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Licenge Number: MD419734
Nameg:; ANN IRENE SCHUTT-AINE

Online Submission Date :

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Since your last renewal, have you withdrawn an application for licensure In ar.other licansing
juristiction?

Is your malpractice Insurance coverage current? ,

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 denled, revoked or restricted In a hospital or
health care facility?

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

Since May 19, 2002, have you been arrested for criminal homicide, aggravated assault, sexual
offenses or drug offenses in any state territory or country? i

Since May 19, 2002, have any malpractice complaints been filed agalnst you?
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Online Submission Date : 11/11/2004 9:08:03AM

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Since your last renewal, have you withdrawn an application for licensure in another licansing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

Have you met your current CE requirements? ’

Since your last renewal, have your provider privileges been terminated by an:; medical assistance
agency for cause? o

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

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

Since your last renewal, have you been arrested for criminal homicide, aggravated assauit, saxual
offenses or drug offenses in any stats, territory or country?

Do you provide health care services to patients within the Commonwealth of PA?.

If yes, Is the percentage of patients that you provide care for In the Commonwealth 20% or more of
your practice? o

Do you maintain current medical professional liabllity insurance in the Cormmonwealth?

Medical Renewal - Since your last renewal, have you been the subject of a c'Ml.malpractiee law sult?
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Online Submission Date : 10/10/2006 8:27:55AM

Renewal Question . Response’

Are you submitting a name change with this renewal? o

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? o

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 ary medical assistance
agency for cause?

Since your last renewal, have you had practice privileges denled, revoked or.restricted in a hospital or
health care faclility’?
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]
License Number: MD419734

Name: ANN IRENE SCHUTT-AINE

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

Since your last renewal, have you been arrested for criminal homicide, aggravated assault, sexual
offenses or drug offenses in any state, territory or country?

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

Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law sult?
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. , 32919
PA STATE BOARD OF MEDICINE

PO BOX 2649
v+ i HARRISBURG PA 17105

TO REGISTER YOU WILL NEED:
Last Name: SCHUTT-AINE
License Number: MD419734
Registration Code: 25013419

INFORMATION REGARDING RENEWAL OF YOUR LICENSE
... .. Expiration Date: 12/31/08

The Pennsyivania State Board of Medicine. offers you the abiilty to renew your license online. You will need: 1) a valid
credit card (Visa, Mastercard, Discover, “\merican Express) and 2) your Registration Code 25613419. Go to

. to renew onlifta. Follow the instructions and you will. have Immediate confirmation that your
renewal is being processed. If you nead assistance during the online renewal process, please email st-my-license-

DO NOT RETURN THIS FORM IF YOU RENEW ONLINE.
This is NOT a renewal application.
To request a paper zenewal application, foliow the directions beiow.

If you are unable to use the online renewal system, you will need a paper renewal application to complete your renewal,
PLEASE NOTE that you will not receive a’paper renewal application as in years past. This is the only license renewal
- notice you will receive, unless you request 2 paper renewal application.
RAPS! FONOWa) applications ¢ 12 I90DNONg gLie 10 the high va .Thorafora.ﬂ\eﬁoﬂowingopﬁonsare
avallable to receive a paper renewal application:
» BYMAIL Complete the information below and return this form to:

PA State Board of Medicine
P.0. Box 2848
Hamigburg, PA 17105-2649

e BYWEBSITE wwwdos state pa.usimed

W¢cncoumgeyoutomowbybq§a‘n§b;r1, 2008 to ensure that you receive your license by the expiration date.
O Yes, I need a paper renewal appﬁc.-:bon

L 1 have a change of address. NEW ADDRESS:

10

Social Security Number

)ql will not be practicing this professicn in Pennsylvania after December 31, 2008. Please place my license on
inactive status. (Return this form to the address above. No fee or continuing education is required.
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© une.14,2002

ed below are requrred to complete your apphoat\on Addmonal informatio
Jif ‘necessary: ‘You “may - not’ practice “in: -th Commonwealth
Pe nsyivama‘ ' l.‘ he Pennsylva‘ma S‘rate Board of Medlcme has 1ssued a'hcense
"fxpp\rcarron - pdge 1“‘" P
.gA’po rcanon p oe2
App rcetron paqe RE C\,rtmoat on of r\/ oral Character
Appucaﬂon page 4 Ve: matlon o‘ ACGME Approved Graduate Medrca\ Trammg‘

must: b recewed DiF{LCTLY from the Hospltal( ) 'm 'ofﬁcaal,—
g‘lelogeg L e : : -

iAppH anon - pdge 6 Venfrca*ron of N'Odrcal Educahop o)z
he Medrca\ School m an oﬁrcrdl Medrcal Sohool env io'

\ atron;} Board scores Endorsement of Cemrrcatron ,
: from tho Natronal erd m an ofﬁc;at agency envelone ‘

LhrC(‘ sr,ore certn‘r atron musi be recewud DrRE:CTLY fror
f,or Camda inan ofhcral agpncy onvelope

Uéf\ﬁl«h >corns must be recewcd DlRE ILY from ihe' Federatlon of- St
;M@_g_rca! Bo rds lnc m an off:cral agencv envelone. o

rL‘E:X SC(!(GS must be recewed D}RECTLY from t’we Fedprataon'of:_State Medica
*’loﬁrds ¥nc §n an’ ommat aoenrv erwelop_,. :




(“héc& or money order must be drawn on a US bank NOTE A roce
20 GO wzll be ch'arged for any. check or money ord 1

,NEWVFE:E REGULAHONS WENT INTO EFFECT ON 2/12/0 : ‘
: REWA!NED YOUR $20 ‘:EE AN ADD!TIOMAL $15 WiLL BE NEEDED“

AP?ULA ONS NOT Q:OMF‘LK"TFD W! i'HiN Si}( MO’\!THS
WlLL REQUiRE UPDA‘TE’.S OF_LERTAIN SECTiGNS ;
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CUPATTONAL AFFAIRb ‘
TA E EO RD Cr- XEDICJNL
= O BOX 6L Lo
ARRI%BURG, PENNSVLVANIA A7105~26&9:‘
717 783 1400 r'v..f‘-'v‘

NN CIRENE SCHUTT- AIM:
CUNTVERSITY HEALTH CEN NTER
DEPT “OF - MED EDUCATION
121 MEYRAN AVENUE - .
" 201 LOEFFLER BUILDING.
f-,Dr'rTSBURGH PR 15260

. Preéent Traihiné pericd: i
:Baglnnlng . Ending . See . Hospital :
“pate-. .. .Date. {evel Specialty License o ‘f:}:‘;iHéspitalfNamq"

- 06/21/2000 06/20/2001 1 OBG 'HS~COO$_8_8~L UNIVERSITY HEALTH CENI
THIS IS YOUR RENE:.AL NOI‘ICE.

] RenévélATiaining'Pericd:
‘Beginning - Ending
.Date. ... Date ‘Level

O_%Z&ZQ/ : 0(,/’20 o %2:

TE you are not. t:alnlvg in PA past ending date, check here.

Requlred Atrachmpnt - See #3A on inétrﬁction_page.

Physician must answer all questiéﬁﬂ, gign and date form.

‘Do -you hold-a licénse to practice medicine and surgery in-any other
'jurisdiction? 1f yes, List each one: R R RaL L

Since’ your labL renewal has any dlaClpllnafy action be i-Laken against youfr
1icense in another state, territory or country? e . a

since your last renewal, have you oeen—gonv1ctcd found guilty, o pleédéd
Quiltv or nolo contendere, 2¥ received probation without ve rdlc* as to- any
‘fnlony ox mlodrmeanOL including any drug law violation, in any state or -

faderal court.

Since your last renewal, have you had pracLlce pr¢v17eges d@nxud revoked or
restricted in a hos spital or OChLL ‘health care £acillty i

gince your lLast renPVAX, have you had yqur DER regl erLlon denied, 'rnvoked'
or;r“qtr1choq or have you had yourApLov1dor 9J;v1leq 3 termlnaLmd by aav
madical assistance agency Foxr-cauge? : : :
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