











Social Security #* 009 / S0 / G_m._mw



YESHIVA UNIVERSI'TY

IN RECOGNITION OF THE SATISFACTORY FULFILLMENT
OF THE REQUIRED COURSE OF STUDY AT THE

ALBERT EINSTEIN COLLEGE OF MEDICINE

AND UPON THE RECOMMENDATION OF THE FACULTY,
THE TRUSTEES OF YESHIVA UNIVERSITY BY VIRTUE OF THE
AUTHORITY VESTED IN THEM HAVE CONFERRED UPON

AVA ROSALIND MOSKIN
THE DEGREE OF

DOCTOR OF MEDICINE

WITH ALL THE RIGHTS, PRIVILEGES, AND HONORS THEREUNTO PERTAINING
N TESTIMONY WHEREOF THIS DIPLOMA IS GRANTED IN THE CITY OF

NEW YORK ON THE THIRD DAY OF JUNE, 1999.

CHAIRMAN, BOARD OF OVERSEERS



STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
APPLICATION FOR LIMITED TEMPORARY LICENSE, PAGE FOUR OF SEVEN

What has been your physical residence (City, State) in the past ten years?:
Peovidena , T 9/90 ~ 8/92-
Battophopr, ME 892 — ¢/95

NY MY ofF5 —16/57

Yy £/99 — PResSen
LawWpence Mo &/ fona wemdaL GRADUATES

ECFMG Standard Certificate Number: Date Issued:
Attach a copy of your ECFMG Certificate

Are you a graduate of a fifth pathway program? S . "No
If yes, attach a copy of your fifth pathway certificate.

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-PAGE SEVEN OF SEVEN
SECTION TV
APPLICANT'S STATEMENT REGARDING CHILD SUPPORT, TAXES, UNEM PLOYMENT COMPENSATION CONTRIBUTIONS

Yo st answer questions 1. 20 and 3.,

Reparding Child Support

itle 15 § 795 requires that: A professional license or other authority to conduet o wrade or business may not be issued or renewed unless the person cenifies that he or she is in gt

Janding with respect 10 or in ull compliance with a plan o pay any and all child suppont pavable under a support order as of the date the application is filed. " Good standing” mu:

that Tess than one-twellih of the annual support obligation i5 overdue: or liability fur any supporn payable is being contested in a judicial or quasi-judicial proceeding: or he or she it

compliance with a repaynent plhan approved by the office of child support or agreed o by the partics; o the licensing authority determines that invnediae payment of suppor would impy
an unreasonable hardslip 115 VS A & 7Y
M

i You must check one of the two statements below regarding child support repardless whether or not you have children:

_‘/4/ 1 hereby certily that, as of the date of this application: (a) 1 win nol subject to any support order or (b1 1 am subject Lo o support order and [ am in
standing with respect Lo it or () | am subject to a support order and 1 um in full compliance with & plan to pay any and all child support due under !
order.

ar

| hereby centify thut ] am NOT in good standing with respect o child support dues as of the date of this application and I hereby request that the licens

authority determine that immediate payment of child suppon would impose an unreasonable hardship. Please forward an "Application for Hardshi
Regarding Taxes
Title 32§ 3113 requires that A professional license or other authorily W conduct a trade or business may not b issued or renewed unless the person certifies that he of she is in g

sianding with the Depanimant of Taxes " Good standing”™ means thi 1o Laxes e due, the wx Habiliy is on appeal. the tax payer is in compliance with a payment plan approved by

Conmissioner of Tazes, ur the licensing authorily determines that immediate payment of taxes would impose an unreasonable hardship. (32 V.5.A 8 3 1M

=4 You must check vne of the two statements below regarding taxes:

_ Y 1hereby certify, under the pains and penalties or perjury. that [ am in pood standing with respect to or in full compliance with a plan to pay any and
axes due o the State of Vermont as of the date of this application. (The maximum penalty lor perjury is fiftegn years in prison. a $10.000.00 fin
bothi
or
T hereby cemily that Lam NOT in good standing with respect 1o taxes duc to the State of Vermont as of the date of this application and 1 hereby reg
that the licensimy authority determine that immediate payment of taxes would impose an unreasonable hardship, Plense forward an "Apphication
Hardship
Regarding Unemployment Compensation Contributions
Tithe 20 % 1378 requires that: No ugeney of the stae shall gran, issue of renew any license ur other authorily 1o conduct 2 teade vr business tincluding a license to practice a profes:
W, of enter into, exiend or renew any contract for the provision of goods. services. of real estate space with any employing unit unless such employing unit shall first sign oo
Seclaration, under the pains and penalties of perury, that the employing unit is in goud standing with respect 1o or in full compliance with a plan to pay any and all contributing
pavments in licu of comtributions due as of the date such declaration is made, For the purposes of this seclion. a person is in good standing with respect (o any and all contributior
puyments in lieu of contributions payable il: (1) no contributions or payineis in lieu of contributions are due antl payable: (2) the lability for any comnbutions of payrments in liv
contributions due and payable 1< on appenl: (31 the employing unit is in complianee with a payment plan approved by the Commissioner: or (41 in the case ol a licensee, the agency |
that requbring immediate pay et vl contribukions or payments in Ve of contributivns due and payable would impoese an unrensonable hardship,

3

You must check one of the three statements below regarding unemployment contributions or puyments in lieu of unemployment contributii

._)é I hereby centily, under the pains and penalties or pecury. that 1 am in good standing with respect 1o or in full compliance with a payment plan appr(
by the Commissioner of Employment and Training Lo pay any and all unemployment contributions or payments in licu of unemployment coniribu
10 the Vermont Department of Employment and Training due as of the date of this application. (The maximum penalty for perjury is 15 years in pri
a 10, 000,00 Line or buth. '
or
1 herehy centily thin 1 am NOT in good standing with respect lo unemployment contributions or payments in licu of unemployment contributions
1o the Vermont Department of Employment and Training os ol the date of this application and 1 hereby request that the licensing authority  deten
that requiking immediate payment of unemployment contributions or payments in lieu of unemployment contributions would inpose an uneason
hardship, Please torward an Application for Hardship,
or
— Thereby certily that 21 V.S A, § 1378 is not applicable Lo me becuuse 1 am nat now, nor have [ ever been, an employer,

Socinl Security #* 064 / 0 / bg“l"j Dﬂll}DfBirth LIL e

* The disclosure of your social security number is mandatory, i is solicited by the authority granted by 42 U.S.C. § 405 (¢)(2)(C), and will be used by

Department of Taxes and the Department of Employment and Training in the administration of Vermont tax laws. to identify individuals affected by
laws., and by the Office ol 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 providing false information or omissit
information is unlawiul and may jeopardize my license/centification/registration status.,

Signuture of Applicant /‘4“V “"\W Date {1;/&;’/9 o



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

Yion sl answer quastisis 1 2o and 3,

Reparding Child Suppart

Firle 1% B TS mogquines il A prolessional lloenge or sisar authucly cunuuel @ brade e busisesy may non e boued or menewed unleds b porson fenilea dhal be o she b ih p

czmidlifg ity respech b0 o ik Bl vl ineoe with a o so pay any omd alk chinhl A= pavahl unilor 3 suppoit edder o o (b date the agpplication s Nked *'Good slanding® ma:

ke eus than s Vel 0 il il sugpedt obllgodion is averchi. of isibaliny fur any suppon payatbie b boing conicied i 2 qudlbeial oo gaasi- judicel peocceiding: o b o dhe b

mephinncy with & nepavinenl appprrsaad By the afaes ol ciid suppon o agroal o Byl s bees; o Thee ligosaing suiliwily densmnes thal mniodis paymeni of suprpor vl fmp

i virweryiinable handship (1% % 54 3 14

'F

L. Yo gt check one of the Lo statements belaw regarding clild support regardless whether or ml youo have children:

__“’_/ 1 Kereky coriify thot, us of the dote of this applicailon: ok 1 am o subpect o any sippon arider i (188 | nm subgect g o suppart order and 1amin g
ginding nath e et o i oe el §am sulgect 1O o suppon order pril T o in full compliance wit o plon 1o pay any omd nll chilbd sappod dise unier |
arger

oar

| hereby cenify that | am NOT in good sanding with iespest o child suppon dues 25 of ihe dale of 1hig opplication amd | hereby requesd thal the hoens

auhionty detonsine thay immediaie paymsent of child suppon woald impos an unreasanable hardship. Please foraaed an "Application for Hardshi
Regarding Taxes

Tl ¥ B30 E dogaies ihat A prvifeasini lioeess or wiheéi aniiBoriiy s ooslidd 5 D oF DBushmars ey med Bey kaued oF reneaed undks thie prereom coviilles thon b or st in g

wigding wieh e Dhspanivasn o Tases. " G stumilog™ moiiss fal o Gos oo . the tas lahiliy is on opgeial. th (B33 0F b in complineg with & payment plan appriced by

Cemisicsiome ol Tazes, v the loensing mihodlly determines that Inmeiiate parnint of inves savald inpose an unreastnable harlihin, FI2VSA €3I

3 You jnust check uni of the two statements below regarding taves:

v

| ek cenbly, unsder the pains ond pennliies B peejury, itiat | e i pood sianding with respect 1o o b full compdiance with o plan io pay aay and!
yiixes due 1 e Siate of Yermiam a5 of the date of this opplication, (The maximum penalty for perjury b5 fifieen voars in grison, 8 $10.000.00 firs
Thatk|
nr
 Uhenchy cerily thal | im NUTE incpood standing with respect o tases due 10 the State of Yormont as of ihe date of this gpplication sng | kel fog

that the Hevissng anhorty determine that bomedise paymecit of oaes would impose an uarcisonatde hardship, Plesse forward an "Applicaln:
Hamclshin

Regarding Unemployment Compensation Contelbtions

Tithe 21 8 1378 noaentes e o qepeermese oo thee wine shiall grand_ {snse or nenew any Tivinss of ether author(y to condut 3 prake of Bnisiserss ficiuding o boetms o practioe 3 prfes:
o, OF Gier kA, exlond of ik any enniret [os Uhe provizion of paceds, sori. o pesitl esite space with any erploping unil unkess wich enipdoping e uhall Find sagn a wr
Jeclarnibon. ueder e pains dmil penalivs of perjury. that the cmplaying usit is in gisid stamding with resgect 10 of in full complianoe with o plan 15 pay any anil all vomiritetis
pammces 8 lies of canusibutming dee os ol U dale sich declamiion ix misde, For the, purmases af this wectinn 2 perion i i gosd dianding with nispesi @ an arad ll cxomribunod
sty tn gy of consndetims pavible 1 (1) oo conlHbuLRs o payments in i of coniributions ane doe and paysbie] (11 e Fiabality for any eomrihuiiens s paymans Ty
ermmilations due ard papke s o appenl 0 1 ilE employing wei & = eormplinnas wiily 2 payinent plan ojgioved by the Coniminsioner, o (40 0 tha case ol 4 licenses, e Bgercy |
gt e ubing Amiicdale s hea a1l cosrilibons Or paymenls in fhei o womrili s dos and payable would it 56 anneassnabde sarlship

3 Vi atgt ehrck e of e three statements below regarding unemplayment contributions or puyments in lied of unemployment contribatl

| heretiy cerily, unider the pains and penaliies or perjury. that | am in pood standing with respect 10 or in Tull compliance with o payment plan appe
by dlve Crmmissinaer ol Employment nind Traaning 1o poy sy wind all wpemployment contiltinbions or payments in lew af pnemployment Contribil
i the Yermmanit Depadiment ol Emgloyment amd Traimng Jue vsof the date of tis application, I The moxinmm penally for penury is B3 years in prl
SR LERE ERUER T ETR T
I
— e iy il | b BLEL v o slanifing Wil pug et L wnemiployrens consrbuttons ar payments in lieo él inedtipl il geinkF buiions
b e Yeribwal FRcpartment of Empleymend and Traiiing as of ihe daie of this application und [ Terehy reqiest that the lieensing auithority - deter
il peapictag wivimsliste payment of unemployment ot il i ae payments bn liea of unempliymen cantribud iops woukl impsese on WRTegean
binrdshin, Flease borwand o spphication lar Hardshp,
ar
| herehy centify it 20,5 AL § 1378 is not applicable to me becaise | am o1 nuw, nos have | ever been, an employer,

Socinl Secusy #* EII:E { 50 1 ':}!"{“j DI]IA:'D-I"HirI.hD a 1 07 .I'j_f‘_

* “The disclosure of vour soekal seeurity member is mandatory. it i sulicited by the authority granted by 42 ULS.C. & 405 (¢)2)1C), and will be used by

Departssent of Tuxes wndl Uve Departowent of Employmont and Training in the administration af Vermant tax laws, tn identily individuals affected by
Lsves, ndl by the Ofee off Child Support.

STATEMENT OF APPLICANT
| certify flsat the nformaniue satcd by me in this application is true and occurate o the bewt of my knowledge and that providing fals infatmalinn or o
informaibon s unlas il ind ney jeopardize my licensefeenificotion/reammbion skalus,

Sipnuture af Apphcan m"‘ T R Dt fl;‘,‘f,ir'{ﬂa



Albert Einstein College of Medicine
of Yeshiva University

Lillian Lombardi
Hegistrar

Jack and Pearl Resnick Campus
1300 Morris Park Avenue
Bronx, New York 10461

Phone: 718.430+2102
7184302104

FAX: 7184308825

email: lombardi@aecom.yu.edu



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

APPLICATION FOR LIMITED TEMPORARY LICENSE - PAGE ONE OF SEVE!SI_.

&

important:
° Please print legibly or type your answers. :
® 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 Section iil.

a Incomplete applications will be returned.

® When space provided is insufficient, attach additional sheets.

@ Make a copy of this form and all attachments for your own records.

© Carefully complete the application as false statements are grounds for unprofessional
conduct.

L

Thank you for your cooperation.
SECTION |

| hereby make application for a Limited Temporary License to practice medicine and surgery as an intem, resident,
fellow or medical officer in the State of Vermont at the

T letithea- Allan Heal M (aPRo Hospital, Department of Uﬂh«d?ﬂc{l'ﬁ‘s + [e hﬂ {)"!O"L&ﬁﬁf

under the supervision of ze bf“{l'* ($4 J A h S0 “M.D. and submit the following information:

Name: MosSErn Avee R
(Last) (First) (Middle) ~ (Former)
Mailing Address: 5 Lowell st
(Street)
Lawpence Ma 0l6%) (9%8) 739 - ol5 )
(City) (State) (Zip Code) (Phone)

Present Address (if different):

(Street)
(City) (State) (Zip Code) {(Phone)
Home Address: S A ne-
City, State, Zip Code:
Daytime Telephone Number: Area Code: ( y  Same.
Date of Birth: Month:__* P P L Day 1 Year_! ST

Place of Birth: N (@ Sex: Male \/ Female




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

LIMITED TEMPORARY LICENSE APPLICATION
STATEMENT OF PROGRAM DIRECTOR

This section must be completed by the Director of the residency program in which the apphcant 18
currently engaged.

Tcetity e YO Mosky,
Name of Applicant

is engaged as an intern, resident, fellow, or

medical officer at:

Hospital: | G’(Eﬂ:\’*’—/ L"W"%cq_, Fd. M l"l) l"]EAH,ﬂ Ca]lﬂ\'\

Department: L avrene, i-'amx‘\ ﬁlf—mu\mu\f

Address: 34 Heapghodl s '}

City, State, Zip Code: L awWVenee W ad¢ 1]
for the period D o  l=slosz
I furthér state that ‘N A MNos k 3 is scheduled to participate in an away
rotation at: - Applmm

Hospital: F | "L’L Mlec H"“*m\ Cov <

Department: hb*y?% Lok O ‘/h%?hﬁ edict Badal

Address:

City, State, Zip Code:

for the period to . This is an approved

rotation within the framework of the residency program.

(2//6

Signature of Program Di/éctor : : Date

SQH Ea//\/

Program Director’s Nan;(e Printed




STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
APPLICATION FOR LIMITED TEMPORARY LICENSE, 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.

Name Address From/To Training
LawRence Tamily, PracHc= G/Pﬁ — Present
Elar rtave%bq’ftd S fFam( Gfﬁ}/ Crach ce.

Lawpence , mon 0] BY

PRACTICE
List all hospitals where you have, or previously have had, staff privileges. Include name, address, and dates.

Name Address From/To Specialty/Subspecialty

OTHER LICENSES

Have you ever held a Vermont Limited Temporary License? Yes 2§ 4 No
If Yes, License Number: '

Do you hold, or have you ever held, a medical license in any other state (either training permits or permanent

licenses)? Yes No If yes, complete the section below and send a Certificate of Medical Licensure to
each state.
State License Number Date Issued Status (Active or Inactive)

Mass Y 73 (a5 /79 At Ve

EXAMINATIONS

USMLE OR FLEX EXAMINATION:

Have you ever taken the USMLE or FLEX examination? v’ Yes No
If yes, which examination? _\.~" USMLE FLEX

NATIONAL BOARDS: Have you ever taken the National Boards? Yes ~~  No

STATE EXAMINATION: Have you ever taken a State Medical Board Examination? Yes ¥ No




Commonwealth of Massachusetts
Board of Registration in Medlcme

10 West Street
Boston, Massachusetts 02111

(617) 727-3086

JL CELLUCCI Fax: (617) 451-9568

ANCA An Agency within the Office of Consumer Affairs and Business Regulation
SWIFT

T GOVERNOR

IIN SULLIVAN

EDIRECTOR

VERIFICATION OF LIMITED LICENSE

Date: JQ ;} )*;'C(O

To whom It May Concern:

This is to certify that (-){ T\FCLJ 5@ Q'\ has/had
been granted a limited license number Q\O\ QS’]’}W D

to serve as Qa,u\,g,,\;ﬂ—/ with authority to practice medicine only

in q’\é{Q (C[a Q]\/(/‘U,U\f 0.0 _  hospital. Service at the hospital
begins/b‘%%ﬂ/on (ﬁ = &g *C] (\f and will e;gffe!expired on (u "?)C‘ ’;OO;&

Our files contain no derogatory information on this physician.

(F7 7 2 5

Peter N. Madras, M.D., Chairman

Seal

Please be advised that the above information is based entirely on examination of our open and
ciosed complaint file. It is not based on a review of the application for licensure, renewal of

licensure or any reports that the Board is required to receive by statute (from courts, insurers,
hospitals, etc...).

[efsharelverifications/Limited-No]



(Limited License Status Sheel Continued)

10 K Applicant's Signature Required 11

% Photograph in Section Ii;
/\N Tax and Child Suppaort Statement - end of Secuon [V

= e —

11} Internal Federation Disciplinary Check by compuier

——— T



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

LIMITED TEMPORARY LICENSE APPLICATION
STATEMENT OF SUPERVISING PHYSICIAN

This section must be completed by the physician who will be supervising your work while in Vermont. This licensed
physician will be responsible and liable for all negligent and wrongful acts or omissions of the limited temporary license
holder. Termination of appointment as an intern, resident, fellow or medical officer of such designated hospital or
institution shall operate as a revocation of such limited temporary license. Such limited temporary license shall be

revoked upon the death or legal incompetency of the licensed physician or upon ten days written notice of the licensed
physician.

| certify that Ava. meskean is engaged as an intern, resident, fellow or medical
Name of Applicant

officer at:

Hospital:

Department:

Address:

City, State, Zip Code:

for the period to

| state that the above applicant is under my direct supervision and control. | further state that | shall be legally
responsible and liable for all negligent or wrongful acts or omissions of this limited temporary license holder.

Signature of Supervising Physician Supervising Physician's License Number
Supervising Physician's Name Printed Date
Address

City, State, Zip Code

Please mail completed form to the Board's address listed above. Thank you.



STATE OF VERMONT, BOARD OF MEDICAL PRACTICE ..

109 STATE STREET fay =t
MONTPELIER, VERMONT 05609-1106 Iié S e s
(802) 828-2673 £ i
CERTIFICATE OF MEDICAL EDUCATION = 0 5,
; / =
To be completed by an officer of your School of Medicine S . = 4
| hereby certify that AVA MOSKIN : was admitted to the
(Name)
ALBERT EINSTEIN-_COLLEGE- OF MEDICZNE School of Medicine
o
in___. _BRONX. NY , on__ AUGUST 16, 1995
(City and State) : ‘(Date)
and compieted all requirements for graduation on MAY 24, 1999
(Date)
A - DOCTOR QF MEDICINE was granted on JUNE 3, 1999
(Spemfy certificate/diploma/degree) (Date)
(AFFIX SEAL)
Date: DECEMBER 21, 2000

Sigﬂ%

(Authorized Officer of the School)

PRINT NAME: LILLIAN LOMBARDI, REGISTRAR




STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
APPLICATION FOR LIMITED TEMPORARY LICENSE, PAGE TWO OF SEVEN

SPECIALTY
— ! -
Specialty: T AW | ( b\: ? gac RAce

Subspecialty:

NAME FOR CERTIFICATE - NAME CHANGES - OTHER NAMES LICENSED

Name as it should appear on your license cerlificate: AV N MPS l‘*’ LAY

Have you ever legally changed your name? Yes ; 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

Brown \}V\;VCPEI’*E'}_ /?{?—* 13—[9 none
(Name and location of Institution) (From/To) (Degree)
Pleovidenwec g T

C’C’[fc:“sz. 2 & e Adr . he 2 '_5»‘2, = 6/5‘? Bt

(Name and location of Institution) (From/To) ' (Degree)

o4& W[ﬁﬁﬁ—' Me

i
£

(Name and location of Institution) (From/To) (Degree)

MEDICAL EDUCATION-See also Certificate of Medical Education

Albept Elastein (oflegt of Mmed 9/75 — €9
(Name and location of Institution) (From/To) (Degree)
6 ﬁz?{)’\ K / i~ "“Ir/

(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 LIMITED TEMPORARY LICENSE, PAGE FIVE OF SEVEN

A “Yes” answer to Questions 1 - 24 requires an explanation on the enclosed Form A.

10,

Lk

12.

13.

14

15.

16.

ot

Have you ever applied for and been denied a license to practice medicine or any healing art? Yes Mo

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

Have you ever voluntarily surrendered or resigned a license to practice' medicine or any healing art in lieu of n_mmmwu::mi
action? Yes Mo

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 Mo

To your knowledge, are you the subject of an investigation by any other licensing board as of the date of this mmw_mnm:o:..v
Yes MNo

Have you ever been denied the privilege of taking an examination before any State Medical Examining mom_.n_,_uf\
Yes No

Have you ever discontinued your education, training, or practice for a period of more than three months? \
Yes _ S No

Have you ever been dismissed or asked {o leave a residency training program(s) before completion? Yes / No

Have you ever had staff privileges, employment or appointment in a 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 mﬁmﬁ after a
complaint or peer review action has been initiated against you? Yes No

Have you ever been denied the nght to participate or enroll in any system whereby a third party pays all or part oj a vmmma.m
bill? ; Yes Mo

i
i

Have you ever been notified as a responsible party of a confirmed quality concemn (quality of hospital care provided to
Medicare patients) by the Peer Review Organization (PRO) in Vermont or elsewhere? Yes — No

Has any medical malpractice claim been made against you in the last ten years (whether or not a lawsuit was filed in relation
to the claim/complaint/demand for damages)? Yes ~__No

Have you ever been turned down for coverage by a malpractice insurance carrier? Yes r\ No

Has your privilege to possess, dispense or prescribe controlled substances ever been suspended, revoked, ncw:mmn_. ﬁmmiﬂmn
or surrendered by any jurisdiction or federal agency at any time? Yes Mo

Have you, at any time, been a defendant in any criminal proceeding other than minor traffic offenses (Note: DWI - Dnving
While Intoxicated - is NOT a minor offense)? Yes No

To your knowledge, are you the subject of an investigation for a criminal act? Yes ~—' No



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.

Reparding Child Support

Title 15 § 795 requires thit: A professional license or other authority to conduct u trade or business may nol be issued or renewed unless the person centifies that he or she is in g

Jtanding with respect 1o or in full complianee with a plan to pay any and all child suppon payable under a suppon order as of the date the application is filed. "Good standing'' mu:

Uit less than one-twellth of the annual support obligation is overduc: or liabilivy fur uny support payable is being contesied in a judicial or quasi-judicial proceeding: or he or she i

compliainee with a repayment phn approved by the office of child suppon or dyreed t by the parties: or the licensing authority determines that inunediaie payment af suppon would imp

W unreasenable hardship 115V 5 A § 795

-~

i You must check one of the two statements below regarding child support regardless whether or not you have children:

__‘/ I Kiereby certily that, s of the date of this application: (a) T am nul subject o any support order or (b} | am subject 1o o suppont order and 1 am in w
standing with respect Lo i, or (¢) T am subject to a support arder and | am in full compliance with o plan to pay any and all child support due under 1
order.

or

—— Thereby centify that T am NOT in good standing with respect W child support dues as of the date of this application and | hereby request that the licens

authority determine thit immediate payment of child support would impose an unreasonable hardship. Please forward an *Application for Hardshi
Regarding Taxes

Tile 32§ 3143 requires thal A professionud license or other autharity o conduct i rade or business may not be issued or renewed unless the person cenifies thathe or sheis in g

standing with the Depaninent of Tixes. " Good standing™ means whi no tases are due, the 1ax liability is on appeal, the laxpayer is in complianee with a payment plan approved by

Commissioner of Taxes. or the licensing authority determines that immediate payment of taxes would impose an unreasonable hardship, 132 V.5.A. § 3110

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

_ Y Ihereby certify. under the pains and penalties or perjury, that 1 um in good standing with respect to ot in full compliance with 2 plan (o pay any and!

taxes due 1o 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 fin
both.
or
— Lherchy cerily that T am NQT in good standing with respect 1o taxes due to the State of Yermont as of the date of this application and | hereby reg
that the livensing authorily determine that immediate payment of taxes would impose an unreasonable hardship, Please forward an "Application
Hardship’

Regarding Unemployment Compensation Contributions

Title 21 % 1378 requines thar: Noageney ol the state shall grant, issue or renew any license or other authorily to conduct a teade or business tincluding a license to practice & profes.
W, OF enter into, extend o renew any contract for the provision of poods. services, or real estate space with any employing unit unless such employing unit shall first sign o wr
Jdecluration. under the pains sud penalties of perjury, that the employing unit is in goud standing with respect to of in full compliance with a plan o piy any and all contributioy
pavments in licu 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 1o any and all contribution
payments in liew of contributions payable 1l (1) no contributions or payments in licu of contributions are due ant payable: (2) the Bability for any contributions or payments in li
comtributions due and payable 15 on appeal; (3 the emplaying unit is in compliance with a payment plan approved by the Commissioner. or (41 1n the case of a licensce, the agency' |
thal requiring immediate pi nent ol contributions or payments in liew of contributions due and payable would impose an unreasonable hardship.

LY

S

A I hereby cenily. under the pains and penalties or pegury. that | am in good standing with respect (o or in full compliance with a payment plan apprt
by the Commissioner of Employment and Training to pay any and all unemployment contributions or payments in licu of unemployment coniribul

1 the Vermont Department of Employment and Training due as ol the date of this application. (The maximum penalty for pegury is 15 years in pri
a S10, 00000 Tine or buth. \

You must chieck one of the three statements below regarding unemployment contributions or payments in lieu of unemployment contributi

or
I herehy cenily that | am NOT in good standing with respect (o unemploynment contiibulions or payments i licu ol unemployment coniributions
1 the Vermunt Department of Employment and Training as ol the date of this application and 1 hereby request that the licensing authority  deten
that reguiring immwdiae payment of unemployment contributions or payments in licu of unemployment contribulions would impose an unreason
hardship, Please torward an Application for Hardship,
or
—— 1 hereby certify th 21 V.S.AC§ 1378 s not applicable to e because Tam not now. nor have | ever been. an employer,

Social Security #* 0eY / 50 / U{E'j Date an‘,inh"'tj 4 g Ot

“ The disclosure of your social security number is mandatory, it is solicited by the authority granted by 42 U.S.C. § 405 (¢)(2)(C), and will be used by

Department of Taxes and the Department of Employment and Training in the administration of Vermont tax laws, to identify individuals affected by
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 providing (alse information or amissii
information is unlowful and may jeopardize my license/cenification/registration status.

Signature of Applicant )4/\/ ‘:}WW_“ Date !’?:/&;/9 i



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

LIMITED TEMPORARY LICENSE APPLICATION
STATEMENT OF SUPERVISING PHYSICIAN

This section must be completed by the physician who will be supervising your work while in Vermont. This licensed
physician will be responsible and liable for all negligent and wrongful acts or omissions of the limited temporary license
holder. Termination of appointment as an intern, resident, fellow or medical officer of such designated hospital or
institution shall operate as a revocation of such limited temporary license. Such limited temporary license shall be

revoked upon the death or legal incompetency of the licensed physician or upon ten days written notice of the licensed
physician.

| certify that Ava mMos Kin is engaged as an intern, resident, fellow or medical
Name of Applicant

officer at:

Hospital: Sugarbush Ski Clinic

Department: FAHC Ortho/Rehab

Address: 792 College Parkway, Suite 107

City, State, Zip Code: _Colchester, VT 05446

for the period O ft:?! to oalol
' T

| state that the above applicant is under my direct supervision and control. | further state thaf | shall be legally
responsible and liable for all negligent or wrongful acts or omissions of this limited temporary license holder.

Wr‘wP/UP' 042-0008798

Signature of Supervising Physician Supervising Physician's License Number

Michael Sargent
Supervising Physician's Name Printed Date

FAHC Ortho/Rehab, 792 College Parkway, Suite 101
Address

Colchester, VT 05446
City, State, Zip Code

Please mail completed form to the Board's address listed above. Thank you.



STATE OF VERMONT-BOARD OF MEDICAL PRACTICE
For Office Use Only - Initial Limited Temporary License Checklist

| Limited License Physician Status Sheet
Name of Applicant /&ILQ, /,7?- ﬂ‘\“"é\f)ki N
Address | 500 Ldwell St
ltorence_s1A oY
Telephone C?“)F‘. 138 =05 |

Date Application Received: j /f./_('.? [O [

T 1

g US Graduate Canadian Graduate International Medical Graduats
nstitution: Xﬁetch-&.r Allen  _ Dartmouth Oither

Program: éﬂ-h(ﬁf/ (7_\){ hﬁ o

Unless noted, a copy of the original and English transiation. if applicable. is required 10 b
submitted:

I ;il?ee of $30

3_}_"\_4C0mp1&ted “APPLICATION FOR LIMITED TEMPORARY LICENSE™,
i?’notograph Daie of Birih_{ib_m

3) Copy of Medical School Diploma Date of Graduation

.| |aa

: . 1 : :
Name of Medical Schoo! A 1 l“xil—'-- }:’Tﬂ‘ﬂﬁ N éﬁfk{'}(‘ (‘3{: k*[(({}( LN
41/N  Direct verification: “CERTIFICATE OF MEDICAL EDUCATION",

_‘ﬂ% Supervising Physician’s Statement Name: ﬁ’ﬂ(g“k’_’i(’f ._%.?’ﬂf’n 7/
e,
i%_lx Supervising Director’s Statement Name: -_,ﬁff'-'H' &i Jijf

) >£ Direct Verification: “Certificate of Medical Licensure”

>< ARss

et e e

8 }Eﬁ;ﬂ applicable, copy of:
ECFMG Certificate =
or Fifth Pathway Certificate

Q}EHECDmpIeted Form A if applicant answered “Yes” in Section 1L



