Massachusetts Physician Renewal Application

Physician Name: Rebecca H Allen License No.: 223972
(See Renewal Instructions, page d.) Please make correclions as necessary
7) Drug License Numbers, if any: 8a) Other states where you are now licensed to practice (Abbr.)

a) Massachusetts:

b) Federal (DEA): 8b) States where you were previously licensed (Abbr.)
c) Federal (DEA) XS:

Principal Work Setting: Change to:

9) What is your principal work setting? (See Renewal Instructions, page 4.) H ; }T \
°of 2T e

Please enter the approximare number of work hours at your principal work serting; 40

10) List all current health care facilities where you are affiliated or have completed the credentialing process for the
provision of patient care. (Supply the name of the health care facility from Reference Table 5 on Page 16 of the
Instruction booklet). Next to each facility, write your staff category at that facility (Admitting, Active, Courtesy,
Associate or Consulting), and the approximate number of hours of patient care that you provide at that facility.
Include any affiliations with on-line prescribing services or companies. Please provide all information for additional
facilities on a separate sheet, if necessary. '

Ne Affiliations [ Please enter the approximate number of work hours for each Health Care Facility below:
Health Care Facility (See Renewal Instructions, page 4.) Delete? | cuirvei Slaﬁcatcggﬁ;n‘ﬁ " ;;ff:: :T;T':Eeck
Bridam x Wonens Wospival 00 [Aderidinn, 30
Fav\¥ene m Hos pita O |Adithiag s

4 T, ?u\rm‘r"\w‘} CAaic - (Sgien O | Acwve L\ O
\N omeny Hed YA CSeeviwg Cliah - Cegat YUl | [ Achive S
« O
O
O
11) Care of patients in Massachusetts (See Renewal Instructions, page 4.)
Average weekly hours involved in: a) inpatient care 0_ hrsiwk Change to: i hrs/wk
b) outpatient care 0 _ hrsiwk Change to: E_ hrs/wk

12) Medical Liability Insurance Information (See Renewal Insiruciions, page 3.)
My medical liability insurance is provided through: (check one)

B Insurance Carrier (complete below)
Current Insurance Carrier: RY C O Change to:

Policy dates:  From lf__\_.l’ A00S To V>-/3) jwo0s

(required) Wi be renLwed S ) lilaoote ¥ VRV %004
[0 Letter of Credit subject to Board approval (aftach a copy)

O 1 am registering with Active status but 1 am not required to have medical liability insurance because I am:

Check one:
[] Not invelved with direct or indirect patient care in Massachusetts
[0 Government Employee Federal Tort Claims Act (FTCA)

[ Otherwise exempt (Please explainj.
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Massachusetts Physician Renewal Application

Physician Name: Rebecca H Allen License No.: 223972

PART A’

1) Current Status: Active Renewal Due Date: 01/24/2006 Birth Date:

If you want to change your current status, plcase check one of the following boxes to indicate your new status:
(Check only one). (See Rernewal Instruciions, page 3.)

0O Active ‘O Retiring O inactive [ Do not wish to renew

2) Addresses & Contact Information. Please confirm your addresses and make changes, if necessary, You are
required to notify the Board of Registration in Medicine within 30 days of any change of address. Home and

Business addresses CANNOT be a Post Office Box.

2a) MAILING ADDRESS
65 Glen Road
Apt# HI
Brookline, MA 02445

RECENVED
DEC 06 2005

3 Check here 1o charge this address Board of Reg'l

: Distration
2b) HOME ADDRESS in Medicine
Phone:
O Check here to change this address
2¢) BUSINESS ADDRESS

Div of Women's Health BC-3
BWH 1620 Tremont Street
Boston, MA 02120

Phone: (617)732-792% 819¢%
] Check here to change this address

3) E-mail Address:

Please make corrections (print)

Mailing Address:

City/Town: State:

Zip: Country:

Home Address:

City/Town: State:

Zip: Country:

Home Telephone: (__ ) .

Home address cannot be a Post Office Box

Business Address:

City/Town: State:

Zip: Country:

Business Telephone: ( )

Business address cannot be a Post Office Box

4) Fax Number: S e O ‘7'761'0.

5) Specialties (See Renewal Instructions, page 4.) Delete? Additional specialties:
Obstetrics and Gynecology O
O
O

(See enclosed instructions and Renewal Instructions, page 4.)

6) Current American Board of Medical Specialties (ABMS) or American Osteopathic Association (AOA) Information.

List Certifying Board(s) below:

Update General Certificates and Subspecialty Certificates
below. Please add additional Certifications as required.

Board Name ABMS or AQA| Certificate/Subspecialty Correct? Delete?
O O
] O
O ]
O O
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Massachusetts Physician Renewal Application
Physician Name: Rebecca H Allen License No.: 223972

Bl Yes [1 Neo

13) Do you perform any surgery in your office? (See Renewal Insiructions, page 5.)
If Yes, please complete Form PCA-O "Office Based Surgery” -~

In questions 14-21, the phrase "time period" refers to the following: all time from the day you signed your last

license renewal/application, to the day you sign this renewal application, inclusive. (See Renewal Instruetions, page 5.)

You must check either YES or NO to each question. Provide details on Form R if you answer “YES”™ 1o any questions. Refer to
Renewal Instructions for additional information and definitions. ALL questions in this section must be answered.
YES NO

14) CLAIMS MADE
a) New: Has any medical malpractice claim been made against you during this time period, whether or

not a lawsuit was filed on that claim?
b) Pending: Are there any unresolved malpractice claims against you today, any claims that have not been

finally settled or finally adjudicated?

15) CLAIMS PAID
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been

resolved, settled, or adjudicated during this time period?

16) OTHER CIVIL LAWSUITS
Question 16 refers to claims or actions related 10 your competency to practice medicine or your

professional conduct in the practice of medicine.
a) New: Have there been any Jawsuits, other than medical malpractice claims, been filed against you

during this time period?
b) Resolved: Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice

claims, during this time period?

17) CRIMINAL CHARGES
a) Have you been charged with any criminal offense during this time period?

b} Are there any criminal charges pending against you today?
¢} Have any criminal offenses/charges against you been resolved during this time period?

18) Have you been charged with or disciplined for any violation of laws, rules, by-laws or standards of practice
of any governmental authority, health care facility, group practice or professional society or association?

19) Has your privilege to possess, dispense or prescribe controlled substances been suspended, revoked,
denied, restricted by, or surrendered 1o any state or federal agency?

20) Have you withdrawn an application for a medical license, allowed a license application to become obsolete
or have you been denied a medical license for any reason?

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge or
co-payment, or placed any condition related to professional competency or conduct on your coverage, or
have you voluntarily restricted, limited or terminated your insurance coverage in response to an inquiry by

a medical liability insurance carrier?

22) CME CERTIFICATION:
a) Have you completed your CME requirements preceding your renewal date?

O Yes K No

b) If no, are you requesting a CME waiver?
[ Check to request CME Waiver. A CME waiver request form must be submitted at least 30 days prior to
your license expiration date. {See Renewal Insiructions, page 8.)
¢) If you are exempt from CME requirements, check reason for exemption. (See Renewal Instructions, page 8.)

CME EXEMPTION: (check one) [ Inactive Status B ResidencylFeilowshipYraining
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Massachusetts Physician Renewal Application
Physician Name: Rebecca H Allen License No.: 223972

PHYSICIAN PROFILE
B 1have reviewed my Physician Profile at groﬁ]es.massmedboard.&rg and confirm that the information is accurate,
[J I have reviewed my Physician Profile and attached a copy of the Profile with corrections.

[ My status is Inactive and | do not have a Physician Profile. (See Renewal Instructions, page 10.)

CERTIFICATIONS

1) I certify that | have complied with my obligations to report abuse or neglect of children pursuant to G.L. ¢. 119, sec. 51A
and 1 understand the punishment for failure to comply.

>

2) 1 certify that | have complied with my obligations to report abuse or neglect of disabled persons pursuant to G.L. ¢. 19C,
sec. 10, and I understand the punishment for failure to comply.

3) 1 certify that 1 have complied with my obligations to report abuse, neglect or financial exploitation of elderly persons
pursuant to G.L. ¢.19A, sec. 15, and I understand the punishment for failure to comply.

4} 1 certify that | have complied with my obligations to report the treatment of wounds, bumns and other injuries pursuant to
G.L. c. 112, sec. 12A.

5) I certify that | have complied with my obligations to report the treatment of victims of rape or sexual assault pursuant to
G.L.c. 112, sec. 12A 1/2.

6) I certify that 1 have complied with my obligations 1o report a physician to the Board of Medicine, pursuant to G.L. ¢. 112,
sec. 5F, when 1 have a reasonable basis to believe that person violated any provisions of G.L. ¢. 112, sec. 5 or any Board
regulation.

T) I centify that [ have complied my obligations related to charging and collecting fees from Medicare beneficiaries in
accordance with the Medicare fee schedule, and 1 understand my obligations under G.L.c.112, sec. 2.

8) 1 certify that I have complied with my obligations to file Massachusefts tax returns and to pay Massachusetts taxes, and I

understand that, pursuant to G.L. ¢. 62C, sec. 49A, my license shall not be issued or renewed unless 1 make these
certifications under penalties of perjury.

9) 1 certify that 1 have complied with my obligations related to the reporting of employees and contractors pursuant to G.L.
c.62E.

10) 1 certify that I have complied with my obligations related to the withholding and remitting of child support pursuant to
G.L c. 119A,

11) 1 certify that | have complied with my obligations 1o file an incident Report with the Board when certain adverse events
occur in my private office, pursuant to G.L. c. 112 sec. 5 and 243 CM.R. 3.00 et seq., and I understand that the Patient Care
Assessment (PCA) programs at the health care facilities where I practice report certain Major Incidents to the Board.

Under penalties of perjury, I declare that I have examined this renewal application and all its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, the

information contained herein is true, correct, and complete. I authorize the Board of Registration in

Medicine to access any and all criminal case information on me held by the Massachusetts
Criminal History Systems Board.

Signature: ‘%/[V\ W Date: l}\ /S 1S

MAKE A COPY OF YOUR APPLICATION AND ALL ATTACHMENTS BEFORE MAILING, FOR YOUR
RECORDS, FOR CREDENTIALING AND OTHER PURPOSES.
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