Commonwealth of Massachuseits Board of Registration in Medicine
‘Fen West Street, 3rd Floor, Boston, MA 02111 (617) 727-3086 -
bitp:/www.massmedboard.org —

Physician Registration Renewal Application
wn records: you \ﬁl,;

Before proceeding,
necd copies for eredentialing and other purpdsiy.
preep envelope 4 weeks before vour rencewal dot}
i
« Remit $250.00 for rencwal fee. “

» Add late fee of §25.00, if necessary’

- 8
Please review carefully the following in o#ﬂ% '. TRTTS ':zcy and completencess. Make any corrections or
; ; IN. DA ST e e oo
alterations as required 3 LA LDTED Copy

1. Current Stanus: A cqive Registration No. 49979 Renewal Date: ng,15/2001

If you want 10 change vour current status, please check pae of the following boxes to indicate your sew status: (Check only onc)

L__] Active {:] Retiring  (sec instructions) [ tnacuve (see instructions) {3 Do not wish 10 renew

Please muke vorrections (type or print)

2. Other Name(s), if any. undet which you were licensed:

Other Namae{s): _
3. A) Mailing/Business Address: Maring Address:
MAUREEN E PAUL City/Town. State:
PLANNED PARENTIIOOD LGE - - -
Zipp Country

1055 COMMONWEALTH AVENLUE
BOSTON, MA 02215

usiness Address:

8) Home Address: CityTown: _ . o ] State:
Zip;__ Counmy: o
Business Telephone: ( )

Home Address. -
City/Town: State:

Zip .. Countrv - ___
Home Phone. tlome Telephone: |

,  wrnsaet (G17) 616 1600
Business Phone: ( ) PLEASE NOTE: No P.O. Box addresses for home or ™

business addresses.

7 Curtent Ametican Board of Medical Speciaties Cermification {Sec Table 2
4. a) Date of Binth. ht Sex: F Ogﬂd‘:: PM Code:

Y S5
¢ & DNrug License Numbers, 1 any:
a) Federal (DEA).

5. a) Name of Medical School:
b} Massachusetts:

b) Yelaur{E Y dXﬁe’é"" Schoal of M%‘ngrce' 9 a) Other states where you are now heensed to practice (Abbr.)

fa 1979 M.D.
e e — — - - -

6. Specialty Code(s) (Sec Table 1)
Codels} Hours oer Week in Mass. b) States where you were previously licensed (Abbr )

i e N
GYN OB b Obsrotres-and Gynecology WA o

OmM 1} Cccupationat Medicing
10 Current health care facilinies a1t which you have completed the credentialing process for the provision of panient care. (Supply
the codes from Table 3 and place a check miark next to those health care facihties where vou have admitng privileges ¢AP)
Next 1o each facility, wrile the approximale percentage of paticnt care hinurs that you provide in each facihity)

Facihy Code: $ 3 3. v/ (AP)_& % Facilny Code § F & (AP) FOO o FacityCode.___ _/___(AP) %
Facinty Code. i & £/ W/ (AP)_@ % ¥acility Code_ _ __/__{(AP)__ % FacilnyCode: ____/__ (AP} ___ %
It 999. prim name(s} e — e

0



FRINT YOUR LAST NAME:

11

LICENSE NUMBER:

My medical malpractice insurance is covered by a) [Eﬁnsurance Carrier  b) [} Letter of Credis
Name of Insurer: Aon Pist. Sewviees Ine af New MAlwma:ivrly, indicate as follows: ‘v

I am registering with Active status but | am not cavered by medical malpractice insurance because | am {check one)
a) [ Not involved in direct/indirect paticnt care in Massachusetts b) [] Otherwisc exempt

Please explain exemption:
12.
13,

i4.

i3

16.

17,

15.

20.
21.

22.

PART A - QUESTIONS REFER ONLY TQ THE PAST TWO (2) YEARS

Ase you currently in a post-graduate rraining program in Massachusens as a resident or clinical fellow? (check one) [ Yes EN/"-‘
A. What is your principal work setting? (See Table 4) _& _é‘_
B. Care of patients in Massachusetts (se¢ instruction booklet).

1) Average weekly hours involved in: a) outpatient care __2_'/_ hrsfwk ) inpatient carc _q___hrslwk

2) What is the approximate percentage of your paticnt care hours in primary care? & %

st two ‘ears oply. Che ither YES or NO (N

CLAIMS MADE: Has any medical malpractice claim been made against you that has not yet been finally
sentled or adjudicated, whether or not a Jawsuit was filed in relation to the claim?

CLAIMS RESOLVED: Hasany medical malpractice ciaim thet has been made against you been settled,
adjudicated, or otherwise resolved, whether or not a lawsuit was filed in relation to the ¢laim?

Has any lawsuit, other than a medical malpractice suit, which is related to your compelency fo practice medicine,
or your professional conduct in the practice of medicine, been Gled against you of been setled, adjudicated or
otherwise resalved?

Have you been charged with any criminal offense, other than a minor traffic violation?

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 socicty or association?

Has your privilege to possess, dispcnse or prescribe controlled substances been suspended, revoked, denied,
restricted by, or surrendered to any state of federal-agency”- —
Have you withdrawn aa application for a medical license or been denied a edical license for any reason?

Has any professional liability insurance provider restricted, limited, {erminated, imposed a surcharge or

co-payment, ot placed any condition related 10 professional competency or conduct on your coverage or have

you voluntarily restricted, limited or terminated your insurance coverage in responsc fo an inquiry by a

professional liability insurance provider?

CME CERTIFICATION: Have you comapleied your CME requirements preceding your renewal date? d\’cs O No

[ _CME.Waiver.cequesied (CME waiver form.due 30 days prior.to date of license expiration) . [OJ CME cxemption

See lnstructions for CME requirements. Do not ‘submit documentstion of your CMEs with your renewal appiication.
Pursuact to G.L. ¢. 112, § 2, 1 will not charge to or collect from a Medicare beneficlary more than the Medicare fee schedule amount,

Pursuset to G.L. ¢. 62C, § 49A, 1o the best of my knowledge and belief, 1 have filed all Massschusets state tax returns and pald all
Massachusetts stzte tazes that are required under law, NQTE: This applies even if you reside out-of-state or out of the United States.

Pursuant 1o G.L ¢. 62C. § 474, to the best of my knawledge and belief, I am in compliance with M. G.H.C. 1194 relating to
withholding and remitting Child Support.
Pursuant  G.L. ¢ 112, §.14, 1 will fulfill my obligation 1o report abuse or meglect of children as reguired by G.L ¢ 11 $.§514

I hereby certify under the penalties of perjury that all the information on the Renewal Application and Form R is frue.

Signature: Date: _’_7__/ 2y ﬂ

YOU MUST SIGN AND INCLUDE PART B, WITH YOUR RENEWAL APPLICATION

Board Regulations require that you notify the Board, in writing, of any change of address
MAKE A COPY OF YOUR APPLICATION AND ALL ATTACHMENTS BEFORE MAILING.




Commonwealth of Massachusetts Board of Registration in Medicine
Ten West Street, 3rd Floor, Boston, MA 02111 (617) 727-3086, ext. 320

Physician Registration Renewal

Before proceeding, plense read the instruction booklet,
« Copy this form and al attachments far your own records; you will need copies for credentialing and

* Remit $250.00 for renewal fee, + Return renewsl applicatipn inSREE] yelope. :...IE
« Add late fee of $25.00, if necessary. * Enclose check with coupan. M-BLUanglg Rmu -J

L o P e

Registration No.; 48979 Renewal Date: 09/19/1999 1. Current Status: AC > £ ,
pr—emz M D o
If you want to change your current status, please indicate below: (Check one). MG 1 3 1999
(7] Active ] Retiring (see instructions) [} Inactive (see below *) {Jp not‘w'uh 10 rencw
Boar ok
2. Other Name(s), if any, under which you were licensed: Please make corrections ( trafion n Medicine
Other Name(s): : ’
A) Mailing/Buginess Address: .
3. A) MAUR%%N E PAUL Mailing Address:
PLANNED PARENTHOOD LGE City/Town: State:
1055 COMMONWEALTH AVENUE Zip:  Country;
BOSTON, MA 02215 —
B) Homo Address:
Other Address:
City/Town: State:
Zip: Country:
Home Phone: . Home: /
Business Phone: Business: (_Lz_)_é&._zé-_z.l_
4. 'A) Date of Binth: Sex: ¥ g;;e of Birth: (_M}DN) [ Sex:[JM 0F
BYSS®: | T mme e T T
Full Name of Medical School:
5. A)Name of Medical School:
Tufis University School of Medicine
B) Year Graduated: 1277 C) Dearee: M.D. Year Graduawd Degree: { ] MD. [] D.O. /
6. Specialty Code(s) (See Table 1) Codi(g Hours Per Weck in Massachusetts Y
Coeln) o Houspor Wenk inMash cology 6
OM 0 Occupationel Medicine l r OS Print Specmlty
" 9. Current American Board of Medical Specislties Certification (See Table 2) Code: __OG Code: _PA 02
Caode: Code:
8. Drug License Numbeys, if anv: -
A) Federel (DEA): Pedersl (DEAY
B} Massachusetts: ’
9. A)Other states where you are now licensed to practice
Abbr: Abbr: a 7
B) States where you previcusly were licensed to practice
Abbr: WA Abbr: I

*If requesting lnactive status, you agree not to practice mediclae, Including writing prescriptions, in Massachugetts.

O




PRINT NAME AND NUMBER: Last Name: FAY L Registration Number; . 48 9_179 . .

10. Current heakth care facillties at which you have completed the credentinling process for the provision of patient care. Supply
the codes from Table 3 and glace a check mark next to those health care facilities where you have admiting privileges (AP). Next to
each facility, write the approkjmate percentage of patient care hours that yoy, provide in each facility.

Facility Code: 4 4 ./1_LAAP) % Facility Code: T P&t F06®) ____ % Facility Code:_____/ __ (AP) % ,
Facitity Code: & 3 3/ 94(aP)_ v % Fecility Code:____/___(AP)____ % Facility Code: ____/ (AP) % !
1f 999, print name(s):
11. My médical malpractice insurance is covered by a) E Insurence Carrier b)) [ Letter of Credit
Name of Insurer: @ e (o + Y\ Doy . Alternatively, indicate as follows:
1 am registering with Active giatus but [ sm not covered by medic?l‘maipm lcinsurance because T am (check one) —% mgg‘:m
a) {] Not involved in direcY/indirect patient care in Massachusetts b) [] Otherwist exempt
Please explain exemption; :
12. Are you cucrently in a pog-graduste training program in Messachusetts as a resident or clinica! fellow? {check one} (] Yes {Q’ﬁo
13. A. What Is your principaiwork seiting? (See Table 4) _4__ __5_-_
. B,.Care of patients in Magsachuseits (sce instruction booklet).
1) Average weekly hours involved in: a) outpatient care _3_4‘ hrs/wk  b) inpstient care _-ﬁ_ hrsfwk
2) What is the approximate percentage of your patient care hours in primary care? _/O_%
PART A - O STIONS REFER ONLY TO THE PAST TWO (2) YEARS

ugstions 14 through 22 refer to the past two 2y vears only. Check either YES or NO (NOT N/A) to each guestion. Provide
detalls on Form R for all YE$ answers except for que tion 22. Refer to the Instruction booklet for additional information snd
definitions. You must answet ALL questions, ov this farm will be returned to you and your license renewal may he delayed.

YES NO

14. CLAIMS MADE: Has aly medical malpractice claim been made against you that has not yet been finally
settled or adjudicated, whether or not a lawsait was filed in relation to the claim?

15. CLAIMS RESQLVED: | Hes any medicat malpractice claim that hes baer made against you been settled,
adjudicated, or otherwise rksolved, whether or not a lawsuit was filed in relation to the claim?

16, Has any lewsuit, other than a medical malpractice suit, which is related to your competency to practico modicine,
or your professional condugt in the practice of medicine, been filed against you or been settled, adjudicated or
otherwise resolved?

17. Have you been charged with any criminal offense, other than a minor traffic violation?

18, Have you been formally ciarged with o 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 surrendered to or suspended,
revoked, denied or restrictgd by eny state or federal agency?

20, Have you withdrawn an application for a medical license or been denied a medicel ticense for any rcason?

21. Has any professional liabily insurance provider restricted, limited, termineted, imposed o surcharge or
co-payment, of placed any pendition related to professional competency or conduct on your coverage or have
you voluntarily restricted, fimited or terminated yout insurence coverage in response to an inquiry by @
professional liability insurapce provider?

22. CME CERTIFICATION; Have you completed your CME requirements preceding your renewa! date? [ﬂ/Yes 3 Neo
[} CME Waiver requested (CME waiver form due 30 days prior to date of license expiration) [} CME exemption

Sec Instructions for CME regiirements. Do not submit documentatlon of your CMEs with your renewal application.

«  Pursuent to G.L. c. 112, § 2, § will not charge to or tollect from a Medicare beneficlary more then the Medicare fee schedule amount,

e Pursuantte G.L.c. 62C, § 4%A, to the bei of my knowledge and belief, | have filed ali Massachusatts state tax returns and paid all
Massachusetts state taxes thdt are required under law. NOTE: This spplies even if you reside out-of-state or out of the United States.

s Pursuant to G.L. c. 112, § 1AL I will fulfil) my obligatian te repors abuse or aeglect of children as required by Gl ¢ 119, § 1A,
o I hereby certify under the penaliles of perjury that all the Informarion on the Renewal Application and Form R Isirue.

Signature; _ IJ AANN L L QM LD Date: _Z_filf_f.?

YOU MUST SIGN AND INCLUDE PART B, WITH YOUR RENEWAL APPLICATION




DIVISION OF REGISTRATION TMPOATANT — READ, COMPLETEAND 810N — MY SIGNATURE ON THIS RENEWAL

ROOM 1520 — 100 CAMBRIDGE STREET PURSUANT TO MG\ C82C. 5408 | CERTIY APPL [CAT ION INDICATES THAT I
BOARD OF REGISTRATION REQUIRED UNDER LAW, ALt PENALTIES OF PERJURY TO THE
IN MEDICINE soc. SEC - - . COMPLETION OF CONTINUINGf
rwgn ] ot et EDUCATION REQUIREMENTS IN
AS A REGISTERED YDUNNST&GNE COMPLIANCE WITH THE BOARD'S
PHYSICIAN % _égz;LZL STATUTES AND/OR RULES AN&
- .m.gcm.:ssrm.uuu REGULATI DNS.
LICENSE NUMBER ::Io{:::? FEE DAIE 10 BE RENEWLD LATE FEE
Tk REGISITATON D, - o MO L DA Y ! PLEASE USE THE ENCLOSED RETURN ENVELOPE
MD 48979 100.00 {100.00{01{1584 (Wote| IHIS,ARPLICATION MUST BE SIGNED AND
Ven e ennd TURNED WITH A GCERTY CHEC!
EE PMLLASE "“‘c’!.‘.:.'alé‘at‘fa?v“ ATORFES MONEY ORDER - PAVABLE TO
9% MAUREEN E PAUL COMM. OF MASS.
2z 7 T P.0. BOX &
gu 147_Masoy Teeeace BOSTON, MASS. 02207
-
85 ‘BK“OKU E, Mﬂ 03“"’" UNGCERTIFIED PERSONAL CHECKS/BUSINESE

oG NOT wam: GELOW mss LNE ; CHECKS WILL NOT BE ACCEPTED.
3500600489799 011584 10000000009



3|7 |

SET GARGLARAT 'S MOSPrINL.

1. Principal Spocialty(ivsy ° |3 ‘O I t’ l‘ 1 2. Principul wurk sefting: ¥

3. Honw Address 4. Dritnary work adelioss: ?0 ClysHiN G AV -
DoRcHesTaER,, MO QHAT .
5. Sfates olher than Massachusoils in which you are ficensed o jractico; A]/A B - -
JYEs 0 Na

6. Hay u judgement been retumed against your ina malpractics suit sinco 11157827

7. Havo you aver Deea coawvicled of any arisaloal oftense ofher than mines eatlic offonses?

8. Has any disciplindry oetion boun Lidken against you i this stite of any other?

9. Has youl privitegie Lo pussess, dispense o prascrite: candrobiud substances ever beon suspended of revokeord
in this stale or ary othe?

10, 1 have complated my C.ME, requuomiants betwoeen HTGIEE & 1115184 au lollows: * 1.“0 | é l

| HEHEBY COHILY HNDEIE THE PENALTY OF PETISURY THAT THE AROVE INFOUMA FION |5 THUE, %MC_V_"'__?M —.

Lk e st SIGNAITUME
SEE CODE SHEN (YOU MUST ALSO SIGN THE FRONT OF 1HIS CARD}



J. PHYSICIAN INFORMATION
MAUREEN

8446.0000

PAUL

“First Name

Middle initial

S

]

Last Name

t

“Make changes w name here

Mass License #.. 48079 .. mn
License Status... Active

First Issue Date _03/02/82 ...

Hospital Affiliation

The Med. Ctr.-Memorial University of Massachusetts Med Center
119 Belmont Street Ghimic~
g%rcaster, MA 01605 Med Ctr of Central Mass-Wore Hehnomans
S.A.
(508) 783-8255
|
Make address corrections here: ... - Mate any corrections 1o above here:

. “Med Chvof. Candval. Mass = Weare. Meanon'a
| e bten et e e - "
) I Pl liation: Licenses Held in Other States:

' Blue Crmes. - Blus. Dbl Accepting New Patients? [ Yes @40
Pillamm..... T . E‘{
T Accept Medicaid? Yes [1No
’ {Please correct as necessary)
' 11. EDUCATION & TRAINING
Tufts University Schoal of Medicine MD 79
WEER] SERpOT T e Dégree Date
Mke Corrections fare -~ -
Upi.. 0f. WosmneTes). 28-G4N 1919 198)......End
Residency Frogrami(s) Srar: it
.............. 1= Umiversry. oBzaurd . LAZL. L98Y  Fndo...
Residency Program(s Start
Unwv. of. Mpesncruserrs. - Occuppnontt.. 1181 1982 . End
Residency Program(s} MED 1. ’8()6
111, SPECIALTY BOARD CERTIFICATION
Primary Specialy:  Obatetrics and Gynecology Centifying Board Name: Board of Obstetrics and Gynecology

Secondany Specialty: Occupeational Medicine

Make any corrections here:

Board of Registration in Medicine

Centifving Board Name:  Board of Preventive Medicine

Make any corrections here:

Physician Profile



8446,0000

V. BOARD DISCIPLINE
Final Decisions and orders issued by the Massachuseis Board of Registration in Medicine.

Nature Date Board Action

V. HOSPITAL DISCIPLINE
Hospital Date isciplinaty Aclio

V1. CRIMINAL CONVICTIONS

‘Ttic Board of Registration is unable 1o obiain accurate data for this category at the present time. This information wilt be
included when the court system is fully compuesized. Pleasc list any criminal convictions. Include conviction date and nature

of complaint

Vil. MALPRACTICE
Dotails of claims paid for Dr. PAUL

No. of Years in Practice: #

Date .. Amount Paid _ 0.0000 Basis for Complaint
Dﬂle‘_m_m A“}Oun‘ Paid o Basis fof Complaim .................................................
Date . _ Amount Paid Basis for Complaint
Date...... Amount Paid _ ... Basis for Complaint -
|97 1. O Amount Paid . Basis far Complaint
Date Amount Paid ..o Basis for Complaim
VII. PHYSICIAN HONORS & PEER-REVIEWED PUBLICATIONS .

Please enter any peer-reviewed publications to which you have contributed and any awards for community service or
professional recognition you have been given.

Awards, Honors Publications

..... (&) EMNVIRONMENTAL .. HERATIE e

] reRrESPeECTIVE™
Note: Plesse return the survey in the enclosed envelope to:

Atlantic Associates, Inc., 8030 South Willow Street, Manchester, NH 03103

Board of Reglstration in Medicine Physician Proflle



Commonwealth of Massachusetts Board of Registration in Medicine
Ten West Street, 3rd Floor, Boston, Massachusetts 02111
1995-1997 Physician Registration Renewal Application

——————

i e—————

S rve— —

Kegiswration No. Status Fez  RenewalDate  Lac Fee l
g AT 525000 .o /19/95 $15.00 Correction of Mailing Address '
Malling Address: e (Malingy DIVISI0A] OF REPRODULCTIVE MEDKINE
(<) - ML ST,

MAUREEN E PAUL, M.D. ‘ &%ﬁwﬁ

State: MA - 01&06
Country: LS A

M

Dircctlons: Before proceeding, please read the instruction bocklet. Some questions &r¢ oplional.

. Falluze to renew in a timely manner will causa your license to Inpse and mey affect your
ubility to practica medicine In the Commonweslth, (See enclosed letter).

« Add late fee If necessary.

« MaKe a copy of this form apd ail attachments for your own records - you will need copies for
credentieling and other purposes. The Board will charge a fee for each copy it providas.

« See instructions on detachable coupon st battom of this page.

r!

Pre-Printed Information Corrections of Pre-Frinted
1. Other name(s), if any, under which you were licensed: .
er e{s}, if any you ware li Namme: (NEW HoME A:[)DEE56 Ab oF thqs':
. Address: ’ -
2. Buginess Address: City/Town: - .
UNIV OF MAS88 MED CTR State: ‘ - Zip:
55 LAKE AVENUE N Counbry: __ t
WORCESTER, MA 01655
3. Date of Binh: Sex; Dae of Birth (M/D/Y): bk Sex (M/FY
Lic. tssue Date: 4 702/82 5S4 Lic. Issue Date MDY): L Lee. S5
Home: Business: (S0B - T93-64 59
Hene Phong Businces Phone — ( 93
{508)793-6266 Pull Name of Madical Schook:
4, Name ot Medical School:
Tufts University School of Medic ine
Year Graduatad: Degree (MD/DO).
Year Graduaied: 79 Degree: MD
5. 2) Other states where you are now licensed to practice (Abbn):
b} States where you previcusly were licensed 10 practice (Abbr): WA
6. Specialty Code(s) (See Table 1): Cods, Houws por Week in Muss._
Code  Hours per Week in Mass. B
OBG 30 Obstetrics and Gynecology If OS, print specialty:
oM 20 Occupational Medicine ,
1. I you sxe custenily American Speciity Board centified, enter codes: {See Table 2)
Code: oG Code: pyg Code: Code: PMO3
£. Drug license numbes(s), if any: a) Federal {DEA) Federal (DEA)
1) Messachusetts Mass:

9. Activity Siatus: ! em applying to be registered with the follawing staws: ACTIVE _ﬁ. INACTIVE
« [ hereby certify that If requesting Inactive status, I wili not practice medicine, including writing prescriptions, in Massachusetts,



PRINT NAME AND NUMBER:  Physician Last Name: Al Regiszation Number: im

10. B) Cutrent health care fecility(ies) 8t which you have completed the credentialing process for the provision of patient care. Supply the
codes from Table 3 ﬁ a check mark next to those facilities where you have admitting privileges (AP).

Facitity Code: E AP) Facility Code: 2)’ § e (AP) Facility Code: e s e 1 et (AP)

Facility Code: ___ 7 _'Z_ ! (AP} FaciliyCode: | __(AP) Facitity Code: o / —__ (AP)

1f 999, print nume(s):

b) Additional hospitels at which you previously held privileges and other health care facilities with which you were associsted in the past 2 years.

{Sce Table 3)
Facility Code: o — — Pacility Code: .. PacilityCode: . . FacilityCode: . FacilityCode: o
1f 999, write name(s):
11. My medical malpractice insurance is covered by () Insurance Curier _z_ {b) Leuer of Credlit  ____ If epplicable, check one.
List Insurer:

Alternatively, indicate as follows: 1 am registering with ACTTVE status, but [ am not covered by medical malpractice insurance because 1 am
{Check One): (i) Not involved in ¢ m:r.lindml patient care in Massa:husetts {ii) Otherwise exempt:
State how atherwisc exempt: = £

12. Are you currently in e posi-gradusie tzaining program in Mass. as a resident or clinical fellow?  Yes . No __{ {Chack cne)

13. ) What is your principal work seiting? (See Table 4) L2
b) Care of patients in Massachusetts (See instruction booklet.)
i) How many houts per typical week are you currendy involved in oufpatiens cere in Mass? Jaf hrsfwk
i) How many hours per typical week are you currently invalved in inpatient core in Mess? a5 hrsfwk
¢) Appraximately what percentage of your patient care hours are in primary care?
(Sea insrructions for definition of primary care.) 623 -4
Questions 14 through 24 refer (o the past Iwo years ouly Check mthcr YES or NO (NOT NIA) to each quesnon. Provide details on
Forms R-1 &nd R-2 for )l YES answers. K¢ : ; o :

| N THE PAST TWO YEARS: | YES NO
14. CLAIMS MADE: Has any medical malpraciice claim been made against you whick has not yet been fmnlly seftled or ;
adjudicated, whether or not a lawsuit was filed in relation to the claim? ..... -
15. CLAIMS RESOLVED: Hazg any medical malpractice claim against you been settled, adjudicucrl o7 otherwise resolved,
whether or noi a lawsuit wes filed in relation lo the claim? .,

16. Has any lawsuit, other than a medical malpractice suit, whlr:h is relal.ed 0 YOUT cCOmpeiency m prectice medicing, or your pro-
fessione! conduct in the prectice of medicine, been filed against you by a patient, or been setlod, adjudicated or otharwise
resolved? ... er etk kbbb b et St e £ e arr oS bem A A4 bRt e RS . -

17. Have you been charged wuh any cmnma.l offmse olher than a minor m.ﬂ'ic violation?........cocree.

18. Have you been formaily charged with or disciplined for any violation of the rules, by-laws or standards of practce of eny
govemmental authority, health care facility, group practice or professional saciaty or aSSOCIALHONT ... cv.cooeree v crmmn e

19. Hes your privilege to possess, dispense or prescribe controlied substances boen surtendered 1o or suspcndad. revoked, denied
or restricted by sny stave or federal ugency? .. A b AR b r LR R RO eSS RSN SR bR eRr s 1en

20. Have you withdrawn an application for a medxca! license or been dnmed & medical license for any reasonT oo

21, Has any professional lisbilily insurance provider restricted, limited, terminated or imposed 2 surcharge on your caverage or
heve you voluntarily restricted, lirnited or terminated your insurance coverage in response (o an inquiry by s professional
lisbility insurance provider? .. FLATa Ry RR AL S84 81 P AR eS8 LR SRERS SR04 2SR TR RS A A b1 AR RE ST RASA T AR RIS SRS R O AR RS

22, Have you been disgnosed wuh or do you have a med:cal comhucn whu.h h:m!s or impairs your abilily o practice medicine? ..

23, Have you engaged in the use of any chemical substance(s) which in any way interfered with your ability to practice? .............

24, Have you volumarity modified or otherwise limited your scope of pm:tice of medicine for any reason other than & medical
condition? ......... " s

25, I have compietod my CME requirements in the two years p:aceduu my renewal date:  Yes _L_ No, weiver requested
No, tzaining program exemplion (see instruction booklet).

Il requesting & waiver you must fill ou: a separate Waiver Form. The waiver musi be granied by the Board befare your license will be
rencwed, See instructions for CME requirements. Do not submit documeniation of your CMEs with yow renewal application.
+ Pursuaot ta G.L. c. 112, sec. 2,1 wili not charge to or collect from a Medlicare beneficlary more than the Medicare reasonable charges.

+ Pursuant 10 G.L. c. 62 C, sec. 494, [ hereby certify under the pains and penalties of perjury that, to the best of my knowledge and belief,
1 have flled all Massachusetts state tax returns and pald afl Massachusetts state toxes that are required under lew. NOTE: This applies
even {f you reside out-of-state or out of the United States.
« Pursuanit to G.L. £. 112, sec. 1A, T hereby certlfy that | will fulfttl my obligation to rrport abuse or neglect of children as required by
G.L.c. 119, sec. 51A.

+ L hereby certify under the

tns and penalties of perju t all Informadon oo this form and Forms R-1 and R-2 is true.

) Due: 257 <"

Signature:




Commonwealth of Massachusetts Board of Registration in Medicine
Ten West Street, 3rd Floor, Boston, Massachusetts 02111
1993-1995 Physician Registration Renewal Application

=

csen N S sz:oefw S e L;;'_’,,E“ Correction of Malling Address: :
Meliing Address: , —1 Address (Mailing):
Palida LN L PAL s a1l

City/Town:

Sute:

Country Code (See Table 1):

Directions:  Staple check to bottom of form. Add Iete fee if necessary.
= Questions 1-8 include information from Board files. Please correct as necessary in the boxes
provided on the right hand side of the page.
+ Before proceeding, please read the instruction booklel. Some questions aye optionsl.
» Meke a copy of this form and all attachments for your own records - you will need copies
for credentialing end other purposes. The Board will charge a fec for each copy it provides, Hohoane v
+ Enclosc the $250.00 renewal fee by means of a cenified check, money order or persanal check made {5 F R 2
peyable to the Commonwealth of Massachusens.

Pre-Printed Information Correctlons of Pre-Printed Information
§. Other name(s), il any, under which you were licensed:
Name:
2. a) Address (Home): Afldn:as {Ifome):
City/Town:
State: Jip:
Country Code: 1£999 print Country:
. . Address (Business):
P Addreas (Rusinessy ’ Ciy/Town: o7z 5%
Wvid WF MAdy el UTw Country Code: §f $99 print Country:
U NN Y TV
EATERARES AN N L S NV
.~ _ F Date of Birth (M/D/Y): bk Sex (MFF):
% DepofBink: oo e Lic. Issuc Date (MAMYY: ...l [ __  SS&
Lic. lssue Dawe: 12/ /00 sy Teteohone Numbes:
cphone : -
Telephone Number: ) . y ;
: B : -
Home | . | Home; { ) usiness 6508 7?3 62&
(cusdfrz-ndos Full Name of Medical School:
4. Name of Medical School: ) L.
Tureis university swinool af aesizine
) , Year Graduated: Degree {(MD/DO):
Year Graduated: ¢ + Degree: ' 0
5. &) Other sintes where you are now licensed 10 praciiec {Abbr) .
b} States where you previously were licensed 10 practice {Abbr): w
Code Hours per Week in Mass.
6. Specialty Code(s) (Sec ‘Table 2): e it it
Code _Hourg per Week in Mass, — -
. ia L vnstetrics and wynreoloay I OS, print specialty:
P Fu dctu,atienal Hewicins
7. ) }f you are currenily American Specislty Board Cenified, enter Codes: (Sce Table 3)
Code: ¥ 3 Code: 11 Code: Code:
b) If you previously were American Specialty Board cenified, but are no longa,
plesse enter codes of prior centification:  (See Table 3} . )
Code: Code: Code: Code: A
8. Drug License Numbes(s), il any:  a) Federal (DEA) Federal (DEA):
b) State (MA) |, State (MAY:

9. [ have completed my CME requitements in the two years preceding my rencwal date:  Yes ._L No, waiver requesied
You must filf out a separate Waiver Form. The waiver must be granted by the Hoard before your ticense will be renewed. See instructions for
CME requirements. Do not submit docamentetion of your CMEs with your renewal epplication,

l Staple Check Here




PRINT NAME AND NUMBER: Physician Last Neme: Registradon Number:
10. Activity Status: [ am applying to be registered with the following status: Active ___‘/__ Inactive e
« 1 herehy certify that If requesting Inactive status, 1 will pot practice medicine, including writing prescriptions, in Massachusetts,

11. My medical malproctice insuranec is covered by (a) INSURANCE CARRIER __{ ar (b) LETTER OF CREDIT____ Il applicable, check one,
List Inswer: UNIY . MALSE ACHUSETTS MED ICA T CENTERE
Alternasively, indicate as follows: 1 am registering with ACTIVE status, but 1 am not covered by medical malpractice insurance becsuse | am

(Cheek One): () NOT BNVOLVED IN DIRECT/INDIRECT PATIENT CARE IN MASS: . (i1 OTHERWISE EXEMPT: cmeeeem
{State how otherwise exempl):

12. Current Heskh Care Facility Affitintions. Supply the codes from Table 4 and place a check mark next to those facilitics where you have

admiti ivil {AP).
Fwiﬁsﬁzgii / _/!AP) Facilaty Code:ﬁ__?_@_ ] e (AP Facility Code: . o e § e (AP

Facility Code; e .7_ 7_ I (AP)  Facility Code! e e —— / —(AP) Pacility Code: o aee | = (AP)

1( 999, print nare(s).
Additional hospitals a1 which you proviously held privileges and other health care facilitics with which yon were associated in the past 2 years.
(See Table 4.)
Facitity Code: e s — Fecility Codet — — e Facility Codet o e oo Faciliy Coder Fecility Code: o cem e

If 999, write name(s):

13. Are you cusenily in a posi-gredusie baining program in MA as aresident or cliinical fellow? Yes Nq__‘{ (Check uno}

14. 2) What is yous principal work seiting? (See Toble 5) v _Q..

B) Case of patienis in Massechuseits {MA) (Stc instuetion booklet.) /2
i} How many hours per typical week aro you currenily involved in oupatient carz in MA? krs/wk in MA
ii) How many hours per typical week are you currently involved in inpatiens care in MA? H hrsfwk in MA

Quuﬁmulsu\mngh‘nrcfc:wmm Check cither YES of NO (NOT N/A) to cach question.
Provide details on Form 15A for oll YES answers. Reler [g Uic instruction bookles for i i

IN THE PAST TWO YEARS: .
XES X0

15, Hes any medical malpractice claim been made against you, whether or not a lswsuil was filed in relation 10 the claim? ...

16. Have you been charged with sny criminal offense, other than 8 rinot wallic vIolatonT. . e s i sess et e

17. Have you formally been charged with or disciplined far any violntion of the rules, by-laws or standards of practice of eny
governmentsl suthority, health care. facility, group practice o1 professional society or association?.......

18. Has your privilege 1o posscss, dispense or prescribe conollod substances been surrendercd to or suspendexd, revoked, denied
of restricted by any state of federal AENCYT ooererrrurmucses e mmrsst s st s s v

19. Have you withdrawn an epplication for a medical license o7 ~n denied & medicat license for any CRSONT ..veierierieninienin
20. Have you had any mental iliness which has impaired your ability to praciice medicine or to function &5 & student of medicine?
21, Rave you had an organic iilness which hes impairod your sbility to practice medicine or 1o function a5 8 studemt of medicine?

22, Are you now, of have you been in the past two ye&rs, dependent upan alcoho!l OF ATUEST o st i
23. Has sny professions] tiability insurance provider testricted, limited, terminated or imposed a surcharge on your coveragel......
+ Pursuant to G.L. ¢. 112, gec- 2, 1 will not charge to or collect from 8 Medicare beneficiary more than the Madlcare reasgnable charges.
» Pursusnt 1o G.L. c. 62C, sec. 49A, I hereby certify under the pepaltiex of perjury that, to the best of my knowiedge and belief, 1 have
fl1ad all Massachusetts state tux relurns and paid all Massachusetts state toxes that are required under law. NOTE: This applies even if you
reside out-of-state or out of the country.

+ 1 hereby certify that I will fulfill my obligation to report abuse or neglect of children pursnant to G.L. ¢. 119, sec. S1A,

» 1 hereby certify under the penalties of perjury that afl information on this form und Form 15A is true.

Signeune: W wa& M D oue: 1011493




Commonwealth of Massachusetts Board of Registration in Medi
Ten West Street, 3rd Floor, Boston, MA 02111 (617) 727-3086, ext. 320

Physician Registration Renewal Applicaﬁbh g{[j
T .

Beforc proceeding, please read the instruction boeklet.
+ Capy this form and all auachments for your own records; you will need copies for credentialing and other purposes.
‘The Board will charge 2 fee for each copy.

« Remit $250.00 for renewal fet, + Return renewal application in GREEN envelope.
« Add late fee of $25.00, if nccessary. « Enclose check with coupon in BLUE envelope.
Registration No.: 48979 Renewal Date: 09/19/97 v
L. Activity Status: m/Active [ Retiring (sec instructions) a9y C\“
{Check only one) [} Inactive *(sce below) ([0 Do not wish to renew
2. Other Name(s), if any, under which you were licensed: Corrections {lype or print)
Other Name(s):
3. A) Mailing/Business Address: —
MAUREEN E PAUL, M.D. Mailing Address:
MEMORIAL HOSPITAL\OB GYN City/Town: State:

119 BELMONT STREET

WORCESTER, MA 01605 Zip: Country:

B) Home ARddress: Other Address:
City/Town: State:
Zip: Country:
Home:

Home Phot: Business: (5p9) 742 =2 HleB

Business Phone: (508)793-6255 _
Date of Binth (M/DIYY: __ /1 Sex(M/F).

4. A)Date of Birth: C)Sex: p Lic. Issue Date (MIDIYY. __ 1/ SSH:
B) Lic. Issue Date: 03/02/82 12) 554 —_— .

Full Name of Medical Schoal:
5. A)Name of Medical Schoot:
Tufts University School of Medicine :
B) Year Graduated: 79 C) Degree: MD Year Graduated: _____ Degree (MD/DO): __ ' :
6. Specialty Code(s) (Sec Table 1) Code(g ) Hours I'el: Week in- Mass‘. .
Code(s)  Hours per Week in Mass. 0 L& 40 cro bl
OBG 30 Obstetrice and Gynecology & Mo /D N P
oM 20 Occupational Medicine 1f OS, Print Specialty: R P
1. Cusrent American Board of Medical Specialiies Certification (Sce Table 2) : : -
Code: 0OG Code:  PM Code: Code: .
8. ‘Drug License Numbess, if any: . =
" A)Federal (DEA): 1;:‘1“_"' (DEA):
B) Massachusetis: ass: - S
9. A) Other siates where you arc now licensed to practice .
Abbr: Abbr: & N . ot R
B) States where you previously were licensed to praclice o
.Abbt: WA Abbr:

E]F requesting Lnactive stafus, you #grec not to practice medicine, including writing preseriptions, in Massachusetls




PRINT NAME AND NUMBER: Last Name: PA:L{L.- Registration Number: 49 q-7 ‘? ]

§0. A. Current health care fucilities at which you have completed the credentialing process for the pravision of patient care. Supply the codes from
‘Table 3 and place a check mark next to these health care facilities where you have admitting privileges (AP).
Fazility Code: b 4 9 /vAF) Facility Code: @ &1 (AP) Facility Code:_____ /_{AP)
Facility Code: & 4 [ 7s/{AP) Facility Code:___/ (APj Fecility Code:_____/_{AP)
1 999, print name(s);

B. Additional health cere facilities a1 which you previously held privileges or with which you were associated in the past two {2) years.
(Sec Table 3)

Facility Code;__ ______ Facility Code:__ __ __ Facility Code:______ Facility Code;__ Facility Code:__ __
15 999, writc Name(s):
11. My medical malpractice insurunce is covered by ) v -/ Inyurence Carrier b} Letter of Credit

Name of Insurer: T

Altematively, indicate as follows: ! am registering with Active stats but T am not covered by medical malpractice insurance because

1 am (check one)  8) Not involved in direct/indirect patient care in Messachusetts b) Otherwise cxempt
Please explain exemption:
12. Are you currcally in & post-graduate training pregram in Mass, as a resident or clinical fellow? (check one) [ Yes Q‘ﬁo

13. A. What is your principa! work sctting? (See Table 4) __L 2B
B. Carc of patients in Massachusens (see instruction hooklet).
1) Average weekly hours involved in: 1) outpatient care _I_Q_hrslwk b} inpntient carc _l_’l_ hrsfwk
2} What is the approximate percentage of your patient care howrs in primary care 7 _p?@__%

PART A
Questions 14 thropgh 22 refer to the past two (2)_years only. Check either YES or NO (NOT N/A) to each question. Provide

details on Form R for all YES answers except for question 22. Refer (o the fnstruction bookiet for additional informetion and
definitions.

IN THE PAST TWO {2) YEARS: YES NO
14. CL.AIMS MADE: Has any medical malpractice claim been made against you that has not yei been finally scitled or
edjudicated, whether or not a lawsuit was filed in relation to the claim?

15, CLAIMS RESOLVE.D: Has any medical malpractice claim that has been made sgainst you been settied, adjudicated, or
otherwise resolbved, whether or not a lawsuit was filed in relntion to the claim?

t4. Has any lowsuit, other than a medicel malpractice suit, which is reluled to your competency o practice medicine. or your
professional conduct in the praclice of medicine, been filed against you ur been scitled, adjudiceted or otherwise resolved?

7. Have you been charged with any criminal offense, other than & minor treffic violation?

18, Have you been formally charged with or disciplined for any violation of the rules, by-laws or standards of practice of any
governmental authority, heatth care facility, group practice or professional socicly or association?

19. Has your privilege 1o possess, dispense or prescribe controlled substances been surrendered 10 or suspended, revoked,
denied or restricied by any state or federal egency?

20. Have you withdrawn an application for ¢ medical license or been denied a medical license for any reason?

21. Hos any pmfcssmnal liebility insurance provider restricted, fimited, terminated, imposed a surcharge or co-payment, or
placed any cordition related to professional compucncy or conduct on your coverage or have you voluntarily restricted,
limited or terminated your insurance coverage in response to an inquiry by o professioned liability insyrance provider?

22, llave you completed your CME requirements preceding your renewal date {sec instruction booklet)?

{7 Weiverrequested  (waiver form duc 30 days prior to date of license expiration). [] ‘Training Program cxcmption

See Instructions for CME fequirements. Do not submit documentation of your CMEs with your renewzl application.
RENEWAL APPLICATION CONTINUED ON PAGE 3. ALL QUESTIONS ON PART B MUST BE ANSWERED.

Signature %@&b{/ Date_7 122197




Commonweaith of Massachusetts Board of Registration in Medicine
Ten West Street, 3rd Floor, Boston, Massachusetts 02111
1991-1993 Physician Registration Renewal Application

Reglsuratich No.  Status Fee  Renows!Dsto For Office Use Only ,
5376 ACTIVE $150 Q0F/19/7%1 MR, S B S
Cr. AAUREEN € PAUL P e __f__._.

Bk. :i :’ i ‘K
g':& jﬁ_ i\!rr‘_ﬂ

Directiona:

« Quastions 1-7 include information from Board lies. Pisass comect it as nec‘wzo' 2’,‘}

« Bafore proceeding, plaase read the Instruction bookiel.

« Answor al non-options! questong compisiely. {The instructions spw‘&mﬂm quastions &ro tbsvonal.}

+ Make a copy of this form and all atachmenis for your own raocnis-pfw musfélw health cere Iaaﬁnas copias far cradentialing purposas. Tha Board W
$3.00 plus postage for sach copy furnished. [ X

= Enviose the $160.00 1e ranm! fea by means of 8 ceriilied dlsck

Activity Statua:
{ am applying to bs registorad with the following statws. Activa

) heraby certify that If requesting Inactive statua, | will %}ulu medicine in .
<y . ‘"Q :
Pre-Printed informetion vt Gorrnﬂon‘t‘.‘ Pro-Printed informetion "’é
1. QOther Name(s), if any, under which you were iicensed: Name:
2. &) Address {Home): Addvoss:
City/Town
Stata: 2p.
Cauntry Code: {it B85 write Country):
2. b} Addrese (Businass): Address.
JNEY OF MASE MID CTR City/Towr::
55 LAK= AVENUE N Stata: Zip:
WCLCESTER, MA 01605~ Country Code; {if 099, write Country);
3. Date of Binth: Sax: F Daty of Birth (MD/Y): ] . Sex (M)
Uc. lssue Date) 3 /02 /¢ 2 SSN # Lip. Issue Data(M/D/Y): / ! S8N ¥
Telophono Numbar:
Home Business Homa: { ) Business: D08 ) 793-6266 |
(9J58)793-6£55
4. Medical School Code® A007  Year Qraduated? ¥ Degrea: MD Schooi Code:_________ Year Graduated; Dagroe {MD/DCY:;
Name of School: 100090, write School:
Tufts University School of Mecdicine
6. a) Other Statos wheto you are now licensed to practice {Abbv): — — .
b) States whare you previously were licensed to practice (Abbdd A o —
8. Specially Coda{s) (See Tabls 3).
Codo  Hours por Week in Mass Code eek | 8.
GG J Costetrics ano Gynecologf e .
] 3 Occupational Mecicine R 20
it OS, wrille specialty:
7.0) Am you American Specialty Board Gertiled? (Y/N)Y 7.b) M YES, Enter Codes:
Coda: 06 soarc of Obstetrics and Lynecology Code:
Codle; Code:_PM
8. Drug License Number{s} (it any} [optional]: &) Federal (DEA)___ b) How many DEA nos. do you have? 1
c) Siate (MA) sM_ _ . —
9. [ have comploted my C.M.E. requirements in the two yoare praceding my ronowal date: YES_ X Waiver Faquosted

{You must ill out a seperaie Weiver Form, The walvar must be granted by the Board before your Heense wiil be renowed.} Sae instructions for CME
requiramsnts. Do not submil documentation of your CME's with your renowal agplication.

S0M - 9/90 - PALAFTT | Fat Office Usa Only: Waiver Granted Data,___ / ! ]




e e . T e AR . T E————— e o 4 = e ——— — e A — = S oy - R P e dm e

FILL IN NAME AND NUMBER.: ) 48 9 7 9 -~
Physician Last Neme; Paul __ RegewstionWNe. .. . "

10. My medical malpractioe insurance Is coverad by (s} INSURANCE CARRIER_ X or () LETTER OF CREDIT, - If applicabla, chck ong.

sinswer__The University of Massachusetts Self insurance Program ‘

Ahernativaly, inicaia as folfows: | am reglatering with ACTIVE atatus, but | am niot covared by medicat malpractice insurance bacause | am (Chock one.
{i) NOT INVOLVED IN DIRECTANDIRECT PATIENT CARE: (#) OTHERWISE EXEMPT,

{Swne how otherwise exampt),

11. Current Hospital Athilations (Supply the codos from Tablp § and place & check merk noxt to those feciifes whors you have admitting privieges (AP).
Faciiy Code: & O Erﬁm Fediity Code: 9 9 3/ (ap) Facilty Code: _ ____/_{AP)

Feclity Code: 8 4 1 //faR) Foolily Code: ______/_(AP) Fadlity Cods: ______/_{(AP)

11 999, writa Namele): Family Health and Social Service Center

?g;%}‘Hgsplws ut which you gravioysly held privilegas end other Health Care Faclifties with which you were associated In the past 4 years,

Faclihy Goded_ 9 9 Feciity Code: _____ FacllyCode: _____ Faciliy Code: ___
1t 899, write Neme(s): porchester Neighborhood Health Center

12. Post Graduate Training in Massachusetta (MA) {See Instruction booklet.)
a) Are you curvently in 8 post-graduats traning program in MA as a rosident of clinical feflow? Yes____ Nol___ (Chvack ono.)
b) If you are Ina MA program, ara you & i) Realdent__._ @I} Clinical Fellow____ o ill} Resaarch Feflow___7 (Check one.)
o) How many hours per typlcal waek do you spend In this MA post-graduate training program? hre.wK. in MA.

14. Care of Patents in Massachusetts {MA) (Sea instrucion bocklet)
a) How many hours per typical week are you currantly Invalvad in outpatienfcare In MA? 25 neaswk in MA.
b} How many hours por typical weak are you cumenlly involved in inpatiantcare in MAT__IU _ hraiwk. In MA,

14, Piincipal Werk Setting.
a] Whatls your principal work setting ? (See Tabie 6) 190

Qusstions 16 thtough 22 refer 1o the past tour years anly. Checl elthor YEB 6: NO (nat N/A) 1o each questian. Provide dettls on Form 18A,
o

O

i L

16. Has any panding of naw medical malpractice claim been made agalnst you {whather or not & lewsult was fled in relation io the daimj?......
16, Have you been 8 dofendant in any panding or new criminel proceading othor than a minor TRIEG OfBNBET.c.rce e st

17, Are any formal disciplinary charges pending or has any disciplinary action (as defined by Board regulations—See Instructions) bean teken
agelnst you by any govammental authority, hospital or other haaith care facility, or protessional medical essaciatian (international, natiena,
82818 OF JOSBI)T.. covcornscrriresmmemsonsenssan st e b eteveeseseueaseessspeneomneed IR LS A Sanme RS e S4AL bbb b4 1S F2E AR e SO ER IR A 4R PRI RS 1

18. Has your priviiege 1o possase, dispense of prescribe contrulied substences been suspended, revokad, denied, restricted, surrendared,
or have You heen calied bolore o been warmed by this state of any other junadiction including & foderel BEANCY T...eirmiussmim e

19. Have you withdrawn an appication for a maecical ticanss or bean deniod a madical iconsa for any reason? srsos e sa s eradot SRS

20, Have you had any menta! iliness which has Impaired your abillly to practice medicine or to function as a student of madidne?.........cerreeeees
2. Have you had an organic lliness which has impalred your ability to practica medicing or to function as a student of medicne?. .......cooceeeee.
22. Are you now, of have you bean in the past folr years, dependant upon gleohol or drugs?........coceev.e. A

Pursusnt to M.G.L. 8.475, | wiil not charge 1o or colleot trom & dedisere beneflolary more than the Medicare ressonabla charge for my ssrvioss.
Pursusnt 1o M.G.L. 6.82C secA%A, | cortity under the penattias of perfury that, to my bast knowiedge and bellet, | have filed any Massachusetis state
tax retitns and paid any Massschuseits atate taxes, thet are required under lsw. NOTE: This epplies even it you reside out-ol-sisle of out of the
oountry.

§ ometity that | witl tuiftli my obligetion te repoari shuse o1 neglect of ohlidren pursusnt to M.G.L 0110 sac.81A

| hereby certify under the penaities of perjury that sil Information on this torm snd Form 18A 1s true.

Signature: W @M ME oas_ 7417, 91

4




BOARD OF REGISTRAYION IN MEDICINE : SEE REVERSE SIDE

TEN WEST STREET 80G. 868 YOU ARE REQUIRED TO COMPLETE THE QUES-
NS BELOW AND ON THE AEVERSE SIDE OF THI
BOSTON, MASSACHUSETTS 02111 b I%Lgcgé%ué s‘.&glme encwss%n.ﬁsmucr?
TIONS £ A .
RENEW?L APPLICATION e e IF YOU ANSWERED “YES" TO OUESTIONS 15
g87-1069 R THROUGH 24, YOU! MUST CHECK THIS BOX: [
T - — SRR PLEASE USE THE ENCLOSED RETURN ENVELORE
LICENSE NUMBER AY THIS . DAIE TO HE AENEWED
FEE LATE FEE THIS APPLICATION MUST BE SIGNED
e TYFE PG TAATIGNHD. AMOUNT wo | oa | w NOTE! ano NEAIRNED. mmsaasitgoogfv-
s e
M i) AR979 $100 OO L IR I CHECKS ARE ACCEPTABLE.
PAYABLE TO:
. COMNONWEALTH OF
g MASSACHUSETTS
MALREEN E FAUL g o, TEN WEBT STREET, 2nd FLOOR
T - BOSTON, MASEACHUSETTS 02113

N P BASE PHINT ANY HAME OR ADDRESS

CHANGES BELOW
YOU MUST READ THE INSTRUCTIONS ENCLOSED WITH THIS FORM TG ANSWER QUESTIONS 1-28.
1. Print Nama: A-"f gf/ﬁgEu &2'/ E%E. )7’1’ P/‘?UL 2. Date ol Birth: "“‘“n'ﬁ?h""“_‘o—« ey
3. Medical School; Wﬁd 73 gﬂ’ V. c:i'{ oL M0 g 0.0 [ ] {(Check Onv)
4. Country where Madical School focated; 174 : 5 E £ 5. Date of Graduatiorn: “/ /7/ 7?

8. Amasican Speclalty Board Certlfied? m/fcnecx 1 yos)

which Boaras? A MERICAR BoARY OF O@STEINICS AND é?’f")&dﬁaé.ogﬁ',{

7. Peincipal Specialiylies): 4. D GYNELD 6. Principsl work semting: — LR S L TR Lo
%. Homo adgross: SAmE _Heu ABoVE 10. Principal busingas sdoreas: 14/t y ED, TR,

E5LAKE AV. N, ~ WoRCESTER , k. 0l6o%
11. Us! ali hospitats B4 which you hava currsntly etlective privitages: {nliv. ?F PSS L SIS MERLCAL. A 13T

12, List g% hospitals 81 which you have heid privileges in tho past 20 ra.”w ENGLAND MED, el — ST. MAREALEY s _Hosfime

N— o ELLETLEY Hos s TR
14. Stoies other than Massachusetts in which you are presently licensed 1o practics; Al CNME.

4. Lis1 any othar staiay wharo you wore previgusly licensed to practige: 147 /wtl) o 702 A.)

.',3 :‘F’Ef‘ Y YES ND
13. Has any maaical malpractice claim boon mads againgt you in tho lest len ylj.:; (wi\apﬁj & Er'c'n a lawpult wes filed in relation 10 the cfaim)? I

T. Ara any jormai discipiinary charges pending or has any diaciptinary ociion

authorily, by any hospitat or health care tachilly, of by any protessionat madical aesockation {interaellonal, national, state of local

58 your priviiogs (0 poBsess, tispense of prescribe cantrotlod subatances aver haen au sponded, revoked, deniad, (asiricted, surrandered,
or hava you baen caliad hefore or wainad by this state or any othar jurisdiclion Including n ludersl agency. et any time?

16. Have you, Bl 8ny time, boan a defandant in any crminal proceeding othor than minot trattlc otfonaos?
1 Bean faken againai you In iho fas! tan years, by sny go;ommuntal

19. Have you over wihdrawn an application lor medical cencure of been doniad a megical license fot ary reason?

20. Have your pvor had any mentsl illness which hias impaired your abliity to practice medicine or 10 function 83 8 studant of moedicine?

21. Have you ever had an organic itiness which has impaired your ability to prectice madicine or to function 4 & studant of madicine?

22. Aré you now, or have ygu baen | tho past, dependant upan alconol of drugs?

23, Hava you ever, 10f any raason, Jost American Specighy Hoard Cenilication?

74, Have you been denlad receniication by ono or mora spacially boords?
H yea, which onat{s}?

r—
e

2%. | heva completnd my CM.E. requirements (n {he |woﬁ%enﬂing on the rene#l date as lollows: £
OCCLe PATIONRL. HERLTH RESIDER Coy FROGHRA /771 -~
26. | am gn sciive inactive D practisoner. (Check Ono}l  ZradsV/, OF FRAHSSALNCe :(ﬁ)‘t? S WAR CEDTER g A
. i

| HEREBY CERTIFY UNOER THE PENALTY OF PERJURY THAT ALL INFORMATION ON THIS FORM (FRONT AND BACK) INCLUDING ATTACHED SHEETS IS TRUE.

PURSUANT TO CHAPTER 475 OF THE ACTS OF 1985, | Wil NOT CHARGE YO OR COLLECT FROM A MEDICARE BENEFICIARY MORE THAN THE MEDICARE REASON-
ARLE CHARGE FOR MY SERVICES.

PURSUANT TO MG.L c, azc,; 40A, | CEATIFY UNDER THE PENALTIES OF PERJURY THAT |, TQ MY BEST KNOWLEDGE AND BELIEF, HAVE FILED ALL STATE TAX
AETURANS AND PAID ALL STATE TAXES REQUIRED UNDER LAW. PLEASE NOTE: THIS APPLIES EVEN IF YOU RE OUT-OF-STATE OR OUWE OO?NYHY.

/%'URE
DATE: ?/ U /G 5 7

(Sea Reovarse Sids)



" 2, a) Addrazs (Mafiingk: same a3 aboye

Commonwealth of Massachusstts Bosrd of Regimration In Medicine 1 49 1 1
Ten West Sireet, 3rd Floor, Boston, Massachuselts 02111 0
19881881 Phyalclan HWOWM Application, Pags 1 012

Fos -
3150
MR - .
AN Pr. 1
Bk, .
Ch. - S
bE. EYR
FE, i S
tmportant:
. Rond i paning ¥ jons in thek Mlmcmmmihmambyn,nfduimmnonm
o can rasult in discipinary action,
\ Print lagibly or type your Answars,
. Atswer all non-cationnl questions (font aod feck of form) piwteiy-tL 1s not adeg; o sinte that the Board already has the iniermation.
Sk e et application mt e dmmmmhwmdmmanmmmmmmm.

. Maks -cmydmll,wmdauutnhmombrmm mconda=you MJst glve hospinls and othar benith cams faciliias coples for cradentising puposes.
. Encloss the § 150 minewa! fee by means of 8 mmkmmmwmllmkmwnmwmdw.

1, a} Name (LAST:) Paul [(FIRST) Maureen e E,
1. b} Dthar Name (s}, if say, that you wera aver [ d under:

. 2.p) Midrem {Home) Same as above

2.0} Address (Business,_Depariment of Obstetrics and Gvnecology, University of Massachusetts Medical Center
55 Lake Avenue North, MWorcester, MA 01655

. 2.d) Tslsphona (Business): (508 )} 793 ~§285_ __ Extension_ . 2, #) Telophone {Homa} fOptional: | R

3. Dz of Birte (MOfOA/YRY:_ 4 Box: MALE__ FEMALE V) 5. Soclal Sacurtty No. (Ontional): _ _
6. o) Modtical Sahoo! Cocie (Sew Tacie 7 MA 007 ¥ppe9n, wrise Name:
B. b} Yeur Graduated: 1979 8.ciCegres: MD. & DO
8. d) Country: U.S._[ Canade ___ Code It Other (Som Tubia 2), ¥ 000, write Hame:
7, Work Setiing {Circle and indicate Percenif} of Practice Tima).
splial 100 % 16 Private Otlice % 20 Pastnership/Group Praciios %
25 Ciinte L3 30 Mental Heulth Canter %% 35 Nuraing Heeme L
40 HMO Facility - 45 Equcationsl inatitution * 50 Medicht Soclety %
55 Qowernment Faclity % 80 Plant/Commarcial Settng % 99 Dtner *
8. Protessional Activity (Circle and indicate Percentf™) ot Profossione! Timej: 8. b) Masa. Lic. lsaus Date
10 Raaident or Feliow % Practios Mvolving Dirsct Patient Caus £0 % [ane your wall certificais)
minstrative Actvities 30 % Madicsl Teaching 20 % {MOsRASYRY: 3 /2 (82
ledica) Research 20 % 89 Othat %
9. Spaclatty Cocse (Ses Tabie 3): OB G _Peioantof practice Thre:_65 % Spacintty Code: OM __ Petcurn of Practice Time: KIS
H Q5. apecity:
10, &) Are you American Speclaity Boars Cariified? (v/N} Y 10, b} ¥ VES, clrcie which Boart(s):
Al Board of Alsrgy & immunclogy KM Baard of Nuctear Medicine PS Baard of Plastit Surgery
A Bomd of Anesthaaloiogy ¢BG7 Board ot Dbstetrics & Gynacology PM  Doamnt of Praventive Madining
CRS  Board of Calon & Rectal Sungecy [+ 4 Board of Ophthaimology PN Bosrd of Peychistry & Neurology
o] Baerd of Dermatology 08 Bowrd of Orthopedic Sugery R Board of Radiokgy
EM  Soard of Emergency Medicine [+ Bonrd of Orolarymgology 1 Board of Surgery
FP Board of Farrilly Rraciice PA Boaed o! Pethology L] Bossd of Thoraele Surgery
™ Board of inkernal Metlioine P& Boad of Podisyios u Board of Uistogy
NS Board of Nyupplogical Surgery PMR  Bonrd of Physical Macicine & Rehabifiation
19, &} Hoapitaly at which you have syrtsnily stfeciive piivilages and ot ar Hasith Care Fagifities with which you ste associuiad; Parcent ot Practioe Yume at sach,
(See Tavie 4.}
Faciity Cose: 8 4 1. 5% Facily Cooe: * Facillty Code: __ -
Fagility Code: § {} 2 R0% Cacilty Code: % Fecliity Gode: _ _ %

¥ 099, wrim Namafal:

11.5) Adctians) Hosphials at which you previgusly held privileges snd other Henith Case Faciitien with which you ware sasociatas in the pasl 10 years,
(Sae Tonle 4.)
Faciity Cocte: 2 9 9 Faolly Coces 0B 5 Fagithy Code: {] 7§ Feclity Coda:

# D00, wilre Nameja):

_ Faolity Code: __ . __

* | hareby cartity that H reguasting INACTIVE statut, | will not practica medicine In Massach
Purenant 1o M.G.L ¢473, | will not charge 1o or collect from a Medicare baneficlary more than the Madicare rassonable charge for my sarvices.

Pursuani ta #.0.L ¢.62C ssc.404, | cartity under the panslifes of rr)m that, to my best knowledge and bellef, | have filed sriy Masgachusetis state ta
returns and pald any Massachusetis tm.'! wmaed, ump:n togquirnd under Ilu‘.' Not'y This applles even If you reside cut-of-s1als oF Dul of the oountry. !

L harsby cartlly undes the penatties of perjury that & Intormayan on this 'WMMLME_MMLH' trus,

Slgnaturs. mu;_»?_j_/_Jﬁ




Maseschusetts Board of Hogistration In Medicina 1989-1991 Ranewal Apptication, Page 2 0f2

Fiitin name and aumber,  Physician Last Nams: Paul Regtamauon o4 89 7 9
12, a]&msuuswhur.yuumnmlmnndbpruﬂmw} —_— e _— —— —_— —_
12, b) Seatan where you praviously wars lioenuad 1o praciios (Abcrwiiere) KA _ _ L o L L
. .
13. L am apphing to be regh with the following status: M:TNE"/ JNACTNE #ACFM’ SNIWEI qUestions 14, B} wough ¢},
o ACTIVE answhr qUeTion 14 'ﬂ} onk. o

14, 8) | hwva comploted my C.M.E. raquirerments In the two years mulng on the renewal dats s follewa {Fitin # dhoun or type of maidarcy, or chech waier.)

Category I _I28hm., Category s 20 he., (Risk-Managemens: 10 breli R idency Program la: i
Waiver Requested ___ {You must il ot a asparae Waher Foarm,) | .-';‘.-

14, b} My madical maipractics Insurancs is coveres by INSURANCE CARNER LETTER QF G GHEW . ¥ appilcabie, check ane and joaniily the narme.
Insurar: Umv of MA Se l f lnsurance Institution lxiing Letter of Credh;
Anpmtively on foliows: | g with ACTIVE satus, but | am #ot covered by madical malpract) Ir b tam {Check aot)
NOT INWLVED L] HRECTITNDMCT PM‘IENT CARE OYHERWISE EXEMPTED ___ (State how)

14, €] Parcent o Practke Time in Massachusers: 100 %

Questions 15 through 57 mier 1o the Dagl folr yearp only. Chech aithar YES ov NO {not N/A} 0 ppgh quastion, Provide deralla on Form 134, mar.hnd.m o

15, Has any panding or new madical maipractios ¢lalm been made agains! you fwhethet or Not & Lawsult was tied in relation Lo the [T, ) i SO
16. Have you bean a detendant in any panding or new criminal procseding other than & minor traffic ctenss?,

mAN torma| disciplinery ch » pending has disolplins -czlon 18 deflned by Board & ram-&smmdom bnnmkn
ageink: you Dy yz‘lu:!rvmnam D Y vy oalth eaie feakty, o praesmionsl mad) \ *

natonal, sute or IOCAN?
H you answered "YES to question 15, 18, of 17 provide datslly On Form V34, attached.
Qusstions 18 mm 24 refor 1o the past four YORTS ONY. Check either YES or NO [nat N/A} mmamm. Provids damls in the noxt Baction.  Yes Mo
18. Hn your mid prasotiha eontrotied abDitances hseo susp lotad, surrandared, of

beon cal H.Jhntonotb«numad by this state oF srry other jurisdietion Mudlng lfodanlcaancy'f
18, Hummnwnln-ppluﬂmm & medical kosnae of baen Cenied & modical ioanas for #1ny rasson?
20, Hove you had any mantal [insss which has impated your sbiilty to practios medicing ar to lunction as & siwdent of madiclns?
21. Have you had an organic liiness which has Impalred your ability to praction rmadicine of 10 funciion s & student of madicine?.
2. Are you now, 01 have you been In the past, dependent upon slochol or dnge?
23. Have you, far any (eason, Jost Amisrican Specialty Bosnt Cartification?
25, Have you been denled recertification ty one o more speclalty boarde? ¥ YES, fist Bosra{a):




Commonwealth of Massachusetts Board of Registration in Medicine
560 Harrison Avenue, Sufte #G-4, Boston, MA 02118 ~ (617) 654-9810 http://www.meassniedboard.org

Before proceeding, please read the instruction hooklet.

nteed caples for eredentialing apd other purposes. This completed|renev
grecn envelope gt least 4 weeks before your renewsl date.

*Remit $400.00 for renewal fee (non-refundable). + Return rencwal application in GREEN envelope,

-Add |ate feg of $25.00, if necessary, + Enclose check with conpon jn BLUE envelope. vy

Please review carefully the following information for accuracy and completeness. Make any corrections or
alterations as required. All guestians must be answered or your renewal will be delayed.

Registration No.,:48979 Renewal Date; 09/19/2003

s muft be returped in the

Board of
Aagistration in Medicing

1. Current Status:  Active

If you want 1o change your current status, please check pne of the following boxes to indicate youc new status: (Check only one)

] Active ] Retiring  (sec instructions) [ tnactive (sec instructions) fﬁ)o not wish to renew
Please make corrections (print)

(1] Other Name(s)  [J Name Change (enter name below)

2, Other Name(s}, if any, under which you were licensed:

A) Mailing/Business Address:
3. MAUREEN E PAUL
Planned Paressthood Golden Gate Mailing Address:
815 Eddy St., # 300 City/Town: State:
San Francisco, CA 94109 )
Zipp __ Country:

B) Home Address:
) Business Address:

City/Town: ~—_ Seate:
Zip: ______ Country:
Business Telephone: ( J

g e

Tome Address:

City/Town: State:
Home Phone: Zip: Counry:
] Home Telephone:  (_ }
Business Phone:  (415)441-7858 PLEASE NOTE: Only ope sddress can be a P.O. box. The

malling address cannot be a P.O. Box.

4. a) Date of Birth: b} Sex: F 7. Current American Board of Medical Specialiies Certification {See Table 2)
Code: OG Code: PM
c} SS#;
5. N ¢ Medical School 8.Drug License Numbers, if anv-
. 8) Neme of Medical School: 3 .
‘Fufts University School of Medicine ‘2) ;‘: :gi:g:i‘::‘
b) Year Graduated: c) Degree:
1979 )Deg M.D. 9. a) Onber states where you are now licensed to practice (Abbr.)
6, Specially Code(s) (See Table 1) CT
Code(s) Hours per Week in Mass, b) Stetes where you were previously leensed (Abbr.
OBG O Obstetrics and Gynecology ) re you were p Y %A( )

Tine
16, List all current health care facilities 81 which you are affiliated or have completed the credentialing process for the provision of patient
care. (Supply the codes from Table 3 and place n check mark next to those health care facilitics where you have admitting privileges (AP).
Next to each facility, write the approximate percentage of patient care hours that you provide in each fucility). ___ No affiliations.

Facility Code: ____ 1 (AP) % Facility Code:_____/__(AP) % Faciliy Code:____/___(AP) %

Facility Code: _ __/__ (AP) % Facility Code:___/__ (AP) ___ % Facility Code: ____/__ (AP) %
1£999, print name(s):




PRINT YOUR LAST NAME: : LICENSE NUMBER:
11. My medical malpractice insurance is covered by [] lnsurance Carrier [0 Letter of Credit P

Insurer’s name. (Required): Policy dates: From: /1 To: /I
Alternatively, indicate as follows: | | am registering with Active status but I am not covered by medical malpractice insurance
because I am: Check One: [[] Not involved in direct/indirect patient cere in Massachusetts (O A government employee.
(] Otherwise exempt Please explaig exofnptioq:‘.

12. What is your printipal work setting? (See Table 4) If you are affiliated with a healthcare facility or credentialed
for the provision of patient care you must complete guestion #10 on page ! and list your affiliations.

13, Care of patients in Magsachusetts (see instruction booklet).

1) Avernge weekly hours involved in: A) inpatient carc hrs/wk  B) outpatient care hra/wk
Z) What is the approximaie psfccm:zgc of your patient care hours in primary care? %
PART A — QUESTIONS REFER ONI O THE PAST 0 (2) YEARS (SEE INSTRUCTIONS

14, E \ : Has any medical malpractice claim been mado against you that has not
yet been finally settled or edjudicated, whether or not a lawsuit was filed ip relation to the claim?

15. CLAIMS (Resolved)i Has any medical malpractice claim that has been made egainst you been seitled,
adjudicated, or otherwise resoived, \hether or not s lawsuit was filed in relation to the claim?

16. Has sny fawsuit, other than a medical malpractice suit, which is related (o your competency to practice medicine,
or your professional conduct in the practice of medicine, been filed against you or been setled, adjudicated or
otherwise resolved? '

17, Have you been charged with any criminal offense?

18. Have you been charged with or disciplined for eny violation of laws, rules, by-laws or standards of practice of l
any governmenta) suthority, health ¢are facility, group practice ot professional society or association?

19. Has your privilege to possess, dispci\wo or prescribe controlled substances boon suspended, revoked, denied,
restricted by, or surrendered to any gtate or federal agency?

20. Have you withdrawn an application for a medical license or been denied # medical license for any reason?

21. Has any professional liability insurdlwe provider restricted, limited, terminated, imposed e surcharge or
co-payment, or placed any condition related to professional competency or conduct on your coverage, or have
you voluntarily restricted, limited orjterminated your insurance coverage in respons¢ to en inquiry by a
professional liability insurance provider?

22. CME CERTIFICATION; Have you tompleted your CME requirements preceding your renewal date? {71 Yes [ No
] CME Whriver, CME waiver fant must be submitted a1 least 30 days prior to license expiration date.

CME EXEMETION: Check ong: l{j Inactive status O Residency/Fellowship training (Sec instructions).
See Instructions for CME walver or exemptions, Do not submit decumentation of your CMEs with application.

s Pursuant 1o G.L. c. 112, Sec 1A,|1 understand my obligations to report abuse or neglect of children under G.L. ¢. 119, Sec. 51A
and the punishment for failure to comply.

e Pursuantto G.L.c. 112, Sec. 2, llwill not charge 10 or collect from & Medicare bencficiary more than the Medicare fee schedule
amount,

s Pursuant to G.L. c. 62C, 494, ] c:cmfy that I have complied with all laws of the Commonwealth related to the filing of
Massachusetts gtate tax returns apd payment of ali Massachusetts state taxes; reporting of employees and contractors under
G.L. ¢. 62E; and withholding and remitting child support pursuant to G.L. c. 119A. (See instructions).

I hereby certify undm ol';per}ury that 2}l information on this Renewa! Application, Part B and Form R s true.

PRI pue: /1510

Signature: =2 {
YOU MQS:E&!QE ANDINCLUDE PART B, WITH YOUR RENEWAL APPLICATION
oard Regulations r re th u notify the B n writin ny change of gddress

MAKE A COPY OF YOUREAPPLICATION AND ALL ATTACHMENTS BEFORE MAILING.,



o TN . MA License Number: 4 £ 7 7?
Date license revived: i I

Y

Commeonwealth of Massachusetts - Board of Registration in Medicine by

$60 Harrison Avenue, Suite #G-4, Boston, MA 02118 - (617) 654-9810 www.massmedboard.org @3
5

%

Application Feg: Please enciose a check or money order in the amount of $600,00 fy
made payable to the Commonwealth of Massachusefts.

Activity Status: E{ Active [] Inactive}

Lepal Name (do not use nicknames or initials, unless they are part of your legal namc
YAUL MAVREEN ELIZABRETH

Last Name (type or print clearly) First Middle

Medical Degree; E/MD, ] p.o. 0 pPhD. [ Other degree

Other Name(s) Used - List any other name(s) yo;; have used which may ar on yowr identifying documents, such
es medical education and examination records. If not applicable, check here

GROENING MAvecer) ELIZREBETH
Entire Lasgt Name (type o print clearly) First Middle Suffix (Jr,, ete.)
Dateof Birth: __ . Social Security Number: ___ ___
Month Day Year
Place of Binh: WO R ¢ EesTE 1 MASSACHUZE TS
City State/Province/Territory Couritry if aot USA
Home Address:
Anenhar anid SM
City SaiProvinod Temitory Zip (or posiz}) Code
Business Address:  § 19 EDDY STREET — SUME SBoo
Number and Strest
SAN FRANCS Lo CALIFOR-NILA, QY09
City State/Province/Territory Zip (or postal) Code
Business Home -~
Telephone: (Lf { 6) A02-T2A20 oy — Telephone:
Preferred Mailing Address: [Q/Businws Address ) Home Address
Have you attached an up-to-date copy of your curriculum vitae? IQ/ Yes [ No

*Inactive status: If you check inactive status when you sign the Japsed application, you certify that you will
not practicc medicine in Massachusetts.




. APPLICANT'S NAME: MAUREEN EUZABEMNM . PAUL

Page - 2

Postgraduate Education:

List all postgraduate training chronologically from medical school fo the present, the name and address of
the facility, your position, e.g. PGY 1, 2, fellow, etc. and dates of affiliatiorr. You must account for afl periods
of training or postgraduate work from the time you graduated from medical school.

£ : From Jo
Faclity:/HFT5 UNIV. SCHOOL OF MEDICING (o STHOENT 57l 0//75" 36 | 13179

Streat /%45 ARRK[56N AV, City. [30sToN State: A4, ¢2///

Facility; A
Street /959 NE PACIFIC City: SERTTILE

Facility: TUFTS NEW ENGLAND MEDICAL ETR. Position P44 A—4 071011 $1 Ob1 30/ 5¢
Street: 740 WASHMNGTON ST City: _Zesron State:A7p, 22417

Facility, 4ALV. OF HRSSRCAUSETIS MEDIALLBoton_LGY | 81107187 12,3/, 87
Street: 445 LAKE AY. M.

Facilty: BosToN 4nly, ScHooL oF PUBLIC HERLTHL . smpen 99 | 8Y 0545188
Street: 750 AtBANY ST. (tBeT Berg) City: BosTon Stale: A9. 22//¢

State: Wa, 78/98

City, WoRCEZTER. State: A28, 0/ 5]

S

Hospital AfﬁliatiOns_ and Employment

List in chronological order all hospitai appointments where you had active staff privileges, including the
name and address of the facility, your position and dates of affiliation in postgraduate training. Also include’
periods of unemployment or employment outside of medicine. Do not include postgraduate training
facilites. Attach a separate sheet of paper if necessary.

From To
Faclity: VEW, ENGLAND HEDICAL CEVRR ocition Sogsicram 08107134 1213/ 96
Street 750 WRSHINGT? N 57— Cilyy Bosrpal State: pm o2///

Facilty. UMASS HEMORIAC HERETH LARE. __ postion:STaes oo 011211 88 064370/
Streat: /T BEL Mo T 57 . i -

e i — ik At

Street: /055 QDHMINBERCTH AV City. B7472

Faciity: BETH I5RAET. DEACINEES MEDIAHEIR:, %‘fszﬁg 4240710/ ok 0/ 02
Street: 3756 LoeNG Lo At City. Besren’

-—

State: A#2-. 4.2 /75
SEE ATRcHeD FPase '




APPLICANT’S NAME: Maureen Elizabeth Paul

Rospital Affiliatons and Employment (continued

Facility:

Facility:

Facility:

Planned Parenthood Golden Gate

815 Eddy Street, San Francisco, CA. 94109
Position: Chief Medical Officer

From (7/01/02 to Present

San Francisco General Hospital
1001 Potrero Av., San Francisco, CA. 94110
Position: Courtesy Privileges

'From 12/17/02 to 01/20/04

UCSF Mt. Zion Medical Center

1600 Divisadero St., San Francisco, CA. 94115
Position: Attending

From 11/30/04 to Present




APPLICANT'S NAME: AV REEN ELIZABETYH FHvL

P

. .
Medicat Malpractice Information: :,?‘
My medical malpractice insurance coverage is by: [\'Z/!mumnce carrier {1 Letter of Credit 2
Print name of insurer: _A/Q 170N, UN/IoN FIRE [NSURANCE Lo .
Policy daws: From: /-1/3 1/04 To: /‘:/3//05. Ko

b

Alternatively, indicate as follows: [ am repistering with Active status but 1 am not covered by medical
malpractice insurance because: [J [am not involved in direct patient care [] Othcrwise exempt

Explain exemption:

Continuing Medical Fducation Credits

Read instructions for continuing medical education requirements before completing.

Activity siatus: B/Active O Inactive [J Exemption

Category 1 credits 13 Category 2 credits Risk management Category 1 g Category 2 __2—:

Continuing medica! education credit requirements must be completed before the Lapsed License can
be revived.

1. List other states (abbreviations) where you are currently or have ever been licensed: fﬁ ﬁ __‘:'_T' wh
2. Are you certified by the American Board of Medical Specialties (ABMS)? [ Yes [ No

o

3. List only ABMS certification(s), 0 BSTETRICS v+ GYNECOLOGY  OCCUPlATION AL HED/CNE
4. Reason for reviving Lapsed License in Massachusents:_MOV/IAN &  BARCK T THE

NORTHERS T '
Affidavit of Applicant

1, the undersigned applicant, hereby certify that alt information included in this application for licensure constitutes a
true statement made under the pains and penalties of perjury.

WQMJ/ O4-19-2005

Signature of Applicant Date

Lapsdapplication-10/07/2002




CURRICULUM VITAE

Maureen E. Paul, M.D., M.P.H.

CURRENT POSITION

Chief Medical Officer

Planned Parenthcod Golden Gate
815 Eddy St., 3™ Flioor

San Francisco, CA 94109
415/202-7220

COLLEGE & GRADUATE EDUCATION

1988

1979

1975
RESIDENCIES

1987

1981-84

1979-1981

Boston University School of Public Health, Boston, MA, --M.P.H., -
Epidemiology and Environmental Health

Tufts University School of Medicing, Boston, MA - M.D.
University of Washington, Seattle, WA - B.S.

University of Massachusefts Medical School, Worcester, MA
Resident in Occupational Medicine

Tufts New England Medical Center, Boston, MA
Resident in Obstetrics and Gynecology (PGY2-4)

University of Washington Medical Center, Seattle, WA
Resident in Obstetrics and Gynecology (PGY1-2)

LICENSES & CERTIFICATIONS

Licenses
California Medical License {G86493) expires 9/30/05
Massachusetts Medical License (48979} expired 9/19/03
Arkansas Medical License (E-3126) expired 9/30/03
DEA Certificate (AP8758293) expires 3/31/08
Board Certifications
1980 American Board of Preventative Medicine (Occupational Medicine)
. 1986 Amarican Board of Obstetrics and Gynecology
Racertified 1938, with annual voluntary recertifications in 1999, 2000,
2001, 2002, 2003, and 2004
EMPLOYMENT

2002-present

2000-2002

Chief Medical Officer
Pianned Parenthood Golden Gate, San Francisco, CA

Staff Gynecologist and Director of Resident Training
Planned Parenthood League of Massachusetts

. Maureen E. Paul, M.D., M.P.H, 04/15/2005 Page 1ot 15
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19982000 Medical Director
Parenthood League of Massachusetts

1988-1998 Facuity Physician, Dept. of Obstetrics & Gynecoiogy
University of Massachusetts Medical Center, Worcester, MA
1984-1986 Faculty Physician, Dept. of Obstetrics & Gynecology
Tufts New England Medical Center, Boston, MA
Academic Appointments

University of California, San Francisco

2003-present Associate Clinical Profassor
Department of Obstetrics, Gynecology and Reproductive Sciences

University of Mass setts Medical School

1993-2002 Associate Professor :
Departments of Obstatrics & Gynecology and Family & Community
Medicine
1988-1992 Assistant Professor
Department of Obstetrics & Gynecology and Family & Community
Medicine
Tufts University Schoo! of Medjcine
1984-1985 Assistant Professor
Department of Obstetrics and Gynecology
HONORS AND AWARDS
2001 Medica! Students for Choice Outstanding Research Award
“Early Surgical Abortion: Safety and Efficacy”
© 2001 National Abortion Federation/Ortho-McNeil Scientific Paper Award
“is Pathology Examination Useful after Eary Surgical Abortion?”
- 2000 Voters for Choice/Gloria Steinem Reproductive Freedom Award
1999 Distinguished Alumni Award
Boston University School of Public Health
1994 Reproductive Health Award
' American Medical Women's Association
" 1984 George W. Mitchell Award

{for highest score on CREOG examination)
Tufts University School of Medicine

1981 Phi Beta Kappa
University of Washington

PROFESSIONAL ACTIVITIES
Membership in Professional Organizations
1998-present Physicians for Reproductive Choice and Health
1997-present Association of Physicians in Reproductive Health

Maureen E. Paul, M.D., M.P.H. 04/15/2005 Page 2 of 15
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1984-present
1985-present
1981-present

National Abortion Federation
American Public Heaith Association
American College of Obstetricians and Gynecologists (Fellow)

2000-2003 American College of Physician Executives
1996-1999 Association of Professors in Gynecology and Obstetrics/Council on
Resident Education in Obstetrics and Gynecology

1994-2003 American Medical Women's Association

1988-1999 American College of Occupational and Environmental Medicine

1988-1995 Association of Qccupational and Environmental Clinics

1985-1989 Society tor Adolescent Medicine (New England Chapter)
Committee Appointments

2005-present
2004-present
2002-present
2002-present

2001-2003

1997-2000
1985-2002
1895-2000
1995 & 1999
1994-2002
1994-1997
1993

1993

1992-1996
1992-1995
1990-1992

1989-1990

Reproductive Health Access Project, Advisory Board
National Network of Abartion Funds, Advisory Board
National Medical Commitiee, Planned Parenthood Federation of America

Reproductive Options Education Consortium for Nursing, Advisory Board,
Massachussetts Gensaral Hospitai

University of California San Francisco Center for Reproductive Health
Policy and Research, Advisory Committee

National Abortion Federation, Research Committee

National Abortion Federation, Board of Directors, (Chair 2000-02)
National Abortion Federation, Clinical Policies Committee

National Abortion Federation, Strategic Planning Committee
Massachusetts Department of Public Health, Abortion Advisory Board
Boston University Environmental Hazards Center, Board of Advisors

11.S. Public Health Service, Agency for Toxic Substances and Disease
Registry, Scientific Committee on Reproductive Blomarkers

U.S. Public Mealth Service, Agency for Toxic Substances and Disease
Reagistry Scientific Cornmittee to Assist in Developing a Standardized
Test Battery for Birth Defects and Reproductive Disorders for Use in
Environmerial Health Field Studies

American College of Occupational and Environmental Medicine,
Environmental Medicine Committee

NYU Medical Center, Board of Advisors, "Guide 1o Staying Healthy In A
Risky Environment*

March of Dimes Birth Defects Foundation, Board of Directors,
Massachusetts Chapter

Conte Institute for Environmental Health, Scientific Committee on
Reproductive Risk Assessment
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1888-1990 March of Dimes Birth Defects Foundation, Health Professional Advisory
Committes, Massachusetts Chapter

1988-1990 Massachusetts Department of Public Health, Qccupational Reproductive
Hazards Policy Task Force

1988-1989 March of Dimes Birth Defects Foundation: Chair, Occupational Heaith
Committee: Massachusetts/New Hampshire

1985-1986 Health Research Committes, Center for Environmental Management,
Tufts University

1985 Massachusetts Department of Public Health, Commitiee for Review of

Health and Environmentat Problems in Woburn, MA
Service to Professional Publications
ad hoc reviewsr for;
Qbstetrics and Gynecology
Amernican Journal of Obstetrics and Gynecology
Reproductive Toxicology
Primary Care Medicine
International Journal of Occupational and Environmental Health
American Journal of Industrial Medicine
reviewer for.

19983 Institute of Medicine, “Environmental Medicine and the Medical Schoeol
Curriculum”

INVITED PAPERS, LECTURES, PRESENTATIONS
Invited Testimony

August 5, 1894  U.S. Senate Commities on Veterans Affairs, Hearing on Reproductive
Hazards Associated with Military Service

Invited Lecturer
International |
2000 Pathfinder intemational
1995 Australasian College of Physicians & Surgeons and Australasian College
of Occupational Medicine Combined Sclentific Conference, Keynote
speaker
National _
2001, 1882,1988 American Public Health Association Annual Mseting
1999 American Medical Women's Association
1995-2001 Medical Students for Choice Annual Meeting
1984 New England College of Occupational and Environmental Medicine

Annual Meeting
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1994 U.S. Public Health Service, medical conference

1994, 1993 Organization of Teratology Information Services Annual Meeting

1994, 93, 92 American College of Occupational and Environmental Medicine Annual
Meeting

1993 Perinaiai Nurses Education Association Annual Meeting

1992 American Academy of Family Physicians/Lifetime Medical Television
(1elevision talk show participant)

1992 American Industrial Hygiene Association Annual Meeting

1992 Semiconductor Safety Association Annual Meeting

1902 Teratology Society Annual Mesting

1990 American College of Nurse Midwives Annual Meeting

1990 National Council on Intermnational Heaith, conference

1980 U.S. Environmental Protection Agency, medical conterence

1989 American Association of Occupational Health Nurses Annual Meeting

1989 Nationa! Safety Council, conference

1989 U.S. Navy, Division of Occupational Health and Preventative Medtcme
medical conference

1988 March of Dimes Birth Delects Foundation, medical conference

State & Regional

2000, 2001, 2004 University of Puerto Rico School of Medicine, Departmant of Obstetrics
and Gynecology Grand Rounds

2001, 1995 Women and infants Hospital, Department of Obstetrics and Gynecology
Grand Rounds

1997 Massachusetts Association of Family Physicians Annual Meeting

1997 Massachusetts Department of Public Health, medical conference

1996 Maine Depariment of Public Health, medical conference

1996 St. Francis Hospital (Hartford, CT), Department of Obstetrics and

_ Gynecology Grand Rounds

1996 St. Luke's Hospital/Roosevelt Medica! Center (NYC), Department of
Obstetrics and Gynecology Grand Rounds

1996 University of Utah School of Medicine, medical conterence

1995 Alaska Nurse Practitioners Association Annua! Meeting

19985 Hartford Hospital, Departiment of Obstetrics and Gynecology Grand
Rounds

1995 Massachusetts Bar Association, conference

1994, 92, 91 University of Washington School of Medicine, medical conferences
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1994

1994
1994
1994
1893
1893
1993
1993
1993
1992
1892
1992, 90, 88

Local
2005
2004
2004, 2003
2004, 2003

2003
2003

2002
2001
2000
2000
1997

1985
1885
1994

Baystate Medical Center, Department of Obstetrics and Gynecology
Grand Rounds

New York Environmental Institute, medical conference

Northeastem Industrial Hygiene Association Annual Meeting
Phitadelphia County Medical Society Annual Meeting

Milwaukee Gynecological Society Annual Meeting

New Hampshire Deparment of Public Health, medical conference
New Jersey Occupational Medicine Association Annual Meeting
Oregon Health Sciences University, medical conference

Orgenization Resources Counsalors, Inc., Washington DC, conference
New Hampshire Safety Council Annual Meeting

Ohio University, Depaﬁmeni of Family Medicine, medical conference

Berkshire Medical Center, Depariment of Obstetrics and Gynecology
Grand Rounds

Contra Costa Medical Center, Department of Family Medicine
Conterence

University of California, San Francisco, Department of Family &
Community Medicine conference

University of California, San Francisco, School of Medicine, Medical
Students for Choice conference

Stanford University School of Medicine, Medical Students for Choice
Conference .

Natividad Medical Center, Department of Family Medicine conference

Sutter Medical Center-Santa Rosa, Department of Family Medicine
conference

University of Massachusetts Memorial Medical Center, Department ot
Obstetrics and Gynecology Grand Rounds

Tutts University School of Medicine, Depariment of Obstetrics and
Gynecology Grand Rounds

Cambridge Hospital, Department of OB-GYN Grand Rounds

Massachusetts General Hospital, Interhospital Women's Heaith Grand
Rounds |

Medical Center of Central Massachusetts, Department of Family Practice
Grand Rounds

University of Massachusetts Medical Student Forum on Abortion
University of Massachusetts Women in Medicine Abortion Seminar
Beth Israel Hospital {NYC), medical conference
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1994 Boston University School of Nurse Midwifery

1994 Worcester District Medical Society Annual Meeting : :
1999, 1993 Beth Israel Deaconess Medical Center (Boston), Department of 2
Obstetrics and Gynecology Grand Rounds "
1991 Greater Boston Occupational Health Nurses Association Annual Mesting v
SERVICE
Community Service @
1992-2003 Massachusetts Aborlion Access Project, Co-founder and Member of the )
Board of Directors
19583-2002 Eastern Massachusetts Abortion Fund, Advisory Board
1993-2000 Massachusetts Teratology Information Servicas, Advisory Board
1993 National Environmental Birth Defects Registry, Advisory Board
1992-2000 Massachusetts Reproductive Rights Network
1986-1985 Massachusetts Toxics Network, Board of Directors
Government Service
1994 Review Panel, Annual (MA) Governor's Award for Toxics Use Reduction
1991 Expert Consuitant, U.S. General Accounting Office, Study Commissioned

by the Senate Committes on Governmental Affeirs, "Reproductive and
Developmental Toxicants: Reguiatory Actions Provide Uncertain
Protection,” '

University Service
1994-1998 University of Massachusetts Medical School, Medical Student Advisor
1992-1996 University of Massachusetts Memorial Hospital -- Women's Strategic
Pianning Committee
TEACHING
Reslidency Rotatlons

2005-present Director, Planned Parenthood Golden Gate-Contra Costa Medical Center
Early Abortion Rotation for Family Medicine Residents

2004-present Director, Planned Parenthood Golden Gate-University of California San
Francisco, Early Abortion Rotation for Family Medicine Residents

2003-present Director, Planned Parenthood Golden Gate-Sutter Medical Center/Santa
Rosa, Eardy Abortion Rotation for Family Medicine Residents

2003-present Co-Director, Planned Parenthood Mar Monte-Natividad Medical Center
Early Abortion Rotation for Family Medicine Residents

2000-2001 Director, Planned Parenthood League of Massachusetts-Baystate
Madical Center, Abortion and Family Pianning Rotation for OB-GYN
Residents

Maursen E. Paul, M.D,, M.P.H, 04/15/2005 Page 7 of 15




1995-1998 Director, University of Massachusetts Medical Center-Planned
Parenthood League of Massachusetts, Abortion and Family Planning
Rotation for OB-GYN Residents

1989-1994 Director, University of Massachusetts Medical Center, Elective Rotation
Occupational & Environmental Reproductive Hazards Center

Course Faculty

Planped Parenthood Federation of America, Medical Directors Council, Scientific Mesting

2005 Seminar, Challenging Cases in Reproductive Healthcare

American College of Obstetricians and Gypecologists Annual Meetings

2001 Postgraduate 060 Course, Recent Advances in Coniraception and
Abortion

2000 Postgraduate 060 Course, Emerging Issues in Contraception and
Abartion

1998 Postgraduate 060 Course, induced Abortion: Modem Methods and
Practicas

1998 Postgraduate 060 Course, New Devalopments in Medical and Surgical
Abortion

1997 Clinical Seminar, Medical Termination of Pregnancy

1895, 1994 Clinical Seminar, Pregnant Women in the Workplace: Assessing the
Hazards

varipus dates tuncheon Conferences 1986, 1988, 1989, 1991, 1992, 1993, 1894, 1985,
1997

American College of Gccupational and Environmental Medicine
1994, 1993 Environmental Medicine Core Cutricutum Course
1689 Postgraduate course, Aeproductive Hazards in the Workplace

American Medical Women's Association
1994-1996 Master Faculty, Reproductive Health Initiative

Australasian College of Qccupational Medicine

1995 Training Course on QOccupational Reproductive Hazards, Brisbane,
Australia

: Eoston University School of Public Health

1990 - 1993 Reproductive Epidemiology Course
Harvard Schoo! of Public Health

" 1690-91, 93-95 Occupational Medicine Course
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National Abortion Federation

2001 Risk Management Seminar, Re-examining Abortion Practices: Integrating
Experience and Research
2000 - Risk Management Seminar, Misoprosto! for Cervical Ripening and
Abortion
1999 Co-Chair, Postgraduate Course, Abortion: Spotlight on Progress
1998 Postgraduate Course, First Trimester Surgical Abortion
1896 Risk Management Seminar, Clinical Policy Guidelines: Ensuring Quality
Care
1995 Co-chair, Postgraduate Seminar on Medical Abortion
National Institute £ upational Safety and Health
1994, 1993 Course Director, Educating Physiclans in Occupational Health and the
Environment
Organization of Teratology Information Services
1994 Course on Occupational and Environmental Reproductive Hazards

University of Massachusetts Medical Center — Core Curriculum for OB/GYN Residents

1996, 1993 Induced Abortion

1993 Occupational Reproductive Hazards

University of Massachusetts Medical School
1997 Elective on “Abortion and Reproductive Choice”
1994 Toxicology Course
1992, 89, B8 Occupational Health and Salety institute
1991- 94 Maternal Child Health Clerkship {quarterly)
1889 Hazard Reduction and Control in Hospitals
1988-1998 OB-GYN Clerkship (3rd Year Medicai Students}

University of Massachusetts School of Public Heaith

1996, 1994 Occupational Medicine Course

RESEARCH

' Research Experience, Awards, and Funding (i supported, funding listed in parentheses)

2005 Co-Principal Investigator, University of Califomia, San Francisco,

“Expanded Pregnancy Care by Advanced Practice Nurses Project”,
John B. Merck Fund ($75,000), Educational Foundation of America

($140,000)
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2004

2003-present

2001
2001

2000-2001
1998-1999
1997

1996-1998

1995-1997
1994-1987
1993-1994

1992-1993

1991-1982

1991-1992

1991

- Principal Investigator, Planned Parenthood Golden Gate, “Manual

)

3)
Vacuum Aspiration Training Project for Advanced Practice Clinicians”, S
Planned Parenthood Federation of America (§35,000) B

Co-Principal Investigator and Director, University of California, San "
Francisco and Planned Parenthood Golden Gate, °T raining in Early 2

Abortion for Comprehensive Healthcare (TEACH) Project”, Buffet
Foundation ($650,000), Schiro Foundation {$30,000), Gold Fund
($50,000)

Medical Students for Choice Outstanding Research Award e
vEarly Surgical Abortion: Safety and Efficacy”

National Abortion Federation/Ortho-McNell Scientific Paper Award
“|s Pathology Examination Usetul afier Early Surgical Abortion?"

Principal investigator and Direcior, “Massachusetts Abortion and Family
Planning Training Initiative”, Kenneth J. Ryan Residency Training
Program in Abortion and Family Planning, Buffet Foundation,
($90,000)

Co-Principal Investigator, “Methotrexate and Misoprostol for Early
Abortion”, Planned Parenthood Federation of America

Principa! Investigator, Innovations in Medicine Education Grant,
“Integrating Abortion and Reproductive Choige into Medical School
Curricuta”, University of Massachusetts Medical School ($2,000)

Principal Investigator, “Efficacy and Safety of Misoprosto! for Induction of
Labor”

Principal Investigator, Abortion Training and Advocacy Initiative, Jossie B.
Cox Trust and John B. Merck Fund (Trust and Fund contributed
aqually to a total funding of $240,000)

Co-investigator, Academic Award in Occupational and Environmental
Medicine, Nationat Institute of Environmentai Health Sciences
($125,000 per year)

Principal Investigator, “Educating Physicians in Occupational Health and
the Environment (EPOCH-Envi)", National institute for Qccupational
Safaty and Health

Co-Principal Investigator, “Corporate Reproductive Hazards Policies:
Follow-up to the Family, Work, and Health Survey,”

Principal Investigator, *Occupational and Environmental Reproductive
Hazards CenterfCommunity Education Project,” March of Dimes Birth
Defects Foundation

Principal Investigator, "Occupational Electromagnetic Field Exposures in
a Neonatal Intensive Care Nursery,”

Principal Investigator, *National Working Contference on Occupational and
Environmental Reproductive Hazards,” Ruth Mott Fund, March of
Dimes Birth Defects Foundation, Agency for Toxic Substances and
Diseasa Registry (U.S. Public Health Service) (approximately
$60,000}

Maureen E. Pau!, M.D., M.P.H. 04/15/2005 - fPage 10 of 15




1990-1992 Principal Investigator, "Uterine Activity during Physical Work Tasks as
Assessed by Ambulatory Uterine Monitoring®, March of Dimes Birth
Defects Foundation ($60,000)

1989-1990 Principal Investigator, "Analysis of Reproductive Health Effects
Information on Material Safety Data Sheets"
1989-1990 Principal investigator, "Occupational and Environme ntal Reproductive

Hazards Center," March of Dimes Birth Detects Foundation and Ruth
Mott Fund, {approximately $50,000)

1988-1989 Consultant, *Environmental Tobacco Smoke During Pregnancy and
Carcinogen- Hemoglobin Adducts in Maternal and Cord Blood®, March
of Dimes Birth Defects Foundation

1988 Principal Investigator, “Family, Work, and Health Survey”

PUBLICATIONS
Articles in Peer-Reviewed Journals

Paul ME: Worker reproductive fitness and risk. Occupational Medicine: State of the
Art Reviews._ 1988; 3:329-340

Paul ME, Himmelstsin J: Reproductive hazards in the workplace: what the
practitioner needs to know about chemical exposures. Obstet Gynecol 1988; 71:921-
938 :

Paul ME, Daniels C, Rosofsky R: Corporate response to reproductive hazards in the
workplace: results of the Family, Work, and Health Survey. Am J Ind Med 1989;
16:267-280

Paul ME, Himmeistein J, Weinstein S, et al. Ocular infections and the industrial use
of microscopes. J Occup Med 1989; 31.763-766

Daniels C, Paul ME, Rosofsky R: Health, equily, and reproductive risks in the
workplace. J Public Health Poiicy, 1990; 11:449-462

Coghlin J, Gann P, Hammond K, Skipper P, Taghizadeh K, Paul ME, Tannenbaum
S. 4-Aminobipheny! hemoglobin adducts in fetuses exposed to the tobacco smoke
carcinogen in utero. J Natl Cancer Inst 1981; 83:274-280

Paul ME. Physical agents in the workplace. Sem Perinatot 1993; 17:5-17

Hammond SK, Coghlin P, Gann PH, Paul M, Taghizadeh K, Skipper PL,
Tannenbaum SR. The relationship between environmental tobacco smoke
exposure and carcinogen- hemoglobin adduct levels in nonsmokers. J Natl Cancer
Inst 1993; 85: 474-478

Paul ME. Overview: Conference on Occupational and Environmental Reproductive
Hazards. Environ Health Perspect; 1993; 101 (Suppl 2): 171-174

Paul ME, Welch L. Improving education and resources for health and providers.
Environ Health Perspect, 1993; 101 (Suppi 2): 191-197
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Paul ME, Kurtz S. Analysis of reproductive health hazard information on material
safely dala sheets for lead and the ethylens glycol ethers. Am J Ind Med 1994;
25:403-415 .

Paul ME. Disorders of reproduction. Primary Care 1994; 25:403-415

Paul ME. A guest editorial: Reproductive hazards in the workplacs. . Obstet
Gynecol Survey 1994; 49: 1-2

Paul ME, Hammond K, Abdollahzadeh S. Power frequency magnetic field
exposures in a neonatal intensive care nursery. Bioelectromagnetics 1994; 15: 519-
529

Kaczmarczyk JM, Paul ME. Reproductive health hazards In the workplace:
Guidelines for policy development and implementation. int J Occup Health 1996; 2:
48-58

Paul ME. Occupational reproductive hazards. Lancet 1997;349:1385-1388

Paul ME. Office management of early induced abortion. Clin Obstet and Gynecol,
1999; 42: 290-305

Paul M, Creinin MD (guest editors). Early medical abortion. Am J Obstet Gynecol
Supplement 2000, volume 183, number 2

Paul M, Schaff E, Nichols M. The role of clinical assessment, human chorionic
gonadotropin assays, and sonography in medical abortion practice. Am J Obstet
Gynecol, 2000; 183 (Supp!): §34-5S43

Kruse B, Poppema S, Creinin MD, Paul M. Management of side effects and
complications in medical abortion. Am J Obstet Gynecol, 2000; 183 (Suppl): $65-
S75

Lichtenberg ES, Paul M, Jones H. First trimaster surgical abortion practicss: a
survey of National Abortion Federation members, Contraception 2001;64:345-352

Paul M, Lackie E, Mitchell C, Rogers A, Fox M. /s pathology examination useful
after early surgical abortion? Obstet Gynecol! 2002;99:567-571; Also response to
letter to the editor. Obstet Gynecol 2002;100:378-379

Paul M, Mitchell CM, Rogers AJ, Fox MC, Lackie EG. Early surgical abortion:
efficacy and safety. Am J Qbstet Gynecol 2002; 187:407-411

Sankey HZ, Lewis RS, O’Shea D, Paul M. Enhancing resident training in abortion
and contraception through hospital-community partnership. Am J Obstet Gynecol
2003,189.644-646

Paul M, Nobel K. Papaya. a simulation model for training in uterine aspiration. Fam
Med 2005,37:242-244
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Other Publications

ATBLY

Books ,
Paul ME (ed). Occupational and Environmental Reproductive Hazards: A Guide for
Clinicians. Baltimore: Williams and Wilkins, Inc. 1993

Paul ME, Lichtenberg ES, Borgatta L, Grimes DA, Stubblefield P (eds). A Clinician’s
Guide to Medical and Surgical Abortion. New York: Churchili Livingstone, 1999

o
=
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Book Chapters %
Brent R, Meistrich M, Paul M. lonizing and non-ionizing radiations. in: Paul ME
{ed). Occupational and Environmental Reproductive Hazards: A Guide for Clinicians.
Baftimore: Williams and Wilkins, Inc., 1993

Paul ME. Video display terminals. In: Paul ME (ed). Occupational and
Environmental Reproductive Hazards: A Guide for Clinicians. Baltimore: Williams
and Wilking, Inc., 1993

Paul ME. Clinical evaluation and management. In: Paul ME (ed). Occupational and
Environmental Reproductive Hazards: A Guide for Clinicians. Baltimore: Williams
and Wilkins, 1993

Paul ME. Common clinical encounters. In: Pau! ME (ed). Occupational and
Environmental Reproductive Hazards: A Guide for Clinicians. Baltimore: Witiams
and Wilkins, 1993

Paul ME. Common home exposures. In: Paul ME {ed). Occupational and
Environmental Reproductive Hazards: A Guide for Clinicians. Baltimore: Williams
and Wilkins, 1993

Paul ME. Polyhalogenated biphenyls. in: Paul ME (ed). Occupational and
Environmental Reproductive Hazards: A Guide for Clinicians. Baltimore: Williams
and Wilkins, 1993

Paul ME. Reproductive system disorders. In: Levy BS, Wegman B (eds):
Occupational Health: Recognizing and Preventing Work-Related Disorders; 3rd ed.
Boston: Little, Brown, and Company, 1996 (4th edition 2000)

. Edwards J, Darney P, Paul M. Surgical abortion in the first trimester. In: Paul ME,
Lichtenberg ES, Borgatta L, Grimes DA, Stubblefield P (eds). A Clinician’s Guide to
Medical and Surgical Abortion. New York: Churchill Livingstone, 1999

Randall L, Paul M, Herman S. Health and safety issues. in; Paul M, Lichtenberg
ES, Borgatta L, Grimes DA, Stubblefield P (eds). A Clinician’s Guide to Medical and
Surgical Abortion. New York: Churchill Livingstone, 1999

Lichtenberg ES, Grimes DA, Paul M. Abortion complications: prevention and
management. in: Paul M, Lichitenberg ES, Borgatta L, Grimes DA, Stubblefieid P
(eds). A Clinician’s Guide to Medical and Surgical Abortion. New York: Churchill
Livingstone, 1999
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Fried M, Paul M. Abortion. In: Boston Women's Health Book Collective. Our Bodies, 3
Ourselves for the New Century. New York: Simon and Schuster, 1998; revised S
edition 2004. R

Monographs '
R

Paul ME. Clinical risk assessment and management. In: Brenner D, Bloom A (eds.)
Assessing the Risks of Adverse Reproductive Outcomes. Monograph No. 4 of the
Conte Institute for Environmental Health. White Plains, NY: March of Dimes Birth
Defects Foundation, 1980 W

=}
Waelch LS, Paul ME (guest editors): Case Studies in Environmental Medicine:
Reproductive and Developmental Hazards. Aflanta: U.S. Department of Health and
Human Services, Public Health Service, Agency for Toxic Substances and Disease
Registry, September 1993

Non-Peer Review Fublications/Poster Presenta tions

Daniels C, Paul ME, Rosofsky R. Family, Work, and Health Survey Reponrt. Boston:
Massachusetts Department of Public Healih, 1888

Paul ME, Daniels C. Health, equity, and reproductive risks in the workplace. Second
Annual Women's Policy Research Conference Proceedings. Washington, DC: -
Institute for Women's Policy Research, 1990

Paul ME, Kurtz S. Reproductive Hazards in the Workplace: A Syllabus for Clinicians.
Worcester: University of Massachusetts Medical School, Occupational and
Environmenta! Reproductive Hazards Center, 1990.

Paul ME. Intagration of accupational and environmental reproductive health issues
into ob/gyn residency curicula. Abstract and poster presentation, CREOG/APGO
Annual Meeting, 1991

Paul ME, Kurtz S. Analysis of reproductive heaith hazard information on material
safoly data sheets for lead and the ethylene glycol ethers. Poster presentation,
American Public Health Association Annuai Meeting, 1992

Paul ME. Reproductive hazards revisited. Bulletin of the Society for Occupational
and Environmental Heaith, 1983

Paul M, Nicholas C, Atkins R, Weiss J, Paul D. Abortion Training: A Guide to
Establishing an Effective Program at your Facility. Worcester: Abortion Training and
Advocacy Initiative, 1998 ~

Goedken J, Poshlmann S, Paul M. A blinded randomized clinical trial of
misoprostol, dinoprostons, and oxytocin for labor induction. Poster presentation.
ACOG Annuail Meeting, 2000

Paul ME, Mitchell C, Rogers A, Fox M, Lackie E. Efficacy and safety of early
surgical abortion. Poster presentation. Nationa! Abortion Federation Annual
Meeting, Chicago, 200

Paul ME, Creinin MD (eds). Early abortion options: a self-leaming guide for health
care professionals. Washington DC: National Abortion Federation, 2001
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Paul M, Stewart FH, Weitz TA, Wilcox N, Tracey JM. Early Abortion Training
Workbook. San Francisco: UCSF Center for Reproductive Health Research and
Policy, 2003.

Goodman S, Waxman NJ, Hammer H, Villela T, Nobel K, Paul M. Training in Early
Abortion for Comprehensive Healthcare (TEACH) with UCSF Family Medicine
residencies. UCSF Research Colloquium, October 29, 2004
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SUPPLEMENT FORM FOR LAPSED APPLICATION

Il

orinTNaMe: | MBUREEN ELIZRGETH Pa/L-

pate: 0% /% (205~

IMPORTANT NOTE: If you answer “yes” to any of these questions, you must provide the additional
information on pages 4-10.

QUESTIONS

1-A.

4C,

Have you ever, for any reason, been denied a medical license, whether fuil, limited, temporary,
or have you withdrawn an application for medical licensure?

Have you ever voluntarily surrendered 2 license 1o practice medicine or any healing arnt?

Have you ever, for any reason, lost American Board of Medical Specialty or been denied
required recertification by one or more gpecialty boands?

Are any formal disciplinary charges pending against you, or do you have knowledge of any
pending investigation into your professional competence or conduct by any governmental
authority, bealth care facility, group practice or professional medical society or association
{international, national, state or local)? (Sec definition).

Has any disciplinary action ever been taken against you for violation of laws, rules, by-laws, or
standards of practice by any governmental authority, healtheare facility, group or professional
medical society or association { national, state or local)?

Have you ever volustarily relinquished any medical staff membership?

Has your medical staff membership, medical privileges or medical staff status at any hospital
been limited, suspended, revoked, not renewed o subject to probationary conditions or has
processing toward any of those ends been instituted or recommended by a medical staff
comittee or governing board?

Have you ever been denied medical staff membership, or advancement in medical staff
status, or has such denial been recommended by a standing medical staff committee or

goveming body?

Have you ever, for any reason, withdrawn an application for hospital privileges or
appointment?

Have you ever been charged with any criminal offense, other than a minor traffic offense?

Has your privilege to possess, dispense or prescribe controlled substances ever been
suspended revoked, denicd, restricted or surrendered, or have you cver been calied before or
warned by any state or other jurisdiction including a federal agency regarding such
privileges?
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Supplement - Page 5

Signed: W QMD{' . . Date: 0‘{ - ?- '200{

YES NO

7. Has any professional liability insurance provider ever restricted, limited, terminated, imposed
a surcharge or co-payment, or placed any condition related to professional competency or
conduct on your coverage of have you ever voluntarily restricted, limited or terminated your
insurance coverage in response to any inquiry by a professional liability insurance provider?

8. Have you ever been the subject of any suspension or probation proceedings instituted Blue
* Cross or Blue Shield, Medicarc, Medicaid, or any other medical Reimbursement plan; or’
have you ever been restricted from receiving payments from any Blue Cross or Blue Shield,
Medicare, Medicaid (any state), or third party programs?

9. Have you ever had an application for membership as a participating provider rejected by any
HMO/PPO/IPA or other prepaid health care plan or your contract 85 a participating provider
terminated by any HMO/PPO/IPA or other prepaid plan?

10-A.  In the past ten (10) years, has any medical malpractice claim been made against you, whethet
ot oot a lawsuit was filed in relation to the claim?

10-B.  In the past ten (10) years, has any lawsuit, other than a medical malpractice suit, which is
related to your competency to practice medicine, or your professional conduct in the practice
of medicine, been filed against you or has such a suit been settled, edjudicated or otherwise
resoived?

Applicant’s Signature: @’W Q’”"*g/ Date: 94119 12005
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MAIPRACTICE MISTORY

. Commonwealth of Massachusetts Board of Registration in Medicine
. 560 Harrisoh Avenue, Suite #G-4, Bostog, MA 02118 (617).654-981¢0 www.massmedboard.org

MALPRACTICE HISTORY

Applicant’s Instructions: Complegeﬂﬁswaiverﬁrre!easeorhfomaﬁmapdfawardaoopy!owmofm
anefuandﬁaslﬁabﬂitycamer(s)overB»e_bas'tten,(i_ﬂ)yea:s. A copy of this form must be forwarded o your
hai:ﬁrgprogamtiskmanaganemdﬁce. Youmustaocountforanygapshmdairqsrﬁstocy. H you have
ad@anlﬁd)ﬂywm,ywmayplwﬁocopyﬂuskxm Please retumn the Malpractice History form{s) with
. your original signature to the Board of Registration in Medicine. ) ) .
Waiver for Release of Information o : ) .
-lawquwmfmmmmms)mmwmmmmmmofm,
BwﬂofReg@ﬁﬁon.hMeﬁdne. my—maipradicehistoryandanzmdaﬂdaﬁnsnracﬁ&ish-gm,

1. menane(s)oftfwdahnant(s)
2 - natute and date of claimy(s)
3.
4
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amounts paid, if any, and )
other dispasition or information in its possession, cuslody or controf
on my current policy number, and/or any other policy | have had with this
: or any other carrier. -
, - - dales of policy coverage must be induded. ;
Aability Carrier's Instructions: If the applicant has any open or closed cases that havé gone to trial,

vhether or not monies were paid, a copy of the complaint or summons, disposition orjudgmeut and

h

COVERAGE. .

‘ Univ, o Mossachugelfs Medoin! Cosston .05

abifty Carmier: _ Self Insuved Trust . Fromi: O/ o‘._ngOW_‘Z_z.*—-'

ty: _ Worceadenr . State: __A7A Policy Number,___ A/ 4
Nadimal Upien Bre Tns. Co . o497

ability Carier: rrous Ll i, v (L bS'- |

As cawm‘_-’k o Msme: “ @Mr:“oﬁelemhet ¢79 52'?5@_240@;3:: 4*'14"\-;6(
’MM&W F%_ﬂ’”_._&/ l_‘?f To: {A/ ' @

Y . Stater Poficy Number: , }

plicant's signature: ' 0%, (€ 105
« ‘ > Date )
it Name: M A AU - .

]m;?lwn%?dmﬁoad-@fd&uédt" &y Sau Braraicc.eo
L Zip code: ‘?’7‘;/0? '

de: GA’-‘

. dd.‘- =
& Medifes




Massachusetts Physician Renewal Application

Physician Name: Maureen E Paul License No.: 48979
PART A
1) Current Status: Active Renewal Due Date: 08/22/2006 Birth Date:

If you want 10 change your current status, please check one of the following boxes to indicate your pew stalus:
(Check only one). (See Renewal Instructions, puge 3.)
E] Active {3 Retiting 3 Inactive 3 Do not wish 1o renew

2) Addresses & Coniact 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. i .
o Piease make corvections {print)

28) MAILING ADDRESS  aeaeifED
Planned Parenthood NY.C Mailing Address:

26 Bleecker Strect JUL 17 Zﬂﬂﬁ City/Town: Stale:

New York, NY 10012
Board of Registration Zip: Countey:

1 Check here 1o change this cddregs Medicing

M
2b) HOME ADDRESS Home Address:

City/Town: State;

Zip:_. Country:
Home Telephone. { }

" .Phone: :
T I:I’_:C_hqd_h:en fo change this nddrt:.i ' S Home. address cannot be e Post Office Box, -,
o {c)BQSINESSADDREQS T Iy . - - ‘:-'" . JBusiness Address: . e '

" "Planned Parenthood NYC ™’ o v o

26 Bleecker Street . . -+« |. CitylTown:_- SRR State:
“New York, NY 10012~ : Czip - Country:” * -
' T ‘ Business Telephone: RQUID2TY -7 2l Cp
Phone; a { { 4
Béh:'d here to chonge this address ( ?w 3 Business address cannot be a Post Office Box
3) E-mail Address: ) .
4) Fax Number: a | Nt _}1 ¢~ 731&
5) Specialties (See Renewal Instructions, page 4} Delete? Additiona) specialties:
Obstetrics and Gynecology o
Occupational Mcdicine O
Gynecology 0

{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 Subspei:inlly Certificates
Tt Tt below. Please add additional Certifications as'required.”
Boa?&j&a_i;e'-,'.__ ’ .':fl_:j\BMS or AQA Ceniﬁ“‘dS“hSP“iﬂ!M. e oo ottt o Coreect? - Delete?
| Obstetrics & Gynecology ~~~ ABMS | Obsewrics and Gynecology - - - - - - - g ...0
Preventive Medicine . ABMS | Occupational Medicine R « B =
(] 0
a a

Page 1 of 7
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Massachusetts Physician Renewal Application

Physician Name: Maureen E Paul License No.: 43979

{See Renewal Instructions, page 4) Please make corrections as necessary
7) Drug License Numbers, if any: Ba) Other states where you are ngw ficensed to practice (Abbr.)

a) Massachusetts: -/ i ﬂ" NY. C&.

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

¢) Federal (DEA) XS: wa CT

P

9) What is your principal work setting? (See Renewal Instructions, page 4.)
Principal Work Setting: Clinic Change to:
Please enter the gpproximate sumber of work hours at your principal work setling;:

o

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 addltional

facilities on a separate sheet, if necessary.

No Affiliations [] Please enter the approximare number of work hours for each Health Care Facility betow:

. . Staff Catepory Approximate
Health Care Facility (See Renewal Insiructions, page 4. Delete? | corrent . Change ¥ Hours per Week

Beth Jsreel Deaconess Medical Center o d

Achve 3

clinic (Planned Farartagod Leagnec ot MADN O,
Y -4

UMass Memorial Medical Center

Tt of 1ok hosprial (B Terael Med G| 0| Ackive 7
Y an DO | Aotive Ho

o NYL) g

O

I1) Care of patients in Massachusetts (See Renewal Instructions, page 4.}

Average weekly hours involved in: a) inpatient care _0_ hrshwk Change to: hrsfwk
b) outpaticnt care 21 hrs/wk Change to: _1_ hrs/wk

12) Medical Liability Insurance Information (See Renewal Instructions, page 5.}
My medical lability insurance is provided through: (check ane)

%nsurance Carrier fcomplete below)
Current Insurance Carrier: National Union Fire Ins Co of PitesburghChange to:

(i,g_(,_a_.f' 1o {2, 31,06

Policy dates:  From
frequired)

[J Letter of Credit subject to Board approval (attach a copy)

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

eck one; . .
[0 Not involved with direct or indirect patien! care in Massachusells

[ Govemment Employee Federat Ton Claims Act (FTCA)

[ Otherwise exempt (Please explain):

Page20of 7
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Massachusetts Physician Renewal Application
License No.: 48979

Physician Name: Maureen E Paul

13) Do you perform any surgery in your office? (Sée Renewal Instructions, page 5.) Yes No
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 instructions, page 3.)

You must check either YES or NO 1o each question, Provide details on Form R if you answer “YES” 10 any gucstions, Refer 10
Renewal Instructions for additional information and definitions, ALL questions in this secnon 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 Jawsuit 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
11as 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 |6 refers 1o claims or actions related to your competency to practice medicine or your
professional conduct in she practice of medicine.
a) New: Have there been any iawsuns other than medical malpractice claims, been filed against you

during this time penod'?
b) Resolved: Have yau resolved, settled or adjudicated any lawsuits, other then medical malpractice

" ¢laims, during this time period?
17y CREMINAL CHARGES
8) 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 conrolled substances been suspended, revoked,
denied, restricted by, or surrendered 10 any state or federal apency?

20) Have you withdsawn an spplication for a medical license, allowed a license application to become obsplete
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 1o professional competency or conduct on your coverage, or
have you volumarily restricted, limited or terminated your insurance coverage in response 16 an inquiry by

a medical liability insurance carrier?

22) CME CERTIFICATION:
a) Have you completed your CME requirements prc‘ccding'your renewa! daie? E"es 0 No

b) If no, are you requesting a CME waiver?

[] Check to request CME Waiver. A CME waiver request form must be submitied at least 30 days prior to
your license expiration datc. (See Renewal Instruciions, page 8.)

c) [f you are exemp1 from CME requirements, check reason for exemption. (See Renewal Insiructions, page 8.}

CME EXEMPTION: {check one) L[] Inactive Status [ Residency/Fellowship training

Page 30of 7
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.o Massachusetts Physician Renewal Application

Physician Name: Msureen E Paul License No.; 48979

PHYSICIAN PROFILE
f] 1 have reviewed my Physician Profile at profiles.massmedboard.otg and confinn that the information is accurate.
EZ/ I have reviewed my Physician Profile and attached 2 copy of the Profile with corrections.

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

CERTIFICATIONS

1) I centify that 1 have complied with my obligations 1o report abuse or neglect of children pursuant to G.L. c. 119, sec. S1A,
and 1 understand the punishment for failure to comply.

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

3} I centify that | have complied with my cbligations to report abuse, neglect or financial exploitation of eldetly persons
pursuant 1o G.L. ¢.]9A, sec. 15, and | understand the punishment for faiture 10 comply.

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

5) I certify that | have compfied with my obligations to report the treatment of victims of rape or sexual assavht pursuant to
G.Le 112, sec. 12A 172,

6) 1 certify that | have complied with my obligations to report a physician 10 the Board of Medicine, pursuant to G.L. ¢. 112,
sec, SF, when | have a reasonable basis to believe that person violated eny provisions of G.L. ¢, 112, sec. § or any Board
regulation.

7) | certify that | have complied my obligations related to charging and collecting fees from Medicare beneficiaries in
accordance with the Mcdicare fee schedule, and I understand my obligations under G.L. .12, sec. 2.

8) 1 centify that | have complied with my obligations 1o file Massachuserts tax returns and 1o pay Massachusetts taxes, and |
- understand that, pursuant to G.L. c. 62C, sec. 49A, my license shall not be issued or renewed unless | make these
certifications under penaities of perjury.

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

10) 1 certify that | have complied with my obligations related 10 the withholding and remirting of child suppon pursuant to
G.L.c. 119A.

11) 1 certify that ) have complied with my obligations 1o file an Incident Report with the Board when cenain adverse events
occur in my private office, pursvant to G.L. c. 112 sec. 5 and 243 C.M.R. 3.00 et seq., and | understand that the Patieni Care
Assessment (PCA) programs at the health care facilities where ] practice report certain Major incidenis 10 the Board.

Under penalties of perjury, I declare that 1 have examined this renewal application and alj 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: WV’ QM‘V& Dewe: 7! /7: ¢ 6

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

Page 50f 7
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. ... Massachusetts Physician Renewal Application
Physician Name: Maureen E Psul License No.: 48979

) NATIONAL PROYIDER IDENTIFIER (NP1
The primary purposc of the NP1 is to uniquely identify health care providers as “health care providers” in HIPAA standard transactions. ©,
The NP1 will replace ali other identifiers assigned to health care providers, such as those assigned by health plans, government programsré.g
and health care purchasers for purpases of conducting these business transactions. wr
Under the final HIPAA NP1 Rule, all individua) and organization covered providers will be required to obtain an NP1 by May 23, 2007. ".-::

L7240

In order for your license to be renewed you must take one of the following actions:

Option 1; Supply the Board of Registration in Medicine with your vatid NPL. You can apply for an NP} directly by using the NPPES web
site at www.NPPES.cms. hhs.gov,

Option 2: Centify you have personally applied for your NP1 and you have not received it vet. Once you have received your NPI Numbaf,
you must notify the Board. Please complete the NP form at the Board's web site at www.massmedboard org.

Option 3; Certify another authorized institution has applied for an NP1 on your behalf and you have not received it yet (supply
institution's name). Once you have received your NP1 Number, you must notify the Board by completing the NPI form at the
Board's website (see Option 2).

Opiion 4: Authorize the Board of Registration in Medicine to apply for an NP1 on your behalf.

Option 5: M your license status is INACTIVE, you may elect not to obtain an NP aumber.

Check the appropriate box below, supply appropriate information, and sign the bottom of the page.

[} My cusment NP1 is; DDDDDDDDED

I3 1 have personatly applied for an NPI.

[ £ have apptied for an NP] using & third party (enter name): (foliow instructions for Option 3}
By checking Lhis option and signing the botiom of this page, } hereby authorize the Board to apply for an NPl on my behalf.
[ As an inacrive physician, | do not wish 1o obtain an NP1

HIPAA TAXONOMY CODES

Please provide the HIPAA 1axonomy {specialty) codes (refer to Renewal Instructions, page 13 for more information). In addition to
providing the taxonomy code, please indicate your specialty in the space provided (Taxonomy Description). The primary provider
1axonomy code is required if you authorize BORIM 10 apply for an NP1 on your behaif.

Taxonomy {Specialty) Code Taxonomy Description (Prin}
Primary Provider Taxonomy: @ mz, @ @ @ @ @[Z] OUBSTETRICS 5 6YN Leolog lf

Provider Taxonomy: D D ED D D D D l—[—l
Provider Taxonomy: D D ED D D D D m

NP1 REQUIRED INFORMATION

In an ongoing effort to improve the quality of the information we collect, please review the following information and make corrections
as necessary. Plcase note: This information is required if you authorize BORIM to apply for an NP1 on your behalf.

Social Security Number:

State of Binh (if US): k!& . Country of Birth (if outside the US): u . ;5; A ..

Gender: O Male mrnaie

Penslties for Fatsifying Information on the National Provider identifier Application
18 U.5.C. 1001 authorizes criminal penaltics against an individual who in any matier within the jurisdiction of any department or agency of
the United States knowingly and willfully falsifies, conceals or covers up by any trick, scheme or device a material fact, or makes any false,
fictitious or fraudulent statements or representations, or makes any false writing or document knowing the same (o contain any false,
fictitious or fraudulent statement or entry. Individual offendérs are subject to fines of up 10 $250,000 and imprisonment for up 1o five years.
Offenders that arc organizations are subject to fines of up to $500,000. 18 U.S.C. 3571(d) also authorizes fines of up to twice the gross gain
derived by the offender if it is greater than the amount specifically authorized by the sentencing statute.

1 authorize the Board of Registration in Mediciweyo provide my NPI to any authorized hospital, health plan, or health organization.

Date: Qll _!_LI _Q_é

PLEASE MAKE A COPY OF ALL PAGES OF YOUR RENEWAL APFPLICATION AND ALL ATTACHMENTS
BEFORE MAILING YOUR RECORDS, FOR CREDENTIALING AND OTHER PURPOSES.

Signature:

Page 6ot 7



Mass.Gov - Massachusetts Board of chis:tration in Medicine Page ) of 3

" SRR
Mass. e a1
Back l Home | How to Read a Profiie
Massachusetts

Board of Registration in Medicine
Physician Profile

MAUREEN E PAUL MD

TIT IR LD

I ician Inf

SEL.

(The information in sections | - V has been provided by the physician.)

Lizense Status;

License {ssue Date:
Accepting New Patients:
Accepts Madlicaid;:
Primary Work Setting:
Busingss Address:

Phone;

Iranalation Serviges Avallable:
lnsurance Plans Accepted:
Hospital Afflliations:

Active

03/02/1982

No

No

Clinic

Planned Parenthood NYC

26 Blaecker Strest
NEWYORK, NY 10012

None Reported
None Reponted

None Reporled
Clinic _ B ety Torael MHedical Chv
BahsraclDsaconass Madicat Genter™ N 20q Yook Cotgpy N

il. Education & Training

Medical School; Tufts University School of Medicine
Graduation Date: 1970
Post Graduate Trainlng: 7/4/11981-8/30/1984 - Tufts-New England Medical Cent -
Resldent: Obstetrics and Gynec
1ANBB7-12/33/1987 - Univ of MA Med Cir - Resident:
Cccupational Medicin
©/1/1981-5/15/1987 - BU Schoo! of Public Health -
ih. Specialty
Area of Specialty: Obstetiics and Gynscology
Qccupational Medicine
ABMS Board Cedification: Obstetrics and Gynecology
iv. Honors and Awards

Distinguished Alumni Award Bostan University

htip://profiles.massmedboard.org/Profiles/MA -Physician-Profile- View-Doctor.asp7Bm=48...

7/1212006



Mass.Gov - Massachusetts Board of Registration in Medicine Page 2 of 3

School of Public Health 2000

AMWA Reproductuve Health Award 1994 -
»
V. Professional Publications %

26 Articles and 2 Books in the area of reproduc
tive Health. -
)
0

V). Malpractice Infor i

Some studies have shown that there is no significant corretation between malpraclice history and a
doctor’s competence. At the same time, the Board balieves that consumers should have access lo
malpractice information. In these profiles, the Boart! has given you information about both the
malpractice history of the physician's specialty and the physician's history of payments. The Board
has placed payment amoumts into three statistical calegories: below average, average, and above
average. To make the best health care decisions, you should view this information in perspective.
You could miss an opportunity for high quality care by selecting a doctor based solely on malpractice
histary.

When considering malpractice data, please keep in mind:

« Malpractice histories tend to vary by spscialty. Some specialties are more likely than others
to be the subject of ftigation. This report compares doctors only to the members of their
speciaity, not to all doctors, in order to make Individual doctor's histary mote meaningful.

« This report reflacts data for the tast 10 years of a doclor's praclice. For doctors practicing less
than 10 years. the data covers their total years of practice. You should taka into account how
long the doctor has been in practice when considering malpractice averages.

¢ The incident causing the malpractice claim may have happened years before a payment is
finally made. Sometimes, it takes a long time for a malpractice lawsuit to move through the
legal system,

« Some doctors work primarily with high risk patients. These doctors may have malpractice
histories that are higher than average because they speciailze in cases or patients who are at
vety high risk for problems.

+ Settlement-of a claim may occur for 8 variety of reasons which do not necessarily reflect
negatively on the professional competence of conduct of the physician, A payment in
settiement of a medical malpractice action or claim should not be construed as creating a
presumplion that medical malpractice has occusred.

You may wish to discuss information provided in this report, and malpractice generally, with your
doctor. The Board can refer you 10 other artidles on this subject.

Dr. PAUL has not made a payment on a malpractice claim in
Massachusetts in the last ten years.

Vil Disciplinary and/or Criminal Actions

A. Lrminel Convictions, Pleas and Admissions.

The information in this section may not be comprehensive. The courts are now required by law

http://profiles.massmedboard. org/Profiles/MA-Physician-Profile-View-Doctor.asp?Bm=48... 7/12/2006



Mass.Gov - Massachusetts Board of Registration in Medicine Page 3 of 3

to supply this information to the Board,

Dr. PAUL has had no ¢riminal convictions in the past ten years,

B. Hospital Discipline:
This section containe several categeries of disciplinary actions taken by Massachusetts
hospitals during the past ten years which ere specifically required by law (o be released in the
physiclan's profile.

Or. PAUL has no record of hospital discipfing in the past ten years,

C. Board Diggipline;
This section includes final disciplinaty actions taken by the Massachusetts Board of
Registration in Medicine during the past ten years,

Dr. PAUL has not been dlaciplined by the Board In the past ten years.

Additional information about a physician, inciuding
closed complaints, may be avaitable by calling the
Massachusetts Board of Registration in Medicine

. Phone 617-654-8830

Toll Free Number (Massachuselts only) 1-800-377-0550

Return 10
Physiclan Profile Search
Direct questions and comments about these results to
Massachusetts Board of Registration in Medicine
560 Harrison Avenue, Boston MA 02118
Phone 617-654-9800
For direct response please use Email

Please read the Board of Registration in Medicine Disclaimer

©2003 Commonwealth of Massachusells a privacy policy . site map
R s

http://profiles.massmedboard.org/Profiles/MA-Physician-Profile-View-Doctor.asp?Bm=48... 7/12/2006
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Physician Nnme Maureen E Paul

Massachusetts Physician Renewal Application

License No.: 48979

PART A

1) Current Status: Active

(Check only onc). (See Renewal Instructions, page 3.)
[J Active [ Retiring

Renewal Due Date: 08/2272006
If you want to change your current status, please check pne of the following boxes to indicate your new status:

O Inactive

Rirth Date:

] Do not wish to rencw

Business addresses CANNOT be a Post Office Box.

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

Please make corrections (print)

23) MAILING ADDRESS  REAEED

- 2e) ‘BUSINESS ADDRESS .

.LPIanned Parenthood NYC ™~ :

26 Bleecker Street S
""’NewYoﬂ( NY l00|2 s

Phone - t ‘ . ‘
%ﬁ:ﬁ here to change this eddress ( a

3) E-mail Address:

EI Checuemocmse;maddrm et T W

Planned Parenthood NY{C; . Mailing Address:
26 Bleecker Street ; . .
New York, NY 10012 JuL 17 2008 City/Town: State:
Board of Registralion Zip: Country:
D Chectk here 1o change this addn-m Med‘mmelm
2b) HOME ADDRESS 4 Ntome Address:
JUL 2 7 mﬂﬁ City/Town: Siate:
Board ﬁf-ﬁelﬂishaﬂan Zip. . Couniry:

Ph m.me‘@'."'"e .. Home Telephone: ()

one ) -

= Home. address cannot be. a.i?os_!,(')ﬁqe_ Box - .

‘_: :B\-:siness‘Addre'ss:"

Staie:

,C:tyflown T ,
~_Zip" : Coumry

Business Telephone (_,b 9-'7':': -7%(,

Business address cannot be a Post Office Box

4)F81Nnmber. dia- 314~ '19‘76:

zZ88 M%&éﬁﬁo

5) Specga ] ies (See Renewal Instructions, page_#. J Delete?” Additional specialties:
Obstetrics and Gynecology 0
Occupational Medicine 1
Gynecology O

(See enclosed instructions and Renewal Instructions, page ¢}

6) Curreni American Board of Medical Specialties (ABMS) or Amencan Osteopaﬂnc Association {AQA) Information.

List Certlfgmg—Bqa rd(s) below:

Update Genernl Certificates and Subspecialiy Certificates

. below. Please add additiona! Certifications as'required:” ... "~ °
. Board Name ¥ FABMS or AOA CeniﬁcaidSub;pecia_!!x__. fpee o bt e o= Correct? s - Delete? -- -
: Obstetncs&Gynﬁ:Ology " ABMS Obstetrics and Gj(necoldgy - <Y =
Preventive. Medicine .. . ABMS Occupational Medicine T \9/ .'.'_:-: ,D
' ) E D
0 g

Page 1 of 7
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Massachusetts Physician Renewal Application

Physician Name: Maureen E Paul License No.: 48579

(See Renewal Instructions, page 4.) Please make corrections as necessary -
7) Drug License Numbers, il any: 8a) Other states Where you are now licensed to practice (Abbr.)

a) Massachuseus: {. = NY., CA.

b) Federal (DEA): 8h) States where you were previously licensed (Abbr.)
¢) Federal (DEA) XS: wa CT,

2SEOSITI0

9) What is your principal work setting? (See Renewal Insjructions, page 4)
Principal Work Seniing: Clinic Change to:
Please chier the gpproximate number of work bours at your principal work setting: _9_

" provision of patient care.

care facilities where you are affiliated or have completed the credentialing process for the
(Supply the name of the health care facility from Reference Table 5 on Pagc 16 of the
Instruction booklet). Next 1o cach facility, write your staff category at that facility (Admitting, Active, Courtesy,
Associaté or Consulting), and the approximate number of hours of patient care that you provide at that facility.
Include any affiliations with on-line preseribing services or companics. Please provide ali information for sdditional

facitities on & separate sheet, if necessary.

10) List all current health

No Affiliations [} Please enter the. approximate number of wotk hours for each Health Care Facility below:
. : . . Staff Cutegory roximarn
Health Care Facility (See Renewal Instructions, page 4.} Dc!cle.? Casrent "_‘gc?"gc o I':gf“ w.“fm

Beih Israel pcaconess Medical Center

JAchve | 3

Ciinic ( Plarned TFarerthood Leaﬁérm ot MA.*,

UMass Memorial Medical Center

Acvh've 7

Tut of shate hospital (Befh T2rael Aed CB)
' ‘B an

AcHve Ho

DDDDQUQ

. o N

11) Care of patients in Massachusetts (See Renewal Instructions, page 4}

Average weekly hours involved in: a) inpaticnt care 0 hrsiwk Change to: hrs/wk
by outpatient care _2L_ hrsfwk  Change to: 3 ek

12) Medical Lisbility Insurance information (See Renewal Instructions, Jéa‘ge 5)
My medical liability insurance is provided through: (check one)

Eﬂnsurnnce Carrier fcomplete below)
Current Insurance Carrier: National Union Fire ins Co of PittsburghChange to:

12,3005 70 l2,31, 96

Policy dates:  From
(required)
[3 Letter of Credit subject to Board approval (arrach a‘copy)

[J 10m registering with Active status but § am not required to have medical liability insurance because } am:

Cheek one: .
) _ [ Not involved with direct or indirect patient care in Massachuselts
[ Govermment Employee Federal Tornt Claims Act (FTCA)
[1 Otherwise exempt (Please explain):
Page 2 of 7
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B _ Massachusetts Physician Rénéwal Application

Physician Name: Maurcen E Paul License No.: 48979

13) Do you perform any surgery in your office? .(."'fée Renewal Instructions, page 5.} Yes No
If Yes, please complete Form PCA-O "Office Based Surgery”

ing: all time from the day you signed your last

In questions 14-21, the phrase "time period” refers to the follow
inclusive. (See Renewal. Instructions, page.5)

license renewal/application, to the day you sign this renewal application,

$BEFBEEO. . .

.
~

v ou must check either YES or NO to each question. Provide details on Form R if you answer “YES” 10 any questions. Refer to

Renewal Instructions for additional information and definitions. ALL questions in this scetion must be answered.
' YES NO

szl

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,
finally settled or finalty adjudicated?
* 15) CLAIMS PAID
Has any medical malpractice claim agsinst 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 1 6 refers to claims or actions related to your competency to practice medicine ot your
professional conduct in the practice of medicine.
#) New: Have there been any lawsuits, other than medical malpractice claims, been {iled againsi you
during this time period? ’ : ' .
b) Resolved: Have you resolved, seniled 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 crimina) charges pending against you oday?
¢) Have any criminal offenses/charges against you been reselved during this time period?

violation of laws, rules, by-laws or standards of practice
group practice or professional society or association?

any claims that have not been

18) Have you been charged with or disciplined for any
of any govemmental authority, health care facility,

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

20} Have you withdrawn an application for a-medical license, allowed a license application (0 become obsolete

or have you been denied a medical ticense 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 yous coversge, or
have you voluntarily restricted, limited or terminated your insurance coverage in response 10 an inquiry by

a medical liability insurance carrier?

22) CME CERTIFICATION:
a) Have you completed your CME requirements préccding your rcnewal date? %’es 0 No

b) If no, are you requesting a CME waiver?
{0 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 Instructions, page 8.)
¢) If you are exempt from CME requirements, check reason for exemption. (See Renewal Insiructions, page 8.)
CME EXEMPTION: (check one) [0 Inactive Staws [ Residency/Fellowship wraining '

Page 30t 7
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... Massachusetts Physician Renewal Application
" Physician Name: Maureen E Paul License No.: 48979

PHYSICIAN PROFILE

3 1have reviewed my Physician Profile at profiles.massmedboard.org and confirm that the information is accurate.
m/ I have reviewed my Physician Profilc and artached a copy of the Profile with corrections.

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

CERTIFICATIONS -

1} 1 centify that 1 have complied with my obhgatlons 10 report abuse or neglect of children pursuant 1o G.L. c. 119, sec. 1A,
and | understand the punishment for failure to comply.

2) | centify that 1 have complied with my obligations 10 report abuse or negleet of disabled persons pursvant 10 G.L. ¢. 19C,
sec. 10, and T understand the punishment for failure 1o comply.

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

4) 1 centify that ] have complied with my obligations 1o report the treatment of wounds, burns and other injuries pursuant 10
G.L.c. b12,scc. 12A.

5} 1 centify that I have complied with my obbgnuons to report the'treatment of victims of rape or sexuai assault pursuant to
G.l.c. 112, sec. 12A 172

6) I certify that }-have complied with my oblipations to report 2 physician 1o the Board of Medicine, pursuant to G.L. c. 112,
sec. 5F, when | have a reasonable basis o believe that person violated any provisions of G.L. c. 112, sec. 5 or any Board
regulation.

7) | cenify that 1 have complied my obligations related 1o charging and collecting fees from Medicare beneficiaries in
accordance with the Medicare fee schedule, and I understand my obligations under G.L. ¢.112, sec. 2.

8) 1 certify that 1 have complied with my obligations to file Massachusens tax returmns and to pay Massachusetts taxes, and 1

* understand that, pursuant 10 G L. c. 62C, sec. 49A, my license shall not be issued or renewed untess | make these

certifications under penalties of perjury.

9) | centify that | have complied with my obligations related to the reposting of employees and contractors pursuant to G.L.
¢.62E.

10} 1 ccmfy that | have complied with my obligations reiated 10 the withholding and remitting of child suppori pursuant to
G.L.c. 11594,

11} 1 certify that 1 have complicd with my obligations to file an Incident Report with the Board when cenain adverse evenis
occur in my private office, pursuant to G.1.. c. 112 sec. 5 and 243 C.M.R. 3.00 et seq., and | understand that the Patient Care
Assessment {(PCA) programs pt the health care facilities where | practice report certain Major Incidents to the Board.

Under pena!t:es 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: %"W @74/}1/6 Da-tc'a 7/ / 7/ 4 é

MAKE A COPY OF YOUR APPLICATION AND AL.L ATI‘ACHMENTS BEFORE MAILING, FOR YOUR
RECORDS, FOR CREDENTIALING AND OTHER PURPOSES.

Page 50f 7
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. '« ... Massachusetts Physician Renewal Application
PhySician'Name: Maureen E Paul License No.: 48979

NATIONAL PROVIDER IDENTIFIER (NPT)
The pnmaxy purpose of the NP1 is 1o uniquely identify. health care providers as “health care providers” in 1JIPAA standard transactions.
The NP1 will replace all other identifiers assigned to health care providers, such as those asmgncd by health plans, govemment program
and health care purchasers for purposes of conduciing these business transactions.
Under the final HIPAA NP1 Rule; al] individual and organjzation covered providers will be required to oblain an NPJ by May 23, 2007.

In order for your license to be rencwed you must take one of the following actions:
Option 1; Supply the Board of Registration in Medicine with your valid NPI. You can dpply for an NP1 direcily by using the NPPES web

site at www NPPES.cms.hhs.gov.

Option 2; Certify you have personally applied for your NPI and you have not received it yet. Once you have received your NP1 Numb'g}I
you must notify the Board. Please compieic the NP1 form at the Board's web site at www massmedboard.ofg. &

Qption 3: Centify another authorized institution has applied for an NPI on your behalf and you have not received it yet (supply )
institution's name). Once you have received your NPl Number, you must notify the Board by completing the NP1 form at the
Board's website (see Option 2).

Qption 4: Authorize the Board of Registration in Medicine to apply for an NP1 on your behalf.

Option 5: 1f your license status is INACTIVE, you may elect not to obtain an NP1 number.

‘Check the appropriate box below, supply appropriate information, and sign the bottom of the page.

[J My current NPl is: DDDDDDDDD:]

3 1 have personally applied for an NPL.
0 ] have applied for an NP} using 8 third party (enter name): : (follow instructions for Option3)
- By checking this option and signing the bottom of this page, | hereby puthorize the Board to apply for an NPI-on my behalf.

O As-an inactive physician, | do not wish to obtain an NPL

" HIPAA TAXONOMY CODES

Piease providc the HIPAA taxonomy (specialty) codes (refer to Renewa] Instructions, page 13 for more information). In addition to
providing the taxonomy code, please indicate your specialty in the space provided (Taxonomy Description). The primary pmv:der
1axonomy code is required if you authorize BORIM to apply for an NPI on your behalf.

Taxonomy (Specialty) Code ' Taxonomy Description {Print)
Primary Provider Taxonomy: @ @ @ @ @m CBSTENCICS ‘ &YN wwé t/

Provider Taxonomy: D D E[:' D D D D m
Provider Taxonomy: D D m D D D D [:D

NPI REQUIRED INFORMATION

Tn an ongoing effort to improve the quality of the information we collect, piease review the follewing information and make corrections
as necessary. Please note: This information is required if you authorize BORIM to apply for an NP on your behalf.

Sacial Security Number:

State of Birth (if US): - tz& .. Country of Birth (if eutside the US): “ .5, A .
Gender: 1 Maie [Bﬁma!c
Penalties for Falsifving Information on the Nationa) Provider Identifier Application

18 U.S.C. 100} authorizes criminal penaltics against an individual who in any matter within the jurisdictios of any department or agency of
the United States knowingly and willfully faisifies, conceals or tovers up by any trick, scheme or device a material fact, or makes any faise,
fictitious or fravdulemt statements or representations, or makes any false writing or document knowing the same to contain any false,
fictitious or fraudulent statement or entry. Individual offendérs are subject 10 fines of up to $250,000 and imprisonment for up to five vears,
Offenders that are organizations are subject 10 fines of up.to $500,000. 18 U.5.C. 3571 (d) also authorizes fines of up to twice the gross gain
derived by the offender if it is greatef than the amount specifically authorized by 1he sentencing statue,

o provide my NP} to any authorized hospital, health plan, or health organization.
Datc:O? / ’7 /_Qé

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

Page's of 7
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.. ‘Massachusetts Physician Renewal Appliaion

Physician Name: Maureen E Psul, M.D. License No.: 48979
PART A
Renewsl Due Date: 08/22/2008 Birth Date:

1) Curreat Status: Active

1f you want to change your current status, please check one of the following boxes to indicate your gzw status:

Check only one: (See Renewal Instructions, page 3.)
O3 Active [0 Retiring

O] Inactive

3 po uot wish to renew

2) Addresses & Contact Information. Piease confirm your addresses and make changes, if pecessary. 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.

28) MAILING ADDRESS -
Planned Parenthood NYC % REGENED V'
26 Bleecker Street t(’) 7

New York, NY 10012

" g 25 2008

O] Check here to change thir addresB0a70 0Of Registration
2b) HOME ADDRESS in Medicine

Phone:
[ Check here io change this addresy
2c) BUSINESS ADDRESS
Planned Perenthood NYC
26 Bleecker Strect
New York, NY 10012

Phone: (212)274-7266
[ Check here ip change this address

Please make corrections (print)

Meiling Address:
City/Town:

State:

Zip: Country:

Home Address:

City/Town: Stote:

Zip: Country:
Home Telephone: ( 3

Home address cannot be a Post Office Bax

Business Address:

City/Town: State:
Zip: Country:

Business Telephone: ( )

Business address cannot be a Post %Box

Correct your E-mail and Fax Number below:

3) E-mail Address:

4) Fax Number: 212-274-7276

5) Speciaities (See Renewal Instructions, page 4.) mm.‘z List Additlonal Specialties:
Obstetrics and Gynecolegy o
Occupational Medicine 0
Gynecology 0

6) Current American Board of Medics) Specialties (ABMS) or American Osteopathic Assoclation {AOA) Information.

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

List Certifying Board(s) below: Update General Certificates and Su bspecialty Certificates
. below. Please add additional Certifications as required.

Board Name ABMS or AOA Certificate/Subspecialty Delete?
Obstetrics & Gynecology ABMS Obstetrics and Gynecology D
Preventive Medicine ABMS Occupational Medicine ‘ ! ]

0
m]

Page 1 of 7
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"'Massachusetts Physician Renewal Application

Physician Name: Maureen E Paul, M.D. License No.: 48979
(See Renewal Instructions, page 4.) Please make corrections a3 necessary
7) Drug Licens¢ Nambers Corrections: 8) Other states where you are now liceased to practice
a) Massachusetts: NY CA
b) Federal (DEA): 9) States where you were previously licensed
c) Federal (DEA) XS: wa T AR

10) List all work sites in Massachnsetts, including health care facilities (Where you are credentialed), private
offices, clinics, nursing bomes, etc. For the names of the health care facilities, refer to Reference Table 4 on
¢ 18 of the Renewal Instruction booklet. Iuclude any affiliations with Internet-based prescribing services

pag

or companies. Please provide ail inforination on all work sites, attaching a separate sh if necessary.

List the names of all work sites In Massachusetts Locetion State Delete?
(See above and description on page 4) {Clty or Town)

Ciinic (planned Favindhood of MA.) | Boston , Wevpsalr Spri gﬁ'd MA
Cut of State Hospital %Igm M'az! %Ew Yar_k - —dp"/

Céwler™)

iniisiguliajiin;

quﬁ f*""" Lviic ( Planned
ood_of MCD New ‘r/_zrlf-f A

11} Care of paticnts in Massachusetts (See Renewal Instructions, page 4)

-Average weekly hours involved in: a) inpatient care O hrsiwk Change to: ...~ hrs/wk
b) outpatient care 3 hrsiwk Change to: hrsfwk

12) Medical Liability lnsuraance Information (Se¢ Renewal Instructions, page 5.)
Check one. Locum tenens must list policy dates. My medical liability insurance is provided through:
Insarance Carrler {complete below)
Current Insurance Carrier: National Union Fire Ins Co of PittsburghChange to:
Policy dates:  From 4__{_ Iﬁ_{i_a_g To _{’_/ﬂ_/ﬂ_‘

Type of Policy: mmims made with tail coverage O Occumrence Policy
(Eaclose & copy of the certificate of insurance or the face sheet)

1 Letter of Credit subject to Board appraval (Attach a copy.)

[0 1 am registering with Active status but 1 am not required to have medical lisbility insurance because I am:

Checkane: [0 Notinvolved with direct or indirect patient care in Massachusetts
3 A Govemment Employee under Federal Tort Claims Act (FTCA)

0 Otherwise exempt (Please explain):

13) Do you perform any surgery jn your Massachusetts office? (See Renewal Instructions, page 3.) Yes Ne
If Yes, please complete Form PCA-O "Office Based Surgery” Form on page 8.

Page 20of 7
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..~ 'Massachusetts Physician Renewal Application :
Physician Name: Maureen E Paul, M.D. License No.: 48979

.. 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. (See Renewal Instructions, page 3
You must check either YES or NO to each question. Provide details on Form R if you answer “YES" to any questions. Refer to
Renewal Instructions for additional information and definitions.

YES NO

14) CLAIMS MADE

) NEW: Have you received notification of & claim, whether or not a lawsuit was filed on that claim, or
has any medical matpractice claim been made against you during this time period? {see above).

b} PENDING: Are there any unresolved melprectice claims against you today, i.e., any claims that have
not been finally settled or finally adjudicated?

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

resolved, settled, or adjudicated during this tisne period?
16) OTHER CIVIL LAWSUITS
Question 16 refers to claims or actions related to your competency to practice medicine or your
professional conduct in the practice of medicine.
8) New: Have there been any claims, other than medical malpractice cleims, fited against you during
this time period?
b) Resolved: Have you resolved, settied or adjudicated any lawsuits, other than medical malpractice
cluims, during this time peripd?
17) CRIMINAL CHARGES
&) Have you been charged with any criminal offense during this time period?
b) Have any crimina] offenses/charges against you been resoived during this time period?
c) Are there any criminal charges pending against you today?
d) Are any Applications for Issuance of Process pending against you?

18) INVESTIGATIONS AND DISCIPLINARY ACTIONS
&) Have you withdrawn an application to any governmental authority, health care facility, group practice,

employer or professional association?
b) Have you ever taken 8 leave of absence from any health care facility, group practice or employer?
¢) Have you been the subject of an imvestigation by any governmental authority, health care facility, group _
practice, employer or professional association?
d) Have you been the subject of e disciplinary ection taken by any governmental authority, health care
facility, group practice, employer of professional agsociation? ]
19) Have your privileges 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 appiication 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, o
have you veluntarily restricted, limited or terminated your insurance coverage in response to &n inquiry by

LS 80,392,830

a medical lability insurance carmier?

22) CME CERTIFICATION:
s) Have you completed your CME requirements preceding your renewal date? [ s [0 No
b} If 110, are you requesting a CME waiver? DYes [] No

A CME waiver request form-must be submitted st least 30 days prior to your iicense expiration date.
<) If you are exempt from CME requirements, check reason for exemption. (See Renewol Instructions, page 8.}

CME EXEMPTION: (check one) [ Inactive Status  [J Residency/Fellowship training

Page 3 of 7
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" Massachusetts Physician Renewal Application

Physician Name: Maureen E Paui, M.D. License No.; 48979 553
PART C B

. C!‘;
Check One: PHYSICIAN PROFILE ©

d I have reviewed my Physician Profile at hup://profiles massmedboard.org and confirm that the information is accurate. 2
{Please note that if you changed or corrected your business address, business phone number, practice specialty, board
certification and/or hospital affiliations on your renewsl application, your Physician Profile will also be updated.)

[0 1havereviewed my Physician Profile and ettached a copy of the Profile with corrections.
(] My stetus is Inactive and I do not have a Physician Profile. (See Renewal Instructions, page 11.)

CERTIFICATIONS

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

=3

2) I centify that 1 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) I certify that I bave complied with my obligetions to report abuse, neglect or financial cxploitation of elderly persons pursuant to
G.L.c.19A, sec. 15, and [ understand the punishment for failure to comply.

4) I centify that ] have complicd with my obligations to report the treatment of wounds, bums and other injuries pursuant to G.L. ¢. 112,
sec. 12A.

5)}1 cenify that | have complied with my obligations to report the treatment of victims of rape or sexual assault pursuant to G.L. c. 112,
sec. 124 1/2,

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

7) I certify that I have complied with my obligations related to charging and collecting fees frors Medicare beneficiaries in accordance
with the Medicare fee schedule, and | understand my obligations under G.L. ¢. 112, sec. 2.

8) 1 certify that I have complied with my obligations to file Massachusetts tax returns and to pay Massachusents 1axes, and 1 inderstand
that, pursuant to G.L. ¢, 62C, sec. 49A, my leense shall not be issued or renewed unless 1 make these centifications under penalties of

perjury.
9} I centify that I have complied with my obligations related to the reporting of employees and contractors pursuant te G.L. 62E.

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

11) I cenify that | have complied with my obligations to file en Incident Report with the Board when certain adverse events occur in my
private office, pursuant to G.L. ¢. 112 sec. 5 and the Patient Care Assessment Regulations, 243 C.M.R. 3.00 gf seg. | understand that
the Patient Care Assessment (PCA) programs at the health care facilities where 1 practice report certein Major Incidents to the Board.

12} I centify that I have complied with my obligations to disclose my owpership interest in any parmership, corporation, firm or other
legal entity to which | have referred a patient for physica) therapy services pursuant 1o G.L. . 112, sec. 12AA.

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. As an applicant for renewal of a license o practice medicine, I
understand that a criminal record check may be conducted for conviction and pending criminal case
information from the Criminal History Systems Board only and that it will not necessarily disqualify me from

licensure.
Signature: y MZ MO Date: 4 gl /gl 9003’
MAKE A COPY OF YOUR APPLICATION AND ALL ATTACHMENTS BEFORE MAILING. YOU MUST RETAIN A

COPY OF YOUR APPLICATION FOR YOUR RECORDS, FOR CREDENTIALING AND FOR OTHER PURPOSES,
Page 5 of 7
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Physicisn Name: Msureen E Paul, M.D.

“Massachusetts Physician Renewal Application

License No.: 4897WM [

PART A
1) Current Status: Active

1f you want to change your current status, please check
Check only one: (See Renewal Instructions, page 3)

[ Active ] Retiring

Renewal Due Date: 08/22/2008

3 inactive

Birth Date: |
one of the following boxes to tndicate your pew status:

3 Do not wish to renew

2) Addresses & Contact Information. Please confirt 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 & Post Office Box.

25) MAILING ADDRESS -
Planned Parenthood NYC 5+, REGENED V.
26 Bleecker Street { f
New York, NY 10012 AUB 25 zmm

() Check here 1o change this addrexfy g7 Of Registration
2b) HOME ADDRESS in Medicine

Phone: .
[ Check here to change this address
2¢c) BUSINESS ADDRESS
Planned Perenthood NYC
26 Bleecker Street
New York, NY 10012

Phone: (212)274-7266

Please make corrections (print)

Mailing Address:
City/Town:
Zip:

State:

Country:

Home Address:

City/Town: State:
Zip: Country:
Home Telephone: ( )

Home address cannot be @ Post Office Box

Business Address:

City/Town: State:
Zip: Country:

Business Telephone: {__ )

[ Check here ta change this address Business address cannot be a Post Office Box
Correct your E-mall and Fax Number below:

3) E-mail Address:
4) Fax Number: 212-274-72.76
5) Specialties (See Renewal Instructions, page 4.) Deietfz List Additional Specialties:

Obstetrics and Gynecology " 4

Occupational Medicine (m]

Gynecology D

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

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

List Certifying Board(s) below: Update General Certificates and Suhspecialty Certificates
. below. Please add additional Certifications as required.

Bosrd Name ARMS or AOA Certificate/Subspecialty Detete?
Obstetrics & Gynecology ABMS QObstewics and Gynecology o
Preventive Medicine ABMS | Occupational Medicine u)

(W}
0

Page 1of 7
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P! MASSACHUSETTS PHYSICIAN RENEWAL APPLICATION
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v 3 Maureen Paul MD ticanse Number 48979 “—

: New York City. However, ! also work part-time providing per diem clinical services at Planned -
.. parenthood League of Massachusetts (PPLM), typically 3-4 days per month. | work as needed at any of ’/__- ;
the three PPLM clinics located in Springfield, Worcester or Boston.
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Fm¢ Massachusetts Physician Renewal Application

@ooa/ols

License No.: 48979

& Puysician Name: Maurcen E Paul, M.D.
e

T

- gwal Insrructions, page 4.}

_'ﬁprng Litense Numbers Corrections:

by Federal (DEA):
3y Federal (DEA) XS:

i

Please muke corveetions as necessary
f) Other states where you are pow licensed to practice

NY CA
9) States where you were previousty leensed
wa ¢t AR

P

230) List all work sites io Massachnsetts, {ncluding bealth care facilitles (where yon are credentinled), priviltes]

mﬁ.ieeu, clinlcs, nursing bomes, eic. For the names of the health care facilities, refer to Reference Table 4_011‘_2,
:| page 18 of the Renewal Instroction booklet. luclade any affilistions with Internet-based prescribing sen-jccs
:| ‘67 comiparies. Please provide all information on all work i .o

attaching a separate sheel, If necessary.

A5/ Jdm Kt the names ‘of all work sites in Massachusctts Location State Ddui? : ;3
P (B¢ above and description on page 4) (City or Town) A P
Gnic (planned faventhood of HA.) | Besten | Werrealer Sprinah:
AR Cotg Tere] Hadleal [A1e Yerk &
l ) -

=

‘ 11§)Carc of patients In Massachusatts (Seq Renewal Instructions, page 4.}
O imveik
b) outpatient care .2 hrsiwk

‘:i _j}'ﬁmga veeeldy bours involved in: 8) Inpatient care

W dr

Change to: hra/wk
Change to: Z hrsfwk

Il @ Insurance Carrier (complete below)

v
P
.

Policy dutes;  From ?__{_If_fl __a__ﬁ

{iesdy
A pas

Current lnsurance Carrier: Nanional Union Fire Ins Co of PittsburghChange to:
10 01 94,0 9

LY Claims made with tall coverags
(Esclose a copy of the certificate of insurance or the face sbeet)

| Bl Chesk one: 0  Notinvolved with direct or indirect patient care in Massarhusetts
[0 A Government Employet mder Pederal Tort Claims Act (FTCA)

71 12) Medieal Liability Insurance Information Se¢ Renewal Instructions, page 3.}
@J’:huk one. Locumn tenens must Hat poticy dates. My medical lighility bususance is provided through:

O Occurrence Policy

O  Otherwise exempt (Please explain).

£3 B8O E0-60

w

T3 Do you perform any surgery in your Massachusetts office? (Jog Renewal Insructlous, page 5.)
! 1fYes, plenso complete Form PCA-Q #Office Based Surgery” Form om page 8.

Yes No
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'Massachusetts Physician Renewal Application

Physician Name: Moureen E Paul, M.D, License No.: 48979
(See Remewal Instructions, page 4,) Please make corrections as necessary
7) Drug License Numbers Corrections: 8) Other states where you are now licensed to practice
a) Massachusetts; NY CA
b) Federal (DEA): 9) States where you were previously licensed
¢) Federal (DEA) XS: WA CT AR

10) List all work sites in Massachusetts, including health care facilities (where you are credentialed), private
offices, clinics, nursing homes, etc. For (ke names of the health care facilities, refer to Reference Table 4 on
page 18 of the Renewal Instruction booklet. Include any affiliations with Internet-based prescribing services
or companies. Please provide all information on all work sites, attaching a separate sheet, if necessary.

List the names of all work sites in Massachusetts Location State Defete?
(See above and description on page 4.) (City or Town) ’

Clinic (planned Favethood Lmqmafﬂd ) | Beston , Worealow Sprinabidld MA

Out of State Hospital (Betf, Ts vae] Mmj New Yok, 1%

Cleoitr

Out-of stade i U’IMMO

Qigyoiog

Pargattosd of M€ D New \I/mr, AN

¥

11) Care of patients in Massachusetts (See Renewal Instructions, page 4.}

-Average weekly hours involved in: &) inpatient care 0 msiwk Change to: hrs/wk
b)outpatient care __3_ tysiwk  Change to; 6 sk

12) Medical Liability Insurance Information (See Renewal Instructions, page 5.)
Check one. Locum tenens must list policy dates. My medical liability insurance is provided through:
Insurance Carrier (complete below)
Current Insurance Carrier: National Union Fire Ins Co of PittsburghChenge to:
Policy dates:  From ﬂ_,__ /_0_{; _l?_S' To _{/__]_0_/_,_0_2_-

Type of Policy: M/C}m'ms made with tail coverage [} Occurrence Policy
(Enclose s copy of the certificate of insurance or the face sheet)

[J Letter of Credit subject to Board approval (dtrach a copy.)

[ 1am registering with Active status but I am not required to have medical iiability Insurance because I am:

one: ot involved with direct or indirect patient care in Massachusetts
Check (J Notinvolved with di indirect pati in Massach
1 A Govemment Employee under Federal Tort Claims Act (FTCA)

0  Otherwise exempt (Please explain-

13) Do you perform any surgery in yeur Massachusetts office? (See¢ Renewal Instructions, page 5.} Yes No
If Yes, please complete Form PCA-O "Office Based Surgery” Form on page 8.

Page2of7
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.. 'Massachusetts Physician Renewal Application
Physician Neme: Maureen E Paol, M.D. License No.: 48979

.. 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. (See Renewal Instructions, poge 5.}

You must check either YES or NO to each question. Provide details on Form R if you answer “YES” to any questions. Refer to

Renewa! Instructions for additional information and definitions.
YES NO

14) CLAIMS MADE
&) NEW: Have you received sotification of a claim, whether or not 8 lawsuit was filed on that claim, or
has any medica) malpractice claim been made against you during this time period? (see above),
b) PENDING: Are there any unresolved malpractice claims against you today, i.¢., any claims that have
ot been finally settled or finally adjudicated?

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

resolved, settied, or adjudicated during this time period?
16) OTHER CIVIL LAWSUITS
Question 16 refers to claims or actions related to your competency to practice medicine or your
professional conduct in the practice of medicine.
a) New: Have there been any claims, other than medical malpractice claims, filed against you during
this time period?
b) Resolved: Have you resolved, settied or adjudicated any lawsuits, other than medical malpractice
claims, during this time period?
17) CRIMINAL CHARGES
2) Have you been charged with any criminal offense during this time period?
b) Have any criminal offenses/charges against you been resolved during this time period?
c) Are there any criminal charges pending against you today?
d) Are any Applications for lssuance of Process pending against you?

18) INVESTIGATIONS AND DISCIPLINARY ACTIONS
2) Have you withdrewn an application to any governmentel authority, health care facility, group practice,
employer or professional association? .-
b) Have you ever taken & leave of absence from any health care facility, group practice er employer?
¢) Have you been the subject of an investigetion by any governmental authority, health care facility, group
practice, employer or professional association?
d) Have you been the subject of a disciplinary action taken by any governmental authority, health care
facility, group practice, emplover or professional association? B
19) Have your privileges to possess, dispense or prescribe controlled substances been suspended, revoked,
denied, restricted by, or surrendered 10 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 medicai license for any reason?

21) Has any medica) liability insurance carrier restricted, Jimited, terminated, imposed & 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 Hability insurance carrier?

S_BO/92/80
“BOrEDS B0

e | e ———

22) CME CERTIFICATION: r"’
&) Have you completed your CME requirements preceding your renewal date? es [ Ne

b) If no, ere you requesting & CME waiver? DYes [] No

A CME waiver request fonnimugt be submitted st least 30 days prior 1o your licerise expiration date.
<) If you sre exempt from CME requirements, check reason for exemption. (Seg Renewal Instructions, page 8.)-

CME EXEMPTION: (check one) (3 Inactive Status [ Residency/Fellowship training

Page 3of 7




" Massachusetts Physician Renewal Application

Physician Name: Maureen E Pau}, M.D. License No.: 48979 g :%)‘
"BARTC B
ieck Opng; - PHYSICIAN PROFILE 8 8

’d I have reviewed my Physician Profile at bep:/fprofites massmedboard.org and confinn that the information is accurate,
(Please note that if you changed or corrected your business address, business phone number, practice specialty, board
certification and/or hospital affiliations on your renewal application, your Physician Profile will also be updated.)

[J [havereviewed my Physician Profile and attached a copy of the Profile with corrections. ‘ 5 4
0 My status is Inactive and I do not have a Physician Profile. {Sge Renewal Instruetions, pagell.)

CERTIFICATION

1) I certify that I have complied with my obligations to report abuse or neglect of children pursuant to G.L. c. 1 19, sec. 51A, and I
vnderstand the punishment for failure to comply.

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

3) I certify that I 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 cestify that I have complied with my obligations to report the treatment of wounds, buras and other injuries pursuant to G.L. ¢. 112,
sec. J2A.

5) 1 certify that I have complied with my obligations to report the treatment of victims of rape or sexua) assault pursuant to G.L. c. 112,
sec. 12A 172

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

7) 1 centify that I have complied with my obligetions related to charging and collecting fees from Medicare beneficiaries in accordance
with the Medicare fes schedule, and I understand my obligations uader G.L. ¢. 112, sec. 2.

8) 1 certify that ! 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 lcense shall not be issued or renewed unless | make these certifications under penaltics of

perjury.
9) | certify that 1 have complied with my obligations related to the reporting of employees and contractors pursuant to G.L. 62E.
10) I certify that I have complied with my obligations related to the withholding and remitting of child support pursuant to G.L. c.119A.

11) I certify that I have complied with my obligations to file an Incident Repor with the Board when certain adverse events occur in my
private office, pursuant to G.L. ¢. 112 sec. S and the Patient Care Assessment Regulations, 243 C.M.R. 3.00 et seq. | understand that
the Patient Care Assessment (PCA)} programs at the health care facilities where 1 practice report certain Major Incidents to the Board.

12) I certify that ] have complied with my obligations to disclose my ownership interest in any partnership, corporation, firm or other
legal entity to which I have referred a patient for physical therapy services pursuant to G.L. ¢. 112, sec. 12AA.

Under penalties of perjury, 1 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. As an applicant Jfor renewal of a license to practice medicine, 1
understand that a criminal record check may be conducted for conviction and pending criminal case
information from the Criminal History Systems Board only and that it will not necessarily disqualify me from

licensure. . : :
Signature: WMD Date: 03/ /'2/900(
MAKE A COPY (ﬂ YOUR APPLICATION AND ALL ATTACHMENTS BREFORE MAILING. YOU MUST RETAIN A

COPY OF YOUR APPLICATION FOR YOUR RECORDS, FOR CREDENTIALING AND FOR OTHER PURPOSES.
PageSof 7




Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Maureen E Paul, M.D, License No.; 48979

Current Status: Active License Expiration Date: $/19/2010
1) Activity Status: Active
2} Address & Contact Information

Mailing Address: Planned Parenthood NYC
26 Bleecker Street
New York
New York - 10012
United States of America

Home Address:

Business Address: Planned Parenthood NYC
26 Bleecker Street
New York

New York - 10012
United States of America
(212) 274.7266

3) Email Address:
4} Fax Number: (212) 274-7218
5} Specialties

Gynecology
Occupational Medicine

6) Cumrent American Board of Medical Specialties (ABMS) or American Osteopathic Association (AQA)

Information

ABMS/AQOA  Beard Name Certification Subspecialty
ABMS Obstetrics & Gynecology Obstetrics and Gynecology

ABMS Preventive Medicine Qccupational Medicine

7} Drug License Numbers
Massachusetts Federal IDEA) Federal (DEA) XS

8] Other states where you are now licensed to practice
California
New York

8) States where you were previously licensed
Connecticut
Washington

Page1 of 5 Date: 8/4/2010 Time: 3:12 PM



Commonwealth of Massachusetts

Board of Registration in Medicine
} Physician Renewal Application
Physician Name: Maureen E Paul, M.D. License No.: 48979
10} Work Sites

List of all work sites in Massachusetts, including health care {aciliies (where you are credentialed), private
office, clinics, nursing homes, etc

WorkSite Location
Out of State Hospital NYC

11) Care of patients in Massachusetts
Average weekly hours involved in:  a inpatient care 0 hrs/wk
b) outpatient care 8 hrsiwk

12) Medical Liability iInsurance Information

Insurance Carrier Policy Start Date Policy End Date Policy Type
National Union Fire Ins Co of Pitsburgh 010172010 01/01/2011 Claims made with tail coverage

13) Do you perform any surgery in your Massachusetts office?

14) Claims Made
a) New: Have you received notification of a claim, whelher or not a lawsuit was filed on that claim, or has
any medical malpractice claim been made against you during this time period?
b) Pending: Are there any unresolved malpractice claims against you today, i.e., any claims that have not
peen resoived, settled or adjudicated during this time period?

15) Claims Closed ! ) . . .
Has any medical malpractice claim against you (whether or not a tawsuit was filed on that claim) been

resolved, settled, or adjudicated during this lime periad?

16) Other Civil Lawsuits
Question 16 refers to claims or actions related to your competency to practice medicine or your
professional conduct in the practice of medicine.
a) tjt}few: Havg ;here been any claims, other than medical malpractice claims, filed against you during this
me period?
b) Resolved: Have you resalved, seltled or adjudicated any lawsuits, other than medical malpractice
claims, during this period?

17) Criminai Charges
a) Have you been charged with any criminal offense during this period?
b) Have any criminal offenses/charges against you been resolved during this time period?
¢) Are there any criminal charges pending against you today?
d) Are any Application of Issuance of Process pending against you?

18) Other Issues L . ) .

a) Have you withdrawn an application to any governmental authority, health care facility, group practice
employer or professional association?

b) Have you ever taken a leave of absence from any health care facility, group practice or employer?

¢) Have you been the subject of an investigation by any governmental authority, heatth care facility, group

ractice, employer or professional association?

dj Have you been the subject of a disciplinary action taken by any governmental authority, health care

facility, group practice, employer or professional association?

19) Have your privileges to possess, dispense or prescribe controiled substances been suspended,
revoked, denied, restricted by or surrendered to any state or federal agency?

20) Have you withdrawn an apyplication for a medical license, aliowed a Jicense application to
hecome obsolete or have you been denied a medical license for any reason?

Page 20! 5 Date: 8/472040 Time: 3:12 PM



Commonwealith of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Maureen E Paul, M.D. License No.: 48879

21) Has any medical liabiltty 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) Have you comgleted all CME requirements (100 hours of CME of which 30 hours must be in risk
management. Requirement; 40 hours credit in Category 1 and 60 hours in Category 2} for this Yes
renewal period? (If you are in an approved Residency/ Fellowship program, or if your are
renewing your license for the first time, please answer Yes)

23) Do you have a medical condition that interferes in any way or limits your ability to practice
medicine?

24) Have you used any chemical substance{s) which in any way interferes with your ability to
practice medicine?

Page 3ot § Date; 8/4/2010 Time: 3:12 PM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Maureen E Paul, M.D. License No.: 48979

Compliance with Legal Responsibilities
Online profile;
{X]! have reviewed my Physician Profile and confirm that the information is accurate.

1) | understand and agfee to comply with my obligations to report abuse or neglect of children pursuant to
M.G.L. c. 118 sec. 51A and | understand the punishment for failure to comply.

2) |understand and agree to comply with my obligations to report abuse or neglect of disabled persons
pursuant to M.G.L. ¢. 19C sec. 10 and | understand the punishment for failure to comply.

3) | understand and agree to comply with rmy obligations to report abuse, neglect or Financial exploitation of
elderly persons pursuant to M.G.L. c. 19A sec. 15 and | understand the punishment for failure to compty.

4) | understand and agree to complg with my obligations to report the treatment of wounds, burns and other
injuries pursuant to M.G.L. ¢. 112 sec. 12A and | understand the punishment for failure to comptly.

§) | understand and agree to comply with my obligations lo report the treatment of victims of rape or sexual
assault pursuant to M.G.L. ¢. 112 sec. 12A 1/2 and | understand the punishment for failure to comply.

8) ! understand and agree to comply with my obligations to report a physical to the Board of Medicine pursuant
fo MG L. c. 112 sec. 5F, when i have a reasonable basis {0 believe that a person violated any provisions of
M.G.L_ c. 112 sec. 5 or any Board regulation.

7} lunderstand and agree to com IY with my obli?ations related lo char?ing and collecting fees from Medicare
beneficiaries in accordance with the Medicare fee schedute, pursuantto M.G.L. €. 112 sec. 2.

8) | understand and have complied with my obligations {o file Massachusetts lax returns and to pay
Massachusetis taxes and | understand that, pursuant to M.G.L. ¢. 62C sec. 49A, my license shall not be
issued or renewed unless | make this certification under penalties of perjury.

9) | understand and agree to comply with mé obligations relaled to the reponting of the wages of employees
and contractors pursuant to M.G.L. ¢. 62k Sec. 2.

10)! understand and agree to comply with my obligations related to the withholding and remitting of child
support payments pursuant to M.G.L. ¢. T19A

11)! understand and agree to comply with my obligations to file an Incident Report with the Board when certain
adverse events occur in my private office, pursuant to M.G.L ¢. 112 sec. 5 and 243 CMR 3.00 et seq. and |
understand that the Patient Care Assessment (PCA) programs at the health care facilities where | practice
report certain Major Incidents to the Board.

12)i understand and agree to comply with my obligations to disclose ownership interesl in any parinership,
corporation, firm or other legal entity 1o which | have referred a patient for physical therapy services,
pursuant io M.G.L c. 112 sec. 12AA

13)i am aware of my obligations and responsibilities under the Health Insurance Portability 2and Accountability
Act of 1996 (HIPAA), inciuding the requirement that | obtain and provide to the Board 8 National Provider
Identifier (NP1} number.

14)| understand and am in compliance with HIPAA and all other federal and state obligations placed upon me
as a physician.

15)1 understand that as an applicant for a license renewal to practice medicine a criminal record check may be
condueted for corviction and pending criminal case information only from the Criminal History Systems
Board and that it will not necessarily disqualify me.

| have reviewed the above statements and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do so.

[X} Under penalties of perjury, | declare that | have examined this renewal application and all of its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, |
certify that the information contained herein is true, accurate, and complete,

PageS5of 5 Date: B/4/2010 Time: 3:12 PM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Maureen E Paul, M.D. License No.: 48979

Current Status: Aclive License Expiration Date: 9/19/2012
1) Activity Status: Active
2) Address & Contact Information

Mailing Address: Planned Parenthood league of Massachusetts
1055 Commonwealth Av
Boston
Massachuselts - 02215
United States of America

Home Address:

Business Address: Pianned Parenthood League of Massachusetts
1055 Cornmonwealth Av
Boston
Massachusetis - 02215
United States of America
{617) 616-1600

3) Email Address:
4) Fax Number: {617) 616-1675
5) Specialties

Obstetrics and Gynecology
Occupational Medicine

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

Information

ABMS/AOA Board Name Certification Subspecialty
ABMS Obstetrics & Gynecology Obstetrics and Gynecology

ABMS Preventive Medicine Occupational Medicine

7} Drug License Numbers
Massachusetts Federal (DEA) Federal {DEA} XS

8) Other states where you are now licensed to practice
Maine
New York

9) States where you were previously licensed
Cailifornia
Connecticut
Washington

Page 1 of § Date: 71312012 Time: 2:38 PM



Commonwealith of Massachusetis

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Maureen E Paul, M.D. License No.: 48879

10} Work Sites . . ) ; .
List of all work sites in Massachusetts, including health care facilities (where you are credentialed), private
office, clinics, nursing homes, etc

WorkSite Location

11) Care of patients in Massachusetts
Average weekly hours involved in:  a) inpatient care 0 hrsiwk
b} outpatient care 15 hrs/wk

12) Medical Liability Insurance Information

insurance Carrier Policy Start Date Policy End Date Policy Type
Nationa! Union Fire ins Co of Pitisburgh 010172012 01/01/2013 Claims made with tail coverage

13) Do you perform any surgery in your Massachusetts office?

14) Clalms Made
a) New: Have you received notification of a claim, whether or not a lawsuil was filed on that claim, ar has
any madical malpractice claim been made against you during this time period?
b) Pending: Are there any unresoived malpractice ciaims against you loday, i.e., any claims that have not
been resolved, settled or adjudicated during this time penod?

15) Claims Ciosed . i . .
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?

18} Other Civil Lawsuits
Question 16 refers lo claims or actions related to your competency to practice medicine or your
professional conduct in the practice of medicine.
a) New: Ha;g there been any claims, other than medical malpractice claims, filed against you during this
time period?
b) Resolved: Have you resolved, settted or adjudicated any lawsuits, other than medical malpractice
claims, during this period?

17) Criminal Charges

a) Have you been charged with any criminal offense during this period?

b) Have any criminal offenses/charges against you been resolved during this time period?
c% Are there any criminal charges pending against you today”?
d) Are any Application of Issuance of Process pending against you?

18) Other Issues ) )
a) Have you withdrawn an application to any governmerital authonty, health care facility, group practice
ermployer or professional association?
b) Have you ever taken a leave of absence from any heatth care facility, group practice or employer?
¢) Have you been the subject of an investigation by any governmentai authority, including the
Massachusetts Board of Registration in Medicine or any other state medical board, heaith care facility,
group practice, employer or professional association?

d) Have you been the subject of a disciplinary action taken by any governmental authority, heaith care
facility, group practice, employer or professional association?

19) Have your privileges to possess, dispense or presctibe controlled substances been suspended,
revoked, denied, restricted by or surrendered to 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?

PageZof 6 Date: 7115/2012 Time: 2:38 PM



Commaonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Maureen E Paul, M.D. License No.: 48979

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) Have you comgleted all CME requirements (100 hours of CME of which 10 hours must be in risk
management. Requirement: 40 hours credit in Category 1 and 60 hours in Category 2) for this Yes
renewal period? (If you are in an approved Residency/ Fellowship program, or if your are
renewing your license for the first time, please answer Yes)

Papgedof6 Date: 7/41512012 Time: 2:38 PM



; Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Maureen E Paul, M.D. License No.; 48979

23) Do you h??ve a medical condition that interferes in any way or limits your ability to practice
medicine

24} Have you used ang chemical substance{s) which in any way interferes with your ability to
practice medicine?

Paged of 6 Date: 7/ 512042 Time: 2:38 PM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewa! Application
Physician Name: Maureen E Paul, M.D. License No.: 48979

Compliance with Legal Responsibilities
Online profile;
X]} have reviewed my Physician Profile and confirm that the information is accurate.

1) | understand and agree to comply with my obligations to report abuse or neglect of children pursuant to
M.G.L ¢. 119 sec. 51A and | understand the punishment for failure to comﬁ.
2) |understand and agree to comply with my obligations to report abuse or neglect of disabled persons
pursuant to M.G.L. ¢. 19C sec. 10 and | understand the punishment for failure to comply.

3) 1 understand and agree to comply with my obligations to report abuse, neglect or Financial exploitation of
eldery persons pursuant to M.G.L. . 19A sec. 15 and | understand the punishment for failure to comply.

4) tunderstand and agree to compg with my obligations to report the treatment of wounds, burms and other
injuries pursuant to M.G.L. . 112 sec. 12A and | understand the punishment {or failure to comply.

§) | understand and agree to comply with my obligations to report the treatment of victims of rape or sexual
assaull pursuant to M.G.L. ¢ 112 sec. 12A 1/2 and | understand the punishment for failure to comply.

6} | understand and agree to comply with my obligations to repor a physician to the Board of Medicine
pursuant lo M.G.L. c. 112 sec. 5F, when i have a reasonable basis o believe thal a person violated any
piovisions of M.G.L. c. 112 sec. § ot any Board regulation.

7} | understand and agree {0 comm with my obligations related to char?ing and coltecling fees from Medicare
beneficiaries in accordance with the Medicare fee schedule, pursuant ta M.G.L. ¢. 112 sec. 2.

8) | understand and have comptied with my obligations to file Massachusetts tax returns and (o pay
Massachusetts laxes and | understand that, pursuant to M.G.L. c. 62C sec. 49A, my license shall not be
issued or renewed unless | make this certification under penalties of perjury.

9) |understand and agree to comply with mé obligations related to the reporting of the wages of employees
and contractors pursuant to M.G.L. ¢. 62k Sec, 2.

10)! understand and agree to cormply with my obligations related {o ihe withholding and remitting of child
support payments pursuant to M.G.L. c. 119A

11}l understand and agree to comply with my obligations to file an Incident Report with the Board when centain
adverse events occlr in my private office, pursuant to M.G.L ¢. 112 sec. 5 and 243 CMR 3.00 et seq. and |
understand that the Patient Care Assessment (PCA) programs at the health care facilities where | practice
report certain Major Incidents to the Board.

12)| understand and agree to comply with mrl obligations to disclose ownership interest in any partnership,
corporation, firm or other legal entity to which I'have referred a patient for physical therapy services,
pursuant to M.G L ¢. 112 sec. 12AA.

13)! am aware of My obligations and responsibilities under the Health Insurance Portabllity and Accountability
Act of 1996 {HIPAA), including the requirement that | obtain and provide to the Board a Nationat Provider
identifier (NP1) number.

14)| understand and am in compliance with HIPAA and all other federal and state obligations placed upon me
as a physician,

18)! understand that as an applicant for a license renewal to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information only from the Criminal History Systems
Board and that it will not necessarily disqualify me.

(X] | have reviewed the above statements and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do so.

(X} Under penalties of perjury, | declare that | have examined this renewal application and all of its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, {
certify that the information contained herein Is true, accurate, and complete.
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application

Physician Name: Maureen E Padl, M.D.

License No.: 48379

Current Status: Active
1) Activity Status: Aclive
2) Address & Contact Information

BIDMC Dept OB-Gyn, KS-3
330 Brookiine Av

Boston

Massachusetts - 02215
United States of America

Mailing Address:

Home Address:

BIDMC Dept OB-Gyn, KS-3
330 Brookiine Av

Boston

Massachusetis - 02215
United States of America
(617) 667-4165

Business Address:

3) Email Address:
4) Fax Number;
§) Specialties

Obstetrics and Gynecology
Occupational Medicine

License Expiration Date: 9/19/2014

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

Information

ABMS/AOA  Board Name Certification Subspecialty
ABMS Obstetrics & Gynecology Chbstetrics and Gynecology

ABMS Preventive Medicine Occupational Medicine

7) Drug License Numbers

Massachusetts Federal (DEA)

8) gt!)er states where you are now licensed to practice
aine
New York

8) States where you were previously licensed
California
Connecticut
Washington

Federal (DEA) XS

Page 1 of 5 Date: 7/28/2014
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Maureen £ Paul, M.D. License No.: 48979

10) Work Sites ) g
List of zll worlk siles in Massachusetts, including health care facilities (where you are credentialed), private
office, clinics, nursing homes, etc

WorkSite Location
Beth Israel Deaconess Medical Center Boston

11) Care of patients in Massachusetts
Average weekly hours involved in:  a) inpatient care O hrs/wk
b) outpatient care 15 hrsiwk

12) Medical Liability Insurance Information

Insurance Carrier Policy Start Date Policy End Date Policy Type
CRICO 010172014 1213172014 Claims made with tail coverage
National Union Fire Ins Co of Pittsburgh 010112014 010172015 Claims made with tail coverage

13} Do you perform any surgery in your Massachusetts office?

14} Claims Made
a) New: Have you received natification of a claim, whether or not a lawsuit was filed on that claim, or has
any medical malpractice claim been made against you during this time pefiod?
b) Pending: Are there any unresolved malpractice claims against you today, i.e., any claims that have not
been resolved, seitled or adjudicated during this time period?

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

resolved, setiled, or adjudicated during this time period?

16) Other Civil Lawsuits
Question 16 refers to claims or aclions related lo your competency to practice medicine or your
professional conduct in the practice of medicine.
a) New: Ha\.rt:1 ;here been any claims, other than medical malpractice claims, filed against you during this
time period?
b) Resolved: Have you resolved, settled or adjudicated any lawsuils, other than medical maipractice
claims, during this period?

17) Criminal Charges
a) Have you been charged with ary ¢riminal offense during this period?
b} Have any criminal offenses/charges against you been resolved during this time period?
c¢) Are there any criminal charges pending against you today?
d) Are any Application of Issuance of Process pending against you?

18) Cther Issues o i - .
a) Have you withdrawn an application to any governmental authority, health care facility, group practice

employer or professional association?

b) Have you ever taken a leave of absence from any health care faciity, 3roup practice or employer?

¢) Have you been the subject of an investigation by any governmental authonty, including the
Massachusetts Board of Registration in Medicine or any other state medical board, health care facility,
group practice, employer or professionat association?

d) Have you been the subject of a disciplinary action taken by any governmenta! authority, heaith care
facility, group practice, employer or professional association?

19) Have your privileges to possess, dispense or prescribe controlled substances been suspended,
revoked, denied, restricted by or surrendered to any state or federal agency?
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Physictan Name: Mauween E Paul, M.D. License No.; 48979

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) Have you completed all CPD requirements (100 hours of CPD of which 10 hours must be in risk
management. Requirement: 40 hours credit in Category 1 and 60 hours in Category 2) for this Yes
renewal period? (If you are in an approved Residency/ Fellowship program, or if your are
renewing your license for the first titne, please answer Yes)
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23) Do you have a medical condition that interferes in any way or limits your ability to practice
medicine?

24) Have you used ang chemical substance{s) which in any way interferes with your ability to
practice medicine?
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Maureen E Paul, M.D, License No.: 48979

Compliance with Legal Responsibilities

Online profile:
[X}| have reviewed my Physician Profile and confirm that the information is accurate.

1} | understand and agree to comply with my obligations to report abuse or neglect of children pursuant to
M.G.L. c. 119 sec. 51A and | understand the punishment for failure to comply.

2) | understand and agree to comply with my obligations to repoit abuse or neglect of disabled persons
pursuant to M.G.L ¢. 19C sec. 10 and | understand the punishment for failure to comply.

3) tunderstand and agree to comply with my obligations to report abuse, negiect or Financial exploitation of
eldery persons pursuant to M.G.L. c. 18A sec. 15 and | understand the purishment for faiture to comply.

4) 1understand and agree to comply with my obligations to report the treatment of wounds, burns and other
injuries pursuant to M.G.L. ¢. 112 sec. 12A and | understand the purishment for failure to comply.

5) | understand and agree to comply with my obligations to report the treatment of viclims of rape or sexual
assault pursuant to M.G.L. ¢. 112 sec. 12A 1/2and | understand the punishment for failure to comply.

6) | understand and agree 10 comply with my obligations to report a physician to the Board of Medicine
pursuant to M.G.L. c. 112 sec. 5F, when i have a reasonable basis to believe that a person violated any
provisions of M.G.L ¢. 112 sec. 5 or any Board regulation.

7) {understand and agree to comm with rmy ob!i?ations related to char?ing and collecling fees from Medicare
beneficiaries in accordance with the Medicare Tee schedute, pursuantto M.G.L. ¢. 112sec. 2.

8} |understand and have complied with my obtigations to file Massachuselts tax returns and to pay
Massachusetts taxes and | understand that, pursuant to M.G.L. ¢. 82C sec. 49A, my license shall not be
issued or renewed unless | make this certification under penalties of perjury.

9) |understand and agree to comply with obligations refated to the reporting of the wages of employees
and contractors pursuant to M.G.L. ¢. 62k Sec. 2.

10)! understand and agree to comply with my obligations related to the withholding and remitting of child
support payments pursuant to M.G.L. ¢c. 119A

11}l understand and agree to comply with my obligations to file an Incident Report with the Board when certain
adverse events occur in my private office, pursuant to M.G.L ¢. 112 sec. Sand 243 CMR 3.00 et seq. and )
understand that the Patient Care Assessment {(PCA) programs at the health care facilities where | practice
report certain Major Incidents to the Board.

12)! undlerstand and agree to comply with obligations to disclose ownership interest in any parnnership,
corporation, firm or other legal entity to which | have referred a patient for physical therapy services,
pursuant to M.G.L ¢. 112 sec. 12AA.

13)} am aware of my obligations and responsibilities under the Health Insurance Portability and Accountability
Act of 1996 (HIPAA), including the requirement that | obtain and provide to the Board a National Provider
dentifier (NP1) number.

14)! understand and am in compliance with HIPAA ang all other faderal and state obligations placed upon me
as a physician.

15)1 understand that as an applicant fos a license renewal to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information only from the Criminal History Systems
Board and that it will not necessarily disqualify me.

X} | have reviewed the above statements and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do so.

(X] Under penatties of perjury, | declare that | have examined this renewal application and all of its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, |
certify that the Information contained herein Is true, accurate, and complete.
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