ONLINE LICENSING RENEWAL REQUEST[5/25/2015]

Online Licensing Request

Date: 05/25/2015
Regulator: BOARD OF LICENSURE IN MEDICINE
TXN Title: Renew as an Active Medical Doctor

License MD

Prefix:

License A

Status:

License: G PAUL SAVIDGE, MD (MD8503)

Application Information:

Address:
PLANNED PARENTHOOD
443 CONGRESS ST.
PORTLAND ME 04101
,ME 04101
FIPS: 23005
Country: US
Addr Usages: BU
Cancel Date: 05/25/2015
CASCO BAY MEDICAL
377 FORE ST STE 3
PORTLAND, ME 04101-5075
FIPS: 23005
Country; US
Addr Usages: BU
Phone:

+1 (207) 797-8881
Phone Usages: WO
+1 (207) 772-3221
Phone Usages: WO

Questions:

Have you taken the Maine State Board of Medicine Written
FExam 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

about:blank

Page 1 of 4

Cancel Date:
05/25/2015

6/5/2015




ONLINE LICENSING RENEWAL REQUEST[5/25/2015] Page 2 of 4

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 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 the U.S. Drug
Enforcement Administration (DEA)? No

3. Have you 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. INCL.UDING 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 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, judgment, 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 in 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

about:blank 6/5/2015



ONLINE LICENSING RENEWAL REQUEST[5/25/2015] Page 3 of 4

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

13. 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 voluntarily 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

I'7. Have you been disciplined by a professional society or
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
ltability 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 ¢laims? 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
Council for Continuing Medical Education (ACCME), or the
Committee on CME of the Maine Medical Association.
Category I CME's earned outside the U.S. or Canada must be
approved by the Board; therefore such activities must be
separately documented.

Have you earned the 40 CME Category 1 credits required? Yes

Category Il includes programs with non-accredited
sponsorship, i.e. Medical Teaching, Papers, Books,
Publications, and Exhibits. Also included are non-supervised
individual CME activities and other meritorious learning
experiences. Note: Category I credits may be substituted in
Category 1.

Have you eamned the total of 100 CME Category I and

about:blank 6/5/2015



ONLINIE LICENSING RENEWAL REQUEST([5/25/2015] Page 4 of 4

Category 1I credits required?

Yes

Attachments:

about:blank

Attachment ID;

PRNOPRIV

My cutrent practice is entirely limited to outpatient care,
therefore I did not renew my staff privileges at Maine Medical
Center, Portland, Maine.

6/5/2015



ONLINE LICENSING RENEWAT REQUEST[5/9/2013]

Online Licensing Request

Date: 05/09/2013

Regulator: BOARD OF LICENSURE IN MEDICINE
TXN Title:  Renew as an Active Medical Doctor
License MD

Prefix:

License A

Status:

License: G PAUL SAVIDGE, MD (MD8§503)

Application
Information:
Address:

Page | of 4

FAMILY PLANNING ASSOCIATES MAINE

PO BOX 2617

SOUTH PORTLAND, ME  04116-2617
FIPS: 23003

Country: US

Addr Usages: BU

Cancel Date: 05/09/2013

PLANNED PARENTHOOD
443 CONGRESS ST.
PORTLAND ME 04101
,ME 04101

FIPS: 23005

Country: US

Addr Usages: BU

Licensee Board Data:
Legal State:

LICENSEE BOARD DATA ATTR - INDIVIDUALS

DEA Number: xas7108283

NPI Number:
Phone:
+1 (207) 773-7247
Phone Usages: WO
+1 (207) 797-8881
Phone Usages: WO
Questions:

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

1. Had ANY licensing authority (INCLUDING MAINE) deny

about:blank

Cancel
Date:
05/09/2013

Yes

6/5/2015




ONLINE LICENSING RENEWAL REQUEST[5/9/2013] Page 2 of 4

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 jurisdictiori (INCLUDING
MAINE) while a complaint or allegation was pending? No

2. Have you 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 the U.S. Drug
Enforcement Administration (DEA)? No

3. Have you 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 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,
judgment, 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

fimitations 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 in the course of any administrative or judicial
proceeding or investigation; any inquiry or other proceeding; or
any proposed termination action (educational, employer,

about:blank 6/5/2015




ONLINE LICENSING RENEWAL REQUEST/5/9/2013] Page 3 of 4

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

11. 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

13. 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 voluntarily surrendered privileges or resigned
from staft 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
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? No

Category I includes programs that have received accreditation

by the AMA Council on Medical Education, the Accreditation |
Council for Continuing Medical Education (ACCME), or the 3
Committee on CME of the Maine Medical Association.
Category I CME's earned outside the U.S. or Canada must be
approved by the Board; therefore such activities must be
separately documented.

Have vou earned the 40 CME Category [ credits required? Yes

Category Il includes programs with non-accredited sponsorship,

about:blank 6/5/2015



ONLINE LICENSING RENEWAL REQUEST[5/9/2013] Page 4 of 4

i.¢. Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individual CME
activities and other meritorious learning experiences. Note:
Category I credits may be substituted in Category 11.

Have you earned the total of 100 CME Category I and Category
IT credits required? Yes

about:blank 6/5/2013



Veinotf, Tammy L

From: mike@informe.org

Sent: Meonday, May 16, 2011 2:18 PM

To: mike@informe.org; jgrace@informe.org; kim@informe.org; Fike, Mike J; BOM-Renewal;
Veinott, Tammy L

Subject: MBLM - New Registrant - Savidge-008503

User: G Paul Savidge

Licenset#: 008503

Renewal Status: Active

Renewal Confirmation: 22202811

Renewal Approved: Y
Approved Reason: Applicant did not enter pending status

Reported CME credits:
Catl: 43 credits
Catz: 100 credits

Reported Insurance Information:
Method: employer
Employer: Family Planning Maine
Company Name: Medical Mutual of Maine
Ins#: PLP-01282-04

05800 # osuaory
Med "0 ‘s8praeg




e al 32::(:-:813/,4 ‘/§

State of Maine

: : L For Oft Use
Maine Board of Licensure in Medlcme : T [Fee Efz E
137 State House Station, 2 Bangor Street (/ E} a T 5

Augusta ME 04333 0137 i & ﬁ v ¢ | Bxempt:

(207)287-3601 ;i : Late §
FAX: (207)287-6590 MAY 2 205 / o

! Posted:

Application for Maine Medical Llcens Reg;stratlo VA
Fee: $400 UNLESS 70 YEARS OF AGE OR OLDER BY LICENSE EXPIRATION MAY 3

Please remit with application by check/money order payable o "Maine Board of Llcensure in Medicine”. Renewal fee not
required if at least age 70, or if withdrawing from license registration.

NAME/ADDRESS OF RECORD

License No Social Security No.
G Paul Savidge, MD 008503
Women's Community Hlth Cir
PO Box 2617 . .
Ph No.
South Portland ME 04116-2817 Daytime Phone No Date of Birth

(207) TT3-7247 Y

.}  am applying for an initial ficense to practice medicine in Maine.
2 )i am applying for ACTIVE registration, based on evidence of CME qualification filed with this application,

{

{3.) | am-applying for INACTIVE registration. | have therefore not submitted evidence of CME qualification. Without prior application to and
approval from the Board, ! certify that I will not practice medicine in Maine. | certify that | will nof provide professional services in Maine in any
degree, including the writing of prescriptions for myself, family, or friends.

(4.} 1 am applying for reinstatement of my Maine license.

(5.} | request to WITHDRAW my Maine license from regisfration. | acknowledge that reinstatement is not possible after 5 years.
{in order to apply for withdrawal you must compiete entire form, date, sign. and return by due date omitling payment of

oo m:ql:

A O C W
renawal application fee.) Mo o W
!, ParsonaiData ldeat : C'_Dh D 5.
A, if the speiling of your name, social security number, or date of birth preprinted above are not correct, please circle the error 3 o
and legibly print the correct infoermation. _ ((Dj @ l..g
B. The Board requires BOTH your HOME mailing address and phone and the address and phene of your PRINCIPAL PLACE OF MEI: 5 Z
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address de< = M
that purpose will also be the address published by the Board in listings and publications availabie to the general public. g g_ o
° 9 g
(6.0 Prefer Board contact me ai home. o
Home Mailing Address If your home address is incorrect, please correct here é_
(03]
249 Foreside Road i
Faimouth ME 04105 o
Home Phone: (207) 781-2168 % S
(7.} [¥] Prefer Board contact me at office. . & g
Office Mailing Address If your office address is incorrect, please correct here 8 8
Women's Community Hith Ctr ' o
PO Box 2617 o
South Portland ME G4116-2617
Office Phone: (207) 773-7247
(8.} At present | practice medicine (check all that apbiy:} Chef:!( heAre i
If your practice data is incorrect,-please correct . . . certified in th|
.in the space provided (9.) Primary Speciatty: Obstetrics and Gynecology
E1 Full Time L) Hospital-based Practice . (10.) Sub-specgalty 1
Part Time [ in Parinership or Group (11.) Sub-specialty 2: LJ
; (12.} | am ABMS Speclalty Board certified by:
Soio _ O | Bave Retired (Board Name): ]
O bo Not See Patients ’

{L.e., Administrative,
Research, Teaching, etc.)

Although maintenance of professicnal liability insurance is not a reqmrement for Mame licensure, the Board is required to provide data about each
licensee's source of insurance, if any, to the Superintendent of Insurance 1o aid in the administration of the Maine Rural Health Access Program

pursuant to PL (1990) Ch. 931. {Complete Only if Applying for Registration in "Active" status,)

(13.) Regardless of specialty interest or scope of your medical practice in Maine, de you have in effect a policy insuring you against fiability for
professional negligence/medical malpractice? Pleasée make changes if appropriate.

Insurance Company (Name, Address) @ Yes () No
Medical Mutual of Maing Policy #: &

[E Check » I|t are

premiums for your professional lia
J—iosplta Emplj;:;r) lnterded FMI/U £

*** Please Continue with Entries on Reverse of this Page ***

#id by a Hospital or othgr employer?

Pty HITeC
MR




(All Applicants Must Complete)

{14.} Other tharr in Maine, | currently hold, or | have at ore time held, a permanent license to practice medicine in the following states (or territories)
of the United States or provinces of Canada (exclude temporary, Locum tenens, or permits/certificates allowing training in the capacity of clinical
clerk, intern, resident, or fellow): (Please make comections te information below)
Expiration Present _
State Certificate# Date Status Please add to or correct any of the entries listed at left:

T . \ N . .
I have never held a permanent medical practice license except in Maine.

(‘ISA) Bave you ever: (Circle the eppropriate respense.)
{15-1)  Had any state or territory of the U.S. or province/territory of Canada EVER deny your application for any license, taken any

disciplinary action against the jicense issued to you in that jurisdiciion (inciuding butnot Hiited to wurning, reprimend, Soe, MO/ YES
suspension, revocation, or restrictions in permitted practice, probation with or without monitering?)

{15-2) Left a medical licensing jurisdiction while allegations were pending? ) YES

{15-3) Been denied registration by the U.S. Drug Enforcement Administration (DEA) or has your DEA Registration ever been modified, /—\-,M\)
restricted, suspended, or revoked? Has any state or province denied, restricied, modified, suspended, or revoked your state permit f NOY YES
to prescribe or dispense controlled substances? u

(15-4) Received a sanction from Medicare or from a state Medicaid program? YES

SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate response.)

(15-5)  Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functiening YES

as a physician or resulted in an inability to engage in the practice of medicine for more than 30 days?

(15-6) Been indicted, arrested or convicted of any criminal offense (including motor vehicle offenses but not including minor traffic YES

or parking violations)?

(15-7)  Hospital (or similar health care institution) privileges which had previously been granted to you were suspended, restricted, NO!' YES
withdrawn involuntarily; or, you voluntarily surrendered privileges or resigned from staff membership while under peer review?

(15-8) Disciplined by a professional society or resigned while accusation was pending?

Q

(£59) A pending claim or-suit alleging malpractice liability, a claim setflement by negotiation/arbitration, or judgement by a courtin a
claim of medical malpractice Hability in which vou are/were named as a defendant with any degree of liability including
"nuisance” suits and including setflemnents made by your insurance company/respresentatives without your express
consent? (see Istructions)

{15-10) Been notified by the lcensing board of any state or provinee of Canada of the existence of allegations, filed with or by that board,
and those allegations are not now dismissed by a finding of that board that the allegations were without merit? (Note: accusations
which remain open as of the date of this application require a "Yes" response and ¢xplanation.)

{(15-11) Do yeu practice medicine within the State of Maine without "active" medical staff privileges at a Maine hospital?
(15-12) Do you practice medicine in a state or province other than Maine wi thout "Acuve" medical staff privileges at 2 hospital operating
in the jurisdiction where you practice‘i‘ -

(Any "Yes" resgonsc must be explained ful[y on aseparate, aftached 8 x 11 sheet of paper cross-referenced by guestion number.)

For Ofc Use e 7

Staff Rev Date: ; z’g%?lmémmmdaﬁon: - e{/ /@ﬁ

Staff Rev Date: Recommendation:




CONTINUING MEDICAL EDUCATION REPORTING LOG

For reporiing CME credits earned during the 24 manths preceeding expiration date 5/31/2005

Maine License Number:

CATEGORY |

008503

Name: Savidge, G Paul

#

i

Category | includes programs'tﬁat hé\fe received accréd‘ffation by. fﬁe AMA Councii on Medical Education, the Accreditationr Council for
Continuing Medicai Education (ACCME), or the Committee on CME of the Maine Medical Association. [Refer to 32 M.R.S.A. §13 of the Rules
and Regulations of the Maine Board of Licensure in Medicine for specific rules and definitions.} Forty (40) CME credits must

be in Category |.

ACCREDITED SPONSOR.

LOCATION OF ACTIVITY

DESCRIPTION OF ACTIVITY

DATES}ATTENPED

CREDITS EARNED
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(Ef you need additional space, please attach separate sheet of paper.)

CATEGORY Il

Exhibits. Also included are non-supervised individual CME activities and other Meritorious Learning Experiences. [Refer to 32

. —
TOTAL CATEGORY I CREDITS Z

Category Il includes prdgrams with non-accredifed sponsorship, i.e., Medical Teachri'ng, Papers, Books, Publications, and

M.R.S.A. §13 of the Rules and Regulations of the Maine Board of Licensure in Medicine for more speciic rules and
definitions.] Sixiy (60) Credits Required.

Note: Category | may be substituted for Category |l.

TYPE OF ACTWI'I;‘Y

LOCATION/CITY/STATE

DESCRIPTION OF LEARNING ACTIVITY

DATES OF ACTIVITY

CREDITS

Wedie ol

A,

7

pallod i

.

— /2.0

AFFIDAVIT I CERT]FY JHES L0 TO BE A TRUE AND CORRECT REPORT OF MY CME ACTIVITY.

Z?’O‘S

Dated

[

Physician Signature:

TOTAL CATEGORY 1 CREDXTS / 2\ Q

TO BE VALID, FORMS MUST BE SIGNED, DATED, WITH THE HOURS TOTALED ON EACH SECTION

CA %W/M%é{ Wb

-~




Instructions for Completing Application for Maine Medical License Registration Renewal

The following definifions and instructions are intended to Lelp you complete the Maine Board of Licensure in Medicine application form. I after reviewing the instructions you
have questions, please do not hesitate to call the Board. The Board, which licenses and reregisters in two (2) year increments, now reregisters based on the month of birth.
Because of fhis, fees and CME requirements will be prorated during your mnitial licensure period. Oncee your first renewal {on your month of birtlh) is complete you will be on
the regular cycle for fees and CME.

Evpe of pegistration Classification for Which Appving (select onty one.):

NEW APPLICATION: This category applies to physicians who are applying for an initial license to practice medicine in Maine or those who have withdrawn their license or
have allowed it to lapse for more than five (5) years.

ACTIVE: Intend to provide professional medical services to patients within Maine's borders, on either a full or part time basis, To qualify for active registration, you must file
1 fog of CME activities satisfactory to the Board showing a minimum of 40 AMA Category I and 60 AMA Category Il CME credits carned during the previous licensing period.

INACTIVE: Applies to all others wishing to keep their Maine lcense in force but who do not intend to provide professional serviees to patients within Maine's borders. A
renewal application processing fee is required. Note that registration in inactive statas precludes even limited medical practice within Maine, including giving professional advice
or writing prescriptions for friends, family, or self. Physicians who check box 3, by signing the application affidavit at the end of the form, have affirmed Lo the Board that they
will refrain from medical practice within the state unless and until they have first submitted acceptable evidence of recent CME activity and received a new Certificate of
Registration in Active classification. Physicians registered INACTIVE may not subsequently commence medical practice within Maine without first submitting 2 log of recent
CME activitics to qualify for change in registration to ACTIVE status. This may be done by letter at any time during the registration period.

REINSTATEMENT: This category applies to physicians who have allowed their license to apse or who have withdrawn from Heesnure for no more than five (3) years. If
lapsed or withdrawn for more than five (5) years a complete new application is required.

Request to WITHDRAW: Physicians who wish to discontinue Maine licensure mzy use this Registration Renewal Application fo request approval from the Board to do so.
Payment application fee is not required with an application to withdraw from license registration. The application form mmust however be completed and accepted by

the Board before withdrawal is effected  Note (hat 2 Maine license, once withdrawn, may not be reinstated after 5 years. The licenses of some other states may become void
if granted in reciprocity with a Maine license which is withdrawn from registration.

Liabilitv Insnrance Data:

Must be completed if applying for registration in ACTEVE classification. Information you supply here is required by PL(1990), Chapter 931, regarding the Maine Rural Heaith
Access Program, It will be reported to the Maine Superintendent of Insurance for administration of this program as provided in that law, Mainlenance of professional lability

insurance is not a requirement to maintain a Maine medical license in force.

Background Data:

Item 14 asks you to list any permanent medical practice license from any state or Canadian province which you have ever held, whether or not it is still in force. Please donot
list fraiming penmits or temporary/locum tenens Heenses which vou have been issued. If you were ever denied a license, see Items 15-1.

Items 15-1 throngh 15-4 refer fo events which méy have occwrred at any time since you completed your medical education and commenced your medical career.

Items 15-5 through 15-12 ask you to discloge events which have ocewrred since your last renewal. You need not report again matters which were disclosed on previous applications
unless youfzel it would be helpful to our understanding of your current qualification for medical practice. For example, you need not report a malpractice claim which arose

and was settled prior to your last renewal. On the other hand, a claim filed in 1986 which was closed by a setflement since your last renewal should be reperted. If this is your first
renewal disclose all data.

For any "Yes" response, please provide a supplemental explanation in sufficient detail for the Board to understand the nature and seriousness of the problem and hew it has been

or is being resolved. For example:

Item 15-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and unlinited medical
practice unless the Board can confirm that you are either fully recovered or have taken adequate measures to compensate for any residual limitations. For physical or psychiatrde
problems, please give diagnosis, prognosis and residuals, any current limitations on scope of practice, and natne and address of weating physician who can confirm current fitness
to continue practice. Board will inform you if ¢linical records or report are required. If you reperted ap fmpammg addicdve dissase on your registration appiication for a prior
registration period, please so indicate znd limit response to methods and progress in recovery since your last renewal. Physicians residing in Maine, whether or not they are current
members of the Maine Medical Association, may cbtain a confidentia! consultation with the Mame Medical Association's Committee on Physician Health by calling (207} -
623-9266.

Ttem 15-9, regarding professional Hability claims experience, is the question most likely to generale follow up letters from Board staff and delay in your license renewal if not
answered completely. Report all claims of which you have been noticed since last renewal. As well, report all claims since your last renewal from which you were dismissed asa
defendant or for which your insurance comnpany made a settlement of any kind with the plaintiff or any claim for which a court found you lizble in any degree, (Claims

against a professional corporation are considered a claim against the individual licnesee who provided the professional services in dispute.} To be complete, your supplemental
explanation must include, foreach such claim reported, a full description using the format of the following fictitious example:

Identity of Case: Bums v. Joln B. Doe, MD, Samuel B. Smith, MD, Topeka Women's Hospital, Inc. et al.; Kansas Third Cireuit Court, Topeka, Case #85-10203
Date/Place of Original Ocourrence: June 4, 1990, Topeka Women's Hospital
Cause Alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

Surpmary of my Defense: 1 was 2 PGY 1] resident at the time. Dr. Samwel E. Smith, Chief of Obstetrics, Topeka Women's Hospifal was attending physician in the 'case. T wag
named in the claim because my name appears in the chart as the physician ordering ultrasonography on first hospital day.

Current Status of Case: Although a motion to dismiss me as a defendant is pending, my insurance company has offered a setflement on my behalf of $15,000 on February 14,
1992. Ihave been told the plaintiff rejected this and the claim s still pending.

MName and Address of Insurance Company/Aitorney Defending Case: Great Flains Physicians' Mutual Indenmity, Atm: Jim Brown, Claims Manager, 4321 Ketcham Blvd.
Rock Springs, SD 79104. 1 am also represented by William B. Eagle, Bagle. Hare P.A., 44 West River Drive, Suite 200, Topeka, KS 60301.

EEE XN

In conclusion, the Board's staff is available by phone at {207) 287-3604, Monday through Friday, & am to 4:30 pm, Eastem Daylight Time,

——




Fee:
M.D. License Maine Board of Licensure in Medicine Exempt:
Renewal 137 State House Station ate:
Fee: $400 Augusta, ME 04333-0137 ) Exp: 05312007
ee: $400. "~ (207)287-3601 Lod:

Fax: (207)287-6590

Application for Maine Medical License Renewal
Fee: Please remit with application by check/money order payable to "Maine Board of Licensure in Medicine". A renewal fee is
not reqmred if you are age 70 or older, or if you are withdrawing from license regtstration. {S@Wdﬁ/ f a_u.,ﬂ
‘Note: Any missing entry will render this:spplication incomplete.and may subject you fo a late applicationcharge of S _Also failur. x.ncluse dhe].
approprlate renewal-application fee; or-report CME qualification if applying for ACTYVE status, will rendery nagpl;&hun*mcp‘mp]ete “t i IJf K

Please correct any of the following information that may be missing or tncorrect.
Name: G Paul Sav;dge

. - - pEE i

D) A DY ok

Address: g R PP f_-/‘?if?‘i i o g M et R . . DN
PO Box 2617 ty Pl "m’? Assec. Cu -4 g L

South Portland ME 04116-2617 i

United States : PA Mo —

Daytime Phone No: (207)773-7247 License No: 008503 o=~ o o

=] =3

Email address: o

[Note: your DOB and SSN are already on file Wlth us and have been removed from this form to protect your personal 1dentlty securitv.]

of:Licensure:Status for Which Applying:| -

mam applying for renewal of my license 1

i A g}
atus, based vn svidence of CME qualification filed with this application. 20 <
L3 2. T am applying for renewal of my license in E status. T have therefore not submitted evidence of CME quahﬁcatlon Witt o 2o
prior application to and approval from the Board, I will not practice medicine in Maine or provide professional services in Maine, in % g ¢ ic%
writing of prescriptions for myself, family, friends, or anyone. I must still pay the renewal fee. - = Z o
[13. 1 am applying for reinstaiement of my Maine license. N oL g o
[7 4. Trequest to WITHDRAW my Maine license from registration. I acknowledge that reinstatement is not possible after 5 years. (In ‘\‘ g- o g
order to apply for withdrawal vou must complete entire form. date. sipn. and return by the due date. omitting payment of renewal \ w ?55 e
application fee.) m 2 =
| : WL
A, Ifthe spelling of your name, social security number, o date of birth preprinted ahove is not correct, please circle the error and legibly € g %
correct information. ~ 3w
The Board requires BOTH vour HOME mailing address and phone #, and the address and phone # of your PRINCIPAL PLACE OF . 1

PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address 5

designate for that purpose will also be the address circulated by the Board in listings and publications available to the general public, .
the Internet. :

5. I Prefer Board contact me at Home, or a@‘ usiness;(HfB) B
My Home mailing address and phone are:

If your home address is incorrect, please correct hei

C;O
J%i

Telephone:

My Business mailing address and phone ar % ;
Nomen's-Comrmrunity Hith-Ctr /2 2277 L AR 5 ,ﬁ;{
PO Rox 2617 /V ///%f 7 4?' !

South Portland ME 04116-2617

I your business address is incorrect, please correct t

United States

' Telephone:
(207)773-7247
7. At p esent I practice medicine (check all that apply):
%}é Time . [] Hospital-based Practice ] 1 Solo [} Do not see patients (i.e. Administrative, Research, Teaching, ete.)
Part Time [] In Partnership or Group [.] Retired '

Check box if ABMS certified in each specialty.

8. Primary Specialty: Obstetrics and Gynecology 19. Sub-Speciaity 2:
[

9. Sub-Specialty 1: | :
11.Yam ABMS Specialty Board certified (Y/N) _ Y by: (Board name) O

February 20, 2007 . ... cwe . - Board of Licensure in Medisine ~:
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Portland ME 041123275

LIABILITY INSURANCE DATA]

Although maintenance of professional liability insurance is not z requirement for Maine licensure, the Board is reguired to provide data about each

licensee’s source of insurance, if any, to the Superimtendent of Insurance 10 aid in the administration of the Maine Rural Health Access Program
pursuant to 24-A MRSA, Ch. 75, § 6304, (3).

12. Please indicate the method you employ to secure professional medical malpractice Lability insurance.
If you have no coverage answer “Y” to ‘Self Insured’:

»  Areyou Self Insured (Y/N)

= I3 your insurance Physician Paid (Y/N) Y

e Is your insurance Employer Paid (Y/W ]\ A4l /}' /0 //% /L/V ’4kf f% j S O(

If you checked off “Employer Paid”, please enter the name of the’employer who or which paid your premiums here:

Insurance Company (Name/Address):

Medical Mutual of Maine If your Insurance information is incorrect, please correct here:

PO Box 15275

BACKGROUND DATA:
{All Applicants must complete. Use additional sheet if neccesary)
13. Other than.in Maine, I currently hold, or 1 have at one time held, a permanent license to practlce medicine in the fellowing states

(or territories) of the United States or provinces of Canada (exclude temporary, Locum tenens, or permits/certificates aliowing training

in the capacity of clinical clerk, intern, resident, or fellow):

=]

Staie Certificate # Expiration Date Present Status
1
2
3
4
5
{Please make corrections to information below)
State Certificate # ’ Expiration Date Present Status
1
2
3
4
o

T have never heid a permanent medical practice license except in Maine.

February 20,2007 .. .. . ... .. .. .BoardofLicensure in Medicine . o ... Page 2 of 8




YES

YES

YES{

YES
YES

14. Circle each appropriate response. Every "YES” response must be fully explained by written statement on a separate 84" x 11" sheet of white
paper. Each explanation must be referenced by question number, signed, dated, and enclosed with your application.
HAVE YOU EVER:

@ 14.1 Had ANY licensing authority (INCLUDING MAINE) deny your application for any type of license, or take any disciplinary action
against the license issued o you in that jurisdiction. including but not limited to warning, reprimand, fine, suspension, revocation,
restrictions in permitted practice, probation with or without menitoring?

NO \j 14.2 Been notified of the existence of allegations invelving vou, filed with or by ANY licensing authority (INCLUDING MAINE), which
allegations remain open as of the date of this application?

i
W 14.3 Lefi a medical licensing jurisdiction (INCLUDING MAINE) while a complaint or allegation was pending?
14.4 Been denied registration or had your 2bility to prescribe or dispense controlled substances modified, restricted, suspended, revoked,
or voluntarily suspended by :
a) U. S. Drug Enforcement Adminisiration (DEA)?
ﬁ@ b)  Any state/territory of U. S§. INCLUDING MAINE?
SINCE YOUR LAST APPLICATION:

14.5 Have you received a sanction from Medicare or from any state Medicaid program?

14.6 Have you suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functmmng
as a physician or that resulted in the inability to practice medicine for more than 30 days?

14.7 Have you been charged, summonsed, indicted, arrested, or convicted of any criminal offense (including motor vehicle offenses but
not including minor traffic or parking violations)?

14.8 Have you applied for hospital, HMQ or other health care entity privileges which were denied?

14.9 Have you had vour hospital, HMO, or other heaith care entity privileges revoked, suspended, restricted, limited in any way, or
withdrawn involundarily?

14.10 Have you veluntarily surrendered privileges or resigned from staff membership during peer review or investigation or to avoid peer
review or investigation?

14.11 Have you been deselected from a managed care organization physician panel?
14.12 Have you been disciplined by a professional society or resigned while accusation was pending?

14.13 Have you had a claim or suit alleging malpractice Hability in which you are/were named as a defendant, including “nuisance” suits
settled, adjudicated by a court in favor of the other party, or settled by your insurance company /representatives without your
express consent?

]4.14 Do you have any open malpractice claims?

14.15 Do youpractice medicine within the State of Maine without active medical staff privileges at a Maine hospital?

:dctcrmme Tacknowledge: :my 1
-partu;ular by} Ify ))ic Board within

AFFIDAVIT OF APPLICANT' _

nsibility to noniy‘the Meine Board olecensure in Med[cme of my. suE equent
idays of & change 1T Jace of medicat pr. p ice orTesidgnce.

Sigtws:___ (NP fHRALS N }?lt//’ 7L -
Typeé or PnntedName G"(‘g@fC}Q - ﬁ—L{/ (_fk i// C/q"g

Date:

c[h? mmy status fmm that eported here and in.

For Office Use Only: 4 / /,, /1 ' MA/
[Staff Rev Date: g1/ Recommendation:
1
- February:20; 2007 .. L Board.of Licensure-in Medieine.... . «. . . #5% . Page3 of8=... .. - covimse




For reporting CME credits earned during the previous 24 months.

100 credit hours are required to renew your license in active status, at least 40 of which must be
Category 1 '

The Board will routinely and regularly audit CME credits claimed. Failure to provide proof of
CME credits claimed upon request by the Board may be grounds for discipline.
Therefore, it is vitally important that you retain documentation of all CME claimed.

Category 1

Category 1 includes programs that have received accreditation by the AMA Council on Medical Education, the
Accreditation Council for Continuing Medical education (ACCME), or the Committee on CME of the Maine Medical
Association. [Refer to Chapter 1, §13 of the Rules of the Maine Board of Licensure in Medicine for specific definitions.
See http://www.maine.gov/sos/cecfrules/02/373/373¢00 1 .doc | Forty (40) CME credits must be in Category 1. Category 1
CME’s earned outside the U.S. or Canada must be approved by the Board; therefore such activities must be separately

documented.
Total Category [ Credits Earned é 1/»‘5’/

CATEGORY UI , :

Category Il inciudes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised ndividual CME activities and other Meritorious learning Experiences. [Refer
to Chapter 1, §13 of the Rules of the Maine Board of Licensure in Medicine for specific definitions. See
http://www.maine.gov/sos/cec/rules/02/373/373¢001.doc | Sixty (60) CME credits are required.

NOTE: Category I may be substituted for Category IL

(5O

Total Category I Credits Earned,

AFFIDAVIT: ICERTIFY THAT THIS IS A TRUE AND CORRECT REPORT OF MY CME ACTIVITY.

Date: é?l// /6 7 Physician Si%nature: | (%j)ﬂ WM&O/;}’{ %f@v
Typed or Printed Name: 6 70/‘?0/ d/;f'l/i fﬁ%’? S

... February 20,2007 - N Board of Licensure in Mediciiie w30 <Pagedof 8.




Instructions for completing The Application for Maine Medical License Renewal form:

The foliowing definitions are intended to-help you complete the Maine Board of Licensure in Medicine Renewal Application form.

Type of Licensure Status for Which Applying (select only one):

1. Renewal of status as ACTIVE: You intend to provide professional medical services to patients within Maine's borders, on either
a full or part time basis. To qualify for ACTIVE status, you must report CME activities satisfactory to the Board showing a
minimum of 40 Category I and 60 Category II CME credits earned during the previous licensing period. ' '

[~

Renewal of status as INACTIVE: Applies to all others wishing to keep their Maine license in force but who do not intend to
provide professional services to patients within Maine’s borders. A renewal application processing fee is required. Note that
registration in INACTIVE status precludes any medical practice within Maine, inciuding writing prescriptions for friends, family, .
self, or anyone. Physicians who check box 2 and sign the application affidavit have affirmed o the Board that they will refrain
from medical practice within the state unless and until they have first submitted acceptabie evidence of recent CME activity
and received an ACTIVE- status license. Physicians registered INACTIVE may not subsequently commence medical practice
within Maine without first submitting a report of recent CME activities to qualify for change in registration to ACTIVE status.
This may be done by letter at any time during the registration period. \

)

Reinstatement; This category applies to physicians who have allowed their ficense to lapse or who have withdrawn from
licensure for no more than five (5) years. If lapsed or withdrawn for more than five (5) years a complete new application is
required. . T

=

Request to Withdraw: Physicians who wish to discontinue Maine licensure may use this License Renewal Application to request
approval from the Board to do so. Payment application fee is not required with an appiicatior: to withdraw from license
reqistration. However, the application form must be completed and accepted by the Board before withdrawal is effected, Note
that a Maine license once withdrawn may hot be reinstated after five (5) years. Also, the licenses of some other states may
become void if granted in reciprocity with a Maine license which s subsequently withdrawn from registration.

Liability Insurance data: -

This section must be completed if applying for registration in ACTIVE classification. Information you supply here is required for the
Maine Rural Health Access Program {24-A MRSA, Ch. 75, §6304, (3)}. The information will be reported o 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 ficense in force. Please select *Self Insurance’ if you have no
professional liability insurance, or if you only pay a portion of the premium.

Background Data:

Ttem 13 asks you to list any permanent medical practice license granted you by any state or Canadian province, whether or not it
is still in force. Please do not list training permits or temporary or locum tenens licenses which you have been issued. If you were
ever denied a license, see item 14.1.

Items 14.1 through 14.4 refer fo events which may have occurred at any time since you completed your medical education and
commenced your medical career.

Ttems 14.5 through 14.15 ask you to disclose events which have occurred since your last renewal. You need not report again
matters which were disclosed on previous applications unless you feel it would be helpful to our understanding of your current
qualifications for medical practice. For example, yoa need not repoit a malpractice claim which arose and was settled prior ta your
jast renewal. On the other hand, a claim filed in previous renewal periods which was ciosed by a settlement during your last
renewal should be disclosed. If this is your first renewal, please disclose ali data.

For any “YES” response, please provide a supplemental explanation in sufficient detaii for the Board to understand the nature and
seriousness of the problem and how it had been or is being resoived. For example: Item 14.6 asks for disclosure with explanation
of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and unlimited medical
practice unless the Board can confirm that you are either fully recovered or have taken adequate measures to compensate for any
residuat limitations. For physical-or psychiatric problems, please give diagnosis, prognosis and residuals, any current limitations on
scope of practice, and name and address of your treating physician who can cenfirm current fitness to continue practice. The
Board will inform you if clinical records or reports are required. If you reported an impairing addictive disease on your registration
application for a prior registration period, please so indicate and limit your response to methods and progress in recovery since
your last renewal. Physicians residing in Maine, whether.or not they are current members of the Maine Medical Association, may
obtain a confidential consultation with the Maine Medical Association’s Committee on Physician Health by calling (207)623-9266.

Frem 14.13, regarding professional liability claims experience, is the question most likely to generate foliow-up ietters from the
Board staff and delay in your license renewal if not answered completely. Please report ali claims of which you have been noticed
since your last renewal. As well, report all claims since your last renewal from which you were dismissed as a defendant or for
which your insurance company made a settlement of any kind with the plaintiff, or any claim for which a court found you liable in

any degree. Claims against a professional corporation are considered a claim against the individual wio provided the professional
services in dispute. ' ‘

- February 202007 .- . s Board of Licensure in Medicine. _. dem e L PageSof §mmayo s s




To be complete, your supplemental explanation must include, for each_such claim reported, a fuli description using the Professional
(Malpractice) Liability Claim Experience Form attached. See the following fictitious example:

My Name: John B. Doe, MD

Identity of Case: Burns v. Johr B. Doe, MD, Samuel W. Smith, MD, Topeka Women's Hospital, Inc. et al.; Kansas Third Circuit
Couri, Topeka, Case #89-10203 .

Date/Place of Original Cccurrence: June 4, 1990, Topeka Women's Hospital
Malpractice alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

Summary of my Defense: I was a PGY II resident at the time. Dr. Samuel E. Smith, Chief of Obstetrics, Topeka Women's Hospital
was attending physician in the case. I was named in the claim because my name appearead in the chart as the physician ordering
uitrasound on first hospital day.

Current Status of the Case: Although a motion to dismiss me as a defendant is still pending, my insurance company has offered a
settlement on my behalf of $15,000 on February 14, 1992. I have been told that the plaintiff rejected this and the claim is still
pending.

Name and address of Insurance Company/Attorney Defending Case: Great Plains Physicians” Mutual Indemnity, Attn; Jim Brown,
Claims Manager, 4321 Ketcham Bivd. Rock Springs, SD 79104. I am also represented by William B. Eagie, Eagle-Hare P.A., 44
West River Drive, Suite 200, Topeka, KS 60301,

FkFAERR KR F KRR R TR EF KRR F KKK

The Board's staff is available to assist you by phone at (207)287-3782,
Monday through Friday, 8:00 am to 4:30 pm, Eastern Daylight time.

. v Febmary 20, 2007. Board-of Licensure in Medicine. . ..~ .. . . =.Page6-of 8. B




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

: Duplicate For Multiple Claims.
My Name:

Identity of Case:

Date and Place of Original Occurrence:

Malpractice Alleged By Claimant:

Summary of My Defense:

Current Status of Case:

Name and Address of Insurance Company and/or Attorney Defending the Case:

+. Febwuary 20,2007 . . ...~z - - « . Board.of Licensure m Medicine . .. ... i e PEEE T Of B
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State of Maine _ e V For Ofc Use
U p—— —
Maine Board of Licensure S:‘Medlcme . B

137 State House Staticn, 2 Ba gcbl} StrEgt o=

Augusta ME 04333- 0137 6\ Exempt:

(207)267-3601 110 Late §
FAX: (207)287- 659{} Iy _\" Date

Posted:

Application for Maine Medical Llcensa Reglst{a’ﬂeﬁ" .,

Please remit with application by chack/money order payabie to "Maine Board of iiicensu’re""in"Méﬂiéiﬁé"ﬁ
required if at least age 70, or if withdrawing from license registration.

NAME/ADDRESS OF RECORD
G Paul Savidge, MI¥

License No '
008503

Date of Birth

D ¢1.) 1 am applying for'an initial license to practice medicine in Maine.
(2.} | am apptying for ACTIVE regisfration, based on evidence of CME qualification filed with this application.

r_]“ (3.} | am applying for INACTIVE registration. | have therefore not submitted evidence of CME qualification. Without prior application to a
approval from the Board, | certify that | will not practice medicine in Maine. | certify that | will not provide professionat services in Maine it

o B
degree, including the writing of prescriptions for myself, family, or friends. o 8
D (4.) 1 am applying for reinstatement of my Maine license. cCD) a
O (5.} | request to WITHDRAW my Maine license from registration. | acknowledge that reinstatement is not possible after 5 years. o @
{In order to apply for withdrawal you must complete entire form, date, sign, and return by due date emitting payment of -~ Z
rernewal application fee.) : —h C
S plate ] Q 3
A. If the spelling of your name, social security number, or date of birth preprinted above are not correct, please circle the error 5‘ 8—
and legibly print the correct mformatlon - =
B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDIC =,
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address desig =,
that purpose will alsc be the address published by the Board in listings and publications available to the general public. CCDL
{6.)[1 Prefer Board contact me at home. o O
Home Mailing Address If your home address is incorrect, please correct here Q g
(&)1
e
o W
0_') .

(7.) [0 Prefer Beard contact me at office.
Office Mailing Address

64 8-BrightonAve.
Bortland—bE-DH4102
Cifice Dhone {207 rEFbadis—
/_M v H =
207~773~ 72?7 lLAee 2788 Check here if ABMS
(8.} Atpresent ! practice medicine (check all that apply:} e e .
If your practice data is incorrect, please correct certified in this specialty
in the space provided (8.) Primary Specially: Obstetrics and Gynecology ]
O it Time O Hospital-based Practice 8 ?§ gﬁgipggzz:w ; -
Part Time [ in Partnership or Group L pecialty 2: - - 0]
£ solo [ | Have Retired (12.) Iéam ‘3BNMS Specialty Board certified by: 5
O Do Not See Patients (Board Name):

(i.e. Administrative,
Research Teaching, etc.)

Although maintenance of prefessional liability insurance is not a requerement for Maine licensure, the Board is required te provide data about each
licensee's source of insurance, if any, to the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access Program

pursuant to PL (1890} Ch. 831 {Complete Only if Applying for Registration in "Active" status.)

(13.) Regardless of specialty interest or scope of your medical practice in Maine, do you have in effect a policy insuring you against liability for
professional negligence/medical malpractice? Please make changes if appropriate.

Insurance Company (Name, Address}  Yes () No
Medical Mutual of Maine Policy #: &

[E/Check here if premiums for your professmnal liability are paid by a Hospital or other employer?

Hospital/Empioyer: Intestadt ()‘([j}ﬁ I'/'\S @MUZ){?L ﬁ%’ﬁ/ [é 4
Jdaﬁe%%ff?’ﬁzté/ /J Gt

*** Plaase Condnue with Entries on Reverse of this Page ***

jned o ‘ebpireg




{All Applicants Must Complete) .

(14.) Other than in Maine, | currently hald, or 1 have at one time held, a permanent license to practice medicine in the following states (or territories)
of the United States or provinces of Canada (exclude temporary, Locum tenens, or permits/certificates allowing training in the capacity of clinical
clerk, intern, resident, or feliow): (Please make corrections to informaticn below)

Expiration Present

State Certificate#t Date Status Please add to or correct any of the entries listed at left:

/

E{I have never heid a permanent medical practice license except in Maine.

(15.) Have you ever: (Circle the appropriate response.)

{1s-1)

(15-2)

(15-3)

(15-4)

Had any state or territory of the U.8. or province/territory of Canada EVER deny your application for any license, taken any
disciplinary action against the license issued to you in that jurisdiction (including but not limited to waming, reprimand, fine,
suspension, revocation, or restrictions in permitted practice, probation with or without monitoring?)

Left 2 medical licensing jurisdiction while allegations were pending?

Been denied registration by the U.8. Drug Enforcement Administration (DEA) or has your DEA Registration ever been modified,
restricted, suspended, or revoked? Has any state or provinee denied, restricted, modified, suspended, or revoked your state permit
to prescribe or dispense controlled substances?

Received a sanction from Medicare or from a state Medicaid program?

SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? {Circle the appropriate response.)

{15-5)

(15-6)

(15-7)

(15-8)

(15-9)

(15-10)

(i5-11)

(15-12)

Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your fimetioning
25 a physician ot resulted in an inability o engage in the practice of medicine for more than 30 days?

Been indicted, arrested or convicted of any criminal offense {including motor vehicle offenses but not including miner traffic
or parking violations)? ‘

Hospital (or similar health care institution} privileges which had previously been granted to you were suspended, restricted,
withdrawn involuntarily; or, you voluntarily surrendered privileges or resigned from staff membership while under peer review?

Disciplined by a professional society or resigned while accusation was pending?

A pending claim or suit alleging malpractice liability, a claim seftlement by negotiation/arbitration, or judgement by 2 court in a
claim of medical malpractice liability in which you are/were named as a defendant with any degree of liability including
"muisance® suits.and including setflements made by your insurance company/respresentatives without your express

consent? (see Instructions)

Been notified by the licensing board of any state or province of Canada of the existence of allegations, filed with or by that board,
and those allegations are not now dismissed by a finding of that board that the allegations were without merit? (Note: accusations
which rernain open as of the date of this application require a "Yes" response and explanation.)

-

eg at 2 Maine hospital?

Do you praciice medicine within the State of Maine without "active" medical staff privile

Da you practice medicine in a state or province other than Maine without "Active" medical staff privileges at a hospital operating
in the jurisdiction where you practice? )

NO f YES

~<
m
w

-
m
w

ololola

NOJ YES

)

=<
™
v

=
m
w
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Staff Rev Date: Recommerdation:
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CONTINUING MECICAL EDUCATION REPORTING LOG

For reporting CME credits earned during the 24 months preceeding expiration date 5/31/2003

Maine License Number: 008503 Name: Savidge, G Paul

CATEGORY | .

Category | includes programs that have received accreditation by the AMA Councll on Medical Education, the Accreditation Council for
Continuing Medical Education {ACCME), or the Commitiee on CME of the Maine Medical Association. [Refer to 32 M.R.S.A. §13 of the Rules

and Regulations of the Maine Board of Licensure in Medicine for specific rules and definitions.] Forty (40) CME credits must
be in Category |,

ACCREDITED SPONSOR LOCATION OF ACTIVITY DESCRIPTION OF ACTIVITY DATES ATTENDED CREDITS EARNED

th Cﬁﬂfféi’“ Aey) %ﬁé ﬁ’ﬁ/ K@MM 73 (%szdeE&[ 3//9{’/6’2’ i /7
mfb fﬂ’ir% Wi! / ﬁt’/ bus € o Géj//? ?A/ /7 ﬁﬁﬁQ\,mfzJE Bﬁé/dg

ir @@v‘féf éZ/k‘S/iﬁiaq’BdiDC , C?C//sz Cdgey £ éZ"Gci[éW Skys o | /7

] 35963
WA Py Brendis I Bititts FZ/QMMW ,@M Sisfes 15| 13

(mp fehenmve ff’cfﬁ/ ks

(If you need additional space, please attach separate sheet of paper.) '
s TOTAL CATEGORY I CREDITS
CATEGORY |l

Category Il includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits, Also included are non-supervised individual CME activities and other Meritorious Learning Experiences. [Refer to 32

#M.R.S.A. §13 of the Rules and Regulations of the Maine Board of Licensure in Medicine for more spedific rules and
definitions.] Sixty (60} Credits Required.

Note: Caiegory | may be substituted for Category 1.

 TYPE O ACTIVITY LOCATION/CITY/STATE DESCRIPTION OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS

Medicol Tordieg  PAC_ | Mediaod Jeackue; AT | (00
Chr [0qp Recidbuly  ForTied £, Stug ecol f%wﬁwf (/o3
M C Chjoye Reaeleedy |
. . L7 FARTEN &,
[ectunn | HMC, lid? | - b o LeclunR |
) ME | 7o P/l flodicd| SPyfer 1o 7
STeedenls fjf’éwﬁﬁ” §7§{/0L

TOTAL CATEGORY II CREDITS_/ 0 z
AFFIDAVIT: I CE;FV THIS LOG TO BE A TRUE AND CORRECT REFORT OF MY CME ACTIVITY.

Physician Signature: G /%}X-/ \[/%V Z%Q % 0

TO BE VALID, FORMS MUST BE SIGNED, DATED, WITH THE HOURS TOTALED ON EACH SECTION

Dated:




Instructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instructions are intended to help you complete the Maine Board of Licensure in Medicine application form. If after reviewing the instructions you
have questions, please do not hesitate 1o call the Board. The Board, which licenses and revegisters in two {2) year increments, now Teregisters based on fbe month of birth.
Recause of this, fees and CME requirements will be prorated during your initial licensure period, Once your first renewal (on your month of birth) is complete you will be on
the regular eycle for fees and CME.

Tvpe of registration Classification fer Which Appying (select only one.):

NEW APPLICATION: This category applies to physicians who are applying for an initial license to practice medicine in Maine or those who have withdrawn their license or
have allowed it to lapse for more than five (5) years.

ACTIVE:Intend to provide professional medical services to patients within Maine's borders, on either a full or part time basis. To qualify for active registration, you must file
a log of CME activities satisfactory to the Board showing a primimum of 40 AMA Category I and 60 AMA Category IT CME credits earned during the previous licensing period.

INACTIVE: Applies to all others wishing to keep thejr Maine license in force but who do not intend fo provide professional services to patients within Maine's borders. A
renewal application processing fee is required. Note that registration in inactive status precludes even limited medical practice within Maine, including giving professional advice
or writing prescriptions for friends, family, or self. Physicians who check box 3, by signing the application affidavit at the end of the form, have affirmed to the Board that they
will refrain from medical practice within the state unless and imtil they have first submitted acceptable evidence of recent CME activity and received a new Certificate of
Registration in Active classification. Physicians registered INACTTVE may not subsequently commence medical practice within Maine without first submitting a leg of recent
CME activities to qualify for change in registration to ACTIVE status. This may be done by letter at any time during the registration period.

REINSTATEMENT: This category applies to physicians who have allowed their license to lapse or who have withdrawn from licesnure for no more than five (3) years. If
apsed or withdrawn for more than five (5) years a complete new apphication is required.

Reguest to WITHDRAW: Physicians who wish to discontinue Maine licensure may use this Registration Renewal Application to requést approval from the Bosxd to do so.
Pavment application fee is not required with an application to withdraw from license registration. The application form must however be completed and accepted by

the Board before withdrawal is effected.  Note that a Maine license, once withdrawn, may not be reinstated after 5 years. The licenses of some other staies may become void
if granted in reciprocity with a Maine Hoense which is withdrawn from registration.

Liability Insurance Data:

Must be completed if applying for registration in ACTIVE classification. Informafion you supply here is required by PL(1990), Chapter 931, regarding the Maine Rural Health
Access Program. It will 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 requirernent to maintain a Maine medical license in force.

Backeround Data:

Ttem 14 asks you to list any permanent medical practice license from any state or Canadian province which you have ever held, whether or not it is still in force. Please do not
list training permits or ternporary/Jocum fenens licenses which you have been issued. If vou were ever denied a license, see Items 15-1.

Ttemns 15-1 through 15-4 refer to events which may have occurred at any time since yoﬁ completed your medical education and commenced your medical career.

Ttems 15-5 through 15-12 ask you to disclose events which have occuured since your last renewal. You need not report again matters which were disclosed on previous applications
unless you feel it would be helpful to our understanding of your current qualification for medical practice. For example, you need not report 2 malpractice claim which arose

and was settted prior to vour last renewal. On the other hand, a claim filed in 1986 which was closed by a settlement since your last renewal should be reported. If this is your first
renewal disclose all data.

For any "Yes" response, please provide a supplemental explanation in sufficient detail for the Board to understand the nature and seriousness of the problemn and how it has been

or is being resolved. For example:

Itern 15-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which might reasonably be considered Impairing for safe and uniimited medical
practice nnless the Board can confirm that you are either fully recovered or have taken adequate measures to compensate for any residual limitations. For physical or psychiatric
problems, please give diagnosis, prognosis and residuals, any current limitations on scope of practice, and name and address of treating physician who can confimm current fitness
o coptinus practics. Board will inform vou if olinica] records or report are requjréd. If you repotted an imoatting addictive dissase on your registration application for a prior
registration period, please so indicate and limit response to methods and progress in recovery since your last renewal. Physicians residing in Maine, whether or not they are current
members of the Maine Medical Association, may obtain a confidential consultation with the Maine Medical Association's Commuttee on Physician Health by calling (207)
623-9266,

Item 15-9, regarding professional Liability clains experience, is the question most likely to generate follow up letters from Board staff and delay in your license renewal if not
answered completely. Report al] claims of which you bave been noticed since last renewal. As well, report all claims since your last renewal from which you were dismissed as a
defendant or for which your insurance company made a seftlement of any kind with the plaintiff.or any claim for which a court found you Hable in any degree. (Claims

against a professional corporation are considered 2 claim against the individual licnesee who provided the professional services in dispute.} To be complete, your supplemental
explanation must melude, foreach such claim reported, a full deseription using the format of the following fictitious example:

Identity of Case: Buras v. John B. Doe, MD, Samuel E. Smith, MD, Topeka Women's Hospital, Inc. et al.; Kansas Third Circuit Couvrt, Topeka, Case #89-10203
Date/Place of Original Occurrence: June 4, 1990, Topeka Women's Hospital
Cause Alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

Summary of Ty Defense: I was a PGY II resident at the time. Dr. Seruel E. Smith, Chief of Obstetrics, Topeka Women's Hospital was attending physician in the case. Iwas
named in the claim becanse my name appears in the chart as the physician ordering ultrasonography on first hospital day.

Current Status of Case: Althongh a motion to dismiss me as a defendant is pending, my Insurance company has offered 2 settiement on my behalf of $15,000 on February 14,
1992. 1 have been told the plaintiff rejected this and the claim is still pending.

Name and Address of Insurance Company/Attorney Defending Case: Great Plains Physicians' Mutual Indemnity, Attn: Jim Brown, Claitns Manager, 4321 Ketcham Blvd.
Rock Springs, SD 79104. 1am also represented by William B. Eagle, Tagle. Hare P.A., 44 West R;'ver Drive, Suite 200, Topeka, KS 60301,

IEE XX

In conelusicn, the Board's staff is available by phone at (207) 287-3604, Monday through Friday, 8 am to 4:30 pm, Eastem Daylight Time.
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STATE OF MAINE
BOARD OF LICENSURE IN MEDICINE
137°3TATE HOUSE STATION e T
AUGUSTA, ME 04333-0137
{207) 287-3604

ATTENTION: MD Renewal Specialist

" ) -/ _ oy
TO: G do&ajf S%ﬁ"m’gﬂ/ ) ﬁ’VLﬂB License # UUJ) SU 7

T
DATE OF RETURN: 5 / /03

Your license renewal application is being retumed as administratively incomplete pursuant to
32 MR.5.A. §3280. Please correct or provide the necessary information as indicated below and return
the completed form to the Board of Licensure in Medicine.

REASON FOR RETURN:

Failed to date and sign form.
Failed to remit license application fee.
Please remut $100. late fee. The law provides that the Board assess a fee in addition to the
renewal fee when it is necessary to write to a licensee about an incomplete or missing
renewal application after expiration of license.
Requested Active status but failed to provide summary of CME activity on CME log to qualify
p for Active status (see Board Bulletin for sample).
: Z Please provide documentation for Category I credits reported on your form as listed below
Failed to answer question (s) , OF prov1de the following data:

XQ([ C‘,a)/,l Af’t»ﬁ,ﬂ? F N S— //rm,% I/’MM

~ u,u// gﬁ_/h //(“(:J W [f1

P

/‘. '7 \\
?}Mr /;@c' ) > 2 5= 3pf 5 ‘;

g— m_m_____\ o

C

AN ADMINISTRATIVELY COMPLETE APPLICATION FORM, ALL FEES DUE, AND ANY

OTHER INFO STED ABOVE MUST BE RECEIVED AT THE BOARD OFFICE
WITHIN THE




NOV 2 4003 - o
' PERSONAL ADDRESS ALERT ' {;9)

'It is the obllgatmn of an applicant or licensee to inform the Board of an address
change Public law 214--effective September 2001--An Act to Protect the Privacy of Maine Physicians as
follows: 32 MRSA, §2600-A. Confidentiality of personal information of apphcant or licensee.

«An applicant or licensee shall provide the Board with a current professional address and telephone number,
as well as a personal residence address and telephone number.

»The professional address and telephone number is usnally the preferred address for the contact address, as
it will be the public address.

+The personal residence address and telephone number is confidential information and may not be disclosed
except as permitted by this section or as required by law, unless the personal residence address and
telephone nismber have been provided as the public contact address.

You mav tell us about the address change in a letter or you may use the form below.
Address changes may be faxed to (207) 287-6590. :

CHANGE OF ADDRESS
Please indicate your public address by checking the appropriate box.
The public address will be on the Internet.

. /’/‘ S:; Ny [
Maine License Number: 00 $5¢ 3 Public address: [ ]
7 7
LICENSEE NAME: C‘ 7@ lf g" , (,;(7
m— A Af-/r 5 f
(Type or Print) e FAULN\AV ?Q} M@,
PERSONAL RESIDENGE :
(Old address) W

(New address)

State g

New Telephone No:

PROFESSIONAL A D])RESS b

(Old address)___ ({3 | ,
P@fl ' ﬂ{f: 67 ‘}"/ af \D;ﬂ

(New Address) M Wﬁ[ﬂ \Y COW%UU&W Z/"?L/lf C?L ﬁ’f\ ?2_ Dﬁr / G /‘F!f@

Cxty/Town ?@ A T/ﬁ”ﬁﬂd/ State /7,(/{ [ zip @g/ CI % /

New Telephone No: 773-72.% 7 .

e s (5 UL [0 ée, VD o H/5] /Q_)




[ 2319 -0395/8 27 NEERTT

State of Maine

f Lg ﬂ\ ; For Ofc Ust [ g)
Maine Board of Licensure in icine E S 0 8 <
2 Banger Street MA{ 5 . Li }! 5 a o
137 State House Statig i 200! L_j Bxempt ____ o L
Augusta, ME 04333-013 i //xj ]| = P
et Date S
. - . . i Posted: 3
Application for Maine Medical Ll I, g R
=
4

Fee: $310. UNLESS 70 YEARS OF AGE OR OLDE R BY LICENSE EXPIRATION DATE OF May 31, 2001

Please remit with application by check/money order payable to "Maine Board of Licensure in Medicine". Renewal fee not
required if at least age 70, or if withdrawing from license registraticn.

/S pelulld 81edilie] s1ed N

NAME/ADDRESS OF RECORD License No Social Securl, -
G Paul Savidge, MD 008503 o
619 Brighton Ave. %
Porttand ME 04102 Daytime o
(207)773- 726 g’;qug%
l - Type of Registration. Classification for Which Applyingy = - :
D {1.) | am applying for an initial I|cense to practice medicine in Maine. .
“3_} i & anklving for ACTIVE registration, bassd on avidence of CME gquaiification filed with this application.
)1 am applying for INACTIVE registration. | have therefore not submitted evidence of CME qualification. Without prior app!ication to ar
approval from the Board, | certify that | will not practice medicine in Maine. | certify that | will not provide professional services in Maine in
degree, including the writing of prescriptions for myself, family, or friends.
N (4.) I am applying for reinstatement of my Maine license.
| (5.) | reguest to WITHDRAW my Matne license from registration. [ acknowledge that reinstatement is not possible after 5 years.
{In order to apply for withdrawal you must complete entire form, date, sign. and return by due date omitting payment of
renewal application fee.)
I F'ersona[.Data.Update:- ]
A. If the spelling of your name, social security number, or date of hirth preprinted above are not correct, please circle the error
and legibly print the correct information.
B. The Board reguires BOTH ycur HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDICAL
PRACTICE. You may designate which of the two you wish fo be used for mailings from the Board. Note however that the address designated for
that purpose will also be the address published by the Board in listings and publications available to the general public,
{6.)] Prefer Board contact me at home.
Home Mailing Address If your home address is incorrect, please correct here
(7 [} Prefer Board contact me at office.
Office Mailing Address If your office address is incorrect, please correct here
619 Brighton Ave.
Porfland ME 04102
Gifice Phone: (207- ﬁ?tf Z-‘{Lfﬁ
T Practice Datar | .
B
(8.) At present | practice medicine {check alt that apply } Che?« Ee're :_A MS bl
If your practice data is incorrect, please correct . ) ) certified In this specialty
_ in the space provided (?0) Pgmbary Sple;:tlal;y: Obstetrics and Gynecology
- Full Time [ Hospitai-based Practice (10.) Sub-specialty : [
Part Time £ In Partrership or Group - (11.) Sub-specialty 2: [
. . {12.) | am ABMS Specialty Board cerfified by:
1 solo I | Have Retired (Board Name), e ]
] Do Not See Patients e

(i.e.,Administrative,

Research, Teaching, etc.) [5a

Llabl[lty Insurance.Data:: §

Although maintenance of professional lizbiiity insurance is not a requirement for Maine licensure, the Board is required to provide data about each
licensee's source of insurance, if any, fo the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access Program

pursuant to PL (1990} Ch. 931. {Complete Only if Applying for Registration in "Active™ status.}

(13.) Regardless of specialty interest or scope of your medical practice in Maine, do you have in effect a policy insuring you against liability for
professional negligence/medical malpractice? Please make changes if appropriate.

Insurance Company (Name, Address) @ vYes O No L/
Medical Mutual of Maine Policy #: _FLP-O18T~ o4
Check here if premiums for your professional liability are’paid by a Hospital or other employer?

Hospital/Employer;  “Fas TE&MEJ:}

*** Please Continue with Entries on Reverse of this Page ™



| Background Dt

(All Applicants Must Complete)

(14.) Other than in Maine, | currently hold, or | have at one time held, a permanent license to practice medicine in the foliowing states (or territories)
of the United States or provincss of Canada (exclude temporary, Locum tenens, or pemits/certificates allowing training in the capacity of clinical

‘clerk, intern, resident, or fellow): (Please make corrections to information below)
Expiration Present

State Certificate# Date Status Please add to or correct any of the entries listed at left:

1.4 have never held a permanent medical practice license except in Maine.

(15.) Have you ever: (Circle the appropriate response.)

(15-13  Had any state or territory of the U.S. or province/territory of Canada EVER deny your application for any license, taken any
disciplinary action against the license issued to you in that jurisdiction (neluding but nol Hiriled (o warning, reprimand, fine,
suspension, revocation, or restrictions in permitted practice, prebation with or without mondtoring?)

(15-2)  Left a medical licensing jurisdiction while allegations were pending?

(13-3) Been denied registration by the U.S. Drug Enforcement Administration (DEA) or has your DEA Registration ever been modified,
restricted, suspended, or revoked? Has any staie or province denied, restricted, modified, suspended, or revoked your state permit
to prescribe or dispense controlled substances?

(15-4) Received a sanction from Medicare or from a state Medicaid program?
SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate 1esponse.)

(15-5) Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning
as a physician or resulted in an inability to engage in the practice of medicine for more than 30 days?

(15-6) Been indicted, arrested or convicted of any criminal offense (including motor vehicle offenses but not including minor traffic
or parking violations)?

(15-7) Hospital (or similar health care institution) privileges which had previously been granted to you were suspended, restricted,
withdrawn involantarily; or, you voluntarily surrendered privileges or resigned from staff membership while under peer review?

(15-8)  Disciplined by a professional society or resigned while accusation was pending?

(15-9) A pending claim or suit alleging malpractice liability, a claim settlernent by negotiation/arbitration, or judgement by a courtin a
claim of medical malpractice liability in which you are/were named as a defendant with any degree of Hability including
"nyisance” suits and including settlements made by your insurance company/res;:resentahves without your express

consent? {see Instructions)

(15-10} Been notified by the licensing board of any state or province of Canada of the existence of allegations, filed with or by that board,
and those allegations are niot now dismissed by a finding of that board that the allegations were without merit? (Note: accusations
which remain open as of the date of this application require a "Yes" response and explanaticn.)

{15-11) Do you practice medicine within the State 6f Maine without "active” medical staff privileges at a Maine hospital?

(15-12) Do you practice medicine in a state or province other than Maine without "Active"” medical staff privileges at a hospital operating
in the jurisdiction where you practice?

(Any "Yes" response must be explained fully on a separate, attached 8 x 11 sheet of paper crogs-referenced bv guestion number.)

e

NG /"{ES

@T YES

/r;;\\" YES

(9
bL\NSJ YES

(\;\E}\ YES

i

NO 3 YES

a ’“5“3
LNO’, YES

Ny
(s

<7
( NO YES
—— A

o‘ ar_ w

Type;l ot ?nnted Name:_ -

For Oftc Use

‘ =
Staff Rev Date: C/ 7/ [ Reconmendation: 7/ (}Cﬁ?‘ e
= 7 o
Staff Rev Date: { Recommendation:




CONTINUING MEDICAL EDUCATHON REPORTING LOG

For reporting CME credits earned during the 24 months preceeding expiration date 5/31/01

Name: Savidge, G Paul MV/
CATEGORY | '

Category | includes programs that have recelved accreditation by the AMA Council on Medical Education, the Accreditation Council for
Continuing Medical Education {ACCME}, or the Committee on CME of the Maine Medical Association. [Refer to 32 M.R.S.A. §13 of the Rules

and Regulations of the Maine Board of Licensure in Medicine for specific rufes and definitions.] Forty {40) CME credits must
be in Category I.

Maine License Number: 008503

ACCREDITED SPONSOR LOCATION OF ACTIVITY DESCRIPTION OF ACTIVITY DATES ATTENDED CREDITS EARNED

M e, mme Codens, dhsd fee, Lare leo-Ysfpg) &
A MEACOE| Acsd Accms Clare 1z/te/00 12

Mmc e ol Mealiess " (ufuctnecs Zosd . | zD
—And Jomndy

(If you need additional space, please attach separate sheet of paper.)

TOTAL CATEGORY I CREDITS
CATEGORY 1l
Category Il includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individual CME activities and other Meritorious L_earning Experiences. [Rafer to 32

M.R.S.A. §13 of the Rules and Reguiations of the Maine Board of Licensure in Medicine for more specific rules and
definitions.] Sixty (60) Credits Required.

Note: Category | may be substituted for Category Il

TYPE OF AGTIVITY /‘} LOCATION/CITY/STATE DESCRIPTION OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS

Al T T 7 | (Lowend) Tepelady 77— 30
Te gl fnTfael” | R

Moo
| Nutlega fnd. V/ALAS MM/W. /999 | /9

TOTAL CATEGORY I1 CREDITS

AFFIDAVIT: I CERTLF[ THIS G TO BE A TRGE AND CORRECT REPORT OF MY CME ACTMW f / /f/[ g
Dated: Physician Signature: /7( [ﬁ )2'

TO BE VALID, FORMS MUST BE SIGNED, DATED, WIiTH THE HOURS TOTALED ON EACH SECTION




Instructions for Comgieting Application for Maine Medical License Registration Renewal

The foliowing definitions and instructions are intended to kelp you complete the Maine Board of Licensure in Medicine application form. If after reviewing the instroctions you
have questions, please do not hesitate to call the Board. The Board, which licenses and reregisters in two (2) year increments, now reregisters based on the month of birth.
Because of this, fees and CME reguirements will be prorated during your initial Heensure period. Once your first renevwal {on your month of birth) is complete you will be on
the regidar cyele for fees and CME.

Tvoe of registration Classification for Which Appving (select only one.):

NEW APPLICATION: This category applies to physicians who are applying for an injtizl Leense to practice medicine in Maine or those who have withdrawn their license or
have allowed it 1o lapse for more than five {35) yvears.

ACTIVE: Infend to provide professional medical services to patients within Maine's borders, on either & full or part time basis. To qualify for active registration, you must file
a log of CME activities satisfactory 1o the Board showing a minimum of 40 AMA Category [ and 60 AMA Category I CME credits earned during the previous licensing peried.

INACTIVE: Applies to all others wishing to keep their Maine license in force but who do not intend to provide professional services to patients within Maine's borders. A
renewal application processing fee is required. Note that registration in inactive status precludes even limited medical practice witlin Maine, including giving professional advice
ot writing prescriptions for friends, fanul_y, or self, Phgsmans who check box 3, by signing the apphca‘aon affidavit at the end of the form, have afﬁ.rmed to the Board that they

will refrain frorn medical prachce withih the State unless and mtil they have first subntied acceptable e\ndence oPFgcent CME-activity and received a new Certificate of R

Registration in Active classifieation. Physicians reoxslefed INACTIVE may not subsequamly coimmence ﬂwdmal practme within Maine \mthoul fi rst submlttmﬂ a Iog of recent Lo
CME activities to qualify for uhange in reg;lstrahon to ACTIVE stztus. This may be done’ by ]cttcrat any ﬁme dmnc' the registration period. : ' '

REINSTATEMENT: This category applies to physmlaus who have aiiowed thmr s i’o"lapse or who h'ﬁw?e Wl't'hdra\m from licesnure for no more tnan Tzve (3) years. If T

lapsed or withdrawn for more than five {5) years a complete new application fs requ.u;ed R T

Reouest to WITHRDRAW; Physicians who wish to discontinue Maine licepsure may use this Registration Renewal Application {o request approval from the Board to do so.
Paymient application fee is net required with an application to withdraw from Hoense registration. The application form must however be completed and aceepted by

thie Board before withdrawal is effegted.  Note that a Maine license, once withdrawn, may not be reinstated after 5 years. The licenses of some other states may beceme void
if granted in reciprocity with a Maine license which is withdrawn from registtation.

Liability Insurance Data:

Must be completed if applying for registration in ACTIVE classification. Information you supply here is required by PL{1590), Chapter 231, regarding the Maine Rural Health
Access Program. Jt will be reported to the Maine Superintendent of Insurance for administration of this program as provided i that law, Maintenance of professional liability
insurance 18 nol a requirement to maintain a Maine medical license in force,

Backeround Data:

Itern 14 asks you to list any permanent medical practice license from any state or Canadian province which you have ever held, whether or not it 1s still in foree. Please do not
Hist training permits or tempoerary/ocum tenens licenses which you have been issued. If you were ever denied a license, see Tems 15-1.

Ttems 15-1 through 15-4 refer to events which miy have occurred at any time since you completed your medical education and commenced your medical career.

Ttems 15-5 through 15-12 ask you to disclose events which have coctrred since vour iast repewal, You need not report again matters which were disclosed on previous applications
unless you feel it would be helpful to our understanding of your current qualification for medical practice. For example, you need not report 2 malpractice claim which arose

and was seftled prior to your Jast renewal. On the other hand, a claim filed in 1986 which was closed by a settlement sinee your last renewal should be reported. If this is your first
renewal disclose all dafa.

For any "Yes" response, please provide a supplemental explanation in sufficient detail for the Board to understand the nature and sericusness of the problem and how it has been

of is being resolved, For example:

Ttem 15-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and unlimited medical
practice unless the Board can confirm that you are ejther filly recovered or have taken adequate measures to compensate for any residual limitations. For physical or psychiatric
problems, please give diagnosis, prognosis and residuals, any cutrent Himitations on scope of practice, and name and address of treating physician who can confirm current fitness
to continue practice. Board will inform vou if ciinica) records or repart are required. If you réportcd an iinpainng addictive disease on vour registration application for a prior
registration period, please so indicate and limit response to methods and progress in recovery since your last renewal. Physicians residing in Maine, whether or not they are current

memnbers of the Maijoe Mgdmal Assocmtmn, 1y obtam a confidential consu]banon w1th the Maing Medical Association's Committes on Physmau Health by calling (207)
L

623-9266. ok : S e St L EA I . RIS A P

i

Ttem 15-9, regarding professional liability claims experience, is the question most likely to generate follow up letters from Board staff and delay in your license renewal if not
answered completely. Report all claims of which you have been noticed since last renewal. As well, report all claims since your last renewal from which you were dismissed as a
defendant or for which your insurance company made a settlement of any kind with the plaintiff or any claim for which a court found you liable in any degree. (Claims

against a professional corporation are considered a claim against the individual licnesee who provided the professional services in dispute.) To be conplete, your supplemental
explanation must include, for each such claim reparted, a full description using the format of the following fictitious example:

Identity of Case: Burns v. John B. Doe, MD, Samuel E. Smith, MD, Topeka Women's Hospital, Inc, et al.; Kansas Third Circuit Court, Topeka, Case #8%-10203
Drate/Place of Original Occurrence: fune 4, 1990, Topeka Women's Hospital
Cause Alleged by Claimant: Delayed diagnosis of ectopic pregrancy.

Suwmmary of my Defense: I was a PGY II resident at the time. Dr. Sarmuel E. Smith, Chief of Obstetrics, Topeka Women's Hospital was atiending physician in the case. I was
nanied in the claim because my name appears  the chart as the physician crdering ultrasonography on first hospital day.

Current Stafus of Case: Although 2 motion to dismiss me as & defendant is pending, my insurance company has offered a settlement on my behalf of $15,000 on February 14,
1992, 1have been told the plaintiff rejected this and the claim is still pending.

Name and Address of Insurance Company/Attoraey Defending Case: Great Phains Physicians' Mutual Indermmity, Atin: Jim Brown, Claims Manager, 4321 Ketcham Bivd. -
Rock Springs, 8D 79104, T am also represented by William B. Bagle, Bagle Hare P.A., 44 West River Drive, Suite 200, Topeka, KS 60301,

EEE XS

In conelusion, the Board's staff is available by phone at (207} 287-3604, Monday through Friday, 8 am to 4:30 pm, Eastern Daylight Time,




Maine Medical Center

The MajneHealth Family
Continuing Medical Education Program
Certificate of Participation

Name of Participant: @ M , Mb

' rr
“Functs t Coding and Medical Record Review Process
Program Title:  F#rction and Meanagement Coding

Sponsor: Astra, EIi Lilly, Janssen, Merck, Pfizer, Procter & Gamble, Wyeth-Ayerst

Date(s): June 10, 1999 & Jume 15 1999

g 8
Credit:  Category 1 Hours

AAFP Prescribed - Hours

Associate Vice President for MeSical Edvication




A Maine Medical Center

CONTINUING MEDICAL EDUCATION
CERTIFICATE

DATES: JANUARY — DECEMBER 2000

~ AS AN ORGANIZATION ACCREDITED FOR CONTINUING MEDICAL
EDUCATION, THE MAINE MEDICAL CENTER, DEPARTMENT OF OBSTETRICS
AND GYNECOLOGY CERTIFIES THAT:

PAUL SAVIDGE, M.D.

ATTENDED A TOTAL OF:

3- DEPARTMENT MEETINGS

g -  GRAND ROUNDS CONFERENCES

4- MORBIDITY AND MORTALITY CONFERENCES
4- ONCOLOGY CONFERENCES

i- GENETICS CONFERENCE

THESE CONTINUING MEDICAL EDUCATION ACTIVITIES CONSTITUTE A
TOTAL OF
TWENTY(20) CATEGORY I CREDIT HOURS.

DATE: March 29, 2001

HECTOR M. TARRAZA, M.D.
CHAIRMAN
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

22 Bramhall Street, Portland, Maine 04102-3175 - (207) 871-0111

Ll W 7.7 TR e




Vo N Maine Medical Center

CONTINUING MEDICAL EDUCATION
CERTIFICATE

DATES: JANUARY ~ DECEMBER. 1999
AS AN ORGANIZATION ACCREDITED FOR CONTINUING MEDICAT,

EDUCATION, THE MAINE MEDICAL CENTER, DEPARTMENT OF OBSTETRICS
AND GYNECOLOGY CERTIFIES THAT:

PAUL SAVIDGE, M.D.

ATTENDED A TOTAL OF:
5- DEPARTMENT MEETINGS

9-  GRAND ROUNDS CONFERENCES
3 - MORBIDITY AND MORTALITY CONFERENCES
2 - ONCOLOGY CONFERENCES

THESE CONTINUING MEDICAL EDUCATION ACTIVITIES CONSTITUTE A
TOTAL GF
19 (NINETEEN) CATEGORY 1.CREDIT HOURS.

DATE: March 29, 2001

HECTOR M. TARRAZA, M.D.
CHAIRMAN
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

22 Bramhall Street, Portland, Maine 04102-3175 - (207) 871-0111
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01/16/2001 11:20 FaX

ACOG/ME TRANSCRIPT IKGUIRY
[D¥ 0264904 F A YEAR CATY
G. Paul Savidge 1998 32

615 Brighton Ave 1999
pPortland, ME 04102-2330 2000 12
TOTAL CYCLE =
aWARD DATE
ACTIVITY
DATE CODE DESCRIPTION
0%/28/1998 01 ACCME COURSE/MEETING
Q&6/05/1998 O ACCME COUREBE/MEETING
1271672080 01 ACCME COURSE/MEETING

ENTER * TO EXIT, P TO PAGE, OR RETURN FOR REXT 1D

ToT
32

12
44

L1 01/16/2007

YEAR EAT1 TaT
2001 0
2002 o
2603 a
TOTAL CYCLE = &
CREDITED
. COGNATES CUMMULATIVE
19 19
i3 32
1é 44

doo1 ;
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Augusta, ME 04333-0137
Application for Maine Medical License Re HEDICING
Fee: $310. UNLESS 70 YEARS OF AGE CR OLDER BY LICENSE EXPIRATION DATE diﬁagyg\w.u
f " Renewal fee not

Please remit with applicaticn by check/money crder payable te "Maine Board of Licenstre in
required if at least age 70, or if withdrawing from license registration.

NAME/ADDRESS OF RECORD License No Social Securi

G Paul Savidge, MD 008503

619 Brighton Ave,
Portland ME 04102

J2GUUNYN asu

Daytime Phone No. Date of Bi
(207) 773-7261 : S

I:[ 1.} | am applying Tor an initial license to practice medicing in Maine. ‘
{2.} ! am applying for ACTIVE registration, based on evidence of CME qualification fited with this application,

66/6/9 P
05800

{3.} 1 am applying for INACTIVE registration. | have therefare not submitted evidence of CME qualification. Without prior application fo i
approval from the Board, | certify that [ will not practice medicine in Maine. 1 certify that | will not provide professional services in Maine
degree, including the writing of prescripticns for myself, family, or friends.

EI (4.} I am applying for reinstatement of my Maine license.

[1 (5.1 request to WITHDRAW my Maine license from registration. | acknowledge that reinstatement is not possible after 5 years.
(In order to apply for withdrawal you must complete entire form, date, sign, and return by due date omitting payment of
renewal application fee.)

A. If the spelling of your name, social security number, or date of birth preprinted above are not correct, please circle the error
and legibly print the correct information. - :

B. The Board requires BOTH your HOME mailing address and phone and the address and phone of ydﬁf PRINC'IPAL PLACE OF MEDI
PRACTICE. You may designate which of the two you wish o be used for maitings from the Board. Note however that the address desigiiawcu
that purpose will alsc be the address published by the Board in listings and publications available {o the gensral public,

(8.)] Prefer Board contact me at home.
Home Mailing Address If your home address is incorrect, please correct here

{7.} [(] Prefer Board contact me at office. .
Office Mailing Address if your office address is incorrect, please correct here

618 Brighton Ave.

Portiand ME 04102
Office Phone; (207} 773-7261

Check here if ABMS

(8.} At present { practice medicine (check all that apply:) ] .
If your practice data is incorrect, please correct certified in this special
in the space provided (9.} Primary Specialty: Obstefrics and Gynecology !
Fult Time D ospital-based Practice (1?') guE-spec!a:ty ; E
[L] Part Time E’In Partnership or Group (11.) Sub-specialty 2 . — L]
[] solo [] | Have Retired {12.) lam ABMS Speciaity Board certified by: . .
L y -~ N C?é"%@/
Do Not See Patients (Board Name}: /—?MPE‘[‘(’;#’[Z/( iz éfe 77

(i.e., Administrative,
Research, Teaching, etc.)

":::r!"l
ined 9 ‘sBpiaeg

()

Although maintenance of professional liabilty insurance is not a requirement for Maine licensure, the Board is required to provide data about each

licensee's source of insurance, if any, to the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access Program
pursqant to PL (1990} Ch. 931. - . _‘ {Complete Only if Applying for Registration in "Active” status.)
{13.} Regardless of specialty interest or scope of your medical practice in Maine, do you have in effect a policy insuring you against liability for
professional negligence/medical malpractice? Piease make changes if appropriate.
Insurance Company (Name, Address) & Yes O No

Ll e BRI Policy #

Hospital/Employer:

Portland ME

*** Please Continue with Entries on Reverse of this Page

D Check here if premiums for your professional liability are paid by a Hospital or other employer?




{All Applicants Must Complete)

{14.) Other than in Maine, | currently held, or | have at one time held, a permanent license to practice medicing in the following states (or territories)
of the United States or provinces of Canada {exclude temporary, Locum tenens, or permits/certificates allowing training in the capacity of clinical
clerk, intern, resident, or fellow): (Please make corrections to information below)

Expiration Present
State Certificate# Date Status Please add to or correct any of the entries listed at left:

d

E/fhave never held a permanent medical practice license except in Maine.

{15.) Have you ever; (Circle the appropriate response.)

(15-1}  Had any state or territory of the U.S. or provinee/territory of Canada EVER deny your application for any license, taken any T
disciplinary action against the licenss issued to you in that jurisdiction (including but not limited to waming, reprimand, fine, NO } YES
suspension, revocation, or restrictions in permitted practice, probation with or without monitoring?)}

T

{(15-2) Left a medical licensing jurisdiction while allegations were pending? NO / YES

(15-3} Been denied registration by the U.S. Drug Enforcement Administration (DEA) or has your DEA Registration ever been modified, famt
restricted, suspended, or revoked? Has any state or province denied, restricted, modified, suspended, or revoked your state permit [ NO / YES
to prescribe or dispense controlled substances?

(15-4) Received a sanction from Medicare or from a state Medicaid program? @ YES

SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate response.)

(15-5y  Suffered from any physical. psychiatric, or addictive disorder that would impair or require limitations on your functioning @ YES
as a physician or resulted in an inability to engage in the practice of medicine for more than 30 days?

{15-6} Been indicted, arrested or convicted of any criminal offense {including motor vehicle offenses but not including minor traffic NO/ YES
or parking violations)?

(15-7) Hospital (or similar health care institution} privileges which had previously been granted to you were suspended, restricted, @ YES

withdrawn involuntarily; or, you voluntarily surrendered privileges or resigned from staff membership while under peer review?

(15-8) Disciplined by a professional society or resigned while accusation was pending?

NO
{15-9} A pending claim or suit alleging malpractice liability, a claim settlement by negotiation/arbitration, or judgement by a court in a
claim of medical malpractice liability in which you are/were named as a defendant with any degree of liability including @ YES
"nuisance" suits and inciuding settlements made by your insurance company/respresentatives without your express
consent? (see Insiructions)
<2
NO

(15-16) Been notified by the licensing board of any state or province of Canada of the existence of allegations, filed with or by that board,
and those allegations are not now dismissed by a finding of that board that the allegations were without merit? (Nots: accusations
which remain open as of the date of this application require a "Yes" response and explanation.)

-(15-11) Do you practice medicine within the State of Maine without "acfive" medical staff privileges at a Maine hospital? @ yES
{15-12) Do you practice medicine in a state or provinee other than Maine without "Active" medical staff privileges at a hospital operating @ YES
in the jurigdiction where you practice?

{Any "Yes" response must be explained fully on a separate, attached 8 x 11 sheet of paper cross-referenced by quesfion prmber.)

Fer Ofe Use s

A 4.9
Staff Rev Date: /7 Recommendation: L{é /I¢ 4___/

Staff Rev Date: Recommendation:




CONTINUING MEDICAL EDUCATION REPORTING LOG

For reporting CME credits earned during the 24 months preceeding expiration date 5/31/99

Maine License Number: 008503 Name: Savidge, G Paul

" CATEGORY |

Category | includes programs that have received acereditation by the AMA Council on Medical Education, the Accreditation Council for

Continuing Medical Education (ACCME), or the Committee on CME of the Maine Medical Asscciation. [Refer'to 32 M.R.S.A. §13 of the Rules

and Regulations of the Maine Board of Licensure in Medicine for specific rules and definitions.] Forty (40) CME credits must
be in Category |.

ACCREDITED SPONSOR LOCATION OF ACTIVITY DESCRIPTICN ()’F ACTIVITY DATES ATTENDED CREDITS EARNED

Zstoradonfe (ource  22/6 /771 G

Sl posue Medicvr , Do Mexicd  Mawewe Gealik Care 3fes=25/7y [ G

lege ofAS. | mwwmz g/ Slorare MomycsS é;m) b7 (3
Caluwbin- oy, !

(X you need additional space, please attach separate sheet of paper.)

TOTAL CATEGORY I CREDITS f/{
CATEGORY 1l

Category 1l inciudes programs with non-accredited sponsorship, .e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individual CME activities and other Meriforious Learning Experiences. [Refer to 32

M.R.S.A. §13 of the Rules and Regulations of the Maine Board of Licensure in Med{cme for more specific rules and
definitions.} Sixty (60) Credits Required.

Note: Category | may be substituted for Category Hl.

TYPR OF ACTIVITY LOCATION/CITY/STATE DESCRIPTION OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS

LecTures |MHC Pl e Tenchung Hedinl Sidelc s Jor-7 17
Erekiag i Srlltishe Tocs Ol Al ST S

\

L oy,

- [l
. TOTAL CATEGORY IL K DITS 2 E E
AFFIDAVIT: I CERTIFY THIS IJO()} TO BE A TRUE AND -CORRECT REPORT OF MY CME ACTEVITY.

7/ s 2 i 410

TO BE VALID, FORMS MUST BE SIGNED, DATED, WITH THE HOURS TOTALED ON EACH SECTION




Instructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instructions ave intended to help you complete the Maine Board of Licensure in Medicine application form, If after reviewing the instructions you
have questions, please do not hesitate to call the Board. The Board, which licenses and reregisters in two (2) year increments, now reregisters based on the month of birth.
Because of this, fees and CME reguirements will be prorated during your initial licensure period. Once your first renewal (on your month of birth) is complete you will be on
the regular cycle for fees and CME. :

Type of registration Classification for Which Appying (select only one.):

NEW APPLICATION: This category applies to physicians who are applying for an initial license to practice medicine in Maine or those who have withdrawn their license or
have allowed it to lapse Tor mors than five (3) years.

ACTIVE: Infend to provide professional medical services to patients within Maine's borders, on either a full or part time basis. To qualify for active registration, you must file
2 log of CME activities satisfactory to the Board showing a minimum of 40 AMA Category I and 60 AMA Category Il CME credits eamed during the previcus licensing period.

INACTIVE: Applies to all others wishing to keep thelr Maine license in force but who do not intend to provide professional serviees to patients within Maine's borders. A
renewal application processing fee is required. Note that registration in inactive status precludes even limited medical practice within Maine, inchuiding giving professional advice
or writing prescriptions for fijends, family, or self. Physicians who check box 3, by signing the application affidavit at the end of the form, have affimed to the Board that they
will refrain from medical practice within the state unless and until they have first submitted acceptable evidence of recent CME activity and received a new Certificate of
Registration in Active classification. Physicians registered INACTIVE may not subsequently commence medical practice within Maine withonut first submitting a log of recent
CME activities to qualify for change in registration to ACTIVE status, This may be done by letter at any time during the registration period.

REMNSTATEMENT: This category appiies to physicians who have allowed their license to lapse or who have withdrawn from licesnure for no mere than five £5) years. If
lapsed or withdrawn for more than five (5) years a completenew application is required.

Reauest to WITHDRAW: Physicians who wish to discontinue Mafne licensure may use this Registration Renewal Application to request approval from the Board fo do so.

Payment application fee is not required with an application to withdraw from Jicense registration, The application form must however be completed and accepted By

the Board before withdrawal is effected. Note that a Maine license, once withdrawn, may not be reinstated after 5 years, TFhe licenses of some othier states may become void
if granted in reciprocity with a Maine license which is withdrawn from registration.

Liability Insurance Data:

Must be completed if applying for registration in ACTIVE classification. Information you supply here is required by PL{1990}, Chapter 931, regarding the Maine Rural Health
Access Program. It will be reported to the Maine Superintendent of Insurance for administration of this program as provided in that law. Maintenance of professional Kability
insyurance is not a requirement to maintain a Maine medical lHeense in foree.

Background Data:

Item 14 asks you to list any permavent medical practice license from any state or Canadian province which you have ever held, whether or not it is stilkin force. Please do not
list training penmits or temporary/locum tenens licenses which you have beer issued. If you were ever denied a license, see Items 15-1.

[tems 15-1 through 15-4 refer to events which may have ocomred at any time since you completed your medical education and commenced your medical eareer.

Items 15-5 through 15-12 ask you to disclese events which have occurred since your last renewal. You need not report again matters which were disclosed on previous applications

unless yon feel it would be helpful to our understanding of your current qualification for medical practice. For example, you need not report 2 malpractice claim which arose

and was settled prior to your last renewal. On the other hand, a claim filed in 1986 which was closed by a settiement since your last renewal should be reported. If this is your first

renewal disclose all data. . 7

For any "'Wes" response, please provide a supplemental explanation in sufficient detail for the Board to understand the nature and serionsness of the problem and how it has been

or is being resolved. For example; :

Ttemn 15-5 asks for disclosure with explanation of physical, psychiatic or addictive disorder which might reasenably be considered impairing for safe and unlimited medical

practice unless the Board can confinm that you are either fully recovered or have taken adeguate measures to compensate for any residual limitations. For physical or psyehiatric

D‘I'L‘H amiTomleRss moon w7 -: ad residuals, any current Hmitations on scope of practice, and name and address of treating physician who can confirm current fitness
A if clinical records or report are required. T you reported an impairing addictive disease on your registration application for a prior

TE giaain adieat and limit response to methods and progress In recovery sines your last renewal. Physicians residing in Maine, whether or not they are curren{

members of the Maine Medical Association, may obtain a confidential consultation with the Maine Medical Association's Committes on Physician Health by calling (207}

623-9266.

Item 15-9, regarding professional liability clains experience, is the question most likely to generate follow up letters from Board staff and delay in your license renewal if not
answered completely. Report all claims of which you have been noticed since last renewal. As well, report ali claims since your last renewal from which you were dismissed as a
defendant or for which your insurance company made a settlement of any kind with the plaintiff or any claim for which a court found you liable in any degree. (Claims

against a professional corporation are considered a claim against the individual licnesee who provided the professional services in dispute.} To be complete, your snpplemental
explanation must include, for each such ¢laim reported, a full description using the format of the following fictitious example:

Identity of Case: Burns v. John B. Doe, MD, Samuel E. Smith, MD, Topeka Women's Hospital, Inc. et al.; Kansas Third Circuit Coutt, Topeka, Case #89-10203
Date/Place of Original Ocourrence: June 4, 1990, Topeka Women's Hospital
Cause Alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

Summary of my Defense: I was a PGY I resident at the time. Dr. Samuel E. Smith, Chief of Obstetries, Topeka Women's Hospital was attending physician in the case. Iwas
named in the claim because my name appears in the chart as the physician ordering ultrasenography on first hospital day.

Current Status of Case: Although a motion: to dismiss me as a defendant is pending, my insurance company has offered a settlement on my behalf of $15,000 on February 14,
1992, T have been told the plainfiff rejected this and the claim is sfill pending.

Name and Address of Insurance Company/Attomsy Defending Case: Great Plains Physiclans” Mutaal Indemnity, Att: Jim Brown, Claims Manager, 4321 Ketcham Blvd,
Rock Springs, 8D 79104, am also represented by William B. Eagle, Eagle Hare P.A., 44 West River Drive, Suite 200, Topeka, KS 60301,

L

In conclusion, the Board's staff is available by phone at {207) 287-3604, Monday through Friday, 8 am to 4:30 pm, Eastern Daylight Time.
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ACOG COGNATE PROGRAM '

£00 12th Street, SW -~ ' TRANSCR‘PT

PO Box 96920 .
& washington, DG 20090-6920
* : (800) 673-8444 + (202) 863-2405

. paul Savidge MD ]
619 Brighton Ave . ..
Portland, ME‘OQJ:Q_Z-;ZE!SO' '

Ry
519010088

COGNATES REPORTED THRU 12-31-1998 preor 1esus 01715799
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POSTGRADUATE COURSE/MEETING.
POSTGRADUATE COURSE/MEETING

ls THE LAST YEAR TO REPORT COGNATES FORICYOLE BEGINNING 1995
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21{27 State of Maine

For Ofc Use

Maine Board of Licensure in Medicine Feery opn O

2 Bangor Street $_<LHC © o

137 State House Station Exempt: o 5

Augusta, ME 04333-0137 - - prd

Late $ 0 o
Date (_’E =

Application for Maine Medical License Registration Posted: = £

e %]

Fee: $200 UNLESS AGE 70 OR OLDER BY LICENSE EXPIRATICN DATE OF 05/31/97 T @ o
Please remit with application by check/money order payable to "Maine Board of Licensure in Medicine". Renewal fee not [0} C_E
required if at least age 70, or if withdrawing from license registration. - -

L - - =
NAME/ADDRESS OF RECORD .. License No Social Security | CQD_
G Paul Savidge, MD I 008503 S,
619 Brighton Ave. ‘ . "o 3
Portland ME 04102 Daytime Phone No. Date of Birth E‘ﬁ g
{207) 773-7261 G Y "'(5 o
— ~ W
s FR T ,‘; gg’w}:xmq
D {1.) I am applying for an initial license to practice medicine In Mains.
{2.] | am applying for ACTIVE registration, based on evidence of CME qualification filed with this application.
(3.} | am applying for INACTIVE registration. | have therefore not submitted evidence of CME guaiification. Without prior apptication
and approval from the Board, | certify that | will not practice medicine in Maine. | certify that | will not provide professional-services
Maine in any degree, including the writing of prescriptions for myself, family, or friends.
D {4.) | am applying for reinstatement of my Maine license.
D (5.) | request to WITHDRAW my Maine license from registration. | acknowledge that reinstatement is not possible after & years.
(In order to apply for withdrawal you must complete entire form, date. sign, and return by due date omitting payment of
renewat application fee.} — ‘ I —
foii hersonai bal
A. If the speliing of your name, social security number, or date o
and fegibly print the correct information. )
B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDICAL
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address
designated for that purpose will also be the address pubiished by the Board in listings and pu_biications available to the general public.
(5-)D Prefer Board contact me at home.
if your home address is incorrect, please correct here
(Ug Prefer Board contact me at office.
Office Mailing Address If your office address is incorrect, please correct here
619 Brighton Ave.
Portland ME 04102
Office Phone: (207} 773-7281
(8.) At present | practice medicine {check all that apply Check hP:re 'f,ABMS_
If your practice data is incorrect, piease correct certified in this specialty
in the space provided {9.} Primary Specialty: Obstatrics and Gynecology I
] Fuli Time [] Hospital-based Practice (10.) Sub-spec!alty I L
Part Time “In Partnership or Grou {11.) Sub-specialty 2: il
P P - {12.) 1 am ABMS Specialty Board certified by:
[ Selo [] ! Have Retired : {Board Name): A( c /‘; ‘
Do Not See Patients ' (o5 L]
(i.e., Administrative, .
Research, Teaching, etc.} 7 zl ﬁ@@g@s

Although maintenance of professicnal liability insurance is not a requirement for Maine licensure, the Board is required to provide data about

each licensee’s source of insurance, if any, to the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access

Program pursuant to PL (1990} Ch. 931, _ (Compiete Only if Applying for Registration in "Active” status,)

(13.) Regardless of specialty interest or scope of your medical practice in Maine, do you have in effect a policy insuring you against liability for

professional negligence/medical maipractice? Please make changes if .appropriate. - ‘

B Insurance Company (Name, Ad'dress) ' ° Yes O No 7
¥ el — Ml Policy #:
FAY RS { | Check here if premiums for your professional liability are paid by a Hospital or other employer?
va/ f LLCQ Hospital/Employer;
Saint Paul

¥** Please Continue with Entries on Reverse of this Pags ***

ined o ‘ebpineg




{All Applicants Must Complete)

(14.} Other than in Maine, | currently hold, or t have at one time held, 2 permanent license to practice medicine in the following states {or territories)
of the United States or provinces of Canada (exciude temporary, Locum tenens, or permits/certificates allowing training in the capacity of clinical

cierk, intern, resident, or fellow): {Please make corrections te information below)

Expiration  Present

State Certificate# Date Status Please add to or correct any of the entries listed at left:

F | have never held a permanent medlcal practice license except in Maine.

(15.) Have you ever: {Circle the appropnatc response.)

(15-1}

{15-2)
(15-3)

(15-4)

Had any state or territory of the U.S. or province/territory of Canada EVER deny your application for any license, taken any
discipiinary action against the license issued to you in that jurisdiction (including but not limited to warning, reprimand, fine,
suspension, revocation, or restrictions in permitted practice, probation with or without monitering?)

Left a medical licensing jurisdiction while allegations were pending?

Been denied registration by the U.S. Drug Enforcement Administration (DEA) or has your DEA. Registration ever been modified,
restricted, suspended, or revoked? Has any state or provinee denied, restricted, modified, suspended, or revoked your state permit
to prescribe or dispense controlled substances?

Received a sanction from Medicare or from a state Medicaid program?

SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate response.}

(15-5}

(15-6)

(15-7)

(15-8)

(15-9)

Suffered from any physical, psychiatric, or addictive disorder that would impair of require limitations on your functioning
as a physician or resulted in an inability to engage in the practice of medicine for more than 30 days?

Been indicted, arrested or convicted of any criminal offense (including motor vehicle offenses but not including miner traffic
or parking violations)?

Hospital {or similar health care institution} privileges which had previesty been granted to you were suspended, restricted,
withdrawn involuntarily; or, you veluntarily surrendered privileges or resigned from staff membership while under peer review?

Disciplined by a professional society or resigned while accusation was pending?

A pending claim or suit alleging malpractice liability, a claim settlement by negotiation/arbitration, or judgement by a court ina
claim of medical malpractice liability in which you are/were named as & defendant with any degree of liability including
"nuisance” suits and including settlements made by your insurance company/respresentatives without your express

consent? (see Instructions)

(15-10) Been notified by the licensing board of any state or province of Canada of-the existence of allegations, filed with or by that board,

and those allegations are not now dismissed by a finding of that board that the allegations were without merit? {(Note; accusations
which remain open as of the date of this application require a "Yes" response and explanation.)

(13-11) Do you practice medicine within the Seate of Maine without "active" medical staff privileges at a Maine hospital?

(15-12) Do you practice medicing in a state or province other than Maine without "Active” medical staff privileges at a hospital operating
youp £

in the jurisdiction where you practice?

"Yes™ response must be explained fully on a separate, attached 8 x 11 sheet of paper cress-referenced by gnestion number.
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INUING MEDICAL EDUCATION REFORTING L

For reporting CME credits earned during the 24 months preceeding expiration date 5/31/97

Maine License Number: 008503 Name: Savidge, G Paul

CATEGORY |

Category | includes programs that have received accreditation by the AMA Council on Medical Education, the Accreditation Cou for
Continuing Medical Education (ACCME]}, or the Committee on CME of the Maine Medical Association. {Refer to 32 M.R.S.A. §13 m‘ the

and Regulations of the Maine Board of Licensure in Medicine for specific rules and definitions.] Forty {40) CME credits must
be in Category I.

ACCREDITED SPONSOR LOCATION OF ACTIVITY DESCRIPTION OF ACTIVITY DATES A’ETENDE;D CREDITS EARNED
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(If you need additional space, piease attach separate sheet of paper.) : : ' 5 O
TOTAL CATEGORY I CREDITS
ATE RY 1
Category |l includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individual CME activities and other Meritorious Learning Experiences. [Refer to 32
M.R.S5.A. 813 of the Rules and Regulations of the Maine Board of Licensure in Medicine for more specific rules and
definitions.] Sixty (680} Credits Reqguired.
Note: Category | may be substituted for Category .

TYPE OF ACTIVITY ﬁ LOCATION/CITY/STATE DESCRIFTION OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS
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AFFIDAVIT: I C LDG TO BE A TRUE AND CORRECT REPORT OF MY CME Al

Dated: ﬁ Physician Signature:

TO BE VALID FORMS MUST BE SIGNED, DATED, WITH THE HOURS TOTALED ON EACH SECTION



Instructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instructions are intended to help you complete the Maine Board of Licensure in Medicine application form. If after reviewing the instructions you
have questions, please do not hesitate to call the Board. The Board, which ficenses and reregisters in two (2) year increments, now reregisters based on the month of birth,
Because of this, fees and CME requirements will be prorated during your initial licensure period. Onee your first renewal (en your month of birth) is complete you wil be on
the regular cycle for fees and CME,

Type of vegistration Classification for Which Appying (select only one.);

NEW APPLICATION: This category applies to physicians who are applying for an initial license to practice medicine in Maine or those who have withdrawn their license or
have allowed it to tapse for more than five (5) years.

ACTIVE:Intend to provide professional medical services ta patients within Maine's borders, on ither a full or part time basis. To qualify for active registration, you must file
alog of CME activities satisfactory to the Board showing a minimum of 40 AMA, Category Iand 60 AMA Category II CME credits eamed during the previous licensing period.

INACTIVE: Applies to 2ll others wishing to keep their Maine license in force but who do not intend to provide professional services to patients within Maine's borders, A |
renewal application pracessing fee is required. Note that registration in inactive status precludes even limited medical practice within Maine, including giving professional advice i
o writing prescriptions for friends, family, or self, Physicians who check box 3, by signing the application affidavit at the end of ¢he form, have affirmed to the Board that they i
will refrain from medical practice within the state unless and until they have first submitted acceptable evidence of recent CME activity and received a new Certificate of

Registration in. Active classification. Physicians registered INACTIVE may not subsequently commence medical practice within Maine without first submitting = log of recent

CME activities to qualify for change in registration to ACTIVE status, This may be done by letter at any time during the registration period,

REINSTATEMENT: This category applies to physicians who have allowed their license to iapse or who have withdrawn from loesnure for no more than five (5) years. If
lapsed or withdrawn for more than five {5) years a complete new.application is required.

Request to WITHDR AW: Physicians who wish to discontinue Maine licensure may use this Registration Renewal Application to request approval from the Board o do so.

Payment application fee is not required with an application to withdraw from license registration. The application form must however be completed and accepted by

the Board before withdrawal is effected.  Note that a Maine license, once withdrawn, may not be reinstated afier § years, The licenses of some other states may become void
if granted in reciprocity with a Maine Heense which is withdrawn from registration. ’

Liability Insurance Data:

Must be completed if applying for registration in ACTIVE classification. Information you supply here is required by PL{1990), Chapter 931, regarding the Maine Rural Health
Access Program, Xt will be reported to the Maine Superintendent of Insurance for administration of this program as provided in that Jaw. Maintenance of professional liability
insurance is not a requiremenit to maintain a Maine medical Hcense in force.

Background Data;

Ttem 14 asks you to list any permanent medical practice license from any state or Canadian province which you have ever held, whether or not it is still in force. Plesse do not

List training permits or temporary/locum tenens licenses which you have been issued. If you were ever denied a license, seo fterns 15-1,

Items 13-1 through 15-4 refer to events which may have occurred at any time since you completed your medical education and commenced your medical career.

Items 15-5 through 15-12 ask you to disclose events which have occurred since your last renewal. You need not report again matters which were disclosed on previous applications
unless you feel it wouid be helpful to our understanding of your current qualification for medical practice. For example, you need not report 2 malpractice claim which argse

and was settled prior to your last renewal. On the other hand, a claim filed in 1986 which was closed by a settlement since your iast renewal should be reported, If this is your first
renewal disclose all data,

For any "Yes" response, piease provide a supplemental explanation in sufficient detail for the Board to understand the nature and sedousness of the problem and how it bas been

or is being resolved. For example:

Item 15-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and unlimited medical
practice unless the Board can confirm that you are either fully recovered or have taken adequate measures to compensate for any residual limitations. For physical or psychiatric
problems, please give diagnesis, prognosis and residuals, any current limitations on scope of practice, and name and address of treating physician who can confirm current fitness
to vontinue praciice. Board will inform you i chmcai records or Teport are required. If you reported an impairing addictive diseass on your registration application for a prior
reglstrauon pericd, please so mchcate and hmﬁ response to methods and progress in fecovery since your fast renewal, Physicians residing in Maine, whether or not they are current
members of the Maine Medical Association, may obtain a confidential consultation with the Maine Medical Association's Committes on Physician Heaith by calling (267)
623-9266.

ltem 15-9, regarding professional liability claims experience, is the question most likety to generate follow up-etters from Board staff and delay in your license renewal if not
angwered completely. Report all claims of which you have been noticed since last renewal, As weil, report ail claims since your last rerewal from which you were dismissed as a
defendant or for which your insurance company made a settlement of any kind with the plaintiff or any claim for whick a court found you lizble in any degree. (Claims

against a professional corporation are considered a claim against the individual licnesee who provided the professional services in dispnte.) To be complete, your supplemental
explanation must include, forgach such claim reported, a full description using the format of the following fictitious example;

Identity of Case: Burns v. John B. Dos, MD, Samuel E. Smith, MD, Topeka Women's Hospital, Inc. et al.; Kansas Third Circuit Court, Topeka, Casé #89-10203
Date/Place of Original Occurrence: June 4, 1990, Topeka Women's Haspital
Cause Alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

Summary of my Defense: I was a PGY II resident at the time. Dr. Samuel E, Smith, Chief of Obsteirics, Topeka Women's Hospital was attending physician in the case. Iwas
named in the claim because my name appears in the chart as the physician ordering ultrasonography on first bospital day,

Current Status of Case: Although 2 motion to dismiss me as a defendant is pending, my insurance company has offered a settlement on my behaif of 15,000 on February 14,
1992. Thave been fold the plaintiff rejected this and the claim is still pending.

Name and Address of Insurance Company/Attorney Defending Case: Great Plains Physicians' Mutual Indemnity, Atin: Jim Brown, Claims Manager, 4321 Ketcham Bivd.
Rock Springs, 3D 79104. Iam aisc represented by William B. Eagle, Eagle Hare P.A., 44 West River Drive, Suite 200, Topeka, K8 60301,

LR

In conclusion, the Board's staff is available by phone at (207) 287-3604, Monday through Friday, 8 am to 4:30 pm, Eastern Daylight Time.



619 Brighton Avenue
Portland, Maine 04102
207-878-2800
207-773-7261
Fax 207-774-649%

Question 15-9

T@
G]EN]ERAT][ONS

Maine’s Center for Obstetrics & Gynecology

Background Data

Outstanding malpractice claim against physician —

RE: Insured: G. Paul SaV1dge M D.

Claimant:

File No. DMOGGOGGTT

D/L: 11/18/92

Carol D. Altman, M.D., FACOG

Janet I. Andrews, M.D.

James F. Flaherty, D.O,, FACOG

Emil C. Gotschlich, M.D., FACOG
Robert H. McRea, D.O., FACOOG

G. Paul Savidge, M.D., FACOG

Anne Marie van Hengel, M. D)., FACOG
James W. Wilberg, M.D., FACOG

Patient developed wound infection which progressed to necrotizing fasciitis. She required
multiple surgeries to repair her abdomina) wall defect. She is presently doing very well without
serious long term problems. Her claim is that there was delayed diagnosis which allowed a
limited wound infection to worsen into a serious complication.

This case is presently under arrangements for mediation. Lawyer representing me is Christopher
Nyhan of Portland. Recent pre-trial arbitration panel resulted in a unanimous decision for both

cp Gpikg P

insured and claimant.

a medical practice providing quality bealth care to women throughout their lives
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R, ACOG Cognate Program
G PAUL SAVIDGE KD

409 12th Street, SW
Washington, DC 20024-2188

has attended

‘GERETICS IN GG/GYR THE SCIERCE & ETHICS
COLLEGE OF P&S, COLUMBIA URIV
06/03/1995 IR KEW YORK, HY

6 COGHATES

THE AMERICAN COLLEGE OF OBSTETRiCiANS AND GYNECOLOGISTS
Non- Fel!ows retain both coples FELLOW/ JUNIOR FELLow COPY




MAINE MEDICAL CENTER

N

CONTINUING MEDICAL EDUCATION CERTIFICATE

DATES: JANUARY - DECEMBER 1996

AS AN ORGANIZATION ACCREDITED FOR CONTINUING MEDICAL EDUCATION, THE
MAINE MEDICAL CENTER, DEPARTMENT OF OBSTETRICS AND GYNECOLOGY
CERTIFIES THAT: |

G. PAUL SAVIDGE, M.D.

ATTENDED A TOTAL OF:

4 GRAND ROUNDS CONFERENCES
1 PERINATAL CONFERENCE

THESE CONTINUING MEDICAL EDUCATION ACTIVITIES CONSTITUTE A TOTAL OF
- 5 CATEGORY I CREDIT HOURS.

DATE: FEBRUARY 6, 1997

I bt V4

HECTOR M. TARRAZA, M.D.
CHAIRMAN
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY




MAINE MEDICAL CENTER

DATES: JANUARY - DECEMBER 1995

AS AN ORGANIZATION ACCREDITED FOR CONTINUING MEDICAL EDUCATION
THE MAINE MEDICAL CENTER, DEPARTMENT OF OBSTETRICS AND
GYNECOLOGY CERTIFIES THAT:

PAUL SAVIDGE, M.D.

HAS ATTENDED 6 GRAND ROUNDS AND 2 SUBSPECIALTY CONFERENCES FOR
THE YEAR OF 1995. THESE CONTINUING MEDICAL EDUCATION ACTIVITIES
CONSTITUTE A TOTAL OF (8) CATEGORY I CREDIT HOURS.

DATE: FEBRUARY 35, 1996

HECTOR M. TARRAZA, M.D.
INTERIM CHIEF
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

2|




THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS

PROGRAM FOR CONTINUING PROFESSIONAL DEVELOPMENT

ACCG COGNATE PROGRAM

409 12th Street, SJW. : TRANSCHI PT

Washington, D.C. 20024-2188
{800} 673-8444 « (202) 863-2402

F 0254904 )

s
4-

}

11/02/92 | 01 POSTGRADGATE COURSE/AERTING 9 4] -9 {
D6/04/33 | D1 POSTSHRADUATE COURSE/HEETING 5 g 14 [
09/22/793 | 01 POSTGRADUATE COORSE/NEERTING 19 0 33 {
11/715/33 | 31 POSTGRADUATE COURSET/HEETING 12 -0 45 L
O8/24/594 § D1 POSTGRADUATE cauaszfﬁzﬁrlssv//// 17 o £2 {
06/03/95 | 01 - | POSTGRADUATE COURSE/MEETING 0 5 ¢
12/1&6/755% | 01 POSTERADULATE COURSE/HEETING 13:> 0 19 {
REMINDER:| THIS IS THE LAST YEAR TO REPORT COGNATES FOR CYCLE DESINNING 1992




.Q:m%@%ﬁ.n Office-Based Procedures

" November 16—19, 1996
Santa Fe, New Mexico

Accreditation Statemeni: ‘
The Graduate Hospital is accredited by the Accreditation Council
Jor Continuing Medical Education (ACCME) to sponsor |
continuing medical education for pbysicians.

The Graduate mo&u.&& designates this continuing medical education activity
Jor 18 credit bours in Categrory I of the Physician’s Recognition Award
of the American Medical Association.

G. PAUL SAVIDGE, M.D.
Name of Attendee

THE GRADUATE HOSPITAL

EEFHIOL. INULS A,




For Ofc Use

State of Maine Fes: €
i ! Board of Licensure in Medicine E _&_ﬁ_
treet State House Station #137, Augusta, ME 04333 Exempt: —

v : (207) 287-3601 L
Al A llcatlon for Maine Medical License Registration Date .
p 2 5139y

Posted:

-/ S

Ly OOEARE OF aGE QR GLDER 8Y gl 1 AR
apphcamon by check/money order payabie to 'Mame Board of Licensure in Medicine". Rehewal fee not required if at least age

70, or if withdrawing from license registration.
NAME/ADDRESS OF RECORD LICENSE #

s FRE/3/07.0973/8 S

oIl SelMDGE MG DUHREC R Social Security No

i
i
i
|
i
|

oo
e : B
Daytime Phone No -~
.- Type: of Registration Classification for Which' Applying: .0 %7 |
7
] (1.} I am applying for an initial license to practice medicine in Mezine.
; (2.3 T am applying for ACTIVE registraticon, based on evidence of CME qualification on file with the Board, to practice medicine in Maine.
(3.) I am applying for INACTIVE registration, I have therefore not submitted evidence of CME quatification. Without prior application to and approval from the
] Board, I certify that I will not practice medicine in Maine. I certify that I will not provide professional services in Maine in any degres, including the writing of
prescriptions for mysel, family, or friends.
:| 4.3 T am applying for reinstatement of nxy Maine Heense.
(5.3 I request to WITHDRAW my Maine license from registration. I acknowledge that reinstatermnent is not possible after 5 years, (In order to apply for withdrawal
you inust complete entire form, date, sign, and return by due date omitting payment of renewal application fee.)
Persenal Data Update: -
A, If the spelling of your name, social security number, or date of birth preprinted above are not correct, please circle the error and legibly print the comect
information on the adjacent line. Please corect an error in your current mailing address in section B helow,
B. The Board reguires both your home address and phone and the address and phone of your principal place of medical practice. You may designate which of the
two you wish fo be used for mailings from the Board. Note however that the address designated for that purpose will also be the address published by the Board in
Hstings and publications available to the general public.
{4.) Home Maﬂmg ﬁuzss - as above or: / 3 ’5" (5.} Office Mailing Address - as above or:
o i
Z49 f frearic Al :
7 R
— I e G A pots,
/L_g_//ﬁﬁygq CAAE, U /O
L3 G
V’Jw.( -2 LN el ‘
(6.) Home Phone: ( ) ? _S f [ / 6 Y (7.) Office Phons: ( ) Li\\g. / i /:) Y ‘:i
A
[:l Prefer Board contact me at homs, B Prefer Board contact me at office.
Practice Data . !
(8.) At present I practice medicine {9.) Practice Specialty (ies): s . P
{check.all that appiy:) Primary Speciality: C j‘* . (_/ !
| bi- Sun
Full Time
— Part Time {10.) Sub-specialty 1:
—3 : .
;\/D?Jga\/rmership or Group (1L} Sub-specialty 2:
— Hospital-based Practice {123 T am ABMS Specm}ty Board crt:ﬁed b
e Do Mot Ses Patients /4 é C
(i.e., Administrative, Research, Teaching, etc.) (Board Name):
e | Have Retired
Liability Insbrance Data . I
Althovgh maintenance of professional liability insurance is ot a requirement for Maine licensure, the Board is required to provide data about each licensee’s source of
insurance, if any, to the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access Program pursaant to PL (1990) Ch. 931, For Ofc Use
(Complete Only if Applying for Registration in "ACTIVE" status.) Ins Code:
(13.) Regardleps of specialty interest or scope of your medical practice in Maine, do you have in effect a policy insaring you against Gability for professional O
negligence/pedical malpractice? q\\
O .- >
] YES NO. 1 am self-insured » If yes, identify insurance company u: policy number:
[j Medical Mutial of Maine, Policy # Saint Paul, Policy #
— Other: Name of Company o Policy #
Address: ! City = State Zip
» Are premoiums for your professional liability insurance paid by a Hospital or ot.hcr employer? YES i NO

Name of Hospital/Emplioyer:



I_ Background Data

(AH Applicants Must Complete)

(14.) Other than in Maine, I currently hold, or T have at one time held, a permanent license to practice medicine in the following states (or territories) of the United
States or provinces of Canada (exclude temperary, Locum lenens, Or permits/certificates allowing training in the capacity of clinical clerk, intern, resident, or fellow):

D I have never held a permanent medical practice license except in Maine. -

Licensing Jurisdiction . » | 3 T /ﬁ ‘ [’ - = Present Status i.c..in forcs, expired, etof}
Abu. YOI A TA/e LA e
7 ‘ 7 /

(15.) Have you ever:

(15-13  Had any state or territory of the U.S. or province/territory of Canada ever deny your application for any type of License, taken any disciplinary action against the lcense

issued to you in that jurisdiction (including but not limited to waming. repnmand fine, suspension, revocation, or rssirictions in permitted pract:tce, probation with or [
without monitoring?) NO | YES
-
(15-2)  Left a medical licensing jurisdiction while allegations were pending? MO, YES
{15-3)  Been denied registration by the U.S. Drug Enforcement Administration (DEA} or has your DEA Regisiration ever been modified, restricted, suspended, or revoked? Has “\\
any state or province dended, restricted, modified, suspended, or revoked your state permit to preseribe or dispense controlied substances? NO/ YES
e T
(15-4)  Received a sanction from Medicare or from a state Medicaid program? NO / YES
SINCE LAST RENEWAL, HAVE YOU HAD ANY QF THE FOLLOWING OCCURRENCES? (Circle the appropriate response.)
(15-5)  Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning as a physician or resulied in an ingbility to AN
engage in the practice of medicine for mere than 30 days? @ ' YES
.
{(15-6)  Been arrested or convieled of any criminal offense (including mofor vehicle offenses but not including minor traffic or parking viojations)? @O s YES
(15-7)  Hospital (or similar health care institution) privileges which hed previously been granted to you were suspended, restricted, withdrawn involuntarily; or, you volautarity X
surrendered privileges or resigned from staff membership while under peer review? NG - YES
(15-8)  Disciplined by a professional society or resigned while accusation was pending? \tfg ' YES
(15-9) A pending claim or suif alleging malpractice liability, a claim settlement by negotiation/arbitration, or judgement by a court in 2 claim of medical maipraclice liability in
which you are/were named as a defendent with any degroe of liability including "nuisance" suits and including sefttlements made by your insurance company/representatives /‘“\)
without your express consent? {See Instructions) Q{‘} YES
(15-10)  Been notified by the lcensing board of any state or province of Canada of the existence of allegations, filed with or by that board, and those allegations are not now
dismissed by a finding of that board that the allegations were without merit? (Note: accusations which remain open as of the date of this application require a "Yes"
response and explanation.) YES
(15-11} Do you practice medicine within the State of Maine without "active” medical staff privileges at a Maine hospital? YES
(15-12) Do yon practice medicine in a state or province other than Maine without "active” medical staff privileges at a hospital operating in the jurisdiction where you practice? TES

{Any "Yes" response must be explained fully on a separate, attached 8 x 11 sheet of paper cross-referenced by question number,)

AFFIDAVIT OF APPLICATION

(A1l appiicants mast personatly sign and date whether applying Tor "active® or "inactive™ registration of license or requesting withdrawal of registation.)

I affirm under penallies of perjury that ail information enlersd and responses given om this application are wue and accurate o the best of my knowledge and belief. | undersiand lhal any false stalement may be found to be a
ground for discipline of my license to praciice medicine in Maine pursuant io 32 M.R.S.A. §3282-A(2). T acknowledge my respon bﬂuy

o notify the Maine Board of L:ccnw Medicine of any subsequent change in my

slatus from that repm17l1ere and, in am?bmﬁufy the Board within 10 days of a change in my place of medical pracu: or pi, i residence. /\ ﬂ i
- , . P i
Daie: ( -) fﬁ 6? Signature: L, % 4;6 , M.D. y
' { "/\‘t f [ Typed or Printed Name: £ L) AL MDD
B S !.—‘ ﬁ-—»#/[(xf(;%’ //4/"7
A AV S — /1

For Ofc Use

Staff Rev Date: _S_!_Bi,)i; Recomnmendation: (-u’: i/—)wg k

ExeccRevDate: . Recommendation;




CONTINUING MEDICAT EDUCATION REPORTING LOG

For reporting CME credits earned from January 1, 1994 to expiration date of license or 24 months ending LS/ 31 /958

. . OGS G TRl SoUTOEE D
Maine License Number Name

f’“\
ke
PLEASE LIST CATEGORY I CREDITS BELOW

PLEASE TYPE OR PRINT LEGIBLY.

Category 1 includes programs that have received accreditation by the AMA Council on Medical Education, the National Liaison
Committee on CME, or the Committee on CME of the Maine Medical Association, [Refer 10 32 M.R.S.A. §13 of the Rules

and Regulations of the Maine Board of Licensure in Medicine for specific rules and definitions.] Forty (40) CME credits must
be in Category L.

ACCREDITED SPONSOR LOCATION OF ACTIVITY DESCRII(TION OF ACTIVITY » DATES ATTENDED |CREDITS EARNED
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(If you need additional space, please attach separate sheet of paper.) TOTAL CATEGORY 1 CREDITSM

CATEGORY I

Category II includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individual CME activities and other Meritorious Learning Experiences. [Refer to 32
M.R.S.A. §13 of the Rules and Regulations of the Maine Board of Licensure in Medicine for more specific rules and
definitions.] 60 Credits Required.

Note: Category I may be substituted for Category IL

TYPE QF ACTIVITY LOCATION/CITY/STATE ] DESCRIFTION OF LEARNING ACHVE\IY [SATES OF ACTIVITY]  CREDITS
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AFFADAVIT: 1 CERTIFY THIS LOG TO BE A TRUE AND CORRECT REPORT OF MY CME ACTIVITY. [ToTAL CATEGORY I Z\"?

(This form must /trmplet ed, and returned to qualify for reregistration to practl(?;ﬁe in Maipe.) f///
Dated: Physician Signature: K‘ﬂ A f ﬁf{// ﬁ /{? Mﬁ

TO BE ? AL]]) FORMS MUST BE SIGNED, DATED, WITH THE HOURS TOTALED ON E{ CH PAGE.




Instructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instructions are intended to help you complete the Maine Board of Licensure in Medicine"app}ication form. If after reviewing the instructions you
have guestions, please do not hesitate to call the Board. The Board, which licenses and reregisiers in two (2) year increments, now reregisters based on the month of birth.
Because of this, fees and CME requirements will be prorated doring your initial licensure period. Once your first renewal (on your month of birth) is complete you will be on
the regular cycle for fees and CME.

Tvype of Registration Classification for Which Applying (select only one.):

NEW APPLICATIOQN: This category applies to physicians who are applying for an initial license to practice medicine in Maine or those who have withdrawn their license or
have allowed it to lapse for more than five (5) years..

ACTIVE: Intend to provide professional medical services to patlents within Maine's borders on either a full or part time basis. To qualify for active registration, you must file
a log of CME activities satisfactory to the Board showing a minimum of 40 AMA Categury I and 60 AMA Category H CME credits earned during the previous Hcensing period.

INACTIVE: Applies to 2ll others wishing to keep their Maine license in force but wha do not intend to provide professional services to patients within Maine’s borders. A
renewal application processing fee is required. Note that regisiration in inactive status precludes even limited medical practice within Maine, including giving professional advice
or wrising prescriptions for friends, family, or self. Physicians who check bex 2, by signing the application affidavit at the end of the form, have affirmed to the Board that they
will refrain from medical practice within the state unless and until they have first submitted acceptable evidence of recent CME activity and received a new Certificate of
Registration in Active clagsification. Physicians registered INACTIVE may not subsequently commence medical practice within Maine without first submitting a log of recent
CME activities to qualify for change in registration to ACTIVE status, This may be done by letter at any Ume during the registration period.

REINSTATEMENT: This category applies to physictans who have allowed their license to Iapse or who have withdrawn from licensure for no more than five (5) years. If
Tepsed or withdrawn for more than five (3} years a complete new application is required.

Request to WITHDRAW: Physicians who wish to discontinue Maine licensure may use this Registration Renewal Application to request approval from the Board to do so.
Payment application fee is not required with an application to withdraw from license registration. The application form must however be compleied and accepted by
the Board before withdrawal is effected. Note that a Maine license, once withdrawn, may not be reinstated afier 5 years. The licenses of some other states may become void
if granted in reciprocity with a Maine license which is withdrawn from registration.

Liability Insurance Data:

Must be completed if applying for registration in ACTIVE classification. Information you supply here is required by PL{1990), Chapter 931, regarding the Maine Rural Health
Access Program. It will be reported to the Maine Superintendent of Insurance for administration of this program as provided in that law. Maintenance of professional Hability
insurance is not a requirement to maintain a Maine medical license in force.

Background Data:

Tem 14 asks you to list any permanent medical practice license from any state or Canadian province which you have ever held, whether or ot it is still in force. Please de not
list training permits or temporary/locum tenens licenses which you have been issued. If you were ever denied a license, see Items 16-9.

Items 15-1 through 15-4 refer to events which may have occurred at any time since you completed your medical education and commenced your medical career.

ftems 15-5 through 15-12 ask you to disclose events which have occurred sinée July 1, 1994, You need not report again matters which were disclosed on previous applications
unless you feel it would be helpful to our understanding of your current qualification for medical practice. For example, you need not report a malpractice claim which arose
and was settled prior to July 1994. On the other hand, a claim filed in 1986 which was closed by a seitlement since July 1994 shouid be reported.

For any "Yes" response, please provide a supplemental explanation in sufficient detail for the Board to understand the nature and seriousness of the problem and how it has been
or i being resolved. For example:

[tern 15-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and unlimited medical
practice unless the Board can confirm that you are either fully recovered or have taken adequate measures to compensate for any residual limitations. For physical or psychiatric
probleriis, please give diagnosis, prognosis and residuals, any current limitations on scope of practice, and name and address of treating physician who can confirm current fitness
to continue practice. Board will inform you if ¢linical records or report are required. I you reporied an impairing addictive disease on your registration application for a prior
registration period, please so indicate and limit response w methods and pregress in recovery since July I, 1994. Physiciars residing in Maine, whether or not they are corrent
members of the Maine Medical Association, may obtain a confidential consultation with the Maine Medical Assceiation’s Committee on Physician Healtk by calling (207)
623-9266.

Item 15-9, regarding professienal Hability claims experience, is the guestion most likely to generate follow up letters from Board staff and delay in your Hoense renewal if not
answered completely. Report all claims of which you have been noticed since July 1, 1994. As well, report all claims since July 1, 1994 from which you were dismissed as &
defendant or for which you or your insurance company made a settlement of any kind with the plaintiff or any ¢laim for which a court found you liable in any degree, (Claims
against a professional corporation are considered a claim. against the individual licensee who previded the professional services in dispute.) To be complets, your supplemental
explanation must inchude, for each such elaim reported, 2 full description using the format of the following fictiticus example:

Ideniity of Case: Burns v. John B. Doe, MD, Sarmue] E. Smith, MD, Topeka Women's Hospital, Inc. et al.; Kansas Third Circuit Court, Topeka, Case #89-10203
Date/Place of Original Ocecurrence: June 4, 1990, Topeka Women’s Hospital
Caunse Alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

Summary of my Defense: I was a PGY 11 resident at the time. Dr, Samuel E. Smith, Chief of Obstetrics, Topeka Women’s Hospital was attending physician in the case. | was
named in the claim because my name appears in the chart as the physician ordering ultrasonography on first hospital day.

Current Status of Case: Although a motion to dismiss me as a defendant is pending, my insurance company has offered a settlement on my behalf of $15,000 on February 14,
1992. T have been told the plaintiff rejected this and the claim is still pending.

Name and Address of Insurance Company/Attorney Defending this Case: Great Plains Physicians’ Mutual Indemnity, Attn: Jim Brown, Claims Manager, 4321 Ketcham Blvd,
Rock Springs, SD 79104, I am also represented by William B. Eagle, Eagle & Hare P.A., 44 West River Drive, Suite 200, Topeka, KS 60301,

In conclusion, the Board’s staff is available by phone at (207) 287-3604, Monday through Friday, § am t0 4:30 pm, Eastern Daylight Time.
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THE =
UNIVERSITY OF THE STATE OF NEW YORK f 6

EDUCATION DEPARTMENT

BE IT KMOWN THAT

George Paul Savidge
ctory evidence of the completion of professional
nte prescribed by law is qualified to practice

Having given satisfa
and other requiveme

KEDICINE AND SURGERY
in the State of New York

in witness whereof the Education Department grants this license
Humber 117198 under its seal at &lbany, New York
this 23 day of August 12 73

Executive Secretary Pregident Of The University
And Cosmissioner Of Educatiom

$tate Board For Hedicine
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George E. Sullivan, M.D.
Secretary,

"Board of Registration in Medicine
.10v_college Avenue

‘Waterville, Miine

ke;.rdédréé‘?; Saﬁiége. M.D. .

Dear_D:,fsuiliyah:

This physxcxan served a rotat;ng internshxp in thls'hospital
from June 1971 to June 1972, ° . He was considered a beétter than
average 1ntern who pexformed in a very competent fashion a -
was of. good morals and.ethica. He has ain?e had. further train- '
ing .elsewhere in: surgery and obstetrlcs-gynecology. but I have
no knowledge of his performance ‘aftar lééﬁzng here. . We can... -

recommend him hlghly on the oasis of his internshlp for licensure
in the State of Maxne.

.Sincerely,

oty edecion—

"Albert Aranson, M.D.




THE PRESBYTERIAN HOSPITAL
' " in'the City of New York
1 ! . 4 ol
ICOLUMBIA-PRESBYTERIAN._ MEDICAL CENTER

33 WEIY TH STRELY

Dr. George E. Sullivan, Secretary
Board of Registration in Medlcine
100 College Avenue

Materville, Maine 04901

~Dear Dr. Sulljvan:

In answer to your letter of June 16, 1976, br. George P, Savidge
‘began his tralning In our Residency Program on July 1, 1972. At the
end of his three year period, he was selncted to serve for an addi-
tional year as a Chief Resident. He witl be completing his residency
on June 30, 1976.

In the four years | have known Dr. Savidge, | have watched him
develop into an extremely capable and concerned obstetrician and
gynecologlst.  On more than one occaslon, we have recelved letters '
from patients attesting to the care and considerationirecelved from
br.-Savidge. - He is a young man with the highest personal creden-
tials, w ell motivated, Intelligent and }iked by his colleagues.

1 recomend or.. S#ﬂdge without hesitation.

L1 rely,

Raymond L. Van;ie Wiele, M.D,

*  THE IDWARD £ HARKRESS OYE BSTVIUTE o




“This 18 to certify that
Dr. G. Paul Savidge saéisfactorily completed the

following appointments at the Presbyterian Hospital

in the City of New York:

Reésident in Obstetrics & Gynecology ~.h
from July 1, 1972 to June 30, 1975 .
Chief Resi&ent in Obstetrica & Gynecology
from July 1, 1975 to June 30, 1976

ffil Cku. e (ﬂ‘ l()a'ﬂ:"l‘d(,/"

Lillian C. Brown
Unit Manager
Presbyterian Hospital

LCB:mc

" Sworn to before me thidiéi#ftﬁé;mdflﬁw
June, 1976, Ve




IETERVIEW FOR 'MEDICAL LICENSURE
Nane . G-?LL\ S&U:l;c

PROPOSED RESTDENCE:
{Addreas, if known) R

I have interviewed the above namd applicant for medical licensure
in the stato of Hainc

Remarks: l'g} t ?).n.ﬂ.l—v

Vo +

#9558

{+TI recommend that h: be iesued a license to practice medicine

and gurgery by the Board,

v

( ) I recommend that he not be issued s lioense to practice

wedicine and surgery for the rollcving Teasons;




Geonge E. Sullfivanm, M.D,
Secketary ! ‘

Board of Regiatration in Mediedine
Seerelary’s Office

100 College Avenue

Yatéaville, Maine 04901

Dear Geonrge: o
I have inteavieiied three doctors withen the Lasi Last fewr days.

7 0n. Joseph C, Robents, Urologist in Beverly Hills, 4s thinking
0f moving te Maine, He 18 ecomimg in through National Bogads.

L
a M

/ .
Da, Jay Bralnard, Flight Sungeon with the Naval Aix base wants
IR XTERFY LT o -

dome Lype of mogntighting, . =

A . Pr. Paul Savidae 44 fodndng the 0B gaoup of MeCann, Bennet, and
Knowfes In Julz. He {s well trained and has a New York License and
4is coming in thaough National Boaads, o '

Assuming all eredentials are in okder, 1 feel that all of these
~doctons skould be granted a License.. e . ,

Bedl keg




AMFRICAN MEDICAL ASSOCIATION
535 NORTH DFARBOIN STREEY
CHICAGD, ILLINOIS 60616

CENTFR FOR HFALTH SFRV!CFS RESFARCH AND orchﬂavtn'
DEPARTMENT 0OF PHYSICIAN STATISTICS -

R L I R DATE: NE=1T=T
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- SECONDARY SPECIALTY' UNSPECIF!ED
“TERTIARY SPECIALTY: UNSPECIFIED
SPECIALTY BOARD CERTIFICATIONS NOT' REPORTED 10 OATE
EMBER DF AMA:Z NOT MEMBER
WATIONAL SCIENTIFIC MEDICALS SQCIETIES NOT REPORTED TO DATF
PROFESSORTAL !PPD!N?MENTI NOT.REPORTED. TO DATE
INTERNSHIP: S
HOSPITAL S ‘MAINT nsn CENTSR PORTLAND
DATES OF .TRAININGS. 06!11-06/72
C *°=c1&LYv: S i
RESIDENCY: . .. ; TR
HOSPITAL: PRESBYYERI N HOSP . C . NEW YORK
DATES OF TRAINI TOT/LI2=06/TS
SPEC IALTYS OBSTETRICS "AND GYNECOLDGV
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-tt AHA S HAVE BEEN CHECKED "'
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