ONLINE LICENSING RENEWAL REQUEST{3/31/2015] Page 1 of 3

Online Licensing Request

Date: 03/31/2015
Regulator: BOARD OF LICENSURE IN MEDICINE
TXN Title: Renew as an Active Medical Doctor

License MD

Prefix:

License A

Status:

License: AVA R. MOSKIN, MD (MD15890)
Questions:

Have you taken the Maine State Board of Medicine Writien Exam within

the four years previous to your current license expiration date and passed

it? Yes
|. Had ANY licensing authority INCLUDING MAINE) deny your

application for any type of license, or take any disciplinary action against

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

2. Been notified of the existence of allegations involving you, filed with
or by ANY licensing authority INCLUDING MAINE), which allegations

remain open as of the date of this application? No
1. Have you left a medical licensing jurisdiction (INCLUDING MAINE)
while a complaint or allegation was pending? No

2. Have you been denied registration or had your ability to prescribe or
dispense controlled substances modified, restricted (except by
administrative rule or statute in a jurisdiction), suspended, revoked, or
voluntarily suspended by the U.S. Drug Enforcement Administration
(DEA)? No

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

administrative rule or statute in a jurisdiction), suspended, revoked, or
voluntarily suspended by any state/territory of U.S. INCLUDING

MAINI? 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 fo 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 schoal, work or other important

life activities? No

_7;. Are you now, or have you been dependent upon alcohol or habituating

about:blank ‘ 4/22/2015



ONLINE LICENSING RENEWAL REQUEST[3/31/2015] Page 2 of 3

_drugs or undergone treatment for such? No

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

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

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

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

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

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

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

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

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

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

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

limited in any way, or withdrawn involuntarily? No

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

| 6. Have you been deselected from a managed care organization health
care provider panel? No

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

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

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

company/representatives without your express consent? No

19. Do you have any open malpractice claims? No

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

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

about:blank 4/22/2015
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Continuing Medical Education (ACCME}), or the Committee on CME of
the Maine Medical Association. Category I CME's earned outside the U.S.
or Canada must be approved by the Board; therefore such activities must
be separately documented.

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

Category IT includes programs with non-accredited sponsorship, 1.e.
Medical Teaching, Papers, Books, Publications, and Exhibits. Also
included are non-supervised individual CME activities and other
meritorious learning experiences. Note: Category I credits may be
substituted in Category 11.

Have you earned the total of 100 CME Category I and Category 11 credits

required? Ves
Payments:
Amount: $500.00
Method: M - *rsE # ok *Mu
Expiration: 06/2016 -

about:;blank 4/22/2015
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Online Licensing Request

Date: 04/02/2013
Regulator: BOARD OF LICENSURE IN MEDICINE
TXN Title: Renew as an Active Medical Doctor

License MD
Prefix:
License A
Status:
License: AVA R. MOSKIN, MD (MD15890)
Application Information:
Address:
166 BRACKETT ST
PORTLAND, ME  04102-3825
FIPS: 23005
Country: US
Addr Usages: MA BU
Phone:
+1 (207) 874-8416
Phone Usages: WO
Questions:

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

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

the license issued to you in that jurisdiction, including but not limited to
warning, reprimand, fine, suspension, revocation, restrictions in

permitted practice, or probation with or without monitoring? No

72. Been notified of the existence of allegations involving you, filed with
or by ANY licensing authority (INCLUDING MAINE), which

allegations remain open as of the date of this application? No
1. Have you left a medical licensing 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 controlied 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

about:blank 4/22/2015
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MANE? No

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

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

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

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

life activities? No

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

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

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

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

issue of a medical, mental health or addictive disorder as a defense orin
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
authonty)? No

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

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

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

of any criminal offense, including when those events have been deferred,

set aside, dismissed, expunged or issued a stay of execution? Please

include motor vehicle offenses but not miner traffic or parking

violations. No

TS_Ha;e;);ap;meid for E}épifali, HMO or other health care entify
privileges which were denied? No

14. Have you had your staff privileges or employment at any hospital,
nursing home, HMO, or other health care entity terminated, revoked,

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

limited in any way, or withdrawn involuntarily? No

_1 ;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

about:blank 4/22/2013



ONLINE LICENSING RENEWAL REQUEST[4/2/2013] Page 3 of 3

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 vour 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? Yes

Category 1 includes programs that have received accreditation by the
AMA Council on Medical Education, the Accreditation Council for
Continuing Medical Education (ACCME), or the Committee on CME of
the Maine Medical Association. Category I CME's earned outside the
U.S. or Canada must be approved by the Board; therefore such activities
must be separately documented.

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

Category 11 includes programs with non-accredited sponsorship, 1.¢.
Medical Teaching, Papers, Books, Publications, and Exhibits. Also
included are non-supervised individual CME activities and other
meritorious learning experiences. Note: Category 1 credits may be
substituted in Category 11

Have you earned the total of 100 CME Category I and Category 11

credits required? Yes
Attachments: |
Attachment 1D: PRNOPRIV |
My work is entirely outpatient. |
Payments:
Amount: $500.00
Method: MC - o ok sk 6076
Expiration: 0872015

about:blank 442212015
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. M.D. License Maine Board of di.i sEu__ re mMedeSﬁ_f/% / ::‘; § Eee: [7[
Renewal 137 StatéHofse Statiop ‘ i j; xempt:
Augusta, ME da333-0888R — 7 2007 Late:
Fee: $400. (207)287 3601

Fax: { 07)287%590“{0(:!” qob . o '(J?(o(q

Application for Maine Médical'License Renewal it |
Fee: Please remit with application by check/money order payable to "Maifie Board Gf Ticenstrs in Medicine”, A renewal fee is
not required if you are age 70 or older, or if you are withdrawing from license registration.

" Note: Any missing entry will render thlS appllcation ‘incomplete and may subject you to a late appllcatmn charge of $100. " Alse failure to en_cluse the
apprnpnaie renewal’ appllcahon fee, or report CME ‘qualification if applying for ACTTVE status, will render your application’ mcompiete :

I\fa.mf::;’ﬂ’*i / ) LicenseNo: 01 © © 4 &
Address: Daytime Phone N.

gl T am applying for renewal of my license in ACTIVE starus based on ev1df:nce of CME quahﬁcatmn fited with this application.

2. T am applying for renewal of my license in INACTIVE status. I have therefore not submitted evidence of CME qualification. Withow
prior application to and approval from the Board, I will not practice medicine in Maine or provide professional services in Maine, inclu
writing of prescriptions for myself, family, friends, er anyone. I must still pay the renewal fee.

13, 1 am applying for reinstatement of my Maine license.

[14. 1 request to WITHDRAW my Maine license from registration. I acknowledge that reinstatement is not possible after 5 years. (In

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

[Personal Data Update:
A. The Board requires BOTH your HOME mailing address and phone #, and the address and phone # of your PRINCIPAL PL.ACE OF Mi
PRACTICE. You may destgnate which of the two you wish to be used for mailings from the Board. Note however that the address you
designate for that purpose will also be the address circulated by the Board in listings and publications available fo the general public, inc

068510 FequimN 2SUIIT

L00T ‘40 11dy :938d 2085

the Intemet

[15.1 Prefer Board contact me at home.
Home mailing address If your home address is incorrect, please correct here:

Q
A
N
E:‘
?
o
}
AN
3
M
N
N
}\.
{

Fi-ﬁ. 1 Prefer Bpard contact me at office.
Office{rnailing hddress If your office address is incorrect, please correet here:
o = . . 4 LR "

Fo BoX 918
BANGoOP. MeE O4402-
Telephone: 62-9 ’t:) ‘?4""73'_ 5357

PRACTICE DATA: I your practice data is incorrect, please correct in the space provided.
7. At present I practice medicine (check alt that apply):
1 Full Time [L] Hospitai-based Practice 1 Solo
J Part Time (-] In Partnership or Group [ Retired

[ Do not see patients (i.e. Administrative, Research, Teaching, etc.)

List Specialties and éheck the box if ABMS certified in any specialty.

$. Primary Specialty: _FAMILY MEDICAN & /f&[' 10. Specialty 3: : I
9, Specialty 2: [T 11. Speciaity 4 ' u
LIABILITY INSURANCE DATA:

Although maintenance of professional liability insurance is not a requirement for Maine Heensure, the Board is required to provide data about each
lLicensee’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 24-A MRSA, Ch. 75, § 6304, (3).

12. Please check the appropriate box to indicate the method you employ to secure professional medical malpractice liability insurance.
If you have no coverage check ‘Self Tnsured’: [ Self Insured (See Instructions, Page 4} [.] Physician Paid ﬂ Employer Paid

In /Addre
Sur?/' ;?) /i\ (Narme SS) If you checked off “EmPloy r Paid”, please enter the n _?}f the employer who or which paid [
S%&%_N T WI{FL ¥ UV(.’-_S'f— your premiums here: i')t’ wﬁgs vzt WO INEIR'S ﬁffﬁ,ﬂ.’h’\ (e i\m
5. ' 7 PY (98 Policy #: @& -

NI pyeforNEW™
.

l‘; Ndﬁ”\f\/ Uﬁ‘Hn ﬁgﬂ /11 svﬁan% pé id LJ {ﬂﬂﬂffd Fﬁ{,,ﬂg‘#ﬂ
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BACKGROUND DATA:

{All Applicants must complete)
13, Other than in Maine, I 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, L.ocum tenens, or permits/certificates allowing training

in the capacity of clinical clerk, intern, resident, or fellow): (Please make corrections to information below)
State Certificate # Expiration Date Present Status ,  State Certificate # Expiration Date Present Status
M4 21385% /0371005  expiRect

[ Ihave never held a permanent medical practice license except in Maine.

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

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

=)

142 Been notified of the existence of allegations involving you, filed with or by ANY licensing authority (JINCLUDING MAINE), which
allegations remain open as of the date of this application?

YES @ 14.3 Left 2 medical licensing jurisdiction (INCLUDING MAINE) while a corplaint or allegation was pending?

144 Been denjed registration or had your ability to prescribe or dispense controlled substances modified, restricted, suspended, revoked,
or volurtarily suspended by
a) U. S. Drug Enforcement Administration (DEA)?
b) Any state/territory of U. §. INCLUDING MAINE?

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

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

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

Have you had your hespital, HMO, or other health care entity privileges revoked, suspended, restricted, limited in any way, or
withdrawn involuntarily?

YE@ 14.10 Have you voluntarily surrendered privileges or resigned from staff membership during peer review or investigation or 10 avoid peer
review or investigation?

@ 14.11 Have you been deselected from a managed care orgamzatlon phys1c;a31 panel‘?

YES! NO 14.13 Have you had a claim or suit a.llegmg malpractice liability in which you are/were named as a defendant, including "nnisance” suits
settled, adjudicated by a court in favor of the other party, or settled by your insurance company /representatives without your
express consent?

YES 14.14 Do you have any open malpractice claims?

%52Do you practice medicine within the State of Maine without active medical staff privileges at a Maine hospital?

R - L TAFFIDAVELT OF APPLICANT: - 2 G R
(All appl:cants must personally szgn and date whether applym 01 “active” or “inactive”.renewal of license or requestmg vwﬂ:drawa] of hcensure status. ) :
Ihave carefully read the questions-in t‘tus apphcatwn and have answeied them  completely, without reservations of any kind, and dectare under penalty of: per_qury that L
my: answers and af] statements made by me herein-are true and correct; ‘Shiuid 1 farpish any “false informatién in ‘this application, I hereby agree that such-act shall
canstitute cause for the denial; suspension of revocation of my licefise to- practice médicine’ and surgery in the state of Maine, oz other discipline as the Board may
detczmmc 1 ackrmwiedge iy responsibility 10 notify the Maine Board of Lmensure in Medicirie of my subsequent change n. my status from that reported here and m |
ractice OF re51dence . : . :

particiilar, to notify the Board within 10 days of a changg in placc of medi
Date:. _._;_;5‘/ .;9’/ 20073 Signature: W e - S R . MD
e Typcd or Printed Name: A\/A M G 5 [<./ N S B “MD
For Office Use Only: ;j/,[/ - A
[Staff Rev Date: TT1/v/ Recommendation: / J |
o .

February 20, 2007 Board of Licensure in Medicine Page 2 of 6



ICONTINUING MEDICAL EDUCATION REPORT]

- For reporting CME credits earned during the previous 24 months.

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

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

CATEGORY I .

Category I includes programs that have received accreditation by the AMA Council on Medical Education, the
Accreditation Council for Continuing Medical education {ACCME), or the Committee on CME of the Maine Medical
Association. [Refer to Chapter 1, §13 of the Rules of the Maine Board of Licensure in Medicine for specific definitions.
See hitp://'www.maine. gov/sos/cec/rules/02/373/373¢001 .doc } Forty (40} CME credits must be in Category I. Category [
CME’s earned outside the U.S. or Canada must be approved by the Board; therefore such activities must be separately
documented.

Total Category I Credits Earned H i

CATEGORY II

Category 11 includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individual CME activities and other Meritorious learning Experiences. [Refer
to Chapter 1, §13 of the Rules of the Maine Board of Licensure in Medicine for specific definitions. See
http://www.maine. gov/sos/cec/rules/02/373/373¢001 .doc | Sixty (60) CME credits are required.

NOTE: Category | may be substituted for Category IL.

Total Category H Credits Earned il

Please note that 32MRSA, §3282-A,2,(A) states that ground for discipline includes the practice of fraud
or deceit in obtaining a license.

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

Date: 3{/ él/ 9 Physician Signature: W

, |
Typed or Printed Name: A' V’fﬂt M g S % i N , MD

February 20, 2007 Board of Licensure in Medicine Page 3 of 6




STATE OF MAINE .
BOARD OF LICENSURE IN MEDICINE
137 STATE HOUSE STATION
AUGUSTA ME 04333-0137
(207) 287-3782
FAX (207) 287-6590

ATTENTION FROM: MD Renewal Specialist
TO: Ava Moskin, MD ~ License # 015890
DATE OF RETURN: March 19, 2007

Your license renewal application is being returned as administratively incomplete
pursuant to 32 M.R.S.A. §3280. Please correct or provide the necessary information
as indicated below and return the completed form to the Board of Licensure in
Medicine. : ' :

REASON FOR RETURN: 14.15- you answered yes to this quéstion please
provide an explanation.

AN ADMINISTRATIVELY COMPLETE APPLICATION FORM, ALL
FEES DUE, AND ANY OTHER INFORMATION REQUESTED ABOVE
MUST BE RECEIVED AT THE BOARD OFFICE WITHIN THE NEXT
TEN DAYS.




Mabel Wadsworih Center - No, 3416 P 2

Ava Moskin MD

License # 015890

Mabel Wadsworth Women’s Health Ccntcr
PO Box 918

Bangor ME 04402

Ph. (207) 6713009

Fax (207) 947-9163

State of Maine

Board of Licensure in Medicine
137 State House Station
Augusta ME 04333-0137

To Whom it May Concern,
My practice is wholly outpatient, therefore 0bv1atmg the need for mpatient
staff privileges.

Sincerely,

Mebel AV e = o

. Ava Moskin MD
[%&4’ worth.

J
,l LA S

Heal

Coenter

PO Box 918 Bangor. ME 044020918 207.947.5337 wie 207 JA7.9163 £ www.mabelwadsworth.org




Habel
Widswsrth,
Wimen's
Healbl,

Center

| Apr. 4, 20077 8:50AM

Mabel Wadsworth Center No. 3416 F 1

FAX TRANSMITTAL SHEET
DATE: o f‘( f /7T ‘ e
TO: M0 g o Q S19C 4 w5 4
[
COMPANY: (. 7. m.

FAX#: C“’**) 28— (1o
FROM: AVA | MOSE S D

FAX# 207-947-9163
PAGE 10F_27

, 0 —-
MESSAGE: fe . L Cnge t= OLSH g0

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS
PRIVILEGED AND CONFIDENTIA L ANDY ONLY INTENDED FOR THE
USE OF THE INDIVIDUAL OR ENTITY ABOVE NAMED. TF THE
READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT , YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRI UTION,
OR COPYING OF THIS COMMUNICATION TS STRICTLY PROHIBITED.
IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE
IMMEDJATELY NOTIFY US BY TELEPHONE AND RETURN THE
ORIGINAL MESSAGE TO US AT T HE BELOW ADDRESS VIA THE US.
POSTAL SERVICE. THANK YOU

IF all pages are not received, please call 207-947-3337,

PO Bax 918 Bangor. ME  04402-0913 207 947 5337 yorne 207.947.9163 /o www.mabclwadsworth,org




Fee: $400 UNLESS 70 YEARS OF AGE OR OLDER BY LICENSE EXPIRATION. APRJL&D»Z@GS S

oo OO

¥y

‘ %‘% T2 3202- I5ts/B-1 ) State of Maipgm, ==~

/Q, ] ] : ’ = For Ofc Use

s 4 Maine Board of Licensqg Medicine Fee%t/

py.13 137 State House Station, EC_’? Streew\aﬁ[ s vl
q Augusta ME 043 -P ] L. Exempt:
(207)287-3605 11§ [V Late’$

FAX: {207)2871‘ : E j D
- Posted:

Application for Maine Medlcal Llcg%rbse Registrati A

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

NAME/ADDRESS OF RECORD License No
Ava R Moskin, MD ) 015890

Social Security No.

Daytime Phone No. ) Date of Birth

Edistration Classiication o

(1.) | am applying for an initial license to praclice medicine in Maine.

(2.} | am apolying for ACTIVE registration, based on evidence of CME qualificaiion filed with this application.

(2.} I am applying for INACTIVE reglstrabon | have therefore not submitted evidence of CME qualification. Without prior appilcatlon fo and
approval from the Board, | certify that | will not practice medicine in Maine. | cerfify that | will not provide professional services in 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 regisiration. | acknowledge that reinstatement is not possible after 5 years.
{fn order to apply for withdrawal you must complefe entire form, date, sign. and return by due date omitting payment of

renewai application fes.) O C =
A. if the spelling of your name, social security number, or dafe of birth preprinted above are not correct, piease circle the error @ g o
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 MEL o © Z
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address des E‘h Z p -]
that purpose will also be the address published by the Board in listings and publications available to the general public. S 5 §
' & 3 w
(8.)[] Prefer Board contact me at home. o 4

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

%

25 Meibourne St o

Portland ME 04101
Home Phone; (207} 671-3008

(7-)EI Prefer Board contact me at office. .
Office Mailing Address If your office address is incorrect, please correct here
Pianned Parenthood
970 Forest Ave, PO Box 1518
Porttand ME 04104
Office Phone: (207) 797-8881

§002/0¢/v
068610

(8.) At present | practice medicine {check alt that apply:) Che.ck he‘re '
If your practice data is incorrect, please correct certified in tt
in the space provided (9.) Primary Specialty: Family Pracfice
[ Full Time [ Hospitat-based Practice gf% gﬁgzgzgz:g ; ‘
E gnglme g :“HZ‘:“,:'?;?;% or Group (12.) | am ABMS Specialty Boar certified by: -
[ Do Not See Patients (Board Name): e £ dn _DoA] "
(i.e.,Administrative, ‘ Tam ]'1:') Prachc €

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
ticensee's source of insurance, If any, to the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access Program

pursuant io PL (1890) Ch. 931. {Compiete Only if Applying for Registration in "Active” status.)

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

Insurance Company (Name, Address) & Yes () No
; e . Policy # 6784744~ I : .
inco aiid fX Check here if premiums for your professmnal liability are paid by a Hospital or other employer?

Hospital/Empioyer: Planned Parenthood

3 2 Landimeapie AmeR . lh_Sufl Co H& = B
*** Please Continue with Entries on Reverse of this Page ** PC} b l’ M "ibl: LW 445 T (Lﬂ,\




{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 ierrifories)
of the United States or provinces of Canada (exclude temporary, Locum tenens, or permits/certificates allowing fraining in the capacity of clinical
clerk, intern, resident, or fellow): (Please make corrections to information below)

Expiration Present

State Certificate# Date Statug.. Please add to or correct any of the entries listed at left:
Massachusetts e | Yy e 23854 ffFfo e X pired
Vermont 0600002775 06/30/2001 __Expire F ‘ '

O | have never held a permanent medical prachice license except In Mains.

{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 ary license, taken any
disciplinary action against the license issued to you in that jurisdiction (including but not iimited to weming, reprimand, fine, YES
suspension, revocation, or restrictions in permitted practice, probation with or without monitoring?) ~
(15-Z)  Left a medical licensing jurisdiction while allegations were pending? ® YES
{15-3) Been denied registration by the U.S. Drug Bnforcement Administration {DEA) or has your DEA Registration ever been modified,
testricted, suspended, or revoked? Has any state or province denied, restricted, modified, suspended, or revoked your state permit @ YES
fo prescribe or dispense controlled substances? ‘L/-
{154) Received a sanction from Medicare or frem & state Medicaid program? @ YES
SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING QCCURRENCES? (Circle the appropriate response.}
{15-5)  Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your finctioning @ YES
as a physician or resulted in an inability to engage in the practice of medicine for more than 30 days?
{15-6) Been indicted, arrested or canvicted of any criminal offense (including motor vehicle offenses but not including minor traffic @ YES
or parking violations}?
{15-7y Hospita! (or similar health care institution) privileges which had previously been granted to you were suspended, restricted, @ YES
withdrawn involuntarily; or, vou 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? C@ VES
(15-9) A pending claim or suit alleging malpractice lability, a claim settlement by negetiation/arbitration, or judgement by 2 court in 2
claim of medical malpractice lability in which you are/were named as a defendant with any degree of liability including @ YES
Mnuisance” suits and including settlements made by your insurance company/respresentatives without your express e
consent? {see Instructions)
(15-10) Been notified by the licensing board of any state or provinee 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.)
(1511} Do you practice medicine within the State of Maine without "active" medical staff privileges at 2 Maine hospital? NO ‘;ES
{(1512) Do you practice medicine in a state or province other than Maine without "Active” medical staff privileges at a hospital operating ( N 0) YES
in the jurisdiction where you practice?

{Any "Yes" response must be explained fully on a separate, attached 8 ¥ 11 sheet of paper cross-referenced by anesfion number.)
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Maine License Number:

CATEGORY |

CONTINUING MEDICAL EDUCATION REPORTING LOG

015890

_ ‘Name: Moskin, Ava R

}
;

For reporting CME credits earned during the 24 months preceeding expiration date 4/30/20G5

i/
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Category | includes prbgrams that have received accreditation by the AMA Council on Medical Education, the Accreditation Councii for
Continuing Medical Education (ACCME), or the Committee an 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 I.
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(If you need additional space, please attach separate sheet of paper.)

CATEGORY I

Category li includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised indivigual CME activifies and other Meritorious Learning Experiences. [Refer to 32
M.R.S.A. §13 of the Rules and Regulafions 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.

TOTAL CATEGORY I CREDITS cf £’ ¢ 5_

CREDITS

TYPE OF ACTIVITY LOCATION/CI'I-'YISTATE DESCRIFTION OF LEARNING ACTIVITY DATES OF ACTIVITY
. VNG 5S¢ - r i
Teiching. NG ReASTU 1 e o Mcd shodeats [ 10/21 o |1 G
. . M = . .
Tcich g m.%%f; e ectape 4 FP pesiderts 1124504 | | b,

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

Drated:_ . }/%é’/agf

Physician Signature:_

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

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

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

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

INACTIVE: Applies to all others wishing to keep their Maine license in force but who do not intend to provide professional services to patients within Maine's borders. A
renewal application processing fee is required. Nofe that registration in nactive status precludes even limited medical practice within Maine, including giving professional advice
or writing prescriptions for friends, family, or self. Physicians who check box 3, by signing the application affidavit at the end of the formn, have affinned 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 cotmmence 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.

REINSTALEMENT: This category appijes 1o physicians who have aliowed their Hoesse to lapse o whe hiave withdraws fiom Hessnore for no more than five (5) vears. ¥
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 Renewal Application to request approval from the Board to do so.

Payment application fee is not required with ap application to withdraw from license resistration. The application form must however he completed and accepted by
the Board before withdrawal is effected.  Note that 3 Maine license, once withdrawn, may not be reinstated after 5 years. The licenses of some other states may beeome void

if granted in reciprocity with a Maine license which 18 withdrawn from registration.

Lizbility Insurance Data:

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

Backeround Data:

Tterm 14 asks you to list any permanent medical practice license from any state or Canadian province which you hiave ever held, whether or not it is still in force. Please do not
list training permits or femporary/locun tenens licenses which you have been issued. If you were ever denied 2 license, see Items 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.

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

and was settled prior to your last renewal. On the other hand, a claim filed in 1986 which was closed by 2 settlement since your last renewal should be reported. If this is your first
renewal disclose all data,

For any "Yes" response, please provide 4 supplemental explanation in sufficient detail for the Board to understand the nature and seriousness of the problem and how it has been
oris being resolved. For example:

Item 15-5 asks for disclosure with explanation of physical, psychiatdc 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 forany residual limitations. For physical or psychiatric
problems, please give diagnosis, prognosis and residuals, any current limitaticns on scope of practice, and narne and address of treating physician who can confirm current fitness
to continue practice, Board will inform you if clinical records or report are required, I£ you reported au impairing addictive disease on your regisiration apphication: for & prior
registration period, please so indicate and limit response to methods and progress in recovery since your last renewal. Physicians residing in Maine, whether ar not they are current
mentibers of the Mamme Medical Association, may obtain a confidential consultation with the Maine Medical Association's Committee on Physician Health by catling {207)
623-9266.

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

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

Identity of Case: Burzs v, Jolm B, Doe, MD, Samuel E. Smith, MD, Topeka Women's Hospital, Inc. et al.; Kansas Third Circujt Court, Topeka, Case #39-10203
Date/Place of Original Occurrence: Tuze 4, 1990, Topeka Women's Hospital
Canse Alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

Summary of my Defense: ] was 2 PGY 1] resident at the time. Dr. Samuel E. Smith, Chief of Obstetrics, Topeka Women's Hospital was atiending physician in the case. I was
named in the claim because my narne appears in the chart as the physician ordering ultrasonography on first hospital day.

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

Name apd Address of Insurance Company/Attomey Defending Case: Great Plains Physicians' Mutual Inderenity, Atin: Jim Browrn, Claims Manager, 4321 Ketcham Blvd,
Rock Springs, SIr 75104, 1am also represented by William B. Eagle, Fagle Hare P.A., 44 West River Drive, Suite 200, Topeka, KS 60301,

-k F

In conclusior, the Board's staff is available by phone at (207) 287-3604, Monday through Friday, 8 am to 4:30 pm, Eastemn Daylight Time.
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STATE OF MAINE
- BOARD OF LICENSURE IN MEDICINE
137 STATE HOUSE STATION (/
' AUGUSTA, ME 04333-0137 | ,
(207) 287-3604

ATTENTION: MD Renewal Specialist

TO: m ? . /77%/, /4/&0 License # 2/5?620

L4

DATE OF RETURN: ‘////oz/& S

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

REASON FOR RETURN:

. Failed to date and sign form.

Failed to remit ' license application fee. ‘

Please remit $100. late fee. The law provides that the Board assess a fee in addition to the
renewal fee when it is necessary to write to a licensee about an incomplete or missing

renewal application after expiration of license. .

Requested Active status but failed to provide summary of CME activity on CME log to qualify
for Active status (see Board Bulletin for sample).

Please provide documentation for Category I credits reported on your form as listed below.

Failed to answer question (s) ., or provide the following data:

/fgw Gl LS e _

AN ADMINISTRATIVELY COMPLETE APPLICATION FORM, ALL FEES DUE, AND ANY
OTHER INFORMATION REQUESTED ABOVE MUST BE RECEIVED AT THE BOARD OFFICE
WITHIN THE NEXT TEN DAYS. | '
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State of Maine o
Maine Board of Licensure in Med beire o

) N F@%ﬁ: Use

I gFee L/ \;
137 State House Station, 2 Bangor tfe t ;i ;5#';
Augusta ME 04333-0137 | P xempt:
(207)287-3601 L}u | MAR | 9 2003 [ L;, Lt s
- FAX: (207)287-6590 c . ;J\; Dete
Posted:
Application for Maine Medical LlceﬁséR@gMMHWlmmaam o A

Fee: 3400 UNLESS 70 YEARS OF AGE OR OLDER 8Y LICENSE EXPIRATION DATE APRIL 30, 2003

Please remit with application by check/money order payable to "Maine Board of Licensure in Medicine”. Renewal fee not Cﬁf/ﬁr
required if at least age 70, or if withdrawing from license registration. f ¢ )7

NAME/ADDRESS OF RECORD

License No Social Security No.
Ava R Moskin, MD 015890 EEEEn
e R Daytime Phone No. Date of Birth

(207) 000-0000

¥p gistrati ying 8 g %
E] (1.} 1 am applying for an initial license o practice medicine in Maine. C'_D'- C:% n
Ied (2) 1 am applving for ACTIVE registration, baged on avidance of CME gualificetion filed with this application. O @ 5
3 (.)1am applying for INACTIVE regisiration. | have therefore not submitted evidence of CME qualification. Without prior application tos @ ®
approval from the Board, | certify that | will not practice medicine in Maine. | ceitify that | will not previde professional services in Maine i ::‘ﬁ g >
degree, including the writing of prescriptions for myself, family, or friends. I 3 <
a3 ]
[:] {4.) | am applying for reinstatement of my Maine ficense. T g |
O {5.) | request o WITHDRAW my Maine license from registration. | acknowledge that reinstatement is not possible after 5 vears. 5
{In order to apply for withdrawal you must complete entire form, date, sign. and return by due date omitting payment of =
renewal application fee.) =2
sonalData Up: @ ‘
A. If the spelling of your name, social security number, or date of birth preprinted above are not correct, please circle the error a ‘
and legibly print the correct information. o f,
B, The Board reqiires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDIC & =2 |
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address desig g &) ’
that purpose wili also be the address published by the Board in listings and publications available to the general public. N %
o ©
[
(6] Prefer Board contact me at home. e
Home Malling Address If your home address is incorrect, please correct here
25 Melbourne St
Portland ME 04101
Home Phone: (207) 600-0000
(7.) 4 Prefer Board contact me at office.
Office Mailing Address If your office address is inco;_'rect, please correct here,’
MMC _ Planned Papenthood ./
22 Bramhall St 130 Fopest Ave v
Portland ME 04102 g ey (5[5 :
Office Prone: () - Fopt fand, me ""’L/”' ~Fhone - B0F 39% -39 5]
(8.) At present | practice medicine (check all that apply:} Check here if ABMS
If your practice data is incorrect, please correct certified in this speci alty
in the space provided (9.) Primary Spedialty: Family Practice ;
[3 Eull Time {1 Hospital-based Practice - (10.) Sub-spedialty 1: L]
m/ ) . (11.) Sub-specialty 2: D
Part Time Om Partnership or Group -
. {12.) | am ABMS Specialty Board ceriified by:
1 sclo [0 | Have Retired (Board Name} AAEP n
[ Da Not See Patients )
{i.e.,Administrative,
Research, Teaching, etc.) s ityidr {
Although maintenance of professional liability insurance is not & 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 FL (1990) Ch. 931. (Complete Only if Applying for Registration in "Active” stafus.)
(13.) Regardless of specialty interest or scope of your medical practice in Maine, do you have in effecta p {icy insuring you against lability for
professional negligence/medical malpractice? Please make changes if appropriate.
insurance Company (Name, Address) 9. Yes O No -
NO\‘HO naj Union Fire _Bolicy #: § - e
i (: i'{: k\;\fﬁ-v\V\ a:{ Ti;d : @Check here if premlums for your professional liability are paid by a Hospztal or other employer?
A ¢ Amekicas
- A pe
\/ Ky 10850 Hospital/Employer: P,Ahmﬁoj £ ﬂ—ft’\’f‘ﬂt C}"

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



{AH 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 stafes (or territories)
of the United States or provinces of Canada (exclude temporary, Locum tenens, or permitsicertificates allowing fraining in the capacity of clinical

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

State Certificate# Date Status Please add to or correct any of the entries listed at left:
Massachusetts 8727 06/30/2002  Active Massachusetfs 273854 exp $/03/0% Ach've
Vermont 0600002775 06/30/2001 Expire Pl

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

(15.) Have you ever: (Circle the appropriate response.)
(15-1)  Had any state or territory of the U.S. or provinee/territory of Canada EVER deny your application for any license, taken any

o, rEnETIEn.g

diseiplinary action against the iicense issued to you in that jurisdiction (inchuding but not limited 1o waming, reprimaand, fine,
suspension, Tevoeation, or restrictions in permitted practice, probaticn with or without monitering?)

{15-2)  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 stafe or province denied, restricted, medified, 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 LASTRENEWAL, BAVE 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 violaticns)?
(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 steff membership while under peer review?
(15-8)  Disciplined by a professional society or resigned while accusation was pending?

(15-9) A pending clalm or suit alleging malpractice liabilify, a claim settlement by negotiation/arbitration, or judgement by a court in 2
claim of medical malpractice liability in which you are/were named as a defendant with any degree of liability including
"nuisance” suits and meluding settlements made by your insurance company/respresentatives without your express
congent? {see Mstructions)

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

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

(15-12) Do you practice medicine in a state or province other than Maine 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 by guestion number.)

Note Any mlssmg emry will reuder this app]lca i n mcomp an . may snbjec.t ' o_u toa late ﬂpp]lc'iti(]l'l charge nf $1 00 Also failre’ to enclose the
appropnate renewal appllcatlon fee or prowde ewdence of' CME g 1ﬁcancm if apphying for ACTIVE status will render your application mcnmp[ete e

NG ) YES

NO ) YES

YES

NGy YES

CRRGAC

iy

NO} YES

NO ) YES

YES

YES

YES

9F &

NO) YES

NO {YES )

For Ofc Use
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CONTINUING MEDICAL EDUCATION REPORTING LOG

For reporiing CME credits earned during the 24 months preceeding expiration date 4/30/2003

Maine License Number: 015890 Name: Moskin, Ava R Please Sce enc (1:e d
Shee ¢,

CATEGORY [ '
Category | inciudes programs that have received accreditation by the AMA Council on Medical Edusation, the Accreditation Council for

Continuing Medica! Education (ACCME), or the Cornmittee on CME of the Maine Medicai Association. [Refer to 32 M.R.S.A. §13 of the Rules

and Reguiations 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

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

TOTAL CATEGORY [ CREDITS
CATEGORY Il

Category |l includes programs with non-accredited sponsarship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits, Also included are non-supervised individual CME activifies 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 li.

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

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

Dated: 3/ 3/ 77 Physician Signature: AN W

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




Insiructions for Completing Application for Maine Medical Ficense Registration Renewal

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

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

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

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

INACTIVE: Applies to all others wishing to keep their Matne license in force but who do not intend to provide professional services to patients within Maine's borders. A
tenewzl application processing fee is required. Note that registration in inactive status preciudes 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 affidevit at the end of the form, have affirmed to the Board that they
wil} 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 withont first submitting a log of recent
CME activities to qualify for change in regisiration to ACTIVE status. This may be done by letter at any time doring the registration period.

KEDNSTATEMENT: This category applies to physicians whe have allowed thelr Heense o lapse ot who havs withdrawm from leesnure for o more than five (5) vears. ¥
Iapsed or withdrawn for more than five (5) years 2 complete new application is required. :

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

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

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

Liability Insuranece 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. 1t wilt be reported to the Maine Superintendent of Insurance for administration of his program as provided in that law. Maintenance of professional lizbility
insurance is not & requirenent to traintain a Maine medical license in force.

Backeround Data:

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

Ttems 15-1 through 154 refer to events which may bave occurred at any time since you completed your medical education and commenced your medical career.

Hems 15-5 through 15-12 ask you to disclose events which have oceurred since your tast renewal. You need nol 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 exarnple, you need not report a malpractice claim which arose

and was settled pricr 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. f this is your first
renewal disclose all data.

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

or is being resolved. For example:

Itern 15-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which nuight reasonably be considered impairing for safe and unlimited medical
practice unless the Board can confiny that vou are either fully recovered or have taken adequate measures to compensate for any residual imitations. For physical or psychiatric
problems, please give diagnosis, prognosis and residuals, any current imitations on scope of practice, and narne and address of treating physician who can confirm current fitness
 continue practice. Board will inform you if clinical records or report are required. If you reporied an impuiting addictive disecse on vour registration application for a prior
Tegistration 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 carrent
members of the Maine Medical Association, may obfain a confidential consultation with the Maine Medical! Association's Committee on Physician Health by calling (207)
623-9266,

Ttem 13-9, regarding professional lizbility claims experience, is the question most likely to generate follow up letters from Board staff and delay in your license renewal if not
answered completely. Report all claims of which you bave been noticed since last renewal. As well, report all claims since your last renewal from which you were dismissed as a
defendant or for which your imsurance company made a setilement 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
expianation must inchude, foreach such claim reported, a ful] description asing the format of the following Hetitious example:

Idenfity of Case: Burns v, John B, Doe, MD, Samuel E. Smith, MD, Topeka Women's Hospital, Inc. et al.; Kansas Third Circuit Court, Topeka, Case #89-10203
DatePlace of Original Ocourrence: Tune 4, 1950, Topéka Women's Hospital
Cause Alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

Summary of oy 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. 1 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 2 motion to dismiss me as a defendant is pending, my insurance company has offered a seftlement on my behalf of $15,000 on February 14,
1592, Thave been told the plaintiff rejected this and the claim is still pending. !

Neme and Address of Insarance Company/Attorney Defending Case: Great Plains Physicians’ Mutual Indemnity, Att: Jim Brown, Claims Manager, 4321 Ketcharn Blvd.
Rock Springs, 5D 79104. I am also represented by William B. Eagle, Eagle. Hare P.A., 44 West River Drive, Suife 200, Topeka, KS 60301.

R

In conclusion, the Board's staff is available by phone at (207) 287-3604, Monday through Friday, 8 am to 4:30 pm, Fastern Daylight Time.
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: Permanent
Temporary Locum Tenens - ©"" Educational ..
Time Frame: L Letter of need__
Camp Name/Location:
" Reinsiatement _ Lapsed/Withdrawn Date: ' Lapsed Letter:__ Active: __Inactiver

DATE APP REC'D: Q]-IB 01 APP FEE PD: 5300, ORAL FEE: 5. 90, 507 Rec'd: O1-15-02
PRORATED LIC FEE PD: § 531 ec'd: S -AD KA -0

PLACE/DA’I‘E or irTH: S i
¢/

MEDICAL SCHOOL: MML&@AM_@%L#MML DATE GRAD: J499.

Do« seEclaLty: FP_

LICENSE EXAM: SED ¢ N FILE NUMBER/PLACE .

FMGEMS/ECFMG '

FIFTH PATHWAY

AM BD CERT

USMLE

NBME

-FLEX -

STATE

LMcC.

“BRITISH ISLES =~ . i

MALPRACTICE _© " - " e OTHER PERSONAL DATA T

TRANSCRIPT/DIPLOMA __ - INTERN - Yr RES - :Yrs BELLOW . Yrs

| . STATE VERIFICATIONS SBI FSMB __"NPDB g(] PGY LIRS .
" REFERENCE LETTERS 02RO :

| STILL NEEI%_%L
.. COMMENT 3

R PROVAL L : ' .
R MANNING, ATE -’f”/ - B BENNNERT,IR,MD\N> patE 3{(3 =
© LIC COM LISTA _» LISTB LISTC AGENDADATE -

.- COMMENTS: — e

" BOARD APPROVED __ O ' APPROVAL DATE.

%Emmm w /M 2




alne
Madlcal Pracllu License Registration ..
Explra!in_n Date: April 30, 2003 ‘

This is to cartify that the physician named balow i licensed for the practice of medicine and surgary In the State of Maine
and that the licenas is vaiidly registered for the pariod September 1, 2002 through April 30, 2003 pursuant to Title 32, Maine
Raevised Stahites of 1964, Chapter 48, as amendad. If this registration certificate is marked "Inactive®, tha licensee may not
{awfutly provide professional sarvices within the borders of the State of Maina without having first satisfied the Board of hiser
Continting Medical Education qualification in complianca with Board Rules, Chapter 1, Section 13,

LICENSEE NAME:
Moskin, Ava R, MD

Harry W. Bennert, Jr., M.D. Secratary
Maine Board of Licensure in Medicina

DISPLAY WITH LICENSE

Maine Board of Licensure in Medicine
Medical Practice License Registration

e Yerification
”ﬁ’l.kemu Nm Ava R Moskin, MDD

igRddiess

potate of Maine. The registration of this license is y Whr
piralion date. See reverse side for limitations. , Eh«aﬁb

g A.E §n 7
Haery W, aannen.Jr M.D. Secratary
Maine Board of Licensura in Medicine




APPLICATION DATE: _ 1] !

information.

CoNaME_ MOSKiIN
13

Las

1. Uhereby apply forlicensure to practice medicine and/or sul gefy it the Stat.e of

aine and i support of this, submit the fo]lo‘vuriﬁg

. ROSALIND

ADDRESS:

Social Security Number: (SEEERG BB D4y time Telephone:

Specialty: ] chce Place of Birth

Medical School Attended: A Lo Etnstein Cofleac of Mtd{cive  06[03 {99
N - e 2§ - L -_'rL‘_I_h
n}\'h;E D U SA GRADUATION DATE ]
CITY, STTE, COUNTRY

Will you practice in Maine within the next year? MY:: DNe  [fyes, in what commurity? _P20-1 {a 1 d t Av 9 vste

2. AFFIDAVIT OF APPLICANT

L_AVA. [T . being duly sworn, depose and say that 1 am the person deseribed and identified in this

application,

1 have carefully read the questions in this application and have answered them completely, without reservations of any kind, and declare
under penalty of perjury that my answers and all statements made by me herein are true and correct. Should [ furnish any false information in
this application, I hereby agree that such act shall constitute cause for the denial, suspension or revocation of my ficense to practice medicine
and surgery in the state of Maine, or other discipline as the Board may determine. : . -

L hereby authorize all hospitals, medical institutions or organizations, my references, personal physictans, employers (past and recent),
business and professional associates {past and present) end all governmental agencies and instrumentalities (local, state, federal, and foreipn)
to release to this licensing Board any information, files or records required by the Board for it's evaluation of any professional and ethical
qualifications for licensure in the state of Maine. Ihercby relense any and slt entities from responsibility regarding the information they
release to the Board of Licensure in Medicine. ’

1 hereby authorize the Board of Licensure in Medicine to transmit any information contained in the application, or information that may

otherwise become nvailable to them, to any agency, orgenization, hospital, or individual, who, in the judgement of the Board, has a tegitimate
interest in such information,

NNy,

Signatore of Applicant

Signature of Notary

Notary Commission Expires: e
"Nado. WIS

13 APPLICANT MUST SIGN HIS.FULL NAME IN THE PRESENCE OF A NOTARY PUBLA
%) NOTARY PUBLIC MUST COMPLETE THE AFFIDAVIT AND AFFIX NOTARIAL SEAL -




. |80ARD OF L!CENSURE N MED!CINE :

V4050 (o 000 112 G g : {
G EC - Of = 303’6_‘_IH§_1'_/3I{’I )

+ PERSONAL DATA

le each appropriate response. Every “YES" rcspcmse must be fully explamed by written statement on a separate 85" x 11"

heet of white paper. Each such explanation must be referenced by question number, signed, dated, and enclosed with your
ppIxcanon. .

1 Have you EVER had ANY lscensmg authority (INCLUDING MAINE) deny your application for any type of license, or
take any disciplinary action against the ticense issued to you in that jurisdiction, including but not limited to warning,
reprimand, fine, suspension, revocation, restrictions in permitted practice, probation with or without momtonng?

3 Have you EVER been notified of the existerice of a gﬂtlons mvolvmg you, filed with o by ANY llcensmg amhonly
(INCLUDING MAINE). whlch allegutlons rcmam open s of the date of thxs apphc .

3 Have you EVER leﬁ 8 medlcal hcensmg jumdtcuo ' FNCLUDING MAINE) wh I
.pendmg? -

- 4 Have you EVER been demed registmhon orhad your ablhry ta prescnhe ot dlS]JEIl!E contro]]ed substances modified,
- restricted, suspended, revoked, or voluntarily suspended by -

1) U. 8, Drug Enforcement Administeation (DEA)? °
b) Any naten'temtory of U 8, iNCLUDING MAI E7-

5 Havc you EVER recewcd 2 sancuon fmm Medmare of from any state Mcd:cand pmgmm?

& Haveyou EVER suffercd from any physical, p!ychlatrlc, or addictive disorder that would i impaic or require hmﬁanons
on your funcliomng asa phyllclan or that resulted in the inability to practice medicine for more than 30 days?

7 Have ym: BVER been charged, summuns:d md:c}cd nn-ested or convicted ufany cnmma] offense (mcludlng mator
vehicle offensea but not including minor traffic or pirking violations)? o )k
B Have you EVER applied for hospital, HMO or other health care entity privileges which were demed? :

9 Have you EVER had your hospital, HMO, or other health care entity privileges revoked, auspended, restricted, l:mued in
sy way, or withdrawn involuntarily?

10 Have you EVER voluntarily surrendered privileges or resigned from staff mcmbersﬁip during peet review or
investigation or to avoid peer review or investigation?

11 Have you EVER been deselected from a managed care prganization physician panel‘?
12 Have you EVER been dlsclphned by a proﬁ.ssmnal society or resigned wh1le accusation was pending?

13 Have you EVER had 2 claim or suit alleging malpractice liability in which you ars/were named asa defendant

nuisance suits settled, adjudicated by a court in favor of the other party, or settisd by your insurance company -
Irepresentatives without your express consent?

meludm

14 Do you have any open malpractice claims?

X
__
©
&
(%))
©

15 Do you intend to practice medicine within the State of Maine without actéive medicat staff privileges ata Ma.iu :'hqspit_;l'l? '

February 1, 2001 Board of Livensure in Medicine Page § of 10




_ perience including full work history of practics, and a1l !Eaﬁcﬁ:gcn
4. Include afl periods of time (Month snd Year) from the date of completion of residency to
in activities related to medicine; Be certain to report COMPLETE addresses.”

Name of Hospital, .| .. .. .. Complete Address ~Nature of

Institution, or Practice ! (_Stl:ee?(_lity, S?m. Zip) Experience '

an @
-\lﬁlﬁfﬂ\ﬂlﬁn
)] I
it

HH 500

TrrrerOFHEENSIAE 1N MEDIQINE

. Board of Licensure in Medicine - *. Page 9 of 10




: ¢ isitoive ify that a ¢ '
Béard of Medical Practlc_ on-17 ‘January 2002 regarding:

E 5
The Board of Medical Practice granted this Llcense -ag a
Phyaician-Limited Temp. Permit numbered 060-0002775 on 17
January 2001,

Current Status: INACTIVE-PER REQUEST
.Date of Expiration: 30 June 2001

Our records also indicate the following information:
.DateofB:.rth” : ! S
‘8chool/College Education: Albert’ Elnste1n College of Med1C1ne
Date of Graduation: 06/03/1999 :
Degree earned: MD
B'sis-bf Licénsu e
E. mlnatxon 1 formation.

_' ~licensee met'all requlrements at the time of 11censure

accordance W1th the approprlate regulations of this state. .

Board:Action’ihformation:

_No chargea have been .preferred agalnst this licensee.

: I hereby certify, as a.staff assistant to the Board of
Medical Practice, to the best of my knowledge, the information
above is true and accurate.

o Quady FLT-0Dx

Signature of dtaff Assistant Date




Whom It May Concern: - |BOARP OF LICENSURE IN MEDICINE

This is to certify AVAR. MOSKIN, M.D., a graduate of
Albert Einstein Collegs of Medicine Yeshiva Univ P T

lt_: the year 0 ', has been duly registered by this board as provided by the laws
of the Commonwealth.

Certificate Number 8727 was ispued to Dr. MOSKIN on

THIS LICENSE IS CURRENT. The expiration date is Jun 28 2002.

Qur files contain no open complaint information bn this physician.
Our files centain no closed complaint information on thia physician.

Our files contain no disciplinary information on this phyaician,

Plgage be advised that the above information is based entirely oh examination of
“our ‘open -and closed complaint file. It is not based on a review of the application
for licensure, renewal of licensure, or any reports that the Beard 1s reguired to
recelve by statute (from courts, insurers, hospitals, etc...). ' .




¢ Federation of State Medical Bo
Federation Credeniials Veriflcation Service
: : . Federation Place ~ -
- 400 Fulter Wiser Road, Suite 300 .
_ “Buless, Texas 76039-3855
Telephone: (817) 868-4000
Fax: (817) 868-4099

Physician Information Profile

e oo e

op LICENSURE 1 MEDICHN

s 3 LIS

IH{ ‘Un IT ED:__%",\\\
s

This repott is compiled exclusively for:

SSN:
DOB:

Recipient: ‘Maine Board of Licensure in Medicine

Name: Ava Rosalind Moskin

e - NQOTICE: .
The Federation Credentials Verification Service (FCVS) was retained by, the above referenced physician to verify hister medical
credentials for submission 10 your agency/organization. Unless noted othérwise; all documenis Eontained in thid teport werd received -
directly from the issuing institution per written request made by FCVS. Al documents bearing the 6fficial FCVS seal are.cefitified to-
“be an exact reproduction of the original. Where required, original docuiments are provided according to the agreements with the
institution issuing such document. FCVS maintains all original documents {excluding third-party examination transcripts) in the
physician's source file. - - o ‘ e ST : ; s

“I'he Physician Information Profile is compiled and published by the Federatio ical Boards of the United States, Inc. as a
teference source for its member boards and. other authorized entities. The Physician Information Profile may not be republished,

sold, resold or duplicated, in whole of in part, for commercial or any other purposes, or for purposes of compiling lists or files

- without the express written consent of the Federation's Executive Vice President as authorized by its Board Of Directors. The use of
this Physician Information Profile to establish independent data files or compendiums or information is strictly prohibited,

Copyright ©2002 by the Federation of State Medice] Boants of the United Statzs; Inc., 400 Tuller Wiser Road, Suite 300, Euléss, Texaa 760393855,

Rev. 8111100 : S . Request; 8175628
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Table of Contents
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A." Physician Information Report
B. . Omission/Discrepancy Report
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B. Official Medical Education Transcripts(s)
. Certified Photocopy of Medical School Diploma '

. -_Photocopy of Fifth Pathway Certificate of Completion
‘F.""Confirmation of ECFMG Certification
G. . Photocopy of ECFMG Certificate

C
D, Verification of Fifth Pathway Form(s)
B
F

USMLE Transcnpt
FLEX Transcript
NBME Record of Scores
NBME Endorsement of Certlﬁcat:on
NBOME. Transcnpt

. LMCC Transcript - . -
State Board Exam, Transcnpt :
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FCVS Reports




- Date of Birth:
. “Place of Birth:
SSN: -

- Current Address:

Permanent Adﬁss: .

Phys ical i)c.acripnon'

L Ave Rosal[:;d Moskin

N/A

Female

o 978-689-6560

Height: e

Weight: © . - 1301bs:
EyeColor: - .. Brown
Hair Color: ‘Brown.

Description:
Location:

Premedical Education (Reported by physician. Not verified by FCVS).

Imutuuon'

Dates of Attendance.
Degree Awarded:

Institution:

Dates of Attendance:
Degree Awarded:

Brown Universlty, Provideuce, RI 02912

09.’1990 12.'1991
None

College of the Allnntlc, Bar Harbor, ME 04609

08/1992 - 06!1995
Bachelor of Arts

Medicat Edueation:

Current, valid ECFMG
BCFMG Number:
Date Issued:

Medical School:

Dates of Attendance:
Graduation Date:
Degree Awirded:

N/A
N/A
N/A

Albert Einstein Coltege of Medlcine of Yeshlva University

Office of the Registrar

Jack & Pearl Resnick Campus
1300 Morvis Park Avenue
Bronx, NY 10461

08/16/1995 - 05/24/1999
06/03/1999 H
Doctorof Medicine




Lawrence Family Practice Residency
. Department of Family Practice
.34 Haverhill Street -~ © - -
T Lawrence, MA 01841
1-3
Tnternship/Residency
Famlly Practice. ... . . .
06/17/1999 - 06/21/2002 .
To Be Completed On 06/21/2002
L ACGME -0 . T

- :_.None_

-Fiﬁh Pathway: -

Examination History:

Transcripts Enclossd For:- - | USMLE Step 1
c coe enw 1 USMLE Step 2
.- USMLE Step 3

_Board Action: B ! . ‘ Lo

Wy

: A Report of the results from a search of the Board Action Data Bank is enclosed .




Physiclan identfﬁcaﬁqn S
77 4% Ava Rosalind Moskin

23088
8175628

" REPORT OF OMISSISNS -+ -~

There are none identified.

REPORT OF DISCREPANCIES

There are none identified,

MISCELLANEOUS INFORMATION

1l

Miscellaneous 1:

Continuity of Education |

There is a gap of aﬁprbxim'ately 1/2 year betwe, pm@cgEal education at Brown
egins 0

Univ (ends 12/1991) and College of the Atlantic /1992).

: This information is provided as informatigh only. No follow up performed.

End of report for Ava Rosalind Moskin
Request Id: 8175628 Report Created By: LTN




Year of Graduation:

Social Secutity Number:

"~ "'Moskin, Ava Rosalind
i

033020 - Albert Einstein Col Med

1999

N/A : i

Maln_e.Board of Licensure in Medicine

Results;

. NENENOFHORELENFORON
REGARDING THE ABOVE NAMED PEYSICAN -
C MAROG 2002

Dote 2 :
. S . S
DEPUTY EX%ACLLETILVEL\#ISJEIN ENT
AND CHIEF OPERATING OFFfCEFI_




Section Il
Identity




AEFIDAVIT AND RELEASE

I, the undaraigned, hareby certty under oath that | #m the person named in his Sppflextion, that all statemants | huve of shafl make Wi rospect
- theralo ara frus, thet | am the original end Jawful posseascr end perscn named |n the various forms and credentlals fumished o to be fumishad with

tespact io'my app and that all !otmlof coples-thereof fumished or » be furnished wilh reapect 1o my appication ars siictly o
in wsry aspm . .

1 acknowledge M Ihw' read lnﬂ lmdnmnd un-ms‘mucnons FOR COMPLETING THE FCVB APPL?CATION' lnd have mmnd |1E
quastions contained in the nppllcuuon truthfully wnd P 1 further ge that fallure on my part to snswer quastions lruthfully snd
complalsl may lead o my hg prosacuted under approprista federal and stats laws.

1 suthorize snd uqumtmry parson, hospitel, clinie, pevernment agency {local, state, federsl or foreign), colrt, assaciation, matitution of kew
snfercement agency having custody of control of any decuments, recorda and othar !nl'urrnaﬂnn pertaining to ma to furnish to the Federation
Credantials Varification Ssrvice any such Inf Including s, records g chargen or P filect against ma, format or
Informal, pending or clesed, or ary oiher pertinant data ard to permit the Federation Credentlals Verification Servica or any of its agents or
reprasaniatives 1o Inspact and make coples of such documents, records, end other information In with this

| hereby refeate, discharge and Federation Crodentiat Sanvice, fe agents or representativas and sny person fumishing
information, of any lnd Bl Iiabhihy ofwury nah.lm ard kind ariging out 01 investigation made by the Federation Cradentals Verification Service. |
eutharize the Fed Cr 1 Sarvice 10 relsass material, arders or tha ke relating to me or this
#pplication 1o any entity at my raquut.

Wﬂnm/ﬂ

Applicant's Signature (must be sigred in the prasence of o notary}

MesSk it

Applicany' s Printed Last Name

Ava B
Appiicant's Printad First Name, Middle Inklal, and Sutfiz {e.g., Jr.}

1l fos~

Daie of Signatdre (must spond 1o data of ization)

State of \'\QSS County of Essw ,

1 certify that on the date set forth below the individual named above did appear persanally before me and thet | did [dentify
this applicant by: (a) compering his/her physical appearanca with the photograph G the idantiying documant presented
by the appiicant and with the pho!ograph affixad ham\u, and (b) comparing the applicant's signature made’in my presence
6n this form with the signature on his/her ident] “document._ The statements on lhls document are subscnbed and
sworn to befare me by the appfk:ant on this _ day of m\nw. e, 2009

‘éﬁt\\u\u& ‘75‘%\”

s . Notary: .
Th-wﬂdmhnbnnlmtnmawdgnmmdlhuphmwﬂ
Ymmt(wm)mﬂmmyuponmnmwmw
Ifuliunlmdmnppﬂm
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Section II1

Medical Education




.+ form has autherized your medical school lo

. Name of Institution: Albert Einstein College of Medicine of Yeshiva Unlversity

: Pramedical Educaﬂon. Does your school have a premedical education requirement? - = Yes n e
- T yes, include where your records indicate the individual complated hisiher premedlca! edusilion and baslc

Em;otlm-n lnd Parllclpltlon' Our records indicate that  Ava R, Moskin

E attended our medieal school for lola! of _M...... weeks of medical education on the following dates {mm/ddfyy):
k o Frum ':

This. Indl'vl'd'ual {check one):

“Gortifcation: Bymytignmu 1,__Fillian Lombardi

ATION OF MEDICAL EDUyRTION
{This form must be mmpletad by the medical

iNSTRUCTlONS TO THE DEAN

" The Individual Identified on the attached Authorization For Relenss of information, Documents and Records

pravida to the Federation Credentials Verificalion Service (che.) E '
any and all infornation pertaining to their education at your institution, Please comphh Ihls form and D [ﬁa {P
forward It to FCVS In the enclosedt postage-paid, seif-zddressed snveliops.

Plaase notez. i/ I your institution processes transcript requssts through another office, FCVS has 111 MR - .
kely made such a request under saparate cover. H your office also pmmm‘ ! - 8
. transcript requests, please attach the individual's official transcript (which :

Indicates coursos tnken. dms and hours of attendance, and scores,
grades, or avalumon}

VERIF1CA'TION OF MEDIGAL EDUCATION

Complete Address: .1300 Moxris Park Avenue » Bromk, New York 10461
Streat Address:

Clty:

11300 Morris Park Avanue L C ‘ i

Rronst State! ey vork ZIP Code (Postal Code}: 10461
If name -of insmutlon was dlﬂ'erent when this Individual attended, please note this nema below
B - . !

science courses taken {attach additional pages if nacesaary):
. Premedical Institution(s): _ college of Atlantic

Chack courses taken: t@ Physics - Eg Biolognyoology [3 Organlc Chernlsiry . L__] InorganlcChamislry
v *Physics taken at Coltmbia University

(typalprint individuala name: Last, First, Middie, Buiix)

0816 995 R g 05 [24 - 1993
: Monm  Date Yoar - ' . Month

Date Yoar

[ wes ewarded the degree of Doctor of Medicine on_Jung 03 /1999
* Mefith Cate - Yeur
i O was NOT awarded a degree (please attach an explanation) s N

- ; cartiy that the above -

typa/priit nare)
Information 1s an accurate account of the above named Indlvlduars officlal re:
and correct to my knowledge.

Signature:

Title: Registrar

Date of Sighature __Tehrpary 13, 2002
Phone: ( 718 y 430-2102 Fax: (718 y 430-8825

Emall: _lombardi@secom.vu.edu

Tha Faderaton Credertisls Verfication Seevics is 8 division of The Faderation of State Madical Boards of the Linfied Biaies, Inc.
Rev. 10/0101 Packet 10 23003 Requesl 10; 3175828 VLH 0330201 Page1 of 2




AIFICATION DF MEDICAL EDUCA
Urusual Circumstances: The following questions Bppty i Upimisl Sreumatances
individual’s medical sducation. Pleass chack the appropriata response and provida dates and roquea
responses to any of these quesﬂons requlre & copy of explanatory racords or 8 written sxplanuﬂon (aﬂauh addlﬂoml pegea 28
necessary). o

1. Do this indmeuar's umdal raoords rcﬂec! {an) Iniarrupﬂorua) or eﬂmion(u) h hlslhur rnodbal oducaﬁon?

. ...Resporas - YES 0. .no =
fYES, plea .kuicahlhedahao\'lhe Inlampﬁunfl)nrambn(s) and d&eeuvm:m‘\erm

(5]
- Interruption/extension was approved of unapproved,

CFromMove . oMot

PersonalFamily

" Academic remediation - - ! o N S .

Health

Flnanefal -

G
DDDDE
H

Participatian in joint degres . '
Program (a.g., MD/PhD)

- Participation In non-researgh
special siudy (e.g., feflowship,
Internationat exparience)

oiao|og

Farticipation In non-degruu research
Qther i
Pleasa Specify

olol o
o{gl o{o

NI

2. Do this individual's officlal records reflect that fre/she wan'ever ptaced on -cademlc ordlsdplinary pmbnﬂcm )
during histher medical education? Response YES D NO

IFYES, pleass ystect the reason(e} for the probation, indicate the date(a) of placement an and remaval from probation
and attach additional documentation to this report.

Erom Moryr To MarYr

Academic Probation
Probalion for unprofessionsl conductbahavieral
Probatlon for other reason v

Plesss spacity resson: — _ .

3. Do this Individuaf's official records reflect thet he/she was ever di otined for unprofessional conductbeh v by ) X
the medical echool or perent untversity? Response . YES [ wo m . . g .
. W YES, pisase provide detalied d nformation sbout the o 88 ar! {s): ’

4. Do hle Individuar's official records rafiect that hateha wes aver the subject of negative raports or an Inveatigation by the

medical school or parent university? Response YES O wNo

IN'YES, please provide detalied docurr ntation/ink K Bbous the chcumatances snd outcome(s):

5, Duthls}ndfvidual'solﬂcldmmrduMmmmmmmwlm iren Imposed on the individual
becauss of questions of i meomp dbdplllwyprobtem.oranyoﬂmrmawn? .
; M YES 0 %o
I YES, please memmmmmm ubmlmem of the limitations or special requirements,

TheF [y Ver a«mb.mamrmﬂmuwmumwumm
Rev, 10:01/01 PackelID: 23005 i n-udln- nITsEs i wiM T k020 “Page2of 2




Clase of 1939 ;
" Printed: 02/13/2002

Year 1

BiochemBEXY + « ¢ 4 o » & + R Cell Biology « + « « » . « + H *Clinical Belective . . . . . P
AGENEEICE 2 4 4 e s oe e e 4 o P | *3ross Anatcmy/BEmbryology . . P Histolegy. . . « . .+ .+ o H:
*IMunelogy « v v 4 s w0 4 o P *Intro to Patient . . . . . . P Neurcmoience . . . . - . . . P
*Physiology « « ¢ » v+ » 4 » o« B #*Psychopathclogy. . . . . . . P ! :

Year 2

Endocrine Systembi®¥ . . . .

cardjovascular Systemdsd . . B Clinical Examination . . . ., P -]
ai/Liver syscemd L3, | ., P ' Hematology*ed3 . . . ., . . . P Intro Disease Mechanisma’?. . R
Micro/Infect. Diseaseld , . H' Nervous Gystem. - . . . . . H parasitotogy?. . . . . . . P
Pharmacolody « « ¢ x & & v 4 P Renal Systemds?. . , ., ., , P productive Systemal::d . | p
Respiratory Systeids ‘ PP | Rheumatologic Dimease® , . . P

Year 2

! Family Medicine Clerkship. . HP Madicine Clerkship . . . . . H *sNeurology Clerkship. . . . . P

Obetetrics/GYN Clerkahip . . H .Pediatrics,clerksﬂip (e« 4 HP Y Pgyehiatry Clexkship . . . . H
Surgery Clerkship. . . . . . H e v . .

Toaxr 4
Anbulatory Cara/Ind.Hea. . . P Clin. Rot, Child Prot.Ctr. . P Emergency Med. JMC/MMC . . . P
-Family Med. Subinternship. . P *¢Qeriarrics Clerkship . . . . P Peds. Ortho Surgery. . . . . HP

Sub Consult/Liaimson Paych, . K

1 - Integrated Pathobiology, Epidemiclegy/prevantive Medicine and Radliclogy
2 - Includea Physiolegy 3 - Includes Pharmacology.

............ Ly g T Ty
MD Degree granted Juns 03, 1359
Electad to Alpha Omega Alpha.

eanRETETRANsEssEEAlEEEEERTAeAdrAdSsUsEsSEERann

r\.-'l-...----.---........-.-.-..4....--,....-....-.---.....,...-..........
. : . . o

Gradinge {Yoar 1 & Ymar 2} H MR - 8 m ¢ .7 Mot valid without seal.
H=Honecs .. . .. *paPass Only i . .

F=Fail  E=Exempt = I=Incowplete

{Year 3 & Year 4)

Ceii.'titi.lpd By

H=Honors " HP=High Pass  P=Pass
Lp-Low Page  F=Fail - | | I=Incomplete ;
D=Deferred : E=Exempt ' Mallngradad . A .
*+ Clerkships 2 weeks or-less, Pase/Fail only : MRS. L"—L!ANLOMBAHDI
R . : - REGISTRAR

FEB 19 288

THE FAKILY MOUCATION WIGNTS AND PAIVACY ACT OF 1984, A8 ANNWDED,
H PROEIIIT! THE AELEASE QF xnomuon FROW THIA TAAMECRIFT WITECUT R SEAL
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Section IV

_'_--Postgfaduate Training




Tal: (317) 068-5000 Faox: {817) 8888009 %5 Jil i MAR 8 a0

Verification of Postgraduate Medical Education I vy

nniion: - Lawrence Family Practica Residency Asrion: - Program Director -, F LICERBURE ity a0,
o ELi:

it u.\auw-fz-._d Masuc&uo&&
o el Umuyw&

Addess:  Departmant of Farify Praéilce
Lawrence, MA 01841

Verification Fort Mame;  Moskin, Ava Rosalind

SSN:  058-50-0563 , I E @ k1l U E

boB: 04/0TIO M
Physiclan's Name on Record (If differant from above): FEB 2 0 zum

Pev: =3 . | epartment: _Leimify (7 ofliepns | _
—Inemshlp | Fron}:_k !J.:Ldﬁj; Tl 2/ (logr—

" Rasiden

= oy

il Incomplote :

oata vars (PG Fellowship | Successtully Completed?:  ___Yes __ No % Progress
o wer succassiuly) © _Research | | Accredited by: ‘A/CGME . ADA  _ NotAccradited Other:

PGV . Departmant:

il ihe posigraduate year is

currenily in progress report Intemship

the axpacted completion . ; . From: --_...J_..r_’_

data in Ihe “To® fialdt Residency F : ) )
ERE 5 FellowsHip - Succeeuful!y CQmpleiad?‘ — Yeon Ho .- 'in Progress

Azitintemships, - ___Research.. Accradited by: _ ACGME © __ ADA . NOt Accredited . Other:

PGY: - * | bepartment: ; :

o i e —Internship ) o , To:
degarimenl is rolating or g - L T i
Iranailional, please provide | Residency : ) ..
a schadule of rotations, |
ul ions. Fellowship Successfully Completed?: . Yes No In Progress
Research | Accredlitedby: —_ACGME _AOA  __NotAccredied  Other:
Unus ualta Did this Individual ever take a leave of absence of break from hiwher training? Yeas @
Clrcumsatances: Vas this Indlvidual ever placed on probation? Yes (v
Circls {he corract 54,
et RSO0 | At this Indlividual aver disclplined or placed under investigation? Yes [fig)
oo dre writt o i DT .
;s;:;.m;::;nff'qu oo wen Wera any negative reports ever fled by Inutmdnrl? Yos @
were any limitations or specitl reguirements placed vpon this Individusl bacauss
ot questions of academic ncompetence, disciplitary problems or any other
Il nruassary, you may
Farieod Ut Rxpianation feason? Yes @
an A separale ghoet o
pager, Please explain any "Yes” response from above:
i
Cortification; Completion of the folkowing ks that ihe sbove 1§ mn Bocurats sccount of this ndividuasle ecords

and is Yue and comect, This section MUST be signed by the Pregram Director (M.0220). o).

? - BEAL - Seott B arlly p_. Siraurs: £
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Examination Histdry/ Score Transcripts
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Uniled States Medical Ligensing Exam’iﬁﬁ’ﬁ
Certlﬂed Transcr:pt ofSé ore:

BRSNS

dentiuls Verifiealion Service

SRR

S0V 76l <5
0410711971

N ey T P T s ({ x|
is examinee {and Iur whuch resu!ts have been reported to date) are uhown below. For Steps that span more
ots the \l‘-. on hu:h the examination began. Scores are reported un Iwo scaley, The recnmmended minlmum

ol [ Test Three-Digit - - Two-Digit e e
Trate il Score (Passing) Score  (Passing) . JComments
6/10/1997  PASS 235 aiey .o 9_2 (75) o
2 Test  Passf Three-Diglt . Two-Diglt R
T Date 1 Fail Score (Passing) Score  .(Passing) o
825/1995 PASS 227 <. (170) . - 88 s e
Test Pass/ Three-Digit =~ Two-Digit TR

Date Fail Score {Passing) Score (Passing)
5i872000  PASS 218 [4Y) -7 ¢ )

“clion Data Bank cf the Federation of State Medical Boafds (FSMB) Faveals noruponcd infomatim on th

o cxaninue,

e G

L T T Y

T B e A TRt

EEAL PR )

IR
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senre lu, vy o
cmined € ;mdn@
_']n rSJ&rmmlm,.
Fiae doeliz§

Behayior - The Committee on Irregular Behavior
duﬁ:ﬁn :d that the examinee engaged in irregular behavior.

Examits of irregular behavior are described in the current
cditioy of the USMLE Bulletin of Information. Information
ing the nature of the irregular behavior and the
value score on determination of the Committee s available. If such information

s froon medical
cotively., Most

A

on Lhe two-digil is not enclosed with this transeript, it may be obtained by

mnn passieg score, The contacting the organization from which you received the

; 1l is shown on transcript or the USMLE Secretariat, 3750 Market Street,
RN s seore Tor cuch Fhiladelphia, PA 19104, telephone (215) 590-9700,

v required to

: reach USMLE® Score Not Available - The score is not available, Further review

L Dbl o chiange., andfor analysis may be pending, ot it may have been determined
C that the score cannot be reported.

aoweereinclude the !

subgrot mailer being Test Accommodations - Following review and approval of a
ienis used  for an request from the examines, test accommodations were provided
. i aroof Measarerment (SEM)Y in the administration of the examination.
o vl inszores it would be
i i were lested repeatedly using ANNOTATIONS APPEARING AS “NOTE”
FRURRONE sumiiar conlent. The SEM fora Cireumstances not in connection with an administration shown
ssually B b range of d 1o 8 score points on the on this (ranscript may result in one of more annotations and an
sunid 1o 2 score points on the two-digil scale. © ~ - explapation or instrections to,contazt the appropriate individual
or organization, The "Note will nppcar at the end of the
TATIING U\‘TJI R (,OMWFN'IS" © +  «document. '

alion \h()\-\'ﬂ Dn

porlatiens listed next . BOARD ACTION DATA BANK INFORMATION
anienl” s provided U APPEARING AS “NOTE" -
’ The Board Action Data Bank of the Fedcralmn of State Medical
Boards (FSMB) conlains actions reported o §
- licensing and, disciplinary boards, Canadian l1cen_.=.1ng authoritics,
the 1.8, Armed Forces, the U.S. Department of Health and
“Human Services, and other credentiling entities. To be included
in the Bank, an action must be a matter. of public record or be
legally releasable to state medical boards of other entities with
" Tecognized authority to review physician credentials. Certain
ion regarding the nature of ‘actions reported to and released by the Board Action Data Bank
score and e determintion of the Commitiee are pot disciplinary or othérwise prejudicial in nature.. Such
shle. I such information s not actions are reported to ensure that records ere complete and to
i it soey be obtained by eontacling the iassist In preventing misrepresentation or the use of lost or stolen
ou received dhe twunseript or the % dredentials by unauthorized persons. Once reported to the
Mirket Sueet, Philadelphia, PA FSMB, an action becomes part of the permanent record of the
-7, individual physician, and the existence of such an ncuon may b be
ndacaled on th USMLE lranscnpt by 8 “Note :

nist

BT

wil ns representing
Sy compelence as
EN BN "y resulls as
s that include,
oy of performance
asinalicn ar hetwedn administrations of the same
e s reporiat, i

R
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G [POARD OF LICENSURE iN MEpICH:
sttt o

(please PRINT full name)

st ench guestion by eireling either True or False,

015890

sctwith @ patient is not miscondbet if the patieht sugpests it,

i 2 nes e entitled (o a copy of his or her own medical record.

ratents and or colleagues is potential grounds for Board

vsiciun or physician assistant} does not belong to the American Medical
Subaiios will be applicd Lo that licensee's behavior,

estd rcnlership consists only of physicians,

“unzer frem licensees caused by stress or lack of rest should be excused,

w1 with a patient {s not deemed misconduet if it oceurred outside the office.

I#le adivensee can do to prevent the diversion of opieids to drug abusers,

rene the Board reviews will be made worse by mistepresentation of

< pulicat has ol paid a bill, the licensee has no obligation to forward records upon request
o et et

[

tinent 1o the investipation of'a complaint, the Board of Medicine has the authority
w0 a physical, mental, and/or substance abuse evaluation by an evaluator of the

£

=t ta be concerned zbout gude behavior of their office staff such as the

L ciplines and practice réstrictions to all national data banks such as the
et it s wtd the Federation of State Medieal Boards discipline databank,

R ictivity on an application for medical license renewal is grounds for
Ty the Lard, . : . oo -

s for :he;rise}ves or for fmly members

i , [T Voot
. T n'l_‘\( // Lrissuptive licensee behavier will be cxcusc'gi as long as the Heensee is medical]y competent,

At False = The sawe of goods [rom the licencee's office raises ethical questions,




Cotrmper s - o each af the following questions by eircling the corresponding

zing normalignant pmn 1s H

. H 11T naLLmem isnota ccncem.
[N uqmrcs momtoamg for opioid abuse and diversion,
creserved for lerminat siluations, T
Licutening problem snd Uierefore does not requirg urgent atten
: Wy | 38R LH
i v !
. . [T U . _— . " SURE!NMED“‘“"‘
: B o womatic discipling,
luly makes a report to the Board, whelher or not there is
L vl e be witered and monilored confidentially by the Committee,

acd that a licensed practicing colleague is abusing epicids:

wal obligation to report the colleague cither to this Board, or the Maine
earam,

the addicted colleague to the Board of Medicine or the Maine

-3 Ilealth Program, but has no obligation to do so,

L untess the egneerned licensee observes or is awarg of adverse patient
substance abuse, o R

wer @ reeslin on an application, a prudent-course is to:

Lu
: :sutling yoursel! in the most favorable light.

nonie wl L sbove,

:
£
£
g
H




24 The Board ofMedlcme cannot mvesngatc a complamt ifs

25 Whlch

the complainant is unable to produce a written complaint due to illiteracy. MAY I 3 m ‘
the patient whose care is the focus of the complaint is deceased.
the person who is filing the complaint is known to suffer from 2 psychotic diso %ethHD OF LICENSURE IN MEDICIN::

there are no witnesses to the alleged unacceptable licensee behavior.
both Cand D.

all of the above.

none of the aboven

e*fo%l :‘ng is true.

over eighty percent of chemically dependent physicians respond successfully to treatment and retum to
full practice, .~ '

heavy aleohol use, if restricted to times when'the licensee is riot practicing medicine will have no

=xmpacl on the llicensee’s fitriess for practice. .

Hlicensees are too intelligent and too informad about dmgs and alcoho] 1o get into trouble with them.

the Physician Health Program in Maine is of no assistance in keepmg recovering licensees in practice.
both B and D.

both Cand D.

all of the above.

26 Ifyou bccome aware that a patient who is addicted to or abuses or.may be dwertmg opmdﬁ is scek.mg

" medication from other providers which of the follawing s true 7

A

B

Cl .

D." there is little you can do in this r.1rcumstancc
" all of the above,

A,B,and C.

none of the above,

opioid abuse /addiction is a potentially life threatening medicalcondition.
Maine law supports commutticating concem about the pauent s opivid abuse to other providers without

. the patient’s consent.
‘diversion of cpivids is a threat to the health and safety of uthcr Malnc citizens,

. Common issues underlying complzints against licensees to the Board of Licensure in Medicine include:

A,
- B.
C.
D.
E.
E

office staff communication style,

lack of communication regarding test results,

poor communication between/among professionals.
licensee rudeness.

both A and D,

both B and C.

@ all of the above.

28, In i@tious the major focus of the Board of Licensure in Maine is:

to protect the public health and welfare,

1o provide educaticn for licensees.

to provide a readily verifiable source of information for varicus credentialing bodies.
to provide rehabilitation for ill licensees,

to prornote the public image of medicine.

to protect licensees from malpracucc suits.

none of the above.




the licenses has fall:d to obtain adequatc CME for license r:ncwal acceptablc courses ofac ien’ chudc
delay sending in, the application for license renewal untl 1hc, CME is complctcd
aim CME that is planned even if not yet completed.
tend in the application o tite; fsclading an doetrate CME Iog, cxplam thc circumstances around not
aving completed CME requirements, and request zn extension,
> send in your renewal lcavmg CME information blank.
~both A and C.
all of the above.
".none of the above.

ofthc warmng signs of sitbstance a‘busc ot addiction in colleagues mclude
change in zttention Jevel,
change in temper or temperament,
change in physical appearance, ] ) )

- 'change in performance, A BOARD BR 1 teme 1o
bohAmdB. b Lo orhemsue s
“‘both A and D. e SR ' '

all'of the above.

tshould you do if you become concemmed that a patient you are treafing is abusing the pain medication you
rescribing 7. ‘

ignore the potential prob]em if the pam is severe,
8. talk with the patient.
C consider a “contract” regarding use ofstrong analgesics.

refer the patient to proper authonhcs who prosecute substance abuse.
'&D .both B and C.

both B and D,
"G, all of the above.

behavior by the licensee toward staff could: i
_ undermine patient care by undermining the cffectivencss of the healtheare team,
" represent untreated psychopatho]ogy in the licensee,
be the manifestation of tntreated.addiction,




The following are onen comment questions to help us evaluate this exam.

.Tluj_ough this experience did you learn anything that will be of value in your practice in Maine ?

.TM juqqcs'ﬁ’"/ "pmvc/ Mn%hfzxf woa s
fn(/@ﬂ/uuw i g e

If you have suggestions, questions, or other comments regarding the 1mprovemem lﬂ i
p]easc make them here.
ngne )

Did you review the enclosed Law/Rule/Policy materials before taking this exam, or did you test your
current level of knowledge 7

/B A prAct e poon,
Then < bocted /E'j

Read the materials first

Did not read the materials first




Veinott, Tammy L

From: mike@informe.org
Sent: Wednesday, March 02, 2011 10:36 AM
To: mike@informe.ory; jgrace@informe.org; kim@informe.org; Fike, Mike J; BOM-Renewal;
) Veinott, Tammy L
Subject: MBLM - New Registrant ~ Moskin-015890
4//!”
User: Ava Moskin ! //
License#: 015890 g/’

Renewal Status: Active
Renewal Confirmation: Z#673808
Renewal Approved: N

Approved Reason: Applicant had at least one yes response in the guestionnaire.

Reported CME credits:
Catl: 65 credits
Cat2: 60 credits

Reported Insurance Information:

Methed: emplovyer
Employer: Mabel Wadsworth Women's Health Center

Company Name: Mutaul Medical of Maine
Trcd . COPEERETRE

068510 # osuadory
PAY “UDSOTAT




Veinott, Tammy L

From: mike@informe.org

Sent: Wednesday, March 02, 2011 10:33 AM

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

Subject: MBLM - Questionnaire - Moskin-015890

User: Ava Moskin
Licensed#: 015880

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

"I work in an ocut-patient position.”




