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DATE APP REC'D: 01/30/2012 APP FEE PD: $700 REC'D: 01/30/2012 SSUED:
' EXPIRES:

NAME: PATL.MAUREEN E. s5%: §

PLACE OF BIRTH: WORCESTER .MA DOB:

MEDICAL SCHOOL: TUFTS UNIVERSITY SCHOOL OF MEDICINE |

LOCATION: BOSTON, MA YEAR GRAD: 1979

SPECIALTY: OB/GYN, OCCUPATIONAL MEDICINE AM BD CERT @ N
| LICENSE EXAM: BASED ON ONFILE  NUMBER/PLACE

ONBME LI . 320 -/ 5
-. Gwromenexam 309002 @ 9. ] %

MALPRACTICE #13 OTHER PERSONAL DATA IN/R @/NPDB 01/3672012

SFCVS_2-/4 2 BUICENSES it da, 3% Gt MQ’m{gFERENCES
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D.SPRAGUE D% DATE: %[22/12

MAROULLA GLEATON, M.D. E-MAIL DATE: APPROVAL DATE:
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COMMENTS:
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Affidavit and Authorization for Release of Information: You must attach a recent (less than € months old)
passport quality, color photograph of yourself to this form. Take the form to a notary pubﬁg:?d»&gn mmm
7

FiE

the presence of the notary public. The notarized form then must be sent direcily to this ‘ ' \i
-,.w,;._..m_ih AN

LVisn s f !

Affidavit E “\.@3 S0 20 L_f'/g

) 2(‘3 .

And ( : i [

Authoarization For Release of Information f

”Ofﬂf‘%} OF L iCFN&U%_ N MEDICINE |

|, the undersigned, being duly sworn, hersby certify under oath that | am the persan named in this application,
that all statements | have made or shall make with respect thereto are frue, that | am the original and lawful pos-
sessor of and person named in the various forms and credentials furnished or to be furnished with respect to my
applicaiion and that all documents, forms or capies thereof furnished or to be furnished with respect to my appii-
cation are sirictly frus in every aspect.

I acknowledge that | have read and understand the Application for Physician Licensure and have answered all
questions containad in the application truthfully and completely. | further acknowtedge that failure on my part to
answer guestions truthfully and completely may lead {o my being prosecuted under appropriate fedaral and state
laws,

F authorize and request every person, hespital, dlinic, government agancy (local, state, federal or forsign), court,
association, institution or law enforcement agency having custody or control of any documents, records and
other information pertaining to me to furnish to the Board any such information, inciuding documants, records
regarding charges or complaints filed against me, formal or informal, pending or closed, or any other pertinent
data and to permit the Board or any of lis agents or representatives to inspect and make copies of such docu-
meants, records, and other Information in connection with this application.

[ hereby release, discharge and exonerate the Board, its agents or representatives and any person, hospital,
clinic, government agency (local, state, federal or foreign}, court, assaciation, institution or law enforcement
agency having custody or control of any documents, racords and other information pertaining o me of any and
ali lability of every nature and kind arising out of investigation made by the Board.

1 will immediately notify the board in writing of any changes to the answers to any of the guestions contained in
this application if such a change occurs at ahy fime prior to a license o practice medicine belng granted to me
by the board,

I understand my fallure to answer guestions conlaingd in this application truthfully and completely may lead lo
denigl, ravocalion, or of isciplinary sanclion of my license or permit o practice medicine.

nt‘s Signature {must be signed in the presence of a notary)

Appl\can[ Prmte First Name, Mlddie [nitial, and Suffix (s.g., Jr}

WA ECTES
Date of Szgrwaturé

Datect B 12, signed %& Gt &cf

State of D€ 4a) \le,w K County of N‘M 1« m‘*{'a A
SUBSCRIBED AND SWORN TO before me thm—%é; day of, %ﬁ.nwm% 204

My commission expires: R e ol o {NOTARY PUBLIC SIGNATURE & SEAL)

Applican Name MA’UREEU SHARCH EDWARDS A
@ %v-\ f{‘r - oty Public' State ol New York
Uniform App \cat;on sician State Ltcensu NG, 01EDG194887

Qualified In Bronx County

My Commission Expires & wiﬂ:‘ '"“E

© 2008 Faderution of Slate [Hadicsl fs:ds




ADDENDUM 1

1. SPECIALTY

Please list any specialties or subspecialties, and if you are ABMS board certified in any specialty, check the

hox.
Primary Specialty; 0!9540{‘»/\09 -t—é{,ﬁmm [0?)}1,0&{ Specialty2: ﬁ@/,{',(,(,iaca")?‘l’c}mf M_ACAA:Z.}H

Specialty3: : Ll Specialty4: -

2. MEDICAL LICENSURE

List all countries, states and provinces where you have held, now hold, or have applied for a medical license.

.

Cert. # Status Date Expires

COL!R'H( Cert. #- Status . Diate Expires
2a[Washington (87471 Expired 09/14%1 uselts #8919 Aebve o‘f/fq/iz.

1 | Conpericut 03561 % Gxpired @?{39 99 Hon[New Yorle 226603 Abive 0% (2] 1z
%ﬁr! Aviansas £-3126 E‘,X‘pr‘ed @quolfolf ! - Q—)Lg/
( USA [Cali feremi o GFeH43 E"X{:ﬂ‘)ﬂ(d o300

3. LIABILITY INSURANCYE DATA

Information you supply here is required for the Maine Rural Health Access Program {24-A MRSA, Ch. 75, §6304, (3}}. The
information wil be reported to the Maine Superintendent of Insurance for administration of this program as provided in that law.
Maintenance of professional liability insurance is not a requirement to maintain a Maine medical license in force. Pleass setect
‘Self Tnsured” if you have no professional liability insurance, or if you only pay a portion of the premium.

Please check the appropriate bex to indicate the method you employ to secure professional medical malpractice liability insurance.

(1 Seif fnsured O Physician Paid Eénployer Paid

If you checked off “Employer Pzid”, please enter the name of the employer who or

which paid your premiuns here: 'Plann,ad ?W Oaa{ 0‘F‘ T\JM %’r\rk‘. C;:h?jf

Insurance Company (Namarﬂf\,ddress :

Mabional Upim Fiire Inswance  Policy #:
Co. of P2 busrals TA .

2594 Lnterotabe Drive, St (65 |

Wesisburer, A . (T1e ,

fdoinistrative. office s © (15 Wader 5t NY N 10039

4. ADDITIONAL INFORMATION

Jand

Will you practice in Maine within the next year”? E(Yes [0 Ne Ifyes, in what community? 'T/(;V”_}‘

MName: Mmm EL!Z%W PWL.,

Maine Board of Licensure in Medicine Application — Addendum 1 ) Page 2 of &




5. HOSPITAL AFTILIATIONS

List in chronological order all hospitals where you have held or now hold privileges. Include all periods of time (Month and
Year) from the date of completion of residency to the present. Be certain to report COMPLETE ADDRESSES. Failure to do

so will delay the application process. You may photocopy this page, if necessary.
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17—_]0! 05/01 Deaconness Bosten, MA. 82215 Aotive.
) edecal Gatear MFZL}( CE} 1'2{(?97" 1150 . ]
San Frane sco ‘cal D eV 1S -
='i‘2~’02,?- 0_’/04 Gepeval “v{;]tDHa] (00l Fetrere Av. %C"W‘ﬁ'
, Butl den oy 20, 3vd {Heov, Kom 2300
San Traheleco , CA. G40
| EAR (H418) 206~ 2260

— . — gl SR o Aeve T 2]
H}M 0105 |UEGE U™ | 1000 Divisadive St Ramciat iy 121
T T 2ien | San Franedece, O Y IH 31639

Ea. (HiS) §858 ~ 161

Borl, Tovoel DG @ o Credtndialog Sabies Ackivd (/51 12/ |

m{m Present | i dieal Cos 15t Av at 1Lt St - 2 G/ vvran Ball ot/ee-12]T1 A
“F' eal Cosder |\ T 16003 PRI ey | P

FAax (212D Y20~ 9682- 0*/!1’P§

?M /w%e,%ai) i
Sovme Qasts, The main
/f,pﬁ/a/"y'"@/ QJGZ)MSS d‘d@d
,ﬁ,&,ﬂ e ﬁ/ﬁcaﬁtca/ S%RTCJC
’ dolress . Lo
ﬁﬁﬂ;ﬁ;% Maine Medical

Ca ¢
Board and was advised
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e pucdical S

P

wame: MAvREEN ELIZABEIR TAUL

Maine Board of Licensure in Medicine Application - Addendum 1
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ADDENDUM 2

PERSONAL DATA

(Theck aff (X) each appropriate response. Bvery “YES’ response must be fully explained by written statement on a separate 8.57 x 117 shest
of white paper. Bach such explanation must be cross-referenced with the question number, and must be si gned, dated, and submitted to the

Roard.

YES NO

! E 1. Have you EVER had ANY licensing authority (INCLUDING MAINE) deny vour application for any type of license, or take
any disciplinary action against the Licenge issued to you in that jurisdiction, including butnot Hinited to warning, reprimand,
fine, suspension, revocation, restrictions in penmitted practice, probation with or without monitering?

] B4 2 Have you EVER been notified of the existence of allegations invelving o, filed with or by ANY licensing authority
(INCLUDING MAINE), which allegations remain open as of the date of this application?

(] B¢ 3. Have you EVER left a medical licensing jurisdiction {INCLUDING MAINE} while 2 complaint or allegation was pending?

[1 K 4. Haveyou EVER been denjed registration, or had your ability to prescribe or dispense controlled substznces modified,
restricted, suspended, reveked, or voluntarily suspended by, or surtendered to

K 4) The U. S. Drug Enforcement Administration (US DEA)?

[1 34 b) Any state/territory of the U. 5., INCLUDING MAINE?

[ B 5 HaveyouEVER veceived a sanction from Medicare or fiom any state Medicaid program?

6. The purposé of the follawing questions is to determine fhe current fitness of the applicant fo practice medicine. The following
inquiries concern medical, mentel health, and addiciion issues. This information is treated confidentially by the Board, The
mere fact of treatment for medical, mental heafth or addiction{s) 1s not, in itself, a basis on which an applicant i3 ordinarily
denied Hcensure when he/she hag demonstrated personal responsibility and maturity in dealing with these issnes. The Board
encourages applicants who may benefit from such treatment to seck it. The Board may deny a license to applicants whose
ability to function in the practice of medicing or whose behayior, judgment, and noderstanding is impaired by a medical,
mental health or addictive condition,

X 5. Since becoming 2 medical student, have you becn diagnosed with or treated for a medical, mental health, or addictive
condition which in any way currently limits or impairs your ability to practice medicine or to function as & physician?

1 E b. Within the last five (5) years have you beent diagnosed with or treated for aty medical, mental health, or addictive disorder
that impajred your behavior, judgment, understanding, or ability o function in school, work or other important life
activities?

0 X ¢. Are you now, or have you during the past five (5) years been dependent upon alcohol or habstuating drugs or undergone
treatment for such?

Yes No N/A . ‘

[ ] B d Ifany of your answers o questions 6(a-c) is “Yes,” are the limitations or fmpairments caused by your mediczl, mental
health, or addictive condition reduced or improved because yon receive ongoing professional treatment (with or without
medication) or because you participate in a professional menitoring pro gram?

] @ e. Within the last five (5) years have you ever Laised the igste of consumption of drugs or aleobol or the issue of a medical,
mental health or addictive disorder as a defense or in mitigation of, or as an explanation for your actions in the course of any
administrative or judicial procesding or investigation; any inguiry or other proceeding; or any proposed termination action
{educational, employer, government agency, professicnal organization, or licensing authority?

Y] £ Arc you currently engaged in the illegal use of drugs or misuse of any drugs?
X . Have you ever been diagnosed with or treated for any type of gexual behavier disorder?

] E 7. Have you EVER been charged, summonsed, indicted, arrested, or convicted of any criminal offense, inchuding when those
events have been defzrred, set aside, dismissad, expunged or fssued a stay of execution? Please nclude motor vehicle offenses

Tyt not minor tratfic or parking violations.

Namwe: M A AREE R KL ZAPETH ?)ar Ui

Maine Board of Licensure in Medicine Application — Addendum 2
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YES NO ‘
] %, Have you EVER applied for hospital, EMO or other health care entity privileges which were denied?

I & 9 Have you EVER had your staff privileges or employment at any hespital, nursing home, HMO, or other health care entity
terminatad, revoked, reduced, restricted in any way, suspended, made subject to probation, limited in any way, or withdrawn

involuntarily?

[7 B 10. Have yon EVER voluniarily surrendered privileges or resigned from staff membership during peer review or investigation or
to avoid peer review or investigation?

1 11. Have you EVER been deselected from a managed care organization physician panel?
1 B 12. Have you EVER been disciplined by a professional society or resigned while accusation was pending?
Bd" [ 13, Have you EVER been named as a party or a defendant, or as an employee of a party or a defendart, in a medical malpractice

lizhility claim or lawsuit, including nuisance suits settled, adiudicated by a court in faver of the other party, or settled by your
insurance company/representatives without your express consent? PLEAGE SEE A DDEMNDUN 2

|1 15 14. Do you have any open malpractice claims?

] X 15. Do you intend to practice medicine within the State of Maine without active medical staff privileges at a Maine hospital?

e MEUREEN ELIZABETH TAUL

Maine Board of Licensute in Medicine App]ication — Addendum 2 Page Sof6




ADDENDUM 3

Maine Board of Licensure in Medicine
Professional (Malpractice) Liability Claims Experience
Duplicate For Multiple Claims

My Name:

May REEN ELIZABETH AUl

C o gl 1%

SR cowa:f—>

Date and Place of Original Ocecurrence:
New ENGLAND MED I, CEFITER. ) BosTond, MA. 02/19/175<

(NOLO TUFTS MED I1EA CEATER)
Malpractice Alleged By Claimant:

MESG L1& EATT WQ%WW OF MO8 ARSI P4 TV

Sunumary of My Defense:

PLAIN TIFF WIS TRERTED IR CtoRIomurrlion 1 TIs W/ITH 1V
LTI 0TIes PURING AND AFTER HER VAG/ MAL DELIVERY
7 EW ENGLADD YEDICAL CERXTER. L WhS THE ATTEAID 15
TS IC1800 gn) THE 06 SERVICE AT THE 777/ £, Lo 77 AT
DEVELLPED CHRON/IE. FAN) AND AULESED SVADES LLrFTEE TIREATIHEN]
O CHO L) 0 Ar-II2L) TS EVERD THpyit! SHE (LECEIVED [V ANT? B/2T77¢=
UL B WAS RFEBRILE FOR SEVERAL DALS DUBBEE L EFT
DIpGNosTIC LRPAROZCOA] 2B Y AR THERS. THY S AN A ED
Neo Fezvic TATHOLISY

Crrent Statns of Case (Inclade payment amounts):
Mg, MED ICALTRIBUPA & FDur2 P 1Y TRV /é//ﬁ/z’g’ | Bur PLAMTT A
EILED B Bop)p 70 TulsuE” FHE AT 1A . TR AL 498”/44:/?‘/—- 43&2/9/

i h s Ja) £ DieEaTED VERDIeT (1 MY FHYZE -
o FAYHEITS

ame and Address of Tnsurance Cornpany and/or Aftorney Defending the Case:
TU T MED (e CENTETRD SN DEMOI T Cord PALT
0 W ABH NG TN ST T BOX S A

BosTon. MA., 22111 _ )
Fore (b17) 62663635 T X (] 7)CB 827~

e MAVREEN) ELIZABETH AU C
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ADDENDUM 3

Maine Roard of Licensure in Medicine

P IR g ——

T T T
Professional (Malpractice) Liability Claimﬁﬁj’%tﬁﬁié’n&a_ 1Y & f -

=

i

Duplicate For Multiple Claims [ 3 h } AN 30 s i! L / i
4 et “ﬂ—im

My Name: EEQARE}!")FH - ry —
/VAH//C@Z.‘R) 72 T 77/-}1(,{[_. 1 JF LICENSURE IN MEDICINE

v. PLANNED FPARENTHIp D (EASUE -

TEETTS | SUFFDLS SUPERIOL COURT, cqse™ SACV 00!~
7 7 o568 /o — &£,

Date and Place of Original Oceurrence:

051790 PLONED FARENTHOS b LERSUE OF fasACHSETIS ()

Malpractice Alleged By Claimant:
ThNite e T2 DIAGENIS E CERVICAL CHBDCER

Summary of My Defense:
FLAINTIEF RECEVED KumineE Gy N HRE AT THEE PLAVNED

FAREMN Hepl LERAGUE OF MAZSACHUSE TS DURINEG THE MID 175 5,
DYR(NE it TINE SHE WAL TP W2RMAL. FALP SIERCS . SHE WhHs
REFERFED FOR _COLFDSLoF7Y LoEN A CLjnICt A PoTED A CER VAL

712 100 O BrINHAL. EXAM | BuT THE PATIERT DID N2T RETUHRR TOA
CARE. AS PAET OF mY EMPLOYNENT AT THE LNV g AR MEDICHL CEMTER,
o ETImES PROVIDED SERVICES AT PLAMNPED PHEEITHEOD 00 A CONIRIET bR 15,
MY NAE AFPERFS T THE CHRPT BECAusE L (O-SIGED A LI ] s e A<
TheT 0 F R CHART REVIEW. T W3 ERRINEDLSLY WAMED 45 1D /chL D IRECTEA
Current Status of Case (Include payment amounts); /A 7H® 54 /7, AND B NEYER S/ THIS FrTTET
PLGINTTEFE VOLUMTARRILY DIsmissED LTI GRT7E AT

BEFOCE AN PEPPS mions BY PEFERDAFTS . THE CASE nfS

D15 s W ITH PRETUDICE [N DECEINPER Zo2d

NE Fai/t{&EnI 7=

Name and Address of Insurance Company and/or Attorney Defending the Casc:
JEFINETH FoX , E58 .
W, ALooN) v TRIEDAAL ) FC
J23 WitL/pmse 37
Ny, WY (0038

Nqncvmw/‘gé}@) 752./2/?’56777/ 7ML

Maine Board of Licensure in Medicine Application - Addendum 3 Page 6 0f6
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meENDUB'I 3 U i‘!i f[ﬁij\g r% {} Eﬁ}’ N ‘E;J Lj‘,!f;‘
. . . B e il
Maine Board of Licensure in MedicBiers or 1 CENS U J )-

Professional (Malpractice) Liability Claims Experience

Duplicate For Multiple Claims

My Name: '
MpyREEA ELIZRBETH THUL

v. PLANNED FPARENTHmoE 0F NY < | BETH /510EL
MED /Al CENTEE, GERRLD 2UPM K MD, MAUREEN TAUL D, Zok fopRistE2 HD,
AN D THEGUEL WE BRoWN MDD j NY SUPREME Cope T, dase W b0 R 07

Date and Place of Original Qccurrence:

p8] 03 J2007, PLAanNEp PRRENTHIZE JF MNiE (PP

Malpractice Alleged By Claimant:

AGAINST LPLPOYE L 1 mFPROFPER. PER FppMACE pF AR RBoLT7Ton,
LAk OF [NFORMED CoNSERIT

NOH I NST BETH /SRBEL MED 1t CERTEZ T FRrilurs T8
PROFPERLY TRERT HEP7102 B IS &= '

Summary of My Defense:
hs 4 STREF FHYs/ciar) BT FPNYE , + FLACED LA 1A A Fok CERVICAL

PREPARR 110/ BEFORE TH1s FATIENT 'S ELETIVE TERHIATION 0 fIRESAIANCY
AT 17 WEEKS GESIATION - WHER) MY collipsus ReEmoVED 17E LA 105173
SHE JEXT DAY . TAE FATIENT BLED FRofusELY . 77 CoLLERELIE COMPLETED
THE D& ANE TRANSFERRED THE FATI EMNT 72 e e STAL COHERRESE
WHZ TRERTED FPR HEmoREHAGE AND P, L APARECoPY FEYEHED AdEVIDENE
oF AP ) NTURY | INCLY PG TERTEERTION ) oo THE LOM IR A INSERT 104 -

THE AT ERT U NDERWEIT UTER IVE ARTERY G0 ) 2T AN D W=
DISCHOREED HOomE STABLE I 2 At s

Current Status of Case {Include payment amounts):

+ LorTH NG PR e TS o) MY BEAALE [HE CASE WhHE SEILED

Bl ToE KEme (W W e PE FENDAXITS AUD Plscotmmiutn ol o3/ /221),
= ETTLEMEN T AtfoandTs o FIANNED FRorOTH oD P 175, 000 § HosPITAIL (BETH 15R4EL)
Name and Address of Insurance Company and/or Attomey Defending the Case: # 75, O .

KepWETH Fox | L= .
Mo ALOoK) + FRIEDM AN ) P
J2B WL NS BT

N7, NY [022 ¥
e MAVREE ELIZABETYH TRUL

Maine Board of Licensure in Medicine Application — Addendum 3
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MAR-21-2012 15:02 P.0O03 /
W o
el (niversity Hospital and Beth Israel Medical Center v
ST !/artaticn Campus for Medical Staff Services
Bethisrael Bl Miton and Carroll Petrie Divigion
. edicine First Avenue at 15th Straet
‘ New York, NY 10003 )
Continuwm Health Partners, Inc. Tol 212 420 2835 Fax; 212 420 4682

March 21, 2012

To Whom it May Coneern: :
Re: Maurcen E. Paul, MDD

Beth Israel Medical Center has received your request for information regarding the above referenced
physician. Pleasc note that due to the large volume of requests received, this response form s used for
routine regponses in lieu of completing cach query individuvally.

Please see check mark next to each applicable respouse:

|
]
B/ We can verify affiliation with Beth [srael Medical Center as follows: ‘
!
|
|

Curremt Statos: Active

Departracnt: Obstetrics/Gynecology

Specialty:

Position: Adj Asst Attending

Admitting Privilcges: Neo

Affilistion Dates; Bl-Petrie: 01/K1/2006 - 09/30/2013

(] [nresponse to your query and in accordance with the New York State Public Health Law 2805,
Beth Israel has uo knowledge of any pending medical malpractice actions, judgments or
settfements; pending or finalized profossional misconduct investigations; limitation of privileges or
informalion required to be reported concerning disciplivary actions on record for this physician.

] Inresponse to your query and in accordance with the New York State Public Health Law 2805, our ‘
records indicate the following information regarding walpractice or professional misconduct, !
Please see attached.

[ Based on the information provided, we were unable to locate 2 record for the above referenced
physician.

"} Based on the information provided, we were unable to complete an affiliation request af this time,

Please realize that we are unable to answer any questions regarding privileges, clinical competence, and/or
professiongl performance. Plesse direct them to the chairman of the department. If you require further
details regarding malpractice/professional liability history for physicians insured by Hospitals Insurance
Company (HIC), please contact the Risk Management department at (212) 420-4672.

Sincerely,
Do Doy

Diane Duany
Administrative Assistant
Ph: (212)420-2203

Contiouuns Health Partnees, inc

St.Luke’s
Hospital

Roosevelt

Beth lsrael Hospital

TOTAL P.003



City and County of San Francisco
Department of Public Health
San Francisco General Hospital and Trauma Center

February 24, 2012

State of Maine

Board of Licensure in Medicine

137 State House Station cu Loy

Auqusta, MA 04333-0137 P st
r"w\mﬁ ,'L i LF\J%UQ J;“ DHHN’E’;

Dear Sir or Madam:

RE: Maureen E. Paul, MD.

We have received your inquiry regarding the above named practitioner. A review of our records indicates the
following:

Date of Medical Staff Appointment: December 17, 2002
Department: Obstetrics & Gynecology/
Current Staff Category or Status: Resignation as of Janaary 20, 2004

%élniermdt]on regarding clinical issues may be addressed to:
\ecca sackson, MD
Sewwe “hief, Obstetrics & Gynecology
San Francisco General Hospital
1001 Potrero Avenue, N-H Q;’D‘[%
San Francisco, CA 94110

P %ﬂgz/u

hei Moral
Medlcal Staff Services Assistant
SFGH Medical Staff Services

Medical Staff Services Department
San Francisco General Hospital
1001 Polrero Avenue, Bldg 20, Rm 2300
San Francisco, CA 94110
Phane (415) 206-2342 Fax {415) 206-2360



Online Verification System

Page 1 of'1

Medical Staff Services
1600 Divisadero St
1st Fl. Hellman Bldg.
Rm. C-136, Box 1639
San Francisco, CA
84115-1639

P: (415) 885-7268
F: (415) 885-7445

January 31, 2012

TRACY MORRISON
LICENSING SPECIALIST
MBGLIM

161 CAPITOL STREET
AUGUSTA, ME 04333

RE: Maureen E. Paul, MD

Due to the volume UCSF Medical Center receives for hospital affiliation
requests, we are able to provide the following information:

Department: Ob/Gyn & Reproductive Scl
Specialty: Obstetrics & Gynecology,

Record Status: Inactive

Status Category: Attending

Affiliation Date: 11/25/2003 to 06/30/2005

The above-mentioned practitioner is/was a member In good standing
on the UCSF Medlcal Staff. This letter does not reference any
cemmunlcations from the National Practitioner Databank ar the
Medical Board of California, as all healthcare entities receive such
reports directly. For information concerning this practitioner’s clinical
competence, please contact the practitioner’s respective clinical
department. This letter onty reflects the provider's most recent and/or
current affiliatlon. For any discrepancies or questicns, please contact
the UCSF Medical Staff Services Department at 415.885.7268.

Sincerely,

David Eisele, MD
President, UCSF Medical Staff

hitps://medstaffucsfimedicalcenter org/affiliation/FormsGenerate. asp?mainlink=122273&t...  1/31/2012




STATE OF WASHINGTON
DEPARTMENT OF HEALTH
MEDHCAL QUALITTY ASSURANCE COMPMISSION
February 08, 2012 PO Box 47866, Glympia, WA 98504-7866

TECETVE
Al )

STATE OF MAINE

f

] '

137 STATE HOUSE STATION M res s g (L)
AUGUSTA ME 04333 _ ' t wamw S ’f
- !

Subject: Credential Verification i BOARD OF LICENSURE Iy MED?C?NE!

To Whom it May Concern:
This verifies the status of the Physician And Surgeon License for MAUREEN ELIZABETH PALUIL.

You may see blank sections because we do not have the information in our database or it is not
applicable for this credential type. This information is valid from the date of this letter.

Year of Birth:

Credential Number: MD.MD.00018747

Credential Type: Physician And Surgeon License
Current Credential Status: EXPIRED

First Credential Date: 0972611980

Current Expiration Date: 09/19/1981

Last Renewal Date: 0S/19/1981

Disciplinary Action: No

If you have questions, please call (360) 236-2766 for physicians and (360) 236-2771 for physician
assistants, or visit our Online Provider Credential Search at www . doh.wa.gov.

Berty Ettore

Betty Ellictt, Licensing Manager




STATE AND CONSUMER SERVICES AGENCY- Depardment of Consumer Affairs

MEDICAL BOARD OF CALIFORNIA

Licensing Program

January 31, 2012

EDMUND G, BROWN JR, Govervor

7l
Te
gt

s et
1

MAINE BOARD OF LICENSURE IN MEDICINE
137 STATE HOUSE STATION

2 BANGOR ST 2ND FL

AUGUSTA ME 04333

=

8

i

3

i

i
=
.

OF LICENSURE IN MERIDINE

To Whom It May Concern:

This is to certify that on the date of this letter the records of the Medical Board of California (Board)

indicate the following information:

Physician: Maureen Elizabeth Paul
License Number: (3 86493

Issued Date; May 3, 2002

Exam Type: A writlen examination
Bxpuration Date: September 30, 2011
License Status: License Canceled
Board Discipline: No

If Board Discipline is indicated, you may contact the Board’s Enforcement Program, Central File Room
by email at fileroom@mbe.ca.gov, by fax at (916) 263-2420 or by mail at 2005 Evergreen Street, Suite

1200, Sacramento, CA 95815, to obtain information concerning the action.

Frurther public records pertaining to the above licensee, as well as information related to license status

may be available from the Board's Web site at hitp://www.mbe.ca.gov.

Curtis J. Worden
Chief of Licensing

SECTION 162 OF THE BUSINESS AND
PROFESSIONS CODE:

The certificate of the officer in charge of
the records of any board in the department
that any person was or was not on a
specified date, or during a specified peried
of time, licensed, certified or registered
under the previsions of law administered
by the Board, or that the license,
certificate ot registration of any person
was revoked or under suspension, shall be
admitted in any court as prima facie
evidence of the facts therein recited.

2005 Bvergreen Strect, Suite 1200, Sacramento, CA 95815-3831 » (016) 263-2645 a FAX: (516) 263-8936 & www.mbe.cz.gov



1401 West Capitol, Suite 340, Little Rock, Arkansas 72201 (501) 296-1802 FAX: {501) 603-3555

www.armedicalboard.org

Detailed License Verification

Queried on: Monday, January 30, 2012 at: 4:53 PM

General Information

Name: Maureen Ellzabeth Paul, M.D.
Specialty: Obstetrics & Gynecology

Address Information

Mailing Address:

City/State/Zip:
Phone:

Fax: §

License Information

License Number: E-3126
Original Issue Date: 12/7/2001
Expiration Date: 9/30/2004
Basis: Exam
License Status: Inactive
Licanse Category: Expirsd

No Infarmation Found for: License Board History

Page 1 of 1 Detailed License Verification {) ~ Maureen Elizabeth Paul, M.D.




ARKANSAS STATE MEDICAL BOARD

1401 West Capitcl, Suite 340, Little Rock, Arkansas 72201 - (801} 296-1802 « FAX (501) 603-3555
www.armadicalboard.org

February 1, 2012

Maureen Elizabeth Paul, M.D,

CERTIFICATION
I, Peggy Pryor Cryer, Executive Seerctary of the Arkansas State
Medical Board, do hereby certify that the enclosed certification of the above
referenced practitioner is true and correct as same appears on file in this

office.

Witness my hand and official seal of the Board, this 1% day of

February 2012,

ARKANSAS STATE MEDICAL BOARD

C;DL%W(\W»/ '

eggv Pryor Cryer
Executive Secretary

This agency does not discriminate on the basis of race, color, national origin, sex, religlon, age or dizability b employment or the provision of service.



THE UNIVERSTTY OF THE STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT : LA e
DIVISION OF PROFESSTIONAL LICENSING SERVICES IMQ&:
89 WASHINGTON AVENUER
ALBANY, NEW YORK 12234

Thls is to certify that according to the records of the Division of
Professional Licensing Services, New York State Education Department
Albany, New York, PAUL MAUREEN BLIZABHTH

was lesued license/certificate number 236603 for the practice of
MEDICINE on 06/20/05.

Cur records also indicate the folleowing information:
Date of birth: 09/19/49

School attended: TUPFTS UNIVERSITY

Date of graduation: 05/20/79

Degree earned: MD

Program was acceptable in accordance with the NYS Regulations
of the Commigsioner of Hducation. Reguiremenks met at the
Cime cof licensure.

Basis of licensure:
DATE  FLEX1 NBEMEl USML1 NBME2 FLEX2 UUSMLZ2 NBME3 USML3 OTHER
03/8¢ ‘ gooop
08/78 0QooP
05/77 0000P.
NF 330610,332503,335051
NP 360466,360484,360223,304825,2304731,304828,304833
NP 420701,420608,420760,420547,420020,420014,420546,420736,
NP 420686,420880,420878,420877,420948,420949,421019,421054
DXMS TAKEN 03
A license ig valid during the life of the holder unlegs revoked,
annulled or suspended by the Board of Regents. A licensee must reg-
ister periodically with this Department to practice in this state.

Current.ly Regigtered: YES Reg period ends: 08/31/12
Address: PLANNED PARENTHOOD HYC ’ 7
26 BLEECEER ST NEW YORK - NY 10022-0000

UL%CIPLLHaTY information: No charges have been preferred against
this licensee
Comments:

I, Martin Carmody, Principal Clerk, Division of Professional
Licensing Services of the New York State Educaticn Department, do
hereby state that as Principal Clerk of said Division, I have legal
custody of the official records of the Division of Professional
Licensing Services and to the best of my knowledge, the aforesald
information i1s true and correct.

SEAL

fij}é;;z;ﬁmal;@§1f§§
/
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Commonwealth of Massachusetts
Board of Registration in Medicine

200 Harvard Mill Square, Suite 330
Wakefield, Massachusetts 01880
(781) 878-8200

DEVAL L. PATRICK Enforcement Division Fax: (781) 876-8381 STANCEL M, RILEY, Jn. MD.
GOVERNGR Legal Division Fax: (781) 876-8380 EXECUTIVE DIRECTOR
TIMOTHY P. MURRAY Licensing Division Fax: (761) 876-8383

LIEUTENANT GOVERNOR

.L._.'t:‘,f”% \f w“f .
ECETVER
|
-

112712012
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To Whom It May Concern:

{
E
AN 30 201 \UE
| BOARD OF LICENSURE N MEDICRE |

This certifies that Maureen E Paul, M.D., a 1979 graduate of Tufts University School of Medicine, has been duly
registered by this board as provided by the laws of the Commonwealth.

Certificate Number 48979 was issued to Dr. Paul on 03/02/1982. The license status is: Active. The expiration date is
97192012,

Listed below is certain complaint and disciplinary information on this physician. Please note that the Board can neither
confirm nor deny the existence of open complaints.

Ciosed Complaint Information
Qur files contain 0 closed complaint(s) on this physician.
Our files contain O disciplinary aclion(s) taken against this physician by the Board.

This tnformation is derived from Board files from January 1, 1987 to the present. It does not include all the information
contained In & license application.

As a sendce to the public and to designated agencies, the Massachusetts Board of Registration in Medicine offers an
orline profile of all physicians with full licenses who are {icensed in the Commonweaith. This profile is updated daily
and may include public information that is not otherwise contalned in this certification letter. You may access this
information at the Board's website:

www.mass.gov/massmedboard

Finally, the Board tallies closed complaints separately from disciplinary actions. If the same underiying incident gives
rise to both a complaint and a disciplinary action, the Board counts this as two separate actions. In the same way,
multiple discipiinary actions are tallied separately, even if they arise from a single set of cirsumstances.

1 nUnae ,@ff\ L nenChs ‘?t

J"’

SEAL Staf% Member, Beard of Registration in Medicine

Francee Arsenault

Visit Qur Website At hittp://www.massmedboard.org




STATE OF CONNECTICUTY

DEPARTMENT CF PUBLIC HEALTH

February 03, 2012

Maine Board of Licensure in Medicine
137 State House Station

161 Capitol Street

Augusta, ME 04333-0137

TO WHOM 1T MAY CONCERN:
VERIFICATION OF LICENSURE
This is to certify that the records of the Connecticut Department of Public Health indicate that:

MAUREXN E. PAUL, MD

Was issued Connecticut: Physician/Surgeon License

Date of Issuance: 10/04/1996

License Number: 35618

Expiration Date: 09/30/1999

Status of License: : INACTIVE, LAPSED DUE TO NON-RENEWAL

Past or Pending Disciplinary History: No

Past or pending public Disciplinary action:

There hag been no public disciplinary action X
Public action taken, see attached

Past or pending confidential action taken:

There has been no confidential disciplinary action X
Complaint under investigation, see attached
Confidential action taken, see attached
Other, see attached

Sincerely,

Stephen B. Carragher
Health Program Supervisor
Office of Practitioner Licensing and Investigation

Printed by: {f

Phone: (860) 509-7603
Telephone Device for the Deaf (860) 509-7191
410 Capitol Avenue - MS# 12 APP
P.O). Box 340308 Hartford, CT G6134
An Equal Opportunity Bmplover




Search Now ' Page 1 of 2

e

W% ﬂj.%&‘ '%"“ i"&_ 3 yqx
] Mﬁé %bw %ﬁ‘vf% s g L;?f‘

inaccessible between 8 AM and 8:30 AM Certiral Time,

Search Now

You are logged in as: TRACY AMORRISON@MAINE.GOV Changs Frofile  Slon out ; !

Enter the doctor’s information below or you can search by location and spacialty. If you are
unsure of any of the fields, leave it blank,

Lagt | PI%UL { First l ’
Name Name |
City ¢ i ? StatefProvmé: [Select]

Zip Code

b i vt e e
3

4

Speciaity 3 [Se\ect]

View Saarch FAGs

Back To Repuits

Physician Certification

MName
Maureen Elizabeth Paul

Education i
MD

MPH

Lesation ([ Fiest oity and stale listad is the last known jocation )
New York, NY (Unite¢ States)

San Francisco, CA (United States)

_ Cerdfication { For a definftion of a specially or subspecially click hera )
American Board of Obstetrics & Gynecology

Obstetrics & Gynecology - General (General indicates Primary
Certificate)

American Board of Preventive Medicine

https:!/W\wr.cert‘iﬁcatiénmatters.org/is—your—doctor~b0 ard-certified/search-now.aspx 1/30/2012



The Federation ol State Medienl Boards of the United S, 1ng
Federation Credentisls Verification Service
404 Fuller Wiser Road, Suite 300
Euless, Texas 76039
Telephone: (317) 868-5000
Fax: (R17) 863-5099

Physician Information Profile

\ﬁmniil!:?ﬂusm

This report is compiled exclusively for:

WName: Maureen Elizabeth Paul

ssN: R,

Packet TD: 50433
Recipient:  Maine Board of Licensure in Medicine

NOTICE:
The Faderation Credentials Verification Service (FCVS) was retained by the above referenced physician to verify hisfher medical credentials for submission to your

agencylorganization. Unleys noted othorwise, all docuiments contained in this report were received directly from the issuing institetion per written request mada by
FCVS,

NOTICE: All documonts bearing an original Official FCYS seal are certified fo be an exact reproduction of the original. Where required, original documents are
provided according Lo the agreements with the Institetion issulng such document. FCVS maintaing ol original documents (excluding third-party examination
trapsenpls) s the physician’s source fle,

This FCYS Physician Infonnatioe Profile (“Profile™ is compiled and provided by the Federation of State Medical Boards of the United States, Inc. {Federation) s a
referenos source for, and only for, its mewsber boards and other entitics authorized by the Federation. The Profile embodies and contains corfidential business
informarion becatse the information, and the formiet end presentation of tiat lnfarmation, comprise trade seceets of the Federation and becapuse the Profile’s
disclosure would harm the Federation by providing others with an uafair business advantage in competing with the Federntion’s FCVS services. Fusther, the form of
tha Profile and (he contents of this Profile, including the compilation of infarmation in this Profile, arc the Federation’s copyrighted works and proprictary,
confidential information and are subject to the protections of Umited Siates lows governing copyright, trademark and trade secrets, as wel! as various stats laws
protecting the Federslion's trade seerets and other inteilectual property rights. This Profile and its contents may not be (1) copied, reformatted, modified, published
or displayed publicly or {2} used, diselosed, distributed, shared or sold, in whole ar part, for aoy purpnse, in¢luding vse to establish any darabage or files as a
comipendinm or otharwise, all of which is stricfly probibited without the express Written consent of the Faderation’s CEO.

A4S ELLLER WESER ROMD { SUITE 300 | FULESE, TH Y4039 TELIGIViRecd.s0u

2 g1 o .

FARIBLZIHAB- 308

£ 1996 Federation of State Medica: Boards

Rav. 4/26/2011 Raquest iD: 24770096




FEDERATION CREDENTIALS VERIFICATION SERVICE
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FEDERATION CREDENTIALS VERIFICATION SERVICE

Physician Information Report

Identity:
Name: Maureen Elizabeth Paul
Other Name Used: Maureen Elizabeth Groening
Gender: Female
Date of Birth: :
Place of Birth: Worcester, VA USA
SSN:

Current Address:

Permanent Address:

Telephone Nwmbers:

Physical Description:

Physical Marks;

Flanned Parenthood NYC
26 Bleecler Street
New York, NY 10012

Same

Bus! N/A

Fax: N/A

Home: _

Other: 917-208-5521
Height: 504"
Weight: 126 Ibs

Eye Color: Blue

Hair Coler: Blond

Description: N/A
Location: N/A

Premedical Education (Reported by physician. Not verified by FCVS)

Institufion:

Dates of Attendance:

Degree Conferred/Tesued:

Institution:

Dates of Attendance:

Degree Conferred/Issued;

Michigan State University, East Lansing, MY 48824

09/1967 - 04/1970
None

University of Washington, Seattle, WA 98195-5850

06/1973 - 06/1975
Bachelor of Science

Medical Education:

Medical School:

Tufts University School of Medicine
145 Harrison Avenue N
Boston, MA 02111




Dates of Attendance:

Date Degree Conferred/Issued:
Degree Conferred/issued:

Unusual Circumstance:

09/08/1975 - 03/24/1979
05/20/1979

Doctor of Medicine
None

Graduate Medical Education:

Institution:

Traming Level:
Program Type:
Specialty/Subspecialty:
Dates of Attendance:
Completion:
Accreditation;

Training Level:
Program Type:
Specialty/Subspecialty:
Dates of Attendance:
Completion:
Accreditation:

“Unusual Circumstance:

Institution:

Training Level;
Program Type:
Specialty/Subspecialty:
Dates of Attendance:
Completion:
Accreditation:

Unusual Circumstance:

Institution:

University of Washington School of Medicine

Department of Obstetrics/Gynecology
1959 NE Pacific Street, Box 356460
Health Sciences Building, BB667
Seattle, WA 98195

1

Internship

Obstetrics and Gynecology
077/01/1979 - 06/30/1980
Yes

ACGME

2

Residency

Obstetrics and Gynecology
07/01/1980 - 06/30/1981
Yes

ACGME

None

Tufts Medical Center

Department of Obstetrics and Gynecology
750 Washington Street

NEMC Box 822

Boston, MA 02111

2-4

Residency

Obstetrics and Gynecelogy
07/01/1981 - 06/30/1984
Yes

ACGME

None

University of Massachusetts Medical Schoel

Department of Preventive Medicine
55 Lake Avenue Nerth
Worcester, MA (1655




Training Level:
Program Type:

Specialty/Subspecialty:

Dates of Attendance:
Completion;

5

Residency
Occupational Medicine
01/01/1987 - 12/31/1987
Yes

Accreditation: ACGME
Unusual Circumstance: None
Fifth Pathway:
N/A
Examination History:
Licensure Examinations: NBME Part1
NBME Part 11
NBME Part 11T

Beard Acton:

A Report of the results from a search of the Board Action Data Bank is enclosed.




Credentials Analysis Report

The Credentials Analysis Report is a comparative report of a physician’s credentials as reported to FCVS by the
physician applicant and the primary source (Medical School, PGT prograrm, etc.). It wili also list particular missing
docurnentation, if any, as outlined in the FCVS Policies and Procedures,

Physician Identification:

Name:
DOB:
SEN-
Packet [D:

Request ID:

Maur

50433
24770096

n Elizabeth Paul

OMISSIONS

There are none identified.

DISCREPANCIES

Diserepancy 1: e g
Section of Profile: Medical Education f/
Discrepancy: The applicant reports the degree/diploma was issued/conferred/awarded by Tufts Univ Sch

Med on 06/13/1979. The institution reports 05/20/1979.
Follow-Un: FCVS has defined "graduation date” as the date the diploma was issued to the applicant by

the medical school.
Discrepancy 2:
Section of Profile: Medical Education /

Dhscrepancy:

Follow-Up:

The applicant reports attendance at Tufts Univ Sch Med from 09/00/3975 to 06/00/1979. /
The institation reports attendance from 09/08/1975 to 03/24/1979. - S

FCVS does not follow up with the applicent or the institution for resolution of discrepant
attendance dates less than one year.

MISCELLANEOUS INFORMATION

Miscellaneous 1:

Section of Profile:

Issue:

V/F}ﬁﬁﬁﬁdf

e

Continuity of Education I

Time periods of 6 months or more in which the physician did not participate in activities
verified as part of the Physician Information Profile were identified during medical
education between:




Follow-Up:

Inchuded mmediztely after the Credentials Analysis Report is one of the following

Verified postgraduate programs

documents which were obtained from the applicant to explain the interruption:

Explanation of Activities During Medical Education Form e
Curriculum Vitae

FCVS Application page(s)

Written Explanation from the Applicant

Packet Id; 50433

End of report for Maureen Elizabeth Paul

Request 1d: 24770096 Report Created By: RDG

Y




Maveeen EvizetBn Taow HD

EXPLANATION OF GAPS IN MEDICAL EDUCATION

Qe 1D 50433

Please provide a complete, specific axplanation regarding any othar training or breaks between
the beginning of your madical education and the fimal year of your postgraduate fraining. Dates
should be reported in mmiyyyy format.
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The Federation of Statc Medical Boards
of the United States, Inc
PO Box 619850
Dallas, Texas 75251-9850
Telephone: (B17)868-4000
FAX (8178684009

BOARD ACTION CLEARANCE REPORT
February 10, 2012

Attn: Tracy Bevers

ECVS

Tracy Bevers

400 Fuller Wiser Rd,, #209
Euless, TX 76039

Re: Board Action Query Dated: February 10, 2012
Your Reference Number: fovs-rdg
FSMB Batch Number: BQ2027998

The following is & final report of the search results from the Board Action Data Bank as of February 10, 2012 for praciitioners
the above-referenced batch for which NO board actions were identified.
—

"y
Practitioners Cleared Wirh@ctions as of February 10,2012

Name DOB School Yr/Grad

Pzul, Maureen Elizabeth 022040 1979

LICENSE HISTORY
State Board
ARKANSAS
CALIFORNIA
MASSACHUSETTS
NEW YORK
WASHINGTON

PLEASE NOTE: The licensure history information contained in these reports is not considered licensure
verification but rather au indicator of known states of historical licensure for these individuals. Use of
this information should be limited to cross-reference purposes.




AMERICAN BOARD OF MEDICAL SPECIALTIES
VERIFICATION OF CERTIFICATION

As of: 271042012

State Queried For: ' Maine Board of Licensure in Medicine
Physician Name: . Maureen Elizabeth Paul
Date of Birth:

Year of Graduation: 1979 (Doctor of Medicing)

Social Security Number:

ABMSU ID: 199930

Certification:
Board: Obstetrics and Gynecology
Specialty: Ohbstetrics and Gynecology
Status: ACTIVE
Initial Certification: 11/07/1086
Board: Preventive Medicine
Specialty: ‘ Occupational Medicine
Status: : ACTIVE
Fuitial Certification: 01/30/1990

Al information on the ABMS report is based on a search of data shared with the FSME by the
American Board of Medicat Specialties. For some physicians the biographic data in the ABMS
database s incomplete and is not included in the shared data. FCVS is unable to verify specialty
certification on these physicians. FCVS does not follew up with the applicant or ABMS on any missing

or discrepant information.

REV G2/2512070 Request ID:24770096 Packet ID: 30433
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Medical Education



Fl TION CREDENTIALS VERIFICATION SERVI ' vE)

VERIFICATION OF MEDICAL EDUCATION

{This form must be completed by the medical school)

INSTRUCTIONS TO THE DEAN

The individual identified on the attached Authorization For Releass of Information, Docurnents and Records
form has authorized your medical school to providae to the Federation Credantials Verfication Service (FCVS)
any and ali information pertaining to thair aducation at your institufion, Please complste this form and
farward it to FCVS in the enclosed postage-pald, self-addressed envelope.

Ploase note: If your institulion processes transcript requests through another office, FOVS has
likaly made such a raquest under separate cover, If your office also processes
transeript requests, ploase attach the individual's officlal transcript {which
indicates courses faken, dates and hours of attendance, and scores,
grades, or evaluation).

VERIFICATION OF MEDICAL EDUCATION
Name of Institution: Tufta University Schoot of Medicine

Complete Addross:

Strest Address: Y5 HyreisoN AvE:

city: _ Besyony State: A4 ZIP Code (Postal Code): O3/ /

If name of institution was different when this individual attended, please note this name below:

‘Premadical Education:

Years of education required for admission to your madical school: 3
Credentialfdedres prasentad by the applicant for admission to your medicat schosl: &.5.
Enrollment and Participation; Our recards indicate that PAvL, maufcens EL124A BETH

. (ipedprint Individual's name: Last, Flsl, Middls, Suffix)
attended our medical school for total of f 3 S weeks of medical education on the foliowing dates (mm/ddiyy):

From 09 1 08 ;9. To 03 , 24 , 79
Date Date

RMonth Year o Monlh Yoar

This individual {check ane}:

was awarded the degree ofbo(??bfe. OF _MEMGNE _on_ OS5 20 § 79
Morih Date Yoar

D was NOT awarded a.degrée {please altach an explanation)

Certiflcation: By my signature, 1, Cittiol. A DLFFEY , certify that the above
(typaipent narne) '
information is an accurate aceount of the above named individuaPs officlal records mantained in this and is true

and correct to my knowledge.
Signature: (}I Ié t - %j

Titter RELsTE AR, v

AR tnxtitutional

| Hera,
i?ig sea:as Date of Signature: "[ / fd-/ o5
tabla, this form :
i be tiizad ~ phons: {4t T) b 3L-6SLE Fax (D) b36-0Y 32

EAL Email: _C 0—(6/- dif%@ Auts . 2 dey

VERIFIFD

The Foderation Credensals venficabon Service 1s a dhviskon of The Federafian of State Medical Beartis of the Unflad States, inc,
Rev. 080202 Packst D B0433 Request ID; 15353363 7% [022040) Page 1 of 2




FEDE*ION CREDENTIALS VERIFICATION SERVK‘TCVS}

{continued)
VERIFICATION QF MEDICAL EDUCATI

Unusual Circumstances: The following guestions 2pply o unusual droumstances tha occnTed duringany part of the
individual's medical education. Please check the appropviate tesponia and provide dates and requested information. “Yes”

Tesponges 1o any of these guestions require a copy of explanatary records of 8 written explanation (attach additional pages as
necessaty).

t. Do this individual's official records reflect (an) interruption(s) or extension(s) in histher medical education?
Response YES [} HO

If YES, plaass select tha reagonis) for, indicate the dates of the Intermsption{s] or extension(s) and check whether the
interruption/éxtension was approvad or unapproved.

From MofYr To Mo Approved Unapproved
PersonalfFomlily

Academis remediation

Health

Financiat

Particination In joint degrea
Program (e.g.. MD/PhD}
Partigipation in norn-research
spockal study {o.g., elowship,
internationat experience}

Farticipation in non-degree research
Other
Please Specify:

glol O ci/{o|o0
oioy O Ojo|pa|a

.

2. Do this Individual's official records reflect that harshe was ever placed on academic of disciplinary probation
during) hisfher medical education? Response YES [ NO

If YES, plesse salect the reason(s) for the probation, indicate the date(s) of placement on and removal from probalion
and attach addifionat documentation o this report,

From Mo/Yr To Mo/t
Academic Probation
Prebation for unprofessional conductbehavioral
Probation for other reason
Pleage specify reason:
3. Do this individual's offickd vecards reflact that he/sha was ever disciplined for unprofessional conductiehavioral by
the madical schoot or parent univarsity? Response YES ] NO

If YES, pleass provida datailed documsniationfinfasmation about the cirsumstances and outcome(s):

4. Do this Individuar's officist records reflact that hefshe was ever the sublect of negative reports or an investigation By the
meadical schpol or parent unlvarsity? Responee YES 1 RO
If YES, please provide delai ed documentation/information about the clrou mstances and outcomeds).

5. Do this individual's offical records reflect that there ware any lmitations of speoéai requirements imposed on the indifidual
hecatise of questions of academlc Incompetence, disclplinary problems, of any other reAsONT

Response YEE [J HO

K YES, please provide datailed documentationfinformation about the nature of tha limitations or spacial requirements.

Tha Eatlaration Credontals Veriiealion Semice is 2 division of The Fedaralion of Slate Medical Boands of {ho Unkied States, Inc.
Rev, 08/02/02 Packet 1D: 50433 Request ix 15353368 ' (22044




PROVIDED BY
APPLICANT

| .

Medical Education:
Medical School: (122040 - Tufts University School of Medicine
145 Harrison Avenue
Boston, MA 02111
Dato of Attandance: 09/1975 - 06/1979
Graduated?: Y
Graduation Date; 46/13/1979 .
Degtes Awardod: Boctor of Medicine
Clinical Trainiug Dates: Not Reported
TedEx # {Foreigny:
Retvmm via Fedlx:
Unusual Circumstances:
Leave: N
Probation:
Discipline: - N
Wegative Reports: N
N

Limitations:

|
I
8
i
I8
i
;
1




TUFTS UNIVERSITY
School of Medicine

Office of the Registrar

April 6, 2005

Ta Whom Tt May Concera:

The official transcript of Tufts University School of Medicine documents the student’s
name, undergraduate school, degree eamned, date of graduation from medical school
{when applicable), and the date of registration for each of the four years of the medical
school program. The official transcript does not include courses or grades. The transcript
is validated by the signature of the Registrar and the application of the raised school seal.

The performance record card is the document of record at Tufts University School of
Medicine of the courses completed by the student and the official grades recetved. The
performance record card also includes the student’s matriculation date. Since the
performance record card is not the school’s official transcript, it does not bear the
Registrar’s signatuare or the school seal. You will see a notation to that effeet.

Please call me with any questic')ns‘

Sincerely youss,

Carol A. Duffey ég
Registrar

145 Hamnson Avenme
Rosten, Massachusetts 02111
{617) 638-656%

Fax; {617} 636-0432
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JUN-B5-2885 18:53 1 617 636 B432 P.E202

TUFTS UNIVERSITY
School of Medicine

Qffict of Smdent Affains

THE ACADEMIC SENATE OF TUFTS UNIVERSITY o
IN THE COMMONWEALTH OF MASSACHIUISETTS |

Ta all those to whom this document may come, greeting
THE PRESIDENT OF TUFTS UNIVERSITY
On the nomination of the Faculty and authorized by the honorable and
reapecied Trustees has admitted

MAUREEN ELIZABETH PAUL

to the degree of Dector of Medicine and has granted and conceded i himsher to enjoy
all the rights, honors, distinctions, and privileges to the degree appertaining. In testimony
whereof, with this documsnt seeured by the Academic Seal,

MAY 20,3979

we, the President of the University and the Dean of the Collsge by the authority entrusted
to us, have signed owr names below,

Lauro F. Cavazos
Dean

Certified as a truc aopy

145 Faxiison Avenus ]
Boaton, Massachusetts 02131
617 6366534

Fax: 617 636-0432

TOTAL P.B2

SEAL
VERIFIED :

D33
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Carel A. Buifav, Reg

June 3. 2005

Date




Section IV

Graduate Medical Education Training




e

i Fedar‘ Credentials Verification Service (FEVS) ’

Fedormtion Place, P.0O. Bax 616850, Deias, TX 75261-9850
Tek: (817) 868-5000. Fax: (317) 868-5008
Pt ‘- ! -
Verification of Postgraduate Medical Education [0 )% (2 12 I Ifj (& E;‘ |
wsthuion:  University of Washington Scheol of Medicine | Atenson:  Program Dir ‘ 7]
; 3
addmss: Department of ObstetricsiGynecology ikt MAY 13 2005
Seatlls, WA 08155-6460 -
. =Y
Verification Fot: Nare:  Paul, Mauraen Elizabeth =
so:  (GRERREREED NERREITED
Indhiduals Narma on Recard (IF different from abova) FU APR 9 7 28{}5
L
Pregram pov:__t Specialty/Subspecialty: O - 4 ‘ .
Particlpation: e kst Frome_ £ /1 / 41 g T é ¢ S i/ ?57 o
mportant: . Resid R X a
Repost Incomplats _ ’ Sticcassfully CompletedT: Yes No In Progress :
postgraduale years (PGY) | -~ Col0T ReSKENCY P Gompl T L
sepacaa frorn | e Foship Accredied by:  XACGME _ AOA  _ LGGME. _RSC __CFPC
6 lNal ward suCCasstully :
comporon. ___ Research _RCPSG  __APPAP  __None of these
i | rev. & SpecialylSubspeciatt, () £ ~lyn
he postgraduate year is \/ — ! 13
currently i prograss raport internship From: 7 i i / %0 To: @f 30 { / ? Qf
the axpectad compleiion Residency X {,
date in the "Tor fisld, — .
: InP
Chief Residency Succassiully Completed? Yes Mo n Progress
Feflowship Accraditad by §ACGME _AGA _LCGME  __RSC __GFPC
Repor Intemships, Research : .
repon Intemshtp e _ROPSC  __APPAP __Mone of these
Followships separstely.
PGY: Speciaity/Subspecialty:
Use ona seclion per N
DeparimensSpedialty. ithe | | Internskip From: ; ; To: ; ;
ﬁn;apanmenﬂspﬁqia’(:-; Is - Residency ’ .
pmm Z’;Ti;f;ﬁ'{;“f;‘f' preass Chief Resldency Buccasshuly Completed?: Ves No - In Progress
tatons. i
oo M‘—;‘*‘“""Sh"} Accredfiedby: _ AGGME __ AOA  __LGGME _RSC  _CFPO
—— Research ' __RCPSG  __APPAP __Mone ofthese
Unusual Did tris Individual aver inke a loave of absence or break from hisfmher training? Yes @
g'm”mta“‘”s' Was his individual ever placed on probition? Yes (Y
rolis the comest : .
Grmitted fospanEs \Was this Individual ever disciplined or ptaced under investigation? Yes @
i weritten
reisp‘z:::;;?qwm " Were any negative reports ever filsd by instructors? Y%CED
Ware any limitations or special requirsments placed upon Fhis individual because
of questions of academic incompetonca, discipiinary problems or any other .
If nacessary, yoxi may 4 7 pe ! plipary Ves @
continus urexp{anaﬁon FEaso
ona .
pEper. é Please explain any "Yes™ response from above:
VERIF Fi ED
)
‘“numm,,{ ~ 3
4 . 4 Comglotion of the folowing is cerilication hat the information above is a0 accurste sccount of [ racords
pr
-3 # %nd s trus and corect. This saction MUST be signad by the Program Diresior (24.D. only)
~ 1 ‘ !
—~ 1 - P
§ : ! B Zﬁﬂg /? &W’j HQ Signature:
% § gﬂle fuﬁ'ﬁ-ﬁdﬂ- iilfgﬁ' A{L/ﬂ.ﬂ] M Date Dfs;g,# w 4{/ g:/@(;
e WO SEINYE  p0oe6-PLTT ey -zéwwﬁ @ o taghy wifim el
Packst I RoquestID: - 15353358 EAD {13856

- ”%ﬂw D Tomidh hstee tleics



PROVIDEDBY g *
awpucanT @ ¢

Post Graduats Education: ‘ ‘

Hospital: University of Washington Medical Center

Affilisted Medical School; Univ. of Washington Medical Schoo} |
£955 NE Pacific ]
Seattle, WA 98195 ”

Past Graduate Year 1-2

Program Type: Residency .

Depariment; Obstotrica and Gyrecology

Dates of Attandance: 07/197% - 061981

Complete: Y

Unusuesl Circumstances: :
Leave: N

Pmbation: N
Digeipline: N
Megative Reporis: N

Limitations: N



Faderl§hn Cradentials Verification Service Fevs) (@

Faderstion Place, P.0, Box 519650, Dalias, TX 752401-850
Yel: (817) 866-5000 Fax: (817) 866-5068

Verification of Postgraduate Medical Education

wstiution: New Engfand Medicaf Center

Address:  Department of Obstetrics and Gynecology

Boston, MA 02111

Atiention:  Program Director

Aestod
oniverstty:  TLiEbs Ynpet: ~ Hﬁf:i Eﬁ}ggd
Medicat C

Varification For:

Name;
S5N:
DOB:

Indviduals Name on Record (i different from abovay:

Paut, Maureen Elirabeth

o

MAY ¢ 9 2005

Clroumstances!

Circle the comat rasponsa.
Omilied

reEponses require waitten
explaration.

IF pecossary, you may
contifdme yur dxplanastion

Did his individual ever take a leave of absence or break from hisfher training?
Wass this individual ever placed on probation? R

Was this lndividual ever isciplined or placsd undsr investigation”?

Wezre any negative reports aver flled by Instructors? ‘

were any limiations of special requirernents placed upor this indlvidual because

of questions of academic incompetence, disciplinary problems or any ather
reason? .

ELY]
Pragram pov: =4 smmwumpeaany:mﬁbms_.ﬂiﬁfmjzﬁ
Participation: " { :
Inderms . "
impertant; esid&:,:y From: s - ! x i To 1 30 f,&j—
Rem?a mr:ﬁ?s —_— Ghisf Residency Sucgessﬂxtly Complefed?: Yes Mo In Prograss
senaratg from . Fellowship Accredited by: W AGGME __AGA  __LOGME __RSC __CFPC
thae et suocossfly}  fresearch _RCPSC  __APPAP  __None of hhese
1t the postraduste yaar is PGY: SpecialtyiSubapecialty;
aurrently in progress raport . ' :
the expected complation —— :::ZSNP Froq: f / ‘ .TD- / :
date in the To* flekd. —_ BNCY )
; Chisf Residency Successfully Complated?: Yeas - No in Progress
o Fellowship Aocredited by, AGGME  _ AOA  __LOGME _RSC __CFFC
Ragort lornsiips, ] Research _RCPSC  _APPAR _ Noneofthess
Febowshipy Seiidrately. ' -
' PEY: Specialty!Subspecialty:

%Qn& ﬁéngzzr the Internship

arimen Hy, If | : : .
ﬂwgﬁf“ﬁ P Rosid Froim: / ! Tot / /

, (HEAse : .

‘;wigg :’ @:sd]ulen:f o Chlef Residency Successilly Gomplated?: Yas No tn Progress

o — Fellowship Ascredited by: | ACGME _ AOA  _ LGGME _RSC  __CFPC

Ressarch
L RGPSC  __APPAP - _Nore of these

Unusual

Yoz @
Yoo

Yes @

o I

iE S notatesd.

andt is trus and cofrect, This section MUST be slpned by the Progran Ditaclor (M.D/D-0. only).

maee: 2 et Kenmean, Mg

on a saparata sheet of
papar, Please sxplain any "Yeos™ resporse from above:
L Curiification: | Complstion of fhi following Is cartification that tha Information above is an acourste account of this indviduals reotds

) ot
X 1 Title: ‘?j%@\\\hl!‘ﬂb\{' X %G‘%ﬁdﬂ Dala of Signalure: ¢

Tek: Mﬂbi._faxz (Lﬂ}ln?}la-g'i‘l%. E-#heil L

Rev. 07/02/02

chD

50433 Request I: 15353368




PROVIDED BY
APPLICANT

Post Graduste Education:

Hosgpital:
Affillated Medical School:

" Post Graduate Year:
Program Type:
Depariment:

Dates of A ttendance;
Complete:

Unugual Circumstances:
Leave:
Prabation®
Digeipline:

Negative Reports:

Limitations:

New England Medical Center

Tufts Univerity School of Medicine
750 Washington Street

Boston, MA 02111

2-4

Residency

Qbuetetrics and Gynecology
(711981 - D6/1984

Y




Feder‘n Credontisls Verification Service (FCVS) .

Fedsration Place, PO, Box 618850, Daltas, TX 75261-0850
Tel: {817) 868-5000 Fax; (B17) 368-5099

Vartfication of Postgraduats Madical Education

instistion:  University

Worcester,

of Mzssachusetts Madical School | Afention Program Director

Addresst  Departrnent of Preventive Medicine iiaied

Unlversity:

MA 01855

Yertfication For:

Name:  Paul, Maureen Elizaheth
SEN: 5 T
DOB:

individual’s Name o0 Reoord (If different fram above):

g
Ty

paper.

Pleass oxplain any "Yes" response Tom above:

.

Program PGY: _ N SpecisltyiSubspedialty: _ O4rig 4 At grel A st
Participation: . Intsenship From: C1 7 © 1/ IEF To /2.4 3 4 19FF
Nl ST ey Successhily Completed® ¥V No In Py
e UCCaRs! ompletad?: o8 I ress
postgraduate years (PGY) Chief Residancy y Compl Sl —_— —In Frog
iﬂﬂfat‘:afm | Faliowship Acciedited by:  L-ACGME _ ADA  __LCGME  __RBC  __CFPC
30 thal wers sliccessiully
comgleted. .. Research _RCPSC __APPAP  __None of these
It o postgraduste year is PGY: SpecialtyfSubspecialty:
currenily in progress report I i s |
It sxpactet) ompiction | —— :terl:sh p From: / / To: ! /
data in the "To" field. esidency e
' . Chief Residency Sucoessfully Complatsd?: Yes No In Progress
. Fallowship Acoredited by; _ AGGME _ ADA  _ LCGME  __RSG __GFPC
Report internships, Ressarch
Residancies and ' __RGPEC _APPAP  _ Nons of thess
Falowships separately, *
Co PEY: Specialty/Subspecialty:
oo one secton et Internship :
Dapariment/Specietty, fthe | . : .
Depaﬂmanb‘Specsaﬂy Is Residency From: } ! Ta: J] f
vating or bransitisnal, T
Mfm&f f:f' ploase Chief Rasldency Succeassiully Compisted?: Yes No ] In Progress
rotatlons, Fedlowship ' :
— N Accrediied by:  AGGME  _ AO0A  _ LOGME  _ RSC _CFPC
BEAAT
__RGPSC  __APPAP  __ Noneofthese
Unusual
c:ws - Dic this Individual ever take a leave of absence of breal fiom hisher training? Yes &5
msiances: )
e waa this Individual evar placed on probation? Yes o
Citcle the corract raspense, o
Omitted | Was this individuat ever disciplined or placed under investigetion? Yos {fj
respoansas requirg written C
explanation. Were any negative raputs ever filed by instructors? Yes @
S EA Were any Gritationg of specis requirements placed upon this individual bacause
1o | questions of academic Inpompatencs, discijlinary problems or any other @
mmﬁ% ? Yes (No
on a gapasdle s tFl E@"

Certification;

DA your insfitutional
seal In this space,
no soal Is availabla,

and Is frue 3nd cormett. This seciion MUST ba signed by the Program Direcior (MO0, anly)

Completion of the following is certfication that the informetion above is an accurale acopunt of this dividusl's records

Name: Jacaiyn Copuviv—gsrmem mD sknaue  Qeopl  Cpegd o Mo,
{ /A B

youmusthave this || T Pooedan Dinecroe Drats of Signature: Fm ) § 65
i form notarized.
bt o (508) §5h iy pee ) S22 pmak Taeded . coghbn - giKen
- - ’ D LD fgL pred ¢ & X A
Rev, 07002002 Packat 10: 50433 RequestID; 15353368 [26087]

e,




PROVIDED BY

APPLICANT

Post Graduate Education:

Hospital:

Affliated Medical School:

Univ. of Massackmsetts Medical Center
Univ. of Massachnsetts Medical School
55 Lake Avenue North
Waorcesier, MA 01633

Post Graduste Year: 1
Program Type: Residency
Department: Preventive Medicine
Dates of Attendance: 0171987 - 1211987
Complete: Y
Unusual Circurastances:
Leave: N
Probation: I
Discipime: N
Negative Reports: N
Limitations: N
Please note that this residency program has closed.
Examination History:
Fxam Type: NBME Part
Most Recent Attemipt: 06/1977
Nbr Of Attempits; i
Exarnination History:
Exam Type: NBMT PartIT
Most Recent Aftempt: 09/1978
~ Nbz Of Attempts: 1
 Bxamination History:
Exam Type: NBME Part I
Most Recent Aftempt: 03/1586¢
Nbe Of Atteropts: 1
Recipient Designation:
State Board Name; New York State Board for Medieine




Section V

Examination History/Score Transcripts



{Min.Pass).

(290)
AT

(290)
(75) "

90 . 535
82 . 84,

Score " (Min.Passy i

ndividual Subject Scores

ed - ObGyn: Prev
550 40
85, 71




UNIFORM APPLICATION REQUEST]1/22/2012] Page 1 of 8

tniform Application for Physician Licensure
UA Usemame:  mpaulsf Date Submitted: ¢1/21/2012 |
FCVS Status:  Applicant has an FCVS Packet

I. Full Name (use no initials)

Last Name Paul
First Name Maureen Elizabeth
Middle Name
Sutfix
Maiden Name
M.D. Yes D.O. No
All other names used
First Middle Last Suffix |
Maureen Elizabeth Groening
2. Address/Phone
Business
Public Access Street Planned Parenthood NYC
Mailing 26 Bleecker Street
City New York State/Province NY Zip Code 10012
Country USA
Telephone 212-274-7266
Email maureen.pauli@ppnyc.org
Home
: : Zip Code
Country
Telephone g
Email §

3. Identification

Worcester Massachusetts USA
Date of Birth Birth City Birth State/Province Birth Country
(mm/dd/yyyy)
F
Gender  Sccial Security Number NPI Are vou a U.S. Citizen? Yes

4. Medical School
School Name Tufts University Scheol of Medicine

Address 136 Harrison Avenue

City Boston

State/Province MA

aboul:blank 4/23/2015



1 - - oo T Ty HE T PR 0

UNIFORM APPLICATION REQUEST{1/22/2012]

ZIP Code 02111
Country USA

09/1975

Attendance Dates From To

(mm/yyyy)
Graduation Date 06/13/1979
Degree MD

Page 2 of 8

06/1979

(mm/yyyy)

6. Postgraduate Training

Hospital Name University of Washington School of Medicine
Hospital Address 1959 NE Pacific Street, Box 356460
Health Sciences Building, BB667
City Seattle
State/Province Washington
ZIP Code 98195
Country USA

PGY: (e.g., 1,2, 3, etc.) Residency
Department/Specialty Obstetrics and Gynecology

07 1979 06 1981 Completed

From To:

Month  Year Month  Year Successfully Completed?

N

In Progress

Hospital Name Tufts Medical Center
Hospital Address 750 Washington Street
NEMC Box 022
City Boston
State/Province Massachusetts
ZIP Code 02111
Country USA

PGY: (e.g., 1,2, 3, ete.) Residency
Department/Specialty Obstetrics and Gynecology

From 07 1981 To:

06 1984 Completed

Month  Year Month  Year Successfully Completed? In Progress

N

Hospital Name University of Massachusetts Medical School
Hospital Address 55 Lake Avenue North
City Worcester
State/Province Massachusetts
ZIP Code 01655
Country USA

PGY: (e.g., 1, 2, 3, ede.) Residency

about:blank

472372015



I

UNIFORM APPLICATION REQUEST[1/22/2012]

From 0l

Month

Department/Specialty Preventive Medicine

RGN C

Year Mounth Year

1987

Completed

Successfully Completed?

Page 3 of'§

N

In Progress

7. Examination History

Examination  State Most Recent Date taken(Month/Year)  Passed (P) or Failed (F) Number of attempts
NBME Part [ 06/1977 U 1
NBME Part 11 09/1978 U |
NBME Part 111 03/1980 v |
9, State Licensure
. . Practitioner Type Type of License - .
State/Province WA (MD,DO, ¢tc.) MD (Full, Temporary, etc.) Full License
License Number 18747 Status Inactive Issue Date 09/26/1980
. . Practitioner Type Type of License - .
State/Province MA (MD.DO, etc.) MD (Full, Temporary, etc.) Full License
License Number 48979 Status Aclive Issue Date 07/19/2005
: . Practitioner Type Type of License .
> s
State/Province MA (MD,DO, etc.) MD (Full, Temporary, etc.) Full License
License Number 48979 Status Inactive Issue Date 03/02/1982
) e _— Practitioner Type Type of License .
State/Province CI1 (MD,DO, etc.) MD (Full, Temporary, etc.) Full License
License Number (035618 Status Inactive Issue Date 09/30/1997
. . Practitioner Type Type of License - o
State/Province AR (MD,DO, etc.) MD (Full, Temporary, etc.) Full License
License Number E3126 Status Inactive Issue Date 12/07/2001
. Practitioner Type Type of License .
State/Province CA (MD,DO, etc.) MD (Full, Temporary, etc.) Full License
License Number (G86493 Status Active Issue Date 05/03/2002
- Practitioner Type Type of License i -
State/Province CA (MD,DO, etc.) MD (Full, Temporary, ctc.) Full License
License Number GE6493 Status Inactive [ssue Date 09/30/2007
. Practitioner Type Type of License N
State/Province NY (MD,DO, etc.) MD (Full, Temporary, ete.) Full License
License Number 230603 Status Active Issue Date 06/20/2005

10. Chronology of Activities

_H Practice/Employment

l

@-Tes: From/Ta

about:blank

From;
Month: 05
Year: 1979

Practice/Employment Name

{or list non-working time as indicated

above)

Meoved from Boston, Massachusetts to Seattle,

Washington

4/23/2015
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UNIFORM APPLICATION REQUEST[1/22/2012] Page 4 of 8

To: Practice/Employment Address
Month: 06 City
Year: 1979 .
in Progress: N State/Province !
Zip Code Country

Position and Department

% Climical % Administrative

Dates: From/To ” Practice/Employment

From: Practice/Employment Name University of Washington Medical Center
{or list nen-working time as indicated above)
Month: (_)7 Practice/Employment Address 1359 NE Pacific
Year: 1979
To: City Seattle
Month: 06 State/Province Washington
Year: 1981 || Zip Code 98195 Country USA
In P ss: N
1 PTOgTess Position and Department Resident physician - Obstetrics & Gynecology
% Clinical 100 % Administrative

Dates: From/To {I’racrice/ii mployment

From: Practice/Employment Name Tufts New England Medical Center
' {or fist non-working time as indicated above)

Month: 07 Practice/Employment Address 750 Washington Street i
Year: 1981 '

To: City Boston |
Month: 06 State/Province Massachusetts !
Year: 1984 || Zip Code 02111 Country USA
In Progress: N Position and Department Resident physician - Obstetrics & Gynecelogy

% Clinical 100 % Administrative

Dates: From/To Practice/Employment ;

Practice/Employment Name vacationed in Central America

From: . L Co .

(or list non-working time as indicated above) |

Month: 07 Practice/Employment Address

Year: 1984

To: City .

]

Month: o7 State/Province
Year: 1984 1| Zip Code Country

[o Progress: N Position and Department

% Clinical % Administrative

about:blank /23/2015



UNIFORM APPLICATION REQUEST[1/22/2012] Page 5 of 8

Dates: From/To HPracrice/[ﬁmpioyment
From: Practice/Employment Name Tufts New England Medical Center

{or list non-working time as indicated above)

Month: 08 . .
Practice/Employment Address 750 Washington Sireet

Year: 1984

To: City Boston
Month: 12 State/Province Massachusetts
Year: 1986 || Zip Code 02111 Country USA

InP : N . . .
1 ATogress Position and Department Faculty/staff physician - Obstetrics & Gynecology

% Clinieal 80 % Administrative
Dates: From/To Hl’mctice/[im|)10},*nier11 w
From: Practice/Employment Name University of Massachusetts Medical Center

{or list non-working time as indicated above)

Month: 0! Practice/Employment Address 35 Lake Avenue North
Year: 1987
To: City Worcester
Month: 12 State/Province Massachusetts |
|
Year: 1987 || Zip Code 01655 Country USA |

In P 2ss: N "y : . , ..
D Frogress Position and Department resident physician - Occupational Medicine

% Clinical 100 % Administrative

Dates: From/To ”Practice/lﬂmpl(}yment |

F . Practice/Employment Name UMass Memorial Medical Center

From: X o .

{or list non-working time as indicated above)
Month: 01 Practice/Employment Address 119 Belmont Street
Year: 1988
To: City Worcester

Month: 06 State/Province Massachusetts
Year: 1998 || Zip Code 01605 Country USA

> .
In Progress: N Position and Department Faculty/staff physician - Obstetrics & Gynecology

% Clinieal 75 % Administrative
Dutes: From/To |Practice/Em ployment
From: Practice/Employment Name Planned Parenthood League of Massachusetts
) (or list non-working time as indicated above)
Month: o1 Practice/Employment Address 10535 Commonwealth Avenue
Year: 1998
To: City Boston
Month: 05 State/Province Massachusetts
Year: 2002 || Zip Code 02215 Country USA

In Progress: N

about:blank 4/23/2015



UNIFORM APPLICATION REQUEST[1/22/2012]

Position and Department Physician/Medical Director - N/A

Page 6 of 8

Position and Department

% Clinical % Administrative

% Clinical 50 % Administrative
Dates: From/To HP]‘&CIice/F.nl[.)!()yment _!
From: Practice/Employment Name Moved from Boston, Massachusetts to San
{or list non-working time as indicated  Francisce, California
Manth: 06 above)
Year: 2002 Practice/Employment Address
To: .
City
Month: 06 .
Year: 2002 State/Province
In Progress: N Zip Code Country

Dates: From/To JP ractice/Employment

Position and Department

%% Clinical % Administrative

From: Practice/Employment Name Planned Parenthood Golden Gate
’ (or list non-working time as indicated above)
Month: 07 Practice/Employment Address 815 Eddy Street
Year: 2002
To: City San Francisco
Month: 05 State/Province California
Year: 2005 || Zip Code 94109 Country USA
In P s: N - . .
" Yrogres Position and Department Physician/Chief Medical Officer - N/A
% Clinical 30 % Administrative
Dates: From/Ta Hi’r‘acticcilﬁmployment
From: Practice/Employment Name Moved from San Francisco, California to New
rom: ) L oo .
(or list non-working time as indicated York City
Month: 06 above)
Year: 2005 | practice/Employment Address
To:
City
Month: 06 .
Year: 2005 State/Province
In Progress: N Zip Code Country

Dates: From/To ”PraclicciEmplnyment

From: L -
{or list non-working time as indicated above)

about:blank

Practice/Employment Name Planned Parenthood of New York City

4/23/2015
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UNIFORM APPLICATION REQUEST[1/22/2012] Page 7 of 8

Month: 07 Practice/Employment Address 26 Bleecker Street
Year: 2005
To: City New York
Month: State/Province New York
Year: Zip Code 10012 Country USA i-
\
In Progress: Y Position and Department Physician/Chief Medical Officer - N/A 1’
% Clinical 50 % Administrative
Dates: From/To HPractice/Employment
From: Practice/Employment Name Planned Parenthood League of Massachusetts
{or list non-working time as indicated above
g )
Month: 06 .
on ’ Practice/Employment Address 1055 Commenwealth Avenue
Year: 2006
To: City Boston
Month: State/Province Massachusetts
Year: Zip Code 02215 Country USA
In P ess: Y
nFrogr Position and Department per diem physician - N/A
% Clinical 100 % Administrative |
[

11. Malpractice Liability Claims Information

Name of Patient involved: Marie Wicks

Case number (if

applicable) 86-13

In which state did the action take place? MA

Which court? Suffolk Superior Court
(If private compromise or settled before initiation of civil action, state here)

Current status of claim: Dismissed (no money paid out}

Amount of judgement or settlement $ 0 Amount paid on your behalf § 0
Month and year of event precipitating claim: 01/1985
Month and year of lawsuit: 1171987

Insurance carrier at time: New England Medical Center

What is/or was your status?  PRIMARY DEFENDANT

Please provide specifics in reference to the adverse event including the allegations and your role in the event:

Plaintiff alleged negligent treatment of choricamnionitis during my role as an OB-Gyn attending physician at New
England Medical Center in Bostor, Massachusetts. Medical tribunal on 06/10/1988 found in my favor, but plaintiff
filed a bond to pursue the action. Trial in Suffolk Superior Court commenced on (8/09/1991 and ended on
08/14/1991 with a directed verdict in my favor.

Name of Patient involved:

In which state did the action take place? NY Case aumber (if 116033/07

about:blank 4/23/2015
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applicable}

Which court? Supreme Court
(If private compromise or settled before initiation of civil action, state here)

Current status of elaim: Dismissed {no money paid out)
Amount of judgement or settlement $ 0 Amount paid on your behalf § 0
Month and year of event precipitating claim: 02 /2007

Month and year of fawsuit: 12 /2007

Insurance carrier at time: National Union Frre Insurance Company
What is/or was your status?  CO-DEFENDANT

Please provide specifics in reference to the adverse event including the allegations and your role in the event:

32 yo plaintiff presented to Planned Parenthood of New York City at 18 weels' gestaticn for elective termination of
pregnancy. | inserted laminaria for cervical preparation, and the patient returned the fellowing day. Upon removal
of the laminaria by my colleague, the patient bled profusely. My colleague completed the dilation and evacuation
procedure and transferred the patient to the hospital where she underwent treatment for hemorrhage and DIC,
including laparoscepic repair of a small cervical laceration, dilation and curettage, and uterine artery embolization.
The plaintiff alleged improper performance of an abortion and lack of informed consent against Planned
Parenthood. She also sued the hospital for failure to properly treat hemorrhage. The matter was discontinued with
prejudice as to me on 02/02/2011,

Name of Patient involved: !

Case number (if

. SUCV2001-05610-E
applicable)

In which state did the action take place? MA

Which court? Suffolk Superior
(If private compromise or settled before initiation of civil action, state here)

Current status of claim: Dismissed {(no money paid out)

Amount of judgement or seitlement § 0 Amount paid on your behalf$ 0

Month and year of event precipitating claim: 0571996

Month and year of lawsuit: 0172002

Insurance carrier at time: National Union Fire Insurance Company

What isfor was your status?  OTHER

Please provide specifics in reference to the adverse event including the allegations and your role in the event:
32 year old plaintiff filed a claim against Planned Parenthood lLeague of Massachusetts alleging failure to diagnose
cervical cancer. She had two normal pap tests at Planned Parenthood. A cervical lesion roted on annual exam
prompted a referral for colposcopy, but the patient did not return to Planned Parenthood for care. I was erroneously

named as Medical Director in the suit. I never saw this patient. The plaintiff voluntarily dismissed litigation before
any depositions by defendants. The case was dismissed with prejudice in December 2004 :

Page 8 of 8

about:blank

4/23/2015



Maine Board of Licensure in Medicine

State Licensure Examination
Revised 1/23/2008

M - bl
Applicant: Al IQEEM _ L LIZABETH (P(%Iease PRINT fidll name)

Question #1. True or False - Sexual cantact between a licensee and a patient is not
misconduct if the patient suggests it. '

[ True @/l;alse

Question #2. True or False — A patient is never entitled to a copy of his or her own
medicat record.

[ Irrue Mf:alse

Question #3. True or False - Habitual rudeness to patients and or colleagues is potential
grounds for Board investigation and /or disciplinary action.

MT rue [ IFalse

Question #4. True or False - Even if the Licensee (physician or physician assistant) does
not belong to the American Medical Association, the AMA code of ethics will be applied to
that licensee's hehavior.

MTrue [ IFalse

Queétion #5. Which of the following statements about Maine‘s Letters of Guidance from
the Board of Medicine to a licensee is true?

Letters of Guidance dre reported to the National Data Bank.

Letters of Guidance are a type of disciplinary action by the Board of Madicine.
Letters of Guidance are a mechanism for the Board to deal with problem licensee
behavior that is not serious enough to warrant formal discipline.

D. Letters of Guidance are absolutely confidential.

a B Efc'[ln

owp

Question #6. True or False - Outbursts of anger from licensees caused by stress or lack
of rest will be excused as long as the licensee is otherwise competent.

True Eﬁ%lse




Question #7. True or False - Sexual contact with a patient is not deemed misconduct if it
occurred outside the office. ,

[ ITrue [E{False _

Question #8. True or False -There is lititle a licensee can do to prevent the diversion of
opioids to drug abusers,

[ True False

Question #9. True or False - If a patient has not paid a bill, the licensee has no
obligation to forward records upon req uest unkil the hill is paid.

[ITrue E{False

Question #10. True or False - If deemed pertinent to the investigation of a complaint,
the Board of Medicine has the authority ta insist thata licensee undergo a physical,
mental, and/or substance abuse evaluation by an evaluator of the Board's choice.

IﬁTrue CFalse

Question #11. True or False - Licensees do not need to be concerned about rude
behavior of their office staff such as the receptionist.

[ [True MFaise

Question #12. True or Faise - The Board reports all disciplines and practice restrictions
to the National Practitioner Data Bank and the Federation of State Medical Boards
disciptine databank.

N

f\ I:]Trué \; @{F,alse '

" ‘ ] ) '
“Question #13. Trueor False - Licensees should not prescribe controlled substances for

themselves or for family members except in emergency situations.

M:rrue [False

Question #14. True or False — The sale of goods from the licensee’s office raises ethical }
questions. |

M{True T |False

Question #15. True or False — If a patient files a complaint and then withdraws it, the
Board may stifl pursue the complaint.

[E/True [ |False



Question #16. A 55-year-old man who recently moved to your area is keeping an
appointment in your office during business hours to establish care. He says that he has
been prescribed oxycontin and oxycodone for his chronic severe osteoarthritis for the
last two years by a Boston Physical Medicine & Rehabilitation doctor. He indicates he
has less than a one-day supply of pain medication. He also admits that he was jailed 7
years ago briefly for a "minor offense.” He is requesting a prescription for a one-month
supply of oxycontin and oxycodone.

The best approach here would be:

A. Prescribe a one-month supply and wait to see how it goes.

B. Insist on contact with the most recent prescriber before acceding to his request.
Also check the Prescription Monitoring Program data base operated by Maine's
Office of Substance Abuse,

C. Explain that osteoarthritis pain is not treated with opioids.

D. Presume addiction/diversion is accurring and refuse to prescribe any opioids. .

A OB e [
Question #17. The most appropriate attitude about managing nonmalignant pain is:

A. The risk of opioid addiction in long-term pain management is not a concern.

B. Use of opioids in long-term pain management requires monitoring for opioid abuse
and diversion, ‘

C. Opioid treatment should be reserved for terminal situations.

D. Pain is not a life-threatening problem and therefore does not require urgent
attention.

LA MB e DD

Question #18. If an addicted licensee seeks help by -contacf:ing the Maine Medical
Association Physician Health Program:

A. The Board wiil view this as grounds for automatic discipline.

B. The Physician Health Program will immediately make a report to the Board,
whether or not there is potential for patient harm.

C. Appropriate treatment will be offered and monitored confidentially.

D. The Physician Health Program will immediately make a report to the National Data
Base :

Ca [ Me b




Question #19. If a Maine licensee is reasonably concerned that a licensed
practicing colleague has a substance abuse problem:

A. The concerned licensee has a legal obligation to report the colleague either to the
Board of Medicine or to the Maine Medical Association Physician Health Program.

B. The concerned licensee may report the addicted colleague to the Board of Medicine
or the Maine Medical Association Physician Health Program, but has no obligation
to do so.

C. There is no obligation to report unless the concerned licensee is aware of adverse
patient outcomes as a result of the suhstance abuse,

[E‘A [1B [l

Question #20, Which of the following situations warrant Board disciplinary action?

A. The licensee exhibits increased tolerance to a narcotic prescribed by his/her health
care provider who is treating the licensee for a painful condition.

B. The licensee seeks treatment for depression.

C. The licensee uses a sedative hypnotic or an anxiolytic which is prescribed,
documented, and monitored by the licensee’s health care provider.

D. None of the above.

Ja e [lc E{D

Question #21. If unsure how to answer a question on a licensure application, a prudent
_course would be to:

A. Answer the question putting yourself in the most favorable light.

B. Cali the Board for advice and/or attach an addendum to the application explaining
the situation/circumstances.

C. Skip the question

D. Guess

[Cla @IB [Jc [p
Question #22. Which of the following is true?

A. A high percentage of chemically dependent physicians and physician assistants respond
successfully to treatment and return to full practice.

B. Heavy alcohol use, if restricted to times when the licensee is not practicing medicine, will
have no impact on the licensee's fithess for practice.

C. Licensees are too inteiligent and too informed about drugs and alcohol to get into trouble
with them.

D. The Physician Health Program in Maine is of no assistance in keeping recovering licensees
in practice.

ﬁﬂ« e Cc b



Quaestion #23. You have become concerned that a patient is addicted to, and/or diverting opioids
you are prescribing for pain. You have learned that this patient is seeking opicid medication from
multiple other provideis. Which of the following is NOT true?

A. Opioid abuse faddiction is a potentially life-threatening medical condition.

B. Maine law supports communicating concern about the patient’s opioid abuse and/or
diversion to other providers and oversight agencies without the patient's consent.

C. Diversion of opioids threatens the health and safety of other Maine citizens,

D. You are obligated to continue prescribing opioids.

[ia B [c IY{D

Question #24. Common issues underlying complaints against licensees to the Board of
Licensure in Medicine include;

A. Office staff communication style.

B. Lack of communication regarding test results.
C. Poor communication amony professionals.

B. Licensee rudeness.

E. All of the above,

A B [Ic []p [\jﬁ
Question #25, The major focus of the Maine Board of Licensure in Medicine is:

A. To protect the public health and welfare.

B. To provide education for licensees,

C. To provide a readily verifiable source of information for various credentialing
hodies.

D. To provide rehabilitation for ill icensees.

E. To promote the public image of medicine.

F. To protect licensees from malpractice suits.

lﬂf-\ [Je [Jc [o [ [IF

Question #26. If a licensee wishes to renew the license in active status and has failed to
obtain adequate CME for license renewal, an acceptable course of action would be to:

A. Delay sending in the application for license renewal untif the CME is completed.

B. Claim CME that is planned even If not yet completed.

C. Send in the application en time, including an accurate CME report, explain the
circumstances around not having completed CME requirements, and request an
extension.

D. Send in your renewal leaving CME information blank.

Ja [s ﬁc [ D

e T




Question #27. Primary supervision of a Physician Assistant {PA) involves:

A. Accepting liability for the medical practice delegated to the physician assistant.

B. Developing, cosigning and implementing a detailed “plan of supervision” for each
site at which the physician assistant is practicing.

C. Updating the plan of supervision at a minimum every two years with license
renewal.

D. Knowledge of the specific competencies of the physician assistant,

E. All of the above.

A B e Op [Eﬁi

Question #28. True or False — A Physician Assistant must cbtain Board approval for
schedule II prescribing authority in addition to DEA authority.

@{True [ IFalse

Question #29 True or False — A licensee whose license is in inactive status may practice
medicine and surgery in Maine.

Mrrue MlFalse

Quéstion #30 True or False —The Board can assist licensees and/or complainants with
medical malpractice issues.

[ True IﬁFalse

I affirm that the foregoing answets are mine, and that I alone completed this examination.

WM v3[07/20r2

(Applicant signature) (Date)




The following are open comment questions to help us
evaluate this exam.

Question #31. Through this experience did you learn anything that will be of value
in your practice in Maine? '

fbso /wk/q ,,/ %-Vﬁ&ﬁﬁ;w/g’ relevnts BEH s Incleede s
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Question #32. If you have suggestions, questions, ar other comments regarding
the improvement of this examination, please make them here.

Nz reqaniing CerrdenT Flyst o Vae pnafesial Loes
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Question #33. Did you review the online Law/Rule/Policy review materials before
taking this exaEi or did you test your current level of knowledge?

Read the materials first

Did not read the materials first




ONLINE LICENSING RENEWAL REQUEST|8/26/2013]

Online Licensing Request

Date: 08/26/2013
Regulator: BOARD OF LICENSURE IN MEDICINE
TXN Title: Renew as an Active Medical Doctor

License MDD

Prefix:

License A

Status:

License: MAUREEN E. PAUL, MD (MD19175)

Application Information:
Address:

PLANNED PARENTHOOD OF NORTHERN NEW
ENGILAND

443 CONGRESS ST

PORTLAND, ME 04101-3531

FIPS: 23005

Country: US

Addr Usages: BU

Fmail Address:

Email Usages:
Foreign Lic:
Delete  Type: MD
Number: G86493
Jurisdiction: CA
Issue Date: 05/03/2002

Change Type: MD
Number: 48979
Jurisdiction: MA
Yssue Date: 03/02/1982
Expiration Date: 09/19/2014

Add Type: MD
Number: 236603
Jurisdiction: NY
Issue Date: 06/20/2005
Expiration Date: 08/31/2014

Licensee Board Data:
[egal State:

about;blank

Page | of' 4

4/23/2015




ONLINE LICENSING RENEWAL REQUEST[8/26/2013] Page 2 of 4

LICENSEE BOARD DATA ATTR - INDIVIDUALS
DEA Number: FP3329605
NPI Number: 1003822818

Phone:
+1(212)274-7218
Phone Usages: FAX Cancel
Date:
08/26/2013
+1 (212) 274-7266
Phone Usages: CA WO Cancel :
Date: ;
08/26/2013
g 8! oT
Questions:

Have you taken the Maine State Board of Medicine Written
Lixam within the four years previous to your current license
expiration date and passed it? Yes

1. Had ANY licensing authority (INCLUDING MAINE) deny

your application for any type of license, or take any disciplinary
action against the license issued to you in that jurisdiction,

including but not limited to warning, reprimand, fine,

suspension, revocation, restrictions in permitted practice, or
probation with or without monitoring? No

2. Been notified of the existence of allegations involving you,
filed with or by ANY licensing authority (INCLUDING
MAINE), which allegations remain open as of the date of this

application? No
1. Have you left a medical licensing jurisdiction (INCLUDING
MAINE) while a complaint or allegation was pending? No

2. Have you been denied regisiration or had your ability o

prescribe or dispense controlled substances modified, restricted
(except by administrative rule or statute in a jurisdiction),

suspended, revoked, or voluntarily suspended by the U.S. Drug
Enforcement Administration (DEA)? No

3. Have vou been denied registration or had your ability to
prescribe or dispense controlled substances modified, restricted
{(except by administrative rule or statute in a jurisdiction),
suspended, revoked, or voluntarily suspended by any

state/territory of U.S, INCLUDING MAINE? No
4, Have you received a sanction from Medicare or from any state
Medicaid program? No

5. Have you been diagnosed with or treated for a medical, mental

about:;blank 4/23/2015



ONLINE LICENSING RENEWAL REQUEST[8/26/2013] Page 3 of 4

health, or addictive condition which in any way currently limits
or impairs your ability to practice medicine or to function as a
health care provider? No

6. Have you been diagnosed with or treated for any medical,

mental health, or addictive disorder that impaired your behavior,
rudgment, understanding, or ability to function in school, work or
other important life activities? No

7. Are you now, or have you been dependent upon alcohol or
habituating drugs or undergone treatment for such? No

8. If any of your answers to questions 5-7 is Yes, are the

limitations or impairments caused by your medical, mental

health. or addictive condition reduced or improved because you
receive ongoing professional treatment (with or without

medication) or because you participate in a professional

monitoring program? No

9. Have you raised the issue of consumption of drugs or alcohol

or the issue of a medical, mental health or addictive disorder as a
defense or in mitigation of, or as an explanation for your actions

1n the course of any administrative or judicial proceeding or
investigation; any inquiry or other proceeding; or any proposed
termination action (educational, employer, government agency,
professional organization, or licensing authority)? No

10. Are you currently engaged in the illegal use of drugs or
misuse of any drugs? No

1. Have you been diagnosed with or treated for any type of
sexual behavior disorder? No

12. Have you been charged, summoned, indicted, arrested, or
convicted of any criminal offense, including when those events

have been deferred, set aside, dismissed, expunged or issued a

stay of execution? Please include motor vehicle offenses but not
minor traffic or parking violations. No

[3. Have you applied for hospital, HMO or other health care
entity privileges which were denied? No

14. Have you had your staff privileges or employment at any
hospital, nursing home, HMO, or other health care entity

terminated, revoked, reduced, restricted in any way, suspended,

made subject to probation, limited in any way, or withdrawn
involuntarily? No

15. Have you votuntarily surrendered privileges or resigned from
staff membership during peer review or investigation or to avoid
peer review or investigation? No

16. Have you been deselected from a managed care organization
health care provider panel? No

17. Have you been disciplined by a professional society or

about:blank 4/23/2015



ONLINE LICENSING RENEWAL REQUEST[8/26/2013] Page 4 of 4

resigned while an accusation was pending? No

18. Have you been named as a party or a defendant, or as an
employee of a party or a defendant, in a medical malpractice

liability claim or lawsuit, including a nuisance suit, which has

been settled, adjudicated by a court in favor of the other party, or
settled by your insurance company/representatives without your
express consent? No

19. Do you have any open malpractice claims? No

20. Do you practice medicine within the State of Maine without
active medical staff privileges at a Maine hospital? Yes

Category I includes programs that have received accreditation by
the AMA Council on Medical Education, the Accreditation
Councii for Continuing Medical Education {ACCME), or the
Committee on CME of the Maine Medical Association. Category
I CMEFE's earned outside the U.S. or Canada must be approved by
the Board; therefore such activities must be separately
documented.

Have you carned the 34 CME Category I credits required? Yes

Category I includes programs with non-accredited sponsorship,
i.e. Medical Teaching, Papers, Books, Publications, and Exhibits.
Also inciuded are non-supervised individual CME activities and
other meritorious learning experiences. Note: Category I credits
may be substituted in Category II.

Have you earned the total of 85 CME Category [ and Category 11
credits required? Yes

Attachments:
Attachment ID: PRNOPRIV

My primary place of employment is Beth Israel Deaconess
Medicai Center (BIDMC)in Boston, where | serve as Director
of the Family Planning Section in the Dept. of Obstetrics &
Gynecology and have full active hospital privileges. As part of
my job at BIDMC, I provide family planning services at
Planned Parenthood of Northern New England in Portland,
Maine, a few times per month. I do not have hospital
privileges in Maine. In the rare event that a patient at Planned
Parenthood requires hospital admission, the Medical Director
or other attending physicians act as the referring physician of

record.
Payments:
Amount: $500.00 _
Method: VISA - ##k# sk ;_.;
Expiration: (9/2014

about:blank 4/23/2015




