right to prescribe controlled substances?
Response: No

Do you dispense for profit legend drugs that are to be administered orally, are ordinarily dispensed by a pharmacist, and are not a vaccine? This
information is classified as public. It is unlawful to dispense these legend drugs for profit after July 1, 1990 uniess a statement has been filed with

the Board of Medical Practice.
Response: No

Profile - Practice Addresses

Primary: Planned Parenthood of Arizona Phone: (None)
5651 N. 7th St.
Phoenix, AZ 85014

Secondary: Planned Parenthood Arizona Phone: (None)
2255 Wyatt Dr.
Tucson, AZ 85712

Military Status: No

Profile - Education-Post Graduate
Program Specialty Start Date |End Date |Completed
University of Minnesota _|Obstetrics and Gynecology |07/01/1972 06/30/1975 |Y

Profile - ABMS/AOA Specialty Certification

: Sub . . .
SourcelBoard/Certificate Certificate Effective|Expire|Verify
Obstetrics and Gynecology/Obstetrics & o
ABMS Gynecology 111977 |Lifetime] &

Profile - Criminal Convictions
Since your last renewal, have you been convicted of a crime? A person shall be deemed to be convicted of a misdemeanor if he or she pleads
guilty, was found guilty by a court of competent jurisdiction or entered a plea of nolo contendere. All felony level convictions and any gross
misdemeanor convictions involving crimes against persons ofr violations of public health and safety laws (except those related to personal
substance abuse and/or addiction, or other illnesses eligible for inclusion in Health Professionals Services Program) are to be reported. All
convictions for assault and/or sexual misconduct shall be included. All felony convictions must be reported, even those that are subsequently
reduced to misdemeanor or gross misdemeanor convictions pursuant to a stay of imposition of sentence. You must notify the Board if a previously
reported conviction has been expunged and provide written documentation of expungement.
Response: No

Certification by Licensee
*Indicates required field
* 7 1 certify that all information provided is complete, accurate and true.

Submission of this online application does not automatically result in approval of your license. If all requirements are satisfied, a license will be
mailed within 2 weeks. If additional information is needed, the Board will contact you.

All information provided is private until your application has been approved. Once it has been approved, all information is public except as noted in
the application. Public information is available to any person upon request.

Click the Submit button to submit this application and proceed to credit card processing.

| < Previous »l l Submit l
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User Name: Melvin Frisch

Service Name: License Renewal - PY

Start Date: 9/4/2014 11:54:43 AM

Complete Date: 9/4/2014 12:10:15 PM

Step # Step Title Step Submitted Reported Errors
1 Information 9/4/2014 11:55:04 AM
2 Verify Information 9/4/2014 11:55:47 AM
3 Privileges & Continuing Medical Education 9/4/2014 11:56:09 AM
4 Practice Questions 9/4/2014 11:57:39 AM
5 Profiling - Practice Addresses 9/4/2014 12:00:52 PM
5 Profiling - Post Graduate Training 9/4/2014 12:01:03 PM
s Profiling - Post Graduate Training 9/4/2014 12:01:04 PM
5 Profiling - ABMS/AQA 9/4/2014 12:01:26 PM
S Profiling - ABMS/AQA 9/4/2014 12:01:26 PM
5 Profiling - Criminal Convictions 9/4/2014 12:01:36 PM
6 Review 9/4/2014 12:02:09 PM
8 Payment 9/4/2014 12:04:40 PM
1

Verification Page

The fotiowing is 3 copy of the verification page ¢!

hat was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, r
button located at the end of this section. Note:

Use your browser's Print command to print this summary for your records.

eturn to the appropriate step to make additions or corrections by clicking the Previous
Do not use the Back button on your browser.

Application for License Renewal

License Number: PY 17719
Name: Melvin Julius Frisch
Drivers License: MN

Is license current? Yes

Designated
Address:

Private Address:

Hospital Staff Privileges

4075 W. S1st.st.#108
Edina, MN 55424

Email Address:
Web Site:

Phone:

You have no hospital staff privileges

Continuing Education

Phone: (612) 269-5518

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next renewal

period ending 09/30/2016.

Practice Questions

Except for questions 1-4, please answer ali questions by selecting Yes or No and provide an ex|
"No" as an option for confidentiality reasons. If you are currently participating in Health P
condition covered by questions 1-4 or if you do not have that condition,

planation when requested. Questions 1-4 do not have
rofessionals Services Program (HPSP) for a

leave the question unanswered as to that condition. For

https://www.hlb.state.mn.us/BMP/Admin/ ServiceHistoryDetail.aspx?shid=3398855&hast... 10/21/2014
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guestions 1-2, the terms *impaired" and "limited" include but are not limited to impairments or limitations related to physical, psychological, or
emotional disorders or conditions, or chemical dependency or chemical abuse.

The purpose and intended use of this information is to enable the Board to determine whether you meet statutory and rule requirements for
licensure. This information is classified as private while your application is pending and public after your renewal is granted. Exception: "Yes"
answers are confidential during any investigation and private thereafter. This information will NOT be included in the profiling.

1. Since your last renewal, has your cognitive, communicative, or physical ability to engage in the practice of medicine or surgery with reasonable

skill and safety been impaired or limited in any way?

Response: Unanswered

2. Since your last renewal, has your use of alcohol or chemical substance(s), including prescription medications, in any way impaired or limited your
ability to practice medicine with reasonable skill and safety?
Response: Unanswered

3. Since your last renewal, have you engaged in any illegal use of controlled substances including use of illegal controlled substances (e.g. heroin,
cocaine) or illegal use of legal controlled substances (i.e. not obtained pursuant to a valid prescription of a licensed health care provider)?
Response: Unanswered

4. Since your last renewal, have you been advised by your treating physician that you have a mental, physical, or emotional condition, which, if
untreated, would be likely to impair your ability to practice medicine with reasonable skill and safety?
Response: Unanswered

5. Since your last renewal, have you been diagnosed as having or have you been treated for pedophilia, exhibitionism, voyeurism, or other sexual
behavior disorders?
Response: No

6. Since your last renewal, have you been the subject of an investigation by any Federal, State, or Local agency having jurisdiction over controlled
substances?
Response: No

7. Since your last renewal, have you been denied a license, or the privilege of taking an examination before any medical examining board, or has a
conditioned license been issued to you by any state medical board or licensing authority?
Response: No

8. Since your last renewal, has your license to practice medicine in any state or country been voluntarily or involuntarily (i.e. by Medical Board
Order or any other form of disciplinary action) revoked, suspended, restricted, or conditioned by a Medical Board or other licensing authority?
Response: No

9. Since your last renewal, have you been notified of any investigations by any state medical board, medical society, or any hospital of any
complaints against you relative to the practice of medicine, or have you been reprimanded or censured by any medical society or licensing board?
Response: No

10. Since your last renewal, have your hospital privileges been restricted or revoked?
Response: No

11. Since your last renewal, have there been any criminal charges filed against you? This includes charges of disorderly conduct, assault or battery,
or domestic abuse, whether the charges were misdemeanor, gross misdemeanor, or felony. This also includes any offenses which have been
expunged or otherwise removed from your record by executive pardon or state district court judges. If so, give particulars including the date of
conduct, state and local jurisdiction in which the charges were filed.

Response: No

12. Since your last renewal, have there been any charges of Driving While Intoxicated (DWI) or Driving Under the Influence (DUI) or other impaired
driving offenses involving alcohol or other chemicals filed against you? If so, give particulars, including the date of conduct, state and local
jurisdiction in which the charges were filed.

Response: No

13. Since your last renewal, have you voluntarily or invotuntarily surrendered your DEA certificate or the right to prescribe controlled substances?
Response: No

Do you dispense for profit legend drugs that are to be administered orally, are ordinarily dispensed by a pharmacist, and are not a vaccine? This
information is classified as public. It is unlawful to dispense these legend drugs for profit after July 1, 1990 unless a statement has been filed with
the Board of Medical Practice.

Response: No

Profile - Practice Addresses

Primary: Planned Parenthood of Arizona Phone: (612) 269-5518
5651 N. 7th St.
Phoenix, AZ 85014

Secondary: Planned Parenthood Arizona Phone: (None)
2255 Wyatt Dr.

https://www.hlb.state.mn.us/BMP/Admin/ ServiceHistoryDetail.aspx?shid=3398855&hast... 10/21/201 4
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Tucson, AZ 85712

Military Status: No

Profile - Education-Post Graduate
Program Specialty Start Date |End Date |Completed
University of Minnesota |Obstetrics and Gynecology |07/01/1872 |06/30/1975 |Y

Profile - ABMS/AOA Specialty Certification
Source |Board/Certificate Sub Certificate |Verify

IABMS  |Obstetrics and Gynecology/Obstetrics & Gynecology i

Profile - Criminal Convictions
Since your last renewal, or on or after July 2013, have you been convicted of a crime?
Response: No

Certification by Licensee
*Indicates required field
* 7 1 certify that all information provided is complete, accurate and true.

Submission of this online application does not automatically result in approval of your license. If all requirements are satisfied, a license will be
mailed within 2 weeks. If additional information is needed, the Board will contact you.

All information provided is private until your application has been approved. Once it has been approved, all information is public except as noted in
the application. Public information is available to any person upon request.

Click the submit button to complete the application. You will be prompted to a MDH workforce survey on the next page. After completing the survey,
please proceed to credit card processing. Your renewal won't be complete until you receive a 15 digit payment confirmation.

| <Previous | | Submit |
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