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Total Applications = 2
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Credentlal Holder
Ender renewsal |nformallon and click Save.

o Credental " xeel| ] tnsur.nce_]”ﬁraarms:]’netausTLauers_[mlds [ History 1" Notes 4 Cred: 1

Credentlalt 53322-21 (Medidne and Surgery} Etl
ERISCH, HOPE

07/02/2009 Renew By: 02/29/2016

Name:
Granted:

|

'Eml_@muammmmlmm1m

S 1h et et : =wrr

Renewal; 2014
Status:

OtherDate First

Fee: qriaa201s |

- Detail Payrnantsl Rnfunﬂl

REGULAR - CURRENT(ACTIVE)

| Batch Date Codg  BatchType

Batch#  Batch Location

: 07/22/2014 P E o 430 166 ,
—— Requirements. .—r-rerou-— - — e et R e e o e

r | Add Regulrement | Confiym Reduiraments
Code Complied
SIG  Met :

lo7r22/2014 | (Rl
fo7r2212014 |
for2272014 |
072212014
o72072014 | (1B

CFEE Mel '

as - Mel

LFN Mat 1

i

Complied Date ~  Printed Commants

[status set to Met 07:22/2014 14:30 vig orfine e

B
H fadded by CRF SR 0102/2014 10:16
e

[status set 1o Met 0712212014 14:29 via onfine re

‘added by CRP 07232014 0B:10  ~ |

‘addec by CRP 0712202014 14:28

License Type:

Spedalty Code:

REGULAR '(12)OBSTETRIOS AND GYNECOLOGY‘R

Working State:
-Select--

I Status: .
ACTIVE ) o

--Select One—

— Name and Addrass Change-—--

\ ! View/Edit Coptinuing Education S

Residancv
—Select--

L

i | Click on expand/icollapse 1o viev/hide information,

----More Details:

i Infor
Credential Initial: &

PDMP Status:

Credentialing Method Group; ENDORSEMENT (Endorsement) &%
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Name: ERISCH, HOPE genewal 02/25/2016 .
Profession: Medicine and Surgery s
Credential #:53322-21 i ; |
Add History | View Online AcHyity

e HISEOTY
Date History Type History Actions
07/23/2014 RenewedAuto Crad Holder Renewed - Auto Event j 3

! 07/23/2014 CredHolderStatusChange - . Status Change: E to A by DRL-WORLD\straum a4

| 03/03/2014 CredHolderStatusChange Status Change: ACTIVE to EXPIRED by DRL- F R

. WORLD\strairi i

| 03/2272012 RanewedAuto Cred Holder Renewed - Auto Event 7 K

E 03/21/2012 CredHolderStatusChange Status Change: E to A by DRL-WORLD\RnI142 # K

' 03/01/2012 CredHolderStatusChange Status Change: ACTIVE to EXPIRED by DRL- J i

WORLD\rnl142

10/06/2009 RenewedAuto o From fee rec. year=2009 date prihted=10[_06f2009 f 8

! 09/02/2009 StandardRequirementAdded - Standard Requirement Added: FEE 7 R

09/02/2009 StandardRequirementAdded Standard Requirement Added: 51G &/ R

A 05/02/2009 StandardRequirementAdded Standard Requirement Added: CLS n? ﬂ
07/02/2009 . LlcenseGranted License granted. 4
07/02/2009 FromApplicationMethodInformation Application 339562 by method ENDORSEMEN PR
05/26/2009  GraduatedFrom ' Gradusted from University of Haalth Scences College 38

of Osteapathic Medicine

05/22/2009 EndorsedFrom Endorsed from USMLE 7R
05/22/2009 FromApplicationMethadInformation  Application 339562 by method ENDORSEMEN j ]

- Exam History--- e - -
There &re no guery results. .

L

Credential Holder
Enter renewal information and dick Save.

|

.

: ’4" cE&enﬁ_al Y xret " insurance " Fireamms ] Detalls 37 Letters [ Holds > History | Notes 3 C’Edjﬂ_l"“

e

‘I'lofl > »

e e

JR—

b & print History
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Credential Expanded Detalls :
View expanded details on the ¢redentlal holder. Click the Refum Hnk when finlshad.
Cred, Holder: FRISCH, HOPE
Professlon:  53322-21 (Medicine and Surgery})
|| b et - e e _ i o .
E --- Print Actlvity List—-
Reguested Date Print Activity Printed Printed Date Benewo| Year
7/23/2014 HEALTHCHK Yes 8/5/2014 ]
3/3/2014 HEALTHCHK Yes 3/4/2014 0
P 1s2s20t4 RENEWALDOM Yes 1/2/2014 2014
‘ 1/2{2014 RENEWALSEL Yes 1/2{2014 2014
|
| 3/20/2012 HEALTHCHK Yes 41372012 0
i 12
~~~~~ PIN Number. - — -
PIN: DG7YCD DOB: 05/31/1974 SS5N: 9633
i - Renewal Requirements List: : e e SR P e S AP
. Renewal Somolied Printed  Insert
: Codeyopr Complied Date Printed oy o Date Comments
LFN 2014 Met 07/22/2014 No 07/23/2014 added by CRP 07/23/2014 D8:10
FEE 2014 Met 07/22/2014 No 01/02/2014 added by CRP SR 01/02/2014 1C:16
STA 2014 Met 0712312014 _ No 07/22/2014 added by CRP 07/22/2014 14:28
status set o Met 07/22/2014 14:30 via
SIG 2014 Met 07/22/2114  No 01/02/2014 anline renewal
status set to Met 07/22/2014 14:25 via
CLS 2014 Mei.: 07/22/2014 No 01/02/2014 online renewal
STA 2012 Met 03/21/2012 No 03/20/2012 added by CRP 03/20/2012 12:18
: status set to Met 03/20/2012 12:20 via
SIG 2012 Met 03/20/2012 No 01/03/2012 online renewal
LFN 2012 Met 03/20/2012  No 03/21/2012 added by CRP £3/21/2012 07:50
‘ status set to Met 03/20/2012 12:19 via
cls 2012 Met 03/20/2012  No 0/03/2012 o
FEE 2012 Met 03/20/2012 No D1/03/2012 added by CRP SR 01/03/2012 09:58
i FEE 2009 Met 10/06/2009  No 09/02/2009 Met thru online renewal
. SIG 2009 Mek 10/06/2008 No 09/C2/2009 Met thru cnline renewsal !
; CLS 2009 Mat 10/06/2008  No 09/02/2009 Met thru online renawal ‘
© 2014 Integrated Credantialing and Enforcament (ICE), Yersion 2014.11.14.7056 Databasa: PROD_O1.WORLD.
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|

Credentlal Expanded Detalls o '
View expanded details on the credential holder. Click the Return link when firished.

; i
b Cred. Holder: FRISCH, HOPE |
: Profession;  53322-21 {Medicine and Surgery) |
¢ o Print Activity List------- - S ——

Requested Date Print Activity Printed Printed Date Renevral Year |
3/1/2012 HEALTHCHK Yes 3/8/2012 0 i
10/8/2009 HEALTHCHK Yes 4272010 0
7122009 HEALTHCHK Yes ‘ 44212010 0

1 3f2f2m0 HEALTHCHK Yes 3/16/2010 ¢
12

- PIN Number ' . -

: PIN:DG7YCD DOB:05/31/1974 SSN: 9638

-— Renewal Requirements List———

' Renewsl pgComplied oo o Prnted  Insert oo
g'E"‘L\"ear ngmggte - Erinted Date Date mment
| LFN 2014 Met Q7/22/2014 No 07/23/2014 added by CRP 07/232014 08:10
; FEE 2014 Met Q7/22/2014  No 01/02/2014 added by CRP SR 01/02/2014 10:16
: STA 2014 Met 07/23/2014 No 07/22/2014 added by CRP 07/22/2014 14:28
' status set to Met 07/22/2014 14:30 via
l S5IG 2014 Mat 07122f2014 No 01/02/2014 onling renewal
i ‘ status set to Met 07/22/2014 14:29 via
CLS 2014 Mat 07/22/2014 - No 01/02/2014 online renewal

‘ STA 2012 Met 03/21/2012 No 03/20/2012 added by CRF 03/20/2012 12:18

| status set to Met 03/20/2012 12:20 via
SIG 2012 Met Q372072012 No lep3/2012 onlina renewal
LFN 2012 Met 03/20/2012°  No 03/21/2012 added by CRP 03/21/2012 07:50

‘ ' X status set to Met 03/20/2012 12:19 via

cs 2012 Max 03/20/2012 No 01/03/2012 onfine ranewal
FEE 2012 Met 03/20/2012 No 01/03/2012 added by CRP SR 01/03/2012 09:58
FEE 2009 Met 10/06/2009  No 09/02/2009 Met thru online renewal

SIG 2009 Mek 10/06/2009 No 09/02/2009 Met thru online renewal
CLS 2009 Met 10/06/2009 Mo 05/02/2009 Met thru onling renewal
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Online Activity Pape 1 01

" r.,_ i, :.- - -;‘
K00 A L
Credantialing Ind. Cred. Search  Org. Cred. Search  Maaage Credentials Home  SitaMap  Logout DRL-WORLD\mtraim
| Ontine m:tivil:y
| View credenilal holdar renewal log, Actwnty Inforrnalmn (unime Iogm Infc), Continuing education log
e Credentlal: 53322.21 (Medlclne and Surgerv) Renewal: 2014
Status: REGULAR - cunnEm(Acml:) L
: First Fee: U7/22/2014 o i
‘ P !_Z.I" Oniine Renewal Log-—-. R ‘..Z'.:.'fﬁ T T ”[ !
i _ bl
) oeB fedantial . ' an
i ‘ bt
Pl s
;! : o
i o : Renewal Year. 2012 - : Do
i l | I [_gg e peme e e e mpes T L e T I P : . f
ph I Time 3‘:" ‘ Step Title Message : D
A . P
T b 3f20/2012 . Step completed, advanding bo next step in Pyt
' 1293 PM 1 Update Contact Info © renewal process... , SRR
Tl 32042012 Step completed, advancing to next stap n  Syrvey Py
IR P LR 2 Certification OF Legal Status renewal process. .. Answers | i L [
i1 3/Af2012 Step completed, advancing ko next slepin  Survay bl
D1} gumpsem 3 Affidait of Credential Holder renewal process... Anmes 1
T 320/2012 Step campletad, advancing to next step In D
DY o12n9:52 PM 4 DWD Survey FEnEVa) ProGRss... P
AT 372002012 ) : Step completed, advancing to next step In ' i
] 12:20:23 M L] Vmﬁ Profassional Specialties renewal process... i
YUy o3RrwW02 . Step completed, advancing to nextstepin  Suryey
L1 1209 P 5 Bépert Witness Participation renewal procass... Answers i
i 32042012 7 Important Information Regarding Step completed, advancing to et step in L
|| 12:20:6 P Your Cradential ranewal procass... [
vy 300012 ¢ Fontinuing Education Requlmment Step completed, advancing to next step in  Sutvey i
: 12:20:57 PM (DO) renewal pracess.,. Answers i
; ¢ 372072012 O : - Stap completed, advancing to next stepin  Suvey :
P 112307 PM 7 s0p renewal ProCess... Answers
P 3/20/2012 Step complet=d, advancing to next stap in
S 12098019 PM 9 Pay Renawal Fee . ranenal Process...
. 3/20/2012 Step completed, advancing to next step In
. 12:25:17 PM 10 Worldorce Survey renawa! process..,
1 ! ‘- I:nnlinuing EOWCBEIONLOG e e e s o e s s v et 8
! i No Continulng Education lug information recorded for this renewal year
{3 2014 Integrated Credentialting and Enforcemeant (XCE} Version 2034.11.14. 7056 Uatabase: PROD_01.WORLD,
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LT

Credentialing  Ind. Cred. $aarch  Org. Cred. Senrch  Manage Credentials  Homa Slta Map  Logout URL-WORLD\straim

: i [ declare under penalty of law that [ am: {check one)
. agualified slien.or nonimmigrant lawfully present in the Ursited Stakes whe |5 eliglble to receive this professional

. llgense ar credentlal as defined In the. Personal Responsibility and Wark Opportunities Recondliadon Act of 1996, as
| codified in 8 U.5.C. §1601 k. seq, (PRWORA), For fuastions conceming SRWORA status, please contact the U 5.
Ciizenship and Immigretion Services in the Dapartment of Homeland Securlty at 1-800-375-5283 or online at
hitp:ffwwwr, uscis.gov,

& a cittzen or nationat of the United States

i
!
i
1
:-
4
]

I | Online Actlvity

li | View credantia) halder reneval log, Aclivity information {onkine login infoy, Conlnulrg education log
! Credential: 53322-21 (Medicine and Surgery) Renewsl: 2014
: ERISCH, HOUE Status: REGULAR - CURRENT(ACTIVE]
0102008 First Fee: 07/22/2014
L S Y - PR Te B 13—
- Onlina Renawal e e e - .
| : !
i ;

Iy i .

N s BNEWEES - e =i s bR TR R LR ' -
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Online Activity o, ] Page 1 0f 1

QORI

Credentialing  Ind. Cred. Search  Org. Crad, Search Manage Cradentlale Home SitaMap  logout DRL-WORLDYstraim

i Ontlne Activity o .
| View gredential holder renewsl fog, Activity infarmaticn (cnflne ogin info), Continuing education kg

[

Credential: 53322-21 (Medicine and Surgery} Renowalz 2014
©1 Name:  FRISCH, HOPE - Status: REGULAR - CURRENT(ACTIVE)
: ' Gramted: (7/02/2008  Renew By [R/29/201 First Fae: O

Onlime Renawal Log-

P 1 <BackTolog

in every respect. 1 ynderstand that fallure to provide requested information, making any meterially false statement andfor

: { [543 dedare that I am the person refemed to on this application and that all arswers set forth are each and all strictly true
! N
!! giving any materlally falge Informatiot in connection with my application for a eredential or for renewal or relnstatement af

1
: 1 ! acedential may result n gedential application pracessing gelays; denial, revacation, suspension or imitation of my
; t i -credential; or any combination thereof; or such pther penalties as may be provided by law. I Turthar understand that if I
i
i
i
I
I

-1 1 amissued @ credential, or renewal or reinstatement thersof, fallure to- coraply with the statutes and/or sdmintstrative code
L provisiong of the keenaling authority will be @uss for disciplinary action.

H T T T Y T IL TR

diassty oo v o tedoeitnml i P T T TR S Y e : I iy,

® 2014 Integrated Credentieling and Enforcement (ICE), Yersion 2014, 11.14.7056 Databasa: PROD_01.WORLE,
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o e 1 - . ceke o rage . '

AT @&

Cradentinling  Ind. Gred, Swarch Org. Gred, Search  Menage Credentisls Home SiteMap  Llogout DRL-IWORLD\Gkr3(m

LY

Online Activity Papge 1 0of 1

{ onine Activity o
L\ilaw aredentiat holder renawal log, Activity Informatlon (onllne login mfo), Canlinulng edugalion log H

[ m e e i s s e e e P

i Credential; 53322-21 (Medicne and Surgery) Renewsl: 2014
]
I

Name:  FRISCH, HOPE Status:  REGULAR - CURRENT(ACTIVE) b
; Granted:  67/02/2008  Renew By: 02/29/2016 First Fea: 072272014 b

i - -Onfine Renewsl Log. - ... .20

<Rtk Ip lpg

1 I: oneror BATEBEIIE -+ - o om at ceiies 1 £ 51 BB S o8« £ e i R+ s ek Bt

B please check here If you are wiling to serve as an expert witness In disdlplinary proceedings. |

@ 2014 Inregrated Cradentialing and Enforosment (I5E}, Yerslon 2014.11. 14,7056 Database: PROD_D1.WORLD,
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Online Activity L Page [ of 1
acid (= |

Credentialing  Ind, Cred. Search  Orp. Cred. Search Manage Credentials Home  Site Map  Logaut CRL-WORLD\straim

0 A 44 S 150 18 B 5 P B b T 6o e m e et 1L LI e g8 b bt e o |

i ‘Online Activity ' 4
l \rlew madentlal huldar ninswal log, Adtivily Infarmation (online Iugln mlu) Cunllnulng edur.ahun Iug : ]

: Crederl'aal 53322-21 (Madldne and Surgew] Renewal: 2014 '

| Name: Status:  REGULAR - CURRENT(ACTIVE) L
S| Granted: mazo_r& Rnn-wuvzozfzsimg First Fee: 07/22/20 v

.:....Dnline Remwal ng“ J—

¢ i i 4 =

L sbakToleg . g

renewat deadline,

S i :
il ‘ P B
i & 1 plan t complete the required Continuing Education. I understand that no credential will ba lssued untd { meet thls | | = !
!i requirement. 1 aiso understand that my credentiel may explre if the tequired Conunulng Edugation is not completed by the 5 1 | 1

@ 1 have or will have completed ¥30 hours of AMA or ADA tategory T continuing aducation beglnning March 1, 2012 and

ending February 28, 2014, and I have or will have evidence cf this which I will fumish o the Medicel Examining Board -
upoh request.

[ et

© 2014 Integrated Gradantialing and Enforcenyant (TCE), Yersion 2054.11.14.7056 Database: PRGD_ DL, WORLD,
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Online Activity ' . L Page 1 of 1
| Ac1a (k.

Credentialing lnd.cmd.surch’ Org. Cred, Search  Munage Credentials Home SitaMap  Logout DRL-WORLD\straim

A ey o S AL

3 .

i i Online Activity

i : Visw credential holdar renewsl log, Actlvity information (enline togin Info}, Continuing educatian log
i

| Credential: 53322-21 (Medicine and Surgery) Renewal: 2014 b
‘) Mame:  FRISCH, HOPE ' Status:  REGULAR - QURRENT{ACTIVE) o
o | Granted: 07/02/2008  kanaw By: 03/20/2016 Fee Lo ‘,
{ i - Online Renewal Log- L T I L,
G ‘ :

i sBakToley _' - ,

e = ANBWELE - oo . - [T . . . . et 4 it s s e i

Per Wiz Stat. § 440,14, If you are an Individual or & sole proprietor, you may declare that your street address and/or PO E
! Box # not be disclosed on any ilst of ten or more cragential holders thal the department furnishes to another persor, ; ;

Please check the box below to make this declaration, .
Firlease do not discinse my street addrass and for PO Box # on lists

,
1
i
!
|

® 2014 Intagrated Credentialing and Enfnmeﬁant {ICE), Varsion 2014.11.44,7056 Databage; PROD_O1,WORLD.
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Cnline Activity P Page 1 of 1
,QC 5*' '{__’.\_ k
Credentialing  Ind. Cred. Search  Org. Cred. Search Manape Credentinls Home  Stte Map  Eogout DRL-WORLD strailin
| online Activity i
| Vlew credentist huldar mnmil Jog, Adllvity Inlormallon (onune login info}, Cantinuing educatlun log i ]
e e eiron TR e
. | Credential: 53322- 21 (Heaiclneand Surqery} Ranewal: 3014 o
1 Name:  ERISCH, HOPE Status:  REGULAR - CURRENT(ACTIVE] P
. } Grantad. CHOR2009 llenstv gagg@_ First Fee: 07/22/2014 : i
[ e e n e e b ey 8 i e o e e e it A e s o e e e et
- "OINTiNG RENEWAT LG o e 1 o e immie wmm s et e il
Pl [0
"1 < Badk To Gredentint P
I} Renewal Year: 201{‘ o ' ,
= i I Time St:p ,St&p'ﬁllu Massage i
: I 7/22/2014 2:29:25 Step completed, advancing to next gtap in HERE
! f L P 1+ Update Contact Info renewal process... i o
Lt 7/22/2014 2:29:36 _ Step rompiated, advancing to nsxtstapln o Buvey bl
i | M ” 2 -Certification Of Legal Status renewal procass... Answe|s | % i |
L .f 7222001 112941 : Step completed, advanting to next step i Survey .
. 3 Afﬂd_avitoFCre:lenhal Holder renewal process. Anawers 2K
. : ;ﬁ‘lﬂﬂl-ﬂ 2:29:47 4 Verly Professional Specialtis f:zwn;:npleted , advancing to next step In ! fy
i T [
Cb o 22242014 2129151 ' Step compiated advancung to next step In Suryey i
Pl . §  Expert Wilness Particlpation renewal |:lmoﬂwﬁr fnswy's l i
i1 7f2014 2:30:10 " Cantinulng Education Step completed, advencing to mext step in Survey 1 }
| 1 PM Requirement (DO} renewal process, . Answers Pl
i1 712212014 23018 3 e optout Step cnmpiauad, advandng to next step In Survey i
NN ] renewal procEss.,. Angwers P
Sy 7!22}2014230.33 8 US Bank Paymeant Site Step completed, advanclng by niext step In ' Lrl:
i PM Information renewal process... :
e OGO s T T T o
No Continving Educalion log mfnrrnahon recorded for this renewal year
5 — - e e e

& 2014 Integrated Credentialing and Enforcemant (JCE), Yersion 2014,11,14.7056 Databese! PROD_GT.WORLD.

hl‘tp:!ﬁcdcredentialingfrenewalfonlinerenéwalz‘CrcdenﬁalHolderReﬁewalLog.asp:ﬁ?creden... 11/26/2014




il
© e e F L

Online Activity . ol Page l of ]
SR (2
Credentialing  Ind. Cred,Search  Orgh Cred. Search  ManageCradentisls  Home  SiteMap  Logout DRL-WORLD\sArair (:
[ Unﬁna ncmm:\f C o
‘Vlewcredenum holder renawal log, Aclivity infnrrnallnn {online login info), Contnulng education lag j | 5
o 5 Credenhal: 53322 21 (I'-‘Iadldna and Surgery) Reneval: 2014 s i
.| Name; FRISGH. HQPE Status: REGULAR - CLURRENT{ACTIVE) r
| Grantad: (7/03[2009  Renew By: Q2 gzgzzn:. Flrst Fee; 07222014 i ¥
O ine REDEWET Lage v o o oo oo ot e st et e e worm e et oI l 1 i E
i i < BeackTolog & n .
P : L.
‘ . ANSWers.--- e e e ¢ nareia e n e e s mr . U U, . : i
I i C-]
; l I dedare under penalty of law that T am: (chedt one) Foe b
s Ui @%a quallfied alien or nonimmigrant lawrully present In the United States who Is ellgible to recelve this professional P ;
i o
i i licarse o oaderitel 2s defined in the Personal Responslbliity and Work Oppertunities Reconciiation Act of 1996, e CEd
+ 11 codifted in 8 LS.L, §1601 cf. seq. {PRWORA) For questions concerning PRWORA status, please contadt tha U.5, P
| 1 Citgenghly and Immigration Services in the Depar‘tment of Homgland Securlty al; 1-800-375-5283 or online at i
; t htip:ffwww.ustis.gov. . :
| ;@ adiizen or national of the United States }l a
© 2014 Intzgrated Cysdenbialing wnd Enforcemant (ICE), Verslon 2014.11.14.7056 Databaser PROD_C1,WORLD.
C
S

hitpy/fice/credentialing/renewal/onlinerenewal/CredentialHoldetRenesvalLog.aspx foreden... 11/26/2014



Online Activity , Page 1of 1
. Yo
-:«)u N ! l' i
Cradentialmg . Ind. Crad. Seurch  Ocg. Crad. Suarch  Manage Credentlols  Home  Site Map  Logout ORL-WORLDYptralm -3 I | 1
Ortllnu Actiwty v :
i i‘|.v'ia\nt:natﬂa-n'llﬂl holdar renewal log, Acﬂvllyr !nforrnallon {onllne Iogmn Inlo) C i } i i
: Cradentialk 53322 21 [Hadldna and Surgervj Renewal: 2014 i . !
. ' Name: FRISCH, HOPE Status: REGULAR - CURRENT{ACTIVE) !
| Granted: p_i_im It-nuw By: DZ_LQ}_DJ.E First Fee: 07/22/2014 i
: ;1'—-Unllne Renewal ng PR T L o
L ¥
.| 2Backioleg i
o ) . . s
. o i
— - ANEWErs ] ST et B .‘ :
1 dedare thet T am the person referced to on this application and that all answers set forth ars sach and all strictly true i LA |
.+ | inevery respect. Tunderstand that Failure ko provide reguested Information, making any materizily false stetement and/or | ‘ :
i - glving any materially false Information in connectjon with my application for a credential or For renewal or rinstaternent of 5

.t : acredentiel may result In credential application processing delays; denlal, ravocation, suspenslon or limitation of my

. . credential; or any combination thereof; or such other penzlties as may be provided by law. I further understand that if I

i - i am lksued 5 oredenthal, or renewal or relnstatement thereof, fallure to comyly with the statutes and/or administrative: code
. * provigions of the IInenung !LIH'IOI'II.Y wiil be cause for dsdpllnary acton.

B

@ 2014 Integrated Cradentlaling and Enforcemsant (ICE), Version 2014.11,14.,7056 Dajabasar PRO0_H1.WORLD.

o

http:f/icefcrcdenﬁalinglrenewaﬂonlinereﬂewal! Creden‘tia.IHn;lderRenewalLog.aspx?creden... 11/26/2014
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Online Activity Page 1 of 1
RCi

Credentialing Ind, Cred, Saarch  Org Cred, Senrch  Manage Credentiale Home  Site Mop  Logout DRL-WORL DY stralm P

L I i
i |0nlmeActMtr P o
View credential holder renawal log, Activity informaton (unllne Iogln infol, Conlinuing education log o I x
- 3 :
Credential: 53322-21 {Medicine and Surgery} . Renewal: 2014 A o b
| Namer  FRISCH, HOPE ‘ Status: REGULAR - CURRENT{ACTIVE) * i e
j 10| cranted: 2/022009 - Wemew By: 02122015 First Feo: D7/22/2014
s .—-Onlmu Renewal Log PR e e L TR ___',___ﬁ‘ . -
. ' < Back To Log . E ! i
B ; . . ' ; - i'.
C1 o .- ATISWers. - P Lo lmel v RN e s haw et e ———————— e 1 R e e a1 S A 18 e e o : . ‘ i
i Eﬁjplease check here If you are willing to sarve as an expert witmess I disciplinary proceedlngs :
=
Ak AL, " k., it DT .m....‘-.l-l-m e E LA 8 i b et A S kS i g ettt L Py man AL s = ! i
© 2014 Integrated Cradentialing tind Enforcament (ICE). Yerslon 2014.11.14.7G56 Database: PROD_ULWORLD. !
i i
.:i '
H 1 "
it .
3
P
H : |
: i

http:/fice/credentialing/renewal/onlinerenewal/ CredentialHolderRenewalLog aspx2creden... 11/26/2014



Online Activity

AU

Credentialing

Drg. Cred, Searci  Menaga Credentidly

Home

Site Map  Logout

Page 1 of 1

DRL-WORLDAsttaim

Incl Crad, Search

i —— S ——

 Online Ar.tlvitv i
View cradantial holder mnawal Iog, ﬁcﬂvlty Information {onlina login lnfn). Conhnuing educelion log !

S U VNP FRP TR PR ST A1

Renewal; 2014 :
Status:  REGULAR - CURRENT{ACTIVE) !
Flrst F ! i

| - | credential: 53322-21 (Madihne and Surgery)
: NAme: FRISCH, HOPE
& ¥

: fo
1 %0 T plan to complete the required Continuing Education. I understand that no crederitial will be issued until 1 meet this i :
i1 ¢ requirement. [ also undergtand that my credential may explire If the required Continuing Education |s not completed by the } i
' renewal deadline, b

# 1 have or will have completed *30 hours of AMA or AOA Category T continuing education beginning March 1, 2012 and

ending February 28, 2014, and I heve or will have evidence of this which 1 will fumish to the Medical Examining Board
upon request. :

®2014 Integrated Credentialing and Enfurcement (TIGE). Version 2044.13.14,7046 Database: PROD_ 01, WORLD.

http://ice/credentialing/renewal/onlinerenewal/ CredentialHnlde‘rRencwa.ILog;aspx?crcdﬂn .

11/26/2014
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Ouline Activity

Y (e, eelett

Credentinling Ind. Cred. Ssarch Org. Cred. Search Manage Credentlals Home  Slte Map  Logout DRL-WORLD skralm '
it

| Ontine Activity b

| View credentlsl holder remewal {og, Aclivity mfofmallon {onling logtn ln!o] Continulng educston Iog .

| | crodentiat; 53322-21 {Mediche and surgenn Renewal: 2014

[ ©| Name:  FRISCH, HOPE . Status:  REGULAR - CURRENTIACTIVE)

E : Grnntar.l. 0‘)[0;{@_@ Rerlew By'g 2/20f2 m_ﬁ_ First Fee: 07/21/2014
G R T s bt i i i o e o

b I i3
Py -#Answeru I G . PR vy b Y

i |

' i g Per Wis. Slat. § 410 14, |r you are an Inchvldual or 2 sole pruprletur, you may declare r.hat your street address andfar Po P

i1t 1 Box & not be disclosed on any list of ten or more aedential holders that the department furnishes to another persor. i

Lif | Please check the box below to make this dedaration. I :

E i ; i B} #ease do not dsdoya my strest address andfor PO Box # on Rats o : ‘ D
H i e 1 1 g b R Ay bl e s b1 e 52 it 1 16 Yt 1 g <o g i l
. J— I

€ 2014 Integratet] Credantialing and Enforcemant (ICE), Version 2054.11,14.7055 Databass: PROD_01, WOARLD,

http:f/ice/credentialing/r‘enewal{onlinerenewaUCredentialHoldchcnewachg.asﬁx?breden... 11/26/2014




Credential Holder _ P

age 1 of |

Credentialing Ind. Cred, Search  Org. Cred. Search  Manage Credentials Home SleMap Logout ORL-WORLD\Kmh
i C‘radential Holder W\ﬁﬂ
Enter renewal information and dlick Save. ! |
e Credendal_r)(ref Tlnsurame “F Firearms: "} Detalls . [ Letters © | Hulds“[ History - 1 Notet 4 Crad o ?f L - !
lmIWIM|WIMIM|W1 ‘
1 | Renewal Wotlee | Expended Details i
bR TR A2 e e
\ | Credentlal: 191-875 (Special Parmits) ED Renawal: 0 _ |
| ‘ Name: FRYSCH, HOPE Status: TEMPORARY - NOT CURRENT !
\ ! (EXPIRED}) |
| © Granted:  07/18/2008 Renew By: 10/15/2008 [ OtherDate Flrst ["—__j I
\ I Feea: |
‘-Delail PavmentﬂfRefundl e
l There are no query results. P
o
. i e e -
! _-_Requlreme“t_;._.._ ‘‘‘‘‘‘ S — - e S P b et s e ko ey |
: ‘.
i | Add Requirement | Confirm Requirgments | |
. There are no quary results. | | i
' e e A et st L
i
License Type: . SpechaltyCode: _ ___  Working State: |
TEMPORARY ' _ lu --Select— ' |
Status: : _ Resldency: 1
BCPRED e setea- , ‘ :
| Show SSN -~ o 3 ;
| v I ul - elec.t Ono- :
| i
i
-— Name and Address Change -
' l Wﬂgﬂammmmwm G
! p— More Deta"s'_::“‘”—— BRI T ——- S - :
* | | Clckon expand/coliapse to vigw/hide Information. !
‘ Credential Initial; &
| i Credentialing Method Group: SPEC[ALPERMII’(SpecIa[PermIts for 875)
‘ © 2014 Integrated Cﬁdeﬁﬁéling and Enforcement (ICE). Version 1014.11.14.7056 Database: PROD_01.WORLD,
http:/fice/credentialing/renewal/batchrenewals.aspx ?credentialld=757281 12/3/2014




Credential Holder : Page 1 of 1

Credentigling Ind. Cred, Search  ©Org. Crad. Search Manage Credentials Home Sita Map  Logout DAL-WORLD\Kmh

Credential Holder
Enter renewal information and click Save.

"y

A I ALY T

- Credentlal _'r Xref T Insurance ‘r[:lflre‘gnns T Detalls _[, Letters _r Holds 7’ H

Name: FRISCH, HOPE . } Renewal 10/15/2008
Due:
Profession: Special Permits

Credential #!151-875

Add History { View Online Activity

—— History
10/23/2008 CredHolderStatusChange Status Change: ACTIVE to EXPIRED by DRL- R
. WORLD\RN142 : !
07/18/2008 . BluelicensePrinted R
07/18f2008 FromApplicationMethodInformaton Application 312918 by method CAMP DR f p 4
RECREATIONAL
07/1B/2008 Temporarylcenselssued Temporty license lssued. 3
- 06/16/2008 FromApplicationMethedInfarmation Application 312918 by methad CAMP OR 7"
’ RECREATIONAL
05/19/2003 GraduatedFrom . Graduated from University of Hzalth Sciences College (ﬁ’ ﬂ
: of Ostecpathic Medicine )
— Exam History —
There are no query results.

0 Print Wistory

© 2014 Integrated Credentialing and Enforcement (ICE}. Version 2014.11.14.7056 Database: PROD_01.WORLD.

http://ice/credentialing/renewal/batchrenewals.aspx 7credentialld=757281

12/3/2014




Application

Wiscansin DSPS

@)

Integraied Credentiaug and Enforcement

DRL-WORLD\Kmh @

|

Homeé e Ma

Page 1 of 2

LGgout

Clients Credentialing Enforcement Boards A/R  Maintenance

E Home » Credentlating » Application » Individual Application » Applicant » Add Applicant » Method » List » Application
Application
Use the tabs to enter the applicant's Information.
e ';Checkllst T Applicant | Sehosl ) Residency Y Insurence |7 mellﬁrgarms "7 Nates _L History |~ Letters | N
Applicant: HOPE FRISCH Application ID: 312918 {
: Permit: 875 (Speclal Permits) Recelpted: 6/2/2008 !
Subr Profession: 021 (Medicine and Surgery) !
1| Permitrang; 038 (CAMP OR RECREATIONAL FACILITY Enterad: 6/16/2008
N : “PHYSICIAN) _ Dept Received: :
: Mathod: CAMP QR RECREATIONAL Status: r mit isgued
§ Method From: 4? Permit #! 91-87.
i .
: Cradentlal
V| nitial: 4
| e A e ot ot et |
All Tabs Completed:
Print Folder Labe! | Print Malling Label | Print Checklist | | Email Applicant | Email Letter of Nofice | &
i— Enter Checillst S
I
Requirement Status Met Date Lomments
Wisconsin Statutes & Rules Examination ~ Net  +  loaz7izo0s | |Paseed !
i ‘ . paid 5208 e
Applcaton Fee e EIER8,....] |retund request suomitied
Is pame on all credentlals the same? IF : . ! ' L
not, submit copy of marrage certificate, NotApplica + @ ] o
divorce decree, etc, B ot
PAGE 1 Applicable blanks completed ‘Mel v loeiterzons |
Professional Education-provide school : ; =
name, location {city, stata) and date of | Met . !06.‘16_!2_008 o o
Post graduate training and activites from :
the date of graduation to the present, YV Py
Provide hospital/ciiric name, locaticn and 1" . {07/01/2008 |
dates (month/year),
PAGE 3 and 4 All questions angwerad and . seriamoas Ch
relevant copies attached, Met | WM—EOOBT T S
Affidavit of applicant, signed and  Met - 06/16/2008 w S
notarized, e IETREENER e
. ——— ! rll‘ 1
Soclal Security Number ' Met + [08/16/2008 | o
Letter requesting services from S S . ;
campy/facillty Indicating dates of coverage  Met - ¢+ (DBMGf2008 - ) L :
r‘eeded- - : B v T T T . .

http://ice/credentialing/application/individualappdetails.aspx ?appld=312918&personld=77...

12/3/2014

B e




Application Page 2 of 2

-—Photo copy of originatwall—-- - 7 o

‘ ; certificate/license induding original date of Me! joe/e2008 1Y T

i issuance. T ) . L

! —_— ] Tal b

| ; Photo copy of current reglstraticn card, Met 06M16/2008 | i L . i

;' ! _ - . ;. - - : ‘
:g,:udans Profile Data Report from AMA or Mel 1 0711872008 , | " i
Disciplinary Inquiry Repert from Federation pre—— .
(Form #1445) Met [06r27/2008 .
Copies of court or Insurance documents of I e N R

i all malpractice sull(s) Notapplia * 1. F - :

t CIB Fee for Convictlons and Pending . —_— ik '

i Charges Form (this file will need further Not Appllca I .

% review once application Is completed)

L1 oTHR Not Applica i - | EXAM ]

‘ i

i

if PLEASE NOTE: THIS IS THE ONLY MAILED CHECKLIST THAT YOU WILL RECEIVE. Please g0 online for future updates at

{ http://dsps.wi.gov and loak for the "Application Status” link.

38 R

© 2014 Inteqrated Cradantialing and Enforcement (ICE). Version 2014.11.14.7056, Database; PROD_D1.WORLD

http:/ficefcredcntia1ing/application/individualapﬁdetails.aspx?app1d=3 12918&personld=77... 12/3/2014




et

Department of Regulation & Licensing

STATE OF WISCONSIN x 3 ! PO Box 8935, Madison, WI 53708-3935
Phone: (608) 266-2112 . PR E-Mail: web@drl.state.-wi.us
TTY# (608) 267-2416 | Hearing or Spesch Website: http://drl.wi.gov
TRS# (800) 947-3529 J Tmpaired Only Fax: (608) 261-7083

Information requested Is required for processing your application. This Is not a llcense.

HOPE E FRISCH DO

The following is a list of requirements that need to be met before licensure can be completed. You can check the curreni status
of your application at any time by phone with the Interactive Response System or by the Intfermet. To check the status by phone,
call (608) 261-7925 and follow the prompts. The Interactive Voice Response Systern will inform you of any requirements not yet
met. Ta check the current status by Internet, key in the following address: hitp:/fdrl.wi.gov and select the "Application Status™ link.

MEDICINE AND SURGERY
CHECK FORM

Wi Sltuteules Examntion 3 _ T 07!02.'2009 Met Passe

“Application Fee — 05/26/2009 Met PD 5/19/09
_Pages One and Two - Applicable blanks completed 05/28/2000 Mel

Pre-Professional and Professional Education 05/26/2009 Met

All activiies and practice accounted for 05/26/2008 Met

Pages Three, Four and Flve - Applicable blanks completed 05/26/2009 Met

Affidavit of applicant, signed and notarized 05/26/2009 Met _

National Board Scores, aniginal cortification 052612009 Mat USMLE
Authorization end Waiver, signed and notarized __05/26/2009 __Met

Copy of Medical diploma 05/26/2000 Met.

Physicians Profile Data Report from ADA or AMA 06/04/2008 Me Repor date 5/28/09
Disciplinary Inqulry RepoH from Federation (Form #1445) 05/26/2009 Me Repori date 5/14/09
Waork History (Form #1834) 05/26/2009 Met

Cerfificate of Post-Graduate Training (Form #2165) 05/26/2009 ‘Met :
Medical Education Verification Form (Form #2164) 05/26/2009 Met Graduated 5/03
Certlfication of Legal Status Completed. 05/26/2009 . Met

Hospltal Verlfication-Privileges, Employment or 05/26/2009 Met

Appoiniment (Form #2187) : _ _
Verlfication of state license(s) directly from State Board 05/26/2009 Met Rec'd: MN

office(s) - ‘ )
Completed National Praciitioner Dala Bank , 06/01/2009 Met Report date 5/14/06
Report/Self-guery (both parts of report NPDB and HIPDB) :

Sacial Security Number Collection Form (#2380) 05/26/2009 Met

This is not a license.
Page 1of 2




STATE OF WISCONSIN

Phone: (608) 266-2112

TTY#(608) 267-2416 Heuwiog or Speech
TRS# (800) 947-3529 J Impaired Only

PO Box 89335, Madison, WI 53708-8935
E-Mail: web(@drl state, wi.us

Website: http://drl.wi.gov

Fax: (608) 261-7083

Information requested Is required for processing your application. This is not a license.

HOPE E FRISCH DO

The following is a list of requirements that need to be met before licensure can be completed. You can check the current status
of your application at any time by phone with the Interactive Response System or by the Internat. To check the status by phone,
call (608) 261-7925 and follow the prompts. The Interactive Voice Response System will inform you of any requirements not yet
met. To check the current status by Internet, key in the following address: http://drl.wi.gov and select the "Application Status" link.

MEDICINE AND SURGERY
CHECK FORM

Fl.l -.“h'

WI Stetute & Rules Examination

Applicalion Fee ' 05/28/2000

_Pages One and Two - Applicable blanks completed 05/26/2009 Met

Pre~Professional and Professional Equcation . 05/26/2009 Met

All activitles and practice accounted for - 05/26/2009 Met

Pages Thres, Four and Fivs - Applicable blanks completed 05/26/2009 Mat

Affidavit of applicant, signed and netarized 05/26/2009 Met

National Board Scores, original certificatlon.. 05/26/2000 Met USMLE
Authorization and Waiver, signed and notarized 05282009 Met

Copy of Medical diploma _ D5/26/2009 Mat

Physicians Profile Data Repert from ADA or AMA 06/04/2009 . Met Report date 5/28/09
Disdiplinary inquiry Report from Faderalion (Form #1445) 05/26/2009 Meat Report date 5/14/08
Work History (Form #1934) L 05/26/2009 Met . '

Cerlificate of Post-Graduate Training (Form #2185) 05/26/2008 Mat

Medical Education Verlficalion Form (Ferm #2 164) 05/26/2009 Met Graduated 5/03
Cerlification of Legal Status Compleled, - . 05/26/2008 Met

Hospital Verification-Privileges, Employment or . 05/26/2009 Met

Appointment (Form#2167) ~

Verification of state licensa(s) direclly fram State Board ‘05/26/2000 Met Rec'd: MN

office(s)

Compleled Nationa! Practitioner Data Bank ~— 08/01/2008 Met Report date 6/14/09
Repori/Self-guery (both parts of report NPDB and HIPDB) .

Social Security Number Collection Form (#2380) 05/26/2009 Met

Oral Exam ta be determined afler application is completed Not Met

This is not a llcense.
" Pagetof2
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STATE OF WISCONSIN

Phope: (608) 266-2112

TTY# (608) 2672416 "\ Hearing or Speech
'TRBH (800) 947-3529 § Impalred Only

PO Box 8935, Madison, WI 53708-8935 :
E-Mail: web@drlstate.wius l ‘

" Website; hitp://drl.wi.gov
Fax: (608) 261-7083

Information requested Is raquired for processing your application. This is not a license.

HOPE E FRISCH DO

A T e LT

The following is a list of requirements thal need 1o be met before licensure can be completed. You can check the current status . |
of your application at any time by phane with the Interactive Response System or by the Intemet. To check the status by phons, - T
call (60B) 261-7925 and follow the prompts. The Interactive Voice Response System will Inform you of any requirements not yet
met. To check the current status by Internet, key in the following address:; hitp://drl.wi.gov and select the "Application Status” Jink.

MEDICINE AND SURGERY
CHECK FORM

u e& Rules Examlnallon ]

. “Application Fee j i 05/26/2009 ~ Net ' ;
Pagee One and Two - Applicable blanks completed 05/2€/2008 Met
Pre-Professional- and Professional Education 05/26/2009 Met
_All ctivitieg and practice accounted for 05/26/2008 Met
Pages Three= Four and Flive - Applicable blanks completed (5/26/2009 Met
Affidavit of applicant. signed and nolasized 06/26/2009 Met
National Board Scores, original certification 05/26/2009 Met USMLE
Authorization and Waiver, signed and notanzed ~ D5/26/2008 Mel ‘

Copy of Medical diploma 05/26/2009 Met :
Physlcians Profile Data Report from AQA or AMA _ Not Met _ :
“Disapinary Inquiry Report from Federation (Form #1445) 05/26/2009 Met .__Raport date 514/09
Work History (Form #1834 057262009 Met !
Certificate of Post-Graduate Tralning (Fom #2185) 05/26/2009 et !
Medical Edugation Verification Form (Form #2184) 05/26/2009 Met Graduated 5/03 - :
“Certification of Legal Status Completed. ‘ 05/26/2008 . Met

Hospital Verificatlon-Privileges, Employment or 05/26/2009 Met

Appointment (Form #2187} ‘ ‘ .

Verification of state license(s) directly from State Board 05/26/2009 Met 'Rec'd- MN

office(s) . :

Completed Nafional Practitioner Data Bank - 0B8/0172009 Met Repart date 5/14/09

Report/Self-guery {poth parts of raport NFDB and HIPDE) .

Saocial Security Number Collection Form (#2380) 05/26/2009 . Met

Oral Exam to be determined afier application Is completed Not Met

This is not a license,
‘Page 1 of 2 o : '



Department of Regulation & Licensing

STATE OF WISCONSIN 1%y PO Box 8935, Madison, W1 53708-8935
Phone; (608) 266-2112 ’ ‘ gt md E-Mail; web@drl.state.wi.us
TTY# (608) 267-2416 | Hearing or Sprech Ty (N Website: http://drLwi.gov
TRS#H (800) 947-3529 J Impaired Only Fax: (608) 261-7083

Information requested Is requlired for proceséing your application. This Is not a license.

HOPE E FRISCH DO

The following is a list of requirements that need to be met before licensure can be compieted. You can check the current status
of your application at any ime by phone with the Interactive Response System or by the Internet. To check the status by phone,
call (808) 261-7925 and follow the prampts. The Interactive Voice Response System will inform you of any requirements nct yet
met. To check the current staius by Intemet, key in the following address: hitpJfdrl.wi.gov and select the "Application Stalus’ link.

MEDICINE AND SURGERY
CHECK FORM

NI Slotte & Rules Bamination . ' Not Met

Application Fes ' - —_ 0h/26/2008 Met

“Pages One and Two - Applicable bianks completed 05/26/2009 Met
Pre-Professional and Professional Education 05/26/2000 Met
All activities and practice accounted for ‘ 05/26/2009 Met
Pages Three, Four and Five - Applicable blanks completed 05/26/2009 _Met
Aftidavit of applicant, signed and notarized ' 05/26/2000 Met
Natonal Board Scores, original cerification (5/26/2009 Mat USMLE
Authorization and Waiver, signed and notarized 05/26/2008 Met
Copy of Medical diploma (5/26/2008 Met
Physicians Profile Dala Report from AQA or AMA ) Not Mel .
Disciplinary Inquiry Report from Fodaration (Form #1445) 05/26/2009 Met Report date 5/14/09
Wiark Histery (Form #1934) K 05/26/2009 Met

“Certificate of Post-Craduate Tralning (Form #2166) 06/26/2009 Met .
Medical Education Verification Farm (Form #2164) - 5/26/2009 Mel Gmaduated 5/03
Certification of Legal Status Completed. - 05/26/2002 Met S
Hospltal Verification-Privileges, Employment or 05/26/2009 Met
Appointment {Form #2167) — ‘ _
‘Verification of state license(s) directly fram State Board 05/26/2009 Met = Recd:MN
officels ‘ :
Completed National Practitioner Data Bank : Not Met Obtain from www npdb-hipdb.com/
Report/Sal-query (both parts of report NPDB and HIPDE) - . :
Social Security Number Collaction Form (#2380) 05/26/2009 Met
Oral Exam to be determined after application is compleled - Not Met

This is not a license.
Page 1 of 2




Wisconsin Department of Regulation & Licensing

Mail To: P.0. Box 8933 1400 E. Washington Avenue
Madison, W1 53708-8935 Madison, WI 53703 ,
FAX # (603; 261-7083 E-Mail; wcb@drl.state.wi.us L
Phone #:  (608) 266-2112 : Website: hutp://drl.wi.gov/ ‘ |
MEDICAL EXAMINING BOARD EXS DV, 3 |
APP N FOR L E MED N Ky

Under Wisconsin law, the Department must deny yoar application {f you ure liable for delinquent state taxes or child support (sec. 440.12, Stats.).

DYour name and address are availeble to the public,
Check box ifyon wish yous name & address withheld from lists of 10 o more credential holders (sec. 440.14, EE
Sats ). b

First Name Former / Maiden Name(s) 3
Hope-

PLEASE TYPE OR FRINT IN INK

Ethnic/gender status :
information is optional.

Ethnic:

Select only onc code.

L amsas C‘“\l Tomy M'__I » M th%wM (For a list of speslalty cades see Ferm #546)

Medical Schiool: (o M ehe \ e Ma ilCt Specinlﬁ: aREu LA
School Address: [

(City) (State/Country) Specistly Code: | 2==

e e A e T S T

Degree: D.0, 7
Date Degree Granted: 5 /1A7/J005
! I month/day,
APPLICATION FEES  Pleese check only pmg blank: (Make check payable to For Receipting Use Only !
Department of Regulation end Licensing and attach to .
i 53350 =
To Write PART Il USMLE ___ Bodorsement of LMCC ;
$ 53,00 Initinl Credentiel Fee ] [Takemn after 1/1/78)
$ 5700 State Luw Exam $  53.00 Initial Credential Fos - o~ OC{ ' ;
$__15.00 Contract Exam Fee $__57.00 Stmte Law Exam i L
§ 125.00 Tutal Fee Attaghed® § 110.00 Total Fee Attached® : S
_____ Eudorsement of Nationa) Boards Endorsement of Stepe1,2, & 3 of Tewn# 128174 25713709 02.06 | :
(MD or DO) USMLE CEERK i
$  53.00 Initial Credential Fee § 5300 Initial Credentia) Fec b
$__57.00 State Law Exam . §_ 57.00 State Law Bxam :
$ 110.00 Totsl Fee Attached* § 110.00 Total Fee Attacked* $21-ILF gz .00
Endocsement of FLEX . . LOCUM TENENS* '
$ 5300 lnitie] Credential Fee % 10600 Initin] Credential Foe DZ1-TELM 577 .00
$__57.00 Stuls Law Exan §__57.00 Siste Law Fxam
§ T10.00 Toia) Fee Attached* § 163,00 Totsl Fee Atiached™ ix
Reclpracity of State Board Exam VISITING PROFESSOR* . ' - . T
(Teken Priot ta 1972)* §  S3.00 Initia Credential Fee TOTAL 140,00 '
5 10600 Initial Credential Fee $___52.00 State Law Exam -
$__57.00 Svate Law Exam $ 110.00 Tota! Fee Aftached*

§ 163.00 Total Fee Attached* ' :

“ORAL EXAMINATION INTERVIEW FEE: $266,00 '
Tyou should be selected for an oral exansination, the additional oral examinalion fec will be
required prior to being schoduled for the exam. -

#570 (Rev. 10/08) : ’
Ch. 448, Stats. ' Page | !
Commitied to Equal Opportunity iw Employment and Licensing




Wisconsin Department of Regulation & Licensing

APFLICATION IS NOT COMPLETE UNTIL ALL OF THE FOLLOWING DOCUMENTS YJAVE BEEEN RECEIVED:

Application (Form #370) Signed Authorization end Waiver Form (Form #571)

Copy of ECFMG certificete if 2 Foreign Graguate (FCVS) Physician Profile Data Report from the American Medical Association or American
Osteopathio Asgociation

Copy of Professiona! Diptoma and translation i necessary (FCVS) Disciplinary Inquiry Repost from the Federation of State Medical Boards (Form #1445} (FCVS)

Medicat Education Verification Form (Form #2164 (FCVS) Fee attached o application (Form #570)

Certificate of Post-greduate Training (Form #2165 (FCVS) Wisoonsin Stetutes and Rules Examination

Naliona! Board, FLEX, State Board, USMLE or LMCC score (FCVS) Convictions & Pending Charges Forin {Form #2252), il appliceble

Werk History (Form 1934) Letter from the appointing authority of a medical school in Wisconsin indicating that

the epplicant has been invited to serve on the academic staff of such medical school ay
a visiting professer, {(Only required for visiting professor)

National Prachilioner Data Bank Report (not applicable for visiting Letter from a physician licensed to praetice medicine and surgery requesting the
professor) ‘ applicast’s services (only required for lecum tenens).

Hospital, Pacility and Employer Verification-{Form #2157) (not hpplic;nble Copy of a license to praciice medicine and surgery in another state or Canada and a

for visiting professor) . letter of good standing (enly required for locum fenens or visiting professor).

Copies of maltpmutice suit, Court documents with aliegations and :

settlement, (If apply, complete Form #2829 Malpractice Suits or Claims

Form)

IS NAME ON ALL CREDENTIALS THE SAME? IF NOT, SUBMIT CERTIFIER COPY OF MARRIAGE CERTIFICATE, DIVORCE DECREE,
ETC, .

PRE-PROFESSIONAL EDUCATION: (schools, locations, dates of graduation and degrees) (list all schools attended)
SCHOOL DEGREE : DATES OF GRADUATION
Bl i oty G 4 -Buligy 5/1996

o N e

PROFESSIONAL EDUCATION: {schools, locations, dates of graduation and degrees) (list all schools attended)

SCHOOL DEGREE DIATES OF GRADUATION
1 Batag S Gv Unividly %Mnilud DO, S12003
2 W DSUt - COM
3
4,
POST-GRADUATE TRAINING AND FELLOWSHIPS: Qutline in chronological order. (Attach additional sheets if necessary)
NAME OF BOSPITAL OR CLINIC LOCATION DATES (from - to)
1.
o
3.
4,

PRACTICE AND OTHER ACTIVITIES: Outline in chronological order from the date of completion of your training/fellowship to the present time.
Must include professional and nooprofessional activities. All activities must be actounted for. {Aitach additional sheets if necessary.) ‘

NAME OF HOSPITAL OR CLINIC LOCATION DATES (from -~ ta}
)  mofyr _6
L Lifen + hesrraalbes, 0. Minesbalis, M /0 }—preen
2.
3.
4.
5
(a_ttach additional sheets if necessary)
BECFMG EXAM TAKEN CERTIFICATE ISSUED CERTIFICATE NC. DATE ISSUED
Yes No Yes No
mo / day { yt
SPECIALTY BOARD CERTIFICATICNS - Yes No DATE CERTIFIED

mo/ day yr

Page 2 of 6




Wisconsin Department of Regulation & Licensing

M
LIST ALL HOSPITALS THAT YOU HAVE HAD STAFF PRIVILEGES, EMPLOYMENT OR APPOINTMENTS DURING

THE LAST 5 YEARS:

LOCATION (City/State/Country)

%@Hﬁﬁvmm ko e Mmmﬁh_

DATES (from-to)

Toatiun Sowbndale, Ashid  ed

L N T

I AM CURRENTLY OR HAVE BEEN CREDENTIALED IN THE FOLLOWING U.S. STATES OR TERRITORIES AND
CANADIAN PROVIENCES OR TERRITORIES UNLIMITED (INCLUDE ACTIVE AND INACTIVE CREDENTIALS),

By Written Exam:

By Endorsement/Reciprocity: Min Vm v &5 | }F

YOU ARE REQUIRED TO HAVE EA TATE BOARD IN WHICH YOU HAVE EVER BEEN LICENSED SUBMIT LETTERS OF
VERIFICATION TO THE WISCONSIN MEDICAL EXAMINING BOARD. THE LETTERS MUST INDICATE YOUR DATE OF .~
BIRTH, LICENSE NUMBER, DATE OF ISSUANCE, AND A STATEMENT REGARDING DISCIPLINARY ACTIONS. THESE

LETTERS WILL BE REQUIRED IN ORDER TO COMPLETE YOUR APPLICATION FOR LICENSURE.

ANSWER THE FOLLOWING QUESTIONS: (Attach additional sheets if necessary.

Are you familiar with the state health laws and tules and regulations of the Wisconsin Department of
Health and Family Services regarding communicable disenses?

Have you ever surrendered, resigned, cancelled or been denied a professional license or other credential
in Wisconsin or any other jurisdiction? If yes, give details on an aitached sheet, including the name of
the profession and the agency.

Have you ever failed to pass any state board examination, natiorial board examination, or USMLE, ot
FLEX examination? If yes, give details on an attached sheet.

Has any licensing or other credentialing agency ever taken any disciplinary action against you, inchuding
but not limited to, any warning, reprimand, suspension, probation, limitation, revocation? If yes, attach
a sheet providing details about the action, including the name of the credentialing agency and date of
action.

Is disciplinary action pending against you in any jurisdiction? If yes, aftach a sheet providing details
about pending aetion, including the name of the agency and status of action.

Do you have any falony or misdemeanor charges pending against you? If yes, attach a sheet providing
details about the pending charge, copy of the court documents and status of the charge. (Please do not
give details on minor traffic charges, tut do include information relanng to Drwmg While Intgxicated
(DWI) charges.)

Have you ever been convicted of a misdemeanor or a felony? If yes, attach a sheet providing details
about the crime, includmg date of conviction, penalty and a copy of the court documents. (Please do not
give details on minor traffic convictions, but do include information relating to Driving While
Intoxicated (DWT) charges.)

Are you incarcerated, on probation or on parole for any conviction? If applicable, attach a sheet

providing details including the terms of incarceration and a copy of a report from your probation or
parole officer.
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Wisconsin Department of Regulation & Licensing
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9. Have any suits ot ¢laims ever been filed against you as a result of professional services? If yes, submita
copy of the claim or suit and a copy of the final setilement or disposition. (If yes, complete Form 2829.)

10.  Have your hospital privileges ever been limited or removed? If yes, give details on an attached sheet.
(1f yes, complete Form 2829.)

11. Are you registered or licensed in any other profession(s}? If yes, state what profession(s) and in what
slates(s).

12. Have you ever been credentialed under any other name(s)? If yes, state name(s) credentialed under.

13. Has the Drug Enforcement Administration ever withdrawn your DEA number or watned you, or have
you been denied 2a DEA number? If yes, give details on an attached sheet.

For the purpeses of these questians, the following phrases or words have the following meanings:

" Ability to practice medicine" is to be construed to include all of the following:

1. The cognifive capacity to make appropriate clinical diagnoses and exercise reasoned medical judgments and
to learn and keep abreast of medical developments; and

- 2. The ability to communicate those judgments and medical information to patienis and other health care
providers, with or without the use of aids or devices, such as voice amplifiers; and

3. The physical capability to perform medical tasks such as physical examination and surgical procedures, with
or without the use of aids or devices, such as corrective lenses or hearing aids,

"Medical condition" includes physiological, mental or psychological conditions or disorders, such as, but not
limited to orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy, multiple
sclerosis; cancer, heart disease, diabetes, mental retardation, emotional or mental illness, specific learning disabilities,
HIV disease, tubercutosis, drug addiction and alcoholism,

"Chemical substances” is to be construed to includs algohol, drugs or medications, including these taken pursuant
to a valid prescription for legitimate medical purposes and in accordance with the prescrlbers direction, as well as
those used illegally.

"Currently" does not mean on the day of, or even in the weeks or months preceding the completion of this
application. - Rather, it means recently enough so that the use of drugs may have an ongoing impact on one's
functioning as a llcensee or within the past two years.

"Illegal use of controlled dangerous substances” means the use of contralled dangerous substances obtained
illegally (e.g. heroin or cocaine) as well as the use of controlled dangerous substances which are not obtained pursuant
to a valid prescription or not taken in accordance with the directions of a licensed health care practmoner

et
=i
rs]

14. Do you have a medical condition which in any way impairs or limits your ability to practice medicine
with reasonable skill and safety? If yes, please explain.

15.  Does your use of chemical substance(s) in any way impair or limit your ability to practice medicine with
reasonable skill 'and safety? If yes, please explain.

16.  Are the limitations or impsirments caused by your medical condition reduced or ameliorated because you

receive ongoiog treatment (with or without medications) or partlclpatc in a monitoring progrem? If yes,
please explain.

17.  Are the limitations or impairments caused by your medical conditicn reduced or ameliorated because of
the field of practice, the setting or the manner in which you have chosen to practice? If yes, please
explain,

18. Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or
voyeurism? If yes, please explain.

19.  Arg you currently engaged in the illegal use of controlled dengerous substances?
20.  If yes, are you currently participating in a supervised rehabilitation program or professional assisiance

program which monitors you in order to assure that you are not engaging in the illegal use of controlled
dangerous substances? If yes, please explain.

000 O DDDI‘
DR B K B gE
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Wisconsin Department of Regulation & Licensing

CERTIFICATION OF LEGAL STATUS.

I declare under penalty of law that I am (check one):
§< a citizen or national of the United States, or

a qualified alien or nonimmigrant lawfully present in the United States who is eligible to receive this
professional license or ctedential as defined in the Personal Responsibility and Work Oppertunities
Reconciliation Act of 1996, as codified in 8 U.S.C. §1601 etf. seq. (PRWORA), For questions
concerning PRWORA status, please contact the U.S. Citizenship and Imm]gratlon Services in the
Department of Homeland Security at 1-800-375-5283 or online at hitp.//www.uiscis.gov.

ALL APPLICANTS MUST COMPLETE THIS SECTION

AFFIDAVIT OF APFLICANT
{Sign and date in the presence of a notary)

I declare that I am the person referred to on this application and that all answers set forth are each and all
strictly true in every respect. 1 understand that failure to provide requested information, making any
materially false statement and/or giving any materially false information in connection with my application
for a credential or for renewal or reinstatement of a credential may result in credential application
processing delays; demial, revocation, suspension or limitation of my credential; or anmy combination
thereof; or such other penalties as may be provided by law. I further understand that if I am issued a
credential, or renewal or reinstatement thereof, failure to comply with the statutes and/or administrative
code provisions of the licensing authority will be cause for disciplinary action.

e Yook 54167

Signature of A‘@hcant Date

State of MM County of LJ@V\)\%'IQ

Subscnbcd and sworn to before this ﬁ' day of

.20 07 .by. Hope Posth
’m ' Buo

{Applicant name)
Slénature of Notary Public

N [, 2610

Date Commission ‘Expirgs

VICKLREE §SEAL
NOTARY PUBLIC - MENNESOTA
uy commussm Exms Jll'l 312010 X

&b
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Wisconsin De?artment of Regulation & Licensing
Mail To: P.0. Box 893 1400 E. Washington Avenue

Madison, WI 53708-8935 Madison, W1 53703
FAX # 608) 261-T083 E-Mail: web@drl state. wi.us
Phone #: (608) 266-2112 Wehsite: http:/drl.wi.gov
WORK HISTORY '
SURGER

: MEDICAL EXAMINING BOARD

Elgase print

COMPLETE WORK HISTORY. If additional spece is requircd this form may be copied and submitted with this form
ECTIO

NAME /LAST FIRST MI DATE OF BIRTH

Fristh Hope, &

ADDRESS (Street, Cit

MAIDEN OR GIVEN SURNAME

HAVE NEVER BEEN '
EMPLOYED: O H-1<-

DATE THIS FORM IS COMPLETED:

SECTION B:

RECORD WORK HISTORY CHRONOLOGICALLY - Comnplete Work History : Y
duation from medical school. You must account for the entire time perfod Insluding periods of unemployment tnd volunteer worl, ete.

ADDRESS: (Street, City, State, Zip Codc) DESCRIPTION OF DUTIES PERFORMED:
uunesaar 20 Dolawpe St Sp Mgl MNGHT

SUPER R’S FULL NAME:

DATE OF EMPLOYMENT/ '# OF HOURS WORKED PER
ATTENDANCE: WEEK:
: , @0
Fom: Db/ O3 TYPE OF EMPLOYMENT:
Month  Year = .
Full-time -
To: Qs 07 ,
Manth Year O Part-time
INDICATE TOTAL TIME WORKED IN YEARS/MONTH
Y uters

Ar‘m OF BUSINESS/INSTITUTION OR OTlIER JOB TITLE:
John A Hounden Pmﬂa)fés OR v PVI\J.&\C{W

Annnmss (S:reen,l Clty le Cod&/ Mhm 3| DESCRIPTION OF DUTIES PERFORMED:

WACD llek ‘wb m
SUPERVISUR'S FULLN
it oA, M D _
DATE OF EMPLOYMENT/ ¥ OF HOURS WORKED PER
ATTENDANCE: WEEK: ,
45
Ffrom 0 4/0 % TYPE OF EMPLOYMENT:
Mo% ‘t;enr ﬁ .
To: ?I‘E..S ull-time -
e Moalh. Vear— O Part-time
INDICATE TOTAL TIME WORKED YEARSIMONTH
20 Mmon

2. NAME OF BUSINESS!INS’I‘]TUTION OR OTHEI\ JOB TITLE: :
byt gy MN p il seh 0B bvn e dunt Phyyaan

#1934 (Rev. 9/08) ' :
Cl1. 448 Stats. -OVER-

Committed to Equal Opportuaity in Employment and Licensing




Wisconsin Dggartment of Regulation & Licensing
Mail To: P.O. Box 89 1400 E. Washington Avenue

Madison, WE 53708-8935 ' Madison, WI 53703
FAX #: 608) 261-7083 ' E-Mail: web@dr] state.wi.us
Phone #: (608) 266-2112 Website: hitp./www.drh.state. wi.us
MEDICAL EXAMINING BOARD
AUTHORIZATION AND WAIVER,
{This form may be copied.)

Forward this form 1o all sources that verify information directly to the Wisconsin Medical Examining Beard {example: verification of
hospital privileges),

tooe £ feicclh v v
Applicant’s Name . ity /Stute/Country of Birth Date of Birth

having filed an application for a license to practice medicine and surgery in the State of Wisconsin, hereby authorize and consent to
have an investipation made as to my professional reputation and fitness for the practice of medicine and surgery. [agree to give any
further information which may be required in reference to my past record. 1 understand that I may inspect and copy any reports
received by the Board relating to my professional reputation and fitness for the practice of medicine and surgery and that 1 may
submit evidence including documents which tend to mitigate or explain any adverse information received from ather parties. 1also
understand that the coutents of my report will be privileged as to all other persons unless determined otherwise by court order.

1 also auvthorize and request every person, hospital, clinic, community, governmental agency, court, association or institution
having control of any documents, records and other information pertaining to mo, to furnish to the Wisconsin Medical
Examining Board any such information, including documents, records regarding charges or complaints filed against me, formal
or informal, pending or closed, or any of its pertinent data and to permif the Wisconsin Medical Examining Board or any of its
agents or representatives to inspect and make copies of such documents, records and other information,

I hereby release, discharge, exonerate the Wisconsin Medical Examining Board, its agents and representatives, and any person
so furnishing information from any and all liability of ¢very nature and kind arising out of the furnishing or inspection of such

documents, tecords and oW@ﬂon made by the Wisconsin Medical Examining Board.
INPRY
5

Signature of Applf\ant'

. ' (NOTARY SEAL)
State of NN County of “WU\)

Subscribed and sworn to before me this ’?\w day of
iy 00q vy __ Hope £ Arisch
pplicant name
Yok A fnr N3] 610

Signattire of Notary Public Date Commissiofl Expires

#571 (Rev. 9/08)
Ch, 448, Stats. _ Comuiitied ta Equal Opporanity in Employment and Licensing




Subject: All Partest 6/26

The foliowing candidates took the MED exam, one failed:

First M Last % Fail?
E Frisch 298

Susan K. Bird

Wisconsin Department of Regulation and Licensing
Education and Examinations

1400 E Washington Ave

PO Box 8935

Madlson, WI 53708-8935

T (608) 267-9362

F (808) 267-1809

6/26/2009

Page 1 of 1




Wisconsin De?artment of Regulation & Licensing 4
Mail To: P.Q. Box §9. 1400 E. Washingion Avenue

Madison, WI 53708-8935 Madison, WI $3703
FAX #: 608) 261-7083 E-Mail: web@drl.state.wi.us
Phone #: 560 266-2112 . Website: http:/fdilwi.gov
MEDICAL EXAMINING BOARD
DISCIPLINARY. Q

(Not necessary if utilizing FCVS)

APPLICANT: PLEASE COMPLETE THIS FORM AND FORWM DIRECTLY TO THE
FEDERATION OF STATE MEDICAL BOARDS AT THE ADDRESS BELOW:

Federation of State Medical Board, Inc,
Federation Place

P.0. Box 619850

Dallag, TX 75261-9850

The State of Wisconsin requests a Board Action/Disciplinary Search concerning the following individuat:

oor,  FrLseN D O
Physiciat's N Degre
Date of Birth {month/daytyear) o Social Security Number

Emgg;[dlg‘ U ,}j'ﬂ/ﬂh ‘LMMUMT&NDSMMQS 00>
Medicai School Year of Graduation :

ECF?G Numw

T ’ W 4
Physician’x ﬂlgnature Date REGARD‘NGTHE A
42008
wulania gw@mm
ATTENTION: FEDERATION OF STATE MEDICAL BOARDS Erbim S, Schl'c“-"mg' N‘lD, MPH
Intorley Presidon

utlve Ofticer

Please mail the response directly to the Medical Exammmg Board at the t‘oﬁﬁ%ﬁn :ldress

Department of Regulation and Licensing
Medical Examining Board

1400 Enst Washington Avcnuc

P.O. Box 8935

Madison, WI 53708-8935 -

#1445 (Rev. 9/08)
Ch. 448, Stats.
Commltted to Equal Opporlunity in Employment and Licenuing




HAY -6 2opg
Wisconsin De 3?artrmaent of Regulation & Licensing

Mail Te: P.O. Box 89 1400 E. Washington Avenuc

Madisgu, WI £3708-8915 Madisan, WI 53703 l
=T083 E-Mail: web@drlsmte.wlus
Fi’ﬁ;e # &%%‘ ) 5166-2112 Website: hitp/Twww.drl statewl.us

MEDICAL EXAMINING BOARD
(Not necessary if utilizing FCVS)

IMPORTANT: PLEASE FORWARD THIS FORM TO YOUR MEDJICAL SCHOQ,
The State of Wisconsin requests that you compiete this Torm concerning the folidwing indiyiduu:

APPLICANT'S NAME: HDD{" £ P(l—kx)ﬁ Sag, Ses. #*—

MEDICAL SCHOOL: - )
MEDICAL SCHOOL ADDRESS: I'\ 50 \V\duslwl dbﬂce, M
1, Did this physician attend the medical school noted above? y

2, What were the applicants dates of enrollment In this medical school? /r"/?1 7’ 5// j/ 03

3. Didthig physician graduste from this medicai scnoul? IE/
If no, pleass aftach explanation on s separate shest, ' D

Dagres CGrranted

Date Degree Granted _5//, i/ g3

4,  Did this Individual take a leave of absence during hisher attendance at this medical school? |:| E/
If yes, please attach explanation on a separate shest,

5. Did this Individual have @ recod of unexcu.sed gbsences during his/her attendance gt this |:| IE/
medical school?

6. Was this Individual ever dlssiplined or under investigation diring his/her attendence at this D B’
medical school? If yea, please attach explanation on a separate sheet.

7.  Were any epeclal requirements imposed on this individual that were not required of all other D B/
students et hie/her level of educarion? 1f yes, please attach explanation on a separate sheer,

8.  Was this incividual recommended for post-graduats training? ' [ t :I/ D
Priat pamep of Dean Vs ‘. A O o
Bignature of Dean &Wg

Date form was completed .5/ ¢ / A04 ) ( __HEID! TERRY
REGISTRAR

¥For use in schoul locating your records

SEAL QF
: "MEDICAL SCHOOL
Please return directly to:

Deportment of Regulation and Licensins

}r':ﬁd.iﬂil EXuﬂJmuxa Boaid

1400 Bast Washjsgtan Avenue
- 1O Box §935

Madison, WI 53708-8935
#2164 (Rev, 1227/02)
Ch., 448, Stats. .
Commined to Equaai Opportunity In Empleyment and Licensing

200/200 'd _ 5959.26256(¥H4) 30 Ssaufsng euUIp] UsLNRY 'Y uyor gv:el (3NL)6002-50-RYK




SS: (%rretm_g-

By lt hnown tlmt the Erustees hoving. bern ndvised by ’rlw Jroculty thot

Bope Hlizabeth Frisch

" hog completed the Course of Study required of rnnmﬂutrs for the dearee of

Enrtm' of Osteopathic Medicine

ond ig qunhfwﬂ to rrrriur the same, do by these presents’ confer 5 said Degrer
' with all the honors ond privilrges oppectoining theceto.
I testimony whereof the signotures of the proper officials ‘o the
gral of the Huivecsity ore affixed.

Done ot the Hmm-rsﬂg in the City of Konsas City, State of Higsour,
this vighternth day of Moy, in the yeac of our [urﬂ
‘ 't tlmusunil and theee.

/"‘5'? Fy, %,
(? g2%
=

' :

/ " Catremy of the Baurd of Trostres
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Z@'d %AE BYSSLEETSE LSIET  eERE-S@-Adll
Wisconsin Department of Regulation & Licensing -
Mail To: P.O. Box §938 1400 E. Washington Avenue /
Madlson, WI 53708-3935 : ‘Madison, WI 53703 .
FAX #; 608 326] -7083 : E-Mail: web@drl.state.wi.ug /,/
Phone #: {6 08) 266-2112 : Website: bup:/drl.wigav -~
CERTIFICATE OF POSTGRADUATE TRAINING

MEDICAL EXAMINING BOARD
{Not necessary if utilizing FCVS)

IMPORTIANT: PLEASE FORWARD THIS FORM TO I’OUR POSTGRADUATE TRAINING PROGRAMS (This form
may be photocopied)

The State of Wlsconsm requests that you cornplehz this form concerning the following individual;

'PHYSICIAN'S NAME: P\‘DDﬁz T ns (,L\ DO
HOSPITAL NAME: (L!n W s by d\q Minviespla_jledicpd Schod)
HOSPITAL ADDRESS: '

HOSPITAL TELEFPHONE:

1. In what type and level(s) of waining did this physicia.n participate at your facility? Check each level in
which phys:cmn participated, provide starting’ and ending dates of hxs!her training. in your program and
type of training and whether credit was given for the training.

- 1. I NO PARTIAL
DATES (MO/YR) ] 77 SPECIALTY 1 CREDIT CREDIT CREDIT
/ey g:{/oa;ulm)r“ B ey
s ovova__ Glpg-bloS |
/ Clos - blob Zai
PGY3 __ LS~ id 0% bV 1
/ poya_ elob: bl | 969‘”\
PELLOWSHIP |
OTHER
§ NO
2. Was the Internship/residency/fellowship in the United States accredited by D

Accreditation Council for Graduate Medical Education (ACGME) or in Canada
accredited by the Reyal College of Physicians & Surgeons of Canada {(RCPSC) or the
Collzge of Family Physicians of Canada (CFPC)? -

3. Did the physician complete the full training program in gooc standmg"' ' m’ D
If no, please attach cxpla.natmn on & scparatc sheet, : ‘

4. Was the physician asked to or requlred 10 repeat any portmn of the trammg at your D
facility? e n L
If yes, please attach explunanon ona sepa.ratc aheet

#2165 (Rev. 10/08) | -OVER-
Ch448, Stats.

Commined 10 Equul Opportunity in Employment und Licensing

€00/200 d 5959026256 (XH4) I40 S5AUTSAQ PUIRY UBBNEW W WuOr  pRiEl (3N1)E002-50-Fik

e e




i £pd “LB BYSHLEEESE LSIET  BEBE-SE-Ad

10.

il

12.

13.

14.

Print name of Program Director Phillip N. Rauk, ﬁ:)
Signature of Program Director {\% % N .)\ N A D ;\!\.r-‘

N \.I' s
Date form was completed : _ \{ ' 5{\

€00/£00 d FYS9LE25EIXHA) 240 ss3UTSNg .E'UlDE USBREy g uuor PPiEl (3NLIE002-50-Filk

Wisconsin Department of Regulation & Licensing

Was the physician placed on probation, suspended or in any way sanctioned/disciplined
while at your facility?
I yes, please attach explanation on a separate sheet.

Was this physician recommended for the Board Certification examination in this
specialty? .

Was this physician granted a leave of absence while training at your facility?
If yes, please attach explanation on a sepatate sheet,

Did this individual have & record of unexcused absences during his/her attendance at
this training program? '

Were any restrictions and/or spscial requirements placed on this physician's activities
that were not'placed on all other residents/fellows at his/her level of training?
If yes, please attach explanation on 2 separate sficct,

Were any formal patient or staff complaints filed against this physician?
If yes, piease attach explenation on a separate shest, ‘

Were any incident reperts filed involving the professional behavior or conduct of this
physician? : T
If yes, please attach explanation on a separate sheet.

Was this physician ever subject to non-routine menitoring whilc at your facility?
If yes, please attach explanation on a separate sheet.

Were any malpractice actions filed naming this physician as a defendant that involved
his/her period of training at your facility? .
If yes, please attach cxplanation on a separate sheet.

Is there any additional information in this physician's file that would assist the Board in -

determining this applicant's eligibility for licensure.
I yes, please attach explanation on a separate sheet.

\oa

\ \

SEAL OF
HOSPITAL

(If hospital docs not have a scal,
u |ctter aticeting to this [act, on
hospital stationery, must
accompany this certificata)

Please return directly to: .
. Depammerttof Régulation end Licensing
v Medical Examining Board
1400 East Washington Avenue
P.O.Box 8935
Madison, W1 53708-8935

TR




Three-])Igll Score
Pass/fall ~ Total _ MP
Pass ... .. .25 182

Tivo-Digit Score
Total . ™mP

87 . VLIS

‘Three-Diglt Seote

PawFalf, Total - MP

Pags 1223 0 14

) Twao-Digit Score

Total mE
88 18
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Madison, WI 53708-8935 Madison, WI 53703 -
FAX #: Eﬁﬂs 2617083 E-Mail: web@drlstate.wius //
Phone #: (608) 266-2112 Website; http://drl.wigov //"'
HOSPITAL, FACILITY AND EMPLOYER VERIFICATION f,,,-" g
MEDICAL EXAMINING BOARD
IMPORTANT: PLEASE FORWARD THIS FORM TO ALL HOSPITALS, FACKITIES AND EMPLOYERS WHERE

Wisconsin De?artment of Regulation & Licensing
Mail To: P.O. Box 893 1400 E. Washington Avenue

YOU HAVE HAD STAFF PRIVILEGES OR EMPLOYME, URING THE LAST 5 YEARS.
(This form may be photocopied.)

The State of ' Wisconsin requests that you corhpleta this form concerning the following individual:

PHYSICIAN'S NAME: fope. € Q‘@\SC/L\. OO .

1
FACILITY/EMPLOYER; | J:}%N A \'\ML&M koot

FACILITY/EMPLOYER ADDRESS: %01 hv(dlled  Mall, Slp400  Minnea [l)du Ma CHOZ

FACILITY/EMPLOYER TELEFHONE: _ 11353250 %

1.

2.  What were this physician's dates of employment or staff privileges at your facility? 9 , "fl b¥ - ?Y ew'&ﬂ
. N o
_ _ . -\\\\ WO A YES NO

3. Did this physician leave your employ in good sianding? N (\_ 5 ) D I:I
If no, please attach explanation on a separate sheet.

4, Was the physician placed on probation, suspended or in any way sanctiened/disciplined while at your D E
facility or under your employment?
If yes, please attach explanation on a separate sheet.

5. Was this physician granted a Jeave of absence while employed by you or at your facility? D E/
I yes, please attach explanation ou a separate sheet.

6.  Did this individual have a record of unexcused absences during histher attendance at this facility or D E
under your employment?

7. Wers any restrictions or special reguirements placed on this physician's activities that were not placed an D E
all other employees/staff holding similar positions?
If yes, please attach explanation on a separate sheet.

8. Were any restrictions placed on this physician's privileges? o
If yes, please aftach explanation on & separate sheet. D E

9. Were any formal patient or staff complaints filed against this physician? D {Z
¥ yes, please attach explanation on a separate sheet. .

10.  Was this physician denied hospital privileges while employed by you? ' 7 I:I JZ
If yes, please attach explanation on a separate sheet. '

#2167 (Rev. 9/08) . -OVER-

Ch. 448, Stats,

What position did this physician hold at your facility or under your employment? 065’1{\' N Fh'x!&i(_lm

Commilted to Equal Opporfunity in Employment and Licensing

|
I':
L
i



12.

13,

14.

15.

Wisconsin Department of Regulation & Licensing

YES NO
Were any incident reports filed involving the professional conduct or behavior of this D E

physician?

If yes, please attach explanation on a separate sheet.

Was this physician ever subject to non-reutine monitoring while at your facility? I:I n
If yes, please attach explanation on a separate sheet. .
Was this physician involuntarily removed from a call schedule for cause? D ‘

If yes, please attach explanation on a separate sheet.

Was this physician subject to non-routine quality assessment review? |:| E’
If yes, please attach explanation on a separate sheet, :

Was this physician the subject of a negative review by a quality assurance or departmental D E/

committee?

If yes, please attach explanation on a separate shest.

Print name and title of Employer/Official Supplying Information )41\)}0 )2.; B %V\ Mﬁ
Signature of Employer/Official Supplying Information M .

Date form was completed

Please return directly to:

Y-2e-0F

SEAL OF

HOSPITAL, if applicable
{If facility/employer does not have a seal,

please attach a letter attesting to this fact,
on facility stationery.)

Department of Regulation and Licensing
Medical Examining Board
1400 East Washington Avenue
P.O. Box 8935
Madisen, WI 53708-8935




g8 FAIRVIEW

Fairview Health Services
These documenlts are being provided as confidential health review data under Minn. Stat. 145.61 to 145.67.

Disclosure of all or any part of the information for any purpose oiher than the carrying out of the afficial review
aof this matter is prohibited. The information is not subjeci to discovery by subpaena or otherwise, nor may it be

introduced into evidence in any adminlstrative or judicial praceeding except as required or permitted by law.
The recipient is responsible for mainiaining the confidentiality of the information.

April 28, 2009

Wisconsin Dept of Regulation & Licensing
Attn:  Medical Examining Board

PO Box 8935

Madison, W1 53708-8935

Practitioner Name: Hope Elizabeth Frisch, DO
Primary Specialty: Obstetrics & Gynecology
To Whom It May Concern:

This letter is in response to your recent inquiry for verification and evaluation of Medical or Professional
Staff membership and privileges at Fairview Health Services for the practitioner named above. The
information was gathered from the practitioner's credenhals file and will serve as verification of your
request.

Fairview System Entity: Fairview Southdale Hospital
Date Privileges Granted; 09/18/2007

Current Status: Provisional

Resignation Date:

Patient Activity # From Most Recent 9

Reappointment Period:

Adverse Actions, Sanctions and/or Actions None

Restricting/Limiting Privileges;

This practitioner meets the qualifications relative to current competence to maintain requested
membership and privileges at the entity listed above. There is no indication in the credentials file that this
practitioner has any physical or mental condition which would affect the ability to exercise the ¢linical

privileges requested or would require an accommodation to exercise those privileges safely and .
competently. | g

Unless noted, there has been no disciplinary action, such as admonition, reprimand, suspension or
termination, while the practitioner held privileges, excluding administrative suspensions.

%nwuw Beand Tgm@%ﬂd& Bmfﬂaji Pl"ﬁsfdmt ‘?fhz 9z4-. 8343’
ﬁfw-«é&a M B | 7-307

Signature . Date




HPE-cH-cUus LIUE} 1397 John K.Haugen tdina Business UtC {FRX)Y5¢9¢rbobY .

Madlson, WI 53708-8935 Madison, WL 53703
%i?é!fe #: E Ig) 6-295 i 12 %&Zﬁ?ﬂa ‘Iﬁf:: : (frril.\i-ti‘.l;;r o
HOS L, FACILITY AﬁD E OYER VERIFICATION
MEDICAL EXAMINING BOARD
IMPORTANT:

P, 00e/003

Wisconsin De?artment of Regulation & Licensing

Mait To: P.O. Box 893

1400 B. Washington Avenue

PLEASE FORWARD THIS FORM TO ALL HOSPITALS, FACILITIES AND EMPLOYERS WHERE

YOU HAVE HAD STAFRF PRIVILEGES OR EMPLOYMENT DURING TRE LAST 5 YEARS.

(This form may be photocopied )

The State of Wisconaln requests that you complete this form concerning the following individual;

\
PHYSICIAN'S NAME: mg e B Resch, ©O . _,’-'H,J_(ﬂfuﬂf-\_

FACILITY/EMPLOYER!
FACILITY/EMPFLOYER ADDRESS:

Frview) Souwhndele, tospitzd

3

(A0l B Ae S Eding W S5 43

FACILITY/EMPLOYER TELEPHONE: Q¢ 974 SBEL

What position did this phyﬁic’tan hold at your facility or under your employment? (% fm ) [’Jm.'l SO Ly

- Preeryh

1.
2. What were this physician's datee of employment or steff privileges &t your facility? 9 , 5
3. Did this physician jsave your employ in good standing?
If no, please amach explanstion on & separate sheet.
4, Was the physician placed on probation, suspended or in any way senctioned/disciplined while at your
facility or undar your employment?
If yes, please attach explanation on & separate sheet,
5. 'Wag this physiclan granted a leave of absence while amplayed by you or at your fecility?
If yes, please attach explanatlon on a separate sheet,
6,  Did this individual have a record of vnexcused ebsences during his/her anendance at this fhcility or
under-yaur employment?
7. Wers any restrictions or speclal requirsments placed on this physician's activities that ware not placed on
all other employees/staff holding zimilar positions?
- If yes, please attach sxplanation on B ssparate shaet.
8. Were any restrictions placed on this physleian's privileges?
If yes, pleaso attach explanation on & separate sheet,
9. Were any formal patient or ataff complaints filed against thla physiclan?
If yes, please attach explanation on & separate sheet,
10, Was this physician denied hospiwl privileges whila employed by you‘?
If yes, please attach explanation on » s¢parate sheet,
#2167 {Rav. 5/08) -~ -OVER-

Ch. 448, Stats,

Commitied to Equal Opﬁnrlunlly in Bmpltyment and Licenzing
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1.

12.
13.
14,

15.

Print name and title of BmpioyerlOfﬂcial Supplying Informatiot
Signature of Employer/Officlal Supplying Information

Date form was completed

Wisconsin Department of Regulation & Licensing

Were any incident reports filed involving the professional conduet or beliavior of this
physfcian? '
If yes, please attach explanation on & separate sheet.

Was this physician ever subject to non-routine monitoring while at your fécility?
If yes, please attach explanation an a separate shest,

Was this physicien involuntarily removed from a call schedule for causa?
1f ves, please attach explanation on a separate sheet.

Was this physician subject to non-routine quality assessment seview?
If yes, please attach explanation on a separate sheet.

Wes this physicien the subject of & negative review by a quality assurance or departmental
committee?

If yes, please atach explanation on & separate sheet.

P.Uulsuua

SEAL OF

HOSPITAL, if applicable
(If facility/employer dose nat have a szal,
please attach a lewter anasting o this fact,

on facllity stacionery.)

Please return directly to!

- Depeartment of Regulation and Licensing
Medicel Examining Board
1400 East Wesh!ngton Avenuse
P.O. Box 8935
Madison, W1 53708-8835

Ie.
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Wisconsin Degartment of Regulation & Licensing

Mail To: P.O. Box 893
Madison, WI 53708-8935

FAX # 608) 261-7083
Phone #: %60 ) 266-2112

1400 E. Washington Avenue
Meadison, W1 53703

E-Mail: web@dr].state.wi.us
Website: hup:fdrl.wl.gov

HOSPITAL. FACILITY AND EMPLOYER VERIFICATION

MEDICAL EXAMINING BOARD

PLEASE FORWARD THIS FORM TO ALL HOSPITALS, FACILITI
YOU HAVE HAD STAFF PRIVILEGES OR EMPLOYMENT DU,
{This form may be photocopied.)

IMPORTANT: ND EMPLOYERS WHERE

THE L AST 5 YEARS.

The State of Wiscousin requests that you complete this form concerning the following individual:
{’B(;DQ/ P8k DO
A loptt MD{Jrhwwrw( 9@5&7\3( o)
oo £ 48 S
lofy £63 5313

1. What position did this physician hold at your facility or under your employment? 'ﬁﬁl L"{/{O‘?]" -

PHYSICIAN'S NAME:

FACILITY/EMPLOYER:

FACILITY/EMPLOYER ADDRESS:

FACILITY/EMPL.OYER TELEFHONE:

- OreSent,
(Btunp ‘\\{& iz

YES NOQ

U
0o

L]
M
L] A

O
nicg

i

2. What were this physician's dates of employment or staff privileges at your facility?

3. Didthis .ﬁhyﬁician leave your employ in good standing? '
lf‘ no, please attach explanahon ona separate sheet,

4, Was the physwlan p]accd on: probanon, suspended or-in any-way sanctloned!dlsciphned while at your
facility or under your employment?
If yes, please attach explanation on a separate sheet.

5, Was this physician granted a leave of absence while cmployed by you or at your facility?
" Ifyes, please attach explanation on a separate sheet.

6. Did this individual have g record of unexcused absences during his/her attendarice at this facility or
under your employment?

7. Were any restrictions or special requirements placed on this physician's activities that were not placed on
all other employees/staff holding similar positions?
Ifyes, please attach explanation on a separate sheet.

8. Were any restrictions placed on this physician's privileges?
If yes, please attach explanation on a separate sheet.

9. Were any formal patient or staff complaints filed against this physician?
If yes, please attach explanation on a scparate sheet.

10, Was this physiciari denied,lﬁo_spital privileges while employed by you? - - -
If yes, please attach explanation on a separate sheet,
#2167 (Rev. 9/08) ‘ -OVER-

Ch. 448, Stats. : _
Committed to Equal Oppertunity in Employment and Licensing




Wisconsin Department of Regulation & Licensing

1. Were any incident reports filed involving the professional conduct or behavior of this
physician? _
If yes, pléase aitach explanation on a separate sheet.

If yes, please attach explanation on a separate sheet,

13, Was this physician inveluntarily removed from a call schedule for canse?
If yes, please attach explanation on a separate sheet.

12, Wasthis physidian ever subject to non-routine monitoring while at your facility? |:| E/

14.  Was this physician subject to non-routine quality assessment review? D |Z
If'yes, please attach explanaiion on a sepurate sheet,

15. Was this physician the subject of a negative review by a quality assurance or departmental D IZI
committee? .
If yes, please attach explanation on a separate sheet.

’

’

. Print tiame and title of Employer/Official Supplying Information mt i/ ﬂ\ W7 ! (o Thid

SVl Ve tice i

7

** Date form was completed _ (/’3 6— 4 g

. Signature of Employer/Official Supplying Information

SEAL OF

HOSPITAL, if applicable
(If facility/employer does not have a seal,
please atlach a letter attesting to this fact,
on facility stationery.)

Please return directly to:

Department of Regulation and Licensing
Medical Examining Board
1400 East Washingion Avenue
P.O. Box 8935
Madison, WI 53708-8935

e e e




MN Relay Service for Hearing Impaived (800) 627-3529

MINNESOTA BOARD OF MEDICAL PRACTICE

University Park Plaza + 2529 University Avenue SE Suite 500 » Minneapolis, MN 55414-3246 .
Telephone (612) 617-2130 » Fax (612) 617-2166 » www.bmp.state.mn.us

o

_ May 09, 2009

Wisconsin Medical Examining Board
Dept of Reguiation & Licansing
1400 E Washington Ave, Rm 178
Madison, Wt 53703 -

This is to certify that a standard search of the avallable records of the Minnescta Board of
Medical Praclice indicates the following:

Physlclan; ' Hope Elizabeth Frisch

Date of birth: . )

Was lssued license number: . 48517

On: May 12, 2007

Expiration date is: May 31, 2009

Status: Active

lssued on the basis of: USMLE - United States Med Lic Exam
Gorrective actdon: None

.Disciplinary action: None

This licanse nfamation was last updated on: 8//2000 4:568:00AM
The above format is the standard format prepared for all phyéicians regulated by this board.

Please be advised that the Board does not release information as to whether there has been a
complaint filed or an Investigation conducted on Individual verifications. All physicians are
considered in good standing unless noted otherwise.

Further public records including disciplinary and corrective actions may be available from the
Board's websile at www.bmp.slale.mn.us under professional profile. |f other information is
needed, please contact the Minnesota Board of Medical Practice at 612-617-2130,

Rob Laﬁ&
Executive Direclor

e




‘VerilDoc: Validate Verification

Page t of 1

Home

Contact Us | FAQs | State Boards

Validation

This confirms that the licensure verification statement
for Hope Frisch, was sent to you from the VeriDoc
website.

Thank you for using the VeriDoc system.

Disclaimer | Privacy Policy

https://werw. veridoc.org/validate.aspx7email=32383-15913678204101166943 5/11/2009
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Venﬂcatlou of Licensure Status

The attached venﬁcatmn report has been sent to you by the VeriDoc. org website. This emall can be verified as coming

from this site by clicking on the link below. _ : i
Validate Verifications ‘
Physiciané Frisch, Hoi:e \ : ‘
| oo
1 verification should be attached to this ernail. I any are missing please contact suppori@veridoc.org
|
\
C
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-
S
I
|
|
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