myLlicense Renewal Question Responses

License Number: MD430904
Name : LISA KIM PERRIERA

Online Submission Date : 10/15/2014 6:31:44AM

Renewal Question

Response

Are you submitting a name change with this renewal?

Are you licensed in another licensing jurisdiction in this profession (any status)?

Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you?

Since your last renewal, have you been convicted of a crime?

Since your last renewal, have you withdrawn an application for licensure in another licensing
juristiction’?

Have you met your current CE requirements?

Since your last renewal, have your provider privileges been terminated by any medical assistance
agency for cause?

Since your last renewal, have you had practice privileges denied, revoked or restricted in a hospital or
health care facility?

Since your last renewal, have you had your DEA registration denied, revoked or restricted?

Do you maintain current medical professional liability insurance in the Commonwealth?

Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law suit?

Please provide the profession and state or jurisdiction.

Are you, or have you ever been addicted to the intemperate use of alcohol or to the habitual use of
narcotics or other habit-forming drugs? (NOTE: You may answer “NO” if you are currently a
participant in or have successfully completed the requireme

Do you currently have any disciplinary charges pending against your professional or occupation
license, certificate, permit or registration in any state or jurisdiction?

Do you currently have any criminal charges pending and unresolved in any state or jurisdiction?
Since your initial application or your last renewal, whichever is later, have you been charged by a
hespital, university, or research facility with violating research protocols, falsifying research, or
engaging in other research misconduct?

If you answered “Yes”, are you currently participating in the Pennsylvania Professional Health
Monitoring Program?

If you previously reported the complaint to the Board provide the docket number

If you answer “No”, please provide an explanation or reason for an exemption request.

Have you completed 2 hours of Board-approved continuing education in child abuse recognition and
reporting?
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Regular Mailing Address Courier Delivery Address
State Board 2f Medicine State Board of Medicine
P.O. Box 26 REGEIVED DIRECT 2601 North Third Street

Harrishurg, PA 17105-2649

Harrisburg, PA 17110 .

VERIFICATION OF ACGME APPROVED GRADUATE MEDICAL TRAINING
Accredited Medical School Graduates

NAME: wa\r(@fék | i{S« Kim

Last First Middle

1. If training began before July 1, 1987, one year of approved training at a first (PGY 1) or second (PGY 2)
year level must be verificd. If the training began on or afier July 1, 1987, two (2) years of approved training
are required, one at [irst (PGY 1) year level and one at second (PGY 2) year level. -
2. Training at a first (PGY 1) year must be ACGME approved cntry level (training which requircs =1
previous training). Training at a second (PGY 2) year must be ACGME approved and can be any specialr:.
See listing on back. fa)
3. If training was completed at more than onc hospital, duplicate this form and submit to cach hospital. U'b

To be completed by the program director af the hospital where the graduate training occurred. If traini
was in Pennsplvania, information must coincide with data on graduate license. For applicants still in t\ 0
second year of fraining, this form may be completed and signed by the program director fifteen (15} daCo
prior to the completion of the approved training. Forms postmarked or signed prior to the fifteen days will
not be accepied.

NAME OF HOSPITAL WIIERE TRAINING WAS COMPLETED:  New Yol e mmqt e ot
NAME OF SPONSORING INSTITUTION: Ny Yore 1Dsives sty Sclwol of Nediooe
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2nd- Year from 07 /ol / a4 10 06 /F0_{z03 Specialty Gbsesvics %Q,ic.ugz Level(PGY) 2-49
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adipg against this applicant.

2 "T certify that the above named applicant successfully completed
graduate medical training and that there was/is no disciplinary action ou
If this applicant docs not complete this training, the Board will be noti

Signature of Program Dir ’orH (
[Seal of Hospital] Date: ef \‘ .'r]i

If the hospital has no seal, complete the following section and have this form notarized:

[ hereby certify that this hospital has no scal or stanp and that this form was completed by this hospital.

Program Director's Signature; X - i

Date: S R _[notary seal | .

Notary's Commigsion expires on: _

RETURN COMPLETED FORM DIRECTLY TO THE BOARD IN OFFICIAL HOSPITAL ENVELOPE.
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US‘MLE United States Medical Licensing Examination™ (USMLE™)
United States Certified Transcript of Scores
Medical This document was prepared by the
Licensing Federation of State Medics] Boards of the United States, Ine.
Examination - Federation Place, 0O Rox 619850, Dallas, TX 75261-9850 — Telephone (817) 8684041

Date:  01/03/2007
Recipient:
Pennsylvania State Board of Medicine

ATTN: Cindy L. Warner, Administrator N
PO Box 2649 I

Ay
Harrisburg, PA 17105-2649 RN
"‘j, : .
o
Examtinee ID#:  5-084-148-5 ~]
Examinee: Perriera, Lisa Date of Birth;  06/04/1975 (o
Al Name(s): Perricra, Lisa Kim 2
(o
o
Results for Steps taken by this cxaminec (and for which resultz have been reported to date) are shown befow. For Steps that span morc .
than one day, the test date reflects the day on which the examination began, Where numeric scores are reported, there are two scales used =
and the recommended minimum passing score (*MP™) on each scale is shown in parentheses. b
9
USMLE STEP 1 D
Three-Digit Score Twao-Diglt Score
Test Date Pass/Fail  ‘Total MP Total MP Comments
06/22/2000 Pass 225 182 91 75
USMLE STEP 2 |
Clinical Knowledge (CK)
Three-Digit Score Two-Digit Score
Test Date Pass/Fail  Total MP Total MP Comments
01/30/2003 Pass 228 174 89 75
USMLE STEP 3 ‘ |
Three-Digit Score Two-Digit Score
Test Date Pass/Fall  Total MP Total MP Comments
CALIFORNIA 09/08/2005 Pass 223 184 92 15

NOTE: A scarch of the Board Action Iata Bank of the Federation of Stale Medical Boards (FSMB) reveals no reported infotmation on this examinee.

This document was printed from a secure websile and accurately reffects score information maintained by the FSMB.
cos vaET221 17381686 Page 1of2




Employment Experience

1997-1999  Medical Assistant, Martin Guberick, MD, OB/Gyn
-Assisted with routine exams and in-office surgical procedures.
1996 Research Assistant, Steven Albert, PhD, Columbia University
~Interviewed subjects for grant funded studies on quality of life
in paticnts with Prostate Cancer and Alzheimer’s Discase.

Professional Affiliations

2006 Bellevue Obstetrical and Gynecological Society

2005-present  Physicians for Reproductive Choice and Health

2003-present  American College of Obstetrics and Gynecology, Junior Fellow
1999-2003  Medical Students for Choice

Professional Development

2006 American College of Obstetrics and Gynecology Annual Mecting
1998 Medical Students for Choice Leadership Conference

Volunteer Experience

2005 Host Committee Member, Third Wave Foundation Holiday Fundraiser
2003 Guest Lecturer, Flushing YMCA Women's Group

- discussed the effects of menopause to a mature women’s group.
1999-2001  AIDS Community Teaching
1999-2001  Stony Brook Chapter Leader, Medical Students for Choice
Leaching Experience

2003-present Clinical Instructor, New York University School of Medicine, Department
of Obstetrics and Gynecology
1994-1995  Student Tutor, General Chemistry, Colgate University

Languages

Proficient in Spanish

Interests

Scuba diving, traveling, marathon running, fine dining, attending concerts and the theater
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IPerson Info
Name:LISA KIM PERRIERA

\Address Info
Street Address

Phone

State
Zipcoded4118
Country82

CountyCuyahoga

Survey Response Summary
Question Response Summary

Are you submitting a name change with this renewal?

reporting?

Have you met your current CE requirements? Y
Have you completed 2 hours of Board-approved
continuing education in child abuse recognition and Y

Do you hold, or have you ever held, a license, certificate,

provide the profession and state or jurisdiction.

permit, registration or other authorization to practicea [Y
profession or occupation in any state or jurisdiction?
If th i

you answered yes to the above questions, please PA. OH

Since your initial application or last renewal, whichever is
later, have you had disciplinary action taken against a
professional or occupational license, certificate, permit,
registration or other authorization to practice a profession
or occupation issued to you in any state or jurisdiction or
have you agreed to voluntary surrender in licu of
discipline?

N

Do you currently have any disciplinary charges pending
against your professional or occupational license,
certificate, permit or registration in any state or
jurisdiction?

Since your initial application or last renewal, whichever is
later, have you withdrawn an application for a
professional or occupational license, certificate, permit or

disciplinary reasons agreed not to apply or reapply for a
professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

registration, had an application denied or refused, or for WN

Since your initial application or last renewal, whichever is
later, have you been convicted (found guilty, pled guilty
or pled nolo contendere), received probation without
verdict or accelerated rehabilitative disposition (ARD), as

N
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to any criminal charges, felony or misdemeanor,
including any drug law violations? Note: You are not
required to disclose any ARD or other criminal matter
that has been expunged by order of a court.

Do you currently have any criminal charges pending and
unresolved in any state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you had your DEA registration denied,
revoked or restricted?

Since your initial application or your last renewal,
whichever is later, have you had provider privileges
denied, revoked, suspended or restricted by a Medical
Assistance agency, Medicare, third party payor or another
[authority?

N

Since your initial application or your last renewal,
whichever is later, have you ever had practice privileges
denied, revoked, suspended, or restricted by a hospital or
any health care facility?

Since your initial application or your last renewal,
whichever is later, have you been charged by a hospital,
university, or research facility with violating research
[protocols, falsifying research, or engaging in other
research misconduct?

Since your initial application or last renewal, whichever is
later, have you engaged in the intemperate or habitual use
or abuse of alcohol or narcotics, hallucinogenics or other
drugs or substances that may impair judgment or
coordination? '

If yes, are you currently participating in the Pennsylvania
Professional Health Monitoring Program?

Since your initial application or your last renewal,
whichever is later, have you been the subject of a civil
malpractice lawsuit?

IN

If yes, please submit a copy of the entire Civil Complaint,
which must include the filing date and the date you were
served. Submit a statement which includes complete
details of the complaints that have been filed against you.
PLEASE NOTE: If you previously reported the complaint
to the Board you will only need to provide the docket
number here:

Do you maintain current medical professional liability
insurance in the Commonwealth of Pennsylvania?

N

If you answer "No", please provide an explanation or
reason for an exemption request.

I have not
practiced in PA in
the last 2 years.

Page 2 of 3
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ate Tuesday,
Submitted: October 14,
2014

ducation Info

I] No education records |
[Employment Information

| No employment records I
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ame:LISA KIM PERRIERA
[Address Info

Street Address:

lPerson Info
N

Phone

City

State
Zipcode44118
Country82

CountyCuyahoga

Survey Response Summary
Question Response Summary

Are you submitting a name change with this renewal?

LDO you hold a license/certificate (active, inactive or
expired) to practice in any other state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you had disciplinary action taken against your
license, certificate or registration issued to you in any
profession in any other state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you been convicted, found guilty or pleaded
nolo contendere, or received probation without verdict, or
accelerated rehabilitative disposition(ARD) as to any
felony or misdemeanor, including any drug law
violations, or do you have any criminal charges pending
and unresolved in any state or jurisdiction? You are not
required to disclose any ARD or other criminal matter
that has been expunged by order of a court,

N

Since your initial application or last renewal, whichever is
later, have you withdrawn an application for a license,
chrtiﬁcate or registration, had an application denied or
refused, or for disciplinary reasons agreed not to reapply
for a license, certificate or registration in any profession
in any other state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you been arrested for criminal homicide,

civil malpractice law suit? If yes, please submit a copy of
the entire Civil Complaint which must include the filing .
date and the date you were served. If you previously

reported the complaint, email or fax the docket number to

aggravated assault, sexual offenses or drug offenses in by
any state, territory or country?
Since your last renewal, have you been the subject ofa [N

Page 1 of 2
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the Board. (email at st-medicine@state.pa.us or fax at
717-787-7769)

Since your initial application or last renewal, whichever is
later, have you had your DEA registration denied,
revoked or restricted?

Since your initial application or last renewal, whichever is
later, have you had practice privileges denied, revoked or
restricted in a hospital or health care facility?

N

Since your initial application or last renewal, whichever is
later, have your provider privileges been denied, revoked
or restricted by any medical assistance agency for cause?

N

Do you maintain current medical professional liability
insurance in the Commonwealth of Pennsylvania?

Have you met your current CE requirements?

IEducation Information

No education records

{[Employment Information

No employment records

remarks
Remarks:
Continuing Education Information

I No CE Course records

Page 2 of 2

file:///C:/Program%20Files/System%20 Automation/Viewer/Temp/246737 1 LIC 2 11132... 4/15/2015



mylicense Renewal Question Responses

License Number: MD430904
Name : LISA KIM PERRIERA

Online Submission Date :

Renewal Question Response
Are you submitting a name change with this renewal? N
Are you licensed in another licensing jurisdiction in this profession (any status)? N
Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you? N
Since your last renewal, have you been convicted of a crime? N
Since your last renewal, have you withdrawn an application for licensure in another licensing N
juristiction?
Have you met your current CE requirements? Y
Since your last renewal, have your provider privileges been terminated by any medical assistance N
agency for cause?
Since your last renewal, have you had practice privileges denied, revoked or restricted in a hospital or N
health care facility?
Since your last renewal, have you had your DEA registration denied, revoked or restricted? N
Since your last renewal, have you been arrested for criminal homicide, aggravated assault, sexual N
offenses or drug offenses in any state, teritory or country?
Do you maintain current medical professional liability insurance in the Commonwealth? Yi
Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law suit? N
Are you submitting a name change with this renewal? N
Are you licensed in another licensing jurisdiction in this profession (any status)? Y
Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you? N
Since your last renewal, have you been convicted of a crime? N
Since your last renewal, have you withdrawn an application for licensure in another licensing N
juristiction?
Have you met your current CE requirements? Y
Since your last renewal, have your provider privileges been terminated by any medical assistance N
agency for cause?
Since your last renewal, have you had practice privileges denied, revoked or restricted in a hospital or N
health care facility?
Since your last renewal, have you had your DEA registration denied, revoked or restricted? N
Since your last renewal, have you been arrested for criminal homicide, aggravated assault, sexual N
offenses or drug offenses in any state, territory or country?
Do you maintain current medical professional liability insurance in the Commonwealth? Y
Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law suit? N
Online Submission Date : 11/14/2012 12:16:19AM
Renewal Question Response
Are you submitting a name change with this renewal? N
Are you licensed in another licensing jurisdiction in this profession (any status)? Y
Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you? N
Since your last renewal, have you been convicted of a crime? N
Since your last renewal, have you withdrawn an application for licensure in another licensing N
juristiction?
Have you met your current CE requirements? Y
Since your last renewal, have your provider privileges been terminated by any medical assistance N
agency for cause?
Since your last renewal, have you had practice privileges denied, revoked or restricted in a hospital or N
health care facility?
Since your last renewal, have you had your DEA registration denied, revoked or restricted? N
Since your last renewal, have you been arrested for criminal homicide, aggravated assault, sexual N
offenses or drug offenses in any state, territory or country?
Do you maintain current medical professional liability insurance in the Commonwealth? N
Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law suit? N





