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March'1l0, 1980
25 Middle Road
Falmouth, Maine C#105

. State of Maine

v*Board of kRegistration on Medlclne

*+100 College Avenue - ! ’
Waterville, Maine 04901

:Re;,Application for License, Section 11, Cuestion 4

~Dear Sirs:

Between the months of April and November, 1979
‘ITrelactively underwent counselling to discuss
iunresolved issues surroundlng my first pregnancy
‘and ‘ny residency, their relationship to each other,
and their 1mpact upon my personal life and marriage.
 ohould you have ang question regarding this natter,
please write to-' Stephern Séreff, M.D. '

’ 22 Bramhall Street
Portland, Maine 04102 = -

‘Carol R. Ward ‘M.D.
Department of Obstetrlcs
- and Gynecology

Maine Medlcal Oeuter







MAINE MEDICAL CENTER o PORT

George Sullivan, M.b. )
Secretary, Board of Registry 'iri Medicine
100 College Avenue i
Waterville, Maine 04901

Re: Carol R. Ward, M.D.
Dear Dr. Sullivan:

This is'to certify that Dr.. Carol Ward has. successfully - °
complerted two years of postgraduate training in Obstetrics/
Gynecclegy ‘at the Maine Medical Center and is presently
in her third year of training in this discipline. Her temn~. ' : :
ure here began on June 29, 1977 and it is expected that she = :
will complete her training on or about September ‘'of 1981. ~ : :
Tais flexibility in timing is 'due to the fact that she is'.
currently on maternity leave and will be makingiup the time
-lost at the end ¥ 'hér training pericd. "As a resident on S
our staff, Dr. Ward holds a Temporary Ediucational Certificate’: |
from the State and has advised this office that she is cur=-
rently applying for permanent licensure in the State. of

Maine. ‘ s

She is a mature, responsible person who is an excellent physiv::
cian, respected by her peers and senjior staff. ’ N

Sincerely yours,

COSTAS T. LAMBREW, M.D.

CTL/bw *




AHA HYSICIAN PRGFILE

QMERICAN MEDICAL ASSDCIATIDN
2 535 NORTH DEARBORN:STREET.D
CHICAGO, ILLINDIS 60610

NAME: WARD,CAROL REBECCA

ADDRESS: 22 BRAMHALL ST::

BIRTHPLACE: CLEVELAND,OH:

MEDICAL EDUCATION : GSCHDOL YEARl:v-

2 CASE WESTERN ‘RESERVE. UNTV SCH MED 4CLEVELAND. OH
NATIONAL BDARD CERTIFICAIIONS'1978

LICENSES:

NOT REPORYED TO OATE ¢
PHYSICIAN'S PKﬂFESSIDNALAALIIVITIES

SECDNDARYJﬁreCIALJWAauuSPEuzﬁaED i Al
TERTIARY SPEQIALTY S UNSPECLFIE!

MATIONAL SLIENTIFICJﬁEDICALﬂSOCIBT ESTi NDIA‘E
PROFESSORIALIAPPOINTHENTS) NOT:.REPDRTED
CURRENT H&DICAL TRRENINGpVRESIDEN ﬁ

DATES?DE;IRAININGS&@?/??*Ob[ﬂB
JanSPECTIALTY:

¥ SPECTIALTY: UNSPECIFIED:
RESIDENCY: :

NOT RePDRTED TO DATE

COPYRIGHT 1979 AMERICAN MEDICAL ASSOCIATION *%AMA FILES CHECKED®*

90080112F 13180442 -

SEE REVERS




T RHOM, DATE AT
5 OF DELIVERY MTH |
| pesiacren ey




e

Fee: $265, UNLESS 70 YEARS OF AGE OR OLDER BY LICENSE EXPIRATION DATE OF 12/31/97

mim|

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

& ;} State of Maine For Ofc Use [ I
Maine Board of Licensure in Medicine Too 22
2 Bangor Street 5 é’ @® P
137 State House Station Exempt: O3
Augusta, ME 04333-0137 S @
Late § + =
Date g 5
Application for Maine Medical License Registration Fosted: o T
5 9
5 -
=
jam
—
@
2

NAME/ADDRESS OF RECORD . ey : - License Mo Social Security
Carol R Ward, MD I 010274

vLe0l0

Daytime Phone No. Date of Birt

L6/0T/ 1L

(2.} I am applying for ACTIVE registration, based on evidence of CME qualification filed with this application.

{3.) I am applying for INACTIVE registration. 1 have thersfore not submitted evidence of CME qualification. Withaut prior asplicatic
and approval from the Board, | certify that | will not practice medicine in Maine. | certify that | will not provide professional service:
Maine in any degree, including the writing of prescriptions for myself, family, or friends.

{4.) | am applying for reinstatement of my Maine license.

{5.) | request to WITHDRAW my Maine license from registration. | acknowledge that reinstatement is not possible after 5 years.

{In order to apply for withdrawal you must complete entire form. date, sign, and return by due date omitting payment of
N

rengwat application fee.}

A, If the spelling of your name, social security ner, or date ofbtrth preprlntéd above are not correct, please circle the error

and legibly print the correct information.

B. The Board requires BOTH youi HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDICAL
PRACTICE. You may designate which of the twe you wish to be used for mailings from the Board. Note however that the address
designated for that purpose will also be the address pubiished by the Board in listings and_xpublications available to the general public.

5
N

(6.7 Prefer Board contact me at home. _
' Home Mailing Address If your home address is incorrect, please correct here

185 Woodville Road
Falmouth ME (04105

ome Phone: (207) 797-8430
{7/ Prefer Board contact me at office.

Cffice Mailing Address If your office address is incorrect, please correct here

535 QOcean Avenue
Portland ME 04103
Office Phone: {207} 871-0666

535 Sissi e

{8.) At present | practice medicine {check all that apply:
If your practice data is incorrect, please correct

Check here if ABMS
certified in this specialty

I the spage provided (9.} Primary Specialty: Obstetrics and Gynecology ]E

Fullf Time D Hospital-based Practice :1?: gﬁg::pzz:gv ; D

[] Part Time In Partnership or Group i g oo -
Solo [J ! Have Retired #12.) | am ABMS Specialty Board cerfified by:

0 {Board Name): AN @

] Do Not See Patients
{i.e.,Administrative,
R rch, Teaching, etc. T
esea aching )| _ ET W»

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

Program pursuant to PL (1880} Ch. 931. iComplete Only if Applying for Registration in "Active” status.)
{13.] Regardless of specialty interest or scope of your medical practice in Maine, do you have in effect a policy insuring you against liability for
professional negligence/medical malpractice? Please make changes if appropriate. .

Insurance Company {Name, Address) : ® Ye?,-—o N

Medical Mutual of Maine Palicy #: R
D Check here if premiums for your professional liability are paid by a Hospital or other employer?

S

Hospital/Employer;

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

Y [oe] ‘Paeps
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{All Applicants Must Complete)

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

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

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

I3+ have never held a permanent medical practice license except in Maine.

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

(15-1)  Had any siate or territory of the U.S. or province/territory of Canada EVER deny your application for any license, taken any
disciplinary action against the license issued to you in that jurisdiction (including but not limited to warning, reprimand, fine,
suspension, revocation, or restrictions in permitted practice, probation with or without monitoring?)

(13-2) 'Left a medical licensing jurisdiction while allegations were pending?

(15-3)  Been denied registration by the U.S. Drug Enforcement Administration (DEA) or has your DEA Registration ever been modified,
restricted, suspended, or revoked? Has any state or province denied, restricted, modified, suspended, or revoked vour state permit
to prescribe or dispense controlied substances?

(154) Received a sanction from Medicare or from a state Medicaid program?

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

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

(i5-6) Been indicted, arrested or convicted of any criminal offense (including motoer vehicle offenses but not including minor traffic
or parking violations)?

(35-7y Hospital (or similar health care'institution). privﬁeges which had previoushy been granted to you were suspended, restricted,
withdrawn involuntarily; or, you votuntarily surrendered privileges or resigned from staff membership while under peer review?

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

(15-9) A pending claim or suit alleging malpractice liability, a claim settlement by negotiation/arbitration, or judgement by a court in a
claim of medical malpractice liability in which you are/were named as a defendant with any degree of liability including
"nuisance” suits and including settlements made by your insurance company/respresentatives without your express
consent? (see Instructions)

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

(15-11) Do you practice medicine within the State of Maine without "active” medical stafl priviieges at a Maine hospital?

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

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

YES

YES

YES

" YES

YES

YES

YES

YES

YES

YES

For Ofc Use

Staff Rev Date: b/ v‘ o f “77) Recommendation; é(/ﬁﬂ_ﬁk

Staff Rev Date: Recommendation: —

|
|
|




NTINUING MEDICAL EDUCATI REPORTIN

For reporting CME credits earned during the 24 months preceeding expiration date 12/31/97

Maine License Nurmber: . 010274 . - . Name: Ward, Carol R -

A Y1

Category | includes programns that have received accreditation by the AMA Couhci'! on Medical Education, thé Accreditation Council for
Continuing Medical Education (ACCME), or the Committee on CME of the Maine Medical Association. [Refer to 32 M.R.S.A. §13 of the Rules

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

ACCREDITED SPONSOR LOCATION OF ACTIVITY DESCRIPTION OF ACTIVITY DATES ATTENDED CREDITS EARNED
AVER\CFP L, |
4
Puys, ExECs. TUuCsoN THISLCHANS 110 MGWT, T, Ve -1T3f50] 3

MMmC

TMMO T [Gawalouves § Spec padd

-] 2%
U oL Prttshungr) ~ Hnowtmass. | pdakE 1w ob Gy hay-30| 25
| 1

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

TOTAL CATEGORY I CREDITS __° l ﬁ
ATEGORY , S . ‘ o

Category Wl includes pregrams with non-aceredited sponsorship, i.e., Medical Teéchirig, Papers, Books, Publications, and
Exhibits. Alsa included are non-supervised individual CME activities and other Meritorious Learning Experiences. {Refer to 32
M.R.5.A. §13 of the Rules and Regulations of the Maine Board of Licensure in Medicine for more specific rules and
definitions.] Sixty (60} Credits Required.

Note: Category | may be substituted for Category Il.

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

Teodiing e TUVIM vod sl Vehwar, | g~ Jog| A

T

TOTAL CATEGORY H CREDITS, Z= !

AFFIDAVIT: I CERTIFY THIS LOG TO BE A TRUE AND CORRECT REPORT OF MY CME Acn\ﬁv. :
Dated: l ( 7‘) 57 ) 7 Physician Signature: /W
A T

2

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




Instructions for Completing Application for Maine Medical License Registration Renewal

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

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

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

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

INACTIVE: Applies to all others wishing to keep their Maine license in force but who do not fntend to provide professional services to patients within Maine's borders. A
renewal application processing fee is required. Note that registration in inactive status prechides even limited medical practice within Maine, including giving professional advice
or writing prescriptions for friends, family, or self. Physicians who check box 3, by signing fhe application affidavit at the end of the form, have affiuned $o the Board thiat they
will refrain from medical practice within the state uniess and until they have first subrmitted acceptable evidence of recent CME activity and received a new Certificate of
Registration ir Active classification. Physicians registered INACTIVE may not subsequently commence medical practice within Maine without first submitting a log of recent
CME activities to qualify for change in registration to ACTIVE status. This may be done by ietter at any time daring the registration period.

BEINSTATEMENT: This category applics to physiclans who have aliowed their cense to lapse or who have withdrawn, from iceshure for no mure than five (5) years. If
lapsed or withdrawn for more than five () years a complete new application is required.

Request to WITEDRAW: Physicians who wish to discontinue Maine licensure may use this Registration Renewal Application to request approval from the Board to do sa.

Payment application fee is not required with an application to withdraw from license registration. The, application form must however be completed and accepted by
the Board before withdrawal is effected,  Note that a Maine license, once withdrawn, may not be reinstated after 5 years. The licenses of some other states may become void
if granted in reciprocity with a Matne license which is withdrawn from registration.

Liability Insurance Data;

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

Background Data:

Item 14 asks you to list any permanent medical practice license from any state or Canadian provinee which yon have ever held, whether or not it is still in force. Please do not
list training permits or temporary/locum tenens Jicenses which you have been issued. If you were ever denied a license, see Rems 15-1.

Items 15-1 through 154 refer to events which may have occurred at-any time since you completed your medical education and commenced your medical carcer.

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

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

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

or is being resolved. For example:

Itemn 15-5 asks.for disclosure with explanation of physical, psychiatric or addictive disorder which might reasonably be considered impairing-for safe and vnlimited medical
practice uniess the Board can coafirm that you are either fully recovered or have taken adequate measures {0 compensate for any residual limitations. For physical or psychiatric
problems, please give diagnosis, prognosis and residuals, any current limitations on scope of practice, and name and address of treating physician who can confirm current fitness
to centuue practice. Board will inform you if clinical recards or report are required. If you reporied an impairing addictive disease on your registration application for a prior
registration period, please so indicate and limit response to methods and progress in recovery since your fast renewal, Physicians residing in Maine, whether or not they aze curent
members of the Maine Medical Association, may obtain a confidential consultation with the Maine Medical Association’s Commitiee on Physician Health by calling (207)
623-9266.

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

against a professional corporation are considered a claim against the individual licoesee who provided the professional services in dispute.) To be complete, your supplementat
explanation must include, foreach such claim reported, a full description using the format of the foliowing fictitions example:

Tdentity of Case: Burns v. Johr B, Doe, MD), Sarnuel E. Brith, MD, Topeka Women's Hospital, Inc. et al.; Kansas Third Circuit Court, Topeka, Case #89-10203
Date/Place of Original Oceurrence: June 4, 1990, Topeka Women's Hospital
Cause Alleged by Claimant: Delaved diagrosis of ectopic pregnancy.

Summary of my Defense: I was a PGY I resident at the time. Dr. Samuel E. S$mith, Chief of Obstetrics, Topeka Women's Hospital wes attending physician in the case, I was
named in the claim because my name appears in the chart as the physician ordering ultrasonography on first hospita: day.

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

Name and Address of Insurance Company/Attorney Defending Case: Great Plains Physicians’ Mutuat Indemnity, Atm: Jim Brown, Claims Manager, 4321 Ketcham Blvd,
Rock Springs, 8D 79104. 1am also represented by William B. Eagle, Eagle Hare P.A | 44 West River Drive, Suite 200, Topeka, K.S 60301.

4 kR

In conctusi on, the Board's staff is available by phene at (207) 287-3604, Monday through Friday, 8§ am to 4:30 pm, Sastern Daylight Time.
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State of Maine For Ofc Use
4 . . ..
Board of Licensure in Medicine Fep:
2 Bangor Street, 137 State House Station, Augusta, ME 04333-0137 QQ 4]
{207) 287-3601 Exempt:
Application for Maine Medical License Registration Late $
Date
Posted: _
) Qé/
Fee: $200 UNLESS 70 YEARS OF AGE OR OLDER BY 01/01/86 —?5

OO oo

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

NAME/ADDRESS OF necofm:_ . License No Social Security
Carol R Ward, MD S 010274 i

IpeluLd 8leoiiiel) s1e(

Daytime Phone No. Date of Birt

(1.} | am applying for an initiai ||cense to practice medicine in Malne

(2.) | am applying for ACTIVE registration, based on evidence of CME gualification filed with this application.

{3.]) t am applying for INACTIVE registration. | have therefore not submitted evidence of CME qualification. Without prior applicatic
and approval from the Boarg, | certify that 1 will not practlce medicine in Maine. | certify that § will not provide professional service
Maine in any degree, |ncludlng the writing of prescriptions for myself family, or friends.

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

(5.} | request to WITHDRAW my Maine license from registration. | acknowledge that reinstatsment is not possible after 5 years.

{In order to apply for withdrawal you must complete entire form, date, sign, and return by due date omitting payment of

renewal application fee.)

A. If the speliing of your name, social security number, or date of blrth prepnnted above are not correct, please circle the error
and legibly print the correct mformatnon on the adjacent fine.

B. The Board requires BOTH your HOME mailing. address and bhone aﬁd thel address and phone of your PRINCIPAL PLACE CF MEDICAE

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

for that purpose wiil also be the address published by the Board in listings and pubhcatlons avaliable ta the general pubhc
{6 )D Prefer Board contact me at home, _
Horne Mailing Address H your home address is incorrect, please correct here
[$6 (poDVILE RD ' ‘
FRLoUTH MEe LI035

Home Phene: (1) 71 - 4430

{7.)]H Prefer Board contact me at office.
Office Mailing Address ' If your office address is incorrect, piease correct here

535 Ocean Avenue
Portland ME 04103
Office Phone: {207) 871-0666

Check here if ABMS

(8.) At present | practice medicine {check all that a
P P pp v certified in this specialty

If your practice data is incorrect, please correct

in the space provided {9.) Primary Speciaity: Obstetrics and Gynecology E
l\,la\Full Time [} Hospital-based Practice :1?: :EEEE:E::::: 12: Ik
B ZZT:) Time g :nH:i:n:;;[::; or Group ’ (12.} | am ABMS Specialty Board certn‘leij by: L]
[J Do Not See Patients (Board Name}: #{W\ﬂ% e M(O ’Lm}w L

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

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

pursuant to PL {1990} Ch, 931, . {Complete Only if Applying for Reglstratlon in "Active” status.)

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

Insurance Company (Name, Address) o Yes O No
Medical Mutuai of Maine Policy #: g

Hospital/Employer:

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

aquinp asusor

96/%/1
LC0L0

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

H {oleg ‘plepp




{All Applicants Must Complete)

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

clerk, intern, resident, or fellow): {Please make corrections 1o information balow)
Expiration Present

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

Iﬁ\l have never held a permanent medical practice license except in Maine.

{15.) Have you ever:

(15-1)  Had any state or territory of the U.S. or province/territory of Canada EVER deny your application [for any license, taken any
disciplinary action against the license issued to you in that jurisdiction (including but not limied to warning, reprimand, fine,
suspension, revocation, or restrictons in permitted practice, probation with or without monitoring?)

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

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

(i5-4)  Received a sanction from Medicare or from a state Medicaid program?

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

(13-5)  Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning
as & physician or resulted in an inability to engage in the practice of medicine for more than 30 days?

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

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

{15-8) Disciplined by a profissional society or resigned while accusation was pending?

(15-9) A pending claim or suit alleging matpractice Hability, a claim settlement by negotiation/arbitration, or judgement by & court in a
claim of medical malpractice liability in which you are/were named as a defendant with any degree of liability including
"puisance” suits and including settiements made by your insurance company/respresentatives without your express
consent? (see Instructions)

(15-10} Been nofified by the licensing board of any state or province of Canada of the existénce of allegations, filed with or by that board,
and those allegations are not now dismissed by a finding of that board that the allegations were without merit? (Note: accusations
which remain open as of the dafe of this appiication require a "Yes" response and explanation.)

{(i5-11) Do you practice medicine within the State of Maine without "active” medical staff privileges at a Maine hospitai?

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

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

 Note:Any missing entry will render this applica
appropriate enewal application-fee or pre

Gk

i ‘.qixi""lgﬂmw@ﬁy?'@(
T @X%ﬁhﬁﬁf
ey

For Ofc Use I

&

=

QQ D, 8 86 ® §6®

Staff Rev Date; I a , Cﬁ(f Recommenda(ﬁbn} {(’ ('/L},\J { :

Staff Rev Date: ! : Recommendation:

YES

YES

YES

YES

YES

YES

-
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Maine License Number:

CATEGORY |

CONTINUING MEDICAL EDUCATICON REPORTING LOG

010274

Name: Ward, Carol R

For reporting CME credits earned during the 24 months preceeding expiration date 12/31/85

Category | includes programs that have received accreditation by the AMA Council on Medical Education, the National Liaison
Committee on CME, or the Committee on CME of the Maine Medical Asscciation. [Refer to 32 M.R.S.A. §13 of the Rules
and Regulations of the Maine Board of Licensure in Medlcme for specific rules and definitions. ] Forty (40) CME credits must

be int Category 1.

ACCREDITED SPGNSOR

LOCATION OF ACTIVITY

DESCRIPTION OF ACTIVITY

. éﬁzWi/ . %ﬂd&:&q Wzetr.. @ﬁ%gw@\ LLfIM j, %&,C _ fw/éw"-g/ll _ ,3/7/? i QS—A
MG M (. Ongpel foriels -y =7

7 Smibant”

Cipmitpnseetvic 1y Poplest Piach:,

(0pefq 4

%’V

e

MILE

Chtel priencts

all 1995

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

CATEGORY Hl

TOTAL CATEGORY I CREDITS

70
T

Category lf includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and ‘

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

M.R.S.A. §13 of the Rules and Regulations of the Maine Beard of Licensure in Medicine for more specific rules and
definitions.] 60 Credits Required,

Note: Category | may be substituted for Category i.

. [Refer 10 32

TYPE OF ACTIVITY

LOCATION/CITY/STATE

DESCRIPTION OF LEARNING ACTIVITY

DATES OF ACTIVITY
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AFFIDAYIT: I CERTIFY THIS LOG TO BE A TRUE AND CORRECT REPORT OF MY CME ACTIVITY,

Dated:_

>114]47"
P

/ u TOTAL CATEGORY II CREDITS
Physician Signature: fU

TO BE VALID, FORMS MUST BE SIGNED, DATED, WITH THE HOURS TOTALED ON EACH SECTION
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Instructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instructions are intended to help youn complete the Maine Board of Licensure in Medicine application form. If after reviewing the instructions you
have questions, please do not hesitate to call the Board. The Board, which licenses and Teregisters in two (2) year increments, now reregisters based on the month of birth.
Becanse of this, fees and CME requireraents will be prorated during your initiat licensure period. Onee your first renewal {on your month of birth) fs complete you will be on
the regular eycle for fees and CME.

Type of registration Classification for Which Appving (sefect only one,}:

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

ACTIVE: Tntend to provide professional medical services to patients within Maine's borders, on either a full or part time basis. 'To qualify for active registration, you must file
alog af CME activities satisfactory to the Board showing 2 minimum of 40 AMA Category I and 63 AMA Category IT CME credits eamed during the previous licensing period.

]NACTIVE Applies to all others wishing to keep their Maine license in force but who do not intend to provide professional services to patients within Maine's borders. A

renevwal application processmg fee is required. Note that registration in inactive status precludes even limited medical practice within Maine, including giving professional advice
or writing prescnptlons for friends, family, or self. Physicians who check box 3, by signing the application affidavit at the end of the farm, have affirmed to the Board that they
will refrain from medical practice within the state unless and until they have first submitted acceptable evidence of recent CME activity and received a new Certificate of
Registration in Active classification. Physicians registered INACTIVE may not subsequently commence medical practice within Maine without first submitting 2 log of recent
CME activities to qualify for change in registration to ACTIVE status. This may be done by letter at any time during the registration period.

REINSTATEMENT: This category appiies to physicians who have aliowed their license to lapse or who have withdrawn from Hcesnure for no more than five (3) vears. If
lapsed or withdrawn for more than five (5) years a complete new application is required.

Request to WITHDRAW: Physicians who wish to discontinue Maine licensure may use this Registration Renewa? Application to request approval from the Board to do so.
Pavment application fee {s not required with an application to withdraw from license registration, The application form must however be completed and accepted by

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

Liability Insurance Data:

Must be completed if applying for registration in ACTIVE classification. Information you supply here is required by PL(1990), Chapter 931, regarding the Maine Rural Health
Access ngram It will be reported to the Maine Superintendent of Insurance for administration of this program as provided in that law. Mamtena.nce of professional Hability
" insurance isnot a reqmrement to maintain & Maine medical hcense in force

Backeround Data:

Item 14 asks you to list any penmanent medical practice license from any state or Canadian province which yon have ever keld, whether or not it is still in force. Please do not
list training permits or femporary/locum tenens licenses which you have been issued. Jf you were ever denied a license, see Ttems 15-1.

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

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

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

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

or is being resolved. For example:

Item 15-5 asks for disclosare with explanation of physical, psychiatric of addictive diserder which might reasonably be considered impairing for safe and unlimited medical
practice unless the Board can confirm that you are either fully recovered or have taken adequate measures to compensate for any residual limitations. For physical or psychiatric
problems, please give diagnosisy prognosis and residuals, any current limitations on scope of practice, and name and address of treating physician who can confinm current fitness
to continue practice. Board will inform you if clintcal records or report are required. If you reported an impairing addictive disease on your registration application for a prior
regisiration period, please so indicate and limit response to methods and progress in recovery since your last renewal. Physicians residing in-Maine, whether ornot they are current
members of the Maine Medical Association, may obtain a confidential consultation with the Maine Medical Association’s Committes on Physician Health by calling (207)
623.9266.

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

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

Identity of Case: Burns v. John B. Doe, MD, Samuel E. Smith, MD, Topeka Women's Hospital, Inc. ef al.; Kansas Third Circuit Court, Topeka, Case #85-10203
Date/Place of Original Ocourrence: June 4, 1990, Topeka Women's Hospital
Caunse Alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

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

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

Name and Address of Insur:mcé Company/Attomey Defending Case: Great Plains Physicians' Mutua] Indemnity, Att: Jim Brown, Claims Manager, 4321 Ketcham Blvd.
Rock Springs, 8D 79104. Tam also represented by William B. Eagle, Eagle Hare P.A., 44 West River Drive, Suite 200, Topeka, KS 60301.

* kK kK

In conclusion, the Board's staff is available by phone at (207) 287-3604, Monday through Friday, § am fo 4:30 pm, Eastemn Daylight Time.
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NAME/ADDRESS OF RECORD License No Social Securi Q_
Carol R Ward, MD 010274 o
: <
Daytime Phone No. Date of Birf S
. B N

o

[J 1.)1am applying for an initial license to practice medicine in Maine.
E\j(z.) [ am applying for ACTIVE registration, based on evidence of CME qualification filed with this application.
3.)

| am applying for INACTIVE registration. | have therefore not submitted evidence of CME qualification. Without prior application to ar
approval from the Board, | certify that | will not practice medicine in Maine. | certify that | will not provide professional services in Maine in
degree, inciuding the writing of prescriptions for myself, family, or friends.

['J (4.} | am applying for reinsiatemnent of my Maine license, )
0 (5.) 1 request to WITHDRAW my Maine license from registration. | acknowledge that reinstatement is not possible after 5 years.

{In order to apply for withdrawal you must complete entire form, date, sign, and return by due date omitiing payment of
renewal application fee.)

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

B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDICAL
PRACTICE. You may designate which of the two you wish to be used for mailings fram the Board. Note however that the address designated for
that purpose wili also be the address published by the Board in listings and publications avaitable to the general public.

{6.)[] Prefer Board contact me at home,
Home Mailing Address if your home address is incorrect, please correct here

185 Woodville Raad
Falmouth ME 04105
Home Phone; (207) 797-9430

{7.) [ Prefer Board contact me at office. .
ffice Mailing Address If your office address is incorrect, please correct here

535 Ocean Avenue
Portland ME 04103
Office Phone: (207} 871-0666"

(8.} At present | practice medicine (check all that apty:} Check here if ABMS

If your practice data is incorrect, please correct certified in this specialty
in the space provided {9.) Primary Speciafty: Obstetrics and Gynecology 4
%ul[ Tie ] Hospitalbased Bractice (10) Subspecaly © ]
O fon Time E  Partnership or Group (12) | am ABMS Speciall 3o edhy -
[] Do Not See Patients (Board Name): CloE . E

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

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

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

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

Insurance Company (Name, Address) @ Yes () No
Medical Mutual of Maine Policy # G B,
D Check here if premiums for your professional fiability are paid by a Hospital or ather employer?

Hospital/Employer:

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




$ ” e s
(All Applicants Must Completey% [

(14.) Other than in Mair‘rm, [ c@gegptjxﬂhg{g, or thvg@t‘g_ﬁe time held, a permanent license to practice medicine in the following states (or temitories)

of the United States or ﬁpioxjggﬁ%gf&% 3(exglude temporary, Locum tenens, or permits/certificates allowing training in the capacity of clinical
clerk, intern, resident, or PRl & corrections to information below)

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

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

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

{15-1)  Tlad any state or territory of the U.S. or province/territory of Canada EVER deny your application for any license, taken any
disciplinary action against the license issued to you in that jurisdiction (including but not Hmited to warning, reprimand, fine, NG JYES
suspension, revacation, or restrictions in permitted practice, probation with or without monitoring?)
(15-2)  Left & medical licensing jurisdiction while allegations were pending? ‘ 7 : @ YES
(15-3) Been denied registration by the U.S. Drug Enforcement Administration {DEA} or has your DEA Registration ever been modified,
Testricted, suspended, or revoked? Has any state or province denied, restricted, moditied, suspended, orrevoked your state permit NO } YES
to prescribe or dispense controlled substances? . /
(13-4)  Received a sanction from Medicare or from a state Medicaid program? @ YES
SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING QCCURRENCES? {Circle the appropriate Te5ponse. )
(15-5) Suffered from any physical, psychialric, or addictive disorder that would impair or require Jimitations on yoar functioning NO | YES
as a physician or resulted in an inability to engage in the practice of medicine for more than 30 days? -
(i5-6) Been indicted, amested or convicted of any criminal offense (including motor vehicle offenses but not including minor traffic @YES
or parking violations)?
(15-7)  Hospital (or similer health care institution} privileges which had previously been granted to you were suspended, restricted, @YES 3
withdrawn involuntarily; or, you voluntarily surrendered privileges or resigned from staff membership while under peer review? /

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

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

and those allegations are not now dismissed by a finding of that board that the allegations were without merit? (Note: accusations

{15-10) Been notified by the licensing board of any state or province of Canada of the existence of allegations, filed with or by that board, @
which remain open as of the date of this application require a "Yes" response and explanation.)

{15-11) Do you practics medicine within the State of Maine without "active” medical staff privileges ai a Maine hospital?

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

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

. Note: Any missing eatry will fender this application incomplete and may subjoct you 1o a Jate applicat

: _ this applic ; A Jate applic - AlsoTailuie to énclose the.’:
- appropriate renewal application fee or provide ¢videnee-of CME qualification if applying for ACTIVE sfat

your application incomplete.-

For Ofc Use . >
7
Staff Rev Date: l / -? / (X4 Recommendation: ¢ M
Staff Rev Date: s Recommendation:




CONTINUING MEDICAL EDUCATION REPORTING LOG

For reporting CME credits earmned during the 24 months preceeding expiration date 12/31/58

Maine License Number: 010274 Name: Ward, Carol R

CATEGORY |

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

and Regulations of the Maine Board of Licensure in Medicine for specific rules and definitions.} Forty (40) CME credits must
be in Category 1.

ACCREDITED SPONSOR LOCATION OF ACTIVITY DATES ATTENDED CREDITS EARNED

DESCRIPTION OF ACTIVITY
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(If you need additional space, please attach separate sheet of paper.) i /

TOTAL CATEGORY I CREDITS _{ / !ﬁ
CATEGORY |l

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

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

Mote: Category | may be substituted for Category il

TYPE OF ACTIVTI'Y; LOCATION/CITY/STATE DESCRIPTION OF LEARNING ACTIVITY . DATES OF ACTIVITY CREDITS
S BT geete e | ey T nale Al 10
N if . i '!‘ . . ‘ o "
LODLIA pud dthodt | B ke g -9 2%
. \ LT .
Loty | T UV ped ptudedds 40
\ +
TOTAL CATEGORY Ii CREDITS é }O
AFFIDAVIT: I CERTIFY THIS LOG TO BE A TRUE AND COREECT REPORT OF MY CME ACTIVITY.

Dated: ! E/ f) g/g{/fi? \ Physician Signature: {,Q/W/ (//L/L’“\\

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




Instructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instructions are intended to kelp you compiete the Mzine Board of Licensure in Medicine application form. If after reviewing the instructions you '
hiave questions, please do not hesitate fo call the Board. The Board, which licenses and Teregisters in two (2) year increments, now reregisters based on the month of birth. :
Because of this, fees and CME requirements will be prorated during your initial Lcensure. period. Once your first renewal {on your month of birti} is complete you will be on :
the regular cycle for fees and CME, ) . C

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

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

ACTIVE: Intend to provide professional medical services to patients within Maine's berders, on sither a full or part time basis; To quatify for active registration, you must file
a log of CME activities satisfactory fo the Board showing 4 minimum of 40 AMA. Category I and 60 AMA Category If CME credits earned during the previcus Jicensing period.

INACTIVE; Applies to all others wishing to keep their Maine ficense in force but who do not intend to provide professional services to patients within Maine's borders, A

renewal application processing fee is required. Note that registration in inactive status preciudes even limited medical practice within Maine, inclnding giving professional advice
or writing preseriptions for friends, family, or self. Physicians who check box 3, by signing the application affidavit at the end of the form, have affirmed to the Board that they
will refiain from medical practice within the state unless and until they have first submitted acceptable evidence of recent CME activity and received a new Certificate of
Registration in Active classification. Physicians registered INACTIVE may not subsequently commence medical practice within Maine without first submitting a log of recent
CME activities to qualify for change in registration to ACTIVE status. This may be done by letter at any time during the registration period. |

REINSTATEMENT: Thie category applies to physicians who have alicwad their éicense to lapse or who have withdrawn from Heesnure for no more than five (3) years. If
lapsed or withdrawn for more than five (5) years a complete new application is reqaired.

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

the Board before withdrawal i5 effected.  Note that a Maine license, once withdrawa, may not be reinstated after 5 years. The licenses of some other states may become void
if granied in reciprocity with a Maine license which is withdrawn from registration.

Liability Insurance Data:

Must be completed if applying for registration in ACTIVE classification. Information you supply here is required by PL{1990), Chapter 931, reparding the Maine Rural Health
Access Program. Tt will be reported o the Maioe Superintendent of Insarance for administration of this progzam as provided in thet law. Maintenance of professional liability :
insurance is pot a requirement to maintain a Maine medicat license in force.

Background Data:‘

dtem 14 asks you to list any permanent medical practice license from any state or Canadian province which you have ever held, whether or not it is still in force. Please do nat
list training permits or temporary/locum tenens licenses which you have been issued. If you were ever denied a license, see Ttems 15-1.

Ftems 15-1 through 15-4 refer to events which may have occurred at any time sinee you completed your medical ecucation and commenced your medical career,

Items 15-5 through 15-12 ask you 1o disclose events which have occurred sinee your last renewal. You need not report again matters which were disclosed on previous applications
uniess you feel it would be helpful to cur understandiog of your carvent qualification for medical practice. For example, you need not report a malpractice claim which arose

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

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

of is being resolved. For example:

Ttem 15-5 asks for disclosure with explanation of physical, psychiairic or addictive disorder which might reasonably be considered impairing for safe and unfimited medical
practice unless the Board can confirm that you are either fully recovered or have taken adequate measures fo compensate for any residual limitations. For physical or psychiafric
problems, please give diagnosis, prognosis and residuals, any current limitations on scope of practice, and name and address of treating physician who can confirm current fitness
to continus practice. Board will inform you if clinical records or report are required. If you reported an impairing addictive disease on your registration application for a prior
registration period, please so indicate and limit responsé to methods and progress in recovery since your last renewal. Physicians residing in Maine, whether or not they are current
members of the Maine Medical Association, may obtain a confidential consultation with the Maine Medical Associations Committee on Physician Health by calling (207)
623-9266.

Trem 15-9, regarding professional liability claims experiencé, is the question most likely 10 generate follow up letters from Board staff and delay in your license renewal 3f not
answered completely. Report alt claims of which you have been noticed since last renewal. As well, report all claims since your last renewal from which you were dismissed as a
defendant or for which your insurance company made a settlement of any kind with the plaintiff or any claim for which a court found you lizble in any degree, {Claims

against a professional corporation are considered a claim against the individual licnesee who provided the professional services in dispute.) Te be complete, your supplemental
explanation must include, for each such claim reported, a full deseription using the format of the following Fetitious example:

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

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

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

Name and Address of Insurance Company/Attorney Defending Case: Great Plains Physicians' Mutual Indemnity, Attn: Jim Brown, Claims Manager, 4321 Ketcham Bivd.
Rock Springs, 8D 79104. I am also represented by William B. Eagle, Eagle Hare P.A., 44 West River Drive, Suite 200, Topeka, K8 60301,

LEE XN

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




WARD © ' CAROL R
14, PRINCIPAL SETTING OF EMPLOYMENT (Check only one)

1. 1 hespiial za.l university or college other than medicine,

12, [T] nursing home, rest home, convalescent home, denfistry, or nursing
chronic disease hospital 3. school or treatment center for the

13. ciinic, free-standing handicapped or disabled

14. ] group health plan facility 35.0] elementary or high school

15, prachitioner’s office 36.L] other schoois

16, 4 Community Hezalth Center - ' 41. patients' homes

21, [ nealth fadility on military instaliation 42.0] medical research institution or establishment

22, 1 VA, Public Health, indian Health, and other 43,]:1 prafessional or alled health association i
federal faciities . 44,[:[ administrative or regulatory health agency L

31, 1 schoot or college of Allopathic or Osteopathic 51.L1 manufacturing or industrial establishment :
medicine or dentlstry 521 retail, wholesale, or frade establishment

32, [ sehoot or college of nursing 721 other {specify)

16, HOURS USUALLY SPENT PER WEEK:

025 e A Providing patient care or services (exciude on call hours; include administrative duties, diagnosis and treatment,
tratning provided to interns, residents, students or trainees while previding patient care or services)

814 s b Oncal ,
000 hs oo Teaching course(s) reiated to this licensed profession (including course preparation)
000 e o Research
D000 trs. e Administration {excluding agministrative duties related to the care of patients)
800 s, £ Retail or wholesale trade
000 nrs. g Other specify)
hrs. TOTAL E
Of the hours listed in 15a. above, how many were spent providing:
Preventive Medical Cara (immunizations, #t6.)? 010 hes. Patient Education? __000 hrs.

16. DO YOU HAVE AN ESTABLISHED SYSTEM iN YOUR OFFICE (e.g., a card file "tickler” system) TO REMIND
PATIENTS OF SCHEDULED PREVENTIVE MEDICAL CARE?
1, O Yes 2. O Ne , *

17. PROFESSICNAL SPECIALTY AND HOURS
Please indicate below, your primary, secondary and fertiary specialties along with the number of hotrs you
spend per week in each speclalty.  NOTE: Use only those hours indicated in t5a. above.

Hours
Specialty {Patient Care)
Primary OBSTETRICS AND GYN BBB. |
Secondary .

Tertiary . i
Total = 15a. shove

48. REGARDLESS OF YOUR SPECIALTY, DO YOU DELIVER BABIES? ) |
1. yes 2. ONe {f Yes, approximately how many deiiveries do you provide in a year? BBB

12. ARE YOU BOARD CERTIFIED? -

1.% Yes 2.0 No If Yes, please specify,_ OBSTETRICS AND GYN

20. ARE YOU ACCEPTING NEW PATIENTS? 1. [X] Yes 2.8 Re
21. DO YOU ACCEPT MEDICARE B (Title18) ASSIGNMENTS? 1. XIYes 2.0 No
22, DO YOU TREAT MEDICAID (Title 19) PATIENTS? 1, [X \(-{ES 2.0 No
Y8, b e R P, T Yes 20 o
23. AREYOU ACCEPTING NEW MEDICAID (Title 19) PATIENTS? 1. [HvYes 2. [ No
24. APPROXIMATELY HOW MANY PATIENTS ARE THERE IN YOUR PRACTICE? (indicate number)
25, PLEASE ESTIMATE THE PERCENT OF YOUR PATIENT CARE TIME SPENT WITH EACH OF THE FOLLOWING

AGE GROUPS:
000 0-14 010 1524 D45 2544 040 4584 005 &3+  TOTAL=100%

26, DO YOU CURRENTLY EMPLOY A PHYSICIAN ASSISTANT OR NURSE PRACTITIONER?
1. Xlves 2.[JNo [f No, do you anticipats recruiting one in the next veer? 1,01 Yes 2.1 No

27. DO YOU REFER PATIENTS TO HOME HEALTH AGENCIES? 1. Xl Yes 2. L No
If Yes, approximately how many do you refer per week? 004

28. ARE YOU CURRENTLY PARTICIPATING AS A PRIMARY CARE PROVIDER IN A "MANAGED CARE" PROGRAM?

1.0 ves 2.1 No If Yes, please speciiy,_ NNNNNNNNNNNNNNNNNNNN NNNNNNNNNNNNNNN
NNNNNNNNNNNNNNN NNNNNNNNNNNNNNN
THANK YOU. kh:AS9BFILL

090997-p1,2
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Application for Maine Medical Licepy rr % T

Fee: 3400 UNLESS 70 YEARS OF AGE OR OLDE R BY LICENSE EXPIRATION DATE . 31 O 0 @s

Please remit with application by check/maney order payable to "Maine Board of Licensure in Medicing”". Renewal fee not O{L -,
required if at least age 70, or if withdrawing from license registration. =]
[0}
Q.

NAME/ADDRESS OF RECORD

License No Social Security

Carol R Ward, MD 010274 .
i NS
Daytime Phone No. Date of Birr < R

{71 “Type of Registration Classification for Which Applyings -~
[:] , (1.3 1 am applying for an initial license to practice medicine in Maine.
0
N

{2.) 1 am zpplying for ACTIVE registration, based on evidence of CME gualification filed with this application,

(3.} { am applying for INACTIVE registration. | have therefore not submitted evidence of CME qualification. Without prior application ic ar
approval from the Board, ! certify that | will not practice medicine in Maine. | certify that | will not provide professional services in Maine in
degree, including the writing of prescriptions for myself, family, or friends, :

{(4.) | am applying for reinstatement of my Maine license,

(5.) | request to WITHDRAW my Malne license from registration. | acknowledge that reinstatement is not possible after 5 years.

{In order to apply for withdrawal vou must complete entite form, date, sign. and return by due date omitling payment of
renewal application fee.}

[ Personal Data Updater ]

A. If the spelling of your name, social security number, or date of birth preprinted above are not correct, please circle the error

and legibly print the correct information.

B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDICAL

PRACTICE. You may designate which of the two you wish to be used for mailings from the Beoard, Note however that the address designated for
that purpose will also be the address published by the Board in listings and publications availabie to the general public.

(6.)[] Prefer Board contact me at home.

Home Mailing Address If your home address is incorrect, please correct here

185 Woodville Road
Falmouth ME 04105
Herme Phone: (207) 797-8430

(Tm::rferBoard contact me at office.
ice Mailing Address if your office address is incorrect, please correct here

535 Ocean Avenue
Portland ME 04103
Office Phone: (207) 871-0666

(8.) At present | practice medicine (check all that apply:) . Check here if ABMS

If your practice data is incorrect, please correct ) ) . certified in this specialty
in the space provided (?O) Pgmbary Sp.eizlaljy‘f: Obstefrics and Gynecology
ull Time [ Hospitai-based Practice 21 ; ; Sﬂb:zgzgzlg 2. O]
[ Part Time On Parinership or Group (12.) | am ABMS Specialty Board certified by:
O solo O 1 Have Retired {Board Name): ]
[0 Do Not See Patients - )
(i.e..,Administrative, . — - —ame
Research, Teaching, ete.) b Tiabiiity Insurance Datg”

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

pursuant to PL (1960} Ch. 931, {Complete Only if Applying for Registration in "Active” status.)

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

Insurance Company (Name, Address) Q Yes O No

Medical Mutual of Maine Policy #: m

[ ] Check here if premiums for your prafessional liability are paid by a Hospital or other employer?

Hospital/Employer;

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



. Backaround Data.: |

{all Applicants Must Complete)

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

| have never held & permanent medical practice license except in Maine.

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

£15-1)  Had any state or territory of the U.S. or provincc/territory of Canada EVER deny your application for any license, taken any
\Azeu,p-lﬂa.w action against the Heense issued to you in that jurisdiction {mcluding but not Himited to warning, reprimeand, fine,
suspension, revocation, or restrictions in permitted practice, probaticn with or without monitoring?)

-t
m
4]

=<
m
w

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

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

-
m
w

(15-4)  Recetved a sanction from Medicare or from a state Medicald program?

=<
m
[

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

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

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

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

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

(15-9) A pending claim or suit alleging malpractice liability, a clajm settlement by negotiation/arbitration, or judgement by a court ina
claim of medica) malpractice lizbility in which you are/were named as a defendant with any degree of liability including
"nuisance" suits and including settlements made by your insurance company/respresentatives without your express
consent? (see Instructions)

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

(15-11) Da you practce medicine within the State of Maine without "active" medical staff priviieges at a Maine hospital?

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

G G @ egee@%

(Anv "Yes" response musi be explained Tully ¢n a separate. attached 8 x 11 sheet of paper cross-referenced by guestion number.}

10 di s nfa chauge !

’é {’)\

pamcular o onfy ﬁ,le Board w1t

For Oft Use

Staff Rev Date: 0 f{{ewmmﬁndation:
Staff Rev Date: Recommendation:




CONTINUING MEDICAL EDUCATION REPORTING L OG

For reporting CME credits eamed during the 24 months preceeding expiration date 12/31/01

Maine License Number: 010274 Name: Ward, Carcl R

CATEGORY |

Category | includes programs that have received accreditaiion by the AMA Council on Medical Education, the Accreditation Council for
Continuing Medical Education (ACCME), or the Committee on CME of the Maine Medical Association. [Refer fo 32 M.R.S.A. 8§13 of the Rules

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

ACCREDITED SPONSOR LOCATION OF ACTIVITY DESCRIPTION OF ACTIVITY DATES ATTENDED CREDITS EARNED
Méiine Meds e Bafbe. Db G Degpadied Optmd Boumda £S5t me (ifer - 0o 5=
AR P Postmlnivaechy | Peuzmed W Supeadom obletris, i1y | (425

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

TOTAL CATEGORY I CREDITS (Obr )
CATEGORY Il

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

Note: Category | may be substituted for Category Il

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

Cadhive,- 535 Oceanfve . [Teadavry pediod hudeodr . z‘/}/éo ~hils, [O04
7 . e

LY

i ¢ ol
‘AL CATEGORY 1I CREDITS Z £ QA’Z u é ? "L‘
AFFIDAYIT: T CERTTW LOG TO BE A TRUE AND CORRECT REPORT OF MY CME Acmfn'ﬂ M
Dated: D Physician Signature:

i
TO E VALID FORMS MUST BE SIGNED, DATED, WITH THE HOURS TOTALED @ACH SECTION




Instructicas for Completing Application for Maine Medical License Registration Renewal

The following defmitions and instructions are intended {0 help you complete the Maine Board of Licensure in Medicine application form. If after reviewing the instructions you
have questions, please do not hesitate io call the Board. The Board, which licenses and reregisters in two {2) vear increments, now reregisters based on the month of birth.
Recause of this, fees and CME requirements will be prorated during your initial licensure period. Onee your first renewal (on youw month of birth} is complete you will be on
the regalar oycle for fecs and CME.

Tvpe_of regisiration Classification for Which Appving {select only one.):

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

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

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

REINSTATEMENT: This category appiies to physicians who have allowed thelr Heense 1o lapse or who have withdrawn from ficesire for ng miore tham five (5} years. If
lapsed or withdrawn for more than five (5) years a complete new application is required.

Request to WITHDRAW: Physicians who wish to discontinue Maine Joensire may use this Registration Renewal Application to request approval from the Board to do so.

Pavment apphication fee is not required with sn application to withdraw from Hcense registration. The application form must however be conpleted and accepted by
the Board before withdrawal is effected.  Note that a Maine license, once withdrawn, may not be reinstated after 5 years. The licenses of some other states may become void
if granted in reciprocity with 2 Maine Heense which is withdrawn from registration.

Liability Insurance Data:

Maust be completed if applying for registratior in ACTIVE classification. Information you supply here is required by PL{1990), Chapter 931, regarding the Maine Rural Health
Access Program. [t will be reported to the Maine Superintendent of Insuranee for admipistration of this program as provided in that law. Maintemance of professional liability
insurance is not & requirement to maintain a Maine medical license in force.

Backpround Data;

Ttem 14 asks you to list any permanent medical practice license from any staie or Canadian province which you have ever held, whether or not it is still m force. Please do not
List training penmits or temporary/Jocum tenens licenses which you bave been issued. If you were ever denied a loense, see Jtems 15-1.

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

Tterns 15-5 through 15-12 ask you to disclose events which have occurred since your Iast renewal, You need not report again matters which were disclosed on previous applications
-unless yon feel it would be helpful to otr tnderstanding of your current qualification for medical practice. For example, you need not report a malpractice claim which arose

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

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

or is being Tesolved, For example:

Itern 15-5 asks for disclosure with explenation of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and unltinited medical

practice unless the Board can confirm that you are either fully recovered or have taken adequate measures [o compensate for any residwal Jimitations. For physical or psychiatric
problems, please give diagnosis, prognosis and residuals, any current Emitations on scope of practice, and name and address of treating physician who can confirm current fitness
o contimes practice. Doard will inform you if clinical records or topert are reguived. If you reported an impairing addictive diseuse on your regisization application for a prior
registration period, please s indicate and it response to methods and progress in recovery since your last renewal. Physicians residing in Maine, whether or not they are current
members of the Maine Medical Association, may obtain a confidential consultation with the Maine Medical Association’s Commiittee on Physician Health by ealling (207)
623-9266.,

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

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

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

Surmnary of my Defense: [ was 2 PGY 1 resident at the time. Dr. Sammuel E. Smith, Chief of Ohstetrics, Topeka Women's Hospital was attending physician in the case. I was
named in the claim because my name appears in the chart as the physician ordering ultrasonography on first hospital day.

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

Natme and Address of Insurance Company/Attorney Defending Case; Great Plains Physicians' Mutual Indemnity, Atm: Jim Brown, Claims Manages, 4321 Ketcham Blvd.
Rock Springs, SD 79104, 1 am also represented by William B. Eagle, Eagle Hare P.A., 44 West River Drive, Suite 200, Topeka, K5 60301.

¥k k & ¥

In conclusion, the Board's staff is available by phone at (207) 287-3604, Monday through Friday, 8 am to 4:30 pr, Eastern Daylight Time.
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State of Maine For Ofc Use )
Maine Board of Licensure in Medicine Fee . p0 -
137 State House Station, 2 Bangor Street ¢ M

Augusta ME 04333-0137 T . Exempt: i
(207)287-3601 : i h{f‘ Tatess.. |
EAX: (207)287-6590 “ﬁ) i - T I ‘
Application for Maine Medical License Registration !
I

Fee: $400 UNLESS 70 YEARS OF AGE OR OLDER BY LICENSE EXPIRATION DECEMBER 31, 2003
Please remit with application by check/money order payable to "Maine Board of Licensure in Medicine”. Rz}pewal 'ee not

required if at least age 70, or if withdrawing from license registration.

|

. _ |

NAMEIADDRESS OF RECORD License No Q,,\ﬁ_ﬁgx 3S- i D Soma Y . - ; ‘
Carol R Ward, MD 010274 s e - I
- |

Daytime Phone No. Date of Birth

O {1.) 1 am applying for an inifial license to practice medicine in Maine.
D (2.) I am.applying for ACTIVE registration, based on evidence of CME qualification filed with this application. - é
L (3.) 1 am applying for INACTIVE registration. | have therefors not submitied evidence of CME qualification, Without prior appllcatlon o 2 8 a
approval from the Board, | certify that | will not practice medicine in Maine. | certify that | wili not provide professionat services in Maine @ 35 a
degrese, inctuding the writing of prescriptions for myself, family, or friends, O % “‘O
. m
| (4.) | am applying for reinstatement of my Maine license. p S )
{:] (5.) | request to WITHDRAW my Maine license from registration. [ acknowledge that reinsiatement is not possible after 5 years. -(-_)“T-"‘ c 3
(In order to apply for withdrawal you must compiefe entire form, date, sign, and return by due date omitting payment of o g_ -
renewai application fee.) & A
T O
Alf the spelling of your name, social security number or date of birth preprlnted above are not correct, please circle the error . =,
zand legibly print the correct information. 2_
B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDI 8
PRACTICE. You may designate which of the two you wish fo be used for mailings from the Board. Note however that the address desiy =~
that purpose wili aiso be the address published by the Board in istings and publications avaliabie to the general public. i o
S =
(8.} Prefer Board contact me at home. ] 2
‘Home Mailing Address If your home address Is incorrect, please correct here ’8 E
o)
185 Woodville Road I
Falmouth ME 04105
Home Phone: (207} 797-8430
{7.)[J Prefer Board contact me at office.
Office Mailing Address If your office address is incorrect, please correct here
535 Ocean Avenue
Portland ME 04103
Officc Phone: {2073 871-0868
{8.) At present | practice medicine (check all that apply:) — CheF:k he-re 'f_ABMS_
If your practice data is incorrect, please correct certified in this specialty
ir the space provided (8.) Primary Specialty: Obstetrics and Gynecology
Fult Time (] Hosgital-based Practice (10.) Sub-spec!alty .
) R (11.} Sub-specialty 2: []
Part Time O In Partnership or Group . -
) . (12.} | am ABMS Specialty Board certified by:
[:I Salo D | Have Retired (Board Name)- G
[ Do Not See Patients '

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

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

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

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

Insurance Company (Name, Address) ® Yes (O No
Medical Mutual of Maine Policy # G

EE Check here if premiums for your professional liability are paid by a Hospital or other employer?
Hospital/Employer;

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



Backgsoind Data

{All Applicants Must Complete)

(14,) Other than in Maine, I currently hold, or | have at one fime held, a permanent license to practice medicine in the following states (cor territories)
of the United States or;provmces of Canada (exclude temporary, Locum tenens, or permits/ceriificates allowing training in the capacity of ciinical
clerk, intern resident, or feliow} (Please make corrections to information betow)

L Expiration Present
State o .Qgrtificate# Date Status Please add to or correct any of the eniries listed at left:

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

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

(15-1)  Had any state or territory of the U.S. or province/territory of Canada EVER deny your application for any lcense, taken any
disciplinary action against the license issued to you in that jurisdiction (including but not limited to waming, reprimand, fine, YES

suspension, revocation, or restrictions in permitted practice, probation with or without monitoring?)

(15-2)  Left 2 medical licensing jurisdiction while allegations were pending? . ) ) NO ) YES
(15-3)  Been denied registration by the U.S. Drug Enforcement Admyinistration (DEA) or has your DEA Registration ever been modified,
restricted, suspended, or revoked? Has any state or province denjed, restricted, modified, suspended, or revoked your state permit ES
to preseribe or dispense controlled substances?

(15-4) Received a sanction from Medicare or from 2 state Medicaid program?
SINCE LAST RENEWAL, HAVE YOU BAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate response.)

{15-3) Suffered from any physical, psychiatric, or addictive disorder that would impair cr recuire limitations on your functioning
as a physician or resulted in an inability to engage in the practice of medicine for more than 30 days?

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

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

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

(15-9) A pending claim or suit zlleging malpractice liability, a claim settlement by negotiation/arbitration, or judgement by a courtin a
claim of medical malpractice Hability in which you are/were named as a defendant with any degree of lability including NO JYES ;
"nuisance” suits and including settlements made by your insurance company/respresentatives without your express |
consent? {see Instructions)

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

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

{13-11) DTio you practice medicine witlin the State of Maine without "active” medical staff privilzges at a Maine hospital? no Y ves
(15-12) Do you practice medicine in a state or provinee other than Maine without "Active” medical staff privileges at a hospital operating @ ES

in the jurisdiction where you practice?

(Anv "Yes" response must be_explained fully on a separate, aftached 8 x 11 sheet of paper cross-referenced by question number.}

For Ofc Use

Staff Rev Date: / -j ?( ecommendation: / ,m/ ;
Staff Rev Date: ecormmendation:
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CONTINUING MEDICAL EDUCATION REPORTING LOG (5 / ,.f'i,f
/ﬁ‘f o ; :ﬁ//.!/
g
For reporting CME credits eamead during the 24 months preceeding expiration date 12/31/2003 f_,-' fi/f 511% ’
Maine License Number: 010274 Name: Ward, Carol R
CATEGORY |

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

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

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

/ 1o
' CE AT
C-’>/@/OU£“”'ﬁ

(¥f you need additional space, please aitach separate sheet of paper.) 7 /

TOTAL CATEGORY | CREDITS /0
T T

CATEGORY 1]

Category Il includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Alse included are non-supervised individual CME activities and other Meritorious Learning Experiences. [Refer to 32
M.R.5.A. §13 of the Rules and Regulations of the Maine Board of Licensure in Medicine for more specific rules and
definitions.] Sixty {60) Credits Required.

Note: Category { may be subslituted for Category 11

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

P
TOTAIL CATEGORY II CREDITS; L/ 4 z
T

AFFIDAVIT: I CERTIFY THIS LOG TO BE A TRUE AND CORRECT REPORT OF MY CME ACTIVITY.

Dated: Physician Signature;

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




Instructions for Completing Application for Maine Medical License Registration Renewal

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

Type of registration Classification for Which Appving (select only ene.):

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

ACTIVE: Intend to provide professional medical services to patients within Maine's borders, on either 2 full or part time basis. To qualify for zctive registration, you must file
a Jog of CME activities satisfactory 1o the Board showing a minimum of 40 AMA Category I and 60 AMA Category 1L CME credits earned during the previous licensing period.

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

REINSTATEMENT: This category apnlies to nlysicians whe have allowed their license to Japse or who have withdrawn from licesnure for no more than five {5) years. If
Tapsed or withdrawn for more than five (5) years a complete new application is required.

Request fo WITHDRAW: Physicians whe wish to discontinue Maine licensure may use this Registration Renewal Application to request approval from the Board to do so.
Paviment application fee js not required with an application to withdraw from license registmation. The application form myst however be completed and accepted by

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

Liability Insurance Data:

Must be completed if applying for registration in ACTIVE classification. Information you supply here is required by PL(1990}), Chapter 931, regarding the Maine Rural Health
Access Program. Tt will be reported o the Maine Superintendent of Insurance for administration of this program as provided in that law, Maintenance of professional Hability

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

Background Data:

Ttern 14 asks you to list any permanent medical practice license from any state or Canadian provinee which you have ever held, whether or not it is still in force. Please do not
list training permits or temporary/locum tenens Hoenses which you have been issned. If you were ever denied a license, see Ttems 15-1.

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

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

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

For any "Yes"” response, please provide a supplemental explanation in sufficient defail for the Board to understznd the nature and seriousness of the problem and how it has been

or is being resolved. For example:

Ttemn 15-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and unlimited medical
practice unless the Board can confirm that you are either fully recovered or have taken adequate measures fo compensate for any Tesidual mitations. For physical or psychiatric
problerns, please give diagnosis, prognosis and residuals, any cnent limitations on scope of practice, and name and address of treating physician who can confirm current fitness
16 pantinue practice. Boerd will inform you If vlinical records or report zre required. If vou reported en impeiring addictive discass on your registration application for a prior
registration period, please so indicate and limit response to methods and progress in recovery since your last renewal. Physicians residing in Maine, whether or not they are current
members of the Maine Medical Association, may obtain a confidential consultation with the Maine Medical Association's Committee on Physician Health by calling (207)
623-0266,

Ttern 15-9, tegarding professiopal Hability claims experience, is the question most likely to generate follow up ietters from Board staff and dstay in your license rencwal if not
answered completely. Report all claims of which you have been noticed since Jest renewal. As well, report all claims since your tast renewal from which you were dismissed as a
defendant or for which your insurance company made a setflement of any kind with the plaintiff or any claim for which a court found you liable in any degree. (Claims

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

Identity of Case: Bums v. John B. Doe, MD, Samuel E. Smith, MD, Topeka Women's Hospital, Inc. ef al.; Kansas Third Circuit Court, Topeka, Case #89-10203
Date/Place of Original Occurrence: Jane 4, 1950, Topeka Women's Hospital
Cause Alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

Summary of my Defense: T was 2 PGY TI resident at the time. Dr. Samuel E. Smith, Chief of Obstetrics, Topeka Women's Hospital was attending physician in the case. T was
named in the claim beczuse my name appears in the chart as the physician ordering ultrasonography on first hospital day.

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

Warmne 2nd Address of Insurance Company/Attomey Defending Case: Great Plains Physicians' Mutual Indemnity, Atin: Jim Brown, Claims Manager, 4321 Ketcham Blvd.
Rock Springs, SD 79104, T am also represented by William B. Eagle, Eagle Hare P.A., 44 West River Drive, Sujte 200, Topeka, K.S 60301,

* ok Kk

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




Continuing Medical Education Log 12-31-01 through 12-31-03

Maine license Number 010274

Category 1
sponsor location
MMC Woodlands

MMC Ob Gyn dept MMC

MMC Ob Gyn dept MMC

U. C.5.F. Sch. Snowmass, Co
of Medicine

Category 2

teaching 535 Ocean Ave.

Name:

description

Greeley Medical Staff
Leadership retreat

grand rounds and sub-
specialty confs.

grand rounds and sub
specialty confs.

Advances in Perinatal
Medicine

teaching med students,
residents, RNP students

Carol R. Ward, M.D.

dates credits
May 12-13 13 hrs
2003
2002 28 hrs
2003 o
2/15-2/21 20 hrs
2002
tota: 71w KJ;Q(’
e BT
2002&3 150 hr
A |
ToTAL: K0 akliad™

Dated IO \ZL)OZ Physician signature O/?W




STATE OF MAINE
BoOARD OF LICENSURE 1N MEDICINE
137 STATE HOUSE STATION
AUGUSTA, MAINE
04333-0137

JOHN ELIAS BALDACCH

GOVERNOR

EDWARD DAVID, M.D.J.D.

CHAIRMAN

RANDAL C. MANNING

EXECUTIVE DIRECTOR

December 9, 2003

Carol R. Ward, MD

Dear Dr, Ward;

I am in receipt of your application to renew your Maine medical license. A review of our
files indicates that there is currently an open complaint against you pending with the Board.
Therefore, your renewal application will remain pending until resolution of the complaint. Your

license remains current while your application is pending and I am enclosing a letter stating this
for your use.

Please feel free to contact me at (207) 287-3604 with any questions you may have

concerning the above.

Barbara A. Eckhardt, Clerk IV
ME Renewal/PA License Specialist

Yours truly,

Bae

Enclosure

OFFICE LOCATION: TWG BANGOR STREET, AUGUSTA, ME

PHONE: (207) 287-3601 FAX: (207) 287-6550




STATE OF MAINE
BOARD OF LICENSURE IN MEDICINE
137 STATE HOUSE STATION
AUGUSTA, MAINE
04333-0137

JOHN ELIAS BALDACCH

GOVERNOR

EDWARD DAVID, M.D.J.D.

CHAIRMAN

RANDAL C. MANNING

EXECUTIVE DIRECTOR

December 9, 2003

arol R. Ward, MD

Dear Dr. Ward:

I am writing to confirm that you have applied for renewal of your Maine medical license
but the Board has not yet taken final action on your application.

Under Maine law, Title 5 M.R.S.A., Section 10002:...”when a licensee has made timely
and sufficient application for renewal, the existing license shall not expire until the application
has been finally determined by the agency.” Therefore, your existing license does not expire on

December 31, 2003, as it states. Your license remains an Active status license pending final
action on your renewal application. :

If I can be of further assistance, please feel free to contact me at (207) 287-3604.

A 5 et

arbara A. Eckhardt, Specialist
MD Renewal/PA Licensure

Sincerely,

/bae

OFFICE LOCATION: TWO BANGOR STREET, AUGUSTA, ME
PHOINE: {207) 287-3601

FAX: (207} 287-6590




PHONE:

STATE OF MAINE
BOARD OF LICENSURE IN MEDICINE
137 STATE HOUSE STATION
AUGUSTA, MAINE
04333-0137

JOHN ELIAS BALDAGCI

GUYERNCR

EDWARD DAVID, M.O.J.D.

CHAIRMAN

RANDAL C. MANNING
Janu&ry ].5, 2004 EXECUTIVE DIRECTOR

Carol R. Ward, MD

Dear Dr. Ward

I am writing to inform you that your license #010274 had been renewed. Your new
renewal date is 12/31/2005. Please expect to receive your renewal license within 10 days from
the date of this letter.

Yours truly,

e Barba:raA Eckhardt, Specmhst

MD Renewal/PA Licensure/Registration

BAE

OFFICE LOCATION: TWO BANGOR STREET, AUGUSTA, ME

(2Q7) 287-3601

FAX: (207) 287-6590




Board of Licensure in Medicine
2 Bangor St.
137 SHS
Auvgusta ME 04330

Telephone: (207) 287-3601
Fax: (207) 287-6590

FAX

To: Diana Hurd

From: Barbara A. Eckhardt, Specialist, MD Renewal/PA Licensure/Registration
Fax: (207)871-9134

Date: January 15, 2004

Pages: 2

Re:  Updated License Status for Carol R. Ward, MD
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- Please remit with application by, check:’money order payable’ 15 "Maine Board of Llcensure in Medlclne Renewal fee not
required if at least age 70, or if withdrawing from licerise reglstratlon '
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NAME/ADDRESS OF RECORD
Carol R Ward, MD

License No

Social Security No.
010274 L

Daytime Phone No.

Date of Birth

(1.) I am applying for an initial license to practice medicine in Maine.
(251 am agplying for ACTIVE rogistration, based on ¢vidence of CME aualificalion filed with this.appiicalion.

(3.} 1 am applying for INACTIVE registration. | have therefore not submitted evidence of CME qualification. Without prior application to

approval from the Board, | certify that 1 will not practice medicine inMaine. | cariify that | will not provide professional services in Maine
degree, including the writing of prescriptions for myself, family, or friends.

(4.3 1 am applying for reinstatement of my Maine license.

OO O[O

(5.) | recuest to WITHDRAW my Maine license from registration: 1"acknowledge that reinstaternent is not possibie after 5 years

{In order to apply for withdrawal you must complete entire form, date, sign, and return by due date omitting payment of
renewal application fee.)

J @1eorne)) red
L2010 # 9SU2IT']
AL ¥ ToIED ‘{AIVM

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

B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE CF MEDI(C
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board, Note however that the address des;g
that purpose will also be the address published by the Beard in listings and publications available {0 the general public.

. 60/90/TT PRI

{6.)E] Prafer Board contact me at home.

Home Mailing Address If your home address is incorrect, please correct here

185 Woodville Road

Falmouth ME 04105

Home Phone: (207) 797-9430
(7.) “refer Board contact me at office.

Office Mailing Address

If your office address is inc:brrect, please correct here
535 Gcean Avenue
Portland ME 04103
Office Phone: (207) 871-0666

(8.) At present | practice medicing (check ali that apply:)

Check here if ABMS
If your practice data is incorrect, please correct

) certified in this specialty

in'the space provided (9.) Primary Speciaity: Obstetrics and Gynecology
Full Time L3 Hospital-based Practice 8[1}; gﬁgiizg:z:g ;_ E

g g;ﬁ“me E :”HP;:[:;:?;Z or Group (121 am ABMS Specialty Board cerified by:

El Do Not See Patients (Board Name): ]
(i.e.,Administrative,

Research, Teaching, etc.)

Although maintenance of professional tiability insurance is nota reqmrement for Malne licensure, the Board is required to provide data about each

licensee's source of insurance, if any, to the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access Program
pursuant to PL (1390) Ch. 931. (Complete Only if Applying for Registration in "Active™ status.)

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

Insurance Company {Name, Address) ﬂ Yes O No
Medical Mutual of Maine Policy # CHEEIREEES

D Check here if premiums for your professional liability are paid by a Hospital or other ernpioye:r’r‘l
Hospital/Employer:

(“s.z'm)
D

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




{All Applicants Must Complate)

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

clerk, intern, resident, or fellow): {Please make ¢omections to informafion below)
Expiration Present

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

thave never heid a permanent medical practice license except in Maine.

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

(15-1} Had any state or territory of the U.S. or province/territory of Canada EVER deny your application for any license, taken any
discipiinary aciion against the license issued to you in that jurisdiction (jncluding but not imited to warning, reprimand, fine,
suspension, revocation, or restrictions in permitted practice, probation with or without monitoring?) -

(152} Left a medical licensing jurisdiction while allegations were pending?

(15-3) Been denied registration by the U.S. Drug Enforcement Administration (DEA) or has your DEA Registration ever been modified,
restricted, suspended, or revoked? Has any state or province denied, restricted, modified, suspended, or revoked your state permit
to prescribe or dispense controlled substances?

(15-4)  Received a sanction from Medicare or from a state Medicaid program?
SINCE LAST RENEWAL, FIAVE YOU HAD ANY OF THE FOLLOWING CGCCURRENCES? {Circle the appropriate response.)

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

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

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

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

(15-9) A pending claim or suit alleging malpractice liability, a claim settlement by negotiation/arbitration, or judgement by a courtin a
claim of medical malpractice lability in which you are/were named as a defendant with any degree of liability including
"nuisance" suits and including settlements made by your insurance company/respresentatives without your express
consent? (see Instructions)

(13-10) Been notified by the licensing board of any state or province of Canada of the existence of allegations, filed with or by that board,
and those aliegations are not now dismissed by a finding of that board that the allegations were without merit? (Nete: accusations
which remain open as of the date of this application require a "Yes" response and explanation.)

(15-11) Do you practice medicine within the State of Maine without "active" medical staff privileges at a Maine hospital?

(33-12) Do you practice medicine in a state or province other than Maine without "Active” medical siaff privileges at a hospital operating
i the jurisdiction where you practice?

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

a late application ck
ing for ACTIVE status
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CONTINUING MEDICAL EDUCATIONlREPORTiNG LOG

For reporting CME credits earned during the 24 months preceeding expiration date 12/31/2005

Maine License Number:

CATEGORY |

010274

Name: Ward, Carol R

Category | includes programs that have received accreditétion by the AMA Council on Medical Education, the Accreditation Council for
Continuing Medical Education (ACCME), or the Committee on CME of the Maine Medical Association. [Refer to 32 M.R.S.A. §13 of the Rules
and Regulations of the Maine Board of Licensure in Medicine for specific rules and definitions.] Forty (40} CME cradits must

be in Category 1.

ACCREDITED SPONSOR LOCATION OF ACTIVITY DESCRIPTION OF ACTIVITY DATES ATTENDED | CREDITS EARNED
N - ‘Vf
A dia /&
T
Pl k if £ z
=

MV

[N

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

CATEGORY |l

TOTAL CATEGORY I CREDITS

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

M.R.8.A. 13 of the Rules and Regulations of the Maine Board of Licensure in Medicine for more specific rules and
definitions.] Sixty (60) Credits Required.

Note: Category | may be substituted for Category 1.

TYPE OF ACTIVITY

LOCATION/CITY/STATE

DESCRIPTION OF LEARNING ACTIVITY

DATES OF ACTIVITY {REDITS

-

—I=

.

e

/U\’W\

| L7 ¢
s N

AFFIDAVIT: 1 CERTIFY THIS LOG TO BE A TRUE AND CORRECT REFCRT OF MY CME ACTIVITY,

Dated:

Physician Signature:

TOTAL CATEGORY I CREDITS

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




Instructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instructions are intended to help you complete the Maine Board of Licensure in Medicine epplication form. If after reviewing the instructions you
have questions, please do not hesitate to call the Board The Board, which licenses and reregisters in two (2) year increments, now reregisters based on the month of birtk.
Becanse of this, fees and CME requirernents will be prorated during yeur initial licensnre perfod. Once your first renewal {on your menth of birth) is complete you will be on
the regular cycle for fees and CME.

Tvpe of registration Classification for, Which Appvirg (select only one.):
NEW APPLICATION: This category applies to physicians who are applying for arn-initial license to practice medicine in Maine or those who have withdrawn their license or
have allowed it to lapse for more than five {5) years.

ACTIVE: Intend to provide professional medical services to patients within Maine's borders, on either a full or part time basis. To gualify for active registration, you must file
alog of CME activities satisfactory to the Board showing a minimurm of 4¢ AMA Category I and 60 AMA Category Il CME credits earned during the previous licensing period.

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

REINS TATEMBENT; This category applies o physictans who have aliowed their license to lapse or whe have withdrawn from licesnure for no more than five (5) years. If
lapsed or withdrawn for more than-five (5) years a complete new application is required.

Reguest to WITHDRAW:Physicians who wish to discontinue Maine licensure may use this Registration Renewal Application to request approval from the Board te do se.
Payment application fee is not required with an application o withdraw from license regisiration. The application form must however be completed and accented by

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

Liability Insurance Data:

Must be completed if applying for registration in ACTIVE classification. Information you supply here is required by PL{1990}, Chapter 921, regarding the Maine Rural Health
Access Program. It will be reported to the Maine Superintendent of Tnsurance for administration of this program as provided in that law. Maintenance of professional Hability

insurance is not & requiremnent to meintain a Maine medical license in force.

Background Data:

Ttern 14 asks you to list any permanent medicel practice ticense from any state or Canadian province which you have ever held, whether or not it s still in foree, Please do not
list training permts or temporary/locum tenens leenses which you have been issued. If you were ever denied a license, see Items 15-1.

Ftems 15-1 throngh 15-4 refer to events which may have ocourred at any time since you completed your medical education and commenced your medical carzer.

Items 15-5 through 15-12 ask you to disclose events which have ocourred since your last renewal. You need not report again matters which were disclosed on previous applications
mless you feel it would be helpful to var understanding of yeur current gualification for medical practice. For example, you need not report a malpractice claim which arose

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

For any "Yes" response, please provide 2 supplemental explanation in sufficient detail for the Beard to understand the nature and seriousness of the problem and how it has been

or is being resolved. For example:

Jtem 13-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and unlimited medical
practice unless the Board can confirm that you are either fully recovered or have taken adequate measures to compensate for any residual limitations. For physical or psychiatric
problems, please give diagnosis, prognosis and residuals, any current limitations on scope of practice, and name and address of treating physician who can confirm current fitness
to continue practice. Board will inform you if clinical records or report are required. If yon reported an fmpairing addictive disease on your registration application for a priot
Tegistration period, please so indicate and limit response to methods and progress in recovery since your Jast renewal. Physicians residing {n Maine, whether or not they are current
mermhers of the Maine Medical Association, may obtain a confidential consultation with the Maine Medioal Association's Committee on Physician Health by calling (207)
£23-9266,

Tiem 15-9, regarding professional liability claims experience, is the question most likely to generate follow up letters from Board staff and delay in your license renewal {f not
answered completely. Report all claims of which you have been noticed since last renewal. As well, report all claims since your last renewal from which you were disrnissed as 2
defendant or for which your insnrance company made a settlernent of any kind with the plaintiff or any claim for which a court found you liable in any degree. (Claims

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

Tdentity of Case: Bums v. John B. Doe, MD, Samue! E. Smith, MD, Tepeka Women's Hospital, Inc. et al; Kansas Third Circuit Court, Topeka, Case #29-10203
Date/Place of Original Occwrence: June 4, 1990, Topeka Women's Hospital
Cause Alleged by Claimant: Delayed diagnesis of ectopic pregnancy.

Summary of ty Defense: I was a PGY I resident at the time. Dr. Samuel E. Smith, Chief of Obstetrics, Topeka Women's Hospital was attending physician it the case. T was
named in the claim because my name appears in the chart as the physician ordering ultrasonography on first hospitzl day.

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

Name and Address of Insurance Company/Atomey Defending Case: Great Plains Physicians' Mutua) Indemnity, Attn: Jim Brown, Claims Manager, 4321 Ketcham Blvd.
Rock Springs, SD 79104, I am zlso represented by William B. Eagle, Eagle Hare P.A., 44 West River Drive, Suite 200, Topeka, X8 60301.

EEE XY

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




Continuing Medical Education Log 11/03 through 11/05

Maine license Number 010274 Name: Carol R. Ward, M.D.

Category 1
sponsor jocation description dates credits
MMC Ob Gyn dept, MMC grand rounds and sub 2004 13
| specialty confs.
MMC Ob Gyn dept, MMC grand rounds and sub 2005 34
specialty confs.
Cat 1 TOTAL: 47
Category 2
teaching 535 Ocean Ave.  teaching med students, 2004&5 150 hr
residents, RNP and
PA students
Cat 2 TOTAL: 150hr.

GRAND TOTAL:  197hr.

Dated _11/16/05_ Physician signature &{W\_\




ONLINE LICENSING RENEWAL REQUEST[12/31/2011] Page 1 of 3

Online Licensing Request

Date: 12/31/2011
Regulator:  BOARD OF LICENSURE IN MEDICINE
TXN Title: Renew as an Active Medical Doctor

License MD
Prefix:
License A
Status:
License: CAROL R. WARD, MD (MD10274)
Questions:
Flave you taken the Maine State Board of Medicine Written Exam since
May 20, 2011 and passed it? Yes

1. Had ANY licensing authority (INCLUDING MAINE) deny your
application for any type of license, or take any disciplinary action against

the license issued to vou in that jurisdiction, including but not limited to
warning, reprimand, fine, suspension, revocation, restrictions in permitted
practice, or probation with or without monitoring? No

2. Been notified of the existence of allegations involving you, filed with | |
or by ANY licensing authority (INCLUDING MAINE), which allegations |_
remain open as of the date of this application? No !

1. Have vou left a medical licensing jurisdiction (INCLUDING MAINE)
while a complaint or allegation was pending? No

2. Have you been denied registration or had your ability to prescribe or
dispense controlled substances modified, restricted (except by

administrative rule or statute in a jurisdiction), suspended, revoked, or
voluntarily suspended by the U.S. Drug Enforcement Administration

(DEA)? No

3. Have you been denied registration or had your ability to prescribe or

dispense controlled substances modified, restricted (except by |
administrative rule or statute in a jurisdiction), suspended, revoked, or |
voluntarily suspended by any state/territory of U.S. INCLUDING 1

MAINE? No
4. Have you received a sanction from Medicare or from any state
Medicaid program? No

5. Have you been diagnosed with or treated for a medical, mental health,
or addictive condition which in any way currently limits or impairs your
ability to practice medicine or to function as a health care provider? No

6. Have you been diagnosed with or treated for any medical, mental

health, or addictive disorder that impaired your behavior, judgment,
understanding, or ability to function in schoel, work or other important

life activities? No

7. Are you now, or have you been dependent upon alcohol or habituating
drugs or undergone treatment for such? No

about:blank 5/22/2013



ONLINE LICENSING RENEWAL REQUEST[12/31/2011]

8. If any of your answers to questions 5-7 is Yes, are the limitations or
impairments caused by your medical, mental health, or addictive
condition reduced or improved because you receive ongoing professional
treatment (with or without medication) or because you participate in a
professional monitoring program?

9. Have you raised the issue of consumption of drugs or alcohol or the
issue of a medical, mental health or addictive disorder as a defense or in
mitigation of, or as an explanation for your actions in the course of any
administrative or judicial proceeding or investigation; any inquiry or other
proceeding; or any proposed termination action (educational, employer,
government agency, professional organization, or licensing authority)?

10. Are you currently engaged in the illegal use of drugs or misuse of any
drugs?

11. Have you been diagnosed with or treated for any type of sexual
behavior disorder?

12. Have you been charged, summoned, indicted, arrested, or convicted of
any criminal offense, including when those events have been deferred, set
aside, dismissed, expunged or issued a stay of execution? Please include
motor vehicle offenses but not minor traffic or parking violations.

13. Have you applied for hospital, HMO or other health care entity
privileges which were denied?

14. Have you had your staff privileges or employment at any hospital,
nursing home, HMO, or other health care entity terminated, revoked,
reduced, restricted in any way, suspended, made subject to probation,
limited in any way, or withdrawn involuntarily?

15. Have you voluntarily surrendered privileges or resigned from staff
membership during peer review or investigation or to avoid peer review or
investigation?

§6. Have you been deselected from a managed care organization health
care provider panel?

17. Have you been disciplined by a professional society or resigned while
an accusation was pending?

18. Have you been named as a party or a defendant, or as an employee of
a party or a defendant, in a medical malpractice liability claim or lawsuit,
including nuisance suits settled, adjudicated by a court in favor of the
other party, or settled by your insurance company/representatives without
your express consent?

19. Do you practice medicine within the State of Maine without active
medical staff privileges at a Maine hospital?

Do you have any open malpractice claims?

Category I includes programs that have received accreditation by the
AMA Council on Medical Education, the Accreditation Council for
Continuing Medical Education (ACCME), or the Committee on CML of
the Maine Medical Association. Category I CME's earned outside the U.S.

about:blank

No

No

No

No

7N0

Page 2 of 3

5/22/2015




ONLINE LICENSING RENEWAL REQUEST[12/31/2011] Page 3 of 3

or Canada must be approved by the Board, therefore such activities must
be separately documented.

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

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

Have you earned the total of 100 CME Category 1 and Category II credits

required? Yes
Payments:
Amount:
Method:
Expiration:

about:blank 5/22/2015



ONLINE LICENSING RENEWAL REQUEST[11/30/2013]

Online Licensing Request

Date:
Regulator:
TXN Title:
License
Prefix:
License
Status:
License:

Questions:

1. Had ANY licensing authority (INCLUDING MAINE) deny your
application for any type of license, or take any disciplinary action against
the license issued to you in that jurisdiction, including but not limited to
warning, reprimand, fine, suspension, revocation, restrictions in permitted

11/30/2013
BOARD OF LICENSURE IN MEDICINE

Renew as an Inactive Medical Doctor
MD

I

CAROL R. WARD, MD (MD10274)

practice, or probation with or without monitoring?

2. Been notified of the existence of allegations involving you, ﬁleéw\vNith
or by ANY licensing authority (INCLUDING MAINE), which allegations

remain open as of the date of this application?

1. Mave you left a medical licensing jurisdiction (INCLUDING MAINE}

while a complaint or allegation was pending?

2. Have you been denied registration or had your ability to prescribe or
dispense controlled substances modified, restricted (except by
administrative rule or statute in a jurisdiction), suspended, revoked, or
voluntarily suspended by the U.S. Drug Enforcement Administration

(DEA)?

3. Have you been denied registration or had your ability to prescribe or
dispense controlled substances modified, restricted {except by
administrative rule or statute in a jurisdiction), suspended, revoked, or
voluntarily suspended by any state/territory of U.S. INCLUDING

MAINE?

4. Have you received a sanction from Medicare or from any state

Medicaid program?

5. Have you been diagnosed with or treated for a medical, mental health,
or addictive condition which in any way currently limits or impairs your
ability to practice medicine or to function as a health care provider?

6. Have you been diagnosed with or treated for any medical, mental
health, or addictive disorder that impaired your behavior, judgment,
understanding, or ability to function in school, work or other important

life activities?

7. Are you now, or have you been dependent upon alcohol or habituating

drugs or undergone treatment for such?

8. If any of your answers to questions 5-7 is Yes, are the limitations or
impairments caused by your medical, mental health, or addictive

about:blank

No

No

No

No

No
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condition reduced or improved because you receive ongoing professional
treatment (with or without medication) or because you participate in a
professional monitoring program? No

9. Have you raised the issue of consumption of drugs or alcohol or the

issue of a medical, mental health or addictive disorder as a defense or in
mitigation of, or as an explanation for your actions in the course of any
administrative or judicial proceeding or investigation; any inquiry or other
proceeding; or any proposed termination action (educational, employer,
government agency, professional organization, or licensing authority)? No

10. Are you currently engaged in the iliegal use of drugs or misuse of any
drugs? No

11. Have you been diagnosed with or treated for any type of sexual
behavior disorder? No

12. Have you been charged, summoned, indicted, arrested, or convicted of

any criminal offense, including when those events have been deferred, set
aside, dismissed, expunged or issued a stay of execution? Please include
motor vehicle offenses but not minor traffic or parking violations. No

13. Have you applied for hospital, HMO or other health care entity
privileges which were denied? No

14. Have vou had your staff privileges or employment at any hospital,

nursing home, HMO, or other health care entity terminated, revoked,

reduced, restricted in any way, suspended, made subject to probation,

limited in any way, or withdrawn involuntartly? No

15. Have you voluntarily surrendered privileges or resigned from staff
membership during peer review or investigation or to avoid peer review or
investigation? No

16. Have you been deselected from a managed care organization health
care provider panel? No

17. Have you been disciplined by a professional society or resigned while
an accusation was pending? No

18. Have you been named as a party or a defendant, or as an employee of

a party or a defendant, in a medical malpractice liability claim or lawsuit,
including a nuisance suit, which has been settled, adjudicated by a court in
favor of the other party, or settled by your insurance

company/representatives without your express consent? No

19. Do you have any open malpractice claims? No

20. Do you practice medicine within the State of Maine without active
medical staff privileges at a Maine hospital? No

Payments:
Amount:
Method:
Expiration:

about:blank 5/22/2015




