September 18, 2000

To Whom It May Concern:

This letter is to notify vou of my new addresses effective 10/15/00:

Home;:

Work: Women’s Choice Gynecological Associates
23 Mansfield Avenue
Burlington, VT 05401
Phone: (802) 863-9001
Fax: (802) 862-9637

Thank you for updating your files to reflect these changes.

Sincerely,

G

Gailyn B. Thomas, M.D.
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STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
For Office Use Only - Medical Doctor Application Checklist
Physician Status Sheet, Page 1 of 2

MName of Appli

Address:

Telephoy
Date Application Received: 7/3 / / 200
_ ;\;é 78 Graduate Canadian Graduate International Graduate

* (Unless noted, a copy of the original--and English transiation, if applicable-is
required fo be submitted):

1) X Pee of 3400
23 iz Completed “APPLICATION FOR LICENSE TO PRACTICE MEDICINE IN VERMONT”
-\ Photograph

*3'&,_/‘ {_Notarized copy of birth certificate.
' Date of Birth: -_ Place of Birth]

*4y\ " Notarized copy of Medical School Diploma from:
(/M/ﬁ/ C’f&[ /&;//J@// o £ [2n.  Date: 5/’“2 /é?(/
®5) 7){){)11 ect verification. “CERTIFICATE OF MEDICAL EDUCATION”
’*‘é’}/ﬁl}irect verification. “Certificate of Medical Licensure”.
W ?O &N szf it o

/\4 Delawane

KAMINATION SCORES: Drect Yerification Examination Scores:
USMILE FLEX

2{ ;Naﬁé}ﬂﬁi Boards State Examination

Number of times applicant has taken USMLE Step 3. Can be no more than 2.




Physician Status Sheet, Page 2 of 2

:s=8)@Notarized copy of American Specialty Bog Certificate, if applicable.

05 /654 48/
o/ ~
___Intemnal verification of ABMS certificate using toll free number or ABMS Web Site

Q1A '\.'__Dérect verifieation of Postgraduate Training from an A.C.G.M.E. approved residency
~ program. “VERIFICATION OF POSTGRADUATE MEDICAL EDUCATION” must

be completed by Program Director. :

Y%qcﬂ‘%c; Hosp o Mod. Crof. DATES 7/90 - (/G4 ACGME

DATES ACGME__

DATES ACGME

10y X . Three (3) completed Reference forms mailed directly to the Board by the Chief of
Service and two other active physician staff members at the hospital where the
applicant has a current or recent appointment. Program Director should be
Substituted for Chief of Service for applicants who are applying for a license while
still in residency training or have completed a residency within the last year.

% k1 Chief of Service ﬁ) ) l/)@ = '“FLC&.@C@%ZF \'S
o Y \

or  Program Director
et }#2 Active Physician Staff Member m [ £ D ((\ R @d:@{ c;\_%_

£#3 Active Physician Staff Member ﬁmk ¢ Einsoar %

i1) American Medical Association Profile Form.
123N /& ECEFMG Certificate Mﬁ VERIFICATION OF FIFTH PATHWAY

13) 2 i\_\;_’NatisnaE Practitioner Data Bank self query: applicant sends the original, unaltered
response to the Board.

14} 2§ .Complemd Form A if applicant answered “Yes” in Section i1
15) Applicant’s Signatare Required:
‘ Photograph in Section II; ‘
_ AT ax and Child Support Statement - end of Section IV; and

X" “Form B: Release

16} Federation Check: Internal Federation Disciplinary Check by computer

NOTE: FCVS Acceptance - The Board accepts certain documents (see * above)



ECEIVER

STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
109 STATE STREET :
MONTPELIER, VERMONT 05609-1106 JUL 31 2000
(802) 828-2673
APPLICATION FOR LICENSE TO PRACTICE MEDICINE IN VERMONT VERMONT S0ARD OF
PHYSICIAN - MEDICAL DOCTOR - PAGE ONE OF SEVEN MEDICAL PRACTICE

FEE: Enclose a check in the amount of $400. made payable to the Vermont Board of Medical
Practice.

Important;
L Please print legibly or type your answers.
. Answer all questions (frent and back of each page) completely-it is not adequate {0 state that the

Board already has the information. Use the enclosed Form A to provide explanations to "yes"
answers in Section [

. Incomplete applications will be returned.
s When space provided is insufficient, attach additiona sheets.
. All documents must be received within six (6) montfis or the application becomes stale and new
documents must be submitted.

® Make & copy of this form and all attachments for your own records.
. Carefully complete the application as false statements are grounds for unprofessional

conduct.
. Thank you for your cooperation.

' _SECTIONI
vame: 7210l Cofon)  [Brodfe.
{Last) (First) * (Middle) {Former)

Maifing Address:

Office Address: % _E::; 2 /{ M é’ CM / £y fo &N C sz G,,

(Street)
(1ot PP (9072 Leo 7R Bo2é
(Cityf (State) (Zip Code} (Phene)
Home Address: Srace 2t W b:;ﬁ ﬂé}?f QZM]

City, State, Zip Code:

Daytime Telephone Number: Area Code: (

Date of Birth: Modith:

Flace of Birth:



. STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
APPLICATION FOR LICENSURE - PHYSICIAN - MEDICAL DOCTOR, PAGE TWO OF SEVEN

SPECIALTY
. - 7 Z -
Specialty: CLStesrice ¢ Gyrecelec.
& i
Subspecialty:
American Speciaity Board Certified? ;b( Yes No If yes, enclose a Notarized copy of Board Certificate.

Speciaity?: 05(_@6/%}4 ;‘_Q i 6“»/ Mfﬁé%ﬂiﬂed?: £ e??é

Subspecialty Certificate?: Year Certified?

NAME FOR CERTIFICATE - NAME CHANGES - OTHER NAMES LICENSED

3
Name as it should appear on your license certificate: Gé}lléf;/ AL gWZﬁé, 774 Cloal

Have you ever legally changed your name? Yes fx No
If Yes, enclose a certified copy of the legal document stating the change.

Other Name(s), if any, under which you were licensed elsewhere:

PREMEDICAL EDUCATION

Wesley an Unjvatt;  jose 9 2 4

(Name and logation of tnstitution) {From/To) {Degree)
HAg dﬁe‘* /%ww , OT7 |

f/mf)’%-/? o F /é’wa%/&@ﬁ;q [785-5¢ (‘bﬂe%
(N?ﬂe and | ;gg%o/%;a?%n% /@34 (From/To) (Degree) 4 ,

- i
Cpctse f
{Name and location of nstitution) (From_fT o) {Degree}

MEDICAL EDUCATION-See alsa Certificate of Medical Education

Medecal (Gllege 2L foyusyvaca (7 -9, Ny

(Name and location of Ipstitutior) (Fro ) Degree)
A cad =’z AAOF %&MM”M
/9 lfzuj_@ e ] s pri lﬁ @ - .

{Name and location of institution) (From/To) (Degree)

{Name and location of institution) {(From/To) {Degree)



. STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
APPLICATION FOR LICENSURE - PHYSICIAN - MEDICAL DOCTOR, PAGE THREE OF SEVEN

TRAINING

List chronologically residency or other postgraduate training. Give names, addresses of hospitals, exact dates
(month, day, year), and type of training. Include COPIES OF CERTIFICATE :

Name Address From/To Training

e %ﬂéfwfv%pxw ase! Modd, 2l BT,
Mgf;)fgﬁﬁ-ﬁgiﬁf A2 ‘?/?a - &/ 0@/@7;2

PRACTICE

Do you have hospital privileges? MY@S No

List all hospitals whetre you have, or previously have had, staff privileges. Inciude name, address, and dates.

Name Address From/To Specialty/Subspecialty
Crone/Closfey Medd (20T, Liplare /2 (503 /794 2000 ©8oiyn
Tereloe 110501 o8 Pl f2eile g s7078 /775 2000 VN
/2 At > o,

b Lespast %%«_@m 7 7T 775 F 2000 Oy,

OTHER LICENSES

Have you ever held a Vermont Limited Temporary License? Yes k No :
1f Yes, License Number: -

Do you hoid, or have you ever held, a medical license in any other state? M Yes No i ves, complete the
section below and send a Certificate of Medical License to each state,

State License Number- Date Issued Status (Active or inactive)
A M petfebat [ 72 Aebrie
PE_ C) pob¥b2 / /GG 7 )12 e
EXAMINATIONS

USMLE OR FLEX EXAMINATION:

Have you ever taken the USMLE or FLEX examination? Yes X No If yes, have a CERTIFIED COPY of
your results forwarded to this office by the Federation of State Medical Boards (see enclosed card).

NATIONAL BOARDS: Have you ever taken the National Boards? & Yes No If yes, have a CERTIFIED
COPY of your results forwarded to this office by the Nationat Board of Medical Examiners (see enclosed card.}

STATE EXAMINATION: Have you ever taken a State Medical Board Examination? Yes _No Ifyes,
make sure that the scores are included on the Certificate of Medical Licensure to be sent to that Board (see
enciosed Certificate of Medical Licensure).



) STATE OF VERMONT - BOARD OF MEDICAL PRACTICE UR OF SEVEN
APPLICATION FOR LICENSURE - PHYSICIAN - MEDICAL DOCTOR, PAGE FO

INTERVIEW .

in which part of Vermont would you prefer to be interviewed? (Northern: Burington; Southern: Springfield or

Rutland; Central: Montpelier); A D’I/ﬂft@"ﬂ? T
When are you scheduled to begin work in Vermont? ’N / / / oo

What has been your physical residence (City, State) in the pastten years?: W Mé A re 7

rriramra

INTERNATIONAL MEDICAL GRADUATES

ECFMG Standard Certificate Number- Date lssued:

' o d request form)
Direct Verification of your ECFMG CERTIFICATE must accompany this application. (See enciosed reques .

Are you a graduate of a fith pathway program? Yes No o
fyes, direct verification of your fifth pathway certificats must accompany this application-

SECTION II

PROVIDE A PHOTOGRAPH: Attach a photograph
taken within the last 60 days (head and shoulders).
Proofs not acceptable. Sign the front of the
photograph.



_ STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
APPL!CATION FOR LICENSURE - PHYSICIAN - MEDICAL DOCTOR, PAGE FIVE OF SEVEN

SECTION 1]

SECTION li} - “Yeg” answers to Questions 1 - 24 requires an explanation on the enclosed Form A.

1.

2.

10.

.

12.

13.

14,

15.

16.

Have you-ever applied for and been denied a license to practice medicine or any ﬁea'ting art? Yes K No

Have you ever withdrawn an application for a license to practice medicine or any healing art? Yes % No

No

M’ (aaes ?

Have you ever been denied the privilege of taking an examination before any State Medicai Examining Board?
Yes No

To your knowledge, are you the subject of an investigation by any other licensing board as.of the

Have you ever discontinued your education, training, or practice for 5 period of more than three months?
Yes K No

Have you ever been dismissed orasked to leave a residency training program(s) before compietion? Yes % No

Have you ever had staff privileges, employment or appointment in 2 hospital or other health care institution denied, reduced,
suspended or revoked; resigned from a medical staff in lieu of disciplinary action: or resigned from a medical staf after a
complaint or peer review action has been initiated against you? Yes No

Have you ever been denied the right to participate or enroli in any system whereby a third party pays ali or part &a patient’s
bifl? Yes No

Have you ever been nofified as a responsible party of a conifrmed quality concemn {quality of hospital care provided to

Medicare patients) by the Peer Review Organization {PROY} in Vermont or elsewhera? Yes No

Has any medical malpractice claim been made against you in the last ten vears (whether ornot a Ia i i ion
to the claim/complaint/demand for darnages)? M
Have you ever been turmed down for coverage by a malpractice insurance carrier? Yes k No

Has your privilege 10 possess, dispense or prescribe controlled substances ever been suspended, revoked, denjed, restricted
Or surrendered by any jurisdiction or federal agency at any time? Yes No

Have you, at any time, been a defendant in any criminal proceeding other than minor traffic offenses (Note; DWi- Driv}ng
Whiie Intoxicated - is NOT a minor offense)? Yes No

To your knowladge, are you the subject of an investigation for a criminaj act? _




STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
APPLICATION FOR LICENSURE - PHYSICIAN - MEDICAL DOCTOR, PAGE SIX OF SEVEN

SECTION Il CONTINUED - “Yes” answers to Questions 17 - 24 requires an explanation o-n the enciosed Form A.
For purposes of Questions 17 - 24, the fo!lowing phrases or words are defined below:

“Ability to practice medicine” is to be construed to include all of the foliowing:

1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical judgments,
and to ieam and keep abreast of medical developments; znd

2. The ability fo communicate those judgments and medical information to patients and other health care
providers; with or without the use of aids or devices, such as voice amplifiers; and

3. The physical capability to perform medical tasks such as physical examination and surgical procedures,
with or without the use of aids or devices, such as corrective lenses or hearing aids.

“Medical condition” includes physiologica!, mental or psychological conditions or disorders, such as but not limited o orthopedic,
visual, speech, and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease,
diabetes, mental retardation, emotional or mental iliness, speciiic leaming disabiliies, HIV disease, tuberculosis, drug addiction, and
aicoholism.

“Chemical substances™ is to be construed fo include alcohol, drugs, or medications, including those taken pursuant to a valid
prescription for legitimate medical purposes and in accordance with the prescriber’s direction, as well as those used illegally.

“Currently” does not mean on the day of, or even in the weeks or months preceding the completion of this application. Rather, it
means recently enough so that the use of drugs may have an ongoing impact on one’s functioning as a licensee, or within the past five
{5) years. .

“lllegal use of controlled substances™ means the use of controlied substances obtained illegally as well as the use of controlled

substances which are not obtained pursuant fo a valid prescription or not taken in accordance with the directions of a licensed health
care practifioner.

17. Do you have a medical condition which in any way impairs or limits your ability to practice medicing wi iland
safety? if “ves,” please explain.

18. Does your use of chemical substance(s) in any way impair or fimit your abifity to practice medicine wi i d
safety? H“yes,” please explain.
19, Are the limitations or impairments caused by your medical condition reduced'a émeiiorated because you receive ongoing

treatment {with or without medications) or participate in a monitoring program? if ‘ves,” please e_

20. Are the imitations or impairments caused by your medical condition reduced or ameliorated beca f
the setting or the manner in which you have chosen to practice? If “ves,” please expiain.

21. Have you ever been diagnosed as having or have you ever been treated for pedophifiz, exhibitiont oo 4
piease expiain,
22. Are ydu currently engaged in the ilegal use of confrolied substances?

23. If “yes,” are you currently participating in a supervised rehabilitation program or professional assistance program which

monitors you in order to assure that you are not iflegaily using controlled substances? i “ves,” plek
Mﬁc

24. Have you been diagnosed with or have you been treated for bipolar disorder, schizophrenia, para
disorder?




FORM A - PLEASE PROVIDE EXPLANATIONS TO SECTION Il "YES" ANSWERS ON THIS FORM

STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
APPLICATION FOR LICENSURE - PHYSICIAN - MEDICAL DOCTOR, PAGE ONE OF SEVEN

Your Name: @Qf’ ZQ’ A /g %ﬂwhﬂ/g |

MEDICAL MALPRACTICE CLAIM {QUESTION 12} You will need TABLE | on Page 3 to compiete this section.
Please supply the following information regarding each instance of alleged malpractice: This form should be photocopied
and filled out separately for each claim. Additional sheets may be atiached i hecessary. Please type or print clearly.

Insurer; ;:7 M g ‘{’“/ C;)

Claimant Narne: 128 Lopry i U D&U‘? ééwféf

Description of Alleged Basis(es) of Claim (Allegations Only: This does not constitute an admission of fault or
liability.} See Codes on TABLE I, Page 3. .

Basis Code; T é’ % Basis Code:

Basis Code: Basis Code:

' Additional Descriptive Information - Please indicate:
1} Patient's condition at point of your involvement:
2} Patient's condition at end of treatment; '
3) The nature and extent of your involvement with the patient; and
4} Your degree of respensibility for the course of treatment in leading to the claim.

Poaliowrt cvolepert luy Clee ey o/ poce s fonoi~
i (Brreral proqve. el Q‘; — L ey e
e ool s L:,c Plycreionm g i Al

LES 0 Gr by '/’f%;; fo Lon coe

I the incident resulted in patient's death, indicate cause of death according to autopsy or patient chart:

Incident Location (circle onej:

01 Emergency Room 02 Labor/Delivery 03 Laboratory/X-Ray/Testing
05 Cutpatient 06 Patient Room 07 Hospital-Other

08 HMO 10 Ciinic 11 Nursing Home

13 Wailk-In Center 14 Other 15 Unknown

Question 12 continued on next page



: STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
FORM A CONTINUED - APPLICATION FOR LICENSURE - PHYSICIAN - MEDICAL DOCTOR, PAGE TWO OF SEVEN

MEDICAL MALPRACTICE GLAIM {QUESTION 12) CONTINUED

Your Role (circle onej:

01 Anesthesiologist 11 PGY 4
02 Primary Care Physician 12PGY 5 N
ferring Physician 13 PGY 6
ngj?énding Physician M PGY7
05 Consultant Specialist 15 Workmen's Compensation Evaluator
08 Surgeon 16 Court Psychiatrist
Q7 Feliow 17 On-Cali Physician
08 PGY 1 18 Group Practitioner/Partner
09 PGY 2 19 Other: Specify
10 PEY 3 20 Unknown

Legal Representative (include name, address and telephone number):

Name: Dord Car ma M

Firm: ol v L chelf/ , P2.C .
Address__ /E0O0  Jolbin £ Lennod & Lo le sl _
City, State, Zip: 2 Mﬁ@gﬁ/gﬁf@ P /DJ/‘? (FlET ~7elpe
Telephone Number: ( 215 ) S € 7 — [ o &

indicate Decision, Appeal, Settiement, Dismissal- Cage P 61’\(){4%
if 2 Court or Arbitration Panel heard your case, indicate the following:

Decision determined by {Check one): Judage Jury Arbifration Panel

Decision: Award:

If your case was appealed, indicate the following: Date Appeal Filed {Month, Day, Year) _— / /
Date Appeal Decided- / /

If your case was settied , indicate the following:

Settlement amount paid on your behalf:

Total settlement armount:

Date of Settlement: (Month, Day, Year) f /

Case dismissed against you Against all defendants

Important: In addition to the above information, please attach a copy of the complaint and finat judgment,
settlement and release, or other final disposition of the claim. This information can be obtained from your legal
representative.

Additional information, if any:

(e /pé%’l&fg’/’:?

Table | for Question 12 on the next page



S DELAWARE COUNTY COURT OF COMMON PLEAS
‘ OFFICE OF COURT ADMINISTRATION
| CIVIL PROGRAM

AUTOMATIC CERTIFICATION
(To Be Filed In Duplicate)

Full Case Caption Case Record Number

‘Deborah Dougherty and John Dougherty, h/w W—'// 5(@%_

Complaint
vs. Lompaint Date or

Writ Date

Gailyn B. Thomas, M.D., Ingrid E. Kotch, M.D.,
Suburban 0b/Gyn, Inc., Women's Health Source, r.C.,

and Crozer-Chester Medical Center ‘ Type of Trial
xy ) Jury
() NonJury
() Arbitration

Kind of Case

{ ) Ciil Action ) be:ﬁtOﬁ
( ) Equity () Arbitration Appe
{ ) Malpractice (Non-Medical) { ) Other: :
(XX) Malpractice (Medical) —
1
Total Amount of Suir_ L? 2Xcess of SSO,GO(?.O{} Approximate Trizt Time: 4 s
Expected Number of Wimesses -6 —
- Aunorncy/Unrepresenited Parties R = -
’ Fa L. L_’:j
Supreme Court LD. # _ 03644 and 71498 Supreme Court 1D, # e
Name: Arthur G. Raynes and James C. King Name:  Gailyn B. Thomas, M.D. ?
Address: Raynes, McCarty, Binder, Ross & Mundy Address: One Medical Center Bivd.,
1845 Walnut st., 20th Fir., Phila., PA 19103 Upland, PA 19013
Phone: 215-568~6190Anty For: Plaintiffs Phone: Aty For
Supreme Court LD, # " Supreme Court LD, #
Name: Ingrid E. Koteh, M.D. Name: Suburban Ob/Gyn, Inc.
Address: 130 Tarrytown R4, - Address: 100 East Chester Pike
Rochester, NY 14618 Ridley Park, PA 19078
Phone: Arry For: Phone: Atty For:
Supreme Court 1D, # Supreme Court [.D, #
Name: Women's Health Source, P.C. N"*m"-':Crozer—chester Medical Center
Address: One Medical Center Blvd, AdAress: nno Medical fentpr Blvd .
‘ Uedand, P inn Up.’:,ana,' PA 19013
\ Phone: - Arty For: .Phone: Aty For:
]

3

Companion Cases: Are there any companion cases? ( JYES XXX NO

\ VES," attach a similar certificate for iny companion case(s) or explain reason(s) for its absence.
\\

4

\

\



IN THE COURT OF COMMON PLEAS OF DELAWARE COUNTY, PENNSYLVANIA

CIVIL ACTION - LAW

No. -1/ B2~

DEBORAH DOUGHERTY and
JOHN DOUGHERTY, h/w
227 East Fourth Street

Media, PA 19063

V.

e
GAILYN B. THOMAS, M.D. ¢ ("
One Medical Center Boulevard

Upland, PA 19013
and ‘}Q

INGRID E. KOTCH, M.D.

130 Tarrytown Road
Rochester, NY 14618

and

r,?
SUBURBAN OB/GYN, INg o

100 East Chester Pike )
Ridley Park, PA 15078 "

and yj“
£

WOMEN’'S HEALTH SOURCE, P.C.
One Medical Center Boulevard
Upland, PA 19013
and ~
, P/
]

CROZER-CHESTER MEDICAL CENTER

One Medical Center Boulevard
Upland, PA 19013

-
RAYNES. McCARTY BINDER. ROSS & MUNDY

ATTOANEYS AT LAW

JURY TRIAL DEMANDED




QF-11 3 2

NOTICE TO DEFEND

You have been sued in Court. If you wish to defend against the claims set forth
in the following pages, you must take action within twenty (20} days after this Complaint and
Notice are served by entering a written appearance personally or by an attorney and by ﬁl.ing in
writing with the Court your defenses or objections to the claims set forth against you. You are -
warned that if you fail to do so, the case may proceed without you, and a judgment may be
entered against you by the Court without further notice for any money claimed in the
Complaint or for any other claim or relief requested by the Piaintiff. You may lose money or
property or other rights important to you.

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE.
IFYOU DO NOT HAVE A LAWYER OR CANNOT AFFORD ONE, GO TO OR
TELEPHONE THE OFFICES SET FORTH BELOW TO FIND OUT WHERE YOU

CAN GET LEGAL HELP. -

Lawyers Reference Service
Delaware County Bar Association
Front and Lemon Streets

Media, PA 19063 ~ Harrisburg, PA 17108 &
(215) 566-6625 (800)692-7375  =E e
Ho
ERS b

s

RAYNES, McCARTY BINDER. ROSS & MUNDY

Pennsylvania Lawyer Referral Service
P.O. Box 1086
100 South Street

ATTORNEYS AT {aw




COMPLAINT

1. Plaintiffs Deborah Dougherty and her husband john Dougherty reside at 227
East Fourth Street, Media, PA

2. Defendant Gailyn B. Thomas, M.D. is a physician licensed to practice medicine
in the Commonwealth of Pennsylvania, who presently maintains an office for that practice at
One Medical Center Boulevard, Upfand, PA, and at all times relevant hereto maintained an
office for that practice at 100 East Chester Pike, Ridley Park, PA |

3 Defendant Ingrid E. Kotch, M.D. at all times ;elevaﬁt hereto was a physician
licensed to practice medicine in the Commonwealth of Pennsylvania, and who presently resides
at 130 Tarrytown Road, Rochester, NY

4, At all times relevant hereto, Defendant Dr. Kotch was acting as the agent,
servant, employee or ostensibl'e'agent of Defendant Dr. Thomas.

S
5. At all times relevant hereto, Defendant Dr. Thomas was acting as the agent,

‘ ’
servant, employee or ostensible agent of Defendant Dr. Kotch.

6. Defendant Suburban OB/GYN, Inc. is 2 professional corporation or other legal
entity organized and existing under the laws of the Commonwealth of Pennsylvania, and at all

times relevant hereto maintained an office for the practice of medicine at 100 East Chester Pike,

Ridley Park, PA

7. Atall times relevant hereto, Defendant Dr. Thomas was acting as the agent,
yolovee oy aotenaible soent of TieSendant Subirhan DTN o
g. Atall times relevant hereto, Defendant Dr. Kotch was acting as the agent,

servant, employee or ostensible agent of Defendant Suburban OB/GYN, Inc.

*

RAYNES McCARTY BINDER ROSS & MUNDY ATTORNEYS AT LAW




9. Defendant Women’s Health Source, P.C., is a professional corporation or other
legal entity organized and existing under the [aws of the Commonwealth of Pennsylvania, and
at all times relevant hereto maintained an office for the practice of medicine at One Medical
Center Boulevard, Upland, PA

10.  Atall times relevant hereto, Defendant Dr. Thomas was acting as the agent,
servant, employee or ostensible agent of Defendant Women’s Health Source, P.C.

11.  Atall times relevant ﬁereto, Defendant Dr. Kotch was acting as the agent,
servant, employee or ostensible agent of De'fendant Women'’s Health Source, P.C.

12. Defendant Crozer-Chester Medical Center is ;1 corporation or other legal entity
organized and existing under the laws of the Commonwealth of Pennsylvania, and at all times
relevant hereto owned, operated, controlled and/or maintained a hospitat and/or health care

facility at One Medical Center Boulevard, Upland, PA

13.  Atall times relévant hereto, Defendant Dr. Thomas was acting as the agent,
. ‘
servant, employee or ost_ensible agent of Defendant Crozer-Chester Medical Center.
: »
i4. At all times relevant hereto, Defendant Dr. Kotch was acting as the agent,

servant, employee or ostensible agent of Defendant Crozer-Chester Medical Center.
Is. At ail times relevant hereto, Defendant Dr. Thomas held herself out to the public
e
in general and in particular to Plaintiff Deborah Dougherty as a skilled and competent physician

specializing in the field of oEstetrics and gynecology.

16. At all times relevant hereto, Defendant Dr. Kotch held herself out to the public

i ceneral and in nartionlar o Plaintiff Dabarnh Dangherty e 2 <billed and camnetent nhyaician
specializing in the field of obstetrics and gynecology. .
2.

-

AAYNES. McCARTY BINDER ROSS & MUNDY ATTORANEYS AT LAW




7. Atall umes relevant hereto, Defendant Suburban OB/GYN, Inc.. by and through
its partners, joint venturers, agents, servants, employees and/or ostensible agents. held itself out
to the public in general and in particular to Plaintiff Deborah Dougherty as a medical group
providing skilled and competent care in the field of obstetrics and gynecology.

18. At all times relevant hereto, Defendant Women’s Health Source, P.C., by and
through its partners, joint venturers, agents, servants, employees and/or ostensibie agents, held
itself out to the public in general and in particular to Plaintiff Deborah Dougherty as a medical
group providing skilled and competent care 'in the field of obstetrics and gynecology.

19.  Atall times relevant hereto, Defendant Crozer-Chester Medical Center, by and
through its partners, joint venturers, agents, servants, employees and/or ostensible agents, held
itself out to the public in general and in particular to Plaintiff Deborah Dougherty as a hospital
and/or health care facility providing skilled and competent medical care and attention to |

patients in need of its services.:

20, Atall times relevant hereto, Plaintiff Deborah Dougherty was under the medical

) . X e )
care and treatment of the Defendants herein, their agents, servants, employees and/or ostensible

agents.

21, On or about March 19, 1997, Plaintiff Deborah Dougherty came under the care

of Defendant Dr. Thomas for gynecologlc care.

22. On or about March 19, 1997, Plaintiff Deborah Dougherty came under the care

of Defendant Dr. Kotch for gynecologic care.
773 Or or about March 101997 Plaintiff Debhorah Doucherty came under the care
of Defendant Suburban OB/GYN, Inc. for gynecologic care.
3.

4

RAYMNES McCARTY. BINDER ROSS & MUNDY ATTORNEYS AT LAW




24, On or about March 19, 1997, Plaintiff Deborah Dougherty came under the care

of Defendant Womnen’s Health Source, P.C. for gynecologic care,

25, Onorabout September 16, 1997, Plaintiff Deborah Dougherty underwent a tota]

abdominal hysterectomy and bilateral saipingo-oophorectomy at Defendant Crozer-Chester

Medical Center.

26. The surgery was performed by and/or under the direction of Defendant Dr.

Thomas at Defendant Crozer-Chestef Medical Center.

27.  Defendant Dr. Kotch assisted Detendant Dr. Thomas in the surgery performed

on Plaintiff Deborah Dougherty on September 16, 1997 at De%endant Crozer-Chester Medical

Center,

28.  During the course of the surgery performed by Defendants on September 16,

1997, Plaintiff Deborah Dougherty sustained an injury to her left femoral nerve,

29.  During the course of the surgery performed by

!

Defendants, Plaintiff Deborah
Dougherty was under the exclusive surgical care and/or contro] of Defendants.

. ,
30. During the course of the surgery performed by Defendants on September 16,

7

1997, Defendant Dr, Thomas and/or Defendant Dr. Kotch and/or their agents, servanis,

employees and/or ostensible agents injured the left femoral nerve of Plaintiff Deborah

Dougherty. =

31, Asthe direct and proximate result of the negligence and carelessness of the

defendants herein, Plaintiff Deborah Dougherty suffered and continues to suffer severe

complications, including but not limited to njury to her left femaral nerve 108 leg vnin,

weakness, burning, numbness, swelling, temperature sensitivity, lower back and right leg pain

4-
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and decreased mobility, which complications have resulted in the damages and losses described

below.

32.  The negligence and carelessness of Defendant Dr. Thomas consisted of the

following:

a). applying and prescribing inadequate and/or inappropriate methods,

techniques or procedures during the course of the surgery;

b). failing to employ timely, adequate and appropriate techniques and

procedures during the course of the surgery;

e). performing the surgery in such a manner as to cause injury to Plaintiff's

left femoral nerve;

d). failing to properly identify, delineate, dissect and otherwise safeguard

Plaintiff’s left femoral nerve during the course of the surgery;

e). failing 1o timely consult with appropriate specialists regarding Plaintiff’s
o
condition, diagnosis and treatment;

»
f). failing to implement appropriate alternative therapies or treatments as

7

indicated in this surgical setting;

2). failing to use safe and appropriate equipment and materials during the
~
surgery;
h). failing to properly monitor Plaintiff’s condition during the surgery;
i). failing to monitor the use of equipment and materials used during the
conrse of the syraery to ingure that it did not inlure Dlaintiffe 1of famaral nemes
-5.
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J). failing to properly instruct her agents, servants, employees and/or
ostensible agents in the appropriate use of surgical equipment and proper surgical technique;
k). failing to act in accordance with the appropriate standards of surgical

care;

I). failing to act in accordance with the appropriate standards of
gynecological surgical care;

m),  failing to act With the requisite surgical skill in the performance of the
surgery; and

n). failing to oversee all persons under her‘supervision who provided care
and assistance in the surgery.

33.  The negligence and carelessness of Defendant Dr. Thomas was a direct and

proximate cause of the injuries and damages that Plaintiffs Deborah Dougherty and John

Dougherty have suffered and will continue to suffer in the future as more particularly described
;
herein.

34, The negligence anld carefessness of Defendant Dr.fKotch consisted of the
following:
a). applying and prescribing inadequate and/or inappropriate methods,
techniques or procedures during the course of the surgery;

b). faéling‘to empioy timely, adequate and appropriate techniques and

procedures during the course of the surgery;

o sorinprving the sorpory Inoonch ooy 15 1 pme iniury jo Plalnd

left femoral nerve;

4

RAYNES McCARTY BINDER ROSS & MUNDY ATTORANEYS AY LAW




d). failing to properly identify, delineate, dissect and otherwise safeguard

Plaintiff's left femoral nerve during the course of the surgery;

e). failing to timely consult with appropriate specialists regarding Plaintiff’s

condition, diagnosis and treatment;

f).  failing to implement appropriate alternative therapies or treatments as

indicated in this surgical setting;

g)- failing to use séfe ard appropriate equipment and materials during the
surgery;

h). failing to properly monitor Plaintiff’s colldition during the surgery;

). failing to monitor the use of equipment and materials used during the

course of the surgery to insure that it did not injure Plaintiff’s left femoral nerve;
12 failing to properiy instruct her agents, servants, employees and/or

ostensible agents in the appropriate use of surgical equipment and proper surgical technique;
k). failing to act in accordance with the appropriate standards of surgical

v
care;

1). failing to act in accordance with the appropriate standards of
gynecological surgical care;

m).  failing to act with the requisite surgical skill in the performance ofthe
surgery; and

n). failing to oversee all persons under her supervision who provided care

-
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35. The negligence and carelessness of Defendant Dr. Kotch was a direct and
proximate cause of the injuries and damages that Plaintiffs Deborah Dougherty and John
Dougherty have suffered and will continue to suffer in the future as more particularly described
herein,

36. The negligence and carelessness of Defendant Suburban OB/GYN. Inc.. by and
through its agents, servants, employees and/or ostensible agents, consisted of the following:

aj. applying and prescribing inadeguate and/or inappropriate methods,
techniques or procedures during the course ;}fthe surgery;

b). failing to employ timely, adequate and appropriate techniques and
procedures during the course of the surgery;

). performing the surgery in such a manner as to cause injury to Plaintiff's
left femoral nerve;

d). failing to properly identify, delineate, dissect and otherwise safeguard
Plaintiff's left femoral nerve during the course of the surgery:

e). failing to timely consult with appropriate épeciaiists regarding Plaintiff’s

conditior, diagnosis and treatment:

f). failing to implement appropriate alternative therapies or treatments as

‘4

indicated in this surgical setting;

g). failing to use safe and appropriate eguipment and materials during the
surgery;
h). failing to properly monitor Plaintife annditinn during the cirppeey
-8-
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1), failing to monitor the use of equipment and materials used during the
course of the surgery to insure that it did not injure Plaintiff's left femoral nerve:

1) failing to properly instruct its agents, servants, employees and/or
ostensible agents in the appropriate use of surgical equipment and proper surgical technique;

k). failing to act in accordance with the appropriate standards of surgical

care;

1. failing to act in accordance with the appropriate standards of

gynecological surgicai care;

m).  failing to act with the requisite surgical skill in the performance of the
surgery;

n. failing to oversee al persons under its supervision who provided care
and assistance in the surgery;

o). failing to oversee al} persons who provided medical and nursing care and
treatment during the suirgers/;

p). failing to éroper!y supervise and/or instruct its partners, joint venturers,
agents, ostensibie agents, servants and/or empioyees and/or those providing medical care and
treatment to Plaintiff Deborah Dougherty;

q). failing to select and retain competent gynecological surgeons and
operating room staff:

r). failing to provide competént, trained and experienced care and

rmanagement to persons, including Plaintiff Deborah Doughertv. who sought such mediral rare-

'
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5). failing to previde the necessary personnel and equipment to care for and
treat Plaintiff Deborah Dougherty:

t). failing to institute appropriate policies and procedures for the
performance of the surgery to ensure the quality of care to its patients. including Plaintff
Deborah Dougherty; and

u). falling to adhere to any such policies and procedures that did exist
regarding the performance of the surgery on Deborah Dougherty.

37.  The negligence and carzlessness of Defendant Suburban OB/GYN, Inc., by and
through its agents, servants, employees and/or ostensible age‘nts, was a direct and proximate
cause of the injuries and damages that Plaintiffs Deborah Dougherty and John Dougherty have
suffered and will continue to suffer in the future as more particularly described herein.

38.  The negligence and carelessness of Defendant Women's Health Source, P.C., by
and through its agents, servants, employees and/or ostensible agents, consisted of the following:

a). applying and prescribing inadequate and/or mappropriate methods,
techniques or procedures during the course of the surgery;

b). failing to employ timely, adequate and appropriate techniques and
procedures during the course of the surgery;

c). performing the sufgery in such a manner as to cause injury to Plaintiff’s

ieft femoral nerve;

d). failing to properly identify, delineate, dissect and otherwise safeguard

wm - . . . -~

-10-
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e). failing to timely consult with appropriate specialists regarding Plaintiff's

condition. diagnosis and treatment;

f). failing to implement appropriate alternative therapies or treatments as

indicated in this surgical setting;

g). failing to use safe and appropriate equipment and materials during the
surgery,

h). failing to properly monitor Plaintiff’s condition during the surgery;

i). failing to monitor the .use of equipment and materials used during the

course of the surgery to insure that it did not injure Plaintiff's left femoral nerve;

1. failing to properly instruct its agents, servants, erhpioyees and/or
ostensible agents in the appropriate use of surgical equipment and proper surgical technique;

k). failing to act in accordance with the appropriate standards of surgical
care,

1. failing to act in accordance with the appropriate;_ﬁ_standards of
gynecological surgical care,

m).  failing to act with the requisite surgical skiil in the performance of the
su.rgery;

n). failing 10 oversee all persons under its supervision who provided care

and assistance in the surgery;

) failing to aversee ali persons who provided medical and nursing care and

treatment durine the surgers

<11-

RAYNES McCARTY BINDER ROSS & MURNDY ATTORNEYS AT Law




p). failing to properly supervise and/or instruct jis Partners. joint venturers.
agents, ostensible agents, servants and/or emplovess and/or those providing medical care and

treatment to Plaintiff Deborah Deugherty;

q). failing to select and retain competent gynecological surgeons and
operating room staff:

T). failing to provide competent, trained and experienced care and
management to persons, including Plaintiff Deborah Dougherty, who sought such medical care;

s). failing 1o provide the necessary.personnel and equipment to care for and

treat Plaintiff Deborah Dougherty;

t). failing to institute appropriate policies and procedures for the
performance of the surgery to ensure the quality of care to its patients, including Plaintiff
Deborah Dougherty; and

u). failing to adhere to any such policies and procedures that did exist
regarding the performémcé of the surgery on Deborah Dougheny;ﬁ

39. The negligence and carelessness of Defendant Wromen’s Health Source, P.C., by
and through its agents, servants, employees and/or ostensible agents, was a direct and
proximate cause of the injuries and damages that Plaintiffs Deborah Dougherty and john

Dougherty have suffered and will contisive 1o suffer in the future as more particularly described

herein.

40. The negligence and carelessness of Defendant Crozer-Chester Medical Center,
by and through its agents, servants. employees and ostensible apente conainied of e
following: \
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ay. applying and prescribing inadequate and/or inappropriate methods.
techniques or procedures during the course of the surgery;
b). failing to employ timely, adequate and appropriate techniques and

procedures during the course of the surgery;

c). performing the surgery in such a manner as to cause injury to Plaintiff's

left fernoral nerve;

d). failing to properly identify, delineate, dissect and otherwise safeguard

Plaintiff’s left femoral nerve during the course of the surgery;

e). failing to timely consult with appropn’aie specialists regarding Plaintiff’s

condition, diagnosis and treatment;

. failing to implement appropriate alternative therapies or treatments as

indicated in this surgical setting;

g). failing to use safe and appropriate equipment and materials during the
surgery,

h). failing to properly moniter Plaintiff’s condition during the surgery;

1}, failing to monitor the use of equipment and materials used during the

course of the surgery to insure that it did not injure Plaintiffs left femoral nerve;
i) failing to properiy‘instruct its agents, servants, employees and/or
ostensible agents in the appropriate use of surgical equipment and proper surgical technique;

k). failing to act in accordance with the appropriate standards of surgical

care:

13-
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1. failing to act in accordance with the appropriate standards of

gynecological surgical care;

m).  failing to act with the requisite surgical skill in the performance of the

Surgery;

n). failing to oversee all persons under its supervision who provided care

and assistance in the surgery;

0). failing to oversee all persons who provided medical and nursing care and
treatment during the surgery;

B failing to properly supervise and/or instruct its partners. joint venturers,
agents, ostensible agents, servants and/or employees and/or those providing medical care and
treatment to Plaintiff Deborah Dougherty;

q). failing to select and retain competent gynecological surgeons and

operating room staf¥;

r). failing to provide competent, trained and experienced care and
management to persons, including Plaintiff Deborah Dougheﬂy,{ who sought such medical care:

s). failing to provide the necessary personnel and equipment to care for and
treat Plaintiff Deborah Dougherty;

t). failing to institute*appropriate policies and procedures for the
performance of the surgery to ensure the quality of care 10 its patients, including Plaintiff
Deborah Dougherty; and

ul. failing to adhere to any such policies and procedures that did exist

regarding the performance of the surgery on Deborah Dougherty.

-14-
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41, The negligence and carelessness of Defendant Crozer-Chester Medical Center.
by and through its agents. servants, emplovees and ostensible agents, was a direct and
proximate cause of the injuries and damages that Plaintiffs Deborah Dougherty and John

Dougherty have suffered and will continue to suffer in the future as more particulariy described

herein.

COUNT I

42, Plaintiffs Deborah Dougherty. and John Dougherty incorporate by reference the
above paragraphs as if fully set forth herein at length, 4

43.  As the direct and proximate result of the negligence and carelessness of the
Defendants, as described in the foregoing paragraphs, Plaintiff Deborah Dougherty sustained
severe and disabling injuries, including but not limited to injury to her left femoral nerve, left
leg pain, weakness, bumning, numbness, sweliing, temperature sensitivity, lower back and right -
leg pain and decreased mobiiity.

44, Asthe direct and broximate result of the negiigenc'e and carelessness of the
Defendants, as described in the foregoing paragraphs, Defendants increased the risk that
Plainuff Deborah Dougherty would suffer the harm, injuries and damages that she has incurred.

45, As the direct and proxima'fe resuit of the negligence and carelessness of the
Defendants, as described in the foregoing paragraphs, Plaintiff Deborah Dougherty has in the
past and may in the future be required to undergo medical care and treatment, surgeries and

st ared lone

hosnitalizations that ntherwice would have heon neneeeceare all 1 her areat detriment and
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36. As the direct and proximate result of the negligence and carelessness of the
Defendants. as described in the foregoing paragraphs. Plaintiff Deborah Dougherty has incurred
in the past and may in the future incur substantial expenses for medical care and treatment that
otherwise would have been unnecessary, to her great detriment and loss.

47. As the direct and proximate result of the negligence and carelessness of the
Defendants, as described in the foregoing paragraphs, Plaintiff Deborah Dougherty has in the
past and may in the future sustain a ldss of earnings and earning capacity. all to her great
detriment and loss.

48, As the direct and proximate result of the negligence and carelessness of the
Defendants, as described in the foregoing paragraphs, Plaintiff Deborah Dougherty has in the
past and may in the future be unable to atténd to her usual daily activities, occupations and
avocations, all to her great detriment and loss.

49. As the direct and proximate result of the negligence and carelessness of the
Defendants, as described in:the foregoir__}g paragraphs, Plaintiff Deborah Dougherty has suffered
in the past and may suffer in the future grievous physical pain, méntal anguish and emotional
upset and suffering, disfigurement, humiliation, inconvenience and loss of life's pleasures,

WHEREFORE, Plaintiff Deborah Dougherty claims of Defendants, and each of
them, both jointly and severally, an amotint in excess of the jurisdictional amount requiring

arbitration referral pursuant to the local rules of Delaware County.

-16-
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COUNT {1
50. Plaintiffs Deborah Dougherty and John Dougherty Incorporate by reference the

above paragraphs as if fully set forth herein at length,

51, Asthe direct and proximate result of the negligence and carelessness of the
Defendants as described in the foregoing paragraphs, Plaintiff John Dougherty, as the hushand
and partner of Plaintiff Deborah Dougherty, has been deprived of the society, companicnship,
consortium and services of his wife and will be so deprived for an indefinite time in the future,

WHEREFORE, Plaintiff Deborah Dougherty claims of Defendants, and each of

them, both jointly and severally, an amount in excess of the jurisdictional amount requiring

arbitration referral pursuant to the local rules of Delaware County.

COUNT III

52. Plaintiffs Deborah Dougherty and John Dougherty incorporate by reference the

above paragraphs as if fully set forth herein at length.

53. Defendant Dr. Thomas and/or Defendant Dr. Kotch and/or her or their agents,
servants, employees and/or ostensible agents failed to advise Plaintiff of the risks, alternatives
and complications of the surgery performed on Plaintiff Deborah Dougherty on September 16,
5 1967.

/ 34. Defendant Dr. Thomas and/or Defendant Dr. Kotch and/or her or their agents,

[ servants, employees and/or ostensible agents failed to obtain the informed consent of Plaintiff

Deborah Dougherty pricr to performing surgery on her on September 16,1997,

-17-
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Defendant Dr. Thomas and/or Defendant Dr. Kotch and/or her or their agents,

oy
Ly

servants, employees and/or ostensible agents committed a battery upon plaintiff Deborah
Dougherty.

WHEREFORE. Plaintiffs Deborah Dougherty and John Dougherty claim of
Defendants Gailvn B. Thomas. M.D., Suburban OB-GYN, Inc., Crozer-Chester Medical Center
and Women's Health Source. P.C., and each of them, both jointly and severally, a sum in an

amount in excess of the jurisdictional amount requiring arbitration referral, plus interest and

costs of suit,

RAYNES,;McCARTY, BINDER, ROSS & MUNDY

Wﬁ%

Apthur G. Raynes

James C. King

1845 Wainut Street, Suite 20(}0
Philadelphia, PA 19103

(213) 568-6190

Attorneys for Plaintiffs,
Deborah and John Dougherty
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VERIFICATION

I, Deborah Deugherty, state that I am a Plaintiff in this action; that [ am
acquainted with the facts contained in the foregoing Complaint; that the facis contained therein
are true and correct to the best of my knowledge, information and belief; and that this
statement is made subject to the penalties of 18 Pa. C.S.A. § 4904 relating to unsworn

falsification to authorities.

Wpbned ﬂpm/

Deborah Dougherty




VERIFICATION
I, John Dougherty, state that I am a Plainuiff in this action; that I am acquainted
with the facts contained in the foregoing Complaint; that the facts contained therein are true
and correct to the best of my knowledge, information and belief; and that this statement is
made subject to the penalties of 1% Pa. C.S.A.. § 4904 relating to unsworn faisification to

authorities.

Cleton L cuug fm:rff

Jo‘pn Dougherty



FORM A - PLEASE PROVIDE EXPLANATIONS TO SECTION I "YES" ANSWERS ON THIS FORM

STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
APPLICATION FOR LICENSURE - PHYSICIAN - MEDICAL DOCTOR, PAGE ONE OF SEVEN

Your Name; GQ/ /C/ A /g 7?4 M’\—ﬂ"g
MEDICAL MALPRACTICE CLAIM {QUESTION 12) You will need TABLE | on Page 3 to complete this section.

Fiease supply the following information regarding each instance of alleged malpractice: This form should be photocopied
and filed out separately for each claim. Additional sheets may be attached i necessary, Please type or print cleariy.

Insurer; P [ (ﬂ s
Claimant Name; /46( e i SWW U OfeA

Description of Alleged Basis(es) of Claim (Allegatibns Only: This does not constitute an admission of fault or
tiability.) See Codes on TABLE |, Page 3. .

Basis Code: T— g 3 Basis Cade;

Basis Code: Basis Code;

Additional Descriptive Information - Please indicate:

1) Patient's condition at point of your involvement;

2) Patient's condition at end of treatment;

3} The nature and extent of your involvernent with the patient: and

4) Your degree of responsibility for the course of treatment in teading to the claim,

Ternn | g bon {PW uwweﬂ\wg S povitsiesd§
VEC . ol olediNeoo, . E—M~M&&V&qﬁmm
0 J S ‘
@icovnloned T ol Lot i, S JL?LQ-Pc:? AN
bz cbai o p Pfé—mus ?v\\}uwjf‘ I ey
1to oo iy ) g;f) Ll/t/’[ C A Ot Ry f‘@,q

. J ‘ s
‘N-%?@O 245t Q:—? (_? AS\/ f‘t«_o &Wi \/‘é?«kjr

if the incident resuited in patient's death, indicate cause of death according to autopsy or patient chart:

Incident Location (circle one): T T

01 Emergency Room €2 Labor/Delivery ) C3 Laberatory/X-Ray/T esting 04 Operating Room
0% Qutpatient 06 Patient Room 07 Hospital-Other {8Hospital-Uninown
09 HMO 10 Clinic 11 Nursing Home 12Physician’s Office
13 Walk-In Center 14 Other 15 Unknown

Question 12 continued on next page



. STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
FORM A CONTINUED - APPLICATION FOR LICENSURE - PHYSICIAN - MEDICAL DOCTOR, PAGE TWO OF SEVEN

MEDICAL MALPRACTICE CLAIM {QUESTION 12) CONTINUED

Your Role (circle one):

01 Anesthesiologist 11 PGY 4
02 Primary Care Physician 12PGY 5 h
03 Referring Physician 13 PGY 8
A Ing Physician 14 PGEY 7
G5 Consuitant Specialist 15 Workmen's Compensation Evaluator
06 Surgeon 16 Court Psychiatrist
Q7 Fellow 17 On-Call Physician
08 PGY 1 18 Group PractitionerfPartner
08 PGY 2 19 Other: Specify
10 PGY 3 20 Unknown

Legal Representative {inciude name, address and telephone number):
Name: G o .f% 0 Lj mvwgg

Firm: __ LAY g Lot Ug e * M « G vene , 1 C..
Address:__/ [?Z@if} Um !’.‘é?’t 47«6?@»?‘{7 tr’kﬁa @ﬁﬁ(}é ' M 22D
City, State, Zip: [Zlie 2ryié Y, R (27~ 2aol

Telephone Number: ( 24 S™ )_ 65 S — | o

Indicate Decision, Appeal( SettI;r—nT;@ Dismissal:
if & Court or Arbitration Panel'Hear your case, indicate the following: -

Decision determined by (Check one): Judge Jury Arbitration Pane!

Decision: ' Award:

i your case was appealed, indicate the following: Date Apﬁ%al Filed (Month, Day, Year) I / /
Date Appeal Decided: / /

if your case was setlied, indicate the foilowing:

Settlement amount paid on your behaif: ﬁ) 7T2S i O
Total settlement amount: -H' T2 5 oo

Date of Settlement: (Month, Day. Year} O g / 3 5 / G?C?

Case dismissed against you Against all defendants

Important: In addition to the above information, please attach a copy of the compiaint and final judgment,

settlement and release, or other final disposition of the claim. This information can be obtained from your fegal
representative. ’

Additional information, i any:

Tabie | for Question 12 on the next page



WRIGHT, YOUNG & McGILVERY, P.C.

KEVIN H. WRIGHT
GEORGE L. YOUNG, IR
MICHAEL E. McGILVERY
DENISE L. JULIANA *
MARK R. ZOLFAGHARI
DAVID R. FRIEDMAN *
MARY ELLEN MENZ
MICHAEL A, MULLEN *
MARY GRADY WALSE *
DIANE L. LYNCH
SYLVAN A, SELYA
VINCENT G. GUEST

* Also Admirted New Jersey Bar

Gailyn B. Thomas, M.D.
Women's Health Source
CCMC/ACP Suite 331
#1 Medical Center Blvd.

Upland, PA 19013

ATTORNEYS AT LAW

1400 UNION MEETING ROAD
Suite 228 - P.O. Box 3006

Blue Bell, Pennsylvania 194223006

(215} 654-1400
FAX {215) 654-0540

PLEASE RESPOND TO:
BLUE BELL OFFICE

September 15, 1999

RE: Bowermaster v. Thomas, M.D., et al.
Our File No. 108-134

Dear Dr. Thomas:

PHILADELPHIA OFFICE:
The Widener Building

The Mezzanine - Suite 240
One South Penn Square
Philadelphia, PA 19107
{215} 567-3400

FAX {215) 567-8536

NEW JERSEY OFFICE:
Washington Professional Camipus
S00 Route 168 (Black Horse Pike)
Suire B-3

Tarnersville, NJ 08012-1453
{609) 227-8602

FAX {609) 227-8507

Please allow this letter to fSiEow up my paralegal’s telephone advices to the effect that the
above-captioned matter has been settled for $725,000.00. Therefore, the trial of this case which
was scheduled for October 18" will not go forward.

This matter is now ¢

r and you need concern yourseif with 1t no further, We will forward

a copy of ali closing papers to your attention once they are filed with the Court.

Many thanks for your courtesies throughout the course of this litigation.

GLY/mbb

Very truly yours,

WRIGHT, YOUNG & McGILVERY, P.C.

——
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MARKS, FEINER & FRIDKI p o CoY T2 |
Y MARK S, FRIDKIN, £SO /e
IDENTIFICATION NO, j 745 ATOMEY for Plainrise s
500 STEPHEN GIRARD B pins
21 SOUTH 127 STRER T
CHILADELPHIA, PENNSYLyANA 10} 07
(215)563.7883

‘\M

BRIANNA BOW'TEKMASTER. & minor by : COURT or ¢ OMMON PLEAS
her parents and Raturel guardiaps, KAREN :

BOWER"‘VIASTER and : DELAWARE COUNTY
WILLIAM BOW ERMASTER, and :

KAREN BOWERMASTER and

WILLIAM BOWERMASTER, in their

own right

GAILYN THOMAS, M.D., SUB URBAN
OB-GYN, LTD. And

CROZER CHESTER MEDICATL :
CENTER : ) N

O
O
A
140
SO

>
<

t

ORDER

2,

ASDNOW, 10 wit 1is 2 Bay ot W/{»{ + 2000, upon considerarion
of the withip Petition To Compromise Minor’s Claim, it is herebu ORDERED angd
DECREED thar

I8 The seulemen: I compromise of the above Cas¢ in the gross sum o
5723.000.00 {s approved.

2, The creation of 5 rust for the henefit of Brianna Bowermaster iy Sihstantiafl.
the sama fremn S ae Fanpir A IIET€10, of which The Trus: Company of Lehigh
Valley will serve as the iniria] Corporate Trustee and Karen Bowermasier wil) SeTVe as the

initial Individyal Trustes, is approved,

MARKS, FEINER & FRIDKIN

AA_M_%._A__L‘._Mﬁ_M_‘m__
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3. That distribution is to be made as follows:
GROSS AMOUNT OF SETTLEMENT: §725.000.00
TO: MARKS, FEINER & FRIDKON, P.C. S 17,827.37

Reimbufsemem of Costs
TO:  MARKS, FEINER & FRIDKIN, P.C.-FEE $176,793.16
25%, of Net Settlement

TO: THE TRUST COMPANY OF LEHIGH VALLEY,
CORPORATE TRUSTEE , AND KAREN
BOWERMASTER, INDIVIDUAL TRUSTEE,

TO BE HELD PURSUANT TO THE TERMS OF

THE AFORESAID DECLARATION OF TRUST $530,375.47
4, In order to effectuate “he Declaration of Trust for the Benefit of Brianna

Rowermmaster, Karen Bowermaster and Mark S. Fridkin, Esquire are hereby specifically
authorized to withdraw any and a1l monies from the following accounts to he distributed 1n
accordance with this Order:

First Union National Bank Acct £1010003244416 $90,625.00

Sovereign Bank Acct, #1961042338 $90,625.00
Patriot Bank | Acct #3300552741 $50.625.00
First Trust Bank Acct. #60061987803 $60,625.00
National Penn Bank Acct. #0415685 $90,625.60
PNC Bank Acct, #900657164 $90.625.00
Kevstone Savings Bank Acct. #035500134 $90.625.00
American Bank Acct, 100010923 59062500 7
Total: $723,000.00 t\

MARKS, FEINZR & FRIDKIN

¥ = -
€ i
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TOR AND IN CONSIDERATION of paymet: of the pLURorY PRIAZY COVEraEs Vit of Grailyn Thernath,
M.D. parsuat 1 {he provisions af the Penm"y}vaaiai’mpcz‘q and Casualty Insurance Guaranty At and for
o [TOMISS of pryment in £ ameunt of $525,000 marde by e wirgicel Drofessione) Libility Camstrophe
Loss Famd, the endersigned do fully releare and dissharg® Gaityn Themas, M.I3., Suburan Assoctates, e
Madiral Professionsl Lizsility Carasirophe LOSS Tand, all cther QETBons, associations and corpotations
whather or nat naraed harsiz, sl heirs, execions. aAminiStratoss, SUCEBESCLS, assigns and InamE. end
{hair respactive 2EENL gapvaqts and sMElRYFeR fro any or 4]l CRUKEE of aztion, claims wnd demuends of
whetsoeves kind ot gecount of all knowm and unknown injuries, Josses and damages allegedly gugtained oY
e undessigned aad, specifisally, o 639 < sins o feindets ot sole Hsbilisy, conuemian findertnity of
pherwice as & result of, eeising from, of in my way constectzd with 21l megdizal professional healts care
cervices rendersd Y the 2bove nEmed Hualth Care Providers, and on azcount of which Legal Action was
imamizoted by the andersizasd in the Court of Common Fleas of Deleware, Cou PA, Dogkstl No, 563544,

Al sums &% forth hersin consinaes dar qes an aesount of physieal injusics =nd sickness, withil the
maaning of Section 104(2)(2) of the Taternal Revenue Code of 1986, a6 arpended. The yndarsigned does

pnderstand, sno IRECT that the acCceTHES of said sum is in full accord and satisfaction. of 2 dispest slal . —3~

and et the payment of said summ Js ot 20 odmission of liebility by 22¥ party named herein.

It is yndersteod and agreed ther the HIREsY snsurer for Gallyn Thomas, MD. was FIC Insurance Groug. Inc.,
which has beell declarsd insalvent and that e Pennsylvania nge:;.y and Casuelty Insurancd Gueranty-
Assosiation Ras becamne e STEUaTY primary Lpsures for Crilyn Thowmas, M. The mnowtio be paid by
the Permsylvania Proparty end Casuslty Ipsurance Guaranty Association 13 gubject to "Nonp-tuplication of
Rezovary” (40 P8, £651,1817(@0 which sontes; "ARY PEEOR havisg 2 claim wngdsT ¥4 spaugance policy shell
bYe ramured W0 exhauet first his g qnder such palicy, Fer pusposes of thig section, & claim wnger an
ingurance policy sball inclnds & claim under AY kind af inUrance, whather it I¢ & first-party oF third party

clzim, and shall inglude, without Yimitation, accidens and health Insurancs worksr's compenzalion, Eio=

Ceoss and BIUe Shield gnd i othes coverage’s CXEpt policies of an insolvent iHsures. Amy amonnt paysite

on = covered claim under this et shall be reduced by the arhount of seeavery under other insuranes.”
Theretors, M undersigned herehy agrest 10 BECEEL fae srergiory primary 1t of Gallyn Thomas, MDD

subiect 10 We oty put visons B he T o fpennie Tronerty and Casualry Ingirencé Craaranty Association
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invalid or if no recovery fias been reselved by the undergigned under any other palicy of insurance for
damages ¢leimed in the legal action noted above, the indersiprad raserves the ripht 1o seek full recovery of
the primary limit of Gailyn Thomas, MD. exchugvely from the Pannsylvania Property end Casualy
Insurance Guaranty Association, which is stamorily and exclusively lishle for said amsont, The
mdarsigned, thelr heirs, exscuiars, successors and assigns hereby ugres to scek or sotops no further paymnen:
ot compansation fom the Medical Professional Lishility Catastraghe Loss Fund, other than thar stared in
paragraph 1 of this pelease.

I §s exprassly undetstood 2nd agreed that this relaase and sstrlement is intended 1o cover and does covar nat -
only all naw known injumes, losves and damages, but apy further injuriag, losses and demages which arise
from, or are related 16, the occurrence sot forth in the Leye] Action noted sbove,

The undersipned hereby agraes, on hisher/their bahalf and on behalf of my/anr hairs, executors, Successors
and/er assigns, to satisfy any and alf lions thar have been a3seried and/or which conld ba or may be assened
{ar reimbursement of Ay medisal bepefits or athey benafits provided o me‘uudmig.ued oy a third parny as
= regult of she injuties slaimed in the Lagal Action referenced herein, Addiiopally, the undersigned heceby

_ ngrees, ofy histherftheir hehalf and on behalf of my/our haim, executors, suceessors andfor asgigns, 1o

indemnify and save forsver harmless the Relsasess narded jn this docurment from and against any and all

clatps, demands or actions, known or ymknown, made agaioyt the Relegszes by eny person or entity on

account of, or it any manner relatad te- ot anisitg from the Legal Action hoted ahove,
It the eveat coust approval is required for the settlemant, compremise or tesolation of this claim, this
settlement i conditionsd vpor plamyl} nndertaking eny and all necessary actjon W obtain same.

F this settlataont is svar datermrinad by any comtt to be withowt effect becauss same nesessary cowrt approval |
was not obtatned, or If the released parties ars subjecrad to further Jegal action ar claim which could not have

bezn instituted or presemed hacé proper vourt epproval besp oblained by plaintff, thea pluiakff wiil |
indernnify the zeleased parties for amy future loss, cost of sxpenze, inchuding but not fimited to, reasonable

attarmey's fess for defending, litigating md sseling any such claims or actior, and for any judgment resulting ; .

from any such claim ar action, ;
?
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cr oral understandings or sgreements, directly of indirectly, connected with this refesse and sattlement, thas
are not incorporated hezein, Thls agreemen: shall be binding upos and inure to the suceassors, zasigns, heirs,
exseutors, administrators, and legal represantatives of the respective partes hereto,

1t is fuily understosd and agreed that the amount promised 1 be paid by the Mediea! Profagsional Liakility
Catastrophe Loss Fund shall not become payablz unti] December 21, 1999,

3 is forther understood and agreed and madz part hersof, that the mndersigned, their famlly and
representatives and thelr attomey(s) shell not comment, cither diractly or indirectly, on any aspect of this

o '

14,

case or sertlemnent 1o any mamber of the news medis, or in any way publicize or cause 1o be publicizad in
any hews or commmunications media, including but not limited ta newspapers, Magarines, joumals, radio,
levision, on-line camputer systams and [aw-yalared publicatinns, the faers of this case, the sxistznce of this
setlement and the (ezms.and conditions of this setdement. Jf the undersigned, their family, representasives
and/or anorney(s) file any conr: document(s) ideqtifying the terms and/or conditions of this setdemen, they
shall request that the court immediately seal sush docu!ﬁm(s) and toke whatever reasonable steps are
nesgsgary 1o sezk to asgure that such document(s) sve not accessible or diclosed to anyane, This paragruph
is intended 1o become pert of the consideration for settiement of this claim,

THE UNDERSIGNED HEREBY DECLARES that the terms of this ssttlemant havs been completely rmad:
and thar they have discussed the terms of this sertlernent with jagal counse! of thelr choice; and said terms

" are fully onderstoed and yoluntanily accaped for the purpose of making a fiull and final compromize

adjistment and settlement of ary and all claims oo acconnt of the infurizs and damages sbove.mentionsd,

and for the expres purposs of precluding forever any forther or additional suits arieing out of the aforessid

claims.
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IN WITNESS WHEREOF. T hove hersurmo set my hand and szal thi 3 [ Y day of

o Lel. 23 :'532_49, a1 papi’
-l

AE 30,1399 T3TE

Ukt cap

1999,

1118

=
B
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@W : it (SEAL)
Koren Bawermastor, Individually and Pareft and Napural
Guardinn of Brianns Bowermaster, s Minar

0L Lp 3174 )

Soctal Sceunty Number

(‘ﬂl Co ‘“;“-_“ (-2\ . X
TN T
William Rewermaster, Individually and Parent and Nanra!
{Fuarding of Brianne Bowermeeter, & Minor

03534 6535

Social Security Number, . .

!

Witness
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ASSESSMENT OF

DAMAGES HEARING IS REQUIRED

JURY TRIAL DEMANDED

TESTTTARY L 8 188 S
- RS R 4 —— :

MARKS, FEINER & FRIDKIN, P.C.

gy: MARK 5. FRIDKIN

IDENTIFICATION No. L7462 ATTORNEY FOR
800 STEPHEN GIRARD BUILDING

2% 8. 12th STREET

PHILADELPHIA, PENNSYLVANIA 19707

t215) 563-7888
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1
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Plaintiffs

el
o

T BRIANNA BOWERMASTER = mirnor,
by her parents and natural
guardians, KAREN BOWERMASTER
and WILLIAM BOWERMASTER, and
KAREN BOWERMASTER‘and WILLIAM
BOWERMASTER in their own right
22 Chester Pike
Ridley Park, PA 19078

VS, - -
GAILYN THOMAS, M.D.
130 Chester Pike
Ridley Park, PA 19078

and
SUBURBAN ASSOCIATES
130 Chester Pike
Ridley Park, PA 19078

and
CROZER-CHESTER MEDICAL CENTER
15th and Upland Avenues
Upland, PA 19013

Delaware County

COURT OF COMMON PLEAS
CIVIL TRIAL DIVISION

TERM,

w Ql-3940

MAJOR JURY

COMPLAINT IN CIVIL ACTION

(Personal Injury - Medical Malpractice)

NOTICE

You have baen sued in court. If you wish to defend againat the
claims gat forth in the following pages, you must taks action
within twanty (20} days after this complaint and notica are
sarved, by antering a written Bppaarance paracnaily or by
attomey and filing in writing with the court your defenses or
objections to the claims set forth against you. You ara warned
that if you fall 10 do so the cane may proceed without you and a
judgment may be antered against you by the court without
further natice for any money ctalmed in the complaint or for any
other claim or reilef raquested by the plaintiff. You may lose
maoney or property or other righta important ta you.

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE.
IF YQU D0 NOT HAVE A LAWYER QR CANNGT AFFORD ONE,
GO TO OR TELEPHONE THE OFFICE SET FORTH BELOW 10
FIND OUT WHERE YOU CAN GET LEGAL HELP.

PHILADELPHIA BAR ASSQCIATION
LAWYER REFERRAL AND INFORMATION SERVICE
One Raading Cantar
Philadelphia, Pennsylvania 19107
Telaphonw: 215-238-1701

AVISC

Le han demandado & usted en is corte. $i usted Guiste

dafencerse de estas demsndas expuestas en fas péginns
siguientes, ustad tiene veinte {20) dlas de plazo al partir da la
facha de la demanda y la notificacidn. Hace faita agentar una
comparssencia ascrita o an parsona o con un shogado ¥ entragar
& la corte en forma escrita sus defenses o sus objeciones a ias
dermandas en contrs de su parsons, Sea avisado que Bi usted no
sa deflende, ia corte tomard madidas y pueds continuar la
dernanda an contra suya sin pravio avise ¢ notificacién.
Ademds, ls corts puede dacidic a favor del dernandante ¥
requisre que usted cumpla con todas las provisionas da esta
demanda. Ustad pueds perder dinero o sus propiedadas u otros
derachas importantes para usted.
LLEVE ESTA DEMANDA A UN ABOGADC INMEDIATAMENTE.
SI NO TIENE ABOGADO Q S| NO TIENE EL DINERG SUFICIENTE
DE PAGAR TAL SERVICIQ, VAYA EN PERSONA O LLAME POR
TELEFONQ A LA OFICINA CUYA DIRECCION SE ENCUENTRA
ESCRITA ABAJO PARA AVERIGUAR DONDE SE PUEDE
CONSEGUIR ASISTENCIA LEGAL.

ASOCIACIGN DE LICENCIADOS DE FILADELFIA
SERVICIO DE REFERENCIA E INFORMACION LEGAL
One Reading Centar
Fifadeltia, Pennsylvanis 13107
Telatona: 215.228-1701

wd e



MARKS, FEINER & FRIDKIN, P.C.
sv:MARK 5. FRIDKIN

TDENTIFICATION NO. 17462

BO4 STEPHEN GIRARD BUILDING

21 S5, 12th STREET

PHILADELPHIA, PENNSYLVANIA 19107
{215) 563-7a88

ASSESSMENT OF DAMAGES HEARING IS REQUIRED
JURY TRIAL DEMANDED

TITETITN MY MR G ig@g‘

atToAansy For Plaintiffs

Delaware County

BRIANNA BOWERMASTER, & minor,
by her parents and natural COURT OF COMMON PLEAS
guardiang, KAREN BOWERMASTER CIVIL TRIAL DNDIVISION

and WILLIAM BOWERMASTER, and
KAREN BOWERMASTER and WILLIAM
BOWERMASTER in theilr own right TERM,

22 Chester Pike

Ridley Park, PA 19078

vs.
GATILYN THOMAS, M.D.
100 Chester Pike

Ridley Park, PA 19078

and
SUBURBAN ASSOCIATES
100 Chester Pike

Ridley Park, PA 19078

and

w Y. 2a40

' MAJOR JURY

CROZER~CHESTER MEDICAL CENTER
15th and Upland Avenues

Upland, PA 19013

COMPLAINT IN CIVIL ACTION

(Personal Injury - Medical Malpractice)

1. Plaintiff, Brianna Bowermaster, a minor by her parents and

natural guardians Karen Bowermaster and William Bowermaster, and

Karen Bowermaster and William Bowermaster each in their own right

residing at 22 Chester Pike, Ridley Park, PA 19078.




2. Defendant, Gaillyn Thomas, M.D., is a medical doctor,
licensed to practice medicine in the Commonwealth of Pennsylvania,
wlith offices located at 100 Chester Pike, Ridley Park, PA 1S078.

3. Defendant, Suburban Assoclates, is a medical association,
licensed to do business in the Commonwealth of Penneylvania, with
its offices located at 100 Chester Pike, Ridley Park, PA 19078.

4. Defendant, Crozer-Chester Medical Center, is a hospital,
open to the public, operated ang controlled by the said hospital
for treatment of persons injured and sick, for consideration paid
to it, located at 15th and Upland Avenues, Upland, Pa 19013.

5. At all times material hereto, defendant, Gailyn Thomas,
M.D., acted as the agent, servant, and/or employvee of defendant,
Suburban Associates, Or appeared to act as the agent, servant,
and/or employee of defendant, Suburban Asscociates, and was acting
within the course and scope of her employment. -

6. At all times material hereto, defendant, Gailyn Thomas,
M.D., acted as the agent, servant, and/or employee of defendant,
Crozer-Chester Medical.Centrer, or appeared to act as the agent, .
servant, and/or emplovee of defendant, Croze{jcﬁéster Medical
Center, and was acting within the course and séope of her
employment .

7. At all times material hereto, defendant, Suburban
Assoclates, acted as the agents, servants, and/or employeas of
defendant, Crozer-Chester Medical Center, or appeared to act ag the
agent, servant, and/or workmen of defendant, Crozer-Chester Medical
Center, and was acting within the course and scope of their
enployment ,

8. ALl of the acts alleged to have been done or not to have




been done by the defendants, were done or not done by gaid
defendants, their agents, servants, workmen, and/or employees,
acting within the course ang scope of their employment with and/ocr
on behalf of said defendants.

9. ©On or about February 16, 1995, plaintiff, Xaren
Bowermaster, was =a patient of the defendant hospital,
Crozer-Chester Medical Center, for the purpose of delivering a
baby, minor plaintiff, Brianna Bowermaster, at wﬂiéﬁ time the
plaintiffs came under the care of the aforesaid defendant doctor.
During delivery of minor plaintiff, Brianna Bowermaster, defendant,
Gailyn Thomas, M.D., applieqd improper techniques causing excessive
twisting and force during the course of the delivery. As a result
©f the negligence, éareiessness, and malpractice of the defendantsy
and each of them, their agents, sepyants, workmen, and/or
enployees, the minor plaintiff was cauSed to suffer seQ;re and
permanent injuries as hereinafter more specifically set forth.

10. The negligence, carelessness and malpractice of the

defendants, and each of them jointly and/or severally, consisted.
of the following: o

(a) failing to regard the rights, safety and position of
the minor plaintifs;

(b) failing to observe the standards of skill and care
commenly excercised by doctors and hospitals in like clircumstances:

(c) failing to use Proper procedures and techniques in
the delivery care and treatment of the minor plaintifr;

(d}) failing to broperly monitor labor and delivery:

(e} failing to use the proper techniques during labor and

delivery;

O e T .




(£) using improper twisting and excessive force 850 as to
cause the injuries to minor plalntifsf;

(g) causing a humeral fracture to minor plaintiff during
delivery;

(h) causing nerve damage to minor plaintiff during
delivery;

(1) causing minor plaintiff to suffer Horner's syndrome;

(3} failing to perform an episiotomy and/or a
proctoepisiotomy during delivery which was necessary to.prevent
shoulder dystotia;

(k) falling to make a proper and prompt inquiry into the
treatment and care to the minor plaintiff when defendants'
carelessness and negligence was or should have been discovered by _
them;

(1) failing to propérly manage plaintiff's shoulder
dystocia; and

(m) permitting minor plaintiff to be treated and attended
Lo by incompetent and/or inexperienced medical personnel; S

COUNT ONE
BRIANNA BOWERMASTER, a mincr, by her parents ‘and natural guardians,
KAREN BOWERMASTER and WILLIAM BOWERMASTER, Plaintiff v. CAILYN
THOMAS and SUBURBAN ASSOCIATES and CROZER CHESTER
HOSPITAL, Defendants

11. Plaintiff, Brianna Bowermaster, a minor by her parents
and natural guardians, Xaren Bowermaster and William Bowermaster,
incorporates by reference all of the averments contained in
baragraphs 1 through 10 asg fully as though the same were set forth
herein at length.

12. As a result of the negligence, carelessness and

maipractice cf the defendants as aforesaid, the minor plaintiff was




caused to suffer severe and permanent injuries including but not
limited to a fractured humerous of the left arm, right shoulder
dystocia, brachial plexus injuries, and Horner's syndrone.

13. As a result of the aforesaid, minor plaintiff, Brianna
Bowermaster, has undergone great physical pain and mental anguish,
and she will continue to endure this pain for an indefinite time in
the future to her great detriment and loss, inciuding a loss of
life's pleasures.

14. As a result of the negligence, carelessness and
malpractice of the defendants as aforesaid, minor plaintiff,
Brianna Bowermaster, has, and may, and probably will, be obliged to
expend various sums of money for medical care and attention and
medicines in and abput endeavoring to diagnose, treat, and cure
hergelf of her injuries ang disabilities therefrom to her great
detriment and loss. ‘ ) -

15. As a result of the negligence, carelessness and
malpractice of the defendants as aforesaid, minor plaintiff,
Brianna Bowermaster, has been unable to attend to her usual daily-
duties and occupations, and she may and will_pe'unable to attend'to
same for an indefinite time in the future, to her great
detriment and loss.

CCOUNT TWO
KAREN BOQWERMASTER and WILLTIAM BOWERMASTER, in their

own right, Plaintiffs v. GATILYN THOMAS, M.D. and SUBURBAN
ASSOCIATES and CROZER CHESTER HOSPITAL, Defendants

16, Plaintiffs, Karen Bowermaster and William Bowermaster, in
their own right, incorporate by reference all of the averments
contained in paragraphs 1 through 15 as fully as though the same
were set forth herein at length,

17. By reason of the minor plaintiff's injuries, the earnings




VERIFICATION

The undersigned, having read the attached pleading, hereby
verifies that the within pleading is based on information furnished
to counsel, which information hags been gathered by counsel in the
course of thig lawsuit. The language of the pleadéng is that of
counsel and not of the verifier. Verifier verifies thar he/she has
read the within pleading and that it is true and correct to the
best of verifier’s knowledge, information and belief . To the
extent that the contents of the within pleading are that of

counsel, verifier has relied upon counsel in taking this

Verification. If the foregoing contains averments which are
inconsistent in fact, verifier has been unable, after reasonable
investigation, to ascertain which of the inconsistent averments are |
true, but verifier has knowledge or information sufficient to form
a belief that one of them is true. This Verification is made
subject to the penalties of 18 Pa. C.S. 4904, relating to unsworn

falsification of authorities.
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FORM A - PLEASE PROVIDE EXPLANATIONS TO SECTION [Il "YES” ANSWERS ON THIS FORM

STATE OF VERMONT - ROARD OF MEDICAL PRACTICE
APPLICATION FOR LICENSURE - PHYSICIAN - MEDICAL DOCTOR, PAGE ONE OF SEVEN

Your Name: @Q/ Z‘/N/ /Z ﬂ”lM |

MEDICAL MALPRACTICE CLAIM (QUESTION 12) You wiil need TABLE | on Page 3 to complete this section.
Please supply the following information regarding each instance of alleged malpractice: This form should be photocopied
and filled out separately for each claim, Additional sheets may be attached # necessary. Please type or print cleary.

Insurer: PM S’ Lw—[ C’,- . . a/!
ebovels W’\ - H! tel oy ged JST0NG Ui ok e
Claimant Name: (/ny"b ¥ F; { i C’J-{,—_-

Description of Alieged Basis(es) of Claim {Allegations Only: This does not constitute an admission of fault or
liability.) See Codes on TABLE I, Page 3. .

BasisCode: | 5" & gasiscode [ ST 2.

Basis Code: T & ¢ Basis Code:

Additional Descriptive Information - Please indicate:

1) Patient’s condition at point of your involvement;

2} Patient's condition at end of treatment;

3) The nature and extent of your invsivernent with the patient: and

4) Your degree of responsibility for the course of treatment in leading fo the claim,

L Yaw the patis oo POt PoantnA
e Lond jeX wgéﬁ U Aac ’dﬁﬁw Upf“
LAV vohuiad  Jte.ug ool Cote
diche 8. & wel v a oL pm.o;h'w
vkl thee P Luv]; i Cxpm D0 vea M»ﬂ;
pe SPSum G le  For lion peeg npine g Greel
gy’éy&ﬂ:—ﬁ Aet i"if‘é"‘»«j Qo e

[l i

oo

if the incident resuited in patient's death, indicate cause of death according to autopsy or patient chart:

Incident Location (circte one}: .-
01 Emergency Room 0z Labcrm@ 03 Laboratory/X-Ray/T esting 04 Operating Room

05 Outpatient 06 Patient Room 07 Hospital-Other 08kospitai-Unknown
09 HMO 10 Clinic 11 Nursing Home 12Physician's Office
13 Walk-In Center i4 Other 15 Unknown

Question 12 continued on next page



. STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
FORM A CONTINUED - APPLICATION FOR LICENSURE - PHYSICIAN - MEDICAL DOCTOR, PAGE TWO OF SEVEN

MEDICAL MALPRACTICE CLAIM (QUESTION 12) CONTINUED

Your Role (circle one):

01 Anesthesiclogist 11 PGY 4

02 Primary Care Physician 12PGY 5 h
03 Referring Physician 13 PGYE

04 Attending Physician 14 PGY 7

05 Consuitant Specialist 18 Workmen's Compensation Evaluator

08 Surgeon 186 Court Psychiatrist

Q7 Feliow 17 On-Call Physician

08 PGY 1 (18 Group Practitionst/Partner s

08 PGY 2 19 Other: Specify

10 PGY 3 20 Unknown

Legal Represeqtaﬁve {include name, address and telephone number):

Name: ~11 Cﬁk A Lu -

Firm: Fplf ool Lol OC.

adgress__ (00 Jolin F . Feanire GL’Z{ @@MGEL’C%*"\OL
City, State, zip: [P Lead o {, Pa  (ana — 7HED

Telephone Number: { o) { 5 gg? ~ 1Cc1 5

Indicate Decision, Appeal, Settlem'en
if a2 Court or Arbitration Pane! heard your case,"ifidiCate the following: -

Decision determined by (Check onejy: Judge Jury Arbitration Panel

Decision: Award:

if your case was appealed, indicate the fottowing: Date Appeal Filed (Month, D'E.ay, Year) ! /
Date Appeal Decided: / !

If your case was settied, indicate the following:

Settlement amount paid on your behalf:

Total settlement amount:

Date of Ssttlament: (Month, Day,; Year) / /

& Case dismissed against you

Important: In addition to the above information, please attach a copy of the complaint and final judgment,
settlement and release, or other final disposition of the claim. This information can be obtained from your legal
representative.

Against all defendants

Additional information, if any:

Table | for Question 12 on the next page



PosT & ScHELL, P.C.
ATTORNEYS AT Law

1 800 JOHN F. KENNEDY BOULEVARD
PHILADELFPHIA, PA |9 103-7480

(215 5871000
FacsimiLe: (215) 587-1 444

ADAMS PLACE - SUME 3 245 5. CEDAR CREST BOQULEVARD 237 N. PRINCE STREET 240 GRANDVIEW AVENUE THE BERKSHIRE - SUME 205

7O WHITE HORSE ROAD SUTE 300 LANCASTER, PA [ 7603 CAMP HiLL, PA 17011 5C 1 WASHINGTON STREET

VOORMEES, NJ 08043 ALLENTGWN, PA 18103 (717} 2O i-a522 t7t7y 731-1970 READING, PA 19803
1809 827-8500 (G0 433-Q(w3 FAX: (7 17) 2@ 1-1 6809 FAX: (717) 731-i985 (&10) 375-2258

FAX: (60Q) 6827-4451 FAX: (810 433-3072 FAX: (810 375-2283

DONALD N. CAMH!
(215 387-10158

Febmary 8’ ZOGO DCAMHIE oS TS CHELL. GOM

FILE NO. 100371

PERSONAL AND CONFIDENTIAL

Gailyn B. Thomas, M.D.

1 Medical Center Boulevard
Pavifion 331

Upland, PA 19013

Re; Flick v. Thomas. M.D.__et al

Dear Dr. Thomas :

I'am enclosing with this correspondence a copy of a Stipulation of Dismissal as to yourself and Dr.
Alderfer which has been signed by all counsel in connection with the above matter. The original of
this Stipulation has been filed with the Court.

This formally concludes this case as far as you are concerned. The case will be proceeding against
the remaining defendants.

Thank you for your help and cooperation throughout this litigation. Please feel free to contact me
with any questions or comments.

DNC/r

Ene.

cC: Terese Grant, Team Leader - East, PMSLIC
Your File: 333302
{(w/enc.)



GOLDFEIN & JOSEPH

BY: ROSEANN LYNN BRENNER
ATTORNEY 1.D. 39825

1600 Market Street

33" Floor

Philadelphia, Pa 19103

(215) 979-8200

o1 }S
o ?@@/\“

o Attorney for Defendant,

Gill Alderfer, M.D.

DEBORAH GORMAN-HITCHENER and

JOHN FLICK, Parents and Natural Guardians :

of VICTORIA FLICK, a minor, and
DEBORAH GORMAN-HITCHNER and
JOHN FLICK, in their own right

COURT OF COMMON PLEAS
PHILADELPHIA COUNTY

APRIL TERM, 1998

V.
ALLEGHENY UNIVERSITY HOSPITAL,
. HAHNEMANN DIVISION, ET AL NO. 1627
STIPULATION TO DISMISS

It is stipulated and agreed by and between, F. Philip Robin, Esquire, counsel for

plaintiffs, Roseann Lynn Brenner, Esquire, counsel for Gill Alderfer, M.D., Donald

Cambhi, Esquire, counsel for David ‘Ginsberg, M.D. and Gailyn Thomas, M.D. and

Cathy Wilson, Esquire, counsel for Allegheny University Hospital and Crozier-Chester

Medical Center, that all:claims asserted by plaintiffs in this matter as well as all

crossclaims asserted by co-defendants against Gill Alderfer, M.D. and Gailyn Thomas,

M.D. are hereby dismissed with prejudice.

L /

Hin, Esquzre

Donald N. Camhi, Esquire

F. Phils

’r"j; Ly A/}/I/J Q//L’\ '/“\ -

“(Roseann Ly Brem;er Esgnue

(A

Cathy A. lesonf’@sqmre
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NOTARIAL SEAL
ADELINE R. ZELESNICK, Notary Public

] Upland Boro., Delaware Coun
Sworn 1o and subscribed before me ¢ _My Commission Expires April 20, 2’002

i i # 4 20@?_» - Z o
this Lz dayohf&&.. (seirne 7 jd&aﬂ/f/f/ﬂ




STATE OF VERMONT, BOARD OF MepIcAL PRACIGE E C E | V E [R)
109 STATE STREET r
MONTPELIER, VERMONT 05609-1106

(802) 828-2673 f JUL 24 2000

CERTIFICATE OF MEDICAL EDUCATION i

. VERMONT BOARD OF
MEDICAL PRACTICE

To be completed by an officer of your Schoof of Medicine

I hereby certify that (/556?4’ &,,,x\f 4 /?{MJ? was admitted to the

(MNafne)

Schoo! of Medicine

Medere ¥ {é{/(é/c%ﬂ oL fors ?}// LRl

n_ Llidedelobeg _2g . Q3010

(City and State) ‘ (Date)

i O
and completed all requirements for graduation on % = LD = \O\ 1 C)

— . (Date)

A (\\M . B@Q}\ Ty Q)SY W?ﬁ&\d\ﬂ\i“‘c was granted on 5 *\ C\ ~ q@

{Specify certificate/diploma/degree) {Date)

(AFFIX SEAL)

Date:S\“)\k\A) \O\ r\;r&@'@ >

2,

' @ »%gfkf@%\”@
Signed: S —

(Authorized:@fficer of the School)




000034

COMMONWEALTH OF PENNSYLVANTZ
DEPARTMENT OF STATE
BUREAU OF PROFESSIONAL AND QCCUPATIONAL

P.O. BOX 2649
HARRISBURG, PA 17105-2649

AUGUST 09, 2000

STATE BOARD OF MEDICINE
GAILYN BROOKE THOMAS

MEDICAIL, PHYSICIAN AND SURGSEQON

TO WHOM IT MAY CONCERN:

THIS 15 TO CERTIFY THAT THE ABOVE NAMED PERSON IS LTICENSHED IN TUE COMMONWEALTH
OF PENNSYLVANIA, DEPARTMENT OF STATE, STATE RBOARD OF MEDICTNE.

THE RECORDS OF THE PENNSYLVANIA STATE BOARD OF MEDICINE SHOW NO DEROCATORY
TNFORMATION AGAINST THIS LICENSE.

CRIGINAL LICENSURE DATE: NOVEMBER 16, 1992
EXPIRATION DATE: DECEMRER 31, 2000
LTCENSE NUMBER: MD-04B662-1

S A

Dorothy Childress
Commissioner



BoaRD oF ELECTRICAL EXAMINERS

ReAL ESTATE COMMISSION

BoarDh OF PILOT COMMISSIONERS

HOLRD OF ACCOUNTANLY

RECISTRATION FOR PROFESSIONAL LAND SURVEYORS
BOARD OF ARCHITECTS

BoarRs @F CHIROPRACTIC

BoARD OF COSMETOLOGY AND BARBERING

BOARD OF DENTAL EXAMINERS

Boarp oF MEDIGAL PRACTICE

BOARD OF NURSING

BOARD OF EXAMINERS IN OPTOMETRY

BoaRD oF PRARMACY

BOARD OF PLLMBING EXAMINERS

EXAMINING BOARD OF PHVYSICAL THERAPISTS
BOARD OF PODIATRY

ADULT ENTERTAINMENT COMMISSION

LOUNCIL ON REAL ESTATE APPRAISERS
GOVERNCR'S MAGISTRATE SCREENING COMMITTEE

Date: 08/09/00

To: State of Vermont

u$§$
SIUAYIS SALLHYN

ELALARE DEPRg,
4”("“

D

STATE OF DELAWARE

DivISION OF PROFESSIOMAL REGULATION

CANMOMN BUILDING,

861 SILVER LAKE BLVD.,, STE, 203

DoveEr, DELAWARE 19804-24867

To Whom Tt May Concern:

As of 08/09/00,

this is to verify that Dr.

BOXING LICENSES

GAMING CONTROL BOARD

BOARD OF GEOLUGISTS

BOARD OF LLANDSCAPE ARCHITEGTURE

DEADLY WEAPONS DEALERS

BoARD OF EXAMINERS OF PSYCHOLOGISTS
BoaRD OF FUNERAL SERVICES

BOARD OF VETERINARY MEDICINE

BOARD oF EXAM. OF NURSING HOME ADMIN.
BOARD OF EXAMINERS OF SPEECH/LANGUAGE
PATHOLOGISTS, AUDIGLOGISTS AND

HEARING AID DISPFENSERS

BOARD OF CLINICAL SOCIAL WORK BXAMINERS
BoOARD OF PROFESSIONAL COUNSELORS OF
MENTAL HEALTH

BOARD OF OCCUBPATIONAL THERAPY

PHYSICIAN ASSISTANT ADVISORY COUNCIL
BOARD OF MASSAGE AND BODYWORK
COMMITTEE OF DHETETICS/NUTRITION
RESPIRATORY CARE PRACTICE ADVISORY CoUNC,

TELEPHONE: (302) 738-4522
Fax: (302) 739-271 1

Gailyn Thomas was

i1ssued a license to practice medicine and surgery in the State
of Delaware by the Delaware Board of Medical Practice on
08/01/95, License # C1-0004621 which expires on 06/30/99. There
is no disciplinary action contained in or pending against the

doctor’s file,

Flease contact us at 302 739-4522 extension

information.

Sincerely,

Fran Scholl
Investigator

BOARD SEAL

C\ied Investigator\License Verification Templawe for Fran doc

213 for further




NATIONAL BOARD OF MEDICAL EXAMINERS‘@ (NBME®)
U Endorsement of Certlficatmn Gt

Thls documem was prepared hy
Nanunal Beard {)f Medicai Examm&rs (NBME )

‘Recipient: - Vermotit Board of Medicat Practice’ . oo o Date:r -08/03/2000 <
e  Licehsing &Regz%tratmn e P EI R RSN,
Rndstom, Building -+
26 Terrace Street.
Monipehf_r VT 05609 1106

SRR LR S | Exammeem 3-390-839-3
__'EXamiﬂeé-l' :'“Ganyn ﬂrooke "'“ham R Date of Birth: 06/11/I967

..NBMF Certlﬁcatlon Date (}7/()1/ 1991 Certiﬁcaté’#i .' ::'390839.‘

It is ccr{med tha he physacaan named above successfully completed the examination, education and trammg o

. reqmrements for ceruﬁcatmn by ihe NBME as of the certification date shown above. ’fh;s Tecord: shows only passmg
‘seores for each NBME Part’ exammatmn reported on this document. [f applicable, results for all USMLE Ste;}s taken by

Y thas txammee {and for Whlth scores have been reported to date) are also shown. i :

SR Total Individual Subject Scores : BRI
Test Pate © PassfFall Sc,ore S(,aie Score  (Min.Pass) Anat Phys Bioc  Path o Mier Phai' Beh Su L
06,’14/1988 Pass Thl'ee-Dlglt 450 {330 415 475 420 4707 560" 370 _' : 1)
| -- ’I’wo»l)lg;t 77 (75) 75079 75 79 s Treocsl

L NB‘VIE PART n

o Tl AT Total Individual Subject Scores - T T

i T«:st Dau, Pass/Faxl Seorc Sc,ale Score  (Min Pass) Med Surz  ObGyn Prev. - Peds: Psyeh |

' "‘9“6;1989 {3‘255 S Th #&D!g!t 46()- L2290y 420 360 510 475 535 490
(AR  Twe-Digit 80" (75} ¢ .78 76 .82 .80 8. 8l

NB\/IE I’ART }lI

' Ttst Date PassfFall Score SL&IE: Score (Min Pass)

S 03/06/ 1991 Pass ; ’I’hree—l);glt 515 290y
~TwvosDigit © 7 82 £75)..

2+ ENDOFDOCUMENT *--

: : o S VT 1250
See reverse side for explanation.of information reported above.. I
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109 STATE STREET
MONTPELIER, VERMONT 05609-113
(802) 828-2673

7o be completed by the Training Program Direcior:

Name of Institution: [ ]2_1?_@(,@-4&—{0 ?‘%D%’_“;Q’I}ELQ + W"L‘OQ‘Q
nddress: a4 & pruce Shreofc
W Readive \PA Q417

If name of the Institution was different when applicant attended, please enter name:

I hereby certify that @u C‘?f”\) 8 . mﬁw 4D was enrolled in the

Name

Program Type (residency, féllowship)

Obstetcs + Cyuecs leo
Department (e.g. Radiology, Internal Medicine) & J

at this institution from é / ( g— / / ? ? O to

Month Cay Year
& , 23, /994
Manth Day Year

During the time of the applicant’s participation, our postgraduate medical training was accredited by the
ACGME. If Canadian Training circle if approved by Rayal College of Physicians and Surgeans of Canada.

Our records indicate that the applicant received a certificate of compietion on

lo / 2% / | ¥4
Month Day Year

(AFFIX SEAL)

Date: “‘i"fi(t%"“i 240D
Signed: (D‘C:fi% mii:ﬁ

{Official of the Sponsoring institution)

Print Name: % D Do Aery

Title: "Dt Vsl . oy “‘f‘}ziw




STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
109 STATE STREET
MONTPELIER, VERMONT 05609-1106
(802) 828-2673

LIST OF THREE REFERENCES
Detach the attached Reference Forms and send to the individuals designated below* ALONG WITH A COPY
OF THE SIGNED FORM B RELEASE. Return this sheet to the Board with your application. Individuals
'completing the reference forms must return the forms directly 1o the Board,

*NOTE: Program Director should be substituted for Chief of Service for applicants who are applying for 2 license
while still in residency training or have compieted a residency within the last year. (SEE ATTACHED SEPARATE
FORM FOR PROGRAM DIRECTOR.) :

Names, addresses and telephone numbers of three references:

1} Reference #1 - Chief of Service {See Program Director Note * above): R(?é ey /%z;’}é?m
\ o
Address: [0 55" [ f@ﬁfﬁmuﬁﬁﬁ ﬁ?f/{:? Slz&j?% ;7/67;

City, State, Zip Code: Meh o PHA  SFHET
Telephone: ( (& (&7 y & R 2 Yo 7 ‘ .
How long and in what capacity has this individual known you? é K~ O/ /@t?éié’é&‘ Al
7 7 W aeE Gyt

2) Reference #2 . Active p,hysiciaﬁ staff member at the hospital where you have a current or recent
appointment: '

Name: (Ofég f:( /_f t?;éz'fﬂ é’(., _
Address: &M iy g g /&\Q/;? & /t} (Fry .
7 7 LA | -
Crzzer Ododle, Mepls co @ (o7,
City, State, Zip Code: Ufm (ot A /G o/l2
Telephone: (_é o) %—v— = Vi & (}l L/fg

e S 7
How long and in what capacity has this individual known you? (’fﬁ&«r#&u@m éf (% i s

3) Reference #3 - Active physician staff member at the hospital where you have a current or recent
appointment:

Name: /)a.c/m/ ég—f&?éyzfuﬁ
Address:__~ /O f{: ' (7/&@9;—'-‘-@7 /QZEM.

City, State, Zip Code: ﬁfaf @}, QM Fi / “9/¢ / . ?ﬁ'p ?ﬁ

Telephone: ( é) (0 y S By ‘ ‘

How !oﬁg and in what capacity has this individual known you? é ,;;, 1/? e e] &{f@(;’ L ///);’%-—%’7 M
Note: If you are unabie to provide references from these individuals because you have never held hospital |

privileges, attach such an expianation to this form when you submit your application. Three other references from
physicians you have worked with most recently wilt then be required.




FORM B STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
109 STATE STREET
MONTPELIER, VERMONT 05608-1108
(802) 828-2673

FORM B: 1) AUTHORIZATION FOR RELEASE OF RECORDS AND INFORMATION.
AND 2) AUTHORIZATION TO COMMUNICATE WITH FUTURE EMPLOYERS REGARDING
- THE STATUS OF YOUR APPLICATION
TO WHOM IT MAY CONCERN:

01 6&/‘ é/w’ g . /)4/’/7&(*—.35? - HEREBY AUTHORIZE YOU to furnish to the

(Name of Applicant)

Vermont Board of Medical Practice or its designated representative, afl materials and information within your
pOssession or control refating to me, of whatever kind ang wherever located and including, but not limited to, my
education, my professionai experience and qualifications, my licensing history, My practice as a phiysician, civil and
criminal court records, and any other material or information, including investigative files, which, in the sole discretion

Only in regard to this specific authorization for disclosyre fo the Vermont Board of Medical Practice and for no other
Purpose, | expressly WAIVE confidentiality and any privileges or immunities accorded this information by State or
Federal Law, and i hold you harmiess from disclosure of same to the Vermont Board of Medica! Practice.

YOU ARE ALSO AUTHORIZED to report information, either orally or in writing, directly to the Vermont Board of
Medical Practice or its designated representative on a continuing basis unti this authorization is revoked, by me, in

A CONFORMED PHOTOSTATIC COPY OF THIS AUTHORIZATION SHALL SERVE IN ITS STEAD.

2) 1 further authorize the Vermont Board of Medical Practice to communicate with future employers and/or locum
tenens companies regarding the status of my application for licensure,

Signature: ) (& W /M&
Date: ' 7 / ?/ o0 _
Print or Type Name: /“)?"?J /f{ AS /f QWJP

Address:
City. State, Zip
Telephone Nu
Subscribed and swom to before me, this J A day of L/;Jy f,u/,ui . 2060 0
. | 7
@ deliune K '}},ﬁ,/f,d/?? jod NOTARIAL SEAL
Notary Public ' / ADELINE R. ZELESNICK, Notary Public |

Upiand Boro., Delaware Coun%y
My ngg}issinggxpires Aprit 20, 2002

™ Affix Seal* My License Expires: ﬁ: 2% L0
RETURN ORIGINAL TO THE BOARD WITH YOUR APPLICATION
SEND COPIES WITH THE REFERENCE FORMS




Chief of Service Form

Return Directly to Board

REFERENCE FORM TO BE COMPLETED BY CHIEF OF SERVICE, PAGE ONE

(gaifl%r&J' /% o o %

Name of Applicant:

STATE OF VERMONT - BOARD OF MEDICAL P

109 STATE STREET

MONTPELIER, VERMONT 05609-1 106

(802) 828-2673

RACTICE

The physician named above has a
in Vermont. The applicant has list
the applicant's current clinical co
regard, please complete the following re

Please complete all parts of this form.

Dr, 721 I o5

mpeten

from ?’/ &/?f?(

f/&;o

pplied to the Vermont Board of Medical Practice fi
ed your name as one who hag requisite knowled
ce, ethical character, and abil
ference form. Thank you for

If more room is needed, please attach additional information.

wasat_ (ppoer Clolts Me=pt) e (’rf&?é_,

(List status in the Institution);

IMPORTANT NOTE: i you rate the appiica
of the reference in 25 much detail as possi

Basic medical
knowledge:

Professional judgment:
Sense of responsibility

Morat character}_
ethical conduct:

Competence and skill:
Cooperativeness,
ability to work with
others:

History & physical exam
taking:

Record keeping
Case presentations:
Patient management:

Physician-Patient
relationship:

ﬁé’/‘?‘%t«%’

Gt 1Cr G Memipmnl it

During that time, he/she was

Lacerreoy siiyf

Poor
Poor

Foor

Poor

s

Poor

Poor

Poor

Foor

Poor

Poor

Poor

Competence in being able to
communicate in reading, writing

and speaking the English
language:

Participation in
Medical Sta® Affairs

Poor

Poor

ANFC o g
nt "poor” or “fai’
ble.

Eair
__Fair

Fair

Fair

Fair

Fair

Fair
Fair
Fair

Fair

Fair

Fair

Fair

:7@ : ‘5?‘/ -QZ{&&&; .
"1 & Particul category, please elaborate

Average
Average

Average

Average

Average

Average
Average

Average

Average

Average

Average

~” Above Average

- Above Average

¢ Above Average

-

] /Lbcve Average

"/;bove Average

————

\

: Above Average

/',“ :
“Zbove Average

«Above Average

P

« Above Average

ove Average

=

L’/f’-\bu:)\n-:- Average

-~

o

Above Average

T

\

Above Average

or a ficense to practice medici
ge through recent observation of
ity to work cocperatively with others. In this

your cooperation.

RT TS,



Chief of Service Form  STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
Continued 109 STATE STREET ‘
. MONTPELIER, VERMONT 05609-1106
_ . (802) 828-2673
REFERENCE FORM TO BE COMPLETED BY CHIEF GF SERVICE, PAGE TWO OF TWO

Name of Applicant: @ 4% éf S /3 ’/‘7)/( ﬁ")%ﬁ—p _ -

How long have you known the applicant and in what capacity? 17/‘7'43 45 f? LA

i

To the best pf your knowledge ; does/did the applicant carry out the duties and responsibilities of t pesition at your
institution; in 2 satisfactory manner? . Yes No

Bo you know of any emotional disturbance, mentaf iliness, organic illness, alcoho! or drug problem, whiwght

impair the applicant's ability to practice medicine? Yes No
Do you know of any pending professional misconduct proceedings or medical malpractice : -
claims? Yes No
Do you know if the applicant has been a defendant in any criminat proceeding other than

minar traffic offenses? (Note: DWI (Driving While Intoxicated) is not minor.) Yes " No
Do you know of any suspension, restriction or termination of training or professional

privileges for reasons reiated to mental or physical impairment, incompetence, misconduct ‘ _

or malpractice? Yes D’/No
Do you know of any resignation or withdrawai from training or of professional privileges

to avoid imposition of disciplinary measures? Yes Mo
Do you know of any confirmed quality problem {quality of hospita! care provided

to Medicare patients) by the Peer Review Organization (PRO) in Vermont or -
elsewhera? Yes __ L-No
‘Do you know of z failure of the applicant to complete a residency training L/
program(s)? Yes No
Does the appliéant call upon eonsults when needed? , ""{es No

In addition to the information provided on the previous page, please use the space below and the reverse side for
elaboration on the above and any additional information you have available to, aid the Board in evaluating this
applicant. Of particular value to us in evaluating any candidate are comments regarding his/her notable strengths
and/or weaknesses. We would appreciate such comments from you. Any additional information shouid be attached
to this form.

(:';/;tf Lyt 0F B Zargian] gept ey Atz si o

Theyayve report is based on: L [P o ."7 Camnas o e fliree 7T 3 A 3 s
Close personal observation ) -
General impression Lacerioed Pggiersed| Sic.irs o i Ly iy
A composite of faculty/staff evaluations
Other - Specify:

I'turther certify that at the time of compietion of the above training, or during my association with the physician,
he/she was competent to practice medicine and he/she was not the subject of any disciplinary action.

I recommend ( A by s 7 My 7D . for licensure in Vermont.

~"“""""*“Na‘why'sician
Stgi‘éd' - _W,»;M—;] o

ROBERT W HAGGERTY, MD CHAIRMAN OB/GYN DEPT

Print or Type Name and Titie:
RIDDLE MEMORTAL HOSPITAL
1098 W BALTIMORE PIKE SUITE‘ 3104

MEDTA PA 19063



Reference Form #2 STATE OF VERMONT - BOARD OF MEDICAL PRACTI®
Return Directly to Board 103 STATE STREET ;
MONTPELIER, VERMONT 05609-11086
(802) 8282673
REFERENCE FORM TO BE COMPLETED BY AN ACTIVE PHYSICIANISTA
AT THE HOSPITAL WHERE YOu HAV% A CURRENT OR RECENT APPOINTMENTF

Name of-Applicant: §KM [‘(//h[ /g 724% o~

the applicant's current clinical cornpetence, ethical character, and ability to work Cooperatively with others, In this _
regard, please compiete the following reference form. Thank you for your cooperation,.

Please complete all parts of this form. i more room is needed, please attach additional information.

pr. [ i o & wasat_ (pozer Chobte, pie ) on e,
from ?}/ ??‘( to ‘?/?969 - - Duriiig that time, he/she was
{List status in the Institution): RE é"‘.’mﬁ«fi"e; /ﬂfflj;fg; ciz.“ﬁ &y wa?ﬁ& e é V/”\J"

IMPORTANT NOTE: if you rate the applicant "poor” or “fair" in a particular category, piease elzborate cn this aspect
of the reference in as much detail as possible.

Basic medical

knowledge: Poar Fair . Average Above Average
Professional judgment: Poor - Farr Average g Above Average
Sense of responsibifity: Poor Fair Average g Above Average
Moral charactér/ V

ethical conduct: Poor Fair Average Above Average
Competence and skill: Poor Fair Average ﬁ Above Average
Cooperativeness,

ability to work with

others: Poor Fair Average Above Average
History & physical exam

{aking: Poor Fair Average Above Average
Record keeping Poor Fair Average }{ _Above Average
Case pt;esentatiens: Poor _ Fair Average K Above Average
Patient management: Poor Fair Average ﬁ Above Average

Physician-Patient
relationship: . Poor Fair Average Above Average

Competence in being able to
communicate in reading, writing

and speaking the Engiish ‘ '
language: Poor Fair Average Above Average

Participation in v
Medical Staff Affairs Poor Fair Average X Above Average




Reference Form #2 STATE OF VERMONT - BOARD OF MEDICAL PRACTIC
Continued 109 STATE STREET N
MONTPELIER, VERMONT 05609-1106
(8D2) 828-2673
REFERENCE FORM TO BE COMPLETED BY AN ACTIVE PHYSICIAN STAFF MEMBER
AT THE HOSPITAL WHERE YOU HAVE A CURRENT OR RECENT APPOINTMENT, PAGE TWO OF TWO

Name of Applicant: 6)5?1 (‘7’ ~S /3 mcﬂ/p\ﬂfg;

To the best of your knowledge, does/did the applicant camy out the duties and respansibiliﬁﬁ(@f the position at your

instituion in a satisfactory manner? — Yes No

Do you know of any emotional disturbance, mental iliness, organic iilness, alcohol or drug problem, whiog(night

impair the applicant's ability to practice medicine? Yes No

. 7

Do you know of any pending professional misconduct proceedings or medical malpractice X

claims? ' Yes - No
. . ry -

Do you know if the applicant has been a defendant in any criminal proceeding other than ><

minor traffic offenses? (Note: DWI (Driving While intoxicated) is not minor.) Yes No

Do you krniow of any suspension, restriction or termination of training or professional .

privileges for reasons related to mental or physical impairment, incompetence, misconduct }(

or maipractice? Yes No

Do you know of any resignation or withdrawal from training or of professional privileges \}<

to avoid imposition of disciplinary measures? Yes No

Bo you kﬁow of F any confirned quality problem (quality of hospital care provided .

to Medicare patients) by the Peer Review Qrganization (PRQ) in Vermont or ><

elsewhere? . ) Yes No

Do you know of a failure of the applicant to complete a residency training __Yes >< No

program(s)?

Does the applicant call upon consuits when needed? ' \% Yes No

7

In addition to the information provided on the previous page, piease use the space below and the reverse side for
elaboration on the above and any additional information you have available o aid the Board in evaiuating this
applicant. Of particular value to us in evaluating any candidate are comments regarding his/her notable sirengths
andfor weaknesses. We would appreciate such comments from you. Any additional information should be attached
to His form. :

e above report is based on:

Close personal observation

General impression

A composite of faculty/staff evaluations
Other - Specify:

I urther certify that at the time of completion of the above fraining, or during my association with the physician,
he/she was competent fo practice medicine irj;hj 'she was not the subject of any disciplinary action.

! recommend @@ { / ‘U{ n ¢ m;f,; ¢ r ficensure in Vermont,

Signed: V% ;/;7 Date: ;;f // f?

(7 = s fE "
Print or Type Name and Titie: m Md. :




DECEIVE

Reference Form #2 STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
Return Directly to Board 109 STATE STREET . .
' MONTPELIER, VERMONT 056091106 UL T4 2000 |

(802) 828-2673

REFERENCE FORM TO BE COMPLETED BY AN ACTIVE PHYSICIAN ST AFF MEMBERMONT BOARD OF

AT THE HOSPITAL was/s;xqu VE A CURRENT, OR RECENT APPQINTMENT, RAGE ONE-GF /! CE
Name of Applicant; L bepns r e

The physician named above has applied to the Vermont Board of Medical Practice for a license to practice medicine
in Vermont. The applicant has listed your name as one who has requisite knowledge through recent observation of
the applicant's current clinicat competence, ethical character, and ability to work Sooperatively with others, In this
regard, please complete the following reference form. Thank you for your cooperation.

Please complete all parts of this form. ¥ mere room is needed, please attach additional information.

Dr. %MD’? was aﬁ C&"@‘EQ/” Cz)wﬂ@ , /@@Wwwhi{j 7~
7 p e s

from 9/ Vavd t§ 6?/;"0 - - During that time, hefshe was /%fgf‘%éf
{List status in the institution): m}\gg;—;@ /@"’Zb;f §?; [ ;L«m C@’f /2’5 V’Af

IMPORTANT NOTE: i you rate the applicant "poor” or "fair” in a particutar category, please elaborate on this aspect
of the reference in as much detait as passible. .

Basic medical : : 6/
knowledge: Poor Fair Average : Above Average

Professional judgment: Poor . Fair ... Average i&bove Average
Sense of responsibility: Poor . Fair . Average C&; Above Average .
Mora! character/ - .
ethical conduct: o Poor o Fair o Average ‘iﬁ_ Above Average
Competence and skilk; ___Poor o~ Fair . Average XAbove Average

Cooperativeness,
ability to work with

5 -~

others: Poor Fair Average ‘:>< Above Average
History & physical exam (§<
taking: Poor Fair Average Above Average

: : DN
Record keeping Poor Fair Average » .. Above Average

. “??E i

Case presentations: Poor Fair Average Above Average
Patient management: Poor Fair Average w Above Average
Physician-Patient ' Q‘\/
refationship: - Poor Fair : Average . Above Average

Competence in being abie to
communicate in reading, writing

and speaking the English 1 '
fanguage: Poor Fair Average Above Average

Participation in - 2
Medical Staif Affairs Poor Fair Average Above Average



Reference Form #3 STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
Continued 109 STATE STREET
' MONTPELIER, VERMONT 05609-1108
(802) 828-2573

REFERENCE FORM TO BE COMPLETED BY AN ACTIVE PHYSICIAN STAFF MEMBER
AT THE HOSPITAL WHERE YOu HAVE;_ A CURRENT OR RECENT APPQINTMENT, PAGE TWO OF TWO

Name ofrAppiicant: /{77 £y /,(c,//\/' / /7&07/?/&%

To the best of your knowledge, does/did the applicant carry out the duties and responsibﬂ%:he pasition at your

institution in a satisfactory manner? Yes No

De you know of any emotional disturbance, mental iliness, organic illness, alcohay or drug problem, which ight
impair the applicant's ability o practice medicine? ' Yes No
Do you know of any pending professional miscondyct proceedings or medical malpractice

claims? Yes No
Do you know i the applicant has been a defendant in any criminal proceeding other than Q<
minor traffic offenses? (Note: DWi {Driving While Intoxicated) is not minor.} “Yes No

Do you know of any suspension, restriction or termination of training or professional
“ privileges for reasons refated to mental or physical impairment, incompetence, misconduct Q\/ :
or malpractice? Yes No

Do you know of any resignation or withdrawa! from training or of professional privileges i

to avoid imposition of disciplinary measures? Yes No
Do you know of any confirmed quality problem (guality of hospital care brovided

1o Medicare patents) by the Peer Review Organization {PRO) in Vermont or ) -
elsewhere? ' Yes No
Do you know of a failure of the applicant to complete a residency training . : A
program(s)? : Yes No
Does the applicant cali upon consults when needed? % Yes No

to this form.

The gbove report is based on:
_ Close personal observation
General impression
A composite of faculty/staff evaluations
Other - Specify:

Further certify that at the time of completion of the above training, or during my association with the physician,
he/she was competent t practice meflicine and he/she was not the subject of any disciplinary action.

f recommend G{K’}\ W\ \‘&W MD for licensure in Vermont. .
Name of Physician ) . ,.
: ; va Date: 7 A\j\\‘\% Q :
Print or Type Name and Titie: ‘ | 'i ) \D S - @ \@S%\\} Mﬁ (\[\9

Signed:




STATE OF VERMONT - BOARD OF MEDICAL PRACTICE-PAGE SEVEN OF SEVEN
SECTION IV
APPLICANT'S STATEMENT REGARDING CHILD SUPPORT, TAXES, UNEMPLOYMENT COMPENSATION CONTRIBUTIONS

You must answer questions 1. 2, and 3.

Regarding Child Support
Title 15 § 795 requires that: A professional license or other authority to conduct 2 trade or business may nat be issued or renewed unless the person certifies that he or she is in good
standing with respect to or in full compliance with 2 plan to pay any and all child support payable under a support order as of the date the application is filed. “Good standing" means
that less than one-twelfth of the anaual support abligation is overdue: or ability for ary support payable is being contested in 2 Jjudicial or quasi-fudicial proceeding: or he or she is in
compliance with a repaymem plan approved by the office of child support or agreed to by the parties: or the licensing authority determines that immediate payment of support would impose
an unreasonable hardship, 15 V.5 AL § 79%)

1. You must check one of the two statements below regarding child support regardiess whether or not you have children:

;% Thereby certify that. as of the date of this application: {a) I am not subject tc any support order or (b) ! am subject to a support order and [ am in good
standing with respect to it, or (¢) T am subject to a support order and 1 am in full compiiance with a plan to pay any and all child support due under that
order.

or

L hereby certify that 1 am NOT in good standing with respect to child support dues as of the date of this application and I hereby request that the licensing

authority determine that immediate payment of child support would impose an urreasonable hardship. Please forward an "Application for Hardship",
Regarding Taxes

Title 32 § 3113 requires that: A professional license or other authority 1o conduct a trade or business may nat be issued or renewed unless the person certifies that he or she is in good

standing with the Depariment of Taxes."Good standing” means that no taxes are due, the tax liability is on appeal. the taxpayer is in compliance with a paymemt plan approved by the

Comnisstoner of Taxes. or the licensing authority determines that immediate payment of taxes would impose an unreasonable hardship. (32 V.8 A § 31173)

2. You must check one of the two statements below regarding taxes:

.}_é_ I hereby certify. under the pains and penalties or perjury, that I am in good standing with respect to or in full compliance with a plan o pay any and all
taxes due 10 the State of Vermont as of the date of this application. (The maximum penalty for perjury is fifteen years in prison. a $10.000.00 fine or
both).

or

s bhereby centily that 1 am NOT in good standing with respect to taxes due to the State of Vermont as of the date of this application and § hereby request
that Lhe licensing authority determine that immediate payment of taxes would impose an unreasonable hardship. Please forward an "Application for
Hardship™.

‘Regarding Unemployment Compensation Contributions

Title 21 § 1378 requires that: No agency of the state shall grant, issue or renew any license or other auzhority to conduct a trade or business {including a license 1o practice a profession}
to. or enter into, extend of renew any contract for the provision of goods. services. or real estate space with any employing unit ynless such eroploying unit shall first sign a written
declaration. under the pains and penalties of perjury, that the employing unit is in good standing with respect 1o or in full compliance with a plan te pay any and all contributions or
payments in liex of contributions due as of the date such declaration is made. For the purposes of this section, 2 person is in good standing with respect to any and all contribwtions or
payments in-liew of coniributions payable if: (1) no contributions or payments in lieu of contributions are due and payable: {2) the liabifity for any consributions or payments in fieu of
contributions due and payable is on appeal: (3) the employing unit is in compliance with a payment pian approved by the Commissioner; or (4) in the case of a licensee. the agency finds
that requiring immediate pavinent of contributions or payments in liew of contributions due ang payable would impose an unreasonable hardship.

3. You must check one of the three statements below reg‘ﬁrding unempioyment contributions or payments in lieu of unemployment contributions:
I

__& I hereby cestify. under the pains and penaities or perjury, that [ am in good standing with respect Lo or in full compliance with a payment plan approved
by the Commissioner of Employment and Training to pay any and all unemployment contributions or payments in Hieu of unemployment contributions
to the Vermont Department of Employment and Training due as of the date of this application. (The maximum penalty for perjury is 15 years in prison.
a $10, 000.0C fine or both.)

or

e 1 Rereby certily that I am NOT in good standing with respect Lo uhempioyment contributions or payments in lieu of unemployment contributions due
to the Vermont Department of Employment and Training as of the date of this appiication and I hereby request that the licensing authority determing
that requiring immediate payment of unemployment contributions or payments in Heu of unemployment contributions would impose an unreasonable
hardship. Pleusc forward an Application for Hardship.

or
wwmee 1 hereby certify that 21 V.S.A. § 1378 is not appiicable 10 me because | am not now, nor have | ever been. an employer.

Social Security #*_ Date of Birth -

* The disclosure of your soecial security number is mandatory, it is solicited by the authority granted by 42 US.C. § 405 (c)}(2)(C), and will be used by the
Department of Taxes and the Department of Employment and Training in the administration of Vermont tax Eaws, to identify individuals affected by such
faws, and by the Office of Child Support.

STATEMENT OF APPLICANT
I eertify that the information stated by me in this application is true and accurate to the best of my knowledge and that providing false information or omission of
information is unlawlul and may jeopardize my license/certification/registration status.

Signature of Applican //2//&’—“ g Date 7/7 /&«’ o
L— _ .




FORM B, STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
103 STATE STREET
MONTPELIER, VERMONT 05609-1108
(802) 828-2673

FORM B: 1) AUTHORIZATION FOR RELEASE OF RECORDS AND INFORMATION
AND 2) AUTHORIZATION TO COMMUNICATE WITH FUTURE EMPLOYERS REGARDING
- THE STATUS OF YOUR APPLICATION
TO WHOM IT MAY CONCERN:

11, 6&/ é—//k/ /s /74/’/‘7&&247 . HEREBY AUTHORIZE YOU to furnish to the

{Name of Applicant)

purpose, [ expressly WAIVE confidentiality and any privileges or immunities accorded this information by State or
Federal Law, and | hold you harmiess from disclosure of same to the Vermont Board of Medica! Practice.

YOU ARE ALSO AUTHORIZED to report information, either araily or in writing, directly to the Vermant Board of
Medical Practice or its designated representative On a continuing basis until this authorization is revoked, by me, in
writing.

A CONFORMED PHOTOSTATIC COPY OF THIS AUTHORIZATION SHALL SERVE INITS STEAD,

2) Hurther authorize the Vermont Board of Medicai Practice to communicate with future employers and/or locum
tenens companies regarding the status of my application for licensure.,

Signature: ) @ ﬂ/_\‘_g:) Z"{’&—{Q
Date: —7 / ?/ oo
Print or Type Name: /f’))&;{ Zf:/ AS /Z %Wﬂ‘jo

Address:

City, State, Zip

Telephone Num

Subseribed and sworn to before me, this _ // Y/L dayof _i |yl 2000
i g 0
ddedie K i Loanioh NCTARIAL SEAL
Notary Fuplic ADEUINE R, ZELESNICK, Notary Pubiic

Upland Bosg,, Delaware Coung,r
| My Commission Expires Apri 20, 2002

p

TUAfX Seatt My License Expires:i‘:/r_‘_"ji_? Lif .2 (o d =

RETURN ORIGINAL TO THE BOARD WITH YOUR APPLICATION
SEND COPIES wiTy THE REFERENCE FORMS



FORM B STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
109 STATE STREET
MONTPELIER, VERMONT 05609-1108
(802) 828-2673

FORM B: 1) AUTHORIZATION FOR RELEASE OF RECORDS AND INFORMATION
AND 2) AUTHORIZATION TO COMMUNICATE WITH FUTURE EMPLOYERS REGARDING
- THE STATUS OF YOUR APPLICATION
TO WHOM IT MAY CONCERN:

11, 6&/ é;/fk/ g . /%/M« o » HEREBY AUTHORIZE YOU to furnish to the

{Name of Applicant)

Vermont Board of Medical Practice or its designated representative, all materials and information within your
pessession or control relating fo me, of whatever kind and wherever jocated and including, but not limited to, my
education, my professional experience and qualifications, my licensing history, my practice as a physician, civil and
criminal court records, and any other material or information, including Investigative files, which, in the sole discretion
of the Vermont Board of Medical Practice, may be useful to said Board in its review of my licensing status.

Only in regard to this specific authorization for disclosure to the Vermont Board of Medical Practice and for no other
PUrpose, | expressly WAIVE confidentiality and any privileges or immunities accorded this information by State or
Federal Law, and | hold you harmiess from disclosure of same to the Vermont Board of Medical Practice.

YOU ARE ALSO AUTHORIZED to report information, either orally orin writing, directly to the Vermont Board of
Medical Practice or jts designated representative on a continuing basis until this authorization is revoked, by me, in
writing.

A CONFORMED PHOTOSTATIC COPY OF THIS AUTHORIZATION SHALL SERVE INITS STEAD.

2} I further authorize the Vermont Board of Medical Practice to communicate with future ermployers and/or locum
tenens companies regarding the status of my application for censure.

Signature: i @.?{ W\? /M"Cj
Date: N?/ m?/ oo

Print or Type Name: Ve ¥y /x_:,/ AS /g mm,&«:?

Address:

City, State, Zip

Telephane Num

Subscribed and swom to before me, this AU day of ’L-;"i ey L2000
| 7
ey, Gl Ko i ah NOTARIAL §EAL
Notary Public ADELINE R ZELESNICK, Notary Pubiic
v Upland Borc., Delaware Coung
My Commission Expires Apri 20, 2002
™ Affiy Sealter My License Expires: / Wil v ; JLT2=

RETURN ORIGINAL TO THE BOARD WITH YOUR APPLICATION
SEND COPIES wiTH THE REFERENCE FORMS



FORM B, STATE OF VERMONT - EOARD OF MEDICAL PRACTICE
109 STATE STREET
MONTPELIER, VERMONT 05808-1108
(802) 828-2673

TO WHOM IT MAY CONCERN:
191, ola ¥, 4//\/ /,2 ) /%ﬂhf& o - HEREBY AUTHORIZE YOU to furnish to the

(Name of Appilicant)

Vermont Board of Medical Practice or its designated fepresentative, ali materials and information within your
possession or control relating to me, of whatever kind and wherever located and including, but not limited to, my
education, my professional experience and qualifications, my licensing history, my practice as a physician, civii and

Cnly in regard to this specific authorization for disclosure to the Vermont Board of Medical Practice and for no other
purpose, | expressfy WAIVE confidentiafity and any privileges or immunities accorded this information by State or
Federal Law, and | hold vou hamiess from disciosure of same to the Vermont Board of Medica! Practice.

YOU ARE ALSO AUTHORIZED to report information, either orally or in writing, directly to the Vermont Board of
Medical Practice or its designated representative on a continuing basis unti this authorization is revoked, by me, in
writing.

A CONFORMED PHOTOSTATIC COPY OF THIS AUTHORIZATION SHALL SERVE IN TS STEAD.

2) Hurther authorize the Vermont Board of Medical Practice to communicate with future employers and/or locum
tenens companies regarding the status of my application for licensure; T

Signature: ] @ g ﬂ/\g:) /Mfﬁ
Date: —,7 / - / o
Print or Type Name: @f Zﬁ’ ~S /f QM

Address:

City, State, Zip

Telephone Num

Subseribed and swom to before me, this LR dayof __{ _,‘_:‘5 1y /.f-f L 200 d
(Ads b #. N s Aok NOTARIAL GEAL

Natary Pybtic ' j ADELINE R, ZELESNICK, Notary Public
Upland Boro., Delaware Csung/
My Commission Expires April 20, 2002

Ay Sealt ‘ - My License Expires:{;i_{ /)1;{ il ?( LOTA

RETURN ORIGINAL TO THE BOARD WITH YOUR APPLICATION
SEND COPIES WITH THE REFERENCE FORMS



109 State Street

Montpelier, VT 05609-1106
(802) 828.2673
Fax: (802) 828-5450

Tel.:

State of Vermont

Board of Medical Practice

August 1, 2000

RE: Application for Vermont Medical Licensure
Dear Doctor Thomas:

Your application for licensure in the State of Vermont has been
received in this office. It is standard procedure to refer any
applicant who answers "yes" to one of the application questions to
the Board's Licensing Committee before you schedule for vyour
personal interview. Since you have answered "yes" to a guestion
on the application, when vour file is complete it will be reviewed
by the Board's Licensing Committee. If you have not already done
so, you will need to provide us with letters from therapists,
copies of any malpractice sults, coples of convicted coriminal
offenses, etc. Whichever applies to the question you answered
“yas” to.

Unless the Committee reguests more information, fellowing the
meeting T will inform you of the Board Member to contact for vyour
personal interview.

Also, you will find enclosed your verifications of licensure from
Pennsylvania, Delaware and Postgraduate verification from Reading
Hospital. These can not be accept from applicants. They must be
sent directly to this office from the State Boards and Postgraduate
facilities. I have enclosed new forms for you to send to these
agencies for completion. Please be sure they are sent directly to
this office from them.

If you have any questions in the meantime, please feel free to.
contact this office at (802) 828-2673.

Staff Assgistant
Vermont Board of Medlcal Practlce

enc.



Renewal - 042.0010144 Page 1 of 11

Renewal - 042.0010144

Name Gailyn B. Thomas
Credential 042.0010144

Renewal introduction

VERMONT DEPARTMENT OF HEALTH
BOARD OF MEDICAL PRACTICE
108 Cherry Streef, PO Box 70
Burlington, VT 05402-0070
(802)657-4220 or 800-745-7371

PHYSICIAN'S LICENSE RENEWAL APPLICATION

PARTI{

Ptease follow the instructions below and submit the completed application with documentation and payment to this office. If you have
any questions or need additional information do not hesitate to contact us at 802-657-4220, 800-745-7371 or

medicalboard@state.vt.us.

IMORTANT: Your license will lapse if we have not received your completed application and fee by your expiration date. In
addition, you will be subject to late renewal penaity fees and potentially liability if you practice medicine without a license.

INSTRUCTIONS

enter, correct or update all infarmation

answer all questions completely, even if you believe the information is already on file with the Board

use Form A to provide explanations to Malpractice

do not delegate this important task to any other person. Faise statements on this appiication may be grounds for charges of
unprofessional conduct.

®* o0&

Be sure to submit:

completed appiication

completed Form A, if applicable

payment in the amount of $500 to the Vermont Department of Health

LATE FEE: Applications received after the license expiration date will be assessed a $25 late foe.

LR N 2 ]

Please Note:

e Your Physician License Renewal Application has been pre-populated with information provided by and previously approved
by you pricr to the initial release of the Department's physician profiles. Please take this opportunity to correct any factuai
inaccuracies andfor update any information as appropriate.

® Licensees have a continuing obligation during each two-year renewal pericd to promptly notify the Board of any change or
new information including, but not limited to, disciplinary or other action fimiting or conditioning their license or ability to
practice in any jurisdiction. Failure to do so may subject the licensee to disciplinary action by the Board,

Thank you.

Renewal Part |

Name:
Indicate your full legal name (use no initials). if your name has changed at any time during your life and you are not using FCVS, you
must submit a copy of the legal document {marriage certificate, divorce decree, efc.) supporting your name change.

1. Last Name:
Thomas

2. First Name:
Gailyn

httns://webmail vdh state vt 18/C AV /SnanshatViewer aeny?aahid=17610% rav=f 102244 217 N1



Renewal - 042.0010144

3. Middie Name:
B.

4. Have you ever legally changed your name?
No

5. If yes, enter your former name and other name(s):

Page 2 of 11

|Previous Name |From Month |From Year [To Month iTo Year IReason for Change |

6. Date of Birth:

7. Enter your MAILING ADDRESS information:
Attention NVRH

Street 1315 Hospital Drive POB 905 -

City SAINT s State VT Zip 05819 Country United
JOHNSBURY States
E-mail Address
Telephone (802)748-7300 Alternate Phone (e.g.
Pager)
8. Enter your PUBLIC ACCESS address information:
Attention NVRH
Street 1315 Hospital Drive POB 905
City SAINT JOHNSBURY State VT Zip 05819
Country United States
Telephone (802) 748-7300
E-mail Address
Alternate Phone {e.g.
Pager)
Renewal Part || :
9. Were you in active clinica! practice in the past 12 months?
Yes
10. Do you hold, or have you ever heid, a license or certification as a medical practitioner in any other state?
Yes
11. If yes, complete the section balow.
State {Profession [License Number Issue Date Expiration Date Status
Pennsylvania | EY]8) MD 048663L Inactive
Delaware MD C1-0007037 inactive
Maine MD 015540 fnactive
New Hampshire MD 11144 Inactive
12. Medical Professional Schools [26 VSA § 1368(a){7)]
Please provide the names of medical professional schools you attended and the dates of graduation.
School Graduation Date
School Name: MEDICAL COLL. OF PA. 01/01/1990
State: Pennsylvania
Country:
Echool Type: Medical School
Degree: MD
httos://webmail.vdh.state. vi.us/CAVI/SnanshotViewer asnx2aahid=174108& keu=402044  2/7/7012



Renewal - 042.0010144 " Page 3 of 11

13. Graduate Medical Education/Residency [26 VSA § 1368(a)(8)]
Please provide information about any graduate medical education/residency attended or completed that is not listed below.

Site Name End Date Specialty
Reading Hospital and Medical Center 01/01/1994 Obstetrics and Gynecology

14. Specialty Beard Certification [26 VSA § 1368(a)(9)}
Please verify the following information regarding your specialty board certification and update as necessary.

Specialty Certification Board Certification Date [Specialty Expiration Date
Obstetrics and Gynecology JAmerican Board of Obstetrics and Gynecology  [01/01/1966

15. Years of Practice
What year did you start practicing as a medical professional?
1994

16. Hospital Privileges [See 26 VSA § 1368(a)(11)]
List ali hospitals where you currently have hospital staff privileges:

Facility Name State Start Date
NVRH Vermont 08/01/2010

ANY "YES" RESPONSE TO THE QUESTIONS BELOW MUST BE FULLY EXPLAINED.

17. Have you ever applied for and been denied a certificate to practice medicine or any other healing ant?
No
18. State:
19. Year,
20. Circumstances under which you applied and were denied a certificate to practice medicine or any other healing art;
21, Denied certificate to practice medicine or any other healing art - Upload documents
22. Have you ever withdrawn an appiication for a certificate to practice medicine or any other healing art?
No
23. State;
24 Year:
25. Circumstances under which license or certificate was withdrawn, denied, revoked, not renewead, or otherwise terminated:
26. Please uplcad any documents you have that are relevant to this matter.
27. Have you ever voluntarily surrendered or resigned a license or certificate to practice medicine or any other healing art in lieu of
disciplinary action or any other reason?
No
28. State:

2%. Year:

30. Circumstances:

https://webmail vdh.state. vt.us/CAVU/SnanshotViewer.asnx2aabid=17610& kev= 10844 VIR



Renewal - 042.0010144 _ Page 4 of 11

31. Please upload any docurments you have that are relevant o this matter.

32. Are any format disciplinary charges pending or has any disciplinary action ever been taken against you by any governmental
authority, by any hospitat or health care facility, or by any professionai medical association (internaticnal, national, state or local)?

No
33. Name of organization involved:
34. Date:

35. Duration:

36. Action Taken (add all that apply):
37. Circumstances:
38. Please upload any documents you have that are relevant o this matter.
39. Have you ever been denied the privilage of taking an examination before any state medical examining board?
No
40. State:
41. Year;
42. Circumstances under which examination privileges denied;
43. Please upload any documents you have that are relevant to this matter.
44. Have you ever discontinued your education, training, or cfinical practice for a period of more than three (3) manths NOT including
premedical education?
‘No

45. If yes, please explain and include the dates over which your education, training, or clinical practice was discontinued:

46. Discontinued Education, Training, or Clinical Practice - Upload documents:

47. Have you ever been dismissed or suspended from, or asked to leave a training program before completion?
No

48, Training program{s):

49. Location of program(s):

50. Year:

51. Circumstances:

52. Please upload any documents you have that are relevant to this matter.

https://webmail.vdh.state. vt.us/ CAVU/ SnapshotViewer.aspx?aabid=17610&kev={498844 Tl YoV E:



Renewal - 042.0010144 ‘ Page 5of 11

53. Have you ever had staff privileges, employment or appointment in a hospital or other health care institution denied, reduced,
suspended or revoked, or resigned from a medical staff after a complaint or peer review action was initiated against you? :

No
54, Institution involved:
55. Location:
5&. Year:
57. Circumstances:
58. Please upload any documents you have that are relevant to this matter.
59. Has your privilege to possess, dispense or prescribe controlied substances ever been suspended, revoked, denied, or restricted
by, or surrendered to any jurisdiction or federal agency at any time?
No
80. Name of organization involved:
61. Type of resfriction:
62, Date:
63. Circumstances of restriction
64. Please upload any documents you have that are relevant to this matter.

85. Do you currently, or have you ever, prescribed any prescription medication over the internet? This does not includs any
prescribing you wouid do using electronic medical records in your practice,

No

86. Please provide a general description of your practice of internet prescriving:

67. Are you presently, or have you ever been, a defendant in a criminal proceeding?
No

68. Court:

69. City and state:

70. Charge;

71. Description:

72. Status:

73. Date:

hitps://webmail.vdh.state.vt.us/CAVU/SnapshotViewer.aspx7qabid=17610&kev={498844. . 3/22/2013



Renewal - 042.0010144 Page 6 of 11

Renewal Part il

PART il

(Uniless otherwise ordered by a court, your responses to the guestions in Part [ll are considered exempt from public
disciosure.)

Any "yes" response to the questions befow must be fully explained,
74. To your knowledge, are you the subject of an investigation by any other licensing or certification board under which you have not

been charied as of the date of this appiication?

75. Licensing or certification board:
76. Date:

77. Location of Licensing Board:
78, Circumstances:

79. Please upioad any documents you have that are relevant to this matter.

MEDICAL DEFINITIONS
The foilowing definitions are provided to assist you in answering the medical related questions:
"Ability to practice medicine” - This ferm includes:

1. The cognitive capacity to make and exercise reasoned medical judgements, and to leam and keep abreast of medical
developmentis; and

2. The ability to communicate those judgments and medical information to patients and other health care providers, with or
without the use of aids or devices, such as voice amplifiers; and

3. The physical capability to perform medical tasks and procedures, with or without the use of aids or devices, such as
corrective lenses or hearing aids.

"Medical condition” - Includes physiological, mental or psychological conditions or disorders, such as, but not imited ta,
orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy, muscuiar dystrophy, multiple sclerosis, cancer, heart
disease, diabetes, mental retardation, emotional or mental illness, specific learning disabilities, hepatitis, HIV disease, tuberculosis,
drug addiction, and aicohclism.

“Currently” - This term means recently enough to have a real or perceived impact on one's functioning as a Physician Assistant
licensee.

“Chemical substances” - This term is to be construed to include aicohol, drugs, or medications, including those taken pursuani to a
valid prescription for legitimate medical purposes and in accordance with the prescriber’s direction, as well as those used illegally.

“Controlled substances” - This term means those drugs listed on Schedules | through V of Section 202 of the Controlled
Substances Act (21 USC § 812).

“lliegal use of controlled substances™ - This term means the use of drugs, the possession or distribution of which is unlawful
under the Controlled Substances Act, as periodically updated by the Food and Drug Administration. This term does not imclude the
use of a drug taken under the supervision of a licensed health care professional or other uses authorized by the Controlled
Substances Act or other provisiens of faderal law.

80. Do you have a medical condition that in any way impairs or potentially impairs or limits yeur ability to practice medicine in your
field of practice with reascnable skill and safety?

https://webmail.vdh.state.vt.us/CAVU/SnapshotViewer.aspx?aabid=176 10& kev=£f 498844 /20011



Renewal - 042.0010144 Page 7 of 11

81. In explaining "Yes" answer fo the previous question, please provide reasonable assurances that your medicai condition is

reduced or ameliorated because, for example, you have received or do receive ongoing freatment {with or without medication) or
have participated or do participate in a monitoring program.

82. Please upload any documents you have that are relevant o this matter.

83. Are you currently engaged in the use of alcohol or other chemical substances that potentially or in any way impairs your ability to

iractice medicine in your field of practice with reasanable skili and safety?

84.in explaining a "Yes" answer ic the previous question, please provide reasonable assurances that your use is reduced or
ameliorated because, for example, you have received or do receive ongoing treatment (with or without medication) or have
participated or do participate in a monitoring program.

85. Please upload émy documents you have that are relevant to this matter.

WCurrentiy engaged in the illegal use of controlled substances?

87. In explaining a "Yes" answer to the previous question, piease provide reascnable assurances that such use is not a real and
ongoing problem in your practice of medicine.

88. Please upload any documents you have that are relevant to this matter.

Medical condition. treatment, use of chemical or iHegal substances:

89. Treating organization:

90. Address:

91. Telephone:

92. Type of diagnosis, condition or ireatment - field of practice - use of chemicai substances:
93. Dates of illness or dependency (from, to}:

84. Dates of treatment (from, o):

95. Name of rehabilitatior/professional assistance or menitoring program:

96. Address:

§7. Teiephone:

98. Contact person at Prdgram:

. CONFIDENTIAL ASSISTANCE IS AVAILABLE
Since 1999, part of each ficense fee has been used to create and maintain the Vermont Practitioners Health Program, a service of
the Vermont Medical Society. This is a confidential program for the identification, treatment and rehabilitation of physicians affected

https://webmail.vdh.state.vt.us/CAVU/SnapshotViewer.aspx?aabid=17610&kev={498844 . 3/22/2013
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by the disease of substance abuse. For further information about this program, cail 802-223-0400 (a confidential fine).

Renewal Part iv

Statutory Profile Questions

Vermont law, 26 VSA § 1368, creates a data repository within the Department of Health. Under this {aw, the Department must collect
certain informaticn to create individual profiles on ail health care professionals ficansed, certified, or registered by the Department
pursuant to Titie 26 of the VSA. Please try to answer the following questions as best as you can.

99. Criminal Convictions [See 26 VSA § 1368(a)(1)] Have you been convicted of any crimes {felonies and misdemeancrs; this
includes DU but not speeding or parking tickeis)? For purposes of this guestion, “convicted” means that you pleaded guiity or that
you were found adjudged guilty by a court of competent jurisdiction.

No

100. Criminal Convictions [See 26 VSA § 1368(a)(1)] Please provide a description of ali crimes {felocnies and misdemeanors; this
includes DU! but not speeding or parking tickets) of which you have been convicted. For purposes of this question, “convicted”
means that you pleaded guilty or that you were found adjudged guilty by a court of competent jurisdiction. Please provide copies of
papers fully documenting the convictions.

IDate of Conviction [Court of Conviction fcity  Istate IDescription !

101. Nglo Contendere/Matters Continued [See 26 VSA § 1368{(a)2)]
Have there been any charges to which you pleaded "nolc contendere” {"f will not contest it") or where sufficient facts of guilt were
found and the matter was continued withaut finding by a court of competent jurisdiction?

No

102. Nolo Contendere/Matters Continued [See 26 VSA § 1368(a)(2)]
Please provide a description of afl ¢harges o which you pleaded "nelo contendere” ("l will not contest ity or where sufficient facts of
guiit were found and the matter was continue without finding by a court of competent jurisdiction.

|Date of Charges [court |City Istate IDescription of Charges |

103. Vermont Board of Medica! Practice Matiers [See 26 VSA § 1368(a)(3)]
Have there been any fermal charges served, findings, conclusions, and/or orders of the Board of Medical Practice (including
stipluations), and/or final disposition of such matters by the courts, if appealed?

No

104. Vermont Beard of Medical Practice Matters [See 26 VSA § 1368(a)(3)]
Please provide a description of ail formal charges served, findings, conclusions, and orders of the Board of Medical Practice
{including stiptuations), and final disposition of such matters by the courts, if appealed,

[Date IFinal Disposition Summary i

105. Licensing Authority Matters in Other States [See 26 VSA § 1368(a)(4)]

Have there been any formai charges served against you by licensing or certfication authorities of other states?
No

106. Licensing Authority Matters in Other States [See 26 VSA § 1368(a){4)]

Please provide a description of all formal charges served by licensing or certification authorities of other states, the findings,
conchusions, and orders of such authorities, and final disposition of such matters by the courts, if appealed, in those states. Please
provide copies of papers fully documenting these matters.

|Date of Disposition ILicensing Authority Icity |State  IDescription of Disposition !

Restriction of Hospital Privileges [See 26 VSA § 1368(a}(5)]

107. Have your hospital privileges ever been revoked or inveluntary restricted in relation to competence or character?
No

108.

A. Revocation/Involuntary Restrictions

Please provide a description of any revocation or inveluntary restriction of your hospital privileges that were related to competence or
character and were issued by the hospital's governing body or any other officiat of the hospitat after procedural dug process
(opportunity for hearing) was afforded to you. Please upload copies of papers fuily dacumenting these matters.

|Date of Restriction |Hospital Name [State  |Nature of Restriction IReason for Restriction |

https://webmail.vdh.state.vt.us/CAVU/SnapshotViewer.aspx?0abid=176108&kev={498844  31/27/20113
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109. Have your hospital privileges ever heen restricted, or have you ever resigned or not renewed your medical staff membership at
a hospital in lisu of, or in settlement of, a pending disciplinary case related to competence or character in that hospital?
No

1106.

B. Other Restrictions

Please provide a description of all resignations from, or nonrenewal of, medical staff membership or the restriction of privileges at a
hospital taken in lieu of, or in settlement of, a pending disciplinary case related to competence or character in that hospital. Please
upload copies of papers fully documenting these matters.

iDate  |Hospital Name |State fAction iNature of Action lin Lieu or In Settlement |

111. Medical Malpractice Court Judgments/Settiements [See 26 VSA § 1368{a)(6A)] Have you ever been involved in a

Malpractice Liability Claim? Please provide a descrigtion of all medical malpractice court judgments against you and all medical
malpractice arbitration awards against you, and any pending malpractice cases.

Yes

2.

A. Judgments
Please provide a description of all medical malpractice court judgments against you and all medical malpractice arbitration awards
against you, and any pending malpractice cases.

IDate of Judgment |

113
B. Settfements Please provide a description of all settlements of all pending settlements and settlements of medical
malpractice claims against you. Please complete the befow infermation and provide copies of papers fully documenting
these matters. :

[Date Of Settlement

{12/07/2010

Medical Malpractice Claim

For each response provided in the previous Medical Maipractice Judgements and/or Settlements questions you must complete the
form localed here. Please download the form, complete it for each response, and then upioad to each respective response. This
information is required for each and every response provided for Judgements andior Settlements.

Appointments/Teaching [See 26 VSA § 1368(a)(12)]

Note: Providing the following Appointments and Teaching information is optional. By answering, you are granting permission to have
this information posted on the web. (This form foliows the statutory wording. Since most appeintments are teaching appointments,
these questions may overiap.)

114. A. Appointments Pleass provide information about your appointments to medical scheol or professienal school facuities.
iSchoot Icity [State  [Nature of Appointment [Year Started [Year Ended |

115. B. Teaching Please provide information regarding your responsibility for teaching graduate medical education within the past
10 years.

ISchool/Institution [City IState  |Nature of Teaching IYear Started [Year Ended |

116. Publications [See 26 VSA § 1368(a){13)]
Note: Answering this question is optional. By answering, you are granting permission to have this information posted on the web.
Please provide informaticn regarding your publications in peer-reviewed medical literature within the past 10 years,

ITitle {Publication iPublication Date | !

117, Activities [See 26 VSA § 1368(a){14)]
Note: Answering this question is optional. By answering, you are granting permission to have this information posted on the web.
Please provide information regarding your professionat or community service activities and awards.

IActivity or Award ' 1
118. Provide the foliowing information for each practice location. Be sure to indicate which is to be your primary practice location.
Practice Name City State [Primary Languages [Accepts Accepts New Medicaid
Practice Medicaid? Patients?
iWommen's Wellness  |Saint Utah [Yes Yes Yes

https://webmail. vdh.state. vt.us/CAVU/SnapshotViewer.aspx2aabid=17610&kev=408844  3/272/7013
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Icenter JJonnsbury | i ' } | | [

Statermnent of Good Standing
119.

State of Vermont
Department of Health
Board of Medical Practice

Statement of Good Standing

Regarding Any Unpaid Judgment Issued by the Judicial Bureau or District Court for Fines or Penalties for a Violation or
Criminal Offense

| hersby state that either:

A. This does not apply to me because | don't have any unpaid judgment issued by the judicial bureay or district court for fines or
penalties for a violation or criminal offense, or

B. t am in good standing with respect to any unpaid judgment issued by the judicial bureau or district court for fines or penaities for a
viclation or criminal offense.

| understand that a license may not be issued or renewed without such a statement.

| further understand that, for the purposes of this section, a person is in good standing with respect to any unpaid judgment issued by
the judicial bureau or district court for fines or penalties for a violation or criminal offense i

1. B0 days or fewer have elapsed since the date a judgment was issued; or
2. the person is in compliance with & repayment plan approved by the judiciary,
Yes

120. Date;
10/30/2012

Child Support, Taxes

Vermont Department of Health - Board of Medical Practice
APPLICANT'S STATEMENT REGARDING CHILD SUPPORT AND TAXES
You must answer these questions.
Regarding Child Support

Title 15 § 795 requires that: A professional license or other authority to conduct a trade or business may not be issued or renewad
untess the persen certifies that he or she is in good standing with respect to or in fuil compliance with a pian to pay any and all child
support payable under a support order as of the date the applicaticn is filed. "Good standing” means that less than one-twelfth of the
annual support obligation is overdue; or liability for any support payable is being contested in a judicial or quasi-judicial proceeding;
or he or she is in compliance with a repayment plan approved by the office of child support or agreed {0 by the parties; or the
licensing authority determines that immediate payment of support would impose an unreasonable hardship. (15 V.S.A. § 795)

121. You must select one of the two statements below regarding child support regardiess whether or not you have children:

I'hereby certify that, as of the date of this application: (a) | am not subject to any support order or {b) | am subject to a support
order and | am in good standing with respect to it, or (¢} | am subject to & support order and | am in full comptiance with a plan to
pay any and all child support due under that order.

Regarding Taxes

Title 32 § 3113 requires that: A professional license or other authority to conduct a trade or business shall not be issued or renewed
unless the person certifies that he or she is in good standing with the Department of Taxes. "Good standing" means that no taxes are

due and payable and ail returns have been filed. the tax fiability is on appeal, the taxpayer is in compliance with a payment plan

https://webmail.vdh.state vi.us/CAVU/SnanshoiViewer.asnx2aahid=17610& kev={ 408844 NI
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approved by the Commissioner of Taxes, or the licensing autherity determines that immediate payment of taxes would impose an
unreasonabie hardship, {32 V.S A § 3113)

122, You must select one of the two statements below regarding taxes:

t hereby certify, under the pains and penalties or perjury, that | am in good standing with respect to or in full compliance with a plan
to pay any and ail taxes due fo the State of Vermont as of the date of this application. (The maximum penalty for perjury is fifteen
years in prison, & $10,000.00 fine or both.)

The disclosure of your sacial security number is manditory, it is solicited by the authority granted by 42 U.8.C. § 405 (c)(2){C), and
will be used by the Department of Taxes and the Department of Employrient and Training in the administration of Vermont tax laws,
to identify individuals affected by such laws, and by the Office of Child Support.

123. Social Securiti Number:

124, Date of Birth:

125. | certify that the information stated by me in this application is true and accurate to the best of my knowledge and that |
understand providing false information or omission of information is unlawful and may jeopardize my license/certification/registration
status.

Yes

126. Date:
10/30/2012

Renewal Payment >

127. You must choose one of the foliowing payment options to complete your application. Nete: Your application will NOT be
processed by the Medical Board until payment is received. If you are a commissioned officer on active duty in the armed forces, you
must submit a copy of your current active duty orders.

Mail Payment

Review

https://webmail. vdh.state.vt.us/CAVU/SnapshotViewer.aspx?aabid=17610&kev={498844  3/97/7013



BOARD OF MEDICAL PRACTICE
108 Cherry Sireet, PO Box 70
Burlington VT 05402-0070
802 657-4220 or 800-745-7371

VERMONT DEPARTMENT OF HEALTH %j

2010 PHYSICIAN'S LICENSE RENEWAL APPLICATION
PART i
License Number: 042-0010144

1. Yourlegal name: NOY 18 90
Gailyn B Thomas
a. Have you ever legally changed your name? ___ Yes WKNO

If yes, enter your former name and any other name(s) under which you were licensed in Vermont or
eisewhere in the past two years;

Last Name First Name Middle Name: Suffix

b. Indicate your name, as it should appear on your license:

7homal Gaclyn &

Last Name First Name Middle Name: - Suffix

3. Mailing Address and email address:

2. Your Date of Birth:

Norttheslteen) VT K@ﬁf‘oﬂa—é (Hosniel
(3¢5 /7/19;;/9//3"«? Lrove o Box GofL

s+ Jobnsbury, VT 05819

Gifford Medical Center

4. Work Address:
Gifford Medical Cente
- 44 Main Stree ox 2000
RAND , VT 05060

Sa nie .

. Please check your preferred mailing address: Home KWork
NOTE: The mailing address will be publicly listed on the Board’s web site.

. Home Telephone Number with Area Code: -___

- Work Telephone Number with Area Code: { 22 ) 748 - 7 2e0o

(3]

[#7]

Lt )

8. E-mail address (if not appearing in #3):




Please check here if the Department of Health may use this e-mail address to send you public health
information.

ryes

migle

PART I

9. Were you in active clinical practice in Vermont in the past 12 Months? Xx¥es ono

10. Do you hold, or have you ever held, a medical license (including temporary) in any other state?

11,

12

13.

>xYyes ono
If yes, complete the section below and attach additional pages if necessary.
State License Number Type of License  Date Issued  status (Active, Inactive, or other,
conditioned, restricted, jimited}
NH 2000
ME 2001
PA 1092
DE 1995

If necessary, piease use an additional sheet and check this box: ...... |

Medical Professional Schools [26 VSA § 1368(a)}{7)]

Please provide the names of medical professional schools you attended and the dates of
graduation if not listed below.

MEDICAL COLL. OF PA., PA
1980

Graduate Medical Education/Residency [26 VSA § 1368(a)(8)]

Please provide information about any graduate medical education/residency aftended or
completed that is not listed below.

Reading Hospital and Medical Center ,PA
Obstetrics and Gynecology
1994

If necessary, please use an additional sheet and check this box: ...... O

Specialty Board Certification [26 VSA § 1368(a)(9)]

Please verify the following information regarding your specialty board certification and update as
necessary using the attached Specialty Codes List.

Obstetrics and Gynecology
American Board of Obstetrics and Gynecology
1896

Code

Specialty Specialty Name (if code |Beard Certified Year Year
gnknown) ‘ Name of Board Certified  |Recertified

Uyes [Ino

Ciyes DOno

14,

Years of Practice {26 VSA § 1368(a}10)]
Month and year you started practicing as a physician?  9//1994




15, Hospital Privileges [26 VSA § 1368(a)(11)] &1 Check here if none

List all information for all hospitals where you currently have hospital staff privileges if not listed
below:

Ao r#eoaliert V7 /225#&/%1 /749#/9/7'70

s ord-Medical-€
Randalph \/T- S o Jo Awg’bwg VT OS5 8T
{2008-Prasent)~ Sept 2010 ~— precent

ANY "YES" RESPONSE TO THE QUESTIONS BELOW MUST BE FULLY EXPLAINED ON THE
ENCL.OSED FORM A.

16. Have you ever applied for and been denied a license to practice medicine or any other healing

art? ‘
oyes  Kno

17. Have you ever withdrawn an application for a license to practice medicine or any other healing

art?
0 yes mﬁ

18. Have you ever voluntarily suspended, surrendered or resigned a license to practice medicine
or any other healing art in lieu of disciplinary action or any other reason?

oyes oo

18. Are any formal disciplinary charges pending or has any disciplinary action ever been taken
against you by any governmental authority, by any hospital or health care facility, or by any
professional medical association (international, national, state or local)?

oyes xTo

20. Have you ever been denied the privilege of taking an examination before any state medical
examining board?

oyes «ho

21. Have you ever discontinued your education, training, or clinical practice for a period of more
than three months?

ayes drfo

' 22. Have you ever been dismissed or suspended from, or asked to leave a residency training
program before completion?

oyes zfo
23. Have you ever had staff privileges, employment or appointment in a hospital or other health

care institution denied, reduced, suspended or revoked, or resigned from a medical staff after a
complaint or peer review action was initiated against you?

oyes “sfo

24. Has your privilege to possess, dispense or prescribe controlled substances ever been
suspended, revoked, denied, or restricted by, or surrendered to any jurisdiction or federal agency
at any time?

oyes XMo
25. Do you currently or have you ever prescribed any prescription medication over the internet?
This does not include prescribing you would do using electronic medical records in your practice.

oyes Yfo

26. Are you presently or have you ever been a defendant in a criminal proceeding?

ayes x'ho




PART Ill

(Unless otherwise ordered by a court, your responses to the questions in Part Hll are considered
exempt from public disciosure.)

Any "yé,s" response to the questions below must be fully explained on the enclosed Form A.

27. To your knowledge, are you the subject of an investigation by any other licensing board under
which you have not been charged as of the date of this application?

28. To your knowledge, are you presently the subject of a criminal investigation under which you
have not been charged?

The following definitions are provided to assist you in answering questions 29 through 31.

"Ability to practice medicine” - This termt includes:

1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned
medical judgments, and to learn and keep abreast of medical developments; and
2. The ability to communicate those judgments and medical information to patients and

other health care providers, with or without the use of aids or devices, such as voice
amplifiers; and

3. The physical capability to perform medical tasks such as physical examination and
surgical procedures, with or without the use of aids or devices, such as corrective lenses
or hearing aids.

"Medical condition” - Includes physiological, mental or psychological conditions or disorders,
such as, but not limited to, orthopedic, visual, speech, and hearing impairments, cerebral palsy,
epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes, mental
retardation, emotional or mental iliness, specific learning disabilities, hepatitis, HIV disease,
tuberculosis, drug addiction, and alcohalism.

"Currently” - This term means recently enough to have a rea! or perceived impact on one’s
functioning as a licensee,

"Chemical substances" - This term is to be construed fo include alcohol, drugs, or medications,
including those taken pursuant to a valid prescription for legitimate medical purposes and in
accordance with the prescriber's direction, as well as those used iflegally.

"Controlled substances” - This term means those drugs listed on Schedules | through V of
Section 202 of the Controlled Substances Act (21 USC § 812).

"“lllegal use of controlled substances" - This term means the use of drugs, the possession or
distribution of which is uniawful under the Controlled Substances Act, as periodically updated by
the Food and Drug Administration. This term does not include the use of a drug taken under the
supervision of a licensed health care professional or other uses authorized by the Controlled
Substances Act or other provisions of federal law.

28. Do you have a medical condition that potentially or in any way impairs or limits your ability to

practiﬂyour field of practice with reasonabie skiil and safety?

In explaining a *Yes” answer on Form A, please provide reasonable assurances

that your medicat condition is reduced or ameliorated because, for example,

you have received or do receive ongoing treatment (with or without medication) or have
participated or do participate in a monitoring program.




30. Are you currentiy engaged in the use of aicohol or other chemical substances that potentially
or in any way impairs your ability to practice medicine in your field of practice with reasonable

skill and iiiiii‘?l

In explaining a “Yes" answer on Form A, please provide reasonable assurances that your
use is reduced or ameliorated because, for example, you have received or do receive
ongoing treatment (with or without medication) or have participated or do participate in a
monitoring program.,

31. Are iou currentli engaged in the illegal use of controlled substances?

CONFIDENTIAL ASSISTANCE IS AVAILABLE

Since 1899, part of each license fee has been used fo create and maintain the Vermont Practitioners
Health Program, a service of the Vermont Medical Society. This is a confidential program for the
identification, treatment and rehabilitation of physicians affected by the disease of substance abuse. For

further information about this program, call 802-223-0400 (a confidential line).

The following questions are required by Vermont law, 26 VSA § 1368, to update and maintain a data
repository within the Department of Health and to make individual profiles on ali heaith care professionals
licensed, certified, or registered by the Department available to the public. Your physician profiie is
located at the following website http://healthvermont.qov.

Please include photocopies of court papers, licensing authority decisions, and any other relevant
documents if your answers to questions 32 through 37 have changed since your last apphcatlon
We cannot process your application without them.

32,

33.

34.

35,

Criminal Convictions [26 VSA § 1368(a)(1)] xCheck here if none

Please provide a description of all crimes (felonies and misdemeanors: this inciudes DU! but not
speeding or parking tickets) of which you have been convicted within the past ten years not listed
below. Please provide complete copies of documentation for each matter.

None reported

Nolo Contendere/Matters Confinued 126 VSA § 1368(a)(2)] /‘\;/Check here if none

Please provide a description of all charges to which you pleaded “nolo contendere” (“I will not
contest it") or where sufficient facts of guilt were found and the matter was continued without a
finding by a court of competent jurisdiction not listed below. Please provide complete copies of
documentation for each matter.

None reported

Vermont Board of Medical Practice Matters [26 VSA § 1368(a)(3)] JP(Check here if none

Please provide a description of all formal charges served, findings, conclusions, and orders of the
Board of Medicai Practice (including stipulations), and final disposition of such matters by the
courts, if appealed.

None reported

Licensing or Certification Authority Matters in Other States [26 VSA § 1368(a)(4)]
¥"Check here if none

Please provide a description of all formal charges served by licensing or certification authorities of
other states, the findings, conclusions, and orders of such authorities, and final disposition of
such matters by the courts, if appealed, in those states, if not listed below. Please provide
complete copies of documentation for each matter.




None reported

36.  Restriction of Hospital Privileges [26 VSA § 1368(a)(5)]

A Revocation/involuntary Restrictions % Check here if none

Please provide a description of any revocation or involuntary restriction of your hospital
privileges that were related to competence or character and were issued by the hospital's
governing body or any other official of the hospital after procedural due process
(opportunity for hearing) was afforded to you if not listed below. Please provide
complete copies of documentation for each matter.

None reporied

B. Other Restrictions mheck here if none

Please provide a description of all resignations from, or non-renewal of, medical staff
membership or the restriction of privileges at a hospital taken in lieu of, or in settlement
of, a pending disciplinary case refated to competence or character in that hospital if not
listed betow. Please provide complete copies of documentation for each matter.

None reported

37, Medical Malpractice Court Judgments/Settlements [26 VSA § 1368(a)(6A)]

A Judgments Jx"Check here if none

Please complete the attached Form A and provide a description of all medical
malpractice court judgments against you and all medical malpractice arbitration awards
against you within the past 10 years (10 years from payment date) in which a payment
was awarded to a complaining party if not listed below. Please provide complete
copies of documentation, to include final disposition and, if possible, a copy of the
complaint for each matter.

None reported
B. Settiements o Check here if none

Please provide a description of all seitlements of medical malpractice claims against vou
within the past 10 years (10 years from payment date) in which a payment was awarded
to a complaining party if not listed below. Please provide complete copies of
documentation, to inciude final disposition and, if possible, a copy of the
complaint for each matter.

8/31/1699

Deiaware County A

725000

Improper performance of vaginal delivery

38, Appointments/Teaching [26 VSA § 1388(a)(12)]

Note: Answering #38 is optional. By answering, you are granting permission to have this
information posted on the web, exactly as provided fo the Board.

A Appointments % Check here if none

- Please provide information about your appointments fo medical school or professional
school faculties if not listed.




39.

40.

None reported

B. Teaching t1 Check here if none

Please provide information regarding your responsibility for teaching graduate medical
education within the past 10 years if not listed.

University of Vermont
Burlington, VT
Clinical Instructor
2000 - 2003

Hahnemann University
Philadelphia, PA
Assistant Clinical Professor

1994 - 2000
Publications: [28 VSA § 1368(a)(13)] )u(Clheck here if none

Note: Answering #38 is optional. By answering, you are granting permission to have this
information posted on the web, exactly as provided to the Board.,

Please provide information regarding your publications in peer-reviewed medical literature within
the past 10 years if not listed.

Activities [26 VSA § 1388(a)(14)] o1 Check here if none

Note: Answering #40 is optional. By answering, you are granting permission to have this
information posted on the web, exactly as provided to the Board.

Please provide information regarding your professional or community service activities and
awards if not listed.

May 1990 - The Beatrice Sterlmg Hollander Memorial Prize %22awarded for promise of

leadership, high character and creativeness in her profession%22

41,

42.

43.

Practice Setting [26 VSA § 1368(g){15)] rr Check here if none
What is the focation of your primary practice setting?

-Resdetph—yF St 50[;\%§er! VT
Tranglating Services [26 VSA § 1368(a)(16)] 1 Check here if none

Please identify any translating services available at your primary practice jocation.
Are any translating services available at your primary practice focation?

If yes, please describe here the translating services available:
None

Medicaid/New Patients [26 VSA § 1368(a)(17)}
A. Medicaid participation

Do you participate in the Medicaid program? wyes Dno
B. New Medicaid Patients

Are you currently accepting new Medicaid patients? ¥yes oDno




PartVv

Reminder - You must also complete the enclosed Applicant's Statement Regarding Child Support,
Taxes, Unemployment Compensaﬂon Contributions regardless of whether or not you have
children

| hereby affirm that the information provided above is true and accurate, and that | have answered the
questions to the best of my knowledge and ability.

Date: ?/ 30 /10 %ﬂm

(_Abplicant’s Signature




Physician Profile Update

26 VSA § 1368 requires the Department to provide you with a copy of your profile prior to the
initial release to the public and each time your profile is modified or amended. We intend to use the
information in your renewal application for your physician profile.

-Please let us know whether you wish to have your profile omit the following information by
checking the "OMIT" box below. If the box is not checked, we will inciude the information in your
profiie:
OMIT FROM PROFILE
3 Appointments to medical schoal or professional school faculties, and an indication as to
whether you have had a responsibility for teaching graduate medical education within the
last 10 years.

O Information regarding publications in peer-reviewed medical literature within the last 10
years.

3 Information regarding professional or community service activities and awards.

Again, thank you for your cooperation.




Vermont Department of Health - Board of Medical Practice
Form A

PLEASE PROVIDE EXPLANATIONS TO "YES" ANSWERS ON THIS FORM

{(Questions 16 and 17) Withdrawal or denial of License - Attach documents

State Year
Circumstances under which license was withdrawn, denied, revoked, not renewed, or otherwise
terminated

{Question 18) Voluntarily surrendered or resigned a license to practice medicine or any healing art
- Attach documents

State Year ~

Circumstances

{Question 19) Disciplinary charges or action - Attach documents

Name of organization involved Date

Duration

Action taken (circle all that apply)

01 Revocation of right or privilege 12 Leave of absence

02 Suspension of right or privilege 13 Withdrawal of an appiication
03 Censure 14 Termination or non-renewal of contract
04 Written reprimand or admonition 18 Medical Records Suspension
05 Restriction of right or privilege . 16 Probation

06 Non-renewal of right or privilege 17 Assurance of Discontinuance
07 Fine 18 Consent Agreement

08 Required performance of public service 19 Letter of Agreement

09 Education/Training/Counseling/Monitoring 20 Expuision from Membership
10 Denial of rights or privilege 21 Reprimand

11 Resignation " 22 Other (specify)

Circumstances

(Question 20) Denial of examination privileges - Attach documents

State Year

Circumstances under which examination privileges denied




{Questions 21 and 22) Residency Training Program(s) not completed - discontinued education,
training, practice - Attach documents

Residency Training Program(s)

Location of Programs Year

Circumstances

(Question 23} Affecting Health Care Institution Staff Privileges, Employment or Appomtment -
Attach documents

Institution involved

Location Year

Circumstances

(Question 24) Privilege to prescribe controlled substances - Attach documents

Name of crganization involved

Type of resiriction Date

Circumstances of restriction

{Question 25) Internet prescribing

Please provide a generai description of your practice of internet prescribing




(Questions 26 and 28) Criminal Investigation - Proceeding - Attach documents

Court

City and State

Charge

Description

Status

Conviction? Yes No Date
Plea? Yes No Date

(Question 27) Investigation by any other licensing board - Attach documents

Name of Licensing Board Date

Location of Licensing Board

Circumstances

(Questions 28-30) Medical condition, treatment, use of chemical or illegal substances

Treating organization

Address Telephone

Type of diagnosis, condition or treatment - field of practice - use of chemical substances

Dates of iliness or dependency fo

Dates of treatment to

Name of Rehabilitation/Professional Assistance or Monitoring Program

Address Telephone

Contact person at Program




(Question 37} Medical Malpractice Claim

Please provide the following information regarding each instance of alleged malpractice. This section
should be photo copied and filled out separately for each claim. Additional sheets may be obtained/used
if necessary.

Insurer

Claimant name

Description of alleged cfaim (allegations only): This does not constitute an admission of fault or liability.

Piease indicate:

1. Patient's condition af point of your involvement:

2. Patien{'s condition at end of treatment;

3. The nature and extent of your involvement with the patient;

4. Your degree of responsibility for the course of treatment in leading to the claim; and
5. Narrative of event.

If the incident resulted in patient's death, indicate cause of death according to autopsy or patient chart:

Your role (circle one);

01 Anesthesiologist 11 PGY 4

02 Primary Care Physician 12PGY 5

03 Referring Physician 13 PGY B

04 Attending Physician 14 PGY 7

05 Consuitant Specialist 15 Workmen's Compensation Evaluator
08 Surgeon 16 Court Psychiatrist

07 Fellow 17 Cn-Call Physician

C8 PGY 1 18 Group Practitioner/Partner

09 PGY 2 19 Other: Specify

10 PGY 3 20 Unknown

Your Legal Representative in this matter (include name, address and telephone number)

Name

Firm

Address

City, State, Zip

Phone

indicate Decision, Appeal, Settlement, Dismissal:
If a Court or Arbitration Panel heard your case, indicate the following:

Court




Court's location

Docket number

Date the action was filed

Decision determined by (check one); Judge Jury Arbitration Panal

Decision: Award:

If your case was appealed, indicate the following: Date appeal filed (month, day, year)
/ /
Date appeal decided: (month, day, year) / /

If your case was settled, indicate the following:

Settlement amount paid on your behalf;

Total settlement amount;

Date of settlement: {month, day, year) / /

Case dismissed against you Against all defendants
Important: In addition to the above information, please attach a copy of the complaint and final
judgment, settlement and release, or other final disposition of the claim. This information can be
obtained from your legal representative.

Additiona! information, if any:




VERMONT’S PRESCRIPTION CONFIDENTIALITY LAW
Prescriber Data-Sharing Pregram

CONSENT FORM

Under Vermont’s Act 80, a law passed in 2007, pharmaceutical companies may not use information that identifies
prescribers in prescription drug records for marketing or promoting prescription drugs unless the prescriber
consents. The text of the law, which took effect July 1, 2009, is found at 18 V.S.A. § 4631. The Vermont Attorney
General has links to the statute and further information about the implementation of this law on the website. Go to
hitp://www.atg state.vt.us/ and follow the link for Prescribed Products and then look for information on Prescription
Confidentiality.

If you wish, you may permit your identifying information in drug prescription records to be used for marketing and
promoting of prescription drugs. The only way to grant permission is by giving your consent in the manner
described below. If you do not consent, your identifying information from prescription drug records cannot be used
for marketing or promoting prescription drugs.

The list of everyone who has a current consent on file with their licensing board, as well as consent and revocation
forms are available online at: http:/healthvermont. pov/he/med_board/bmp.aspx. You may check this site at any time
to confirmn your status, If you consent, your consent is effective until you revoke your consent. If yvou wish to make
a change, you may download consent and revocation forms at the web address above. If you do not have web
access, you may contact your licensing board for assistance.

How to consent: If you want to consent to the use of your information for marketing and promoting prescription
drugs, sign your name, complete the form, and return it as part of your license application or license renewal. If you
consent, your name will be included on the list of Vermont prescribers who have consented, and your information
may be used for marketing and promoting prescription drugs. You may also complete this form at any time and
mail it to your licensing board.

If you do not consent: If you do not wish your identifying information in prescription drug records to be used for
marketing or promoting prescription drugs, you need do nothing,
If you choose not to consent, please leave this form blank.

Fok ok ok ok ok ok % ko o ok ook ok ow ok ok ko ok ok ok %k sk ok ok kK ok ook ok ok ok kR ok K kKR ¥ R K

"To consent, sign, date, and fill out the form below. Return the completed form with your license application or
license renewal or mail the form to Board of Medical Practice, PO Box 70, Burlington, VT 045470-0070.

I consent:

Signature Date

Name (printed or typed)

License type {profession) Vermont License Number

Mailing Address

Cily, State, Zip




VERMONT’S PRESCRIPTION CONFIDENTIALITY LAW
Prescriber Data-Sharing Program

REVOCATION OF CONSENT FORM

If at any time a prescriber wishes to revoke his or her consent to use of prescriber identifiable drug information, the
revocation must occur using this form,

I (print name) hereby revoke my consent to the use of regulated records which
include prescription information containing my prescriber-identifiable data for the purpose of marketing or
promoting a prescription drug,

Signature Date

Name (printed or typed)

License type {profession} Vermont License Number
Mailing Address

City, State, Zip

Please mail your completed form to:

Board of Medical Practice
Vermont Department of Health
PO Box 70

Burlington, VI 05402-0070




State of Vermont
Department of Health

Board of Medical Practice

Statement of Good Standing

Regarding Any Unpaid Judgment Issued by the Judicial Bureau or District Court for Fines or
Penalties for a Violation or Criminal Offense

I hereby state that I am in good standing with respect to any unpaid judgment issued by the judicial bureau or
district court for fines or penalties for a violation or criminal offense.

I understand that a license may not be issued or renewed without such a statement.

I further understand that, for the purposes of this section, a person is in good standing with respect to any
unpaid judgment issued by the judicial bureau or district court for fines or penalties for a violation or criminal offense
ift

(1) 60 days or fewer have elapsed since the date a judgment was issued; or

(2) the person is in compliance with a repayment plan approved by the judiciary.

Signature: % ﬁ\ M‘W Date: 7/ 3?{/! o

PLEASE NOTE;

In accordance with 4 V.5.A. §1110 (b}, you must sign, date, and return this Statement of Good Standing in order for us
to renew your license, Thank you.




Vermont Department of Health - Board of Medical Practice

APPLICANT'S STATEMENT REGARDING CHILD SUPPORT, TAXES,
UNEMPLOYMENT COMPENSATION CONTRIBUTIONS

You must answer questions 1, 2, and 3.

Regarding Child Support
Title 15 § 796 requires that: A professional license or other authority to conduct a trade or business may not be issued or renewed unless the person
certifies that he or she is in good standing with respect to or in fult compliance with a plan to pay any and all child support payable under a support
order as of the date the application is filed. "Good standing” means that less than one-twelfth of the annual support obligation is overdue; or liability
for any support payable is being contested in a judicial or quasi-judicial proceeding; or he or she is in compliance with a repayment plan approved
by the office of child support or agreed to by the parties; or the licensing authority determines that immediate payment of support would impose an
unreascnable hardship. (15V.S.A. § 795)

1. You must check one of the two statements below regarding child support regardless whether or not you have children:
k{ 1 hereby certify that, as of the date of this application: (a) | am not subject to any support order or {b) | am subject to a support order
and | am in good standing with respect to it, or {c) | am subject to a support order and | am in fuli compliance with a plan to pay any
and all child support due under that order.

. or
L3 |hereby certify that | am NOT in good standing with respect to child support dues as of the date of this application and | hereby
request that the licensing authority determine that immediate payment of child support would impose an unreasonabie hardship.
Please forward an "Application for Hardship™.
Regarding Taxes

Title 32 § 3113 requires that; A professional license or other authority to conduct a trade or business shall not be issued or renewed unless the
person ceriifies that he or she is in good standing with the Department of Taxes. "Good standing” means that no taxes are due and payable and all
returns have been filed, the tax liability is on appeal, the taxpayer is in compliance with a payment plan approved by the Commissioner of Taxes, or
the licensing authority determines that immediate payment of taxes would impose an unreasonable hardship. (32 V.S.A. § 3113)

2. You must check one of the two statements below regarding taxes:

g ! hereby certify, under the pains and penaities or perjury, that | am in good standing with respect to or in fulf compliance with a plan to
pay any and ali taxes due to the State of Vermont as of the date of this application. (The maximum penalty for perjury is fifteen years in
prison, a $10,000.00 fine or both),

or

Ihereby certify that | am NOT in good standing with respect to taxes due to the State of Vermont as of the date of this application and |

: hereby request that the licensing authority determine that immediate payment of taxes would impose an unreasonable hardship.
Please forward an "Application for Hardship”, :

Regarding Unemployment Compensation Contributions
Title 21 § 1378 requires that: No agency of the state shall grant, issue or renew any license or other authority to conduct a trade or business
{including a license to practice a profession) to, or enter into, extend or renew any contract for the provision of goods, services, or real estate space
with any employing unit uniess such employing unit shali first sign a written declaration, under the pains and penalties of perjury, that the employing
unit is in good standing with respect to or in full compliance with a plan to pay any and all contributions or payments in lieu of contributions due as
of the date such declaration is made. For the purposes of this section, a person is in good standing with respect to any and all contributions or
payments in lieu of contributions payable if: (1) no contributions or payments in lieu of contributions are due and payable; {2} the liability for any
contributions or payments in lieu of contributions due and payable is on appeal; {3) the employing unit is in compliance with a payment pian
approved by the Commissioner; or {4) in the case of a licensee, the agency finds that requiring immediate payment of contributions or payments in
lieu of contributions due and payable would impose an unreasonable hardship.

3. You must check one of the three statements below regarding unemployment contributions or payments in lieu of unemployment

contributjops:

% I hereby certify, under the pains and penalties of perjury, that | am in good standing with respect to or in full compliance with a
payment plan approved by the Commissioner of Employment and Training to pay any and ail unemployment contributions or
payments in lieu of unemployment contributions to the Vermont Department of Employment and Training due as of the date of this
application. (The maximum penalty for perjury is 15 years in prison, a $10, 000.00 fine or both.}

ar

O | hereby certify that | am NOT in good standing with respect to unemployment contributions or payments in lieu of unemployment
contributions due to the Vermont Department of Employment and Training as of the date of this application and | hereby request that
the licensing authority determine that requiring immediate payment of unemployment contributions or payments in lieu of
unemployment contributions would impose an unreasonable hardship. Please forward an Application for Hardship.

or
O 1hereby certify that 21 V.S.A. § 1378 is not applicable to me because 1 am not now, nor have | ever been, an employer.,

Social Security #*_ Date of B”‘th_

* The disclosure of your social security number is mandatory, it is solicited by the authority granted by 42 U.S.C. § 405 (c){2)(C), and will be used by
the Department of Taxes and the Department of Employment and Training in the administration of Vermont tax laws, to identify individuals affected
by such laws; and by the Office of Child Support.

STATEMENT OF APPLICANT

t certify that the information stated by me in this application is true and accurate to the best of my knowledge and that | understand providing false
information or omission of information is unlawful and may jeopardize my license/certification/registration status.

Date ?/ 70% 0

Signature of Applicant

- =




VERMONT DEPARTMENT OF HEALTH y&_/
BOARD OF MEDICAL PRACTICE ;;:g*/
108 Cherry Street, PO Box 70
Burlington VT 05402-0070 i
802 657-4220 or 800-745-7371

2008 PHYSICIAN'S LICENSE RENEWAL APPLICATION

PART | e
License Number: 042-0010144 |
1. Your legal name: I‘» SR
Gailyn B Thomas |
a. Have you ever lagally changed your name? ___ Yes XNO s R

If yes, enter your former name and any other name(s) under which you were licensed in Vermont or elsewhere
in the past two years;

fast Name First Name Middle Name: Suffix

b. Indicate your name, as it shouid appear on your license:

Last Name First Name Middie Name; Suffix

2. Your Date of Birth: -

3. Home Address and email address:

GiffordMedicat Center OBIGTYN
Ad-Mai-Street-Rebox-2680
RANDOLPH, VT 05080

4. Work Address:
Gifford Medical Center OB/GYN
44 Main Street PoBox 2000
RANDOLPH, VT 05060

5. Please check your preferred mailing address: Home 2§ Work
NOTE: The mailing address will be publicly listed on the Board’s web site.

6. Home Telephone Number with Area Code: ‘

7. Work Telephone Number with Area Code: ( FO2- ) 2P - 24|

8. E-mail address {if not appearing in #3):

Please check here if the Department of Heaith may use this e-mail address to send you public heaith information.



nyes  ono
PART Il
9. Were you in active clinical practice in Vermont in the past 12 Months? ﬁyes ano

10. Do you hold, or have you ever held, a medical license {including temporary) in any other state?
Xryes ono

if yes, complete the section below and attach additional pages if necessary.

State License Number Type of License Date Issued  Status (Active, Inactive, or other,
condiyoned, restricted, limited)

st acﬁwe.

NH 2000 -Vl %

ME 2001 ;mda,@,'yg

PA 1992 saach Vel

DE 1995 d

If necessary, please use an additional sheet and check this box; .....0

1. Medical Professional Schoois [26 VSA § 1368(a)(7)]

Please provide the names of medical professional schools you attended and the dates of graduation if not
listed helow.

MEDICAL COLL., OF PA., PA
1990
12. Graduate Medical Education/Residency [26 VSA § 1368(a)(8)]

Please provide information about any graduate medical education/residency attended or compieted that is
not listed below.

Reading Hospital and Medical Center ,PA
Obstetrics and Gynecology
1994
i necessary, please use an additional sheet and check this box: ... o

13. Specialty Board Certification [26 VSA § 1368(a)(9)]

Please verify the following information regarding your specialty board certification and update as necessary
using the attached Specialty Codes List.

Obstetrics and Gynecology
American Board of Obstetrics and Gynecology

1996
Specialty Specialty Name {if code [Board Certified Year Year
Code unknown) Name of Board Certified Receriified
Oyes COno
COyes [no

14, Years of Practice [26 VSA § 1368(a)(10)]
Month and year you started practicing as a physician?  9//1994




15. Hospital Priviteges [26 VSA § 1368(a)(11)] 0 Check here if none

List all information for all hospitals where you currently have hospital staff privileges if not listed below:
o @f{?‘o/"a{ ;/Mng col (oder
Christiene-Care-HeaftrSystem ¢ S, Measrn Srrees
*w*e“”a " oE Ramdlolob, LT 25860
2006 — pve sent

ANY "YES" RESPONSE TO THE QUESTIONS BELOW MUST BE FULLY EXPLAINED ON THE ENCLOSED
FORM A,

16. Have you ever applied for and been denied a license to practice medicine or any other healing art?
oyes rfo

17. Have you ever withdrawn an application for a license to practice medicine or any other healing art?

o yes jj/no

18. Have you ever voluntarily suspended, surrendered or resigned a license to practice medicine or any
other healing art in lieu of disciplinary action or any other reason?

nyes o

19. Are any formal disciplinary charges pending or has any disciplinary action ever been taken against you
by any governmental authority, by any hospital or health care facility, or by any professional medical
association {international, national, state or local)?

[z yes gﬂ/no
20. Have you ever been denied the privilege of taking an examination before any state medical examining
board?

oyes o
21. Have you ever discontinued your education, training, or clinical practice for a period of more than three
months?

ayes zho

22. Have you ever been dismissed or suspended from, or asked fo leave a residency training program
before completion?

o yes ,m%

23. Have you ever had staff privileges, employment or appointment in a hospital or other health care
institution denied, reduced, suspended or revoked, or resigned from a medical staff after a complaint or
peer review action was initiated against you?

cyes erho

24. Has your privilege {o possess, dispense or prescribe controlled substances ever been suspended,
revoked, denied, or restricted by, or surrendered to any jurisdiction or federal agency at any time?

g yes fyh/o

25. Do you currently or have you ever prescribed any prescription medication over the internet?

cyes pfio

26. Are you presently or have you ever been a defendant in a criminal proceeding?

oyes gho

PART Il




(Unless otherwise ordered by a court, your responses to the questions in Part lll are considered exempt
from public disclosurs.)

Any "yes" response to the questions below must be fully explained on the enclosed Form A.

27. To your knowledge, are you the subject of an investigation by any other licensing board under which
you have not been charged as of the date of this application?

28. To your knowledge, are you presently the subject of a criminal investigation under which you have not
been charged?

The following definitions are provided to assist you in answering questions 28 through 31.

"Ability to practice medicine" - This term inciudes:

1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical
judgments, and to learn and keep abreast of medical developments; and

2, The ability to communicate those judgments and medical information to patients and other health
care providers, with or without the use of aids or devices, such as voice ampiifiers; and

3. The physical capability to perform medical tasks such as physical examination and surgical

procedures, with or without the use of aids or devices, such as corrective lenses or hearing aids.

"Medical condition” - Includes physiological, mental or psychological conditions or disorders, such as, but
not limited to, orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy, muscular
dystrophy, multiple sclerosis, cancer, heart disease, diabetes, mental retardation, emotional or mental
iliness, specific learning disabilities, hepatitis, HIV disease, tuberculosis, drug addiction, and alcoholism.

"Currently” - This term means recently enough to have a real or perceived impact on one's functioning as
a licensee.

"Chemical substances" - This term is to be construed to inciude alcohol, drugs, or medications, including
those taken pursuant to a valid prescription for legitimate medical purposes and in accordance with the
prescriber’s direction, as well as those used lilegally.

"Controlied substances” - This term means those drugs listed on Schedules ! through V of Section 202 of
the Controlled Substances Act (21 USC § 812).

“lllegal use of controlled substances” - This term means the use of drugs, the possession or distribution
of which is unfawful under the Controlled Substances Act, as periodically updated by the Food and Drug
Administration. This term does not include the use of a drug taken under the supervision of a licensed
health care professional or other uses authorized by the Controlled Substances Act or oiher provisions of
federal law.

29. Do you have a medical condition that potentially or in any way impairs or limits your ability to practice

mediciMof practice with reasonable skill and safety?

In explaining a "Yes” answer on Form A, please provide reasonable assurances

that your medical condition is reduced or ameliorated because, for example,

you have received or do receive ongoing treatment (with or without medication) or have
participated or do participate in a monitoring program.

30. Are you currently engaged in the use of alcohol or other chemical substances that potentially or in any

way iWity to practice medicine in your field of practice with reasonable skill and safety?




In explaining a “Yes" answer on Form A, please provide reasonable assurances that your
use is reduced or ameliorated because, for example, you have received or do receive
ongoing treatment (with or without medication) or have participated or do participate in a
monitoring program.

31. Are iou currentli engaged in the illegal use of controlled substances?

CONFIDENTIAL ASSISTANCE IS AVAILABLE

Since 1999, part of each license fee has been used to create and maintain the Verment Practitioners
Health Program, a service of the Vermont Medical Society. This is a confidential program for the
identification, treatment and rehabiitation of physicians affected by the disease of substance abuse. For
further information about this program, call 802-223-0400 (a confidential line).

PART IV

The following guestions are required by Vermont law, 26 VSA § 1368, o update and maintain a data repository
within the Department of Health and to make individual profiles on all health care professionals licensed, certified,
or registered by the Department available to the public. Your physician profile is located at the following website
http//fhealthvermont.qov.

Piease include photocopies of court papers, licensing authority decisions, and any other relevant
documents if your answers to questions 32 through 37 have changed since your last application. We
cannot process your application without them.

32,

33.

34.

35.

Criminal Convictions [26 VSA § 1368(a)(1)] ,z/Check here if none

Please provide a description of all crimes {felonies and misdemeanors; this includes DUI but not speeding
or parking tickets) of which you have been convicted within the past ten years not listed below. Please
provide complete copies of documentation for each matter.

None reported

Nolo Contendere/Matters Continued {26 VSA § 1368(a)(2}] ,Z/Check here i none

Please provide a description of all charges to which you pleaded “nolo contendere” ("} will nat contest it”) or
where sufficient facts of guilt were found and the matter was continued without a finding by a court of
competent jurisdiction not listed below. Please provide complete copies of documentation for each
matter.

None reported

Vermont Board of Medical Practice Matters [26 VSA § 1368(a)(3)] ,@’C)heck here if none

Piease provide a description of ail formal charges served, findings, conciusions, and orders of the Board of
Medical Practice (inciuding stipulations), and final disposition of such matters by the courts, if appealed.

None reported

Licensing or Certification Authority Matters in Other States [26 VSA § 1368(a}(4)]
)Zéheck here if none

Please provide a description of all formal charges served by licensing or certification authorities of other
states, the findings, conclusions, and orders of such authorities, and finat disposition of such matters by the
courts, if appeaied, in those states, if not listed below. Please provide compilete copies of
documentation for each matter.




36.

37.

38.

None reported

Restriction of Hospital Privileges [26 VSA § 1368(a){5)]

A.

Revocation/Invoiuntary Restrictions At;:/Check here if none

Please provide a description of any revocation or involuntary restriction of your hospital privileges
that were related to competence or character and were issued by the hospital's governing body or
any other official of the hospital after procedural due process (opportunity for hearing) was afforded
to you if not listed below. Please provide complete copies of documentation for each matter.

None reported

Other Restrictions g/Check here if none

Please provide a description of all resignations from, or non-renewal of, medical staff membership
or the restriction of privileges at a hospital taken in lieu of, or in settiement of, a pending disciplinary
case related to competence or character in that hospital if not listed below. Please provide
complete copies of documentation for each matter.

None reported

Medical Malpractice Court Judgments/Settlements (26 VSA § 1368(a)(6A)]

A.

Judgments _# Check here if none

Please complete the attached Form A and provide a description of all medical malpractice court
judgments against you and all medical malpractice arbitration awards against you within the past
10 years (10 years from payment date) in which a payment was awarded to a complaining party if
not tisted helow. Please provide complete copies of documentation, to include final
disposition and, if possible, a copy of the complaint for each matter.

None reported
Settlements o Check here if none

Please provide a description of all settiements of medical malpractice claims against you within the
past 10 years (10 years from payment date) in which a payment was awarded to a complaining
party if not listed below. Please provide complete copies of documentation, to inciude final
disposition and, if possible, a copy of the complaint for each matter.

8/31/1999

Delaware County PA

725000

Improper performance of vaginal delivery

Appointments/Teaching [26 VSA § 1368(a}(12)]

Note: Answering #38 is optional. By answering, you are granting permission to have this infermation posted
on the web, exactly as provided to the Board,

A

Appointments =Theck here if none

Please provide information about your appointments to medical school or professional school
faculties if not listed.




39.

40.

None reported

B. Teaching C Check here if none

Please provide information regarding your responsibility for teaching graduate medical education
within the past 10 years if not listed,

University of Vermont

Burtington, VT

Clinical Instructor

2001 present 2000 — %003

Hahnemann University
Fhiladeiphia, PA

Assgistant Clinical Professor
1994 - 2000

Publications: [26 VSA § 1368(2)(13)] _#Check here if none

Note: Answering #39 Is optional. By answering, you are granting permission to have this information posted
on the web, exactly as provided to the Board.

FPlease provide information regarding your publications in peer-reviewed medical literature within the past
10 years if not fisted.

Activities [26 VSA § 1368(a)(14)] o1 Check here if none

Note: Answering #40 is optionail. By answering, you are granting permission to have this information posted
on the web, exactly as provided to the Board.

Please provide information regarding your professional or community service activities and awards if not
fisted.

May 1990 - The Beatrice Sterling Hollander Memorial Prize %22awarded for promise of teadership,

high character and creativeness in her profession%22

41.

42.

43.

Practice Setting [26 VSA § 1368(a)(15)) 1 Check here if none
What is the location of your primary practice setting?

BURLINGTONF Ran~d&oiph VI
Translating Services [26 V3A § 1368(a){16)] 27 Check here if none

Please identify any translating services available at your primary practice location,
Are any franslating services available at your primary practice location?

If yes, please describe here the translating services available:

None

Medicaid/New Patients [26 VSA § 1368(a)(17)]

A, Medicaid participation
Do you participate in the Medicaid program? Yes ono
B. New Medicaid Patients

Are you currently accepting new Medicaid patients? ,zﬁes 0 no




PartV
Reminder - You must also complete the enclosed Applicant's Statement Regarding Child Support, Taxes,

Unemployment Compensation Contributions regardless of whether or not you have children

I hereby affirm that the information provided above is true and-accurate, and that | have answered the questions to
the best of my knowledge and ability.

soter 9/ € /08 WJW

Apdficant's Sfgnature




Physician Profile Update

26 VSA § 1368 requires the Department to provide you with a copy of your profile prior to the initial release
to the public and each time your profile is modified or amended. We intend to use the information in your renewal
application for your physician profile,

Please lel us know whether you wish to have your profile omit the following information by checking the
"OMIT” box below. If the box is not checked, we wil! include the information in your profile:

OMIT FROM PROFILE

C  Appointments to medical school or professional school facutties, and an indication as to whether
you have had a responsibility for teaching graduate medical education within the last 10 years.

/Z/ Information regarding publications in peer-reviewed medical literature within the last 10 years,

o Information regarding professional or community service activities and awards.

Again, thank you for your ccoperation.




Vermont Department of Health - Board of Medical Practice

APPLICANT'S STATEMENT REGARDING CHILD SUPPORT, TAXES,
UNEMPLOYMENT COMPENSATION CONTRIBUTIONS

You must answer questions 1, 2, and 3.

Regarding Chitd Support
Title 15 § 795 requires that: A professional license or other authority to conduct a trade or business may not be issued or renewed unless the person
certifies that he or she is in good standing with respect to or in full compliance with a plan to pay any and all child support payable under a support
order as of the date the application is fited. "Good standing” means that less than one-twelfth of the annual support cbligation is overdue; or liability
for any support payable is being contested In a judicial or quasi-judicial proceeding; or he or she is in compliance with a repayment plan approved
by the office of child support or agreed to by the parties; or the licensing authority determines that immediate payment of support would impose an
unreasonable hardship. (15 V.8.A. § 795) :

1. You must check one of the two statements below regarding child support regardless whether or not you have children:

;Z’ I hereby certify that, as of the date of this application: (a) | am not subject to any support order or (b} | am subject to a support order
and | am in good standing with respect to it, or {¢} | am subject to a support order and | am in fuli compliance with a plan to pay any
and all child support due under that order.

or
O 1 hereby certify that | am NOT in good standing with respect to child support dues as of the date of this application and | hereby
request that the licensing authority determine that immediate payment of child support would impose an unreasonable hardship.
Please forward an "Application for Hardship".
Regarding Taxes

Title 32 § 3113 requires that: A professional license or other authority to conduct a trade or business shall not be issued or renewed uniess the
person certifies that he or she is in good standing with the Department of Taxes. "Good standing” means that no taxes are due and payable and all
returns have been filed, the tax liability is on appeal, the taxpayer is in compliance with a payment plan approved by the Commissioner of Taxes, or
the licensing authority determines that immediate payment of taxes would impose an unreasonable hardship. {32 V.5.A. § 3113}

2. You musf check one of the two statements below regarding taxes:
I hereby certify, under the pains and penalties or perjury, that | am in good standing with respect to or in full compliance with a pian to
1 pay any and all taxes due to the State of Vermont as of the date of this application. {The maximum penalty for perjury is fifteen years in
prison, a $10,000.00 fine or both).

or
01 ! hereby certify that | am NOT in good standing with respect to taxes due to the State of Vermant as of the date of this application and §
hereby request that the licensing authority determine that immediate payment of taxes would impose an unreasonable hardship.
Please forward an "Application for Hardship".
Regarding Unemployment Compensation Contributions
Title 21 § 1378 requires that: No agency of the state shall grant, issue or renew any license or other authority to conduct a trade or business
(including a license to practice a profession) to, or enter into, extend or renew any contract for the provision of goods, services, or real estate space
with any employing unit unless such employing unit shalt first sign a written declaration, under the pains and penalties of perjury, that the employing
uriit is in good standing with respect to or in full compliance with a plan to pay any and all contributions or payments in lieu of contributions due as
of the date such declaration is made. For the purposes of this section, a person is in good standing with respect to any and all contributions or
payments in lieu of contributions payable if: (1) no contributions or payments in leu of contributions are due and payabie; {2) the liability for any
conitributions or payments in lieu of contributions due and payable is on appeal; (3) the employing unit is in compliance with a payment plan
approved by the Commissioner; or (4) in the case of a licensee, the agency finds that requiring immediate payment of contributions or payments in
fleu of contributions due and payable would impose an unreasonable hardship.

3 You must check one of the three statements below regarding unemployment contributions or payments in lieu of unemployment
contributions:

A7 | hereby certify, under the pains and penalties of perjury, that | am in good standing with respect to or in full compliance with a
payment plan approved by the Commissioner of Employment and Training to pay any and alt unemployment contributions or
payments in lieu of unemployment contributions to the Vermont Department of Employment and Training due as of the date of this
application. (The maximum penalty for perjury is 15 years in prison, a $10, 000.00 fine or both.)

or
L1 1 hereby certify that | am NOT in good standing with respect to unemployment contributions or payments in lieu of unemptoyment
contributions due to the Vermont Department of Employment and Training as of the date of this application and t hereby request that
the licensing authority determine that requiring immediate payment of unemployment contributions or payments in lieu of
unemployment contributions would impose an unreasonable hardship. Please forward an Application for Hardship.
or
W Fhereby certify that 21 V.5.A. § 1378 is not applicable to me because | am not now, nor have | ever been, an employer,

Social Security #_ Date of Birth _

* The disclosure of your social security number is mandatory, it is solicited by the authority granted by 42 U.8.C. § 405 {c){2)(C), and will be used by
the Department of Taxes and the Department of Employment and Training in the administration of Yermont tax laws, to identify individuats affected
by such laws, and by the Office of Child Support.

‘s STATEMENT OF APPLICANT

I certify that the information stated by me in this application is true and accurate to the best of my knowledge and that | understand providing false
inforrnation or omission of jpformation is unlaw nd may jecpardize my license/certification/registration status,

e D [ST0R

Sighature of Applican




State of Vermont
Department of Health

Board of Medical Practice

Statement of Good Standing

Regarding Any Unpaid Judgment Issued by the Judicial Bureau or
District Court for Fines or Penalties for a Violation or Criminal Offense

[ hereby state that I am in good standing with respect to any unpaid judgment
issued by the judicial bureau or district court for fines or penalties for a violation or

criminal offense.

I understand that a license may not be issued or renewed without such a
statement.

I turther understand that, for the purposes of this section, a person is in good
standing with respect to any unpaid judgment issued by the judicial bureau or district
court for fines or penalties for a violation or criminal offense if:

(1) 60 days or fewer have elapsed since the date a judgment was issued; or

(2) the person is in compliance with a repayment plan approved by the judiciary.

Date; ?/{/98/

PLEASE NOTE;

In accordance with 4 V.8 A, § 1110 (b), you must sign, date, and return this
Statement of Goed Standing in order for us to renew your license. Thank you.



THOMAS A, MUSE, TR, JENNIFER A. LaTGUR

WILLIAM E. MALONE, JR. ANGELA M. YAHNER
RICHARD . DAURENRBERGER JONATHAN D. CONSADENE
STEVEN M. PACILLIC AMANDA L. JOACHIM

. CURTIS NORCINI

October 26, 2007

Office of Professional Regulation
National Life Building

North FL2

Montpelier, VT 05620-3402

. Vevemﬂa. . |
RE: Debora Dunbar v. Gailyn Thomas edical PIRCTCE e
IN SUPPORT -

PACSES Case Number 392107036

To Whom It May Concern:

Please be advised that I represent the obligor, Dr. Gailyn Thomas, in the above-
referenced matter that is currently pending in the Delaware County Court of Common
Pleas in the Commonwealth of Pennsylvania. My client has recently advised me that the
opposing party, Ms. Dunbar, has threatened to send correspondence to your attention
alleging that Dr. Thomas has been dishonest in explaining why she was unable to appear .
for a modification conference on August 1, 2007, :

By-way of brief background, Dr. Thomas was unable to appear for said.
conference because she was notified shortly before the conference that due to the absence
of one of her medical partners, Dr. Thomas was required to cover both office and
inpatient services from 8:00 a.m. until 8:00 p.m. on the date of the conference. As an
attending physician, Dr. Thomas’s responsibilities include being physically present to
manage surgical emergencies. This was verified through correspondence from Dr.
Thomas’s employer, Gifford Medical Center, which was forwarded to Ms. Dunbar’s
attorney by my office.

Ms. Dunbar apparently feels, without any basis, that said correspondence contains
untruths and has disclosed that belief to the author of said correspondence. Ms. Dunbar
has also threatened to notify your office, as well as the Vermont State Board of Medical
Practice, of her belief as well in apparent attempt to discredit Dr. Thomas by your calling
attention to this matter.

Please be advised that it is my belief, as well as my client’s, that this is a domestic
relations matter that should be addressed solely by the Domestic Relations Section of the
Delaware County Court'of Common Pleas and thus does not require your attention.
Fuither, Ms. Dunbar’s claims are simply baseless as Dr. Thomas’s obligations and reason

MIJSE, MALONE & DAUBENBERGER, LLP
ATTORNEYS AT LAW
21 WEST THIRD ST, MEDIA, PA 19063

1818 MARKET ST. SUITE 2300 TFL. 6108018806 FAX.: 610.8018807 310 NORTH HIGH §T.
PHILADELPHIA, PA 19103 TEL: 610 WEST CHESTER, PA 19380

215.940.8806 A10.652.8806




Office of Professional Regulation
October 26, 2007
Page 2

for not attending said conference were verified through written correspondence from her
employer. Additionally, I appeared at said conference on Dr. Thomas’s behalf in her
absence and obtained a continuance that was approved by the Court.

Therefore, if Ms. Dunbar does in fact submit correspondence to you regarding this
matter, I am respectfully requesting that you honor my client’s wishes and ignore same as
being simply irrelevant, as it is outside of your jurisdiction, and baseless, as Dr. Thomas’s
reason for not attending said conference were verified by her employer. If you have any
questions or concerns please do not hesitate to contact me.

Thank you for your kind attention to the above.

Sincerely,

Thomas A. Musi, Jr. i

TAM/lac
cc: Dr. Gailyn Thomas
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October 26, 2007

Vermont State Board of Medical Practice
Vermont Department of Health

108 Cherry Street

Burlington, VT 05402

RE: Debora Dunbar v. Gailvn Thomas
IN SUPPORT
PACSES Case Number 392107036

To Whom It May Concern:

Please be advised that I represent the obligor, Dr. Gailyn Thomas, in the above-
referenced matter that is currently pending in the Delaware County Court of Common
Pleas in the Commonwealth of Pennsylvania. My client has recently advised me that the
opposing party, Ms. Dunbar, has threatened to send correspondence to your attention
alleging that Dr.. Thomas has been dishonest in explaining Why she was unable to: appea1
for a modification conference on August 1,2007.

By way of brief background, Dr. Thomas was unable to appear for said
conference because she was notified shortly before the conference that due to the absence
of one of her medical partners, Dr. Thomas was required to cover both office and
inpatient services from 8:00 a.m. until 8:00 p.m. on the date of the conference. As an
attending physician, Dr. Thomas’s responsibilities include being physically present to
manage surgical emergencies. This was verified through correspondence from Dr.
Thomas’s employer, Gifford Medical Center, which was forwarded to Ms. Dunbar’s
attorney by my office.

Ms. Punbar apparently feels, without any basis, that said correspondence contains
untruths and has disclosed that belief to the author of said correspondence. Ms. Dunbar
has also threatened to notify your office, as well as the Office of Professional Regulation,
of her beltef as well in apparent attempt to discredit Dr, Thomas by your calling attention
{o this matter.

Please be advised that it is my belief, as well as my client’s, that this is a domestic
relations matter that should be addressed solely by the Domestic Relations Section of the
Delaware County Court of Common Pleas and thus does not require your attention.
Further; Ms. Dunbar’s claims are simply baseless as Dr. Thomas’s obligations and reason

MUST, MALONE & DAUBENBERGER, L.L.P

ATTORNEYS AT LAW

21 WEST THIRD 8T, MEDIA, PA 15063

1818 MARKET $T. SUITE 2300 TEL: 610,801 8806 FAX . 610.891.8807 310 NORTH MIGH 5T
PHILADELPHIA, PA 19102 WEST CHESTER, PA 19380

215.940.8808 G10.592.R806




Vermont State Board of Medical Practice
October 26, 2007
Page 2

for not attending said conference were verified through written correspondence from her
employer. Additionally, [ appeared at said conference on Dr. Thomas’s behalf in her
absence and obtained a continuance that was approved by the Court.

Therefore, if Ms. Dunbar does in fact submit correspondence to you regarding this
matter, I am respectfully requesting that you honor my client’s wishes and ignore same as
being simply irrelevant, as it is outside of your jurisdiction, and baseless, as Dr. Thomas’s
reason for not attending said conference were verified by her employer. If you have any
questions or concerns please do not hesitate to contact me.

Thank you for your kind attention to the above.

Sincerely,

Thomas A. Musi, Jr. .

TAM/lac
cC: Dr. Gailyn Thomas



(:' ‘,.J/j'fv‘ A
VERMONT DEPARTMENT OF HEALTH Q‘ K\\t y;
BOARD OF MEDICAL PRACTICE Vo
108 Cherry Street, PO Box 70 Y, e

Burlington VT 05402-0070 YA

802 657-4220 or 800-745-737"1

2006 PHYSICIAN'S LICENSE RENEWAL APPLICATION

PART!
License Number: 042-0010144
1. Yourlegal name;
Gailyn B Thomas
a. Have you ever legally changed your name? __ Yes _X_ No

—————

If yes, enter your former name and any other name(s) under which you Wéfé"ii'cériééd in Vermont or elsewhere
in the past twa years;

Last Name First Name . Middle Name: Suffix

b. Indicate your name, as it should appear on your license:

Loprlgry Thomas , 67&//7” Breoke. LD

Last Nathe First Name Middle Name: Suffix

2. Your Date of Birth: -

3. Home Address and email address:

4. Work Address:

Gifford Medical Center OB/GYN
44 Main Street PoBox 2000
RANDOLPH, VT 05060

5. Please check your preferred mailing address: Home Work
NOTE: The mailing address will be publicly listed on the Board’s web site.

6. Home Telephone Number with Area Code: ______

7. Work Telephone Number with Area Code; ( 502 ) 738 - 2472

8. E-mail address (if not appearing in #3):




Please check here if the Department of Health may use this e-mail address to send you public health information.
){yes ono

PART i
9. Were you in active practice in Vermont in the past 12 Months? X7Ves . ono

10. Do you hold, or have you ever held, a medical license {including temporary) in any other state?

®yes ono

If yes, complete the section below and attach additional pages if necessary.

State License Number Type of License  Date Issued Status (Active, Inactive, or other,
lgs F i oner r2fe feo e.g. conditioned, restricted, limited)
NH 2000 114 e, / Fnactire
ME 2001 ot §EFD /’h"fg’m 2ot r' e Fane.
PA 1892 AMOCHEE6 F L /Dld»/(/owuu : 77 aig:/e..
DE 1995 ¢/ -000 7027 L,-,/‘r,c&a TS Py e

ANY "YES" RESPONSE TO THE QUESTIONS BELOW MUST BE FULLY EXPLAINED ON THE ENCLOSED
FORM A.

1. Have you ever applied for and been denied a license to practice medicine or any other healing art?
C Yes no

12. Have you ever withdrawn an application for a license to practice medicine or any other healing art?
cyes Xno
13. Have you ever voluntarily suspended, surrendered or resigned a license to practice medicine or any
other healing art in lieu of disciplinary action?
cyes xho

14. Are any formal disciplinary charges pending or has any disciplinary action ever been taken against you
by any governmental authority, by any hospital or health care facility, or by any professional medical
association (international, national, state or local)?

oyes Xho

15. Have you ever been denied the privilege of taking an examination before any state medical examining
hoard?

~oyes Ko
16. Have you ever discontinued your education, training, or practice for a period of more than three months
for reasons other than a family need?
Dyes Eno
17. Have you ever been dismissed or suspended from, or asked to leave a residency training program
hefore completion?
oyes X'no

18. Have you ever had staff privileges, employment or appointment in a hospital or other health care
institution denied, reduced, suspended or revoked, or resigned from a medical staff after a complaint or
peer review action was initiated against you?

oyes Xno

19. Has your privilege to possess, dispense or prescribe controlled substances ever been suspended,
revoked, denied, or restricted by, or surrendered to any jurisdiction or federal agency at any time?




cyes Xno
20, Are you presently or have you ever been a defendant in a criminal proceeding?

oyes x'ho
PART Iii

{Unless otherwise ordered by a court, your responses to the questions in Part lil are considered exempt
from public disclosure.)

Any "yes" response to the questions below must be fully explained on the enclosed Form A,

21. To your knowledge, are you the subject of an investigation by any other licensing board as of the date
of this application?

22. To your knowledge, are you presently the subject of a criminal investigation?

The foliowing definitions are provided to assist you in answering guestions 23 through 25.

"Ability to practice medicine” - This term includes:

1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical
judgments, and to fearn and keep abreast of medical developments; and

2. The abifity to communicate those judgments and medical information to patients and other health
care providers, with or without the use of aids or devices, such as voice amplifiers; and

3. The physicai capability to perform medical tasks such as physical examination and surgical

procedures, with or without the use of aids or devices, such as corrective lenses or hearing aids.

"Medical condition” - Includes physiological, mental or psychological conditions or disorders, such as, but
not limited to, orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy, muscular
dystrophy, muitiple sclerosis, cancer, heart disease, diabetes, mental retardation, emotional or mental
iltness, specific learning disabilities, hepatitis, HIV disease, tuberculosis, drug addiction, and alcoholism.

"Currently” - This term means recently encugh to have a real or perceived impact on one's functioning as
a licensee,

"Chemical substances" - This term is to be construed to include alcohol, drugs, or medications, including
those taken pursuant to a valid prescription for legitimate medicatl purposes and in accordance with the
prescriber's direction, as well as those used illegally.

"Controlled substances" - This term means those drugs listed on Schedules | through V of Section 202 of
the Controlled Substances Act (21 USC § 812).

"lliegal use of controlied substances” - This term means the use of drugs, the possession or distribution
of which is unlawful under the Controlled Substances Act, as periodically updated by the Food and Drug
Administration. This term does not include the use of a drug taken under the supervision of a licensed
health care professional or other uses authorized by the Controiled Substances Act or other provisions of
federal law.

23. Do you have a medical condition that in any way impairs or limits your ability to practice medicine in

your field of iractice with reasonable skill and safety?

In explaining a “Yes" answer on Form A, please provide reasonable assurances
that your medical condition is reduced or ameliorated because, for example,
you have received or do receive ongeing treatment (with or without medication) or have



participated or do participate in a monitoring program.

24, Are you currently engaged in the use of alcohol or other chemical substances that in any way impairs

your W medicine in your field of practice with reasonable skill and safety?

In explaining a "Yes” answer on Form A, please provide reasonable assurances that your
use is reduced or ameliorated because, for exampie, you have received or do receive
ongoing treatment (with or without medication) or have participated or do participate in a
monitoring program.

25, Are iou currentii engaged in the illegal use of controlled substances?

CONFIDENTIAL ASSISTANCE IS AVAILABLE

Since 1899, part of each license fee has been used to create and maintain the Vermont Practitioners
Health Program, a service of the Vermont Medical Society. This is a confidential program for the
identification, treatment and rehabilitation of physicians affected by the disease of substance abuse. For
further information about this program, call 802-223-0400 (a confidential line).

PART IV

The following questions are required by Vermont law, 26 VSA § 1368, to update and maintain a data repository
within the Department of Health and to make individual profiles on all health care professionals licensed. certified
or registered by the Department available to the public. Your physician profile is located at the following website
http:/healthvermont. gov.

1

Please include photocopies of court papers, licensing authority decisions, and any other relevant
documents if your answers to questions 26 through 31 have changed since your last application. We
cannot process your application without them.

26. Criminal Convictions [26 VSA § 1368(a)(1)) }{Check here if none

Piease provide a description of all crimes {fefonies and misdemeanors; this includes DUI but not speeding
or parking tickets) of which you have been convicted within the past ten years not listed below. Please
provide complete copies of documentation for each matter,

None reporied

(Conviction Date) (Court) (City/State) (Crime)

27. Nolo Contendere/Matters Continued [26 VSA § 1368(a)(2)] X/ Check here if none

Please provide a description of all charges tc which you pleaded “nolo contendere” (“ will not contest it") or
where sufficient facts of guilt were found and the matter was continued without a finding by a court of
competent jurisdiction not listed below. Please provide complete copies of documentation for each
matter.

None reported

(Conviction Date) (Court) (City/State) + (Charge)

28. Vermont Board of Medical Practice Matters [26 VSA § 1368(a)(3)] %Check here if none




29.

30

31.

Please provide a description of all formal charges served, findings, conclusions, and orders of the Board of
Medical Practice (including stipulations), and final dispasition of such matters by the courts, if appealed.

None reported

{Date) (Final Disposition - Summary)

Licensing or Certification Authority Matters in Other States [26 VSA § 1368(a)(4}]
Y Check here if none

Please provide a description of all formal charges served by licensing or certification authorities of other
states, the findings, conclusions, and orders of such authorities, and final disposition of such matters by the
courts, if appealed, in those states, if not listed below. Please provide complete copies of
documentation for each matter.

None reported

(Date of Final Disposition){Licensing or Certification Authority) (Court) (City/State) (Nature of Charge)

Restriction of Hospital Privileges [26 VSA § 1368(a)(5)]

A, Revocation/involuntary Restrictions ,é(Check here if none

Please provide a description.of any revocation or involuntary restriction of your hospital privileges
that were related to competence or character and were issued by the hospital’s governing body or
any other official of the hospital after procedural due process {opportunity for hearing) was afforded
to you if not listed below. Please provide complete copies of documentation for each matter.

None reported

{Date) (Hospital) (State)  (Nature of Restriction)  (Reason for Restriction)

B. Other Restrictions k/Ch@ck here if none

Please provide a description of all resignations from, or non-renewal of, medical staff membership
or the restriction of privileges at a hospitai taken in lieu of, or in seftlement of, a pending disciplinary
case related to competence or character in that hospital if not fisted below. Please provide
complete copies of documentation for each matfar,

None reported

(Date) (Hospital) (State)

(Nature of Action) {Action)
3 Inlieu i1 In settlement

{Reason for Action)

Medical Malpractice Court Judgments/Settiements [26 VSA § 1368(a)(6A)]

A. Judgments )%/Check here if none

O b

ol




Please complete the attached Form A and provide a description of all medical malpractice court
judgments against you and all medical malpractice arbitration awards against you within the past
10 years (10 years from payment date) in which a payment was awarded to a complaining party if
not iisted below. Please provide complete copies of documentation, to include final
disposition and, if possible, a copy of the complaint for each matter.

None reported

0 Judgement O Arbitration

(Date) {Court) (State}  (Nature of Case) (Amount Assessed Against You)
B. Settlements o Check here if none

Please provide a description of all settlements of medical maipractice claims against you within the
past 10 years (10 years from payment date) in which a payment was awarded to a compiaining
party if not listed below. Please provide compiete copies of documentation, to include final
disposition and, if possible, a copy of the complaint for each matter.

8/31/1999

Delaware County PA

725000

improper performance of vaginal delivery

(Date) {Court) (State) (Amount of Settlement Against You)

32. . Medical Professional Schools [28 VSA § 1368(2)(7)]

Please provide the names of medical professional schools you attended and the dates of graduation if not
listed below.

MEDICAL COLL. OF PA., PA
1980

33 Graduate Medical Education/Residency [26 VSA § 1368(a)(8)]

Please provide information about any graduate medical education/residency attended or completed that is
not listed below.

Reading Hospital and Medical Center ,PA
Obstetrics and Gynecology

1994
{Schooi/tnstitution) (Specialty) (City) {State) {Year of Graduation)
(School/Institution) (Specialty) (City) (State) {Year of Graduation)

If necessary, please use an additional sheet and check this box; ... ]

34.  Specialty Board Certification [26 VSA § 1368(a)(9)]

Please verify the following information regarding your specialty board certification and update as necessary
using the attached Specially Codes List.




35.

36.

37.

Obstetrics and Gynecology
American Board of Obstetrics and Gynecology

1996
Specialty Specialty Name (if code |Board Certified ‘ Year Year
Code unknown) Name of Board Certified  |Recertified
Oyes 0O no
Oyes [Ono

Years of Practice [26 VSA § 1368(a)(10)]
Month and year you started practicing as a physician?  9//1994

Hospital Privileges [26 VSA § 1388(ai(11)] a Check here if none

List all information for all hospitals where you currently have hospital staff privileges if not listed below:

ristiama-Gare-Hoalt
Mewark D
42865 —

Gittore! Medical Conter Wa/p&, V7 2006

{Name) (City) (State) (Year Started)

Appointments/Teaching [26 VSA § 1368(a)(12)]

Note: Answering #37 is optional. By answering, you are granting permission to have this information posted
on the web, exactly as provided to the Board.

A Appointments 0 Check here if none

Please provide information about your appointments to medical school or professicnal school
faculties if not listed.

University of Vermont
Burlington, VT
Clinical Instructor

2001 - present 200 %

Hahnemann University
Philadelphia, PA
Assistant Clinical Professor

1994 - 2000
(School) {City; (State) (Nature of Appointment) From {year} Tao (year)
B. Teaching o Check here if none

Please provide information regarding your responsibility for teaching graduate medical education
within the past 10 years if not listed.

University of Vermont
Burlington, VT




38.

39.

. Clinical Instructor

2001 - present Zoott

Hahnemann University
Philadelphia, PA
Assistant Clinical Professor

1994 - 2000
(Schocl/Institution) (City) (State}  (Nature of Teaching) From (year.} To {year)
Publications: [26 VSA § 1368(a)(13}] X Check here if none

Note: Answering #38 is optional. By answering, you are granting permission to have this information posted
on the web, exactly as provided {o the Board.

Please pfovide information regarding your publications in peer-reviewed medical literature within the past
10 years if not listed.

{Titie) {Publication) {Year)

(Title) {Publication) | (Year)

{Title) {Publication) (Year)
Activities [26 VSA § 1368(a)(14)] o Check here if none

Note: Answering #39 is optionai. By answering, you are granting permission to have this information posted
on the web, exactly as provided to the Board,

Please provide information regarding your professional or community service activities and awards if not
listed.

May 1990 - The Beatrice Sterling Hollander Memorial Prize %22awarded for promise of

leadership, high character and creativeness in her profession%22

40.

41.

{Activities or Awards)

(Activities or Awards)

{Activities or Awards)

Practice Setting [26 VSA § 1368(a)(15)] o1 Check here if none
What is the location of your primary practice setting? “BURENGTON VT Rande ,PL‘ ¢ VT

Translating Services [26 VSA § 1368(a)(16)] X, Check here if none

Please identify any translating services available at your primary practice location,
Are any translating services available at your primary practice location? © Not applicable

if yes, please describe here the franslating services available:

None




If necessary, please use an additional sheet and check this box: ... |

42 Medicaid/New Patients [26 VSA § 1368(a)(17}]

A. Medicaid participation
Do you participate in the Medicaid program? X yes nno o notapplicable
B. New Medicaid Patients

Are you currently accepting new Medicaid patients? Mes ono o not applicable

PartV

| hereby affirm that the information provided above is true and accurate, and that | have answered the guestions to
the best of my knowledge and ability.

Date: /0./2/0 é %ma’? MDD

Appliednt's Signature

Reminder - You must also complete the enclosed Applicant's Statement Regarding Child Support, Taxes,
Unemployment Compensation Contributions regardless of whether or not you have children

Physician Profile Update

26 VSA § 1368 requires the Department to provide you with a copy of your profile prior to the initial release
to the public and each time your profile is modified or amended. We intend to use the information in your renewat
application for your physician profile.

-Please let us know whether you wish to have your profile omit the following information by checking the
"OMIT” box below. [f the box is not checked, we will include the information in your profile:

OMIT FROM PROFILE

xa/ Appointments to medical school or professional schoot faculties, and an indication as to whether
you have had a responsibility for teaching graduate medical education within the last 10 years.

X Information regarding publications in peer-reviewed medica literature within the last 10 years.
X Information regarding professional or community service activities and awards.

Again, thank you for your cooperation.




Vermont Department of Health - Board of Medical Practice -
Form A

PLEASE PROVIDE EXPLANATIONS TO "YES” ANSWERS ON THIS FORM

{Questions 11 and 12) Withdrawal or denial of License - Attach documents

State Year
Circumstances under which license was withdrawn, denied, revoked, not renewed, or otherwise
ferminated

(Question 13} Voluntarily surrendered or resigned a license to practice medicine or any healing art - Attach
documents

State Year

Circumstances

(Question 14) Disciplinary charges or action - Attach documents

Name of organization involved Date

Duraticn

Action taken (circle all that apply)

01 Revocation of right or privilege 12 Leave of absence

02 Suspension of right or privilege : 13 Withdrawal of an application
03 Censure 14 Termination or non-renewal of contract
04 Written reprimand or admonition 15 Medical Records Suspension
05 Restriction of right or privilege 16 Probation

06 Nen-renewal of right or privilege 17 Assurance of Discontinuance
07 Fine 18 Consent Agreement

08 Required performance of public service 18 Letter of Agreement

08 Education/Training/Counseiing/Monitaring 20 Expulsion from Membership
10 Denial of rights or privilege 21 Reprimand

11 Resignation 22 Other (specify)

Circumstances

{Question 15} Denial of examination privileges - Attach documenis

State Year

Circumstances under which examination priviteges denied




{Questions 16 and 17) Residency Training Program(s) nct completed - discontinued education, training,
practice - Attach documents -

Residency Training Program(s)

Location of Programs Year

Circumstances

(Question 18) Affecting Health Care Institution Staff Privileges, Employment or Appointment - Attach
documents

Institution involved

Location Year

Circumstances

(Question 19) Privilege to prescribe controlled substances - Attach documents

Name of organization involved

Type of restriction Date

Circumstances of restriction

{Questions 20 and 22) Criminal Investigation - Proceeding - Attach documents

Court

City and State

Charge

Description

Status

Conviction? Yes No Date




Plea? Yes No Date

(Question 21) Investigation by any other licensing board - Attach documents

Name of Licensing Board Date

Location of Licensing Board

Circumstances

{Questions 23-24) Medical condition, treatment, use of chemical or illegal substances

Treating organization

Address Telephone

Type of diagnosis, condition or treatrﬁent - field of practice - use of chemical substances

Dates of lliness or dependency fo

Dates of treatment to

Name of Rehabilitation/Professional Assistance or Monitoring Program

Address Telephone

Contact person at Program

(Question 31) Medical Malpractice Claim

Please provide the following information regarding each instance of alleged malpractice. This section should be
photo copied and filled out separately for each claim. Additional sheets may be obtained/used if necessary.

Insurer

Claimant name

Description of alleged ciaim (allegations only): This does not constitute an admission of fault or liability.

Please indicate:

Patient's condition at point of your involvement;

Patient's condition at end of treatment;

The nature and extent of your involvement with the patient;

Your degree of responsibility for the course of treatment in leading to the claim; and
Narrative of event.

ISHE S

If the incident resulted in patient’s death, indicate cause of death according to autopsy or patient chart:




Your role {circle one):

01 Anesthesiologist 11 PGY 4

02 Primary Care Physician 12 PGY 5

03 Referring Physician 13 PGY 6

04 Attending Physician 14 PGY 7

05 Consultant Specialist 16 Workmen’s Compensation Evaluator
06 Surgeon 16 Court Psychiatrist

07 Fellow 17 On-Call Physician :

08 PGY 1 18 Group Practitionet/Partner

09 PGY 2 19 Other: Specify

10 PGY 3 20 Unknown

Your Legal Representative in this matter (include name, address and telephone number)

Name

Firm

Address

City, State, Zip

Phone

Indicate Decision, Appeal, Settlement, Dismissal:
If a Court or Arbitration Panel heard your case, indicate the following:

Court

Court’s location

Docket number

Date the action was filed

Decision determined by (check one): Judge Jury Arbitration Panel
Decision: Award:

If your case was appealed, indicate the following: Date appeal filed (month, day, year) / /
Date appeal decided: (month, day, year) / /

H your case was settled, indicate the following:

Settlemnent amount paid on your behaif;

Total setttement amount:

Date of settlement. (month, day, year) / /

Case dismissed against you Against ail defendants

Important: In addition to the above information, please attach a copy of the complaint and final judgment,
settlement and release, or other final disposition of the claim. This information can be obtained from your
legal representative.




Additional information, if any:




Vermont Department of Health - Board of Medical Practice
APPLICANT'S STATEMENT REGARDING CHILD SUPPORT, TAXES,
UNEMPLOYMENT COMPENSATION CONTRIBUTIONS

You must answer questions 1, 2, and 3.
Regarding Child Support
Title 15 § 795 requires that: A professional license or other authority to conduct a trade or business may not be issued or renewed
untess the person certifies that he or she is in good standing with respect to or in fuil compliance with a plan to pay any and all child
support payable under a support order as of the date the application is filed. "Good standing” means that less than one-twelfth of the
annual support obligation is overdue; or liability for any support payable is being contested in a judicial or quasi-judicial proceeding;
or he or she is in compliance with a repayment plan approved by the office of child support or agreed to by the parties; or the
licensing authority determines that immediate payment of support would impose an unreasonable hardship. (15 V.5.A. § 785)
1. You must check one of the two statements below regarding child support regardiess whether or not you have
children;
I hereny certify that, as of the date of this application: {a) | am not subject to any support order or (b) | am subjectto a
support order and | am in good standing with respect to it, or (¢} | am subjectto a support order and | am in full
compliance with a plan to pay any and all child support due under that order,
or
U hereby certify that | am NOT in good standing with respect to child support dues as of the date of this application and |
hereby request that the Hicensing authority determine that immediate payment of child suppert would impose an
unreasonable hardship. Please forward an "Application for Hardship".
Regarding Taxes
Title 32 § 3113 requires that: A professional license or other authority to conduct a trade or business may not be issued or renewed
uniess the person certifies that he or she is in good standing with the Department of Taxes."Good standing” means that no taxes are
due, the tax liability is on appeal, the taxpayer is in compliance with a payment plan approved by the Commissioner of Taxes, or the
licensing authority determines that immediate payment of taxes would impose an unreasonable hardship. (32 V.5.A. § 3113)
2. You must check one of the two statements below regarding taxes:
| hereby certify, under the pains and penaities or perjury, that | am in good standing with respect to or in full compiiance
with a plan to pay any and all taxes due to the State of Vermont as of the date of this application. (The maximum
penalty for perjury is fifteen years in prison, a $10,0600.00 fine or both).
or
{3 I'hereby certify that | am NOT in good standing with respect to taxes due to the State of Vermont as of the date of this
application and | hereby request that the licensing authority determine that immediate payment of taxes would impose
an unreascnabfe hardship. Please forward an "Application for Hardship”,
Regarding Unemployment Compensation Contributions
Title 21 § 1378 requires that: No agency of the state shall grant, issue or renew any license or other authority to conduct a trade or
business (inciuding a ficense to practice a profession) to, or enter into, extend or renew any contract for the provision of goods,
services, or real estate space with any employing unit unless such employing unit shall first sign a written declaration, under the
pains and penalties of perjury, that the employing unit is in good standing with respect to or in full compliance with a plan to pay any
and alf contributions or payments in lieu of contributions due as of the date such declaration is made, For the purposes of this
section, a person is in good standing with respect to any and all contributions or payments in lieu of contributions payable if: (1) no
contributions or payments in lieu of contributions are due and payable; (2) the liability for any contributions or payments in fieu of
contributions due and payable is on appeal; (3) the employing unit is in compliance with a payment plan approved by the
Commissioner; or {4) in the case of a licensee, the agency finds that requiring immediate payment of contributions or payments in lieu
of contributions due and payable would impose an unreasonable hardship.
3. You must check one of the three statements below regarding unemployment contributions or payments in ftieu of
unemgployment contributions:

5( | hereby certify, under the pains and penaities of perjury, that | am in good standing with respect to or in full compliance
with a payment plan approved by the Commissioner of Employment and Training to pay any and ail unemployment
contributions or payments in lieu of unemployment contributions to the Vermont Department of Employment and
Training due as of the date of this application. (The maximum penalty for perjury is 15 years in prison, a 312, 800.00 fine
or both.)

or
L | hereby certify that | am NOT in good standing with respect to unempioyment contributions or payments in lieu of
unemployment contributions due to the Vermont Department of Employment and Training as of the date of this
application and | hereby request that the licensing authority determine that requiring immediate payment of
unemployment contributions or payments in lieu of unemployment contributions would impose an unreasonabie
hardship. Please forward an Application for Hardship.
or

QO I hereby certify that 21 V.§.A. § 1378 is not applicable to me because | am not now, nor have | ever been, an employer.

Date of Birth
* The disclosure of your social security number is mandatory, it Is solicited by the authority granted by 42 U.8.C. § 405 (c){2){C), and
will be used by the Department of Taxes and the Department of Employment and Training in the administration of Vermont tax laws, to
identify individuals affected by such laws, and by the Office of Child Support.

STATEMENT OF APPLICANT
| certify that the information stated by me in this application is true and accurate to the best of my knowledge and that | understand
providing false information or omission of information is unlawful and may jeopardize my licensel/certification/registration status.

Date /o/?//éé




Gd2-00170144

Gailyn B Thomas, MD
: VERMONT Catftord Medical Canter OB/GYN

44 Maw Street PO Box 2000

Faasdolph, VT 05060

Department of Health Agency of Human Services
Board of Medical Practice [phone]  802-657-4220 s '

108 Cherry Street - P. O. Box 70 [toll free]  BOO-745-7371

Burlingten, VT 05402-0070 {fax] 802-657-4227

healthvermont.org

Date: October 10, 2006
Dear Physician:

Your 2006 Physician’s License Renewal application has been received by this office and cannat
be processed until the following information is received.

4 $450 renewal fes
Application

Part | U ttem17 O item 31B
U oitem 1 0 #em 18 O #tem 32
3 emz 3 tem 10 U tem 33
“w ltem3 O item2o O item a4
U ttem4 Part Il O temas
O ttems 3 ttem 21 Q item3s
L ttems o item22 Q tem37a
U iem7 J tem23 O temave
U items L ltem 24 U itemas

Part It  1tem2s J ttem 39
O tteme Part v O item 40
U item 10 L oitem2s L em a1
G ostem 11 O em27 L em 424
J stem 12 O tem 28 Q item 428
O item13 L tem 29 Part V
L lem 14 U ttem 304 O Date
U item s O ttem 308 U signature
L temi1s Eﬂ/nemsm

Child Support, Taxes, Unemployment Compensation Statement
L1 Number 1 - check one of the two statements
U Number 2 — check one of the two statements

&l Number 3 — check one of the three statements
Completed Form A

4 Compieted form

The page(s) that needs completion (if applicable) is attached. Please complete the necessary jtem,
initial, date and return as soon as possible so that processing may be finalized.

Thank you.
Sincerely,

Medical Practice Board
(802) 657-4220 or {800) 745-737 1

Enciosures




December 27, 2005
To Whom It May Concern:
I 'am writing to let you know my mailing address will be changing effective 1/13/06

From;:

Gailyn B. Thomas, MD

Planned Parenthood of Delaware
625 N. Shipley Street
Wilmington, DE 19801

To:

Gatlyn B. Thomas, MD
Department of OB/GYN
Gifford Medical Center
44 South Main Street
P.O. Box 2000
Randolph, VT 05060

My applicable numbers are:
DE state license: C1-0007037
PA state license; MD 048663-1.
VT state license: 042-0010144

DEA: BT-3445524
ACOG number: 0386354
ABOG number: 940004

Thank you very much for your time and assistance. Please let me know if there is other
information you require.

Sincerely,

Gailyn B. Thomas, M.D.

e



VERMONT BEPARTMENT OF HEALTH
BOARD OF MEDICAL PRACTICE @
108 Cherry Street, PO Box 70
Burlington VT 05402-0070
802 657-4220 or B00-745-7371

2004 PHYSICIAN'S LICENSE RENEWAL APPLICATION

PART i
1. Your legal name: THOMAS, GAILYN B '
Last Name First Name Middle Name Suffix
a. Have you ever legally changed your name? ___ Yes _x_ No

If yes, enter your former name and any other name(s) under which you were licensed in Vermont or elsewhere
in the past two years;

Last Name First Name Middle Name:

SUMX

b. indicate your name, as it should apgear on your license:
7homas Gaclen g S
Last Name First Namé Middle Name: & Suffix

2. Your Date of Birth:

3. Home Address: not lrcked — as  aw 4&4—7795-” P}@WC‘L@; jmm.mﬂ
do net /st my Leme adolves 7%3/@71622/- Vhy

clilbrea 5 Qafe /y (Street)

(City} (State) {Zip)

4. Work Address:
Cl o HOMBNE—CHOTCE GYNECOLOGY
2 B

P(ame%f Pasenttbosd of Delonate -
6zs M. Shipley CERE -

(City) WI /{/M /lftg 7‘8'/) {State) DE’ (Zip) /? ?O/

5. Piease check your preferred mailing address: Home )(Work
NOTE: The mailing address will be publicly listed on the Board’'s web site.

6. Home Telephone Number with Area Code:_

Vermoni Department of Health, Board of Medical Practice
Physician’s License Renawal Application 5-17-04
Page 1 of 15




7. Work Telephone Number with Area Code: ( 202 ) 555"_ 70? ? é’ X 37

8. E-mail address:

Please check here if the Department of Health may use this e-mail7address to send you public health information.

O yes }(no

PART Il

9. Were you in active practice in Vermont in the past 12 Months? Yyes ono  — (a3 pree hee J

12]o2 4

10. Do you hold, or have you ever heid, a medical license in any other state? dﬁes o no T

If yes, complete the section below and attach additional pages if necessary.

NH 2000

ME 2001

PA 1992

DE 1995

State License Number Type of License  Date Issued Status {Active or Inactive)

NH /17 L U XSy cled 2060 ' achi-e

M E ol 550 unrenicld 2o [Rachive

MP oY rrecy
?ﬁ's cf= 00O P07 Acf?”f‘ /[295 gcfie
- Varefi ctec!
ANY "YES" RESPONSE TO THE QUESTIONS BELOW MUST BE FULLY EXPLAINED ON THE ENCLOSED

-FORM A,

11. Have you ever applied for and been denied a license to practice medicine or any other healing art?

oyes ¥no

12. Have you ever withdrawn an application for a license to practice medicine or any other heaiing art?
nyes  ¥no

13. Have you ever voluntarily suspended, surrendered or resigned a license to practice medicine or any
other healing art in lieu of disciplinary action?

nyes Wno

14. Are any formal disciplinary charges pending or has any disciplinary action ever been taken against you
by any governmental authority, by any hospital or health care facility, or by any professional medical
association (international, national, state or local)?

oyes ‘{no

15. Have you ever been denied the privilege of taking an examination before any state medical examining
board?

wyes XTo

16. Have you ever discentinued your education, training, or practice for a period of more than three months
for reasons other than a family need?

oyes o

17. Have you ever been dismissed or suspended from, or asked to leave a residency training program
before completion?

o yes %o

Vermont Depariment of Heaith, Board of Medical Practice
Physician’s License Renewal Application 5-17-04
Page 2 0of 15



18. Have you ever had staff privileges, employment or appointment in a hospital or other health care
institution denied, reduced, suspended or revoked, or resigned from a medical staff after a complaint or
peer review action was initiated against you?

oyes ¥xho

19. Has your privilege to possess, dispense or prescribe controlled substances ever been suspended,
revoked, denied, or restricted by, or surrendered to any jurisdiction or federal agency at any time?

myes oo

20. Are you presently or have you ever been a defendant in a criminal proceeding?

oyes Jfo
PART Il

{Unless otherwise ordered by a court, your responses to the questions in Part Il are considered exempt
from public disclosure.}

Any "yes" response to the questions below must be fully explained on the enclosed Form A.

21. To your knowledg i f an investigation by any other licensing board as of the date
of this application?
22. To your knowtiedge, are you presently the subject of a criminal investigation? _

The following definitions are provided to assist you in answering questions 23 through 25.

"Ability to practice medicine" - This term includes:

1. The cognitive capacity o make appropriate ¢linical diagnoses and exercise reasoned medical
judgments, and to learn and keep abreast of medical developments; and

2. The ability to communicate those judgments and medical information to patients and other health
care providers, with or without the use of aids or devices, such as voice amplifiers; and

3. The physical capability to perform medical tasks such as physical examination and surgical

procedures, with or without the use of aids or devices, such as corrective lenses or hearing aids.

"Medical condition” - Includes physiological, mental or psychological conditions or disorders, such as, but
not limited to, orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy, muscular
dystrophy, multiple sclerosis, cancer, heart disease, diabetes, mental retardation, emotional or mental
iilness, specific leaming disabilities, hepatitis, HIV disease, fuberculosis, drug addiction, and alcoholism.

"Currently” - This term means recently encugh to have a real or perceived impact on gne’s functioning as
a licensee.

"Chemical substances” - This term is to be construed to include alcohol, drugs, or medications, including
those taken pursuant to a vailid prescription for legitimate medical purposes and in accordance with the
prescriber's direction, as well as those used illegally.

"Controlled substances" - This term means those drugs listed on Schedules | through V of Section 202 of
the Controlied Substances Act (21 USC § 812).

"Hlegal use of controlled substances” - This term means the use of drugs, the possession or distribution
of which is unlawful under the Controlled Substances Act, as periodically updated by the Food and Drug
Administration. This term does not include the use of a drug taken under the supervision ¢f a licensed
health care professional or other uses authorized by the Controlled Substances Act or other provisions of
federal law.

23. Do you have a medical condition that in any way impairs or limits your ability to practice medicine in
your field of practice with reasonable skill and safety?
Vermont Department of Health, Board of Medical Practice

Physician's License Renewal Application 5-17-04
Page 3 of 15



tn explaining a “Yes" answer on Form A, please provide reasonable assurances

that your medical condition is reduced or ameliorated because, for example,

you have received or do receive ongoing treatment (with or without medication) or have
participated or do participate in a monitoring program.

24, Are you currently engaged in the use of alcohol or other chemical substances that in any way impairs

your aMe medicine in your field of practice with reasonable skill and safety?

in expiaining a "Yes" answer on Form A, please provide reasonable assurances that your
use'is reduced or amelicrated hecause, for example, you have received or do receive
ongoing treatment {with or without medication) or have participated or do participate in a
monitoring program.

25. AreW engaged in the illegal use of controlled substances?

in explaining a “Yes” answer on Form A, please provide reasonable assurances that such use is not a real
and ongoing problem in your practice of medicine.

Since 1999, part of éach license fee has been used to create and maintain the Vermont Practitioners
Health Program, a service of the Vermont Medical Society. This is a confidential program for the
identification, freatment and rehabilitation of physicians affected by the disease of substance abuse. For

CONFIDENTIAL ASSISTANCE IS AVAILABLE

further information about this program, call 802-223-0400 (a confidential line).

PART IV

The following questions are required by Vermont law, 26 VSA § 1368, to update and maintain a data repository
within the Depariment of Health and to make individual profiles on all health care professionals licensed, certified,
or registered by the Department available to the public. Your physician profile is located at the following website
htip:/ihealthyvermonters.com/bma/mbsearchform.shtmil.

Please include photocopies of court papers, licensing authority decisions, and any other relevant
documents if your answers to questions 26 through 31 have changed since your last application. We
cannot process your application without them.

26,

27.

Criminal Convictions [26 VSA § 1388(a)(1)] qCheck here if none

Please provide a description of all crimes {felonies and misdemeanors; this includes DU but not speeding
or parking tickets} of which you have been convicted within the past ten years not listed below. Please
provide complete copies of documentation for each matter.

None reported

(Conviction Date) (Court) {City/State) {Crime

Nolo Contendere/Matters Continued [28 VSA § 1368(a){2)] .E/Check here if none

Please provide a description of all charges fo which you pleaded "nolo contendere” {*] will not contest it”) or
where sufficient facts of guilt were found and the matter was continued without a finding by a court of

Vermont Department of Health, Board of Meadical Practice
Physician's License Renewal Application 5-17-04
Page 4 of 15 .



28.

29,

30.

competent jurisdiction not listed below. Please provide complete copies of documentation for each
matter.

None reported

{Conviction Date) {Court) {City/State) (Charge)

Vermont Board of Medical Practice Matters [26 VSA § 1368(a)(3)]  &Check here if none

Please provide a description of all formal charges served, findings, conclusicns, and orders of the Board of
Medical Practice {including stipulations), and final disposition of such matters by the courts, if appealed.
None reported

(Date) (Final Disposition - Summary) -

Licensing or Certification Authority Matters in Other States [26 VSA § 1368(a)(4)]
% Check here if none '

Please provide a description of all formal charges served by licensing or certification authorities of other
states, the findings, conclusions, and orders of such authorities, and final disposition of such matters by the
courts, if appealed, in those states, if not listed below. Please provide complete copies of
documentation for each matter.

None reported

(Date of Final Disposition) {Licensing or Certification Authority) (Court) (City/State} (Nature of
Charge)

Restriction of Hospital Privileges {26 VSA § 1368(a)(5)]

A Revocationlinvoluntarv Restrictions k{Check here if none

Please provide a description of any revoeation or involuntary restriction of your hospital privileges
that were related to competence or character and were issued by the hospital's governing body or
any other official of the hospital after procedural due process (opportunity for hearing) was afforded
to you if not listed below. Please provide complete copies of documentation for each matter.
None reported

{Date) {Hospital) (State)  (Nature of Restriction) (Reason for Restriction)

B. Other Restrictions M:heck here if none

Please provide a description of all resignations from, or non-renewal of, medical staff membership
or the restriction of privileges at a hospital taken in lieu of, or in setflement of, a pending disciplinary
case related to competence or character in that hospital if not listed below. Please provide
complete copies of documentation for each matter.

None reported

(Date) {Hospital) {State)

Vermont Department of Health, Board of Medical Practice
Physician’s License Renewal Application 5-17.04
Page 5of 15



(Nature of Action) {Action)

in lieu In settlement
(Reasocn for Action)
31 Medicai Malpractice Court Judgments!Settlements [26 VSA § 1368(a){BA)]
A, Judaments ,E/Check here if none

Please complete the attached Form A and provide a description of all medical malpractice court
judgments against you and all medical malpractice arbitration awards against you within the past
10 years {10 years from payment date) in which a payment was awarded to a complaining party if
not listed below. Please provide complete copies of documentation, to include final
disposition and, if possible, a copy of the complaint for each matter.

Judgement Arbitration
None reported

{Date) (Court) {State) (Nature of Case) (Amount Assessed Against You)
B.  Settlements 3£ Cheek-hereifone- @w By & ST

Please provide a description of ail settlements of medical malpractice claims against you within the
past 10 years (10 years from payment date} in which a payment was awarded to a complaining
party if not listed below. Please provide complete copies of documentation, to include final
disposition and, if possible, a copy of the complaint for each matter.

7/‘?7 fanfotfﬂW Pf} # 725 ;000

(Date) {Court}) (State) {Amount of Settlement Against You)

32. Medical Professional Schools {26 VSA § 13688(a)}(7)]

Please provide the names of medical professional schools you attended and the dates of graduation if not
listed below.

MEDICAL COLL. OF PA., PA
1990

{School/lnstitution) (City) (State) {Year of Graduation)

if necessary, please use an additional sheet and check this box: ......0J

33. Graduate Medical Education/Residency [26 VSA § 1368(a}(8)]

Please provide information about any graduate medical education/residency attended or completed that is
not listed below.

Reading Hospital and Medical Center ,PA
Obstetrics and Gynecology
1994

{School/institution) {Specialty) (City) {State) {Year of
Graduation) '

Vermont Department of Health, Board of Medical Practice
Physician's License Renewal Application 5-17-04
Page 6 of 15



34.

35.

36.

If necessary, please use an additional sheet and check this box: ...... -

Specialty Board Certification [26 VSA § 1368({a)(9)]

Please verify the following information regarding your specialty board certification and update as necessary
using the attached Specialty Codes List.

Obgtetrics and Gynecology
American Board of Obstetrics and Gynecology

1996
Specialty Specialty Name (if code |Board Certified Year Year
Code unknown) Name of Board Certified  |Recertified
Clyes ©Ino
Oyes Ono

Years of Practice [26 VSA § 1368(a)(10)]
Month and year you started practicing as a physician? 9//1994

Hospital Privileges [26 VSA § 1368(a)(11)] o Check here if none

List all information for all hospitals where you currently have hospital staff privileges if not listed below:

Hlateker—Eodery (FAIIC, l"i(_l'i\l"}'
e

faoee—

Chnhiona Cve el SSeu  Mewprk- | pE- 1/ Zo0s™

37.

T

(Name) (City) (State) (Year Started)

Appdintmentsﬂ'eaching [26 VSA § 1368(a)(12)]

Note: Answering #37 is optional. By answering, you are granting permission to have this information posted
on the web, exactily as provided fo the Board.

A Appointments A€ Check here if none
Please provide information about your appointments to medical school or professionat school
faculties if not listed.

Ui . e
Burdireronr vV —
14 nicad

Vermont Department of Health, Board of Medical Practice
Physician's License Renewal Apglication 5-17-04
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{School) (City) (State) (Nature of Appointment) From (year) To (year)
B. Teaching 1 Check here if none

Piease provide information regarding your responsibility for teaching graduate medical education
within the past 10 years if not tisted.

University of Vermont
Burlington, VT

Clinical Instructor

2001 - present

Hahnemann University
Philadelphia, PA

Aésistant Clinical Professor

1994 - 2000

{School/institution) (City) (State) {Nature of Teaching) From (year) To (year)

38. Publications: {26 VSA § 1368(a)(13)] ¥ Check here if none

Note: Answering #36 is optional. By answering, you are granting permission to have this information posted
on the web, exactly as provided to the Board.

Please provide information regarding your publications in peer-reviewed medical literature within the past
10 years if not tisted.

None reported

(Title) (Publication) {Year)

39, Activities {26 VSA § 1368(a){14)] s Check here if none

Note: Answering #39 is optional. By answering, you are granting permission to have this information posted
on the web, exactly as provided fo the Board.

Please provide infermation regarding your professional or community service activities and awards if not
listed.

May 1830 - The Beatrice Sterling Hollander Memorial Prize
"awarded for promigse of leadership, high character and
creativeness in her professicn® :

Vermont Department of Heaith, Board of Medical Practice
Physician’s License Renewal Application 5-17-04
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{Activities or Awards)

40, Practice Setting [26 VSA § 1368(a){15)] o Check here if none
What is the location of your primary practice setting? BUREINGTON VT

W /mrﬂq;‘w | PE

- Town or City State

41. Translating Services [26 VSA § 1368(a)(16}] 0 Check here if none

Please identify any translating services avaiiable at your primary practice location.
Are any translating services avaitable at your primary practice location? n Not applicable

if yes, please describe here the translating services available:
—Netre .
Coani§L
¥

If necessary, please use an additional sheet and check this box: ...... [

42, Medicaid/New Patients [26 VSA § 1368(a)(17)]

A Medicaid participation
Do you participate in the Medicaid program? J/yes ono o notapplicable
B. New Medicaid Patients

Are you currently accepting new Medicaid patients? zyes ono o notapplicable

PartVv

I hereby affirm that the information provided above is true and accurate, and that | have answered the guestions fo

the best of my knowledge and ability,
Date:__[0 . /5 0¥ MM a—’QW

hcant s Signature

Reminder - You must also complete the enclosed Applicant’'s Statement Regarding Child Support, Taxes,
Unemployment Compensation Confributions regardless of whether or nof you have children

Vermont Department of Health, Board of Medical Practice
Physician's License Renewal Application 5-17-04
Page 9 of 15



Vermont Department of Health - Board of Medical Practice
Form A

PLEASE PROVIDE EXPLANATIONS TO "YES" ANSWERS ON THIS FORM

(Questions 11 and 12} Withdrawal or denial of License - Attach documents

State Year

Circumstances under which license was withdrawn, denied, revoked, not renewed, or otherwise
terminated

(Question 13) Voluntarily surrendered or resigned a license to practice medicine or any healing art - Attach
documents :

State Year

Circumstances

{Question 14) Disciplinary charges or action - Attach documents

Name of organization involved Date

Duration

Action taken (circle all that apply)

01 Revocation of right or privilege 12 Leave of absence

02 Suspension of right or privilege 13 Withdrawal of an application
03 Censure 14 Termination or non-renewal of contract
04 Written reprimand or admonition 15 Medical Records Suspension
05 Restriction of right or privilege 16 Probation

06 Non-renewal of right or privilege 17 Assurance of Discontinuance
07 Fine 18 Consent Agreement

08 Required performance of public service 19 Letter of Agreement

09 Education/Training/Counseling/Monitoring 20 Expulsion fram Membership
10 Denial of rights or privilege 21 Reprimand

11 Resignation 22 Other (specify)

Circumstances

{Question 15) Denial of examination privileges - Attach documents

State Year

Circumstances under which examination privileges denied

Vemmont Departrment of Heaith, Board of Medical Practice
Physician’s License Renewal Application 5-17-04
Page 10 of 15



(Questions 16 and 17) Residency Training Program(s) not completed - discontinued education, training,
practice - Attach documents

Residency Training Program(s)

Location of Programs Year

Circumstances

(Question 18) Affecting Health Care Institution Staff Privileges, Employment or Appointment - Attach
documents

institution involved

Location Year

Circumstances

{Question 19) Privilege to prescribe controlled substances - Attach documents

Name of organization involved

Type of restriction Date

Circumstances of restriction

(Questions 20 and 22) Criminal Investigation - Prdceeding - Attach documents

Court

City and State

Charge

Description

Status

Conviction? Yes No Date

Vermont Department of Health, Board of Medical Practice
Physician’s License Renawal Application 5-17-04
Page 11 of 15



Plea? Yes No ' Date

(Question 21) Investigation by any other licensing board - Attach documents

Name of Licensing Board Date

t.ocation of Licensing Board

Circumstances

(Questions 23-25) Medical condition, treatment, use of chemical or illegal substances

Treating organization

Address Telephone

Type of diagnosis, condition or treatment - field of practice - use of chemical substances

Dates of illness or dependency to

Dates of treatment o

~Name of Rehabilitation/Professional Assistance or Monitoring Program

Address Telephone

Contact person at Program

(Question 31) Medical Malpractice Claim ( Cee a’ﬁ%ic-éteg/ )

Please provide the following information regarding each instance of alleged malpractice. This section should be
photo copied and filled out separately for each claim. Additional sheets may be obtained/used if necessary.

Insurer

Claimant name

Description of alleged claim (allegations only): This does not constitute an admission of fault or liability.

Please indicate:

Patient’s condition at point of your involvement;

Patient’s condition at end of treatment;

The nature and extent of your involvement with the patient;

Your degree of responsibility for the course of treatment in leading to the claim; and
Narrative of event.

o Wb

if the incident resuited in patient's death, indicate cause of death according to autopsy or patient chart:

Vermont Department of Health, Board of Medicat Practice
Physician’s License Renewal Application 5-17-04
Page 12 of 15



Your roie (circle one):

(1 Anesthesiologist 11 PGY 4

02 Primary Care Physician 12PGY 5

03 Referring Physician 13 PGY 6

04 Attending Physician 14 PGY 7

(05 Consultant Specialist 15 Workmen's Compensation Evaluator
086 Surgeon 16 Court Psychiatrist

07 Fellow 17 On-Call Physician

08 PGY 1 18 Group Practitioner/Partner

08 PGY 2 19 Other: Specify

10 PGY 3 20 Unknown

Your Legal Representative in this matter (include name, address and {elephone number)

Name

Firm

Address

City, State, Zip

Phone

Indicate Decision, Appeal, Settlement, Dismissal:
If a Court or Arbitration Panei heard your case, indicate the following:

Court

Court's location

Docket number

Date the action was filed

Decision determined by {check one): Judge Jury Arbitration Panel
Decision: Award:

i your case was appealed, indicate the following: Date appeal filed (month, day, year) / /
Date appeal decided: {month, day, vear) / /

If your case was settled, indicate the following:

Settlement amount paid on your behalf:

Total settlement amount:

Date of setllement: {month, day, year) / /

Case dismissed against you Against all defendants

important: In addition to the above information, please attach a copy of the complaint and finai judgment,
settlement and release, or other final disposition of the claim. This information can be obtained from your
legal representative.

Vermont Department of Health, Board of Medical Practice
Physician’s License Renewai Application 5-17-04
Page 13 of 15



Additional information, if any:

Vermont Department of Health, Board of Medical Practice
Physician's License Renewal Application 5-17-04
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Vermont Department of Health - Board of Medical Practice
APPLICANT'S STATEMENT REGARDING CHILD SUPPORT, TAXES,
UNEMPLOYMENT COMPENSATION CONTRIBUTIONS

You must answer questions 1, 2, and 3.

Regarding Child Support
Title 15 § 795 requires that: A professional license or other authority to conduct a trade or business may not be issued or renewed
unless the person certifies that he or she is in good standing with respect to or in full compliance with a plan to pay any and all child
support payable under a support order as of the dafe the application is filed, "Good standing”™ means that less than one-twelfth of the
annual support obligation is overdue; or liability for any support payable is being contested in a judicial or quasi-judicial proceeding;
or he or she is in compliance with a repayment plan approved by the office of child support or agreed to by the parties; or the
licensing authority determines that immediate payment of support would impose an unreasonable hardship. {15 V.S.A. § 795)
1. You must check one of the two statements below regarding child support régardless whether or not you have

children:
| hereby certify that, as of the date of this application: {a} 1 am not subject to any support order or (b) | am subject to a
support order and | am in good standing with respect to it, or (¢) | am subject to a support order and { am in full
compliance with a plan to pay any and all child support due under that order.

or

O  Ihereby certify that | am NOT in good standing with respect to child support dues as of the date of this application and |
hereby request that the licensing authority detsrmine that immediate payment of child support would impose an
unreasonable hardship. Please forward an "Application for Hardship™.

Regarding Taxes
Title 32 § 3113 requires that: A professional license or other authority to conduct a trade or business may not be issued or renewed
uniess the person certifies that he or she is in good standing with the Department of Taxes."Good standing” means that no taxes are
due, the tax liability is on appeal, the taxpayer is in compliance with a payment plan approved by the Commissioner of Taxes, or the
licensing authority determines that immediate payment of taxes would impose an unreasonable hardship. (32 V S.A. §3113)
2. You must check one of the two statements below regarding taxes:
ﬁfu | hereby certify, under the pains and penalties or perjury, that | am in good standing with respect fo or In fult compliance
with a plan to pay any and all taxes due to the State of Vermont as of the date of this application. (The maximum
penalty for perjury is fifteen years in prison, a $10,000.00 fine or both).
or

O 1 hereby certify that | am NOT in good standing with respect to taxes due to the State of Vermont as of the date of this
application and I hereby request that the licensing authority determine that immediate payment of taxes would impose
an unreasonable hardship. Please forward an "Application for Hardship™.

Regarding Unemployment Compensation Contributions
Title 21 § 1378 requires that: No agency of the state shall grant, issue or renew any license or other authority to conduct a trade or
business (including a license to practice a profession) to, or enter into, extend or renew any contract for the provision of goods,
services, or real estate space with any employing unit unless such employing unit shali first sign a written declaration, under the
pains and penalties of perjury, that the employing unit is in good standing with respect to or in full compliance with a plan to pay any
and all contributions or payments in lieu of contributions due as of the date such declaration is made, For the purposes of this
section, a person is in good standing with respect to any and all contributions or payments in fieu of contributions payable if: (1) no
contributions or payments in leu of contributions are due and payable; {2) the liability for any contributions or payments in lieu of
contributions due and payable is on appeal; (3} the employing unit is in compiiance with a payment plan approved by the
Commissioner; or (4} in the case of a licensee, the agency finds that requiring immediate payment of contributions or payments in lieu
of contributions due and payable would impose an unreasonable hardship.
3. You must check one of the three statements below regarding unemployment contributions or payments in lieu of
unempioyment contributions:

O  I'hereby certify, under the pains and penalties of perjury, that | am in good standing with respect to or in full compliance
with a payment plan approved by the Commissioner of Employment and Training to pay any and all unemployment
contributions or payments in lieu of unemployment contributions to the Vermont Department of Employment and
Training due as of the date of this application. (The maximum penalty for perjury is 15 years in prison, a $10, 000.00 fine
or both.)

or
O 1 hereby certify that | am NOT in good standing with respect to unemployment contributions or payments in lieu of
unemplioyment contributions due to the Vermont Department of Empioyment and Training as of the date of this
application and | hereby request that the licensing authority determine that requiring immediate payment of
unempioyment contributions or payments in lieu of unemployment contributions would impose an unreasonable
hardship. Please forward an Application for Hardship.
or
W | hereby certify that 21 V.S.A. § 1378 is not applicable to me because | am not now, nor have | ever been, an employer.

Social Security #* Date of Birth
* The disclosure of your social security number is mandatory, it is solicited by the authority granted by 42 U.5.C. § 405 (c}{2)(C), and
will be used by the Department of Taxes and the Department of Employment and Training in the admlmstratlon of Vermont tax laws, to
identify individuals affected by such laws, and by the Office of Child Support.

STATEMENT OF APPLICANT
| certify that the information stated by me in thls application is true and accurate to the best of my knowledge and that | understand
providing false information or omission of information is unlawful and may jeopardize my license/certification/registration status.

Signature of Applicant m QQ-W Date ,& ) lf - O ?L

Vermont Department of Hea th, Board of Medical Praciice
Physician's License Renewal Application 5-17-04
Page 15 of 15




Gailyn B. Thomas, M.D.
Professional Liability Summary
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1. Bowermaster v. Thomas

Medical malpractice action involving the birth of Brianna Bowermaster on 2/16/95 at
Crozer-Chester Medical Center, Upland, Pennsylvania. Plaintiff alleged negligent delivery
causing Erb’s Palsy. Plaintiff alleged that defendant was negligent for failing to respond
properly to a shoulder dystocia encountered during delivery. The case was settled 9/99 for
$725,000, prior to trial — no admission of liability.

This case involved a Para 2 white female, prenatal course complicated by gestational
diabetes managed by diet and pre-term labor successfully tocolyzed, who underwent a
spontaneous vaginal delivery of an 8# 4oz. Female complicated by severe shoulder dystocia
following an uneventful Iabor course. The maneuvers employed in sequence included the
McRoberts maneuver, lateral suprapubic pressure, Woods corkscrew maneuver, assessment of
the posterior perineum for consideration of deliberate large proctoepisiotomy or mediolateral
episiotomy and finally, successful delivery of the posterior shoulder. The infant survived with
normal central nervous system function and an Erb’s palsy. I was the delivering physician solely
responsible for her care.

2. Flick v. Allegheny University et al

Medical malpractice action involving the birth of Victoria Flick on 6/3/97. Plaintiff
alleged negligent attempt at a vaginal birth after caesarean section, failure to diagnose uterine
rupture and failure to perform a caesarean section in a timely manner, Plaintiff alleged both
mother and child suffered multiple injuries including chronic pain in the mother and
developmental delay in the infant. The care was provided almost entirely by another member of
a group practice to which I belonged. My involvement consisted of one prenatal visit and one
postoperative visit. I was dismissed with prejudice following my deposition. I do not know
the final dispesition of the case.

3. Dougherty v. Thomas

Medical malpractice action mvolving gynecologic surgery undergone by Deborah
Dougherty on 9/16/97. Plaintiff underwent a total abdominal hysterectomy for benign disease on
9/16/97. Plaintiff alleges negligent use of a self-retaining retractor resulting in femoral nerve
palsy. Plaintiff alleges chronic left lower extremity pain and weakness. 1 was the attending
surgeon for the case. Unanimous jury verdict for the defendant on 5/3/2002.

4. Gelle v. Thomas et al

Medical malpractice action alleging failure to diagnose endomeirial cancer. Patient was
seen by me once in April 1997 and was unable to tolerate recommended evaluation. Failed o
return for follow up. Diagnosed spring 2002 with endomeitrial cancer. Named are all other
physicians and gynecologists seen by the patient in the inferim. Case pending.
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WRIGHT, YOUNG & McGILVERY, P.C.
ATTORNEYS AT LAW

KEVIN H., WRIGHT 1400 UNION MEETING ROAD PHILADELPHIA OFFICE:

GEORGE L. YOUNG, JR. Suite 220 - P.O. Box 3006 The Widener Building

MICEAEL E. McGILVERY Blue Bell, Pennsylvania 19422-3006 The Mezzanine - Suite 240

DENISE L. JULIANA * {2153 65431400 One South Penn Square

MARK R. ZOLFAGHARI FAX {215) 654-0540 Philadelphia, PA 19107

TERENCE M, PITT E-Mail: wympc@chesco.com (215) 567-3400

MICHAEL A. MULLEN * FAX (215) 567-8536

MARY GRADY WALSH * PLEASE RESPOND TO:

DIANE L. LYNCH BLUE BELL OFFICE NEW JERSEY OFFICE:

SYLVAN A. SELYA Washington Professional Campus
900 Route 168 (Black Horse Pike}

* Also Admitted New Jersey Bar Suite B-3

Turnersvile, NI 08012-1453
(856) 227-3602

29 August 2000 FAX (R56) 2278507

RE: Bowermaster v. Thomas, M.D. et al
Qur File: 108-134

Dear Dr. Thomas:

As requested, below is a short narrative of your involvement in the above-captioned
matter, Please contact us if require additional information.

Bowermaster v. Thomas, is a medical malpractice action involving the birth of the minor
Plaintiff, Brianna Bowermaster, on February 16, 1995 at Defendant Crozer-Chester Medical
Center, performed by Defendant Gailyn Thomas, M.D. Plaintiff alleges negligent delivery
causing Erb's Palsy, a nerve injury to the shoulder. Plaintiff alleges that Defendant Thomas
was negligent for failing to properly respond to a shoulder dystocia problem during delivery.
This case was settled prior to trial in September, 1999 for $725,000.

Very truly yours,

WRIGHT, YOUNG & McGILVERY, P.C.

Yy

Mary Béih Bryan, Paralega]ﬂ)
- GEORGE L. YOUNG, IR.

GLY/mbb



WRIGHT, YOUNG & McGILVERY, P.C.

KEVIN H. WRIGHT
GEORGE L. YOUNG, IR.
MICHAEL E. McGILVERY
DENISE L. JULIANA *
MARK R. ZOLFAGHARI
TERENCE M. PITT
MICHAEL A. MULLEN *
MARY GRADY WALSH *
DIANE L. LYNCH
SYLVAN A. SELYA

* Alse Admitted New Jersey Bar

ATTORNEYS AT LAW

1400 UNION MEETING ROAD
Suite 220 - P.O. Box 3006
Blue Beli, Pennsylvania 19422-3006
(215) 654-1400
FAX (215} 654-0540
. E-Mzit: wympc@chesco.com

PLEASE RESPOND TO:
BLUE BELL OFFICE

July 13, 2000

RE: Bowermaster v. Thomas, M.D. et al

Our File: 108-134

Dear Dr. Thomas:

PHILADELPHIA OFFICE:
The Widener Building

The Mezzanine - Suite 240
Cne South Penn Square
Philadelphia, PA 19107
(215} 567-3400

FAX (215) 567-8536

NEW JERSEY OFFICE:
Washington Professional Campus
900 Routz 168 (Black Horse Pike}
Suite B-3

Turnersville, NJ 08012-1453
(856) 227-8602

FAX (856} 227-8507

Pursuant to our telephone conversation, enclosed please find a copy of the Full and
Final Release signed by plaintiffs on August 31, 1999, as well as a copy of the March 27, 2000
Order granting Plaintiffs’ Petition to Compromise Minor’s Claim, in the above-captioned

matter.

Kindly advise me if you need any further information

/mbb .
enclosures

Very truly yours,

WRIGHT, YOUNG & McGILVERY, P.C.

“
BY: /ﬁ{% /ﬁw@/ S P
Mary ﬁeth Bryan, Paralegiﬁ '
to George L. Young, Jr.
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MARKS, FEINER & FRIDKIN, P.C. oy LB L
BY: MARK S. FRIDKIN, ESQUIRE
IDENTIFICATION NO. 17462 Attorney for Plaintiff (s)

800 STEPHEN GIRARD BUILDING

21 SOUTH 127 STREET
PHILADELPHIA, PENNSYLVANIA 19107
(215)563-7888

BRIANNA BOWERMASTER, a minor by : COURT OF COMMON PLEAS
her parents and natural guardians, KAREN :

BOWERMASTER and : DELAWARE COUNTY
WILLIAM BOWERMASTER, and ;

KAREN BOWERMASTER and

WILLIAM BOWERMASTER, in their

own right

GAILYN THOMAS, M.D., SUBURBAN
OB-GYN, LTD. And
CROZER CHESTER  MEDICAL

CENTER NO. 96-3940 -

-

ORDER

%,

AND NOW, to wit thiszzay of w/é( , 2000, upon consideration
of the within Petiton To Compromise Minor’s Claim, it is hereby ORDERED and
DECREED that:

L. The settiement in compromise of the above case in the gross sum of
$725,000.00 15 approved.

2. The creation of a trust for the benefit of Brianna Bowermaster, in substantially
the same form as attached as Exhibit “A” hereto, of which The Trust Company of Lehigh
Valley will serve as the initial Corporate Trustee and Karen Bowermaster will serve as the

initial Individual Trustee, is approved.

MARKS, FEINER & FRIDKIN
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3. That distribution is to be made as follows:
GROSS AMOUNT OF SETTLEMENT: $725,000.00
7TO: MARKS, FEINER & FRIDKIN, P.C. $17,827.37
Reimbur'sement of Costs
TO: MARKS, FEINER & FRIDKIN, P.C. - FEE $176,793.16
25% of Net Settlement

TO: THETRUST COMPANY OF LEHIGH VALLEY,

CORPORATE TRUSTEE , AND KAREN

BOWERMASTER, INDIVIDUAL TRUSTEE,

TO BE HELD PURSUANT TO THE TERMS OF

THE AFORESAID DECLARATION OF TRUST $530,379.47

4. In order to effectuate the Declaration of Trust for the Benefit of Brianna
Bowermaster, Karen Bowermaster and Mark S. Fridkin, Esquire are hereby specifically
authorized to withdraw any and all monies from the following accounts to be distibuted in

accordance with this Order:

First Union National Bank Acct. #1010003244416 $90,625.00

Sovereign Bank _ Acct. #0961042338 $90,625.00

Patriot Bank Acct. #5300552741 $60,625.00

First Trust Bank Acct. #60061987803 $90,625.00

National Penn Bank Acct. #0415685 $90,625.00

PNC Bank Acct. #000657164 $90,625.00

Keystone Savings Bank Acct. #035500134 $90,625.00 i

American Bank Acct. #100010923 590.625.00 ;m;
Total: $725,000.00 \\

MARKSQ ETINER 2 SDINWER
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EULE ANDFINAL RELEASE
FOR AKD IN CONSIDERATION cf payment of the sattory prirnary coverags it of Gailyn Thomas,
M.D. pursuam fo the provigions of the Feansylvania Property and Casualty Insnrance Guaranty Aet; snd for
the promise of payment in the ameunt of $525,000 made by the Megical Professione] Lubility Catastrophe
Logs Famd, the undersigmed do fiflly reiéase and discharpe Gailyn Thesnas, MD,, Suburhan Associates, the
Medical Professional Lizkility Catastrophe Loss Fond, all other persons, essociarions wod corporations
whather or not nared herein, thair heirs, executors, pdministrators, siecessors, assigns and insursrs, and
their respective agents, seyvans and empioyses, from any or al] canses of ection, claims und demunds of
whatssever kirid on account of al] known and nnknown injuries, Josses sud damugss allegedly sustained by
the undersigned and, specifically, from sny slaims or joindass for sols lishility, contitmuion, indermity or
atherwise e 2 result of, arising from, or in any way connected with sl medics! professional healts sare
services rendered by the above pamed Health Cars Providers, and on aecount of which Legal Action was

fatizuted by the undersigaed in the Court of Common Fleas of Delawars, Ca., PA, Dockst No. 56-3940, -

All sums set forth herain gonsfiwre riarzmgms on asepunt of physical injuties and sickness, within the

meaning of Section 104(2)(2) of the Tntemal Revenve Code of 1986, as amended. The undarsigned doex

undersiand, and agrees, that the geceptance of seid sum is in full accord and satefacrion of 2 dispmed claim_.__ 4

and that the payinent of said sum is not 2n admission of Hebility by any party named kerein,

Iris undeesraod and agreed ther the prigpary insurer for Gallyn Thomes, MDD, wes FIC Inswrance Group, Ine,,
which has beent declared insolvent and thet the Pennsylvania Property and Casnalty Insnirance Guiernnty-
Assoeiarion hag become the stanitary prirsary insurer for Gailyr Thomas, M.D.. The smomntio be paid by
the Penmgyivania Property end Casuslty Insurancs Guaranty Assosiation is'suhjcct to "Nop-duplication of

- Recovery” (40 P.S. §591.1817(2)), which smtes; "Any peeson bavisg a claim undsr an msuctmce policy shall

be required o exhanst first his fight under such palicy, For purposes of thiz section, s cairs under an
insurance policy shall inclode 4 elaim under any kind af inguranee, whather it is a first-party or third party
elzim, and shall include, withows Hmitation, accident and heahh ingurance, worker's compensgation, Bloe
Crass and Blue Shield and all other coverage’s exeept polisies of an insnlvent nsurer. Any amount payahle
on & covered claim under this act shall be reduced by the amount of recovery nnder other insurancs,”

Therefore, the undersigned jereby agress to aceept the samurory primary limit of Gallyn Thomas, M.D.,
subject 1o the offser provisions of the Pennsylvania Property and Cesualty Insurance Guaranty Association

Azt I it should be finally derermined by the Court that the offvet provision of 40 P.8. §99 b {83 ey iy~ —

1
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invalid or if no recovery has besy recetved by the undersigned vnder any other palicy of insurance for
damages elpimed in the legal acrion noted above, the undersigned reserves the right o seek full recovery of
the primary lirmit of Gailyn Thomas, M.D. exchusively from the Pannsylvania Property and Cusuelcy
Insursnce Guaranfy Associafion, whish i stammorily and exclusively liskle for said amount The
nnéarsigned, their heles, execuors, successors and assigns hereby ugres to soek or soeopr no further payment
or compansaticn from the Madical Professiotal Lisbility Catastraphe Loss Fund, other than that stered in
parsgraph 1 of this release.

Tt is expresely undeesiood and agreed that this release and ssrlement is intendad 10 cover and doss cover not
only all new known injucies, [esves and dumages, but any further injuries, losses and dwnzges which arise
frar, or are relate 1, the occuprence sct forth in the Legel Action nowed gbove,

The undersigned herehy agrees, on hisher/thelr behalf and on behalf of my/sur heirs, execurors, successors
and/or assigns, to sutisfy zny and all lims that have besn assersed and/or which conld bs or may be assencd

for reimbursement of a.ny medical benefits ot other benefits provided w the undexsigmed by a third panty 25

& regulz of the injuries claimed in the Lagal Action referenced hercin. Additiapally, the undersignzd heceby

| agress, of hisfhertheir bebalf and on behalf ef my/our hsirs, executars, successors and/or assigns, [

indemanify and save forever hanvless the Releasees narmed fn this docurment from and against any and all
clzims, demands or artions, known or imknown, made pgringt the Releasees by any person or entity oo
account of, or i any mznmer relasad oot axizing from the Legal Action noted abhove.

Tn the event court approval is required for the settlemant, compramise or resohurion of this claim, this
settlement i8 conditioned vpon plaintff undereaking eny and all necessary acjon 1o obiain same. ‘

T thix sattiemhent i5 ever derermmingd by any conyt w be without effect because somé necessary coutt apprwal )
was not obtained, or if the releassd parties ars subjéctad ra further lega! aetion or claim which sould nog have

been instinated or pressnted had proper court approval besn obtained by plaintify, then plaiaufy will j
indemnnify the relensed parties for any future Iogs, cost. of expantze, inelnding but not limired to, reasenable ; :

attomey's fees for defending, Hugating and ssuling any such claims or action, and for any judgment reslting ; '
f

from any such elaim ar aetion. :
. 1. ;
3t is Furthey understood and agreed that this is the complets release agresment, and that there atz no written

N N,
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or oral understandings or agreements, directly of indirectly, connected with thig release and semtlement, that
are not incorporated herein, This agreemant shall be binding upon and imite to the susceszors, assigns, heirs,
exacutors, adrinistators, and Jegal repressntatives of the respective parties hezetn,

Ttis fully understood 2nd agreed thet the amount promiged to be paid by tha Medical Profassional Liaklity
Catastrophe Loss Fund shall not become payable until December 31, 1904,

Tt is forther wnderstood and agreed and made pam hersof, that the mndarsigned, their famlly and
representatives and thelr attomey(s) shell not comment, cither diractly or indirectly, on apy aspect of this
case of sertlernemt to any meambey of the news mediz, or in any way publirize or cause to be publicized in
AN Dews of communicanons media, mcluding but not imited ta newspapers, magerines, journals, radio,
television, on-line computer systemms and lavw-ralated puitlications, the fars of this case, the existence of this
sextlement and the terms.and conditions of this settierneny. J¥ the undersigned, their family, represcrtatives
and/or atamney(s) fle any conrr docimens(s) identifying the rems andfor conditions of this settlement, they
ghall raquesy that the court immediately seal such document(s) and tuke wharaver reasonable steps are
nacessary to seek o assure that such document(s) e not eccessible or diyclosed to anyane, This paragmph
is intended to become part of the capsideration for settlement of this claim,

THE UNDERSIGNED HEREBY DECLARES thet the terms of this sottiement have bean compietely read;
and thar they have diseuesed the termas of this setlement with Jegal counse] of thelr choice; and sai d terms

" ars fully undersmoad and voluntarily accepred for the purpose of smaking a full and final compromise

adjustment apd settlement of any and 2l claims on account of the infuries and dgmages above-mentioned,

A—————

and for the express purpose of precloding forever any further or additional suits arising out of the aforeszd

claims,
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ESS WHEREOF. ! have harauras 561 my hand and seal hig Q / SV day of ﬁ“ég s
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Kosen Bowenmaster, Individually and Paceny und Namral
Graardisg of Brizemg Bowermaster, 3 Minar
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William Bowenmaster, Individuaily and Parent and Nanjral
Guardisn of Brianng Bowermaster, o Mingr
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Planned Parenthood’

of Delaware

June 10, 2004
Dear Tracy,

My name is Gailyn B. Thomas. My Vermont medical license number is 042-0010144.
Please update my file to reflect a change of address. My new address is:

Planned Parenthood of Delaware
625 N. Shipley Street
Wilmington, DE 19801.

Thank you very much!

Sinc?’e%
o . /
{i@m, LY /)/(ﬁﬂf(/tﬁ(:j LAty

Gailyn B. Thomas, M.D.
Medical Director
Planned Parenthood of Delaware

Administrative Office: 625 Shipley Street ® Wilmington, Delaware 19801-2249  302/655-7296 ¢ FAX 302/655-1907

140 E. Delaware Avenue Newark, DE 19711 302/7317801 3009 Philadeiphia Pike Claymont, DE 19703  302/798-8000
805 5, Governers Avenue  [Dover, DF 199071 302/678-5200 19 Midway Shopping Center Rehoboth Beach, DE 19971 302/645-2737



January 21, 2004

To Whom It May Concern:
] am writing to notify you of a recent change in my address. My new office address is;

Gailyn B. Thomas, M.D.
Medical Director

Planned Parenthood of Delaware
625 N. Shipley Street
Wilmington, DE 19801

(302) 655-7296 ext. 37
gthomas@PPDE.org

As a Planned Parenthood Medical Director and abortion provider, [ would prefer not to
list my home address. Unfortunately, physicians in my position and their families have
been the target of harassment and violence in their homes. Thank you for your
understanding.

Sincerely,

Gailyn B, Thomas, M.D.
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VERMONT DEPARTMENT OF HEALTH
BOARD OF MEDICAL PRACTICE

2002 PHYSICIAN’S LICENSE RENEWAL APPLICATION

1 hereby appiy for the renewal of my LICENSE AS A PHYSICIAN for the period from 12/01/02 to 11/30/04.

Instructions
- Please enclose a check in the amount of $350 payable to the Vermont Department of Health,
Note: Physicians 80 years of age or older or on full-time active military duty (verification required) are exempt
from payment of a renewal fee; however, the physician license renewal application must be completed and
submitted. o
LATE FEE: Applications posi-marked or received after 11/30/02 are assessed a $25 late fee.
- Please print legibly or type your answers. Please type or print in block letters, one letter (or digit) in each box.
- Answer all questions completely; it is not adequate to state that the Board already has the information.
- Use the enclosed Form A to provide explanations to "yes' answers in Parts Il and 111.
- Please be sure to write your name and license number on each attachment.
- Please be sure to complete the Applicant’s Statement Regarding Child Support, Taxes, Unemployment
Compensation Contributions. '
- Make a copy of the completed form and all attachments for your own records.
- Do not delegate this important task to an employee. False statements on this form are grounds for unprofess:onal
conduct.
. Please return the document in its entirety at your earliest convenience. Your current license expires on November
30, 2002,

Part I - Identity Questions -

Vermont Physician’s License Number:  |042-1010 |/ ol / ¥ | ¥ |

1. Print your full name as you wish it to appear on the license:

First name: 1G4 Ll yiA
Middle name: 6

Last name: 7\ Ao M A S

Extension:

2. Have you ever legally changed your name? D Yes E No
Former naine, or any other name under which you were licensed in Vermont

or elsewhere in the past two years:

3. Your date of birth: MMDDYYYY

4; Your mailing address:  (Check one: [0 Home address %Work address)

Care of: Wlo iwmiglM1S C’—?HO{C’»E Gyl\]
Street: 2|3 MIA|WISIFICIEICID HivVIiEIANULE

Vermont Department of Health, Board of Medical Practice - 2002-2004 Physician License Renewal Application
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Town/City:  [g v |R|L]1 [N|G|T]o|N

State: Vi1

Zip Code: o540t

5. Your electronic addresses:

Home telephone (optional): - - exarnple: 802-555-1212

Work telephone: glolal- 18[6|13 |- 19 0l0|]]|X

E-mail (optional):

6. Were you in active practice in Vermont in the past 12 Months? @ Yes D No
7. Are you currently participating in residency or fellowship training D Yes No
8. Do you hold, or have you ever held, a medical license in any other state? D Yes [ ] No

If yes, complete the section below:

Date Issued _
State |License Number M MI!D D|Y Y Y Y |Status (Active, inactive, other)
Pin| MO O¥8663 L (17 el 1lalaiz | Fwactive
DIE|lclooo%eR] olgloll |1|9|9is| ruacirive.
ME| ©/85%0 0|22 8 2lolo| \| achve
If necessary, please use an additional sheet and check this box: ......[d
NH #iled {2 06200  actrre

Part II - Licensure and Practice Questions
Any "yes" response to the questions below must be fully explained on the enclosed Form A.

9. Have you ever applied for and been denied a license to practice medicine or any other healing art?
D Yes [E No

10. Have you ever withdrawn an application for a license to practice medicine or any other healing art?
D Yes [X’ No
11. Have you ever voluntarily surrendered or resigned a license to practice medicine or any other
healing art in lieu of disciplinary action?

D Yes E No

12. Are any formal disciplinary charges pending or has any disciplinary action ever been taken against
you by any governmental authority, by any hospital or health care facility, or by any professional
medical association (international, national, state or local)?

Yes ‘E/NO

13. Have you ever been denied the privilege of taking an examination before any state medical
examining board?

D Yes ENO

Vermont Dapartment of Health, Board of Medical Practice - 2002-2004 Physician License Renewal Application
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14. Have you ever discontinued your education, training, or practice for a period of more than three
months, for reasons other than a family situation? :

_ D Yes Ea No _
15. Have you ever been dismissed or suspended from, or asked to leave a residency training program
before completion?
[ ] Yes [XNo
16. Have you ever had staff privileges, employment or appointment in a hospital or other health care
institution denied, reduced, suspended or revoked, or resigned from a medical staff after a
complaint or peer review action was initiated against you?

DYes @}No

17. Has your privilege to possess, dispense or prescribe controlled substances ever been suspended,
revoked, denied, or restricted by, or surrendered to any jurisdiction or federal agency at any time?

D Yes E{No

18. Are you presently a defendant in a criminal proceeding?

D Yes ]E’No
Part 111 - Confidential Section
Part lll is exempt from public disciosure

Any "yes' response to the questions below must be fully explained on the enclosed Form A.

19. To your knowledge, are you the subject of an investigation by any other licensing board as of the

20. To your knowledial are iou presently the subject of criminal investigation?

MEDICAL QUESTIONS

Please answer “Yes” or “No” to the questions below. Definitions are provided after the questions to
assist you in answering. Please explain any “Yes” answers on Form A.

21. Do yon have a medical condition that in any way impairs or limits your ability to practice medicine

in yoMith reasonable skill and safety?

In explaining a “Yes” answer on Form A, please provide reasonable assurances

that your medical condition is reduced or ameliorated because, for example,

you have received or do receive ongoing treatment (with or without medication} or have
participated or do participate in a monitoring program.

22. Are you currently engaged in the use of alcohol or other chemical substances that in any way

impairs iou{ abiliti {0 iractice medicine in your field of practice with reasonable skill and safety?

In explaining a “Yes” answer on Form A, please provide reasonable assurances that your
use is reduced or ameliorated because, for example, you have received or do receive
ongoing treatment (with or without medication) or have participated or do participate in a
mOonitoring program.

Vermont Department of Heaith, Board of Medical Practice - 2002-2004 Physician License Renewal Application
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23. Are you currentii eniaged in the illegal use of controlled substances?

In explaining a “Yes” answer on Form A, please provide reasonable assurances
that such use is not a real and ongoing problem in your practice of medicine.

IMPORTANT

Since 1999, part of each license fee has been used to create and maintain the Vermont
Practitioners Health Program, a confidential program for the identification, treatment and
rehabilitation of physicians affected by the disease of substance abuse. if you wish further
information about this program, a service of the Vermont Medical Society, call 802-223-4393 (a
confidential line).

DEFINITIONS
In answering the questions above, please use these definitions:

" Ability to practice medicine” - This term includes:

1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned
medical judgments, and to learn and keep abreast of medical developments; and
2. The ability to communicate those judgments and medical information to patients and

other health care providers, with or without the use of aids or devices, such as voice
ampiifiers; and

3. The physical capability to perform medical tasks such as physical examination and
surgical procedures, with or without the use of aids or devices, such as corrective
lenses or hearing aids.

"Medical condition® - Includes physiological, mental or psychological conditions or disorders, such as,
but not fimited to, orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy,
muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes, mental retardation, emotional or
mental illness, specific learning disabilities, hepatitis, HIV disease, tuberculosis, drug addiction, and
alcohotism.

“Currently" - This term means recently enough to have a real or perceived impact on one's functioning
as a licensee.

"Chemical substances” - This term is to be construed to include alcohel, drugs, or medications,
including those taken pursuant to a valid prescription for legitimate medical purposes and in accordance
with the prescriber’s direction, as well as those used illegally.

"Controlled substances” - This term means those drugs listed on Schedules 1 through V of Section
202 of the :
Controlled Substances Act (21 USC § 812).

“Iliegal use of controlied substances” - This term means the use of drugs, the possession or
distribution of which is unlawful under the Controlled Substances Act, as pericdically updated by the
Food and Drug Administration. This term does not include the use of a drug taken under the
supervision of a licensed health care professional or other uses authorized by the Controlled
Substances Act or other provisions of federal law.

Vermont Department of Health, Board of Medical Practice - 2002-2004 Physician License Renewal Application
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Part I'V - Statutory Profile Questions

Vermont law, 26 VSA § 1368, creates a data repository within the Department of Health.
Under this law, the Department must collect certain information to create individual profiles on all
health care professionals licensed, certified, or registered by the Department pursuant to Title 26 of the
VSA. Please try to answer the following questions as best as you can. You will receive a copy of your
profile prior to its initial release to the public and each time the profile is modified or amended. You
will be given a reasonable time to correct factual inaccuracies that appear in such profile. As noted
below, certain questions do not need to be answered.

It is very important for us to receive photostatic copies of court papers, licensing
authority decisions, and other documents relevant to the questions below in order to have a true
and accurate description of the actions taken.

24. Criminal Convictions [See 26 VSA § 1368(a)(1)}

Please provide a description of all crimes (felonies and misdemeanors; this includes DUT but
not speeding or parking tickets) of which you have been convicted within the past 10 years.
For purposes of this question, “convicted” means that you pleaded guilty or that you were
found or adjudged guilty by a court of competent jurisdiction. Please provide copies of -
papers fully documenting the convictions.

Conviction Date
MMDD|Y Y Y Y |Court

City

| State | Crime

If necessary, please use an additional sheet and check this box: ...

25. Nolo Contendere/Matters Continued [See 26 VSA § 1368(a)(2)]

.0

Please provide a description of all charges to which you pleaded “nolo contendere” (“I will not
contest it”) or where sufficient facts of guilt were found and the matter was continued without a
finding by a court of competent jurisdiction. Please provide copies of papers fully
documenting these matters.

IDate
MM

DDIY Y Y Y |Court

City

State

Chafge

Nature of Action

1 Nolo Contendere
1 Matter Continued

1 Nolo Contendere
O Matter Continued

[0 Noto Contendere
[0 Matter Continued

If necessary, please use an additional sheet and check this box: .....

O

Vemont Depariment of Health, Board of Medical Practice - 2002-2004 Physician License Renewal Application
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76. Vermont Board of Medical Practice Matters [See 26 VSA § 1368(a)(3)]

Please provide a description of all formal charges served, findings, conclustons, and orders of
the Board of Medical Practice (including stipulations), and final disposition of such matters by
the courts, if appealed, within the past 10 years. (We will have the documentation on file; we

are asking you to provide the description.)

Date
MM

DDIY YYY

Final Disposition (Summary)

If necessary, please use an additional sheet and check this box: ......0

27. Licensing Authority Matters in Other States [See 26 VSA § 1368(a)(4)]

Please provide a description of all formal charges served by licensing authorities of other states,
the findings, conclusions, and orders of such licensing authorities, and final disposition of such
matters by the courts, if appealed, in those states within the past 10 years. Please provide
copies of papers fully documenting these matters.

28. Restriction of Hospital Privileges [See 26 VSA § 1368(a)}(5)]

A.

Revocation/Involuntary Restrictions

Date of Final Disposition | Licensing -
MMDD|Y Y Y Y |Authority |Court City State | Nature of Charges
If necessary, please use an additional sheet and check this box: ...... ]

Please provide a description of any revocation or involuntary restriction of your hospital
privileges within the past 10 years that were related to competence or character and
were issued by the hospital’s governing body or any other official of the hospital after
procedural due process (opportunity for hearing) was afforded to you. Please provide
copies of papers fully documenting these matters.

M M|D

DY YY Y

Hospital State

Nature of
Restriction

Reason for
Restriction

If necessary, please use an additional sheet and check this box: ..U

Vermont Department of Health, Beard of Medical Practice - 2002-2004 Physician License Renewal Application
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B. QOther Restrictions
Please provide a description of all resignations from, or nonrenewal of, medical staff
membership or the restriction of privileges at a hospital taken in lieu of, or in settlement
of, a pending disciplinary case related to competence or character in that hospital within
the past 10 years. Please provide copies of papers fully documenting these matters.
Date Nature
M MDD D|Y Y Y Y |Hospital State |of Action | Action Reason for Action
0 In Lieu of
1 In Settlement
0 In Lieun of
O In Settlement
(J In Lieu of
O In Settlement

If necessary, please use an additional sheet and check this box: ...... O

29. Medical Malpractice Court Judgments/Settlements [See 26 VSA § 1368(a)(6A)]

A. Judgments
Please provide a description of all medical malpractice court judgments against you and
all medical malpractice arbitration awards against you within the past 10 years in which
a payment was awarded to a complaining party. Please provide copies of papers fully
documenting these matters. '
Date Amount Assessed
MMID DY Y Y Y Court State | Nature of Case | Against You
[0 Judgment
[0 Arbitration
3 Judgment
o [J Arbitration
O Judgment
| O Arbitration
If necessary, please use an additional sheet and check this box: ......00

B.

Settlements

Page 7 of 13

Please provide a description of all settlements of medical malpractice claims against
you within the past 10 years in which a payment was awarded to a complaining party.
Please provide copies of papers fully documenting these matters.

Vermont Department of Health, Board of Medical Practice - 2002-2004 Physician License Renewal Application



Date

M M|D

Court

State

Against You

Amount of Settlement

-

-0

De)aware Coutly p

? 725 000 . op

30. Medical Professional Schools [See 26 VSA § 1368(a)(7)]

If necessary, please use an additional sheet and check this box: K

Please provide the names of medical professional schools you attended and the dates of
graduation. (We will have similar information on file with your original application; we are
asking you here to provide an update for the statutory web profile.)

School

City

~ 1Year of
State

Graduation

The Medical fo//f;z,ze of Pwnsyfndia - F’Ma’a{fﬂi@

Pipl/17|7 e

31. Graduate Medical Education [See 26 VSA § 1368(a)(8)]

If necessary, please use an additional sheet and check this box: ...... O

Please provide information about any graduate medical education that you have received. (We
will have similar information on file with your original application; we are asking you here to
provide an update for the statutory web profile.)

Year of
School/Institution Specialty City State |Graduation
%ﬁeaofrm S0l oB/6yr Readinp Lt/ 719 |#
avd Medical Gote e iclenoy ~
J
If necessary, please use an additional sheet and check this box: ... O

32. Specialty Board Certification [See 26 VSA § 1368(a)(9)]

Enter up to three specialty codes from the enclosed Specialty Codes List. List your primary
specialty first. If you cannot locate a specialty, please write the specialty name in the space

provided.
Specialty Specialty Name (if Board : Year Year
Code code unknown) Certified Name of Board Certified {Recertified
[L(iell | 08/6yn Kves 01 no/Prtedcan Boore of s, [976| 950c
O.ves {1 no
O.yes [lno

Vermant Deparment of Health, Board of Medical Practice - 2002-2004 Physician License Renewal Application
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33. Years of Practice [See 26 VSA § 1368(a)(10)}

What month and year did you start the practice of medicine {excluding residency/fellowship training)?
MMIY YY Y

ol9!/9|714

34. Hospital Privileges [See 26 VSA § 1368(a)(11)]

List all hospitals where you currently have hospital staff privileges:

Name City State |Year Started

Flotetios Mlsu et s — Bw&bgffw» V7l 2zle ole]

%

If necessary, please use an additional sheet and check this box: ......00

35. Appointments/Teaching [See 26 VSA § 1368(a)(12)] Note: Answering #35 is optional. By
answering, you are granting permission to have this information posted on the web. (This form

follows the statutory wording. Since most appointments are teaching appointments, these questions
“may overlap.)

A. Appointments

Please provide information about your appointments to medical school or professional
school faculties.

School City . State  Nature of Appointment  From (year) To (year)
UV M VIT ! Clivicol lnstauchy

Sebneef of Me&fc;ﬁe BU”“"SﬁM = 200 | Frﬁﬁe&d‘

If necessary, please use an additional sheet and check this box: e

B. Teaching

Please provide information regarding your responsibility for teaching graduate medical
education within the past 10 years.

School/Institution City State Nature of Teaching From (vear) To (year)

UVM . Y \/ 1 ( \'\J\C a._—Q :

Seluarl of Medicry P 1PSfon 22— ct CTEN Zoof | presest

Mcp/Halnenram: . 1P| Actistent

Universr Plededelpeq—\Chivical Profosco | 1994 2000
If necessary, please use an additional sheet and check this box: ......00

Vemoent Depariment of Health, Board of Medical Practice - 2002-2004 Physician License Renewal Application
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36. Publications [See 26 VSA § 1368(a)(13)] Note: Answering #36 is optional. By answering, you
are granting permission to have this information posted on the web.
Please provide information regarding your publications in peer-reviewed medical literature
within the past 10 years.
Title Publication Year

If necessary, please use an additional sheet and check this box: ......[]

37. Activities [See 26 VSA § 1368(a)(14)] Note: Answering #37 is optional. By answering, you are
granting permission to have this information posted on the web.

Please provide information regarding your professional or community service activities and
awards.
Activities or Awards

pay (990 The Beafrrce Secling Fhllander Mewaonal firre

“qwarded ﬁ/ﬁr@M/w A /eawtfur'juf/ [0‘74 eloracte s
pud  cvealiesstS i Uer profesiion”

If necessary, please use an additional sheet and check this box: ﬂ\

38. Practice Setting [See 26 VSA § 1368(a)(15)]

What is the location of your primary practice setting?

TownorCity: {Bly |R L1 I & To | N
State: V1T

39. Translating Services [See 26 VSA § 1368(a)(16)]

Please identify any translating services available at your primary practice location.
Are any translating services available at your primary practice location?

D Yes No

If yes, please describe here the translating services available:

If necessary, please use an additional sheet and check this box: ......[]

Vermont Department of Health, Board of Medical Practice - 2002-2004 Physician lLicense Renewal Application
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40. Medicaid/New Patients [See 26 VSA § 1368(a)(17)]

A. Medicaid participation

Do you participate in the Medicaid program? EYQS D No
B. New Medicaid Patients

Are you currently accepting new Medicaid patients? @/ Yes D No

Part V - Clinical Practice Questions
Please fill in all of the boxes below that describe your practice as a physician (check all that apply):
$_ Active in clinical practice (in direct patient care) in Vermont
O Active in clinical practice (in direct patient care) outside Vermont
O Administration ‘
,E( Teaching
% Research
[0 Not currently in active practice

Are you currently participating in residency or fellowship training? D Yes [:l No

BEFORE YOU CONTINUE:

B Are you active in clinical practice (in direct patient care) in Vermont? If the answer is
No, please skip the rest of this section and go to Part VI

M Are you currently participating in residency or fellowship training? If the answer is
Yes, please skip the rest of this section and go to Part VL.

41. What month and year did you start practice of medicine in Vermont (excluding residency/fellowship
training)? :

MMIY YYY

fi{i2ioj0|0O

42. For each location in Vermont where you provide patient care, please answer all of the questions:
- If necessary, please describe sites beyond the first 4 on an additional sheet and check this box: ... O

A. Town or city (actual location, not mail address):

Site 1: B o [R|L([B|GT]O|N
Site 2:
Site 3:
Site 4:
Question Site | Site 2 Site 3 Site 4
| B. Number of weeks per year that you spend
providing direct patient care at this site: 41g
(Full-time 1s considered to be 48 weeks / year)

Vemnont Department of Health, Board of Medical Practice - 2002-2004 Physician License Renewal Appiication
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Question Site 1 Site 2 Site 3 Site 4
C. Chose the one description that best fits the
practice setting (of each site). (if you provide
hospital care to patients who originate from
your office or clinic, chose only the setting
from which they originate.) '
Community-based practice including associated
hospital care (e.g., solo or group office sites,
community health center) ........ccoocoveninvcinnnne, )Zf e O e T U [
Hospital-based practice (e.g., emergency
rooms, in-patient services, out-patient services,
1abOratory, €1C.) wviriiriririe i ens | s 2 e B i O e s O e
School or college health center .......cooocviviinnnns SEVUOUONS 5 ISR (USRI I I [ S U [
Business 0F WOTK SIte ....ooooeicniiiciiiiins | e O e [ e O s | e [ SOOI O O .
Extended care/nursing home ......covvvevvvvecrrnvecvoses | e O e e O e | e S R (R 0.
Otherr | e UV SR SO S (RO I O ..

D. Specialties at each site:

Please note the specialty, using the code from the enclosed Specialty Codes List. For each specialty,
enter the average number of hours during which you provide direct patient care, including diagnosis,
treatment and clinical reporting, in a working week. Include both the ambulatory care hours and hospital
care hours of patients originating from this office or clinic. Exclude on-call hours.

Site 1 Site 2 Site 3 Site 4
Specialty COde .o.uvimrneeeirerecir e reerreones [f o]l
(Specialty name, if code unknown) ... |
Hours Per Week ........oovvvevienrreerrninserersssnernanes 4o
Secondary Specialty, if any .......ccocvvvcvirennnnn
Hours per week in secondary specialty .............
Tertiary Specialty, if any .......c......... R
Hours per week in tertiary specialty ...
E. Please answer each question: Site 1 Site 2 Site 3 Site 4
I will accept new patients here ... o O e s 1 R 1 S
I participate in Medicaid here ..o e B oo { s 0 R I O e [ e O s
I will accept new Medicaid patients here ......... | ... B oo [ I R o B [ a.
I participate in Medicare here ... | 2 I RO IR O e e O ...
I will accept new Medicare patients here ......... | ... v, N I [ SO I 0. =
I work as a locum tenens here ... | i, 0 SR O e e 1 IR DO ...

Vermont Department of Health, Board of Medical Practice - 2002-2004 Physician License Renewal Application
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Part VI - Signature

Reminder - You must also complete the enclosed Applicant’s Statement Regarding Child Support, Taxes, Unemployment
Compensation Contributions

I hereby aver that the information provided above is true and accurate, and that T have answered the
questions to the best of my knowledge and ability.

Date: (€ 70 2- @W”@

Applicant’s Signature

\

Vemnont Department of Heaith, Beard of Medical Practice - 2002-2004 Physician License Renewal Application
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Vermont Department of Health - Board of Medical Practice

APPLICANT’'S STATEMENT REGARDING CHILD SUPPORT, TAXES,
UNEMPLOYMENT COMPENSATION CONTRIBUTIONS

You must answer questions 1, 2, and 3.
Regarding Child Support

Title 15 § 795 requires that: A professional license or other authority to conduct a trade or business may
not be issued or renewed unless the person certifies that he or she is in good standing with respect to or
in full compliance with a plan to pay any and all child support payable under a support order as of the
date the application is filed. "Good standing” means that less than one-tweilfth of the annual support
obligation is overdue; or liability for any support payable is being contested in a judicial or quasi-judicial
proceeding; or he or she is in compliance with a repayment plan approved by the office of child support
or agreed to by the parties; or the licensing authority determines that immediate payment of support
would impose an unreasonable hardship. (15 V.5.A. § 795)

1. You must check one of the two statements beiow regardmg child support regardiess
whether or not you have children:

I hereby certify that, as of the date of this application: {(a) | am not subject to any support order or
(b) | am subject to a support order and | am in good standing with respect to it, or (c) | am subject
to a support order and | am in full compiiance with a plan to pay any and ail child support due
under that order.

or
I hereby certify that I am NOT in good standing with respect to child support dues as of the date of
this application and | hereby request that the licenising authority determine that immediate
payment of child support would impose an unreasonabie hardship. Please forward an
"Application for Hardship".

Regarding Taxes

Title 32 § 3113 requires that: A professional license or other authority to conduct a trade or business may
not be issued or renewed unless the person certifies that he or she is in good standing with the
Department of Taxes."Good standing” means that no taxes are due, the tax liability is on appeal, the
taxpayer is in compliance with & payment plan approved by the Commissioner of Taxes, or the licensing
authority determines that immediate payment of taxes would impose an unreasonable hardship. (32
V.S.A. § 3113) '

2. You must check one of the two statements below regarding taxes:

I hereby certify, under the pains and penalties or perjury, that i am in good standing with respect to

\/ or in fuli compliance with a plan to pay any and all taxes due to the State of Vermont as of the date
of this application. (The maximum penalty for perjury is fifteen years in prison, a $10,000.00 fine or
both).

or

| hereby certify that 1 am NOT in good standing with respect to taxes due to the State of Vermont as
of the date of this application and | hereby request that the licensing authority determine that
immediate payment of taxes would impose an unreasonable hardship. Please forward an
"Apptication for Hardship®.

Regarding Unempioyment Compensation Contributions

Vermont Deparimant of Health - Board of Medical Practice

Applicant's Staternent Regarding Child Support, Taxes, Unemployment Compensation Contributions
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Title 21 § 1378 requires that: No agency of the state shall grant, issue or renew any license or other
authority to conduct a trade or business (including a license to practice a profession) to, or enter into,
extend or renew any contract for the provision of goods, services, or real estate space with any
employing unit unless such employing unit shall first sign a written declaration, under the pains and
penalties of perjury, that the employing unit is in good standing with respect to or in full compliance with
a plan to pay any and all contributions or payments in lieu of contributions due as of the date such
declaration is made. For the purposes of this section, a person is in good standing with respect to any
and all contributions or payments in lieu of contributions payable if: (1) no contributions or payments in
lieu of contributions are due and payable; {2) the liability for any contributions or payments in lieu of
contributions due and payable is on appeal; (3) the employing unit is in compliance with a payment plan
approved by the Commissioner; or (4) in the case of a licensee, the agency finds that requiring immediate
payment of contributions or payments in lieu of contributions due and payable would impose an
unreasonable hardship.

3. You must check one of the three statements below regarding unemployment contributions or
payments in lieu of unempioyment contributions:

1 hereby certify, under the pains and penaities of perjury, that | am in good standing with respect to
or in full compliance with a payment plan approved by the Commissioner of Employment and
Training to pay any and all unemployment contributions or payments in lieu of unemployment
contributions to the Vermont Depariment of Employment and Training due as of the date of this
application. (The maximum penalty for perjury is 15 years in prison, a $10, 000.00 fine or both.)

or

| hereby certify that | am NOT in good standing with respect to unemployment contributions or
payments in lieu of unemployment contributions due to the Vermont Department of Employment
and Training as of the date of this application and I hereby request that the licensing authority
determine that requiring immediate payment of unempioyment contributions or payments in lieu of -
unemployment contributions would impose an unreasonable hardship. Please forward an
Application for Hardship.

or

| hereby certify that 21 V.S.A. § 1378 is not applicable to me because | am not now, nor have | ever
been, an employer. : :

Social Security #_ Date of Birth

* The disclosure of your social security number is mandatory, it is solicited by the authority granted by 42
U.S.C. § 405 (c}(2)(C), and will be used by the Department of Taxes and the Department of Employment
and Training in the administration of Vermont tax laws, to identify individuals affected by such laws, and
by the Office of Child Support.

STATEMENT OF APPLICANT
{ certify that the information stated by me in this application is true and accurate to the best of my

knowledge and that | understand providing false information or omission of information is unlawful and
may jeopardize my license/certification/registration status.

Signature of Applicant WM Date 79 7 02

Vemont Depariment of Health - Beard of Medicat Practice
Applicant's Statement Regarding Child Support, Taxes, Unemployment Compensation Gontributions
Paga2of 2




Vermont Depariment of Health - Board of Medica! Practice
Form A

Residency Training Program('s) not completed - discontinued education, training, practice
(Questions 14 and 15) - Attach documents

Residency Training Program(s)

Location of Programs Year

Circumstances

Affecting Health Care institution Staff Privileges, Employment or Appointment (Question 16) -
Attach documents

Institution involved

Location ' Year

Circumstances

Privilege to prescribe controlled substances (Question 17) - Attach documents

Name of organization involved

Type of restriction Date

Circumstances of restriction

Criminal Investigation - Proceeding (Questions 18 and 20) - Attach documents

Court

City and State

Charge

Description

Status

Vermont Department of Health - Board of Medical Practice
Form A - Page 2 of 3



Vermont'Depar’cment of Health - Board of Medical Practice

Form A

PLEASE PROVIDE EXPLANATIONS TO "YES" ANSWERS ON THIS FORM

Withdrawal or denial of License (Questions 9 and 10) - Attach documents

State

Year

Circumstances under which license was withdrawn, denied, revoked, not renewed, or otherwise

terminated

Voluntarily surrendered or resigned a license to practice medicine or any healing art (Question 11)

- Attach documents

State Year
Circumstances

Discipfinary charges or action (Question 12) - Attach documents

Name of organization involved Date

Duration

Action taken (circle all that apply)

01 Revocation of right or privilege

02 Suspensicn of right or privilege

03 Censure

04 Written reprimand or admaenition

05 Restriction of right ar privilege

06 Non-renewal of right or privilege

Q7 Fine

08 Required performance of public service
09 Education/Training/Counseling/Monitoring
10 Denial of rights or privilege

11 Resignation

Circumstances

12 l.eave of absence

13 Withdrawal of an application

14 Termmination or non-renewat of contract
15 Medical Records Suspension

16 Probation

17 Assurance of Discontinuance

18 Consent Agreemeant

19 Letlar of Agreement

20 Expulsion from Membership

21 Reprimand
22 Other (specify)

Denial of examination privileges (Question 13) - Attach documents

State

Year

Circumstances under which examination privileges denied




Vermont Department of Health - Board of Medical Practice

Form A
Conviction? Yes No Date
Plea? Yes No Date

Medical condition, treatment, use of chemical or illegal substances (Questions 21-27)

Treating organization

Address Telephone.

Type of diagnosis, condition or treatment - field of practice - use of chemical substances

Dates of illness of dependency to

Dates of treatment to

Name of Rehabilitation/Professional Assistance or Monitoring Program

Address ' Telephone

Contact nerson af Program

Investigation by any other licensing board (Question 19) - Attach documents

Name of Licensing Board Date

L ocation of Licensing Board

Circumstances

Vermont Department of Heakh - Board of Medical Practice
Form A -Page 3of 3



Vermont Department of Health - Board of Medical Practice

Aliergy and immunology
Clinicat & Laboratory Immunology

Anesthesiology
Critical Care Medicine
Pain Management

Coion & Rectal Surgery

Dermatelogy
Dermatopathology

Ciirical & Laboratory Dermatology
Dermatological Immunology

Emergency Medicine

Medical Toxicology :
Padiatric Emergency Medicine
Sporis Medicine

Family Practice
Geriatric Medicine
Sports Medicine

Internal Medicine
Adolescent Medicine
Cardiac Electrophysiology
Cardiovascular Disease
Critical Care Medicine
Clinical & Lab Imsunology

Endocrinslogy Diabetes & Metabolism

Gastroenterclogy
Geriatric Medicine
Hematology
Infectious Disease
Medical Oncology
Nephralogy
Pulmonary Disease
- Rheumatelogy
Sports Medicing

Medical Genetics

Clinical Biochemical Genetics
Clinical Biochemicat/Molecular Genetics

Clinical Cytogenetics
Cilinical Genetics (Md)
Clinical Molecutar Genetics

Neurological Surgery
Critical Care Medicine
Nuclear Medicine

Obstetrics & Gynecology
Critical Care Medicine
Gynecologic Cncology
Maternai & Fetal Medicine
Reproductive Endocrinslogy

Ophthaimology

Orthopaedic Surgery
Hand Surgery

Otolaryngology
Ctology/Neurotology
Pediatric Otolaryngology

SPECIALTY CODES LIST
(primary care specialties in boldface)

1501
1502
1503
1504
1605
1508
1507
1508
1509
1510
1511
1512
1513

1601
1602
1603
1604
1605
1606
1607
1608
1609
1610
1611
1612
1613
1614
1615
1616
1617

1701

1801
1802

1501
1902
1803
1904
1905
1806

Anatomic & Clinical Pathology

Anatomic Pathology
Clinical Pathology
Blood Bariking/Transfusion Madicine
Chemical Pathology
Cytopathology
Dematopathology
Forensic Pathology
Hematology
immunopathology
Medical Microbiology
Neuropathology
Pediatric Pathology

Pediatrics
Adolescent Medicine
Cinical & Laboratory Immunology
Medical Toxicology
Neonatal-Perinatal Medicine
Pediatric Cardiology
Pediatric Critical Care Medicine
Pediatric Emergency Medicine
Pediatric Endocrinology
Pediatric Gastroenteroiogy
Pediatric Hematology-Oncology
Pediatric Infectious Disease
Pediatric Nephrology
Pediatric Pulmonology
Pediatric Rheumatology
Pediatric Sports Medicine
Children with Special Health Neads

Physicat Medicine & Rehabilitation

Plastic Surgery
Hand Surgery

Preventive Medicine
Aerospace Medicine
Occupational Medicine
Public Health & Genaral Preventive
Medical Toxicology
Underseas Medicine

Psychiatry & Neurology

2007
2002
2003

2004
2005
2006
2007
2008

2101
2102
2103
2104
2105
2106
2107

{Board Name - Not A Speciaity)
Psychiatry
Neurology
Neurology With Special Qualifications
In Child Neurology
Addiction Psychiatry
Child & Adoiescent Psychiatry
Forensic Psychiatry
Geriatric Psychiatry
Clinical Neurophysiology

Radiology
Diagnostic Radiology
Radiation Oncalogy
Radiologicai Physics
Nuclear Radiology
Pediatric Radiology

Vascutar & interventional Radiclogy

2201
2202
2203
2204

T 2205

2301
2401

4001
4002
4003
4004
4005

4006
4007
4008

4009
4010

4011
4012
4013
4014
4015

4018
4017
4018
4019
4020

4021
4022
4023
4024
4025

4026
4027
4028
4029
4030

4031
4032
4033
4034

8001
9999

Surgery
Surgery Of The Hand
Pediatric Surgery
Surgical Critical Care
General Vascular Surgery

Thoracic Surgery
Urology

Abdominal Surgery
Acupuncture

Addiction Medicine
Adult Reconstructive Qrthopedics
Allergy

Cardiovascular Surgery
Clinicai Phamacology
Biabetes

Facial Piastic Surgery

General Practice

- Gynecology

Head & Neck Surgery
Hepatology )
Homeopathic Medicine
immunology

Legal Medicine
Muscuioskeietal Oncology
Neurcradiclogy

Nutrition

Obstetrics

Oral & Maxiflofacial Surgery
Orthopedic Surgery Of The Spine
Orthopedic Trauma

Pain Medicine

Pediatric Aliergy

Pediatric Ophthalmology
Pediatric Orthopedics
Pediatric Surgery (Neurology)
Pediatric Urotogy
Psychoanalysis

Radioisotopic Pathology

Sports Medicine (Orthopedic Surgery)
Traumatic Surgery

Sleep Medicine

Rotating Internship (Residency)
Other - Please Specify



WRIGHT, YOUNG & McGILVERY, P.C.

KEVIN H. WRIGHT
GEORGE L. YOUNG, IR.
MICHAEL E. McGILVERY
DENISE L. JULIANA #
MARK R. ZOLFAGHARI
TERENCE M. PITT
MICHAEL A. MULLEN *
MARY GRADY WALSH *
DIANE .. LYNCH
SYLVAN A. SELYA

* Also Admined New Jersey Bar

n Thomas, M. D.

ATTORNEYS AT LAW

1400 UNION MEETING ROAD
Suite 220 - P.C. Box 3000
Blue Bell, Pennsylvania 19422-3606
(215) 654-1400
FAX (215) 6540540
-Mail: wympe@chesco.com

FLEASE RESPOND TO:
BLUE BELL OFFICE

RE: Bowermaster v. Thomas, M.D. et al

Our File: 108-134

Dear Dr. Thomas:

PHILADELPHIA OFFICE:
The Widener Building

The Mezzanine - Suite 240
One South Penn Square
Philadelphia, PA 19107
(215) 567-3400

FAX {2i5) 567-8536

NEW JERSEY OFFICE:
Washington Professional Campus
GO0 Route 168 (Black Horse Pike)
Suite B-3

Turnersville, NI 08012-1453
(856) 227-8602

FAX (B56) 227-8507

B A M ey ST, 1 5 g s € s o

As requested, below 1s a short narrative of your involvement in the above-captioned
matter. Please contact us if require additional information.

Bowermaster v. Thomas, is a medical malpractice action involving the birth of the minor

Plaintiff, Brianna Bowermaster, on February 16, 1995 at Defendant Crozer-Chester Medical
_ Center, performed by Defendant Gailyn Thomas, M.D. Plaintiff alleges negligent delivery

causing Erb's Palsy, a nerve injury to the shoulder. Plaintiff alleges that Defendant Thomas
was negligent for failing to propetly respond to a shoulder dystocia problem during delivery.

This case was settled prior to trial in September, 1999 for $725,000.

GLY/mbb

Very truly yours,

WRIGHT, YOUNG & McGILVERY, P.C.

BY: Z’LM@ /?//‘C% éb%,

Mary Béth Bryan, Paraiegalﬁo }
GEORGE L. YOUNG, JR.



WRIGHT, YOUNG & McGILVERY, P.C.

KEVIN H. WRIGHT
GEORGE L. YCUNG, IR.
MICHAEL E. McGILVERY
DENISE L. JULIANA *
MARK R. ZOLFAGHARI
TERENCE M. PIT'T
MICHAEYL A. MULLEN #*
MARY GRADY WAILSH *
DIANE L. LYNCH
SYLVAN A. SELYA

* Also Admitted New Jersey Bar

Gailyn Thomas, M.D.

ATTORNEYS AT LAW

1400 UNIGN MEETING ROAD
Suite 220 - P.:O. Box 3006
Blue Bell, Pennsylvania 19422-3006
(215) 654-1400
FAX (215) 654-0540
E-Mail: wympc@chesco.com

PLEASE RESPOND TO:
BLUE BELL OFFICE

July 13, 2000

RE: Bowermaster v. Thomas, M.D. et al

Our File: 108-134

Pear Dr. Thomas:

PHILADELPRIA OFFICE:
The Widener Building

The Mezzanine - Suite 240
One South Penn Square
Philadeiplia, PA 19107
(215} 567-3400

FAX (215) 567-8536

NEW JERSEY OFFICE:
Washington Professional Campus
900 Route 168 (Black Horse Pike)
Suite B-3

Turnersville, NI 08012-1453
{856) 227-8602

FAX (836} 227-8307

Pursuant to our telephone conversation, enclosed piease find a copy of the Iull and
Final Release signed by plaintiffs on August 31, 1999, as well as a copy of the March 27, 2000
Order granting Plaintiffs’ Petition to Compromise Minor’s Claim, in the above-captioned

matter.

Kindly advise me if you need any further information

/mbb oLl
enclosures

Very truly yours,

WRIGHT, YOUNG & McGILVERY, P.C.

0¥ g Sk S Py

Mary Eeth Bryan, Paralegéf
to George L. Young, Jr.



MARKS, FEINER & FRIDKIN, P.C. CoY LS L
BY: MARK S. FRIDKIN, ESQUIRE

IDENTIFICATION NO. 17462 Attorney for Plaintiff (s)
800 STEPHEN GIRARD BUILDING

21 SOUTH 127 STREET

PHILADELPHIA, PENNSYLVANIA 19107

(215)563-7888

BRIANNA BOWERMASTER, a minor by : COURT OF COMMON PLEAS
her parents and nawral guardians, KAREN :
BOWERMASTER and

WILLIAM BOWERMASTER, and
KAREN BOWERMASTER and
WILLIAM BOWERMASTER, in their

own right

GAILYN THOMAS, M.D., SUBURBAN

OB-GYN, LTD. And S
CROZER ~ CHESTER  MEDICAL -
CENTER - NO. 06-3940

-

ORDER

—— o - . ip s & ~ g .
AND NOW, 10 wit thlszza}” ot W /{ . 2000, upon consideration

of the within Petiion To Compromise Minor's Claim, it is herehv ORDERED and
DECREED that

1. The settlement in compromise of the above case in the gross sum of
$725,000.00 15 approved.

2. The creation of a trust for the benefit of Brianna Bowermaster, in substantially
the same form as attached as Exhibit “A” hereto, of which The Trust Company of Lehigh

Valley will serve as the initial Corporate Trustee and Karen Bowermaster will serve as the

mitial Individual Trustes, is approved.

MARKS FERINSD 2 TDIMLeta



3. That distribution is to be made as follows:

GROSS AMOUNT OF SETTLEMENT:
TO:  MARKS, FEINER & FRIDKIN, P.C.

Reimbursement of Costs

TO: MARKS, FEINER & FRIDKIN, P.C. - FEE §176,793.16

25% of Net Settlement

TO: THE TRUST COMPANY OF LEHIGH VALLEY,
CORPORATE TRUSTEE , AND KAREN
BOWERMASTER, INDIVIDUAL TRUSTEE,
TC BE HELD PURSUANT TO THE TERMS OF
THE AFORESAID DECLARATION OF TRUST $530,379.47

4, In order 1o effectuate the Declaration of Trust for the Benefit of Brianna

Bowermaster, Karen Bowermaster and Mark S. Fridkin, Esquire are hereby specificaliv

authorized to withdraw any and all monies from the following accounts to be distributed in

accordance with this Order:

First Union National Bank  Acci.

Sovereign Bank _ Acct,
Patriot Bank Acct.
First Trust Bank Acct.
National Penn Bank Acct,
PNC Bank Acct.
Kevstone Savings Bank Acct.
American Bank Acct

#1010003244416  $90,625.00

0961042338 $90,625.00
#35300552741 $90,5625.00
#60061987803  $90,625.00
0415685 $90,625.00
£900657164 $90,625.00
4035500134 $90,625.00 ;
£100010923 $90.623.00 k,j[

Total: §$725,000.00 Loy
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FOR AND ¥ CONSIDERATION of payment of the statuisry primary coverage livsit of Gailyn Thomas,
M.D. pursnant fo the provigions of the Pmsylvani#Pmpm}« snd Casuelty Insnrance Gueranly Arnt snd for

he [womise of pEYMERt in the ameunt of $525,000 made by the Madicsl Professioned Livbility Catastrophe
Logs Famid, the undersigned do fiully raléace and discherge Gailyn Thesnas, MDD, Suburban Assocfates, the
Mzdizal Professiomal Liakfiity Catstrophe Loss Fand, il other persons, essoctatione end cotporations
whether or niot named hersin, their heirs, execttors, administrators, siiesessors, 29signs and insurers, and
their respective agents, servans aod emplovees, from any or £] catses of whon, claims wmd demunds of
whetsoever kind on account of all known and pnknown injuties, losses and dameges sllepedly sustained by
the Undersigned and, specifically, from any claims or joindass for sele liahility, conzibnion, indemmity or
otherwice a5 2 result of, arising fom, or in sy wey connested with all medics] prmf&ﬁs;iena’i. healts care
servicee rendersd by the above hemed FMealth Care Providers, and on wecount of which Legal Action was

mentuted by the undersignss in the Coun of Coromion Fleas of Delawars, Co., P& Dagker Mo, B6-3540,

AN sums set forth hersin conatitare damﬁg‘::s on aceount of physica! injuries and sickness, within the
meaning of Seation 104(2)(2) of the Taternal Revenus Code of 1986, a5 amended. The undarsigned does

undersiend, and agrees, that the accentance of said sum i in full accord and satisfaction of @ dispmed slaim_.._ 3.

end that the payment of said sum is not an admission of lebility by sy party named hereln,

Iris understaod and agreed thst the primery insurer for Galiyn Thomes, M. was FIC Insurance Group, Inc.,
which bes been declared insalven: and that the Pennsylvanis Prmopermy and Cesoalty Tnsuranes Gusranty-
Associarion has become the swutery primary insurer for Gailyn Thamas, M. The mhomt 1o be paid by
the Pemmaylvaniz Froperty snd Casauldty Insurance Gﬁaranry Atsosiation is'mibjcctw "Nop-duplication of
Resovery” (40 P8, §951,1817(a), which ssss: "Any person having a claim undsr an fnsurmce pojicy shall
be required 1o exhaet firzt his figh wndec such palicy, For purposes of this section, & clsim under an
insurance polcy shall inelnde & slajim onder any kind af insuranes, whether it is & firat-party or hisd party
cleim, and shall inglude, without lbmitation, sccidens and health insurance, worker's compensation, Bne
Cross and Eite Shield and oli ether coverape’s except policiet of an insolvent insiwer. Any amount paysble
on a covered claim under this aet shall e roduced by the emount of reeovery mnder other insurancs.”

Therefore, the undersigned hereby agrees to accept the stemmory primary limit of Gallyn Thomas, MDD,
subject 10 the offser provisions of the Pennsyivanis Broperty end Cesualty Insurense Guaranty Association

Act. If it zhould be finally determinad hy the Conrt that the offset provision of 40 B.8, §95L 18170 iy~ —

T
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invalid or if mo recovery has beeq reseived by the undersigned wmder my other palicy of insurance for
damages elaimed in the legal action notwd dbove, the undersignad reserves the right © seek full recovery of
the primary limit of Guilyn Thomias, M.D. exchuively from the Bernsylvania Property and Casuely
Tnsurascs Guaranfy Associzon, whiell it stanmarily mnd exclusively Tishis for said amount. The
ancarsigried, their heirs, exesmiors, surcessors and essigns hereby agres 69 ook o7 GoCEPE Y further payrment
or compensation from the Medical Professions] Lighility Catastrophe Loss Fund, other than that stersd in
parsgraph 1 of this reiease.

Tt s expressly understeod 2nd agresd that this releass and sertiemnent is intended 1o cover znd does cover net
otly 2ll naw knows injasiss, fosses and damayss, but any further injiias, losses snd demmeges Which arise
from. ar ars FEaee 10, the occurrencs sot forth in the Legel Action nowed above.

The undersigned herebsy agrees, on hisher/thetr behalf and oo behalf of my/our helrs, eXecUtors, SuCTess01E
and/cr azsions, 1o satisfy oy and all lims that heve bean escerted md/or which conid be or may be aszened
far revmburserment of z2uy medicsl bepefits or erher benefits provided ms'mdersig_rmd By o third perty as
2 resnlt of the injurles elaimed in the Lagat Action referenced herein, Additiopally, the undecsigmzd hereby

_ mgress, ofy hisfher/their behslf and on behalf of my/our heirs, exsonters, suecessors and/or asgigns, o

indernnify and save forever harless the Releasess named in this doeument from and against any and all
clatms, demands ar antions, kmown or wnkwown, roade sgaingt the Releagees by any parson of entity on
account of, ot in any Mamner related e or arising from the Legal Action hoted shove.

T the event coust approval is required for the settlement, compromise or Tesohwion of this clafm, thix
setflement is conditionsd upor plzintf andertaking sny and all necessary astion © obtain same.

Fthis setlethont is ever dsemeined by amy sontt t be without effect becausc same nesessery court approval |
was not sbtedned, or if the released parties ars subjectsd to further legal action ar claim which could not have |
been insrittted of presented had proper court approval besn obizined by pleintify, then plamtiff will }
indermmify the released parties for any future loss, cost, of expense, inchiding but not limiesd to, reasamable
attorney's fees for dsfending, lidgating and ssuling ey such claims or action, and for any judgment reaulting !
from any such claim ar sction.

. 1. e E
1t is further ﬁndﬁl'ﬁto‘)d"w‘i agresd that this is the complete relesse ageeement. and that there ate no wiftien !
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er oral understandings or agreements, directly o indirectly, comnected with thig releese and settiement, that
are not incorporarad herein, Thls agresmaent shell be binding wpon and fure to the saccasgors, assigns, helrs,
executors, administrators, and Jegal represantatives of the respective parties herato,

It is fully tnderstond and agreed that the ameunt promised to be paid by the Medical Profassional Liability
Catastrophe Loss Fund shall not become payable uptdl December 31, 1999

It is further poderttoed and sgreed znd made per hersof, thar the wndersigned, their famlly and
representaives and thelr attorney(s) shall not comment, cither directly or indirecdy, on any aspect of thig
ense or sertemnent o any member of the news media, oy in any way publisize or cause to be publicized in
any news or eommlicanons media, including but ot fimited bo newspepers, magazines, journals, radio,
television, on-line computer fysters and Jaw-related prblicatiens, the faes of this cear, the existence of tis
setlement and the terms.znd conditions of this seterneny, TF the undessigned, thelr fanily, representatives
and/or aeremey(s) fle any conrt document(s) identifying the terms snd/or conditinns of this setdement, they
shall seqnes: that the court immedistely seal such document(s) and suke whamwf roasonable steps wre
necessary to sesk to assire that such document(s) ave ot econssible or disclosed w anyane, This paragmph
is intended to become pert of the consideration for settiement of this clavm.

THE UNDERSIGNED FSREBEY DW‘EARES that the terrns of this settiemant heve been cmplet:ly read;
and thar they have discussed the terngs of this senlement with legal counge! of thefr choice; md sai id terms

" are fully mmderstond and vohmtarily accepred for the purpose of making 2 fdl and final compravnise

adimstment and settlement of any and 2l cleime oo acequnt of the injurizs and damages sbove-mentioned,

and for the express purpose of precluding forevey any furiher or additional suits arising out of the aforesald

claims.
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IR WITRESS WHEREOF, 1 have heraummo set mmy hand gud scal ihig Q_/ — G2y of ﬁq@,q (’s

1989

/
i ALy 5’HWWUJ (SEAL)
‘ Karen Bawm:sn:r Individusally and Paresy wnd Natural
Cuerdien of Brigrng Bow £yter, § Minar

<." - ”n'r ,1‘~ .
et Y IEEAL
Willism Bewermaster, Individuslly and Parens atd Matara]
Gtardisn of Brianne Bowermeeter, o Mingr
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ASSESSMENT OF

DAMAGES HEARING IS REQUTIRED

JURY TRIAL DEMANDED

MARKS, FEINER & FRIDKIN, P.C.

gy: MARK S. FRIDKIN

IDENTIFICATION No, /462 ATTORNEY FOR
8GO STEPHEN GIRARD BUILDING

21§, 12th STREET

PHILADELPRIA, PENNSYLVANIA 19107

{215) 563-7888 L

BRIANNA BOWERMARSTER —a miTroT,
by her parents and natural
guardiang, XAREN BOWERMASTER
and WILLIAM BOWERMASTER, and
KAREN BOWERMASTER and WILLIAM
BOWERMASTER in their own right
22 Chester Pike
Ridley Park, PA 19078

Vs,
GAILYN THOMAS, M.D.
100 Chester Pike
Ridley Park, PA 15078

and
SUBURBAN ASSOCIATES
100 Chester Pike
Ridley Park, PA 19078

and .
CROZER-CHESTER MEDICAL CENTER
15th and Upland Avenues
Upland, PA 19013

Plaintiffc o
; L
Delaware County

COURT OF COMMON PLEAS

CIVIL TRrar DIVISION

TERM,

w Gl 2G40

MAJOR JURY

COMPLAINT IN CIVIL ACTICN

(Perscnal Injury - Medical Malpractice)

NOTICE

You have been sued in court. If you wish te defand against the
claims set forth in the foliowing pages, you must take action
within twenty (20} days after this complaint snd notica are
sarved, by entering = writtan appearsnce personally or by
sttomey and filing in writing with the court your defenses or
cbjeg:tlons ta the claims set forth against you. You Bre wamed
that if you fail to do so the cass may procesd without you end a
judgment may be entered against you by the court without
further notice for any money claimed in the complaint or for any
other claim or relief requested by the plaintiff. You may lose
maonay or proparty or other rights important to you.

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE,
IF YOU DO NOT HAVE A LAWYER OR CANNOT AFFORD ONE,
GO TO OR TELEPHONE THE OFFICE SET FORTH BELOW TO
FIND QUT WHERE YOU CAN GET LEGAL HELP,

PHILADELPHIA BAR ASSOCIATION
LAWYER REFERRAL AND INFORMATION SERVICE
One Reading Canter
Phitadelphia, Pannsylvania 19107
Telephone: 215-238-1701

AVISO

Le han demendado s usted en is corte. Si usted quierd
defonderse de estes demsndas expuostas en las paginas
siguientas, usted tiane veinte {20) dias de plazo al partir de ta
fecha de [a demanda v la notificacién. Hace faita asentar una
comparesencis sscritz 0 an pearsons o con un abogadq y entragar
& |a corte an forma escrita sus defensas o sus objecionas z las
demendas en contra de su persona. Sea avisado que si usted no
ss defiends, la corte tomard medidas y pusde continuar la
demanda en contra suys sin previo aviss o notificacion.
Ademés, la corte puade decidir 8 favor del demandente y
requiere que ustad cumpla con todas las provisiones de esta
demgnda. Usted puede perder dinero o xus propiededes U otrcs
derechos importantes para usted,

LLEVE ESTA DEMANDA A UN ABOGADOC INMEDIATAMENTE.
St NG TIENE ABOGADG Q SI NG TIENE EL DINERQ SUFICIENTE
OE PAGAR TAL SERVICIO, VAYA EN PERSDNA O LLAME POR
TELEFONO A LA QFICINA CUYA DIRECCION SE ENCUENTRA
ESCRITA ABAJO PARA AVERIGUAR DONDE SE PUEDE
CONSEGUIR ASISTENCIA LEGAL.

ASQCIACION DE LICENCIADOS DE FILADELFIA

SERVICIO DE REFERENCIA E INFORMACION LEGAL

Cne Reading Center .
Filadaltia, Pennsylvenis 19107
Teiétone: 215-238-1701




ASSESSMENT OF DAMAGES HEARING IS REQUIRED
JURY TRIAL DEMANDED

MARKS, FEINER & FRIDKIN, P.C, |
ev:MARK 5. FRIDKIN

IDENTIFICATION NG, L 1462 atrorney For Plaintiffs
804 STEPHEN GIRARD BUILDING
215, 12th STREET

PHILADELPHIA, PENNSYLVANIA 19107 i
{215) 563-7888

Delaware County
BRIANNA BOWERMASTER, a minor,

by her parents and natural COURT OF COMMON PLEAS
guardians, KAREN BOWERMASTER CIVIL TRIAL DIVISION
and WILLIAM BOWERMASTER, and

KAREN BOWERMASTER and WILLIAM

BOWERMASTER in their own right TERA,

22 Chester Pike

Ridley Park, PA 19078

Vs,
GAILYN THOMAS, M.D. - )
10C Chester Pike N é?,&ijf?éf{)
Ridiey Park, PA 18078

and

SUBURBAN ASSOCIATES
100 Chester Pike
Ridley Park, PA 19078 .
' and MAJOR JURY
CROZER-CHESTER MEDICAL CENTER
15th and Upland Avenues
Upland, BPA 18013

COMPLAINT IN CIVIL ACTION
(Personal Injury - Medical Malpractice)

1. Plaintiff, Brianna Bowermaster, a minor by her parents and
natural guardians Karen Bowermaster and william Bowermaster, and
Karen Bowermaster and William Bowermaster each in their own right

residing at 22 Chester Pike, Ridley Park, PA 19078,



3 Detenaant, Gailyn Thomas, M.D., is a medical doctor,
licensed to practice medicine in the Commonwealth of Pennsylvania,
with offices located at 100 Chester Pike, Ridley Park, PA 19078.

3. ©Defendant, Suburban Associates, 1is a medical association,
licensed to do business in the Commonwealth of Pennsylvania, with
its offices located at 100 Chester Pike, Ridley Park, PA 19078.

4. Defendant, Crozer-Chester Medical Center, is a hospital,
open to the public, operated and contrelled by the said hospital
for treatment of persons inijured and sick, for consideration paid
to it, located at 15th and Upland Avenues, Upland, PA 15013,

5. At all times material hereto, defendant, Gailyn Thomas,
M.D., acted as the agent, servant, and/or employee ¢f defendant,
Suburban Associates, or appeared to act as the agent, servant,
and/or employee of defendant, Suburban Associates, and was acting
within the course and scope ©f her employment.

&. At all times material hereto, defendant, Gailyn Thomas,
M.D., acted as the agent, servant, and/or emplcoyee of defendant,
Crozer-Chester Medical Center, or appeared Lo act as the agent,
servant, and/or emplovee of defendant, Croze;fchester Medical
Center, and was acting within the course and séope of her
employment.

7. At all times material hereto, defendant, Suburban
Asscociates, acted as the agents, servants, and/or employees of
defendant, Crozer-Chester Medical Center, or appeared to act as the
agent, servant, and/or workmen of defendant, Crozer-Chester Medical
Center, and wag acting within the course and scope of their
employment.

8. All of the acts alleged to have been done or not to have




et star

been done by the defendants, were done or not done by said
defendants, their agents, servants, workmen, and/or employees,
acting within rhe course and sScope of their employment with and/or
on behalf of said defendants.

5. oOn or about February 16, 1995, plaintiff, Karen
Bowermaster, was & patient of the defendant hospital,
Crozer-Chesgter Medical Center, for the purpose of delivering a
baby, minor plaintiff, Rrianna Bowermaster, at which time the
plaintiffs came under the care of the afcresaid defendant doctor,
puring delivery of minor plaintiff, Brianna Bowermaster, defendant,
Gailyn Thomas, M.D.. applied improper techniques causing excessive
twisting and force during the course of the delivery. As a result
of the negligence, carelessness, and malpractice of the defendaﬁts,
and each of them, rheir agents, servants, workmen, and/or
employees. the minor plaintiff was caused to suffer severe and
permanent injuries as hereinafter more gpecifically set forth.

10. The negliigence, carelessness and malpractice of the
defendants., and each of them jointly and/or gseverally, consisted
of the following:

(a) failing TO regard the rights, safety and position of
the minor plaintiff;

(p) failing to observe the standards of gkill and care
commonly excercised by doctors and hospitals in like circumstances;

(¢) failing to use proper procedures and technigues in
the delivery care and treatment of the minor plaintiff;

(d) failing LO properly monitor labor and delivery:

(e} failing ToO use the proper technigues during labor and

Asliverv:



(£} using improper twisting and excessive force so as to
cause the injuries to mincr plaintiff;

(g) causing a humeral fracture to minor plaintiff during

delivery;

(h} causing nerve damage to minor plaintiff during
delivery;

(i) causing minor plaintiff to suffer Horner's syndrome;

(4) failing to perform an episiotomy and/or a
proctoepisiotomy during delivery which was necessary U0 prevent
shoulder dystotia;

(k) failing to make a proper and prompt inquiry into the
treatment and care to the minor plaintiff when defendants’
carelegsness and negligence was or should have been discovered by
them;

(1} failing to properly manage plaintiff's shoulder

dystocia; and

(m) permitting minor plaintiff to be treated and attended

to by incompetent and/or inexperienced medical personnel;

COUNT ONE
BRIANNA BOWERMASTER, a minor, by her parents ‘and natural guardians,
KAREN BOWERMASTER and WILLIAM BOWERMASTER, Plaintiff v. GAILYN
THOMAS and SUBURBAN ASSOCIATES and CROZER CHESTER
HOSPITAL, Defendants

11. Plaintiff, Brianna Bowermaster, a minor by her parents
and natural guardians, Karen Bowermaster and william Bowermaster,
incorporates by reference all of the averments contained 1n
paragraphs 1 through 10 as fully as though the same were set forth
herein at length.

12. As a result of the negligence, carelessness and

malpractice of the defendants as aforesaid, the minor plaintiff was




caﬁ;ed to éﬁffer severe and permanent injuries including but not
limited to a fractured humerous of the left arm, right shoulder
dystocia, brachial plexus injuries, and Horner's syndrome.

13. As a result of the aforesaid, minor plaintiff, Brianna
Bowermaster, has undergone great physical pain and mental anguish,
and she will continue to endure this pain for an indefinite time in
the future to her great detriment and loss, including a loss of
life's pleasures.

14. As a result of the negligence, carelessness and
malpractice of the defendants as aforesaid, minor plaintiff,
Brianna Bowermaster, has, and may, and probably will, be obliged to
expend various sums of money for medical care and attention and
medicines in and about endeavoring to diagnose, treat, and cure
herself of her injuries and disabilities therefrom to her great
detriment and loss.

15. As a result of the negligence, carelessness and
malpractice of the defendants as aforesaid, minor plaintiff,
Brianna Bowermaster, has been unable to attend to her usual daily
dutles and occupations, and she may and willmpe‘unable to attend“to
same for an indefinite time in the future, to her great
detriment and loss.

COUNT TWQ
KAREN BOWERMASTER and WILLIAM BOWERMASTER, in their

own right, Plaintiffs v. GAILYN THOMAS, M.D. and SUBURBAN
ASSOCTIATES and CROZER CHESTER HOSPITAL, Defendants

16. Plaintiffs, Karen Bowermaster and William Bowermaster, in
their own right, incorporate by reference all of the averments
contained in paragraphs 1 through 15 as fully as though the same
were gset forth herein at length.

17. By reason of the minor plaintiff's injuries, the earnings




of the minor plaintiff will be impalred during the age of hér
minority, of which earnings, plaintiffs, XKaren Bowermaster and
William Bowermaster, are legally entitled, all of which has been
and probably will continue to be to their financial damage and
loss, and they have gone to great expense for her cafe and cure.

18, Asg a further result of the recklessness, negligence, and j

carelessness, of the aforesaid defendants, plaintiffs, Karen
Bowermaster and William Bowermaster, observed the trauma inflicted
on minor plaintiff, Brianna Bowermaster, during delivery, causing
plaintiffs, Karen Bowermaster and William Bowermaster, to suffer
severe emotional distress.

WHEREFORE, plaintiffs demand judgment against each of the
defendants, jointly and/or severally, in a sum in excess of Fifty

Thousand (550,000.00) Dollars.

MARXS, FEINER, FRIDKIN & BROSS, P.C.

A A A

MARK 8. FRIDKIN )
Attorney for Plaintiffs

MSF/mc/METZ89A
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Solvay Pharmaceuticals, “A Multicenter, Double-blind Comparison of Estratest hs
vs. Estrogen Alone in the Treatment of Menopausal Women Complaining of Loss
of Sexual Desire”, Principal Investigator

Solvay Pharmaceuticals, “A Validation Study of the Sexual Interest
Questionnaire”, Principal Investigator

Nattonal Institutes of Health, “Surveillance Study of Newly Diagnosed Cases
Of Endometrial Cancer”, Co-investigator

Medimmune, “A Phase I/1I Study to Evaluate the Safety and

Immunogenicity of Medi-517, A Virus-like Particle Vaccine Against Human
Papillomavirus (HPV) Types 16 and 18 in Healthy Adult Female Volunteers who
are HPV-16 or HPV-18 DNA Positive”, Principal Investigator

MedImmune, “A Phase IT Double-blind, Randomized, Dose-comparison
Study to Evaluate the Safety and Immunogenicity of Medi-517, A Virus-like
Particle Vaccine Against Human Papillomavirus Types 16 and 18, in
Healthy Adult Female Volunteers”, Principal Investigator

Eli-Lilly, “Prospective Outcomes of Duloxetine in Usual Naturalistic Care in Women
With Stress Urinary Incontinence”, Principal Investigator
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Renewal - 042.0010144

Name Gailyn B. Thomas
Credential 042.0010144
Fee Details
Renewal $500.00
$500.00

Renewal Introduction

VERMONT DEPARTMENT OF HEALTH
BOARD OF MEDICAL PRACTICE
108 Cherry Street, PO Box 70
Burlington, VT 05402-0070
(802)657-4220 or 800-745-7371

PHYSICIAN'S LICENSE RENEWAL APPLICATION

PART |

Please follow the instructions below and submit the completed application with documentation and payment to this office. If you have
any questions or need additional information do not hesitate to contact us at 802-657-4223, 800-745-7371 or
medicalboard@state.vt.us.

IMORTANT: Your license will lapse if we have not received your completed application and fee by your expiration date. In
addition, you will be subject to late renewal penalty fees and potentially liability if you practice medicine without a license.

INSTRUCTIONS

do not delegate this important task to any other person. False statements on this application may be grounds for charges of
unprofessional conduct.

enter, correct or update all information

answer all questions completely, even if you believe the information is already on file with the Board

use Form A to provide explanations to Malpractice

Malpractice Claim Documentation — If you have reportable malpractice history, you must download Form A, carefully
complete a form for each case, and submit it along with the required documentation. For your application, reportable
malpractice includes:

O Pending claims that have not been resolved.

O Cases that resulted in a payment by you or on your behalf, whether as a settlement, arbitration award, or court
verdict.

O Note that you need not report cases that were resolved in your favor with no payment by you or on your behalf. This
includes cases that were withdrawn without payment, dismissed without payment, or resolved by a verdict in your
favor.

Be sure to submit:
O completed Form A, if applicable
O payment in the amount of $500 to the Vermont Department of Health
O LATE FEE: Applications received after the license expiration date will be assessed a $25 late fee.

Please Note:

e Your Physician License Renewal Application has been pre-populated with information provided by and previously
approved by you prior to the initial release of the Department's physician profiles. Please take this opportunity to
correct any factual inaccuracies and/or update any information as appropriate.

® Licensees have a continuing obligation during each two-year renewal period to promptly notify the Board of any
change or new information including, but not limited to, disciplinary or other action limiting or conditioning their
license or ability to practice in any jurisdiction. Failure to do so may subject the licensee to disciplinary action by the
Board.

Thank you.

Renewal Part |

Name:

Indicate your full legal name (use no initials). If your name has changed at any time during your life and you are not using FCVS, you

https://webmail.vdh.state.vt.us/CAVU/SnapshotViewer.aspx?qabid=27130&key={ AEDF2... 5/18/2015



Renewal - 042.0010144 Page 2 of 13

must submit a copy of the legal document (marriage certificate, divorce decree, etc.) supporting your name change.

1. Last Name:
Thomas

2. First Name:
Gailyn

3. Middle Name:
B.

4. Have you ever legally changed your name?
No

5. If yes, enter your former name and other name(s):
Previous Name From Month From Year To Month To Year |Reason for Change
September 2012 I

6. Date of Birth:

7. Please provide your preferred email address for receiving important correspondence from this medical board

8. Enter your MAILING ADDRESS information:
Attention Vermont Gynecology

Street 1775 Williston Road

City South State VT Zip 05403 Country United
Burlington States

e mail Address |

Telephone (802) 735-1252  Alternate Phone (e.g.

Pager)
9. Enter your PUBLIC ACCESS address information:
Attention Vermont Gynecology
Street 1775 Williston Road Suite 110
City South Burlington State VT Zip 05403

Country United States
Telephone
E-mail Address

Alternate Phone (e.g.
Pager)

Renewal Part Il

10. Were you in active clinical practice in the past 12 months?
Yes

11. Do you hold, or have you ever held, a license or certification as a medical practitioner in any other state?
Yes

12. If yes, complete the section below.
State Profession License Number lissue Date Expiration Date Status
New Hampshire MD 11144 Inactive

https://webmail.vdh.state.vt.us/CAVU/SnapshotViewer.aspx?qabid=27130&key={ AEDF2... 5/18/2015
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Maine MD 015540 Inactive
Delaware MD C1-0007037 Inactive
Pennsylvania MD MD 048663L Inactive

13. Medical Professional Schools [26 VSA § 1368(a)(7)]
Please provide the names of medical professional schools you attended and the dates of graduation.

School Graduation Date
School Name: MEDICAL COLL. OF PA. 01/01/1990
State: Pennsylvania
Country: United States
School Type: Medical School
Degree: MD

14. Graduate Medical Education/Residency [26 VSA § 1368(a)(8)]
Please provide information about any graduate medical education/residency attended or completed that is not listed below.

Site Name ||End Date Specialty
Reading Hospital and Medical Center ||01/01/1994 Obstetrics and Gynecology

15. Specialty Board Certification [26 VSA § 1368(a)(9)]
Please verify the following information regarding your specialty board certification and update as necessary.

Specialty Certification Board Certification Date [Specialty Expiration Date
Obstetrics and Gynecology [[American Board of Obstetrics and Gynecology [01/01/1996

16. Years of Practice
What year did you start practicing as a medical professional?
1994

17. Hospital Privileges [See 26 VSA § 1368(a)(11)]
List all hospitals where you currently have hospital staff privileges:

Facility Name State Start Date End Date
Gifford Medical Center Vermont 01/01/2006
NVRH Vermont 09/01/2010
University of Vermont Medical Center Vermont 08/01/2013

ANY "YES" RESPONSE TO THE QUESTIONS BELOW MUST BE FULLY EXPLAINED.

18. Have you ever applied for and been denied a license or certificate to practice medicine or any other healing art in any
jurisdiction? If yes, identify the US state or territory, or Canadian territory or province that denied the application and the year in
which it was denied, and provide a summary of the circumstances and reason for denial, in the following questions. Upload
documents related to the denial where indicated.

No

19. State:
20. Year:
21. Circumstances under which you applied and were denied a certificate to practice medicine or any other healing art:

22. Denied certificate to practice medicine or any other healing art - Upload documents

23. Have you ever withdrawn an application for a license or certificate to practice medicine or any other healing art, in any
jurisdiction? If yes, identify the US state or territory, or the Canadian territory or province in which you withdrew the application and
the year in which it was withdrawn, and provide a summary of the circumstances and reason for the withdrawal, in the following
questions. Upload documents related to the withdrawal where indicated.

No

24. State:

https://webmail.vdh.state.vt.us/CAVU/SnapshotViewer.aspx?qabid=27130&key={ AEDF2... 5/18/2015
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25. Year:

26. Circumstances under which the application for license or certificate was withdrawn, specifying your reason or reasons for
withdrawl

27. Withdrawal of application for license or certificate - Upload documents:

28. Have you ever voluntarily surrendered a license or certificate to practice medicine or any other healing art, in any jurisdiction,
after having been notified of an investigation that had not yet been resolved or in lieu of disciplinary action? “Surrendered a license”
includes any form of voluntary abandonment of the right to practice in a jurisdiction, regardless of the terminology used, and includes
allowing a license to lapse after learning of an investigation by a licensing authority. If yes, identify the state, territory, or province in
which you surrendered a license or certificate and the year in which it was surrendered or you resigned, and provide a summary of
the circumstances in the following questions. Upload documents related to the surrender of license where indicated. NOTE: If you let
a license lapse because you no longer practiced in a state, and you had no knowledge of a pending investigation by the licensing
authority, that would not constitute surrender of your license.

No

29. State:
30. Year:
31. Circumstances:

32. Voluntary surrendered license or certificate to practice medicine or any other healing art - Upload documents:

33. Are you currently the subject of any disciplinary charges by, or has disciplinary or employment action ever been taken by, any
governmental authority, hospital, health care facility, or professional medical association, other than matters that have already been
identified in response to preceding questions. If yes, identify the entity bringing the charges or action, the date, the duration of any
discipline or conditions, any action taken, and the circumstances in the following questions. Upload documents related to the
charges or actions where indicated.

No

34. Name of entity involved:
35. Date:
36. Duration:

37. Action Taken (add all that apply):

38. Circumstances:

39. Disciplinary charges or actions - Upload documents:

40. Has any US or Canadian state, territorial, or provincial licensing board ever denied you the privilege of taking an examination to
be licensed as a health care professional? If yes, identify the state, territory, or province that denied you the privilege and provide the
circumstances of the denial in the following questions. Upload documents relating to the denial of the privilege of taking an
examination where indicated.

No

41. State:

https://webmail.vdh.state.vt.us/CAVU/SnapshotViewer.aspx?qabid=27130&key={ AEDF2... 5/18/2015
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42. Circumstances surrounding denial of examination privileges and reason therefore provided by the board that denied you the
privilege of taking an exam:

43. Denial of examination privileges - Upload documents:

44. Have you ever discontinued your education, training, or medical practice for a period of more than three (3) months, NOT
including periods occurring solely during premedical education?

No

45. If yes, please explain, including the dates during which your education, training, or practice was discontinued.

46. Discontinued Education, Training, or Clinical Practice - Upload documents:

47. Have you ever been dismissed or suspended from, or asked to leave a training program before completion?
No

48. Training program(s):

49. Location of program(s):

50. Year:

51. Circumstances surrounding dismissal, suspension, or request for you to leave the training program(s) before completion?

52. Are you currently the subject of an investigation or peer review by any licensing authority, hospital, medical staff group, health
care facility, professional association, or other body that has authority to take actions regarding: your right to practice medicine or
any other healing art; your employment practicing medicine or any other healing art; or your professional qualifications (e.g.,
specialty board certification)? If yes, provide the name of the entity conducting the investigation, its location, the date you learned
about the investigation, and the circumstances that triggered the investigation in the following questions and upload any relevant
documentation you have such as a letter notifying you of the investigation where indicated.

No

53. Entity Investigating:

54. Location of entity investigating:

55. Date (month and year) your learned of the investigation?

56. Describe the event under investigation and the circumstances triggering the investigation:

57. Open investigation by licensing authority, hospital, medical staff group, health care facility, professional association, or
professional certifying organization — upload documents.

58. Has your privilege to possess, dispense, administer, or prescribe controlled substances or other prescription medications or
devices ever been suspended, revoked, denied, restricted, or surrendered as the result of an investigation or action by any
governmental entity at any time? If yes, provide the entity that acted on your privilege to prescribe, the nature of the limitation or
action, the date of the action, and a description of the circumstances underlying the action in the following questions, and upload any
relevant documentation you have regarding the action where indicated.

No

59. Entity that took action on prescribing privileges:

60. Action taken:

https://webmail.vdh.state.vt.us/CAVU/SnapshotViewer.aspx?qabid=27130&key={ AEDF2... 5/18/2015
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61. Date of action taken regarding prescribing privileges:
62. Circumstances underlying action on prescribing rights:

63. Action taken on prescribing privileges — upload documents.

64. Are you presently a defendant in a criminal proceeding?
No

65. Court:

66. City and state:
67. Charge:

68. Description:
69. Status:

70. Date:

71. Defendant in criminal proceeding - Upload Documents:

72. Do you currently prescribe, or have you ever prescribed, prescription medication or devices solely in response to communication
by computer or other electronic means? This does not include: initial admission orders for newly hospitalized patients; prescribing for
patients of a physician for whom you have taken call; prescribing for a patient examined by a licensed advanced practice registered
nurse or physician assistant, or other practitioner with whom you have a supervisory or collaborative relationship; continuing
medication on a short-term basis for a new patient prior to the new patient’s first appointment; or emergency situations in which the
life or health of the patient is in imminent danger. Nor would this include the use of an electronic medical record or other system for
entering and transmitting prescriptions.

No

73. If you answered yes to the preceding question, provide a general description of any prescribing you do in response to electronic
communications.

Renewal Part Il

PART lll

(Unless otherwise ordered by a court, your responses to the questions in Part lll are considered exempt from public
disclosure.)

Any "yes" response to the questions below must be fully explained.

74. To your knowledge, are you currently the subject of a criminal investigation that has not yet resulted in charges against you? If
yes, provide the jurisdiction, a description of the matter under investigation, and the date you became aware of the investigation in
the following questions.

75. Jurisdiction:

https://webmail.vdh.state.vt.us/CAVU/SnapshotViewer.aspx?qabid=27130&key={ AEDF2... 5/18/2015
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76. Description of matter under Investigation:
77. Date you became aware of Investigation:

78. Upload any documents you may have relating to the matter under investigation:

79. To your knowledge, are you the subject of an investigation by any other licensing or certification board that has not yet resulted
in charges as of the date of this application? If yes, provide the board involved, the date you became aware of the investigation, and
a description of the matter under investigation in the following questions and upload relevant documents where indicated.

80. Licensing or certification board conducting investigation:
81. Date of event(s) under investigation:

82. Nature of event(s) under investigation:

83. Pending licensing board investigation — upload documents.

MEDICAL DEFINITIONS
The following definitions are provided to assist you in answering the medical related questions:
"Ability to practice medicine" - This term includes:

1. The cognitive capacity to make and exercise reasoned medical judgements, and to learn and keep abreast of medical
developments; and

2. The ability to communicate those judgments and medical information to patients and other health care providers, with or
without the use of aids or devices, such as voice amplifiers; and

3. The physical capability to perform medical tasks and procedures, with or without the use of aids or devices, such as
corrective lenses or hearing aids.

"Medical condition" - Includes physiological, mental or psychological conditions or disorders, such as, but not limited to,
orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart
disease, diabetes, mental retardation, emotional or mental illness, specific learning disabilities, hepatitis, HIV disease, tuberculosis,
drug addiction, and alcoholism.

"Currently" - This term means recently enough to have a real or perceived impact on one's functioning as a Physician Assistant
licensee.

"Chemical substances" - This term is to be construed to include alcohol, drugs, or medications, including those taken pursuant to a
valid prescription for legitimate medical purposes and in accordance with the prescriber's direction, as well as those used illegally.

"Controlled substances" - This term means those drugs listed on Schedules | through V of Section 202 of the Controlled
Substances Act (21 USC § 812).

"lllegal use of controlled substances" - This term means the use of drugs, the possession or distribution of which is unlawful
under the Controlled Substances Act, as periodically updated by the Food and Drug Administration. This term does not include the
use of a drug taken under the supervision of a licensed health care professional or other uses authorized by the Controlled
Substances Act or other provisions of federal law.

84. Do you have a medical condition that in any way impairs or potentially impairs or limits your ability to practice medicine in your
field of practice with reasonable skill and safety?

85. In explaining "Yes" answer to the previous question, please provide reasonable assurances that your medical condition is
reduced or ameliorated because, for example, you have received or do receive ongoing treatment (with or without medication) or
have participated or do participate in a monitoring program.

https://webmail.vdh.state.vt.us/CAVU/SnapshotViewer.aspx?qabid=27130&key={ AEDF2... 5/18/2015
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86. Please upload any documents you have that are relevant to this matter.

87. Are you currently engaged in the use of alcohol or other chemical substances that potentially or in any way impairs your ability to
practice medicine in your field of practice with reasonable skill and safety?

88. In explaining a "Yes" answer to the previous question, please provide reasonable assurances that your use is reduced or
ameliorated because, for example, you have received or do receive ongoing treatment (with or without medication) or have
participated or do participate in a monitoring program.

89. Please upload any documents you have that are relevant to this matter.

90. Are you currently engaged in the illegal use of controlled substances?

91. In explaining a "Yes" answer to the previous question, please provide reasonable assurances that such use is not a real and
ongoing problem in your practice of medicine.

92. Please upload any documents you have that are relevant to this matter.

Medical condition, treatment, use of chemical or illegal substances:

93. Treating organization:

94. Address:

95. Telephone:

96. Type of diagnosis, condition or treatment - field of practice - use of chemical substances:

97. Dates of iliness or dependency (from, to):

98. Dates of treatment (from, to):

99. Name of rehabilitation/professional assistance or monitoring program:

100. Address:

101. Telephone:

102. Contact person at Program:

Renewal Part IV

Statutory Profile Questions

In accordance with Vermont law, the Board of Medical Practice collects certain information from licensed or certified health care
professionals and maintains it in a data repository that is made available to the public. 26 V.S.A. § 1368. The publicly-available data

https://webmail.vdh.state.vt.us/CAVU/SnapshotViewer.aspx?qabid=27130&key={ AEDF2... 5/18/2015
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base is commonly referred to as the online profile. When licenses are issued to applicants, instructions are provided as to how to
review and update the information provided for the online profile. Answering these questions is mandatory, except for certain
optional questions. Those that are optional are clearly identified. Information collected for the statutory profiles may be considered by
the Board in its review of the license application. Statutory profile information is displayed to the public for only ten years, but the
questions are not time-limited and you must respond regarding your full history.

Applicants with other events or actions that must be reported (e.g., a criminal conviction) must provide documentation of each event.
It is very important for the Board to receive copies of court papers, licensing authority decisions, or similar documentation, as noted
below. The Board will not act on an application that lacks required documentation. If any reportable event involves alcohol or
drugs in any way, you must contact the Vermont Practitioner Health Program to arrange for an evaluation. The Board will
not act on an application that is missing a required evaluation. You may contact VPHP at (802) 223-0400. Information about
VPHP is online at: http://www.vtmd.org/health-professional-wellness-and-recovery-programs.

103. Criminal Convictions [See 26 VSA § 1368(a)(1)] Have you been convicted of any crime? This includes both misdemeanors
and felonies; it includes crimes such as driving under the influence (DUI), but not non-criminal traffic offenses such as speeding or
parking tickets. For purposes of this question, “convicted” means that you pleaded guilty or were adjudged guilty by a court of
competent jurisdiction. For this question, it also includes the loss of a driver’s license as a result of a civil process triggered by the
refusal to provide a sample of breath for the purpose of screening for driving while under the influence of alcohol.

No

104. Criminal Convictions continued [See 26 VSA § 1368(a)(1)] Provide information regarding each conviction as defined above.
In addition to entering the information here, you must submit copies of documents that show information about the crime
(s) of which you were convicted and the sentence imposed, to include the police report, any ticket/citation/indictment/arrest
record, and final disposition.

|Date of Conviction |Court of Conviction |City ||State |Description |

105. Nolo Contendere/Matters [See 26 VSA § 1368(a)(2)]
Have you ever had a criminal involvement that resulted in a case resolved by a plea of “nolo contendere,” or where after finding facts
that would establish guilt the matter was continued by the court in lieu of a conviction?

No

106. Nolo Contendere/Matters Continued [See 26 VSA § 1368(a)(2)]
Provide information regarding each criminal involvement resolved by a plea of “nolo contendere,” or where after finding facts that
would establish guilt the matter was continued by the court in lieu of a conviction.

|Date of Charges |Court |City ||State |Description of Charges |

107. Vermont Board of Medical Practice Matters [See 26 VSA § 1368(a)(3)]

Have you ever been served charges by, or been the subject of an order by the Vermont Board of Medical Practice or other Vermont
professional licensing authority? (This includes stipulations, consent orders, or other voluntary resolutions that you accepted after
being notified of an investigation, even if no charges were served.)

No

108. Vermont Board of Medical Practice Matters continued [See 26 VSA § 1368(a)(3)]

Provide information regarding each instance in which you were charged by, or were the subject of an order by the Vermont Board of
Medical Practice or other Vermont professional licensing authority, including the findings, conclusions, orders, and final disposition of
the matter by the courts, if applicable.

IDate IFinaI Disposition Summary I

109. Licensing Authority Matters in Other States [See 26 VSA § 1368(a)(4)]
Have you ever been charged by, or been the subject of an order by a professional licensing or certification authority in any other US
state or territory, or Canadian territory or province? (This includes stipulations, consent orders, or other voluntary resolutions that you
accepted after being notified of an investigation, even if no charges were served.)

No

110. Licensing Authority Matters in Other States [See 26 VSA § 1368(a)(4)]

Provide information regarding each incident in which you have been charged by or been the subject of an order by a professional
licensing or certification authority in any other state, territory, or province. Provide documentation that shows the charges, findings,
conclusions, and orders, plus final disposition by any court or appeal authority, if appealed.

|Date of Disposition |Licensing Authority |City |State |Description of Disposition |

Restriction of Hospital Privileges [See 26 VSA § 1368(a)(5)]

111. Have you ever had hospital privileges revoked or involuntarily restricted for reasons related to competence or character?
No
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112.

A. Revocation or Restriction of Hospital Privileges Information

Provide information about each instance in which hospital privileges were revoked or involuntarily restricted for reasons related to
competence or character. Provide documentation that shows the date, basis for the action, the authority who took the action, and the
action taken.

|Date of Restriction |Hospita| Name |State |Nature of Restriction |Reason for Restriction |

113. Have you ever, after having been notified of an investigation or peer review that was not yet resolved, or in lieu of or in
settlement of a pending disciplinary case related to competence or character, done any of the following:

resigned medical staff membership or privileges;
not renewed medical staff membership or privileges; or, -

consented to a restriction of hospital privileges?
No

114. B. Resignation or Nonrenewal of Medical Staff Membership, or Restriction of Privileges Information

Provide information about each instance in which you resigned or did not renew medical staff membership, or you had hospital
privileges restricted, after having been notified of an investigation or peer review that was not yet resolved, or in lieu of or in
settlement of a pending disciplinary case related to competence or character? Provide documentation that shows the date, the
hospital, the basis for and nature of the case, and the terms of settlement, if any.

IDate IHospitaI Name IState IAction INature of Action Iln Lieu or In Settlement I

115. Medical Malpractice Court Judgments & Settlements Have you ever had a medical malpractice claim against you that is still
pending or that resulted in any of the following:

- a court judgment against you; or
- an arbitration award or a settlement that you or another party paid on your behalf?

If you have any such cases, you must provide information as requested in the questions below. You must also complete a Medical
Malpractice Case Information Form for each. The form is located here Download the form, fill it out completely, and upload it where
indicated. A form must be completed and submitted for each case. You must also provide documentation for each case as explained
on the form.

Yes

116. A. Judgments
Provide the information requested in the following table for each case in which there was a court judgment or arbitration award

against you.
|Date of Judgment |Number of Judgments |

117. B. Settlements

Provide the information requested in the following table for each case in which you were named as a defendant and in which a
settlement was paid by you or on your behalf.

Date Of Settlement

08/31/1999

12/07/2010

118. C. Pending Cases
Provide the information requested in the following table for each case that is currently pending against you.

|Date |

Appointments/Teaching [See 26 VSA § 1368(a)(12)]

Note: Providing the following Appointments and Teaching information is optional. By answering, you are granting permission to have
this information posted on the web. (This form follows the statutory wording. Since most appointments are teaching appointments,
these questions may overlap.)

119. A. Appointments Please provide information about your appointments to medical school or professional school faculties.
|School |City |State |Nature of Appointment |Year Started ||Year Ended |
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120. B. Teaching Please provide information regarding your responsibility for teaching graduate medical education within the past

10 years.
School/lnstitution |City State |Nature of Teaching Year Year
Started Ended
University of Burlington|Vermont|teaching resident physicians in the operating room or 2013
Vermont hospital

121. Publications [See 26 VSA § 1368(a)(13)]
Note: Answering this question is optional. By answering, you are granting permission to have this information posted on the web.
Please provide information regarding your publications in peer-reviewed medical literature within the past 10 years.

[Title |Publication |Publication Date |

122. Activities [See 26 VSA § 1368(a)(14)]
Note: Answering this question is optional. By answering, you are granting permission to have this information posted on the web.
Please provide information regarding your professional or community service activities and awards.

|Activity or Award |

123. Provide information about each current and planned practice location, wherever located. Indicate which is planned to be your
primary practice location.

Practice Name City State |Primary |Languages Accepts Accepts New Medicaid
Practice Medicaid? Patients?

Vermont South Vermont|Yes Yes Yes

Gynecology Burlington

Statement of Good Standing_;
124.

State of Vermont
Department of Health
Board of Medical Practice

Statement of Good Standing

Regarding Any Unpaid Judgment Issued by the Judicial Bureau or District Court for Fines or Penalties for a Violation or
Criminal Offense

| hereby state that either:

A. This does not apply to me because | don’t have any unpaid judgment issued by the judicial bureau or district court for fines or
penalties for a violation or criminal offense, or

B. I am in good standing with respect to any unpaid judgment issued by the judicial bureau or district court for fines or penalties for a
violation or criminal offense.

| understand that a license may not be issued or renewed without such a statement.

| further understand that, for the purposes of this section, a person is in good standing with respect to any unpaid judgment issued by
the judicial bureau or district court for fines or penalties for a violation or criminal offense if:

1. 60 days or fewer have elapsed since the date a judgment was issued; or
2. the person is in compliance with a repayment plan approved by the judiciary.
Yes

125. Date:
12/01/2014

Child Support, Taxes

Vermont Department of Health - Board of Medical Practice
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APPLICANT'S STATEMENT REGARDING CHILD SUPPORT AND TAXES
You must answer these questions.
Regarding Child Support

Title 15 § 795 requires that: A professional license or other authority to conduct a trade or business may not be issued or renewed
unless the person certifies that he or she is in good standing with respect to or in full compliance with a plan to pay any and all child
support payable under a support order as of the date the application is filed. "Good standing" means that less than one-twelfth of the
annual support obligation is overdue; or liability for any support payable is being contested in a judicial or quasi-judicial proceeding;
or he or she is in compliance with a repayment plan approved by the office of child support or agreed to by the parties; or the
licensing authority determines that immediate payment of support would impose an unreasonable hardship. (15 V.S.A. § 795)

126. You must select one of the two statements below regarding child support regardless whether or not you have children:
| hereby certify that, as of the date of this application: (a) | am not subject to any support order or (b) | am subject to a support
order and | am in good standing with respect to it, or (c) | am subject to a support order and | am in full compliance with a plan to
pay any and all child support due under that order.

Regarding Taxes

Title 32 § 3113 requires that: A professional license or other authority to conduct a trade or business shall not be issued or renewed
unless the person certifies that he or she is in good standing with the Department of Taxes. "Good standing" means that no taxes are
due and payable and all returns have been filed, the tax liability is on appeal, the taxpayer is in compliance with a payment plan
approved by the Commissioner of Taxes, or the licensing authority determines that immediate payment of taxes would impose an
unreasonable hardship. (32 V.S.A. § 3113)

127. You must select one of the two statements below regarding taxes:
| hereby certify, under the pains and penalties or perjury, that | am in good standing with respect to or in full compliance with a plan
to pay any and all taxes due to the State of Vermont as of the date of this application. (The maximum penalty for perjury is fifteen
years in prison, a $10,000.00 fine or both.)

The disclosure of your social security number is mandatory, it is solicited by the authority granted by 42 U.S.C. § 405 (c)(2)(C), and
will be used by the Department of Taxes and the Department of Employment and Training in the administration of Vermont tax laws,
to identify individuals affected by such laws, and by the Office of Child Support.

128. Social Security Number:

129. Date of Birth:

130. I certify that the information stated by me in this application is true and accurate to the best of my knowledge and that |
understand providing false information or omission of information is unlawful and may jeopardize my license/certification/registration
status.

Yes

131. Date:
12/01/2014

Continuing Medical Education Requirements

Each applicant for renewal must certify that he or she meets the requirements for CME as indicated by one of the statements below,
a — f. Note that for purposes of this certification, completion of an activity includes taking the steps necessary to receive credit and
obtain documentation of completion. If you cannot certify that you are eligible to renew your license because one of the statements
applies to you, then you must contact the Board of Medical Practice to discuss your renewal application. You are not required to
submit documentation of your CME activities with your renewal application, but licensees are subject to audit and may be asked to
submit such documentation during the next two licensing cycles (for this renewal, through November 30, 2018).

The Rules for Continuing Medical Education are available on the Board’s website at:
http://healthvermont.gov/hc/med_board/documents/FinalCMERules10.1.12_000.pdf

a) | do not have to complete CME for this renewal because | was licensed as an MD in Vermont for the first time on or after
December 1, 2013.

b) | was licensed as an MD for the first time in Vermont between December 1, 2012 and November 30, 2013. Accordingly, my
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requirement is to have completed at least 15 hours of qualifying AMA PRA Category 1 CreditTM CME and at least one of those
hours was on one or more of the following subjects: hospice, palliative care, and/or pain management services. In addition, if | hold
or have applied for a DEA number to prescribe controlled substances, at least one of the qualifying hours | completed was on the
subject of safe and effective prescribing of controlled substances. | have completed the applicable requirements.

c) I have completed at least 30 hours of qualifying AMA PRA Category 1 CreditTM CME and at least one of those hours was on one
or more of the following subjects: hospice, palliative care, and/or pain management services. In addition, if | hold or have applied for
a DEA number to prescribe controlled substances, at least one of the qualifying hours | completed was on the subject of safe and
effective prescribing of controlled substances.

d) | am a member of the armed forces of the United States and | was subject to a mobilization and/or deployment (or multiple
mobilizations and/or deployments totaling) one year or more. Accordingly, | am not required to certify that | completed CME for this
renewal.

e) | am a member of the armed forces of the United States and during the period from June 1, 2012 to November 30, 2014, | was
subject to a mobilization and/or deployment (or multiple mobilizations and/or deployments totaling) less than one year. Accordingly,
my requirement is to have completed at least 15 hours of qualifying AMA PRA Category 1 CreditTM CME and at least one of those
hours was on one or more of the following subjects: hospice, palliative care, and/or pain management services. In addition, if | hold
or have applied for a DEA number to prescribe controlled substances, at least one of the qualifying hours | completed was on the
subject of safe and effective prescribing of controlled substances. | have completed the applicable requirements.

f) I have not completed the required CME for renewal, but | have submitted a make-up plan that | have signed and that was
approved by the Executive Director of the Board.

132. | hereby certify that | have satisfied the Vermont Board of Medical Practice requirements for CME as indicated in the above
statement. Select the one that best applies.
C

Workforce Survey

“Since 1999, the State of Vermont has been conducting a census of some professions every two years as part of relicensing. This has
allowed us to monitor changes in Vermont’s health care workforce. In 2012, the Legislature enacted a law to make work force data
collection mandatory for all health care professions at license renewal as a necessary part of health care reform and planning for our
health care future. We would like to thank you for your participation in this census.”

You must complete the workforce survey before you may complete your application to renew your license. The mandatory workforce
survey is accessed by clicking here

133. I hereby certify that | have completed the workforce survey per the above instructions
Yes

Renewal Payment

134. You must choose one of the following payment options to complete your application. Note: Your application will NOT be
processed by the Medical Board until payment is received. If you are a commissioned officer on active duty in the armed forces, you
must submit a copy of your current active duty orders.

Credit Card

Review
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