Ten West Street, 3rd Floor, Boston, MA 062111 (617) 727-3086
http://www.massmedboard.org

Commonwealth of Massachusetts Board of Registration in Vledlcm%@)

Physician Registration Renewal Appllcatlon

Before proceeding, please read the ms!mcuon book!et. this form and all attachiments for your own records; you will

necd copies for credentialing and other purpu,scs ct:g:pﬁeﬁfp"—_mal form with attachments must be returned in the
green envelope € wegks before your rcnewal da !

» Remit $250.00 for renewal fee. J UU 'm 2 0 m .I
» Add late fee of $25.08, if nccessar a
Please review carefully the follo mhg me acyiand completeness. Make any corrections or
» . . N
alterations as required. MEDICINE ~—INMEDICINE ™™ { REDA CTED Copy

I. Current Statws: 5 4ive Registration No.:33413 Renewal Date: 1596/2001
If you want to change your current status, please check gne of the following boxes to indicate your zesw status: (Check anly one)
] Active ("] Retiring  (see instructions) ) 1nactive (see instructions) [] bo nat wish 1o rencw

Please make corrections (type or print}

rn renewal application in GREEN envelope.
ose check with coupon in BLUE envelnpe.

2. Other Namc(s), if any, under which you were licensed:

Other Name(s):
3. A) Mailing/Business Address: Mailing Address: 7
KL H NEWBERGE City/Town: __ ~ _ State: .
THE CHILDRE 1OSPITAL ﬂ ) .
300 LONGW; 1) AVENUE Zip: .. Country:_
BOSTO
i usIncss Adaress. -
1) Home Address: City/Town: — State:
Zip: — Country: —
Business Telephone: _
Home Address:
City/Town: State:
. . Zipp_ ... Country: )
Home Phone: Home Telephone:  ( {  J__ ' N
Business Phone: PLEASE NOTE: No P.0O. Box addresses for home or
business addresses.

. 7. Current American Board of Medical Specialties Certification (See Table 2}
4. 2) Date of Birth: b} Sex: M piSode: Code:

¢ 554 .
8. Drug License Numbers, if any:

a) Federal (DEA}):

5. a) Name of Medical School.
b) Massachusetls:

Yal sity School of Me
b) Year b ah‘?’l‘igd Y 1966 ' df%cgree 9. a) Other siates where you are now licensed to practice {Abbr.)
6. Specialty Code{s) (Sec Table 1)
Code(s) flours per Week in Mass. b} States where vou were previously licensed (Abbr.)
PD ] Pediatrics -
0

10. Current health care facilities at which you have completed the credentialing process for the provision of patient care. (Supply
the codes from Table 3 and place a check mark next to those health care facilities where vou have admitting privileges (AP).
Next to cach facility, write the approximate percentage of patient care hours (hat you provide in each facility),

Facility Code: | D {7/ V/(AP) 100 % Facility Code: /(AP}y ___ % Facility Code:______ (AP) %
Facility Code: /7 _ (AP) % Facility Code:__/  {AP} Y% lacilityCode:  / (AP} | Yo
¢ 1999, print name(s): , 1

|




PRINT YOUR LAST NAME; NMQ?Q\’ LICENSE NUMBER: 2 2@ 2 Sy

11. My medical matpractxcc insurance is covered by a) [ Insurance Camer  b) [0 Letter of Credit
Name of Insurer: (M‘fﬁ-l{ed Rd\ Tasucqna. (Dun.,;q-uy & \@f «aﬁIA‘Altemanvely, indicate as follows:

I am registering with Active status but I am not covered by medlcal malpractice insurance because I am (check one)
a) [ Not invelved in direct/indirect patient care in Massachusetis b) [J Otherwisc exernpt

Please explain exemption:
12. Are you currently in a post-graduate training program in Massachusetts as a redident or clinical fellow? (check one) [ ] Yes [XINp

13. A. What is your principal work setting? (See Table 4) _ j | /' "o
B. Care of patients in Massachusetts (se¢ instruction booklet): .
1) Average weekly hours involved in: a) outpatient care ; _hrs/wk  b) inpatient care ____ hrsfwk
2) What is the approximate percentage of your patient care hours in primary care? o Y %

_PART A ~ QUESTIONS REFER ONLY TO THE PAST TWO (2) YEARS o

o

vestions 14 through 22 refer fo the past twe . Check either YES or NO (NOT N/A) fo each guestion.
details on Form R for all YES answe for uestion 22. Refer to the instruction booklet for additipnal info
definitions. You must answe estions, or this {i | returned to vou and vour license renewal may be delayed.
YES NO

14. CLAIMS MADE: Has any medical malpractice claim been made against you that has not yet been finally
settled or adjudicated, whether or not a lawsuit was filed in relation to the claim?

15. CLAIMS RESOLVED; Has any medical malpractice claim that has been made against you been settled,
adjudicated, or otherwise resolved, whether or not a lawsuit was filed in relation to the claim?

16. Has any lawsuit, other than a medical malpracticc suit, which is related to your competency to practice medicine,
or your professional conduct in the practicc of medicine, been filed against you or been setiled, adjudicated or

otherwise resolved?

17. Have you been charged with any criminal offense, other than a minor traffic violation?

18. Have you been charged with or disciplined for any violation of laws, rules, by-laws or standards of practice of
any governmental authority, health care facility, group practice or professional society or association?

19. Has your privilege to possess, dispense or prescribe controlled substances been suspended, revoked, denied,
restricted by, or surrendered to any state or federal agency?

20. Have you withdrawn an application for a medical license or been denied a medical license for any reason?

21. Has any professiona} liability insurance provider restricted, limited, terminated, imposed a surcharge or

co-payment, or placed any condition related to professional competency or conduct on your coverage or have
you voluntarily restricted, limited or terminated your insurance coverage in response to an mqmry by a

- — ——--professional liability insurance provider? - - -
22. CME CERTIFICATION: Have you completed your CME requirements preceding your rencwal date? Aves [ No
{] CME Waiver requested (CME waiver form due 30 days prior to date of license expiration) [J CME exemption I
See Instructions far CME requirements. Do not submit documentation of your CMEs with your renewal application.
Pursaant to G.L. ¢ 112, § 2, I will not charge to or collect from 8 Medicare beneficiary more than the Medicare fee schedule amount.

Pursaant to G.L. ¢, 62C, § 49A, to the best of my knowledge and belief, I have filed al} Massachusetts state tax returns and paid all
Mussachusetts state taxes that are required uader law. NQTE: This applies even if you reside out-of-state or out of the United States.

.——— - =e. -

s Pursuant (o G.L c. 62C, § 474, to the best of my knowledge and belief, I am in compliance with M. G.H.C. 1194 relating to
withholding and remitting Child Support.
o Pursuant to G.L. c. 112, § 1A, I will fulfill my obligation to report abuse or neglect of children as required by G.L. c. 119, § 514

o I hereby certify under the penalties of perjury that all the information on the Renewal Application and Form R is true.
Signature: ZL‘ M. MMW Date: L /17 ;0 | E
{ g >

YOU MUST SIGN AND INCLUDE PART B. WITH YOUR RENEWAL. APPLICATION E

Board Regulations require that you notify the Board, in writing, of any change of address
MAKE A COPY OF YOUR APPLICATION AND ALL ATFACHMENTS BEFORE MAILING. 2 |




Commonweaith of Massachusetts Board of Registration in Medicine
Ten West Street, 3rd Floor, Boston, MA 02111 (617) 727-3086, ext. 320

Physician Registration Renewal Application

Before proceeding, please read the instruction booklet.
+ Copy this form and all attachments for your own records; you will need copies for credentialing and other purposes.

» Remit $250.00 for renewal fee.
+ Add late fee of $25.00, if necessary.

« Return renewal application in GREEN envelope.”
» Enclose check with coupon in BLUE envelope
f

Registration No.: 33613

If you want to change your current status, please indicate below: {Check one).
[[] Inactive (see below *)

(] Active [TJ Retiring (see instructions)

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

3, A)Mailing/Business Address;
ELI HNEWBERGER
THE CHILDREN'S HCSPITAL
300 LONGWOOD AVENUE
BOSTON, MA 02115

B) Home Address:

Home Phone:
Business Phone:

4. A)Date of Birth: Sex: M Do of Bith: M/DNY): __/_/__ Sex: (1M []JF
B) 8S#: e e
. Full Name of Medical School:
5. A)Name of Medical School;
Yale University School of Medicine
B) Year Graduated: 1966 ) Degree: MP. Year Graduated: Degree: [ ] MD. [} D.O.
6. Specialty Code(s) (See Table 1) Code(s) Hours Per Week in Massachusetts
Q%qg_) 0 Hours %r chﬁk in Mass. —
0 ffaﬁr-iﬁt—Specialty:
7. Current American Board of Medical Specialties Certification (See Table 2) Code: Code:
Code: PE Code:
8. Drug License Numbets, if anv: DEAY:
A) Federal (DEA): f:::s’,“l (DEAY: —
B) Massachusetts: —
9. A) Other states where you are now licensed to practice
Abbr: , Abbr:
B) States where you previously were licensed to practice
Abbr: Abbri___ N

Renewal Date:  12/26/1999

1. Current Status: Acti

M 2 1999

(] Do pot wh
Please make corrections (type, ‘

. . Boardof
EQIS'(F&TIOH in Medicing

Other Name(s):

Mailing Address:
City/Town: State:

Zipp _ _  Couniry:

Other Address;
City/Town: State:
Zip: __ Country;

Home: ¢ )
Business: ( 17 ) _38¥- /48=)

*If requesting Inactive status, you agree not to practice medicine, including writing prescriptions, in Massachusetts.




:
H
i

i :
PRINT NAME AND NUMBER: Last Name: Ng..zbg@/ Registration Number:_2 26(7 <y

10. Current health cafe facilities at which you have completed the credentialing process for the provision of patient care. Supply
the codes from Table 3 and place a check mark next to those health care facilities where you have admitting privileges (AP). Next to
each facility, write the approximate percentage of patient care hours that you provide in each facility.

Facility Code: \ 34/ vV (AP) 1op % FacilityCode:__ / (AP)____ % FacilityCode:____/ _(AP) %
Facility Code: ____ |/ (AP)_____ % FacilityCode: ____/ _(AP)___ % Facility Code: _____ / {AP) %
I 599, print name(s):
1. My medical malpractice insurance is covered by a) [€] Insurance Carrier  b) [ Letter of Credit

Name of Insurer:_ CRICO Alternatively, indicate as follows;

1 am registering with Active status but [ am not covered by medical malpractice insurance because I am (check one)
a) [] Not involved in direct/indirect patient care in Massachusetts b) [[] Otherwise exempt
Please explain exemption:
12. Are you currently in a post-graduate training program in Massachusetts as a resident or clinical fellow? (check one) [} Yes @’Na
13, A. What is your pincipal work setting? (See Table 4) _|

B. Care of patients in Massachusefts (see instruction booklet),

1) Average weekly hours imvolved in: &) outpatient care {0 nrs/wk  b) inpatient care YO nrsiwk
2) What is the approximate percentage of your patient care hours in primary care? _Q %
PART A - QUESTIONS REFER ONLY TO THE. PAST TWO (2) YEARS .o

uwtions 14 through 22 refer to the past two (2 rs only. Check either YES or NO  (NOT N/A) to each guestion. Pruvld

definitions. You mus_ti answer ALL questions, or this form wil w1ll be returned fo you and your license renewal max be de!ayeg.
! YES NO

14. CLAIMS MADE: Has any medical malpractice claim been made against you that has not yet been finally
settied or adjudicaed, whether or not a lawsuit was filed in relation to the ¢laim?

15. CLAIMS RESOLVED: Has any medical malpractice claim that has been made against you been settled,
adjudicated, ot otherwise resolved, whether or not a lawsuit was filed in relation to the claim?

16. Has any lawsuit, other than a medical malpractice suit, which is related to your competency to practice medicine,
or your professiongi conduct in the practice of medicine, been filed against you or been settled, adjudicated or
otherwise resolved

17. Have you been charged with any criminal offense, other than a minor traffic violation?

18. Have you been formally charged with or disciplined for any violation of laws, rules, by-laws or standards of
practice of any governmental authority, health care facility, group practice or professional society or association?

19. Has your privilegejo possess, dispense or prescribe controlied substances been surrendered to or suspended,

revoked, denied or yestricted by any state or federal agency?
20, Have you withdrawn an application for a medical license or been denied a medical license for any reason?

21. Has any professional liability insurance provider restricted, limited, terminated, imposed a surcharge or
co-payment, or placed any condition refated to professiona‘; competency or conduct on Yyour coverage or have
you voluntarily rest icted, limited or terminated your insurance coverage in response to an inquiry by a
professional liability insurance provider?

22. CME CERTIFICATION: Have you completed your CME requirements preceding your renewal date? 3 Yes [} No
[] CME Waiver requested (CME waiver form due 30 days prior to date of license expiration) {] CME exemption
See Instructions for CME requirements. Do not submit documentation of your CMEs with your renewal application.

»  Pursuantto G.L.c. 112, §2, 1 will not charge to or collect from a Medicare beneficiary more than the Medicace fee schedule amount.

e  Pursuantto G.L. c. §2C, § 49A, to the best of my knowledge and belief, I have filed all Massachusetts state tax returns and paid all
Massachusetts state taxes that are required under law, NOTE: This applies even H you reside out-of-state or out of the United States.

s Pursuant to G.L. ¢, E12, § 1A, F will fulfill my obligation to report abuse or neglect of children as required by G.L. c. 119, § S1A,
o I hereby certify umfer the penalties of perjury that all the nformation on the Renewal Application and Formm R Is true.

l\%"(.ﬂlu\/%]/k10¢ Date: ‘Orélgf?‘f

U
YOU MUST SIGN AND INCLUDE PART B, WITH YOUR RENEWAL APPLICATION

Signature;

|
\
1
|
i




BOARD OF REGISTRATION IN MEDICINE IMPORTANT — READ, COMPLETE AND SIGN —

ROOM 1507 -- 100 CAMBRIDGE STREET
BOSTON, MASSACHUSETTS 02202

HENEWAL APPLICATION
1986-1988

LICENSE NUMBER

GODE

vk HELGITRA HON NG

PURSLIANT TQ MG.L. ¢ 62C, §49A, | CERTIFY
UNDER THE PENALTIES OF PERJURY THAT | TO MY
BEST KNOWLEDGE AND BELIEF, HAVE FILED ALL
STATE TAX RETURNS AND PAID ALL STATE TAXES
BEQUURED UNDER LAW.

L0 SEG,
B |
OPTIONAL

YOU MUST SIGN BELOW

X VQ/M‘&—W(M"0’

AP AR OLNA LR IE

PAY THIS FEE DATE TG AL RENIWED

LATE FEE
AMOUNT Mo ] pa i

x
Q

33613

100.00 |100.00[01) 15| 86

0O NOT FOLD OR
STAPLE THIS FORM

ELT H NEWBERGER

PLEASE PRINT ANY NAME OR ADDRESS
CHANGES BEL OW

00 NOT WRITE BELOW THIS LINE

SEE REVERSE SIDE i
YOU ARE AEQUIRED TO COMPLETE THE QUESTIONS
ON THE REVERSE SIDE OF THIS APPLICATICH. fSEE
THE ENCLOSED INSTRUGCTIONS FOR DETALLS.

IF YOU ANSWERED "YES" TO ANY Of THESE QUES-
TIONS, YOU MUST CHECK THIS BOX: »

PLEASE USE THE ENCLOSED RETURN ENVELOPE

) THISAPPLICATION MUST BE SIGNED AND
NOTE! RETURNED WITH A $100 PAYMENT A
CERTIFIED CHECK OR MONEY ORDER IS
FREFEREED. PERSONAL CHECKS ARE

@\ Ac ?ABLE.
: f Z 8§ ?\ﬁke 10!
COMMONWER MASSACHUSETTS

P.O.BOX 6
BOSTON, MASSACHLISEYTS 02297

79 794

3500600336131 011586 10000000004



Print Name: é Iv H. Né(ﬂ.gef e m D ... Date of Buth:
i , . Yg{ez . Late of Graduation: ﬂ,LPé é_

Medical School: I e o o - -

You must read 1he inatructions encl sed with this form to answor questions 1-12. )
' fodia frecs Clylelves s Hosp'ta )
1. Principal Speciliyties). _ LeAACH T ¥ a0 . 2. Principal work seting: —.. ! “J 3

200 Lovg woo{ Ave -
osten, ' WA _ORIS

4. Principal business address:

3. Home address. w.—o ' —

ClUiidven s Hos'.ﬂi fa(
Npame

&, Listafl hospitals at which yuu have currenily etfective privileges:

8. States ofher than Massachusetls in which you are licensed to practice:

YES NO

7. Have you been a dofendant in any maipraclice suit commenced singe 10/1/837

8. Have you been a delendant in any criminal proceeding other than minor traffic oftenses commencad singe 10/1/832
8, Has any disciplinasy aclion been taken against you in the last len yaars, by any governmental authority, by ahy hospital or health care 1aciity, of byany |
professional medical assaciation (international, national, state or local)? —_—

10. Has your privilege o possess, dispense or prescribe controlted substances ever been suspended of revoked in this state or any other?

1. [ have completed my G.M.E. requirements batwean 1/15/84 & 1/15/86 as folfows: a’—"‘tfftﬂ‘fwﬂ b‘f te prf oA Edegtiov of fae “{Q)ﬁ “L&{:w( Slle”j
" 12. 1 am an aclive _\/, -inactwe . ._  _ practilloner. {Check one) ] éi %! o frw‘ O

| HEREBY GERTIFY UNDER THE PENALTY OF PERJURY THAT THE ABOVE INFORMATION IS TRUE.
(YOU MUSY ALSO SIGN THE ERONT OF THIS CARD) SIGNATURE




I. PHYSICIAN INFORMATION

First Name

Mass License #_33613 ...
Licensc Stawus...Active

The Children’s Hospital
300 Longwood Avenue
Boston, MA 02115
UU.8.A.

(817) 855-7979

PR

Muake adddress corrections here; ...

Insurance Plan Affiliation: (#hfough

II. EDUCATION & TRAINING

ek o Wedicing,
am« 'l';pbl)

Middle Initial

LNEWBERGER
Last Name

First Issue Date  Q8/18/71 . ...

Hospital Affiliation
Children’s Hospital

Meke any COrrections 10 GRUVE HETC. ... ..o sreeims e et e srsoer

Licenses Held in Other States:

Accepting New Patients? K]Yes [ ]No
B Yes [INo

Accept Medicaid?

(Please COFFECT U5 NECESSary)

Yale University School of Medicine

“Medical School”

“Maké corrections here”

Intern Tottrwoll Mc Line f}ﬁk‘, N@;.\HNQN HD

pwdpm*v P ?gmm{c)

m;&,‘('r"- 5 60.\’{'0& alt{d(gd[ i{g

Reszdency %rogmm (s}

Rend(,ncv Progmm(c}

HI. SPECIALTY

Primary Specialty:  Pediatrics

Secondary Specialty:

Make any corrections here:

Board of Registration in Medicine

T
,,{, {ee (a/zo/é’\ :::::.:.ﬁ::";};:::

M‘J l'

BOARD CERTIFICATION
Board of Pediatrics

Certifying Board Name:

Certifving Board Name:

Malke any corrections here.

Physician Profile

10752.0000



r

IV. BOARD DISCIPLINE
Final Decisions and orders issued by the Massachusetts Board of Registration in Medicine.

Nature Date Board Action
Nove
V. HOSPITAL DISCIPLINE
Hospital Date Disciplinary Action
Nowve,

[ —

VI. CRIMINAL CONVICTIONS
The Board of Registration is unable to obtain accurate data for this category at the present time. This information will be
included when the court system is fully computerized. Please list any criminal convictions. Include conviction date and nature

of complaint___ Ao# ...

VII. MALPRACTICE . ,
. ) ) No. of Years in Practice: # 2 1
Detsils of claims paid for Dr. NEWBERGER
pate. NON&  pmoumPaid 00000 ... Basis for Complaint
Date”~ " Amount Paid Basis for Cotmplainy ="
Date ~Amount Paid _ Basis for Complaim
Date........ " Amount Paid Basis for Complaint
Date o Amount Paid Basis for Complaint
Date...oooer Amount Paid o Basis for Complaint .

VIII. PHYSICIAN HONORS & PEER-REVIEWED PUBLICATIONS
Please enter any peer-reviewed publications to which you have contributed and any awards for community scrvice or
professional recognilion vou have been given.

Awards, Honors Publications

L (S aellopw: Aued bractt Buosoutlonfor WUICEE gpo. buckontdl T pagec....

2. (B8 f(uw-immﬂw, UR Kylulopial Asocittinn
3. {41 Adanbr excelloe ‘(crou’ﬁ‘ﬁvdwfmmmh
i Yoo et clild Giatd Cotton Tt il ol Podbpust

ok Take ol M\Lf

9. 49 Commpmut ﬁ«;uemﬁﬂud £ 0t
ot § i, ough Vit Nont. Eart Koy,

ease return the survey q}n the enciosed envelope to:
Atlantic Associates, Inc., 8030 South Willow Street, Manchester, NH 03103

Board of Registration in Medicine Physician Profile

10752.0000




Commonwealth of Massachusetts Board of Registration in Medicine
Ten West Street, 3rd Floor, Boston, Massachusetts 02111
1995-1997 Physician Registration Renewal Application

Regisiration No. Status Fee Renewal Date  Late Fee

33613 ACTIVE $25000 12/26/95 $25.00 Cortectlon of Mailing Address
Mailing Address: Address (Mailing):

ELI H NEWBERGER, M.D.

THE CHILDREN’S HOSPITAL City/Town:

300 LONGWOOD AVENUE State:

BOSTON, MA 02115 Country:

e
o

Directlons: Before proceeding, please read the instruction booklet, Some questions are optional.

+ Failure to renew in a timely manner will cause your lkcense to lapse and may affect your
ability to practice medicine Ip the Cominonwealth. (See enclosed letter).

= Add iate fee If necessary,

» Muke a copy of this form and all attachments for your own records - you will need copies for
credentialing and other purposes. The Board will charge a fee for each copy it provides.

= See instructions on detachable coupon at bottom of this page.

|

Pre-Printed Joformation Corrections of Pre-Printed Information

1. Other name(s), if any, under which you were licensed:
Name:

2. Home Address: Address:
City/Town:
State: Zip:
Couniry:

3. Date of Bisth: ‘ Sexi M Dute of Birth M/D/Y):  eodmd i Sex (M/PY:

Lic.Issue Date: 0B/19/71 SS#: Lic. Issue Date (M/DY): L1 S5
. Home: ( ) Business: w ) 35- 'I‘Q’)?
(617)735-7879 Full Name of Medical School:
4. Name of Medical School:
Yale University School of Medicine
YearGraduated: ____ Degree (MD/DO}:
Year Graduated: 66 Degree: MD
5. &) Other states where you are now licensed to practice (Abbr):
b) States where you previously were licensed to practice (Abbr):
6. Specialty Code(s) (See Table 1): Cade Hours per Week in Mass,
Code  Hours per Week in Mass, — e
PD 50 Pedlatrics I OS, print specialiy:
7. I you are currently American Specislty Boerd certified, enter codes: (See Table 2)
Code: PE Code: Code: Code:
8. Drug license number(s). if any: ) Federal (DEA) Federal (DEA):
b) Massachusens Mass:

9. Activity Status: 1 am applying to be registered with the following stams: ACTIVE _..‘(_. INACTIVE .
+ Lhereby certify that If requesting Inective stetus, [ will not practice medicine, Including writing prescriptions, in Massachusetts,




PRINT NAME AND NUMBER: Physician Last Name: ”W\ efle Regiswation Number: 33’613

10. a) Current health care facility(ies) at which you have compieted the credentialing process for the provision of patiemt care, Supply the
codes from Table 3 and le 2 check nexl to those facilities where you have admitting privileges (AP).
Facility Code: LA ~ (APY  Facility Code! me e — / — (AP) Facility Code! e/ o0 (AP)

Facility Code: v e . ! e {AP) FacilityCode: o o [ e (AP Facility Code; o/ . (AP)

I 999, print name(s):
b) Additional hospitals at which you previously held privileges and other health care facilifies with which you were associated in the past 2 years.
(See Table 3)
Facility Code: o .. — Facility Code: . Facility Code: . . Pacility Code: . —__ Facility Code:  ves e
If 999, write name(s):
11. My medical malpractice insurance is covered by (a) Insurance Carrier ¥ _ (b) Letter of Credit 1f apptlicable, check one.

List Insurer: ¢Rico
Aliernatively, indicate as follows: 1 am registering with ACTIVE status, but I am not covered by medical melpractice insurance because [ am
(Check One): (i) Not involved in directfindirect patient care in Massachuselts! ——— (ii) Otherwise exempt:

State how otherwise exemp!:
12, Are you cumrently in a post-graduate iraining program in Mass. as a resident or clinical fellow? Yes —____ No _L {Check one}

13. a) What is your principal work setting? (See Table 4) ......L.. .D_..
b) Care of patients in Massachugetts (See instruction bookler) 20
i) How many hours per typical week are you currently involved in outpatient care in Mass? 02 hrsfwk
i) How many hours per typical week are you currently involved in inpatient care in Mass? ao hrs/wk
¢} Approximately what percentage of your patient care hours are in primary care?
(See instructions for definition of primary care.) Q %
Questions 14 through 24 refer to the past two yenrs nnly Check auher YES or NO (NOT NIA) to each quest:on Provide details on
Forms R-1 and R-2 for all YES answers. Re ! . [ : &

| IN THE PAST TWO YEARS: | XES NO

14. CLAIMS MADE: Has any medical malpractice claim been made sgainst you which has not vet been fmal]y settled or
adjudicated, whether or not a lawsuit was filed in relation to the claim? .....vonee.

15. CLATMS RESOLVED: Has any medical malpractice claim agaitist you beon settled, adjudlcawd ar otherwise resolved,
whether or not a lawsuit was filed in relation to the claim? .. b sabna bbb oy o1 et e R b re b b ATt b et

16. Has any lawsuit, other than a medical malpractice syit, wluch is relaled to your competency n pracnce medicine, or your pro-
fessional conduct in the pracnce of medicine, been filed sgamst you by a patlem. or been settled, adjudicated or otherwise
TESOIVELY .o essrm s es st e s crs e ina _— -

17. Have you been charged wuh any criminal offense, other than a minor [mfflc v;oianon" e e

18. Have you been formally charged with or disciplined for any violation of the rules, by-laws or standards of practice of any
governmental authority, health care facility, group practice or professional society or association? .. -

19. Has your privilege 1o possess, dispense or prescribe controlled substances been surrendered to or suspended revoked, demed
or restricted by any state or federal agency? ......... .

20. Have you withdrawn an application for a medical hcmsa or boen demed a medlca.l ]u:ense for any rcason‘?

21. Has any professional liability insurance provider restricted, limited, terminated or imposed a surcharge on your coverage or
have you voluntarily restricted, Emited or terminatad your insurance coverage in response to an inquiry by a professional
liability insurance provider? ..

22. Have you been diagnosed thh or do you have 4 medwal oondmon whlch lmm:s or impairs your abxhly to pracuce me.dxcme?

23. Have you engaged in the use of any chemical substance(s) which in any way interfered with your ability to practice? .......
24, Have you vnlunmnly madified or otherwise limited ynur scope of pracuce of medicine for any reason other than a me.dlcal
condition? .. R SO " \/.
25. T have comp[eled my CME requirements in the two years preccdmg my renewal dat.e Yes No, waiver requested
No, training program exemption (see instruction booklet).
If requesting a waiver you must fill out a separate Waiver Form. The waiver must be granted by the Board before your license will be
renewed. See instructions for CME requirements. Do not submit documentation of your CMEs with your renewal application.
= Pursuant to G.L. c. 112, sec. 2, I will not charge to or collect from a Medicare beneflclary more than the Medicare reasonable charges.
+ Pursuant to G.L. c. 62 C, sec. 49A, 1 hereby certify under the pains and penalties of perjury that, to the best of my knowledge and hellef,
I have flied all Massachusetts state tax returns and paid all Massachusetts state taxes that are required under law. NOTE: This applies
even if you reside out-of-state or out of the United States.
s Pursuant to G.L. c. 112, sec, 1A, 1 hereby certify that I will fulflll my obligation to report sbuse or neglect of children as required by
G.L.c. 119, sec. S1A.

+ I hereby certily undezg: pains and penalties of perfury I:hnt all tntormaﬂon on thls form: and Forms R-1 and R-2 is true,
Signature: Date: i i !s { !S




Commonweaith of Massachusetis Board of Registration in Medicine
Ten West Street, 3rd Floor, Boston, Massachusetts 02111
1993-1995 Physician Registration Renewal Application

Registration No. Staws Fee Renewsl Date  Late Fec .
i ALTIVE 325000 12/78/5,  $2500 __Correctlon of Mailing Address:
Malling Address: Address (Mailing):

LD o Hubedddine Malia - -

Tl CHILRRON'D AOSPITAL Sty Town:

W LONGWD0D AVEINUL
o TChs B4 S0115

Country Code (See Table 1):

e —

Directions: Staple c;;;di to bottom of form. Add late fee If necessary.

* Questions -8 include information from Board files, Please correct as necessary in the boxes

provided on the right hand side of the page,

+ Before proceeding, please reed the instruction bookiet Some questions arc optional.
+ Make & copy of this form and all attachments for yeur own records - you will need copies
for credentialing and other purposes. The Board will charge a fee for cach copy it provides,
+ Bnclose the $250.00 vencwal fee by means of a centified check, money order or personal check made

payable to the Commonwealth of Massachuselts,

P

Pre-Printed Information

Corrections of Pre-Printed Informution

1. Other name(s), if any, under which you were licensed:
Name:
2. 5) Address (Home): Address (Home):
City/Town:
State: Zip:
Country Code: 1£999 print Couniry:
. . Address (Busmess):
b) Address (Business): ‘ City/Town:
i CHIL;)H;“' s HOGPITAL Country Code: 1f 999 print Country:
sud LUNEWIUL AVImUE
LTl MR OIS
. ‘ Date of Birth (M/D/Y): — L L Sex (M/F):
3. Date of Birth: Sex: 1 .
Lic. Tssue Date: Ji /19771 Sst Lic. Issuc Dawe (MD/Y): )1 SS#:
Telephone Number:
Telephone Number: Home: () Busincss: ()
(617)7.5=7%79 Full Name of Medical School:
4. Name of Medical School:
Yale Uoiversity Szhool 2t Aadicine
Year Graduated: Degree (MD/DO):
Year Graduated: o Degree: M D
5. a) Gther states where you are now licensed 1o practice (Abbr):
b) States where you previously were licensed to practice {Abbr):
Code Hours per Week in Mass.
6. Specialty Code(s) (See Table 2): ———
Code _Hous per Week in Mass. — —
If OS, print ialty:
R L0 pediatrics print specialy
J
7. a) If you are currently American Specialty Board Certified, enter Codes:  (See Table 3)
Code: 7 Code: Code: Code:
b) I you previously were American Specialty Board cenified, but are no longer,
please enter codes of prior certification: (See Table 3) ) Codo:
Code: Code: Code: ___ ode:
8, Drug License Number(s), if any:  a) Federal (DEA) Federal (DEA):
b) State (MA) State (MA):
9. 1 have completed my CME requirements in the two years preceding my renewal date:  Yes vd No, waiver requested

You must fill out a separatc Waiver Form. The waiver must be granted by the Board before your license will be renewed. See instructions for
CME requirements. Do not submit documentation of your CMEs with your renewal application.

Staple Check Here




N awbe vee ( Registration Number: 3’_ 37 é..___{g

v’

10, Activity Status: T am applying t0 be registered with the following status: Active M Inaclive
« 1 kereby certify that §f requesting Inactive status, I will not practice medicine, including writing prescriptions, in Massachusetts.

PRINT NAME AND NUMBER:  Physician Last Name:

11, My medical malpractice insurance is covered by (2) INSURANCE CARRIER L/_ or (b) LETTER OF CREDIT____ If applicable, check one.

List Insurer: ¢Rico
Alternatively, indicate as follows: | am registering with ACTIVE status, but I am not covered by medical malpractice insurance because [ am

(Check One): (1) NOT INVOLVED IN DIRECT/INDIRECT PATIENT CARE IN MASS: .. (ii) OTHERWISE EXEMPT: e
(State how otherwise exempr):
12. Current Health Care Facility Affiliations. Supply the codes from Table 4 and place a check mark nex! 1o those facilities where you have

adrnitting privileges (AP),
Pacility Code: L. 39 7 2 (AP) FacilityCode: ./ __(AP)  Facility Code: o o/ _ (AD)

Facility Code! s o e / o (AP)  Facility Code: s s o /e (AP) Facility Code: e, | e (AP)

If 999, print name{s):
Additional hospitals at which you previously held privileges and other health care facilities with which you were associated in the past 2 years.

{See Table 4.}
Facility Code; .o e . Pacility Code! o oo o Facility Code: . Facility Code: oy — o, Facility Code: o e .

1 999, write name(s):

13, Are you currently in a post-graduate training program in MA as & resident or clinical fellow? Yeos__. No_“ {Check one)

14. 8) What is your principal work seming? (See Table 5) _1_ O

b) Care of patients in Massachusetts (MA) (See instruction bookler.) 8
i} How many hours per typical week are you eurrently involved in outpatient care in MA? €. hrsfwk in MA.
ii) How many hours per typical week are you éurrently involved in inpatient care in MA? &2 hrs/wk in MA

Questions 15 through 23 refer {0 the past twe yearsonly, Chock mthez YES or NO (NOT NIA) 10 each qucsuon
Provide details on Form 15A for &l YES answers, Refe ok ! )

IN THE PAST TWO YEARS:
[IN"THE PAST TWO YEARS ] YES MO

15. Has any medical malpractice claim been made against you, whether or not a lawsuit was filed in relation to the claim? ........

16. Have you been charged with any criminal offense, other than a minor raffic VIOIAtONT. ........eueee o sssvessss s senvssssssscssoees

17. Have you formally been charged with or disciplined for any viclation of the rules, by-laws or standards of practice of any
governmental authority, health care facility, group practice or professional society or association?...

18. Has your privilege to possess, dispense or prescribe controlied substances been surrendered to or suspended, revoked, denied
or restricted by any state or federal agency? .......... et Ebere b e e b et et PR e 4R em et et et etk naren .

19. Have you withdrawn an application for a medical license ¢ " “n denied a medical license for any reason? .....ovceevecsvecerneens

20. Have you had sny mental illness which has impaired your ability 1o practice medicine or to function as a student of medicine?
21. Have you had an organic illness which has impaited your zbility to practice medicime or 1o function as a student of redicine?
22. Are you now, or have you been in the past two years, dependent upon alcohol oF drugs? ...ecuemisioss

23, Has any professiona] liability insurance provider vestricted, limited, terminated or imposed a surcharge on your coveragel......

* Pursuant to G.L. ¢, 112, sec. 2, I will not charge to or collect from a Medicare beneficiary more than the Medicare reasonable charges.

+ Pursaant to G.L. ¢. 62C, sec. 49A, I hereby certify under the penalties of perjury that, to the best of my knowledge snd bellef, T have
filed all Massachusetts state tax returns and paid all Massachusetts state taxes that are required under law. NOTE: This applies even if you

reside out-of-state or out of the conntry,
. I hereby certify that I wiil fulfill my obligation to report abuse or neglect of children pursuant to G.L. c. 119, sec. 51A,

* T hereby certify under the penalties of perjury that all information on this form and Form 15A is true.

&'H.M - O pue: 10430, 93

Signature:




Commonwealth of Massachusetts Board of Registration in Medicine
Ten West Street, 3rd Floor, Boston, Massachusetts 02111 -
1991-1993 Physician Registration Renewal Application

Regletration No. Status Feo Renewn! Date For Offioa Use Only
27413 ALTIVE $150 12723./01 M.R.
Dr. ELI H NEWBERGER g;

THE CHILDREN'S

/ /

Y S A—
i1

HOsP - )
300 LONGWOOD AVENUBN 3’475,6. .lg!h. o /
30STON, MA 0211“?‘5 y ;'[IEEEQN I—ng}:

2

Dirsctions:
« Questions 1-7 include information from
» Bafore procesding, ploase read the ins
« Answer all non-optional questions compl
o Make a copy of this lorm and all attachmen

§3.00 plus postage for each cogy fumished, \\
» Enclosa the $150.00 renswal fee by means o

bookfat,

files. Please correat it as

(The instructions specify
f YOur OWn records—you x‘/ pive health care facilities copies for credentialing purposes. The Board charge,

.

Ay
 queslions are optional )

/
frddor or personal check made payable to the Commonwealth of Massachusetts.

Activity Status:
I am applying to be registered with the following status:

geL i \/ Inactive,

| heraby certify that if requesting Inactive status, | will not practioe medicine In Mulnohu:a_m.

Pre-Printed Information
1. Other Name(s), if any, under which you were licensed:

2. a) Address (Home);

2. b) Address {Businass):

THE CHILOREN'S HOSPITAL
300 LONGWOOL AVENUE
SOSTYON, MA 02115=-

3. Date of Birth: Sex: M
Lic. Issue Dae:) 8 /197 71 SSN#
Telephona Number:

Hema Business

(617)735=-7979
4. Medical School Coder T30 1
Name of School:

Yale University School of Medicine
6. 8) Other States where you are now licensad to practice {(Abbi).

b} States where you previously were licensad to practice (Abbr):

6. Specialty Coda(s) (Ses Tabie 3}

Code Hours per Week in Mass.
PD 0 Pediatrics

0

Yoar Gradualedg, ¢  Degree: pp

Yoo
Corrections ot * 8 Information
Name; -
Address;
City/Town
State: Zip:
Country Code:; {1f 899 write Country):
Addrass:
Cly/Town: )
State: Zip:
Country Code: {if 989, write Country};
Dats of Bith (M/'D/Y): / / Sox (MWF),
Lic. lssue Date(MD/Y): / / SSON #:
Home: ( ) Business: { )
Scheol Cade: _. Year Graduated: _____ Degree (MD/DO).______|

i 99099, writa School:

Code

50

ours per Week in Mass.

it OS5, write spoachalty;

7.8) Are you American Spacialty Board Certified? {Y/N)y 7b) if YES, Enter Codes:
Code: PE  Board of Pediatrics Code:
Ceda: Code:
B. DrugLlicense Number{s) (if any) [optional}: a) Federal (DEA) b) How many DEA nes. do you have? (
¢) State (MA) #M ; -
9. 1 have compielad my C.M.E. requirements in the two years precading my renewal dats; YES v Waiver Requestad

(You must fill out & separate Waiver Form. The waiver must be granted by the Board before y
raquirements. Do not submit documentation of your CME's with your renewal application.

30M - 8/90 - PB13971

[ For Qffice Use . Waiver Granted

Date:

license wiil be renewed.) See Instructions for GME




FILL. IN NAME AND NUMBER:
Physician Last Name: M&‘j éé?@ v~ Registration No. :_3_ _g_ _@_ _L Eu
10. My medical maipractice insurance is covered by () INSURANCE CARRIER vV__or (b) LETTER OF CREDIT, . It applicable, check an-e.
List Insurer: CR1CO

Altemnatively, indicate as follows: | am replstering with ACTIVE status, but | am not covered by medical maipractice insurance because | am {Check one).
{iy NOT INVOLVED IN DIRECT/INDIRECT PATIENT CARE: {ii) OTHERWISE EXEMPT:

{State how otherwise exampt).
11.  Cument Hospltal AfSiliations (Supply the codes from Tabie § and place a check mark next to those facillies where you have admitting privieges {AP).
Faclity Gode: _L _3_ j_ I__"_/(’AP) Facility Code: ______/_{AP} Facility Code: ____ __/_(AP)
Faclity Code: _____.__/_(AP) Faclity Code: ________ /[ _{AF} Facility Code: ____. ./ _(AP}

if 893, write Name{s).

Additional Hoz}aplm!s at which you previously heid privileges and other Heaith Care Facliities with which you were associaied in the past 4 yaare.

{See Table &
Faciity Codo:__ __ Faclity Code: __ Facility Coda: ____ __ Faclity Code: __ ____
If 260, write Name(s). .
i2.  Post Graduate Training in Massachusetts (MA, “"gj‘ i - -~ wuiton hooklet.) \/
8) Are you currently in a post-graduste Re‘mg In MA ae a resident or dlinical folow?  Yes No {Check one.)
b) If you are ina MA program, are you s _ L Ii) Clinical Fellow___ or i) Research Fellow_ __? {Check one.)
¢) How many hours per typical wook do you and In this MA post-graduata training program? hre.Awk, in MA,

13. Care of Patients in Massachusetts (MA) {Ses instruction booklet.)
a) How many hours per typical weak are you surrently involved in owlpatient care in MA? / 0 hrsswk in MA.

b) How many hours per typical week are you cumently involved in inpatigni care in MA? (L) brs.iwk.in MA.

14. Principal Work Setting.
a) Whatls your principal work setting? {See Table 6) {_ {0

Queatlons 15 through 22 refer to the pist fout vears only. Cheok eithar YES or NO (not N/A) to sggh question. Provide detalis on Form 18A.
Rofer to the instruction bookie! for additional Informatian,
Yo No

15. Has any pending or new madical malpractice claim been made ageinst you (whather or not a fawsult was filed in relation 1o the claim}?.....
18. Hava you been a deferdant In any pending or new criminal proceeding other than a minor traffic OfeNBaT. ... s,

17. Ate any formal disciplinary charges pending or has any diaciplinary action {as defined by Board reguiations--See inatructions} been taken
against you by any governmental auihonty haspual or other haalth care !aclh!y or professlonat medical association (:ntomanonal national,
state or local)?.... crssene e "

18, Has your privilege to possess, dispense ar presoribe controlled substances bean suspended, revoked, denied, restricted, surrendered,
or have you bean called before or bean warned by this state or any other jurisdiction including a foderal agency?..

19. Have you withdrawn an application for a medical license or been denled a medical conse for anY 1EAEONT....o s rernes
20. Have you had any menta! illness which has impaired your ability to practice medicine or to function as & student of medicing ... ...ooeverers
21, Have you had an organic Biness which has impalred your ability to practice medicine or to function as & student of medigine.........ceoewinne:
22. Ara you now, or have you besn In the past four years, depandent upon alcohol OF QRUEET ...t s s,

Pursuant (o M.G.L. 6,475, | wiif not charge to or collect from a Mediosre baneficiary more than the Medlvare reasonable charge for my services.
Pursuant to M.G.L. 0.82C s90.49A, | certify under the pensities of perjury that, to my best knowledge und baellef, | have filed any Massachussits siats
tax returns and pald any Mussschuselts siale iaxos, that are required under law. NOTE: This applies sven if you reside out-of-state or out of the
country.

| cortify that { will fullill my obligation to report abuse or neglec! of children pursuant to M.G.L e.119 see.51A.

| Inreb;« certify under the penalties of parjury that sil Inf rmation on this form and Form 15A Is true.

”(.ﬂ”“ﬂwﬂ*f%'o ' pate {0, 28 ;91

Signature;,




Commonwealth of Massachusetts Board of Registration in Medidine
Ten West Street, 3rd Floor, Beston, MA 02111 (617) 727-3086, ext, 320

Physician Registration Renewal Application Y,

sk

Before proceeding, please read the instruction hooklet,
* Copy this form and all attachments for your own records; you will need copies for credentialing and other purposes.
The Board will charge a fee for each copy.

* Remit $250.00 for renewal feg, * Return renewat application in GREEN envelope.
* Add late fee of $25.00, if necessary. * Enclose check with coupon in BLUE envelope. -
' N }r_.%
Registration No.: 33613 Renewal Date: 12/26/97 o LA ) g, o
q . L I
1. Activity Status: Eﬁctive [ Retiring (see instructions) Plss.L -*'x'r'f‘f"f-'('m’
(Cheek onfy enc) [] Inactive *(see below) ] Do not wish to renew R
2. Other Name(s), if any, under which you were licensed: Corrections (type or print)
‘ Other Name(s);
3. AﬂMailing/Business Address:
ELI H NEWBERGER, M.D,. Mailing Address:
THE CHILDREN'S HOSPITAL City/Town: State:
300 LONGWOOD AVENUE
BOSTON, MA 02115 Zip; Country:
B) Home Address: Other Address:
City/Town; State:
Zip: Country: _
Home Phone: Home: 211-))
: - Business: 25¢-
Business Phone: (617)355-7979 stness ' 25(- 718
) Date of Birth (M/D/Y): __ /[ Sex (M/Fy.
4. A) Date of Birth: C) Sex: M Lic. Issue Date (M/D/YY: __/__/ __ SS#:

B) Lic. Issue Date; 08/198/71 p)ssy:
Full Name of Medical School:
5. A) Name of Medical School:

Yale University School of Medicine

B) Year Graduated: 66 C) Degree; YD Year Graduated: ____ Degree (MD/DO):

6. Specialty Code(s) (See Table i) Code(s) Hours Per Week in Mass.

Code(s)  Hours et Week in Mass. PO a5
adlatrics

If OS, Print Specialty:

7. Current American Board of Medical Specialties Certification {See Table 2)

Code: FE Code: Code: o Code:
8. Drug License Numbers, if any: :
A) Federal (DEA): :;defa' (DEA):
B) Massachusetts: ass.
9. A) Other states where you are now licensed to practice
Abbr: Abbr:
B) States where you previously were licensed to practice
Abbr: Abbr:

*If requesting Inactive status, you agree not te practice medicine, including writing prescriptions, in Massachusetts



PRINT NAME AND NUMBER: Last Name: M@-‘J Lﬂﬁrg oy Registration Number; 3306 !3 '

16. A, Current health care facilities at which you have completed the credentialing process for the provision of patient care. Supply the codes from
Table 3 and place a check mark next to those health care facilities where you have admitting privileges (AP).
Facility Code :_j_ j_j_l_(AP) Facility Code:____ __/__(AP) Facility Code:____ _ ! (AP}
Facility Code:_______/ (AP) Facility Code:____ _ / (AP} Facility Code:__ __ __ / (AP)

1£ 999, print name(s):

~

B. Additional health care facilities at which you previously held privileges or with which you were associated in the past two (2) years.
{See Table 3)

Facility Code:____ Facility Code:______ Facility Code:__ ____ Facility Code; Facitity Cade:__
If 999, write Name(s):
11. My medical malpractice insurance is covered by a) \/ Insurance Carrier b} Letter of Credit

Name of Insurer: CRYCD

Alternatively, indicate as follows: 1 sm registering with Active status but I am not covered by medical malpractice insurance because

Lam (check one) a)_____ Not involved in directfindirect patient care in Massachusetts b) Otherwise exempt
Please explain exemption:
2. Are you currently in a post-graduate treining program in Mass. as a resident or clinical fellow? {check one) 7 Yes E’Ne

13. A. What is your principal work setting? {See Table 4} ' O
B. Care of patients in Massachusetts {see instruction booklet).
1} Average weekly hours involved in: a) outpatient care {{ hrs/wk b} inpatient care "Jg_hrst'wk

2) What is the approximate percentage of your patient care hours in primary care 7 O %

PART A
Questions 14 through 22 refer to the past two (2) years onl]y. Check either YES or NO (NOT N/A) to each question. Provide

details on Form R for ali YES answers except { estion 22, Refer to the instructi oklet for itional information and
definitions.

IN THE PAST TWO (2) YEARS: YES NO

14, CLAIMS MADE: Has any medical malpractice claim been made against you that has not yet been finally settled or
adjudicated, whether or not a lawsuit was filed in relation to the claim?

5. CLAIMS RESOLVED: Has any medical malpractice claim that has been made against you: been settled, adjudicated, or
otherwise resolved, whether or not a lawsuit was filed in relation to the claim?

16. 1as any lawsuit, other than a medical malpractice snit, which is related to your competency o practice medicine, or your
professional canduct in the practice of medicine, been filed against you or been settled, adjudicated or otherwise resolved?

17. Have you been charged with any criminal offense, other than a minor traffic viotation? ‘

18. Have you been formally charged with or disciplined for any violation of the rules, by-laws or standards of practice of any
governmental authority, health care facility, group practice or professional society or association?

19, Has your privilege to possess, dispense or prescribe controlled sebstances been surrendered to or suspended, revoked,
denied or restricted by any state or federal agency?

20. Have you withdrawn an application for a medical licenge or been denied a medical license for any reason?

21, Has any professional liability insurance provider resiricted, limited, terminated, imposed a surcharge ot co-payment, or
placed any condition refated to professional competency or conduct on your coverage o have you voluntarily restricted,
limited or terminated your insurance coverage in response to an inquiry by a professional liability insurance provider?

22, Have you completed your CME requirements preceding your renewal date (see instruction booklet)?

(3 Waiver requested  (walver form due 30 days prior te date of license expiration). ("} Training Program exemption

See Instructions for CME fequirements. Do not submit documentation of your CMEs with your renewal application.
RENEWAL APPLICATION CONTINUED ON PAGE 3. ALL QUESTIONS ON PART B MUST BE ANSWERED.

Signature &‘ H. WP&‘/ P D Date: ! / b / ?7




BOARD OF REGISTRATION IN MEDICINE

SEE REVERSE SIDE
1 YOU ARE REQUIRED TO COMPLETE THE QUES-

TEN WEST STREET 50C. BEC.
TIONS GELOW AND ON THE REVERSE SIDE OF THIS
BOSTON, MASSACHUSETTS 02111 OTIONAL APPLICATION. (SEE THE ENCLOSED INSTRUG-
) TIONS FOR DETAILS)
.R ENEW?;B?E‘FQ,%‘CATiON . IF YO ANSWERED “YES" T0O QUESTIONS 15
. -1969 N THAOUGH 24, YOU MUST CHECK THIS BOX: [ ]
PLEASE LISE THE ENCLOSED RETURN ENVELOPE
LICENSE NUMBER PAY THIS DATE TO HE RENEWED

FEE LATE FEE THIS APPLICATION MUST BE SIGNED
CODE TVPE REGISTRATION NO. AMOUNT MO | oA | NOTE! AND RETURNED WITH A $100 PAY-
) . \ - R MENT.ACERTIFIED CHECK OR MONEY
A $1 00 ¢ ORDER IS PREFERRED. PERSONAL

‘ CHECKS ARE ACCEPTABLE.

PAYABLE TO:
COMMONWEALTH OF
| oy MASSACHUSETTS

TEN WEST STREET, 2nd FLOOR
BOSTON, MASSACHUSETTS 02111

PLEASE PRINT ANY NAME OR ADDRESS
CHANGES BELOW

YOU MUST READ THE INSTRUCTHONS ENCLOSED WITH THIS FORM TU ANSWER QUESTIONS 1-26,
1. Print Natme: €ﬁ H. N W"ger

2. Oata of Bisth.  —

MONTR ~ bav” vEAR T

3. Medical Schoo: Yale Modial Sdiool _ wmp2 M por[J (checkone)

4. Country where Msaical Schooi tocated: WS .

8. Amorican Specialty Board Certitied? [v] (Check if yes )

S. Date of Graduation:

1966

Wich Boards? Pediatrics
~WRnclpai Specialty(ies): . E’@dfﬂ.’h’fc.‘:

8. Home address:

. 1
8. Principel work setting: T"'G C’)“‘“ﬂw‘r H"-‘ftﬁa

10. Principal business address: 300 Lonyawd Ave -

Bostor, WA ORUS

11. List atl hospitals at which you have currently eflective privileges: WMV‘PN‘! HO;?; "1{

12. List all hospltals at which you have heid privilsges in the past 20 years: The Clildepns 'H"‘,ﬂf te !
NONE

13. States othar than Massachusetts in which you ere presently ficensed {0 practice:

14. List any other states where you were previously licensed Lo practice:

15. Has any medicat malpractice claim been made againgt you in the last ten years (whether or not a lawsuit was filed In relation to the ¢laim)?

No~#E

YES NO

16. Have you, at any time, been a defendan in any criminal proceading other than minot lraflic offenses?

17. Are any format discipiinary charges panding or has any disciplinary action been taken against you in the |ast 1en years, by any governmenial
authority, by any hospilal or haalth care tacility, or by any professional medical assaciation (international, nratianal, state or tocal)?

18. Has your privilege to pussess, dispense or prescriba controilled aubsiances ever been suspended, revoked, denied, restricted. surrendered,
or have you been galied belore or warned Ly this Stale or any other jurisdiction including a lederal agency, at any {ime?

18. Have you evar withdrawn an application for medical licensure or been deniod a medical license for any reasen?

26. Have you ever had any menial illness which haa Impaired your ability to practice medicine or to function as a student of medicina®?

21. Have you ever had an organic iliness which has impairad your ability to practice medicine or to funciion as a student of medicine?

22. Are you now, or have you been in the past, dependent upon alcohol or drugs?

23, Have you ever, for any reason, lost American Specisity Board Certification?

24 Have you been denied recertification by ono or more specialty boards?

Hf yos, which one(s)?

25. ) have camplated my C.M.E. roguirements in the two years anding on the renewal date as follows:

8. l;im an aclive m/inacuve D practitionsr, (Check One.)

At teast 100 bours of C&‘fégml and 100 houry of

cateou deg W Hieprgl Gd{;t' Claldirgn s f{mp‘fﬂ.!}
Ha, Ugdreat Sckool, aud ottt courgos,

| HEREBY CEATIFY UNDER THE PENALTY OF PERJURY THAT ALL INFORMATION ON THIS FORM (FRONT AND BACK) INCLUDING ATTACHED SHEETS IS TRUE.
PURSUANT TO CHAPTER 475 OF THE ACTS OF 1985, | WILL NOT CHARGE TO OR COLLECT FROM A MEDICARE BENEFICIARY MORE THAN THE MEDICARE REASON-

ABLE CHARGE FOR MY SERVICES.

PURSUANT TO M.G.L. c. 62C, § 49A, | CERTIFY UNDER THE PENALTIES QF PERJURY THAT I, TO MY BEST KNOWLEDGE AND BELIEF, HAVE FILED ALL STATE TAX
RETURNS AND PAID ALL STATE TAXES REQUIRED UNDER LAW. PLEASE NOTE: THIS APPLIES EVEN IF YOU RESIDE -OF-STATE OR QUT OF THE COLINTRY.

(See Revorse Slde}

“W.%{é&m,%-o-

SIGNATHRE

DATE: ”/2’7’/{7




Commonwesalth of Massachusetts Board of Registration in Medicine
Ten West Street, 3rd Ficor, Boston, Massachusets 02111 0 2 0
1986-19¢1 Physician Registration Renewal Application, Page 1 of2 1 0 4

Board Use Only:
Registration No. Status Fea _flenewal Date
. $150 _
M.A.
h BT IR
Bk. —
Ch.
o, LZTE
H' e et
Important:

. Raat! the accompanying Instructions In thelr entirely before completing this form. Do not defsgate this important task to an smployee, as false steternents on this
form can resvlt in disclplinary action.

, Print lagibly or type your answers.

. Answer all non-optional quastions {frant and back of form) somplately~It Is not adequats to siate that the Board alrgady has the Information.

. Bign tha renewa! application af the bottom of pegs one and fitl In tha number of attached pages In the paragraph ebove the signature.

. Make a copy of this form and ali attachments for your own records-—you must give hosplals and other heaith care faciiities coples for cradentialing puposes.

. Encilose the $150 renewal fes by maans of a certified check, money ordsr or pérsonal check made payable io the Commonwsalth of Massachuses.

1. 2) Nams {LAST) New Eerg o (FIRST:) £l MK
1. b) Othar Name(s), il any, thet you were ever licensed undar:
2 ) Address (Maillng): The Childven ) Hogpitad

300 Longwmd Ave , Roston, MA ORUS

2, b} Addresp (Home):

2. ¢} Addregs (Business): The, Cﬁ«'(d{g’uﬂ _:"_{;J[;M

300 Lowg woed Pve., Boston, MA RIS

2. d) Teiephone (Business): (G [ 71125 -7 4 7 9 exwansion 2. o} Telephone {Homs) {Optional):
3. Date of Birth {MO/DA/YRI_: 4. Sox: MALE_\ FEMALE 5, Soolal Sscurity No. {Optional): _
6. a} Medical School Code (See Table 1: C T 0 Q 1  H88988, write Name:
6. b) Year Graduated: 1§l b @.¢) Degree: MO, V' DO,
8. d) Country: U.S.Z Canada___ Code if Other (See Table 2): _ #9949, write Name:
v
7. Work Saiting {Circis and indicate Percent{*) of Practice Timea):
10 Hoepltal 0 % 15 Private Office % 20 Partnership /Group Practice %
25 Clinle *® 30 Mental Health Center % 35 Nursing Home %
43 HMO Facllity % 45 Educational Institution _ % 50 Medical Soclety %
55 Government Faallity % 80 Piant/Commarcial Sstting % 83 Other %
8. Professional Activity (Clrcie and Indlcate Percent{%) of Professlonal Tima}. B. b) Mags. Lic, issue Date
10 Rasident or Fellow % 20 Practice Involving Dirsct Patient Cara b0 % (see your wall certificate)
30 Adminisrative Activities 10 % 40 Medical Teaching 0 = woyeavry 8/ 1998
50 Medical Resaarch A0 % $0 Other %
9. Spaclaity Code {See Tabie 3): E_Q __ Percent of Practice Time: 100 % Spaclalty Code: ______ Percent of Practice Time: %
i 08, spacify: - RS
10. 5} Are you American Specialty Board Ceriified? (Y/N) Y 10. b} If VES, olfcle whioh Board(s):
Al Board of Allergy & immunociogy NM  Board of Nuciear Medicine Ps Board of Piastic Surgery
A Board of Anesthaslology oG Board of Cbstetrica & Gynecology PM Board of Prevantive Madicine
CRS  Board of Coton B Rectal Surgery OF Board of Ophthalmalogy PN Board of Peychiatry & Neurclogy
o Soard of Dermatclogy QS Board of Orthopedic Surgery R Board of Radiology
EM Board of Emaergency Medicine [+13 Board of Otelaryngology 8 Board of Surgery
FP Board of Family Practice pA Board of Pathology 5 Board of Thoracic Surgery
IM Board of intemal Madicine Board of Pedlatrica u Board of Urology
NS Board of Neuroiagical Surgery R Board of Physical Medicine & Rehabllitation

11. 8) Hospisals at which you have guirently effective priviieges and other Health Care Facillties with whlch you are associated; Percant of Practlce Time at aach.

(See Table 4.)
Facllity Code: § 3 4 100 % Facilty Codo: % Fackity Code: _ ____ %
Facillty Cocle: __ % Facility Code: __ __ % Facliity Code: _ %

¥ 998, wrife Nama(s):

11. b) Additiona} Hospitals at which you previoysly held privileges and other Health Care Fatilitles with which you wers asscciated in the past 10 years.

(See Tabla 4.}
Facllity Code: Facliity Code: __ Faclllty Code: Facllity Code: __ Fasliity Code:
999, write Wame{s):
*
1 hareby certlfy that If requesting INACTIVE status, I will not pract] dicine in M h
Pursuant to M.G.L. £475, | witl not charge to or coliext from a Medicars benaficlary more than the Medi ia charge for my services.

Bursuant 1o M.G.L ¢.82C sec.40A, | certity under the panalties of perjury that, to my best knowledge and belief, | have filed any Massachusetis siate tax
teturns and pald any Massachusetis state taxes, that are required under law.’ Nole: This applies svan JI you reslde out-of-atate or aut of the country.

| herehy certify under the penaities of perjury that all Information on this form—front and pagk and (#) stjached pages—is true.

Signature: &N -/}(ﬂ’jzee}ﬂm i 0. D‘“:'_’/_l.,/ﬂ

TN TR IRAT




Meassachusetis Board of Reglstration In Medicine 1989-1891 Renewai Application, Page 2 of 2

Filt in name and number. Phyalclan Last Nams: waéff,}ef Ragletration Hc_s_ __3 _@ ‘_l__ _3”

12. a) Othes States where ycu are now licensad to practice [Abbmeviate):

12. b} States whare you previously wers licensed to practice (Abbreviate) _

13. | s applying to be registéred with the following status: ACTIVE v .INACTIVE # ACTIVE, answer quastions 14, a) through ¢}
| - - if INACTIVE, angwer quastion 14. b) only,

14. a} | have completed my C.M.E. requirements in the two years ending on the renewal date as follows: (Fill In # of hours or type of residency, or check waiver.)
Category 1 _5E hrs., Category IE: 35 hes., {Risk-Managernent: 10 frs);  Resldency Program in; H
Waiver Raquested__ {You must fill out a separale Waiver Form.)

14. b) My medical malpractice i o8 is covared by INSURANCE CARRIER o/ LETYER OF CREDIT__ . ¥ applicable, check one and idantify the name.
Insurer: CRICD Institution lsauing Latter of Credit:
Attamatively, indicate as foffows: | am registering with ACTIVE stetus, but | arm not covered by medical malpractics Insurancs becauss | am {Check one)
NOT INVOLVED IN DIRECT /INGIREGT PATIENT CARE___ OTHERWISE EXEMPTED __ {State how)
14, ¢} Percent of Practice Tlme in Massachusstts: 100 %

Questions 15 through 17 refer 1o the past foyr vears only. Check either YES or NO (not N/A) to each question. Provide detalls on Form 154, amahad.L ¥e
(1]

15. Has any pending or new rnedical malpractics claim baen made against you (whether or not & lawsult was filed in relation 1o the claim)?............
16. Have you besn a defendant in any pending or new criminal protesding othec than a minar traffic offenss?......
17. Are any formal diselplinary charges pending of has any dlsclpllna'm actlon (aa defined by Board regulatione--Ses Insfmctbn:l haen taken
againat you by any governmental authorlty, hoepltal or nther haaith cafe fasliity, or profésslonal madical assoclation {international,
| national, state of 166807 oo vecrens ke res e anaes bt smans e hen b
i you d "YES" to queston 15, 18, or 17 provide detslls on Form 154, attached.

Questions 16 through 24 refer to the past four vearg only. Check alther YES or NO (not N/A) to gach question. Provide detaiis In the next section. !!!‘ Ng

18, Has your privilege 1o poasess, dispense or prescribe controlled subsiances bean suspended, revoked, dented, restricted, surendered, or
havé you been called before or been warned by this state or any ather jurisdiction Inciuding a fedaral agency'} S e b8 e g e

16. Have you withdrawn an applivation for 8 medioal liconse or been denlsd a medical Hoenss f0r ANy rOBEONT......c..cuwrmuimmersincrsirorsesrensmessisrrovons
20. Have you had any menta! lHinegs which has impalrad your ability io practice medicine or 1o function as a student of mediging?........caneveen,

21, Have you had an organic Hiness which has impaired your abliity to practice medicine or (o function as a etudent of madicine?

22. Are you now, or have you been in the past, dependent upon slaohat or drugs?...
23, Have you, for any reason, lost Amerlean Spacialty Board Ceriification?
24. Have you baen denled recertification by ons or mors spaclalty boarde? # YES, list Board{s):




Commonwealth of Massachusetts Board of Registration in Medicine
56¢ Harrison Avenue, Suite #G-4, Boston, MA 02118 - (61 5554-9810 http.ﬂwww.majssmedbogrd.org
! ’ oy oy

Before proceeding, 2 re; fnst ba , and g §3
need coples for credentialing and other purposes, This completed renewal for ! with{attachments niust be returne(’ in the

greep envelope gt least 4 weeks hefore your renewal date,

sRemit $400.00 for renewal fee (non-refundable). * Return renewal application in GREEN envelope.
sAdd Jate fee of §25.00, if n Iy, . elope.

Please review carefully the following information for accuracy and completeness. Make any corrections or
alterations as required. All questions must be answered or your renewal will be delayed,
1. Current Status:  Active Registration No.:33613 Renewal Date; 12/26/2003
If you want to change your current status, please check one of the following boxes to indicate your new status: (Check only one)
[ Active (] Retiring (see instructions) [0 mactive (see instructions) (T} Do not wish to renew
Please make corrections (print)

(] Other Name(s) L] Name Change (enter name below)

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

A} Mailing/Business Address:
3. ELIHNEWBERGER

Mailing Address:
City/Town: State:

Zip: Country:

B) Home Address:

Business Address:
City/Town: State:
Zip: Country:

Business Telephone: (1

ome A
City/Town; State:
Home Phone: Zip: Country:

. Home Telephone:
Business Phone: PLEASE NOTE: Only gng address can be a P.O, box. The
mafling address cannot be 2 P.0. Box,

4. a) Date of Birth: b) Sex: M 7. Current American Board of Medical Specialties Certification (See Table 2)
¢} 88#: Code: PE Code:

8.Drug License Numbers, if any-

5. 8) Name of Medical School: .
Yale University School of Medicine *g) hederal (DEA

b} Year Graduvated: 1966 ¢} Degree: MD.
6. Specialty Code(s) (See Table 1)

9. a) Other states where you are now licensed to practice (Abbr.)

Co urs per. Week in Mass. b) States wh e iously licensed (Abbr,
PD Pediatrics ) ere you were previously li ( )
0

10. List all current health care facilities at which you are affiliated or have completed the credentialing process for the provision of patient

care. (Supply the codes from Table 3 and place a check mark next to those health care facilities where you have admitting privileges (AP).

Next to each facility, write the approximate percentage of patient care hours that you provide in each facility). ___ No affiliations.
Facility Code: _(_ 3_ _q_/ v (AP) 00 % Facility Code:______/__ (AP) % Facility Code:__ ___/ (AP) %
FacilityCode: _____ / _ (AP) % FacilityCode: . /  (AP) % FacilityCode:___ / _ (AP) %

1f 999, print name(s):




| Dﬁg—rggjggjl}g 18: 17 oo NEWBERGER FAX NO. 6177311887 P, 02

;MNTYOURLMNM B A ”Mb&ﬁe( o LICENSE NUMBER: 3DEiS 33-@[3 ,

11. My medicel malprastive nsucance it covercd by m’lnsnmncc Carziar [J Letterof Credit 3
ourer's mame, (Requid) G KL C O wolicydsies: From ly ;0370 15 (1 OF
Altamatively, indicote as follows: 1 am reglstering with Active stitas but T am not cavered by medical malpructios insunes
beeaitse 1 ulxy:; Chcck One: [} Not lovolved in divect/indiract putiont sore in Massnchusetts [ A goveramens smplayze.

[1 Otherwise exempt Please explain sxemption:

12, What is your pripeipat work soting? (Sec Table 8) 1S Ifyouase uffilisted with 8 haslthcaro fucility or oredantialed
for the provision of patient saze you must completa gueation #10 un page | aud Hst you affiliatisns,

13, Case of pationws in Mussachuses (se¢ ingtzustion booklol).
1) Avemge weekly bouts involved ios A) inpatient care __D_ _hrsiwk  B) ourpaticnt care 10 wrsiwi
2) Whatis (e appronitats peroantage of yuur pations care hours in primary carc? Q %
: ESTIONS REFER PAS ARE {BE ¥

PO Ly YAasg

your ronewal,

YES E.E‘
14, CL + Has any medical malpractics olsim been roado agninst you that hss not

. CLAIMS MADE [New o Papding)
yet bean finally settiod or adjudicated, whther or tot o Ygwsult wos filed In rotation to the eloim?
. CL.AY Has say modical salpractice claim that has been muade against you besn sealed,
ndjndicated, or otierwise resolved, whether or it a lewsuit was filed in relation wo the cleim?
16, Has any lawsult, other than  medlcal malpractico git, which {5 rclated to your competency o pragtics medicine,
or youie prafessional condust In the practics of madisine, been filed agninst yau ar heen sortled, adjudivorcd ar

othcrwise tesolved?
17. Have you becn charged with sty criminal offense? ‘|

18. Have you been charged with o disciplined for any violation of laws, rules, by-laws or standlards of practice of
wny governmental sutharity, heajth care Picility, group prevtico or profassional saciety ar associsrion?

Has your priviloge to possoss, dispanse or prescrihe eontrolled substances baep suspended, revoked, donied, 1
rostricted by, or rutrendered to any state or federul ageney?
20, Hava you withdrawn an applicaton for o swcdical Resnss or bean demied @ medicul license for suy resson?

21. Has sy professional linbility insumnace provider roslzivtad, limited, tarminnted, Iniposed & Surcltarge or

co-payment, or placed apy copdidon relatsd to professions) comperency or condnct ot YOUS covernge, or have
you voluntarily reskrioted, limitod or ssrminsted your Insurance coveruge in resparias o en inguiry by a

‘ profossional habillty insurunce provider?

23, CME CERTIFICATIGN: Have you completed your CME fequicsmenis preceding yaus ronewal date? @ves [ No
3 oME Wuiver. CME walver form must be sulminted at least 30 days prior to licenso wepiration das.
CME EXEMPTION: Checkone: [ Innetive stanus [l Residency/Feliowahip Unining (Seo instructions).
Sce Instructions for CME walver or exemptions. Do ot subwmit documontation of your CMEs with application.
« Pursuantto QL. ¢ 112, 8ct 1A, L undersiand my obligations to report sbuss or aegteot of childien uudor G.L. <. 119, Sec, 51A

snd the punishment for fallure to comply.
e Pwsuant o GL, o. 112, Sco. 2, T will nat charge to or coflect fiom 2 Modicare beneficiary more thun the Medicare foe schedule

15

19

amaunt.

s Pursuant o QL. c. 62C, 49A, I cortify that 1 have complied with all laws of the Commonwsalh releted to the filing of
Mazsachuselly state tax returas apd payrment of all Mossachusetta slata laxeu; roporting of employtos imd contraclors under
G L. c. €2B; and witkholding and rsmitting ohild support pursuant to UL, ¢. FIFA. {See insicrons).

I herehy certily under the penalties of perfury that all infornation on this Repawil Appliui.lon, Part B and Form R s trus.

Sigasture:

P g

MAKE A COPY OF YOUR AP TION AND ALL ATT $ BEFORE MAILING,
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Massachusetts Physician Renewal Application

Physician Name: EL] H NEWBERGER License No.: 33613
_PARTA S S
“1) Current Status: Active Renewal Due Date: 11/28/2005 - S Birth Date

If you want to change your current status, please check one of the fo}lowmg boxes 10 md:cate your new status:

{ k only one). “(See Renewal Instructions, page 3.) -

Actrve M El Retiring O Inactive - ...dponot wishto.renew........

2) Addresses & Contact Information. Please confirm your addrosses and make chaﬁg&é if necessary. Youare =

required to notify the Board of Registration in Medicine within 30 days of any change of address. Home and

dd t Offi ED
Business addresses CANNOT be a Post Office BRECEV Please make correetions (print)

2a) MAILING ADDRESS
- N[N 29 7'[::]jll]'«iailing Address:
Board of of Registra®iy Town: ‘ - State:
mMeﬂ!G\ﬂa Zip: . Country:
[} Check here to change thix address
2b) HOME ADDRESS Home Address:
City/Town: State:
Zipt Country:
‘Phone: | Home Telephone: ( ' )
[= Checkbere :ochange :hasaddress SR o . . Home qddrgss_ca;mq._r 'beqfost_o‘.}ﬁce Box
2‘;)23531“;?:;09“5#. - e | Business Address: URIREE
Brooklme MA 02445 T aem TRela | City/Town: . ‘ State:
N -.. u | . ST R I B le, P Coumry C T e
| Phone (617)232:;568 S| Business Telephone: ()
[ Check here to change this address : - - Business address.cannot be a Post Office Box.

3) E-mail Address:

4) Fax Number: T @\1";‘)5"" lg—q—,‘

5) Specialties (See Renewal Instructions, page 4.) Delete? Additional specialties:
Pediatrics W
O
O

6) Current American Board of Medical Specialties (ABMS) or American Osteopathic Association (AOA) Information.

(See enclosed instructions and Renewal Instructions, page 4.)

List Certifying Board(s) below: Update General Certificates and Subspecialty Certificates
- | below. Please add additional Certifications as required.
Board Name ABMS or AQA| Certificate/Subspecialty Correct?  Delete?
Pediatrics ABMS Pediatrics , I d (]
a Ci
o 0
D O

Page 1 of 7
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Massachusetts Physician Renewal Application

Physician Name: ELI H NEWBERGER License No.: 33613
 (See Renewal Instructions, page 4.) ' Please make corrections as necessary
7) Drug License Numbers, if any: - | 8a) Other states where you are now licensed to practice (Abbr.)

a) Massachusetts:
b) Federal (DEA): 8b) States where you were previously licensed (Abbr.)

¢) Federal (DEA) XS:

9) What is your principal work setting? (See Renewal Instructions, page 4.)
Principal Work Setting: Private Office . Change to:

Please enter the approximate number of work hours at your principal work setting: 3o

10) List all current health care facilities where yon are affiliated or have completed the credentialing process for the
provision of patient care. (Supply the name of the heaith care facility from Reference Table 5 on Page 16 of the
Instruction booklet). Next to each facility, write your staff category at that facility (Admitting, Active, Courtesy,
Associate or Consuiting), and the approximate number of hours of patient care that you provide at that facility.
Include any affiliations with on-line preseribing services or companjes. Plesse provide all information for additional
facilities on a separate sheet, if necessary. ’

No Affiliations [ Please enter the approximate number of work hours for each Health Care Facility below:
Health Care Facility {See Renewal Instructions, pdge 4.) Delete? | urrent Stafl Cmggl}; nge § ;:ffn per \’:aclc .

Children's Hospital

Admitting A{J rrg H <

oio|i0a{o|in o

11) Care of patients in Massachusetts (See Renewal Instructions, page 4.)

Average weekly hours involved in: a) inpatient care 0 . hesiwk Change to: hrsfwk
b) outpatient care _10_ hrsiwk Change to: O  nrsiwk

12) Medical Liability Insurance Information (See Reﬁewal Instructions, page 3.)
My medical liability insurance is provided through: (check one)

{1 Insurance Carrier (complete below)

Current Insurance Carrier: CRICO Change to:
Policy dates:  From __ / [/ - . To / /
{required)

[] Letter of Credit subject to Board approval (attach a copy)

B/l am registering with Active status but I am not required to have medical liability insurance because Iam:

Check one: /
Not invoived with direct or indirect patient care in Massachusetts

] Government Employee Federal Tort Claims Act (FTCA)
{1 Otherwise exempt (Please explain):

Page 2 of 7
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Massachusetts Physician Renewal Application
Physician Name: EL] H NEWBERGER License No.: 33613

13) Do you perform any surgery in your office? (See Renewal Insiructions, page 5.) Yes No
If Yes, please complete Form PCA-O "Office Based Surgery”

In questions 14-21, the phrase "time period" refers to the following: all time from the day you signed your last

license renewal/application, to the day you sign this renewal application, inclusive. (See Renewal Instructions, page 5.)

You must check either YES or NO to each question. Provide details on Form R if you answer “YES” 1o any questions. Refer to
Renewal Instructions for additional information and definitions. ALL questions in this section must be answered.

YES NO

14) CLAIMS MADE
a) New: Has any medical malpractice claim been made against you during this time period, whether or
not a lawsuit was filed on that claim?

b) Pending: Are there any unresolved malpractice claims against you today, any claims that have not been
finally settled or finally adjudicated?

15) CLAIMS PAID
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been
resolved, settled, or adjudicated during this time period?

16) OTHER CIVIL LAWSUITS
Question 16 refers to claims or actions related to your competency to practice med;cme or your

professional conduct in the practice of medicine.

a) New: Have there been any lawsuits, other than medical malpractice claims, been filed against you
during this time period?

b) Resolved: Have you resolved, settled or adjudicated any tawsults other than medical malpractice
claims, during this time period?

17) CRIMINAL CHARGES
a) Have you been charged with any criminal offense during this time period?

b) Are there any criminal charges pending against you today?
) Have any criminal offenses/charges against you been resolved during this time period?

18) Have you been charged with or disciplined for any violation of laws, rules, by-laws or standards of practice
of any governmental authority, health care facility, group practice or professional society or association?

19) Has your privilege to possess, dispense or prescribe controlled substances been suspended, revoked,
denied, restricted by, or surrendered to any state or federal agency?

20) Have you withdrawn an application for a medical license, alowed a license application to become obsolets
or have you been denied a medical license for any reason?

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge or
co-payment, or placed any condition related to professional competency or conduct on your coverage, or
have you voluntarily restricted, limited or terminated your insurance coverage in response to an inquiry by
a medical liability insurance catrier? ‘

22) CME CERTIFICATION: _
aj Have you completed your CME requirements preceding your renewal date? M es [J No

b) If no, are you requesting a CME waiver?

[[J Check to reguest CME Waiver. A CME waiver request form must be submitted at least 30 days prior to
your license expiration date. (See Renewal Instructions, page 8.)

¢) If you are exempt from CME requirements, check reason for exemption. (See Renewal Instructions, pﬁge 8)
CME EXEMPTION: (check one) [ Inactive Stais [ Residency/Fellowship training

Page3of 7
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Massachusetts Physician Renewal Application
Physician Name: EL1 H NEWBERGER _ License No.: 33613

PHYSICIAN PROFILE
({ 1 have reviewed my Physician Profile at profiles.massmedboard.org and confirm that the information is accurate.

[0 1 have reviewed my Physician Profile and attached a copy of the Profile with corrections.

[0 My status is Inactive and I do not have a Physician Profile. (See Renewal Instructions, page 10.)

CERTIFICATIONS

1)1 certify that | have complied with my obligations to report abuse or neglect of children pursuant to G.L. ¢. 119, sec. S1A,
and ] understand the punishment for failure 10 comply.

2) I centify that I have complied with my obligations to report abuse or neglect of disabled persons pursuant to G.L. c. 19C,
sec. 10, and | understand the punishment for failure to comply.

3) I certify that | have complied with my obligations to report abuse, neglect or financial exploitation of elderly persons
pursuant to G.L. ¢.19A, sec. 15, and I understand the punishment for failure o comply. -

4} 1 certify that I have complied with my obligations to report the treatment of wounds, bumns and other injuries pursuant to
G.L.c. 112, sec. 12A.

5) 1 certify that 1 have complied with my obligations to report the treatment of victims of rape or sexual assault pursvant to
G.L.c. 112, sec. 12A 1/2.

6) 1 certify that 1 have complied with my obligations 1o report a physician 10 the Board of Medicine, pursuant to G.L. c. 112,
sec. SF, when I have a reasonable basis to believe that person violated any provisions of G.L. ¢. 112, sec. 5 or any Board
regulation. _ :

73 1 certify that | have complied my obligations related to charging and collecting fees from Medicare bereficiaries in
accordance with the Medicare fee schedule, and | understand my obligations under G.L. ¢.112, sec. 2.

8) I certify that 1 have complied with my obligations to file Massachusetts tax retuns and to pay Massachusetts taxes, and 1
understand that, pursuant to G.L. ¢. 62C, sec. 49A, my license shall not be issued or renewed unless | make these

certifications under penaities of perjury.

9) I certify that I have complied with my obligations related to the reporting of employees and contractors pursuant to G.L.
¢.62E.

10) I certify that 1 have complied with my obligations related to the withholding and remitting of child support pursvant to
G.L.c. 119A.

11) 1 certify that I have complied with my obligations to file an Incident Report with the Board when certain adverse events
occur in my private office, pursuant to G.L. ¢. 112 sec. 5 and 243 C.M.R. 3.00 et seq., and | understand that the Patient Care
Assessment (PCA) programs at the health care facilities where 1 practice report certain Major Incidents 10 the Board,

Under penalties of perjury, I declare that I have examined this renewal application and all its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, the
information contained herein is true, correct, and complete. I authorize the Board of Registration in
Medicine to access any and all criminal case information on me held by the Massachusetts
Criminal History Systems Board.

Signature: & . ”‘ Date: _If /17/ @(

MAKE A COPY OF YOUR APPLICATION AND ALL ATTACHMENTS BEFORE MAILING, FOR YOUR
RECORDS, FOR CREDENTIALING AND OTHER PURPOSES.

Page 5 of 7
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Massachusetts Physician Renewal Application
Physician Name: ELI H NEWBERGER License No.: 33613

NATIONAL PROVIDER IDENTIFIER (NPI)

The primary purpose of the NP1 is to uniquely identify health care providers as “health care providers” in HIPAA standard -
transactions, The NPI will replace all other identifiers assigned to health care providers, such as those assigned by health plans,
government programs and health care purchasers for purposes of conducting these business transactions,

Under the final HIPAA NP1 Rule, ali mdmdua] and organjzation covered providers will be required to obtain an NFI by
May 23, 2007.

In order for your license to be renewed you must take one of the foHowing actions:

Option 1: Supply the Board of Registration in Medicine with your valid NP1. You can apply for an NPl directly by using the
NPPES web site at www NPPES.cms.hhs.pov.

Option 2: Certify you have personally applied for your NP1 and you have not received it yet. Once you have received your NP1
Number, you must notify the Board. Please complete the NPI form at the Board's web site al www.massmedboard. org.

Option 3: Certify another authorized institution has applied for an NPI on your behalf and you have not received it yet (supply
institution's name). Once you have received your NPI Number, you must notify the Board by completing the NPI form
at the Board's website (se¢ Option 2).

Option 4: Authorlze the Board of Registration in Medicine to apply for an NP1 on your behalf.

Check the appropriate box below, supply appropriate information, and sign the bottom of the page.

] My current NPl is: DDDDDDDDED

[3 1 have personally applied for an NPI.

[ 1 have applied for an NPI using a third party (enter name): : (foliow instructions for Option 3)

E/y checkmg this option and signing the bottom of this page, 1 hereby aulhorlze the Board 10 apply for an NP} on my behalf. -

HIPAA TAXONOMY CODES

Please provide the HIPAA taxonomy (specialty) codes (refer to Renewal Instructions, page 13 for more information). In addmon to
_providing the taxonomy code, please indicate your specialty in the space provided (Taxonomy Description). The primary provider
taxonomy code is required if you authorize BORIM to apply for an NPI on your behalf,

' Taxonomy (Specialty) Code Taxonomy Description (Print)

Primary Provider Taxonomy: @ m E] E] EE:' ? l d!“‘t’( % )
Provider Taxonomy: D D D:l [:] D D D m

Provider Taxonomy: D D I:I] D D D D I | |
NP1 REQUIRED INFORMATION

in an ongoing effort to improve the quality of the information we collect, please review the following information and make
corrections as necessary. Please note: This information is required if you authorize BORIM to apply for an NP1 on your behalf.

Social Security Number: 7
State of Birth (if US): NY Country of Birth (if dutside the US):
Gender: 52" Male _ E} Female

Penalties for Falsifying Information on the National Provider Identifier Application

18 U.S.C. 100 authorizes criminal penalties against an individual who in any matter within the jurisdiction of any department or
agency of the United States knowingly and willfully falsifies, conceals or covers up by any trick, scheme or device a material
fact, or makes any false, fictitious or fraudulent statements or representations, or makes any false writing or document kaowing
the same to contain any false, fictitious or fraudulent statement or entry. Individual offenders are subject to fines of up to
$250,000 and imprisonment for up to five years. Offenders that are organizations are subject to fines of up to $500,000. 18
U.8.C. 3571(d) also authorizes fines of up to twice the gross gain derived by the offender if it is greater than the amount

 specifically authorized by the sentencing statutiz Q ‘
Signature: : Date: I / 27/ 1% r

PLEASE MAKE A COPY OF ALL PAGES OF YOUR RENEWAL APPLICATION AND ALL ATTACHMENTS
BEFORE MAIJLING YOUR RECORDS, FOR CREDENTIALING AND OTHER PURPOSES.
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NANCY ACHIN AUDESSE
EXECUTIVE DIRECTOR

Aprit 05, 2006

License No. 33613

On your most recent license renewat application, you either suppilied the Board of Registration in Medicine with your
National Provider Identifier (NPI) number, stated that you have applied for this number or authorized the Board to
apply for an NPl number on your behalf. The Center for Medicare Services (CMS}) requires authorization from the
physician in order to disseminate the NPt number to heaith care providers or authorized agencies.

Please sign and date the authorization statement to allow the Board of Registration in Medicine to provide your NP)
number to any authorized agency, hospital, health plan, or health organization. You must ma® this authorization to
the Board of Registration in Medicine, 560 Harrison Avenue, G-4, Boston, Massachusetts, 02118.

Please return the original signed NP) authorization form in the envelope provided. CMS requires an original
signed authorization form for dissemination of your NPl number to health providers or authorized agencies,

We cannot accept a faxed copy of this form. Thank you.

Authorization for NP1 Dissemination

| authorize the Board of Registration in Medicine to provide my NPI to any authorized agency, hospital,

health plan, wrganization,
'K 'W‘W Date: EZI_@I_Q_{O

Sighature:

License Number: 33613

u v

Renewal Date: 12/26/2005

Lt

Visit Qur Websile At: htip://www.massmedboard.org
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Massachusetts Physician Renewal Application

Physician Name: Eli H Newberger, M.D. License No.: 33613
PART A
1) Current Status: Active Renewa) Pue Date: 11/28/2007 Birth Date:

If you want to change your current status, please check one of the following boxes to indicate your pew status:
Check only one: (See Renewal Instructions, page 3.)

0 Active {1 Retiring I Inactive I Do not wish to renew

2) Addresses & Contact Information. Please confirm your addresses and make changes, if necessary. You arg
required to notify the Board of Registration in Medicine within 30 days of any change of address. Home and
Business addresses CANNOT be a Post Office Box.

Please make corrections (print)

2a) MAILING ADDRESS
Mailing Address:
City/Town: State:
P Zip: Couniry:
[0 Check here to change this address REGENCh
2b) HOME ADDRESS -
) ey g e 2007 Home Address:
, e City/Tovwn: State:
Roard of Regisivation _ty
in Medicing Zipp, . Country:
Phone: Home Telephone: ( )
L Check here to change this address Home address cannot be a Post Office Box
2¢) BUSINESS ADDRESS Business Address:
City/Town: State:
Zip: Country:
Business Telephone: {
Phone: P )
O Check here to change this address Business address cannot be a Past Office Box
Correct your E-mail and Fax Number below:
3) E-mail Address:
" 4) Fax Number: _(617)731-1897 “
5) Specialties (See Renewal Instructions, page 4) Delete? List Additional Specialties:
Pediatrics a
0
8]

6) Current American Board of Medical Specialties (ABMS) or American Osteopathic Association (AQA} Information.
(See enclosed instructions and Renewal Instructions, page 4)

List Certifying Board(s) below: Update General Certificates and Subspeciaity Certificates
below. Please add additional Certifications as required.
Board Name ABMS or AOA Certificate/Subspecialty Delete?
Pediatrics ABMS Pediatrics 8]

O
o
O
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Massachusetts Physician Renewal Application

Physician Name: Eli H Newberger, M.D. License No.: 33613
(See Renewal Instructions, page 4.) Please make corrections as necessary
7) Drug License Numbers Corrections: 8) Other states where you are now licensed to practice
a) Massachusetts:
b) Federal (DEA): o __ | 9 States where you were previoysly licensed
¢} Federal (DEA) XS:

10) List all work sites in Massachusetts, including health care facilities (where you are credentialed), private
offices, clinics, nursing homes, etc. For the names of the health care facilities, refer to Reference Table 4 on
page 18 of the Renewal Instruction booklet, Include any affiliations with Internet-hased prescribing services
or companies. Please provide all information on all work sites, attaching a separate sheet, if necessary.

Tt the names of all work sites in Massachusetts Location State Delete?
(See above and description on page 4.) (City or Town) ’

Children's Hospital Boston -

ojoao|io

11) Care of patients in Massachusetts (See Renewal Instructions, page 4.)

Average weekly hours involved in: a) inpatient care 0 nrsiwk Change to: hrs/wk
b) outpatient care 0 nrsiwk Change to: hrs/wk

12) Medical Liability Insurance Information (See Renewal Instructions, page 5.)
Check one. Locum tenens must list policy dates. My medical liability insurance is provided through:

[J insurance Carrier (complete below)

Current Insurance Carrier: American Home Assurance Co Change to:
Policy dates:  From __/___/ To / /
Type of Policy:  [J Claims made with tail coverage . OO Occurrence Policy

(Enclose a copy of the certificate of insurance or the face sheet)
[J Letter of Credit subject to Board approval (Aftach a copy.)

I am registering y Active status but I am not required to have medical liability insurance because 1 am:
Check one;

Not involved with direct or indirect patient care in Massachusetis
{0 A Government Employee under Federal Tort Claims Act (FTCA)

{0  Otherwise exempt (Please explain).

13) Do you perform any surgery in your Massachusetts office? (Sze Renewal Instructions, page 5.) Yes No

If Yes, please complete Form PCA-O "Office Based Surgery” Form on page 8.

Page 2 of 7



Massachusetts Physician Renewal Application
Physician Name: Eli H Newberger, M.D. License No.: 33613

In questions 14-21, the phrase "time period" refers to the following - all time from the day you signed your last
license Renewal Application to the day you sign this Renewal Application. (See Renewal Instructions, page 5.)

You must check either YES or NO to each question. Provide details on Form R if you answer “YES” to any questions. Refer to
Renewal Instructions for additional information and definitions. '

YES NO

14) CLAIMS MADE
a) NEW: Have you received notification of a claim, whether or not a lawsuit was filed on that claim, or
has any medical malpractice claim been made against you during this time period? (see above).
b) PENDING: Are there any unresolved malpractice claims against you today, i.e., any claims that have
not been finally settled or finally adjudicated?
15) CLAIMS CLOSED

Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been
resolved, settled, or adjudicated during this time period?

16) OTHER CIVIL LAWSUITS

Question 16 refers to claims or actions related to your competency to practice medicine or your
professional conduct in the practice of medicine.

a) New: Have there been any claims, other than medical malpractice claims, filed against you during
this time period?

b) Resolved: Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice
claims, during this time period?

17y CRIMINAL CHARGES

a) Have you been charged with any criminal offense during this time period?

b) Have any criminal offenses/charges against you been resolved during this time period?

¢) Are there any criminal charges pending against you today?

d) Are any Applications for Issuance of Process pending against you?

18) INVESTIGATIONS AND DISCIPLINARY ACTIONS

a) Have you withdrawn an application to any governmental authority, health care facility, group practice,
employer or professional association?

b) Have you ever taken a leave of absence from any health care facility, group practice or employer?

¢} Have you been the subject of an investigation by any governmental authority, health care facility, group
practice, employer or professional association?

d) Have you been the subject of a disciplinary action taken by any governmental authority, health care
facility, group practice, employer or professional association?

19) Have your privileges to possess, dispense or prescribe controlled substances been suspended, revoked,
denied, restricted by, or surrendered to any state or federal agency?

20) Have you withdrawn an application for a medical license, allowed a license application to become obsolete
or have you been denied 2 medical license for any reason?

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge or

co-payment, or placed any condition related to professional competency or conduct on your coverage, or
have you voluntarily restricted, limited or terminated your insurance coverage in response to an inquiry by
a medical liability insurance carrier?

22) CME CERTIFICATION:
a) Have you completed your CME requirements preceding your renewal date? [{Yes ] Ne
b} If no, are you requesting a CME waiver? {JYes [ No

A CME waiver request form must be submitted at least 30 days prior to your license expiration date.
¢) If you are exempt from CME requirements, check reason for exemption. (See Renewal Instructions, page 8.)

CME EXEMPTION: (check one) [ Inactive Status [J Residency/Fellowship training
Page 30f 7




Massachusetts Physician Renewal Application .

Physician Name: Eli H Newberger, MLD. License No.: 33613 h
PART C o
Check One: PHYSICIAN PROFILE o

I have reviewed my Physician Profile at hitp://profiles.massmedboard.org and confirm that the information is accurate.
(Please note that if you changed or corrected your business address, business phone number, practice specialty, board
certification and/or hospital affiliations on your renewal application, your Physician Profile will also be updated.) =

[1  [havereviewed my Physician Profile and attached a copy of the Profile with corrections.
3 My status is Inactive and I do not have a Physician Profile. (See Renewal Instructions, page 11.)

CERTIFICATIONS

1) I certify that 1 have complied with my obligations to report abuse or neglect of children pursuant to G.L. ¢. 119, sec. 51A, and [
understand the punishment for failure to comply.

2) I certify that I have complied with my obligations to report abuse or neglect of disabled persons pursuant to G.L. ¢, 19C, sec. 10, and
[ understand the punishment for failure to comply.

3) I certify that | have complied with my obligations to report abuse, neglect ot financial exploitation of elderly persons pursuant to
G.L. ¢.194, sec. 15, and | understand the punishment for failure to comply.

4) I certify that I have complied with my obligations to report the treatment of wounds, bums and other injuries pursuant to G.L. ¢. 112,
sec. 12A. '

5) I certify that I have complied with my obligations to report the treatment of victims of rape or sexual assault pursuant to G.L. ¢. 112,
sec. 12A 172,

6) 1 certify that I have complied with my obligations to report a physician to the Board of Medicine, pursuant to G.L. c. 112, sec. 5F,
when T have a reasonable basis to believe that person violated any provisions of G.L. ¢. 112, sec. 5 or any Board regulation.

7) I certify that [ have complied with my obligations related to charging and collecting fees from Medicare beneficiaries in accordance
with the Medicare fee schedule, and I understand my obligations under G.L. ¢. 112, sec. 2.

#) I certify that I have complied with my obligations to file Massachusetts tax returns and to pay Massachusetts taxes, and [ understand
that, pursuant to G.L. c. 62C, sec. 49A, my license shall not be issued or renewed unless [ make these certifications under penalties of

perjury.
9) 1 certify that I have complied with my obligations related to the reporting of employees and contractors pursuant to G.L. 62E.
10) I centify that T have complied with my obligations related to the withholding and remitting of child support pursuant to G.L. ¢.119A.

11) I certify that [ have complied with my obligations to file an Incident Report with the Board when certain adverse events occur in my
private office, pursuant to G.L. c. 112 sec. 5 and the Patient Care Assessment Regulations, 243 C.M.R. 3.00 g1 seg. I understand that
the Patient Care Assessment (PCA) programs at the health care facilities where | practice report certain Major Incidents to the Board.

12) I certify that [ have complied with my obligations to disclose my ownership interest in any partnership, corporation, firm or other
legal entity to which I have referred a patient for physical therapy services pursuant to G.L. ¢. 112, sec. 12AA.

Under penalties of perjury, I declare that I have examined this renewal application and all its accompanying
instructions, forms and statements, and to the best of my knowledge and belief, the information contained
herein is true, correct, and complete. As an applicant for renewal of a license to practice medicine, I
understand that a criminal record check may be conducted for conviction and pending criminal case
information _from the Criminal History Systems Board only and that it will not necessarily disqualify me from
licensure.

Signature: Ze( . H' M&W pae: Il /20107

MAKE A COPY OF YOUR APPLICATION AND ALL ATTACHMENTS BEFORE MAILING. YOU MUST RETAIN A
COPY OF YOUR APPLICATION FOR YOUR RECORDS, FOR CREDENTIALING AND FOR OTHER PURPOSES.
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Commonweaith of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Eli H Newberger, M.D. License No.: 33613

Current Status: Active License Expiration Date: 12/26/2009
1) Activity Status: Active
2) Address & Contact Information

Mailing Address:

Home Address:

Business Address:

3) Emait Address:
4) Fax Number: (617) 731-1897

8) Specialties
Child Abuse Pediatrics
Developmental-Behavioral Pediat
Pediatrics

6) Current American Board of Medical Specialties (ABMS) or American Osteopathic Association (AOA)
Information

ABMS/AQA  Board Name Certification Subspecialty
ABMS Pediatrics Pediatrics

7} Drug License Numbers
Massachusetts Federat (DEA) Federal (DEA) XS

8) Other states where you are now licensed to practice
None Reported

9) States where you were previously licensed
None Reported

10} Work Sites
List of all work sites in Massachusetts, including health care facilities (where you are credentialed), private

office, clinics, nursing homes, etc

WorkSite Location
Office-Solo Practice 92 Evans Rd., Brookline, Ma 02445

Page 1 of 4 Date: 10/31/2008 Time: 3:19 PM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Eli H Newberger, M.D. License No.: 33613

11} Care of patients in Massachusetis
Average weekly hours involved in:  a) inpatient care 0 hrs/wk
b) outpatient care 2 hrsiwk

12) Medical Liability Insurance Information
I am not required to have malpractice insurance.
Not involved with direct or indirect patient care in Massachusetts.

13) Do you perform any surgery in your Massachusetts office?

14) Claims Made . _ , .
a) New: Have you received notification of a claim, whether or rot a lawsuit was filed on that claim, or has

any medical malpractice claim been made against you during this time period?
b) Pending: Are there any unresolved malpractice claims against you today, i.e., any claims that have not
been resolved, settled or adjudicated during this time period?

15) Claims Closed .
Has any medical malpractice claim against you (whether or not a lawsuit was fited on that claim) been

resolved, settled, or adjudicated during this time period?

16) Other Civil Lawsuits
Question 16 refers to claims or actions related to your competency to practice medicine or your
professional conduct in the practice of medicine.
a) New: Havt; éhere been any claims, other than medical malpractice claims, filed against you during this
time period”
b) Resolved: Have you resolved, settled or adjudicated any jawsuits, other than medical malpractice
claims, duning this period?

17) Criminal Charges

a) Have you been charged with any criminal offense during this period?

b) Have any criminal offenses/charges against you been resalved during this time period?
c) Are there any criminal charges pending against you today?
d) Are any Application of lssuance of Process pending against you?

18) Other Issues

a) Have you withdrawn an application to any governmental authority, heaith care facility, group practice
employer or professional association?

b) Have you ever taken a leave of absence fromany health care facility, group practice or employer?

¢y Have you been the subject of an investigation by any governmentat authority, health care faciiity, group
practice, employer or professional association?

d) Have you been the subject of a disciplinary action taken by any governmertal authority, heaith care
facility, group practice, employer or professional association®?

18) Have your privileges to possess, dispense of prescribe controlled substances been suspended,
revoked, denied, restricted by or surrendered to any state or federal agency?

20) Have you withdrawn an application for a medical license, aliowed a license application to
become obsolete or have you been denied a medical license for any reason?

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge
or co-payment, of placed any condition related to professional competency or conduct on your
coverage, or have you voluntarily restricted, limited or terminated your insurance coverage in
response to an inquiry by a medical liability insurance carrier?

Page 2 of 4 Date: 10/34/2009 Time: 3;19 PM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Eli H Newberger, M.D. License No.: 33613

22) Have you completed all CME requirements (100 hours of CME of which 10 hours must be in risk

management. Requirement: 40 hours credit in Categor¥1 and 80 hours in Category 2) for this Yes
renewal period? (If you are in an approved Residency/ Fellowship program, or if your are

renewing your license for the first time, please answer Yes)

23) Do you have a medical condition that interferes in any way or limits your ability to practice

medicine?

24) Have you used any chemical substance{s) which in any way interferes with your ability to

practice medicine?

Page 3 pf 4 Date: 10/31/2009 Time: 3:19 PM



Commonwealth of Massachusetts

Board of Registration in Medicine
* Physician Renewal Application
Physician Name: Eli H Newberger, M.D. License No.: 33613

Compliance with Legal Responsibilities

Online profile:
[X]| have reviewed my Physician Profile and confirm that the information is accurate.

1) lunderstand and a%ree ta comply with my obligations to report abuse or neglect of children pursuant to
M.G L. ¢ 119 sec. 51A and | understand the punishment for faiture to comply.

2) | understand and agree to comply with my obligations to report abuse or neglect of disabled persons
pursuantto M.G.L. ¢c. 19C sec. 10 and  understand the punishment for failure to comply.

3) | understand and agree to comply with my obligations to report abuse, neglect or Financial exploitation of
elderly persons pursuant to M.G.L. ¢. 19A sec. 15 and | understand the punishment for failure to comply.

4) |understand and agree {o comply with my obiigations to report the treatment of wounds, burms and other
imjuries pursuantio M.G.L. c. 112 sec. 12A and | understand the punishment for failure to comply.

5) iunderstand and agree to comply with my obligations te report the treatment of victims of rape or sexual
assault pursuant to M.G.L. ¢. 112 sec. 12A 1/2 and | understand the punishment for failure to comply.

6) | understand and agree to comply with my obligations to report a physician to the Board of Medicine
pursuantto M.G.L. c. 112 sec. 5F, when | have a reasonable basis to believe that a person violated any
provisions of M.G.L. c. 112 sec. 5 or any Board regulation.

7) | understand and agree to commz with my obligations related to char?ing and collecting fees from Medicare
beneficiaries in accordance with the Medicare fee schedule, pursuantto M.G.L. ¢. 112 sec. 2.

8) ! understand and have complied with my obligations to file Massachusetts tax returns and to pay
Massachusetts taxes and | understand that, pursuant to M.G.L. c. 82C sec. 49A, my license shall not be
issued or renewed unless | make this certification under penalties of perjury.

9) | understand and agree to comply with my obligations related {e the reperting of the wages of employees
and contractors pursuant to M.G.L c. 62E Sec. 2.

10)! understand and agree to comply with my obligations related to the withhoiding and remitting of child
support payments pursuant to M.G.L. ¢. 119A,

11)! understand and agree to comply with my obligations to file an Incident Report with the Beard when certain
adverse events occur in my private office, pursuantto M.G.L c. 112 sec. § and 243 CMR 3.00 et seq. and |
understand that the Patient Care Assessment (PCA) programs at the health care facilities where | practice
report certain Major incidents to the Board.

12)! understand and agree to comply with my obligations to disclose ownership interest in any partnership,
corporatior, firn or other legal entity to which | have referred a patient for physical therapy services,
pursuant to M.G.L ¢c. 112 sec. 12AA.

13)1 am aware of my obligations and responsibilities under the Health Insurance Portability and Accountability
Act of 1896 (HIPAA), including the requirement that | obtain and provide to the Board a National Provider
Identifier (NPI) number.

14) understand and am in compliance with HIPAA and all ather federal and state obligations placed upon me
as a physician.

15)! understand that as an applicant for a license renewal to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information only from the Criminal History Systems
Board and that it will not necessarily disqualify me.

(X] [|have reviewed the above statements and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do so.

{X] Under penalties of perjury, | declare that | have examined this renewal application and all of its
accompanying instructions, forms and statements, and to the best of my knowiedge and belief, |
certify that the information contained herein is true, accurate, and compiete.

Page 4 of 4 Date: 10/31/2009 Time: 3:19 PM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Eli H Newberger, M.D. License No.: 33613

Current Status: Active License Expiration Date: 12/26/2011
1) Activity Status: Active
2} Address & Contact Information

Mailing Address:

Home Address:

Business Address:

3) Email Address:
4) Fax Number: (617) 731-1897
5) Specialties

Child Abuse Pediatrics

Developmental-Behavioral Pediat
Pediatrics

6} Current American Board of Medical Speciaities (ABMS) or American Osteopathic Association (AOA)

Information
ABMS/AOA Board Name Certification Subspeciaity
ABMS Pediatrics Pediatrics

7) Drug License Numbers
Massachusetts Federal (DEA) Federal (DEA) X8

8) Other states where you are now licensed to practice
None Reported

9) States where you were previously licensed
None Reported

10) Work Sites ) ‘ _
List of all work sites in Massachusetts, including heaith care facilties (where you are credentialed), private
office, clinics, nursing homes, efc

WorkSite Location
Office-Solo Practice 92 Evans Rd., Brookline, Ma 02445

Page 1 of 5 Data: 10/25/2011 Time: 1:53 PM



Commonwealith of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Eli H Newberger, M.D. License No.: 33613

11) Care of patients in Massachusetts
Average weekly hours involved in:  a) inpatient care O hrs/wk
b) outpatient care 2 hrsiwk

12) Medical Liability Insurance Information
| am not required to have malpractice insurance.
Other
Consultation only.

13) Do you perform any surgery in your Massachusetts office?

14) Ciaims Made _ o
a) New: Have you received notification of a ciaim, whether or not a lawsuit was filed on that claim, or has

any medical malpractice claim been made against you during this time period?
b) Pending: Are there any unresolved malpractice claims against you today, i.e., any claims that have not
been resclved, settled or adjudicated during this time period?

15) Claims Closed _ . ) _ _ _
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been

resolved, settied, or adjudicated during this time period?

16) Other Civil Lawsuits _ o
Question 16 refers to claims or actions related to your competency to practice medicine or your

professional conduct in the practice of medicine.

a) New: Have there been any claims, other than medical malpractice claims, filed against you during this
time period?

p) Resolved: Have you resolved, seftled or adjudicated any lawsuits, other than medical malpractice
claims, during this period?

17) Criminal Charges
a) Have you been charged with any criminal offense during this period?
b) Have any criminal offenses/charges against you been resolved during this time pericd?
c) Are there any criminal charges pending against you today?
d) Are any Application of issuance of Process pending against you?

18) Other Issues ‘ _ - )
a) Have you withdrawn an application to any governmental authority, health care facility, group practice

employer or professional association?

b) Have you ever taken a leave of absence from any health care facility, group practice or employer?

c) Have you been the subject of an investigation by any governmentat authority, including the
Massachusetts Board of Registration in Medicine or any other state medical board, heaith care facility,
group practice, employer or professional association?

d) Have you been the subject of a disciplinary action taken by any governmental authority, health care
facility, group practice, employer or professional association?

19) Have your privileges to possess, dispense or prescribe controlled substances been suspended,
revoked, denied, restricted by or surrendered to any state or federal agency?

Page 2of 5 Date: 10/25/2011 Time: 1:53 PM



Commonwealth of Massachusetts
Board of Registration in Medicine
— Physician Renewal Application
Physician Name: Eli H Newberger, M.D. License No.: 33613

20) Have you withdrawn an application for a medical license, allowed a license application to
become obsolete or have you been denied a medical license for any reason?

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge
of co-payment, or placed any condition related to professional competency or conduct on your
coverage, or have you voluntarily restricted, limited or terminated your insurance coverage in
response to an inquiry by a medical liability insurance carrier?

22) Have you compileted all CME requirements (100 hours of CME of which 10 hours must be in risk
management. Requirement: 40 hours credit in Category 1 and 60 hours in Category 2} for this Yes
renewal period? (If you are in an approved Residency/ Fellowship program, or if your are
renewing your license for the first time, please answer Yes)

Fage 3 of 5 Date: 10/25/2011 Time: 1:53 PM



Commonwealth of Massachusetts

Board of Registration in Medicine
y Physician Renewal Application
Physician Name: Eli H Newberger, M.D. License No.: 33613

23) Do you have a medical condition that interferes in any way or limits your ability to practice
medicine?

24) Have you used any chemical substance(s) which in any way interferes with your ability to
practice medicine?

Page 4 of 5 {ate: 10/25/20%1 Time: 1:53 PM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Eii H Newberger, M.D. License No.: 33613

Compliance with Legal Responsibilities

Online profile;
[Xl! have reviewed my Physician Profile and confirm that the information is accurate.

4) | understand and agree to comply with my obligations to report abuse or neglect of children pursuant to
M.G.L. c. 119 sec. 51A and | understand the punishment for failure to comply.

2) | understand and agree to comply with my obligations to report abuse or neglect of disabled persons
pursuant to M.G.L. ¢. 19C sec. 10 and | understand the punishment for faifure to comply.

3) | understand and agree to comply with my obligations to report abuse, neglect or Financial exploitation of
elderly persons pursuant to M.G.L. ¢. 19A sec. 15 and | understand the punishment for failure to comply.

4) |understand and agree to comply with my obligations to report the treatment of wounds, burmns and other
injuries pursuant to M.G.L. ¢. 112 sec. 12A and { understand the punishment for failure to comply.

8) | understand and agree to comply with my obligations to report the treatment of victims of rape or sexual
assault pursuant to M.G.L. ¢. 112 sec. 12A 1/2 and | understand the punishment for failure to comply.

6) | understand and agree to comply with my obligations to report a physician to the Board of Medicine
pursuant to M.G.L. c. 112 sec. 5F, when | have a reasonable basis to believe that a person violated any
provisions of M.G.L. c. 112 sec. § or any Board regulation.

7) | understand and agree to comply with my obli%ations related to charging and collecting fees from Medicare
beneficiaries in accordance with the Medicare fee schedute, pursuanfto M.G.L. c. 112 sec. 2.

8) | understand and have complied with my obligations to file Massachuselts tax returns and fo pay
Massachusetts taxes and | understand that, pursuant to M.G.L. c. 62C sec. 49A, my license shali not be
issued or renewed unless | make this certification under penatlties of perjury.

9} | understand and agree to comply with my obligations related to the reporting of the wages of employees
and contractors pursuant to M.G.L. ¢. 62E Sec. 2.

10)! understand and agree to comply with my obtigations related to the withholding and remitting of child
support payments pursuant to M.G.L. c. T19A,

11)| understand and agree to comply with my obligations to file an Incident Report with the Board when certain
adverse events occur in my private office, pursuant to M.G.L ¢. 112 sec. 5§ and 243 CMR 3.00 et seq. and |
understand that the Patiert Care Assessment (PCA) programs at the health care facilities where | practice
report certain Major Incidents to the Board.

12)! understand and agree to comply with my obligations to disclose ownership interest in any partnership,
corporation, firm or other legal entity to which | have referred a patient for physical therapy services,
pursuant to M.G.L ¢, 112 sec. 12AA.

13)| am aware of my obligations and responsibilities under the Health Insurance Partability and Accountability
Act of 1996 (HIFAA), including the requirement that | obtain and provide to the Board a National Provider
Identifier (NP1} number.

14)! understand and am in compliance with HIPAA and all other federal and state obligations placed upon me
as a physician.

15): understand that as an applicant for a license renewal to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information only from the Criminal History Systems
Board and that it will not necessarily disqualify me.

[X] | have reviewed the above statements and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do so.

[Xi Under penalties of perjury, | declare that | have examined this renewal application and all of its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, |
certify that the information contained herein is true, accurate, and complete.
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Commonwealth of Massachusetts

Board of Registration in Medicine

- Physician Renewal Application
Physician Name: Eli H Newberger, M.D. License No.: 33613
Current Status: Active License Expiration Date: 12/26/2013

1) Activity Status: Active
2) Address & Contact Information

Mailing Address:

Home Address:

Business Address:

3) Email Address:
4) Fax Number: (617) 731-1897
8) Specialties

Child Abuse Fediatrics

Developmental-Behavioral Pediat
Pediatrics

8) Current American Board of Medical Specialties (ABMS) or American Osteopathic Association (AOA)

Information
ABMS/AOA Board Name Certification Subspecialty
ABMS Pediatrics Pediatrics

7} Drug License Numbers
Massachusetts Federal (DEA) Federal {DEA) XS

8) Other states where you are now licensed to practice
None Reported

8) States where you were previously licensed
None Reported

10) Work Sites _ _
List of ail work sites in Massachusetts, including health care facilities {where you are credentialed), private
office, clinics, nursing homes, etc

WorkSite Location
Office-Solo Practice 92 Evans Rd., Brookline, Ma 02445

Page 1 of 5 Date: 11/6/2013 Time:12:19 PM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Eli H Newberger, M.D. License No.: 33613

11) Care of patients in Massachusetts
Average weekly hours involved in:  a) inpatient care 0 hrs/wk
b) outpatient care 2 hrsfwk

12) Medical Liability Insurance Information
| am not required to have malpractice insurance.
Not involved with direct or indirect patient care in Massachusetts.

13} Do you perform any surgery in your Massachusetts office?

14) Claims Made N
a) New: Have you received naotification of a claim, whether or not a lawsuit was filed on that claim, or has

any medical maipractice claim been made against you during this time period?
b) Pending: Are there any unrescived malpractice claims against you today, i.e., any claims that have not
been resolved, settled or adjudicated during this time period?

15) Claims Closed
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim} been

resolved, settled, or adjudicated during this time period?

16) Other Civil Lawsuits
Question 16 refers to claims or actions related to your competency to practice medicine or your
professional conduct in the practice of medicine.
a) New: Have there been any claims, other than medical malpractice claims, filed against you during this
time period?
b) Resolved: Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice
claims, during this period?

17) Criminal Charges

a) Have you been charged with any criminal offense during this period?

b) Have any criminal offenses/charges against you been resolved during this time period?
¢) Are there any criminal charges pending against you today™?
d) Are any Application of Issuance of Process pending against you?

18) Other Issues
a) Have you withdrawn an application to any governmental authority, heaith care facility, group practice
employer or professional association?
k) Have you ever taken a leave of absence from any health care facility, group practice or employer?
c¢) Have you been the subject of an investigation by any governmental authority, including the
Massachusetis Board of Registration in Medicine or any other state medical board, health care facility,
group practice, employer or professional association?

d} Have you been the subject of a disciplinary action taken by any governmental authority, health care
facility, group practice, employer or professional association?

19) Have your privileges to possess, dispense or prescribe controlled substances been suspended,
revoked, denied, restricted by or surrendered to any state or federal agency?

20) Have you withdrawn an application for a medical license, allowed a license application to
become obsolete or have you been denied a medical license for any reason?

Page 2 of § Date: 11/6/2013 Time: 12:13 PM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Eli H Newberger, M.D. License No.: 33613

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge
or co-payment, or placed any condition related to professional competency or conduct on your
coverage, or have you voluntarily restricted, limited or terminated your insurance coverage in
response to an inquiry by a medical liability insurance carrier?

22) Have you completed all CPD requirements (100 hours of CPD of which 10 hours must be in risk
management. Requirement: 40 hours credit in Category 1 and 80 hours in Category 2) for this Yes
renewal period? (If you are in an approved Residency/ Fellowship program, or if your are
renewing your license for the first time, please answer Yes)
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Commonwealth of Massachusetts

' Board of Registration in Medicine
: Physician Renewal Application
Physician Name: Eli H Newberger, M.D. License No.: 33613

23) Do you have a medical condition that interferes in any way or limits your ability to practice
medicine?

24) Have you used any chemical substance{s) which in any way interferes with your ability to
practice medicine?

Page 4 of 5 Date: 11/6/2013 Time:12:18 PM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Eli H Newberger, M.D. License No.: 33613

Compliance with Legal Responsibilities

Online profile:
X} have reviewed my Physician Profile and confirm that the information is accurate.

1) | understand and agree to comply with my obligations to report abuse or neglect of children pursuant to
M.G.L. c. 119 sec. 51A and | understand the punishment for failure to comply.

2) lunderstand and agree to comply with my obligations to report abuse or neglect of disabled persons
pursuant to M.G.L. c. 19C sec. 10 and | understand the punishment for failure o comply,

3) !understand and agree to comply with my obligations to report abuse, neglect or Financial exploitation of
elderly persons pursuant to MG L. ¢c. 19A sec. 15 and i understand the punishment for faiiure to comply.

4) | understand and agree to comply with my obligations to report the treatment of wounds, burns and other
injuries pursuant o M.G.L c. 112 sec. 12A and | understand the punishment for failure to comply.

§) | understand and agree {o comply with my obligations to report the treatment of victims of rape or sexual
assault pursuant to MG.L. ¢ 112 sec. 12A 1/2 and | understand the punishment for failure to comply.

8) | understand and agree to comply with my obligations to report a physician to the Board of Medicine
pursuant to M.G.L c. 112 sec. 5F, when | have a reasonable basis to believe that a person viclated any
provisions of MG L. ¢. 112 sec. 5 or any Board regulation.

7) | understand and agree to comgly with my obligations related to chaf%;ing and collecting fees from Medicare
beneficiaries in accordance with the Medicare tee schedule, pursuant to M.G.L. ¢. 112 sec. 2.

8) | understand and have complied with my obligations to file Massachusetts tax returns and to pay
Massachusetts taxes and | understand that, pursuant to M.G.L. ¢. 62C sec. 48A, my license shall hot be
issued or renewed unless | make this certification under penatties of perjury.

9) tunderstand and agree to comply with my obligations reiated to the reporting of the wages of employees
and contractors pursuantto M.G.L. ¢ 62E Sec. 2.

10} understand and agree to comply with my obligations related to the withholding and remitting of child
support payments pursuant to MG.L. ¢. T19A

11)| understand and agree to comply with my obligations to file an Incident Report with the Board when certain
adverse events ocour in my private office, pursuant to MG L c. 112 sec. 5 and 243 CMR 3.00 et seq. and |
understand that the Patient Care Assessment (PCA) programs at the health care facilities where | practice
report certain Major Incidents fo the Board.

12)! understand and agree to comply with my obligations to disclose ownership interest in any partnership,
corporation, firm ar other legal entity to which | have referred a patient for physical therapy services,
pursuant to MG L ¢ 112 sec. 12AA.

13} am aware of my obligations and responsibilities under the Health Insurance Portability and Accountability
Act of 1996 (HIPAA), including the requirement that | obtain and provide to the Board a National Provider

\dentifier (NP1) number.

14)! understand and am in compliance with HIPAA and all other federal and state obligations placed upon me
as a physician.

15)! understand that as an applicant for a license renewal to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information only from the Criminal History Systems
Board and that it will not necessarily disqualify me.

[X] 1 have reviewed the above statements and centify that | understand my requirement to comply with
the responsibilities and obtigations of each and agree to do so.

X Under penalties of perjury, | declare that | have examined this renewal appiication and all of its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, |
certify that the information contained herein is true, accurate, and complete.
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Office Address: Children’s Hospital, 300 Longwood Ave., Boston, MA (2115
Home Address; '
Place of Birth: New York, New York
Education;

1962 B.A. Yale Collage

1966 M.D. Yale School of Medicine

1972 M.S. Harvard School of Public Health (Epidemioclogy)
Postdoctoral Training;

Internship and Residency

1966-1967 Intern, Medicine, Yale-New Haven Hospital, New Haven

1969-1972 Assistant Resident, Pediatrics, Children’s Hospital, Baston
Licensure and Certification:

1970 ~ Massachusetts License Registration No, 33613

1973 American Board of Pediatrics, Cectificate No. 16639
Academic Appointments:

1972-1976 Instructor in Pediatrics, Harvard Medical School

1976- Lecmrer on Maternal and Child Health, Harvard School of Public Health

1976- Assistant Professor of Pediatrics, Harvard Medical School
Hospital Appainiments:

1971-1974 Assistant in Medicine, Children’s Hospital, Boston

1974-1980 Associate in Medicine, Children’s Hospital, Boston

1980- Senior Associate in Medicine, Children’s Hospital, Boston

QOther Professional Positions:
1967-1969

Peace Corps Physician, Upper Volita (Burkina Faso), West Africa
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Medical Director, Child Protection Program, Children's Hospital

1971-

1972- Director, Family Development Program, Children’s Hospital

1996~ Chair, Task Force on Medical Education, Working Group on Family Violencs

1972- Attending Physician, Children’s Haospital; inpatient and outpatient teaching and
clinical supervision of Harvard Medical School students and Children’s Hospital
intems and residents

1979-97 Director, Clinical Research Training Program on Family Violence, Children’s
Hospital (National Research Scrvice Award, National Institute of Mental Health)

Maior C ittee Assi .

National and Regional

1970-1973 Governor’s Commirtee on Child Abuse (Chairman, Subcommittes on Serviees)

1972-1980 National Board of Advisors, Parents Anonymous

1974-1975 Advisory Committee, Model Child Abuse Reporting Law Project, Juvenile
Justice Standards Project, American Bar Association

1977-1980 Advisory Committee on Protective Services, Massachusetts Department of
Public Welfare

1977-1980 Poligy fdcrlemry Committec on Child Abuse and Neglect, Massachusetts Office
tor Children

1978-1980 Pediatric Task Force, Massachusetts Department of Public Heaith

1979-1982 Governor’'s Advisory Committee on Children and the Family (Chairman,

. Subcommittee on Families in Crisis)

1980-1982 Public Member, Advisory Board, National Center on Child Abuse and Neglect
Department of Health and Human Services

1931-1984 Board of Directors, National Committee for the Prevention of Child Abuse

1987-1989 Child Protection Services Standards Committee, Child Welfare League of
America '

1988 Science Selection Committee, Bunting Institute, Radcliffe College

1988-1992 Fatality Review Board, Human Resources Administration, New York City

1988-1991 Child Abuse Prevention Board, Commonwealth of Massachusetts

1989-1994 National Advisory Committee, National Data Archive on Child Abuse and
Negleet, Cornell University

1990-1994 Injury Research Grant Review Committee, Centers for Disease Control, U.S.
Public Health Service, Atlanta, Georgia

1992-1998 Standing Committee on Continuing Medical Education, Harvard Medical School

1992-1993 Governor's Commission on Foster Care, Commonwealth of Massachusetts

1993-1998 Board of Trustees, Council on Accreditation of Services for Families and
Children

1995-96 President, Aesculapian Club, Harvard Medical School

1995-98 Member, Committee on the Assessment of Family Violence Interventions,

National Research Council



Eli H. Newberger

Ineinationat
1973
1977-1978

1979

1980
1980-1988
1986

1996

1974-
1975-
1976-1980
1976-1995
1978-1982
1980-
1981-1995
1981-1984
1982-1985

1982-1988
1987-1991

1987-
19391992
1993

1971-1979
1973-1984
1975-1980
1975-1590
1977-

1980-

1983-1986
1984-1986

1985-1994
1986-1995

1992-
1994-
1996-
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Africare Matemal and Child Health Field Survey Team, Diffa Department,

Niger, West Africa

Multidonor Project Appraisal Mission, Lake Chad Basin Commission, United

Nations Development Program, Chad, Niger, and Cameroon, West Africa

Medical Research Appraisal Project, U.S. National Academy of Sciences,

wd Secretariat for Scientific and Technical Research, Government of Secnegal,
est Africa

Africare Primary Health Care Planning Mission, Uganda, East Africa

Advisory Council, Defense for Children, Geneva

Population Council Child Survival Planning Mission, Institute of Child Health,

Lagos, Nigeria, West Africa

Consultant, Child and Family Protection Center, Philippines General Hospital,

Manila, Philippines

Professional Society Involvergen:

American Academy of Pediatrics

American Orthopsychiatric Association (President, 1991-92)

Task Force on Child Abuse, American Academy of Pediatrics

Society for Epidemiologic Research

Committee on Social Policy, Society for Research in Child Development

Society for Pediatric Research

American College of Epidemiology

Board of Directors, American Orthopsychiatric Association

Committee on Child Abuse, Council on Scientific Affairs, American Medical

Association

Il‘:‘ixec&::crive Council, International Society for the Prevention of Child Abuse and
eglect

Cogl mittee for Ethical Conduct in Child Development Research, Society for

Research in Child Development

American Pediatric Society

Vice Chair, Committee on Family Violence, American Medical Association

Committee on Violence, Massachusetts Medical Society

Comumunpity Segvice Related to Professional Work:

Board of Directors, Parents’ and Children's Services, Boston
Community Advisory Council, Junior League of Boston

Board of Directors, Brookline Mental Health Association

Advisory Board, Museum of the Natonal Center for Afro-American Artists,
Massachusetts Committee for Children and Youth (President, 1978-1997)
Pediatric Consultant, Gilday (Mission Hill) Child Care Center

Board of Qverseers, Massachusetts Cultural EducationCollaborative
Committee on Infant Mortality, The Medical Foundaton

and Boston Department of Health and Hospitals
Advisory Board, Boston Institute for the Development of Infants and Parents

Committee on Health Delivery (Noonan Memorial Fund Grantee Selection
Committee), The Medical Foundation, Boston

Board of Overseers, Planned Parenthood League of Massachusetts

Board of Overseers, New England Conservatory of Music

Board of Directors, Boston Music Education Collaborative



Eli H. Newberger
Page 4
Editorial Boards: .
1963-1966 Editorial Board, Yale Joumnal of Biology and Medicine
1977-1985 Edirorial Board, Child Abuse and Neglect
1977-1978 Board of Consulting Editors, Monographs of the Society for Research in
Child Development
1984-1990 Editorial Board, Victimology
1985-1998 Editorial Board, Journal of Interpersonal Violence
1985- Editorial Board, Violence and Victims
1985-1989 Editorial Board, American Journal of Orthopsychiatry
1987-1990 Editorial Board, Book Series, Division of Child, Youth, and Family
lS,ervic&us. American Psychological Association and University of Nebraska
ress
1990- Board of Governors, Family Violence Update
1990-1993 Editorial Board, Journal of Child Sexual Abuse
1992- Editorial Board, Crisis Intervention and Time-Limited Treament
Awards and Honors:
1965 Alpha Omega Alpha medical honorary society
1969-1972 Fellow, Carcer Development Program in Global Community Heaith,
U.S. Public Health Service
1976 Annual Award for improvement of the welfare of children, Massachusetts
Society for the Prevention of Cruelty to Children
1985 Helenka Adamowska Pantaleoni Award for the outstanding contribution
to the betterment and welfare of children, Greater Boston Committee for UNICEF
1985 Commissioner's Award for outstanding contributions in the prevention of child
abuse and neglect, U.S. Department of Health and Human Services, Administration
for Children, Youth and Families
1988 Humanitarian Award, Massachusetis Psychological Association
1992 Award for Excellence for outstanding research in the infant-parent field,
P Boston Institute for the Development of Infants and Parents
1992 Community Achievement Award for outstanding efforts on behalf of abused
children, B'nai B’rith Women of Massachusetts and the North East Region
1998 Gift of Safety Lifetime Achievement Award for Violence Preveation

‘The LiveSafe Foundation (Impact Model Mugging)

Narative R ¢ Clinical Practice:

After an internship in intemal medicine, I spent two years in West Africa as a Peace Corps Physician. In this
period, my interests developed in pediatrics and in epidemiologic approaches to understanding family and social
concomitants of adult and child health. I began in 1969 a three-year course of study in which I completed a
residency in pediatrics and a master's degree in epidemiology. During this training, I became ly involved in
efforts to address the problem of child abuse, and I organized in 1970 the Children's Hospital's first child abuse
consultation unit Also in this period, I conceived the notion of an interdisciplinary research and clinical usit on
family violence and in 1972 organized, with support from the federal Office of Child Development, the Family

Development Study.

This project housed an epidemiologic study of pediatric social illness (child abuse, childhood injuries, failure to
thrive, and childhood ingestions), a child abuse consultation team, a clinic (Family Development Clinic) in the
Hospital's outpatient department, and a family advocacy program. Staffed by an interdisciplinary group of
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Narrative Regort of Clinical Practice, continued

researchers and clinicians, it provided the setting from which to develop a number of research efforts and an
institutonal context in which could be explored and evaluated promising new clinical approaches in the family
viclence field. These include the AWAKE (Advocacy for Women and Children in Emergencies) Program which
began in 1986. The first battered women's advocacy project at a pediatric hospital, AWAKE was conceived by a
group of fellows and clinicians working in Family Development Clinic who had begun systematically to ask
mothers of children referred for child abuse, child sexual abuse, and parental bonding assessments by family and
juvenile courts, social welfare agencies, and medical and mental health nnel, about their current pesonal
experiences with victimization. Under my guidance and with the tation of local and national experts on
programs for battered women, an intervention project was conceived which constructed a link with the battered
wornen's service community. I continue 10 serve as the Director of the Family Develo t Pro and as the
Medical Director of the Child Protection Team and the Family Development Clinic at %'s ospital.

My research has pushed the family violence field forward in many theoretical and practical areas, drawing
attention in the 1970's to the confining nature of the prevailing psychopathological conceptions on the etiology of
child abuse and to the greater utility of an investigative and clinica] perspective focusing on family and social
stresses; conducting the first systematic evaluation of interdisciplinary practice on child abuse; proposing and
demanstrating in my research and clinical work the value of the so-called "ecological” appraach to understanding
child abuse and related problems of parents and children; identifying and documenﬁag the connection between
child abuse and woman abuse and stimulating the design of the above-noted AWAKE Program; examining the
effectiveness of family violence interventions and the impacts of family violence on the health care system; and

applying a life-span developmental analysis to the impacts of family violence.

L. Current research project:
i . This is a two-year program to assemble material for a book,

i , that will summarize existing knowledge and provide representative examples of what parents and
others can do to strengthen the characters of boys and to prevent the development of violent and antisocial
behavior, with a particular focus on the abuse of women. The praject involves literature review and analysis,
drawing from sources in biology, pediatrics, psychology, psychiatry, anthropology, and sociology; interviewing
parents, children, and professionals; and writing and editing. The book will be published in 1999,

2. Research funding information

Years covered Funding Source i Grant Title .
1972-1977 U.S. Children’s Bureau Principal Investigator ~ Study of Social lllness in Children
1979-1997 N.LH. Principal Investigator  Clinical Research Training on
Family Violence
1982-1985 Childhelp U.S.A. Co-Principat Inv. Impact of Child Physical Abuse
1985-1990 U.S. Children’s Bureau, Co-Prinicipal Inv. Vicim Recovery Study
National Institute of Justice
W.T. Grant Foundation\
1989-1990 Deborah Monroe Noonan Fund  Principal Inv. Pregnant Woman Abuse and
The Medical Foundation Adverse Birth Outcome
1992-1994 Robert Wood Johnson Co-Principal Investigator Health Care and Family Violence
Field Project

Foundation
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1972- Attending Physician, Children’s Hospital; inpatient and outpatient mnhxﬁg and
clinical supervision of Harvard Medical School students and Children’s 1
interns and residents, and pediatric residents of Massachusetts General, on child
abuse and neglect and fa:é:hlir violence. This teaching includes grand rounds on all
the specialty services a Children’s Hospital on a recurring basis to update the junior
and senior staffs on recent advances in the field.

1972-74 Section Leader, Departinent of Epidemiology, Harvard School of Public Health

1979-97 gixec_tt:i, Clinical Research Training Program on Family Violence, Children’s

i

1981-95 Dfr:%wr, Annual conferences on abuse and victimization in life-span perspective,
Department of Continuing Education, Harvard Medical School

1987-89 Tutor, Oliver Wendell Holmes Society (New Pathway Program), Harvard Medical

School
Course on Social Services for Children and Families, Dcpartiment of Matemal and

Child Health, Harvard School of Public Health
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Commonwealth of Massachusetts
Board of Registration in Medicine

Ten West Street
Boston, Massachusetts 02111

(617) 727-3086
ANDREW G. BODNAR, M.D., J.D.
CHAIAMAN . . . .
BARBARA NEUMAN An Agency within the Executive Office of Consumer Affairs and Business Regulation
EXECUTIVE DIRECTOR

May 3, 1988
Eli Newberger, M.D.

REDACTED GOpY

RE: cComplaint lodged against you by
Dear Dr. Newberger:

Following a thorough investigation of the complaint

filed against you by the Board's Complaint
Committee has decided to dismiss the complaint.

As you know, the Board is obligated to investigate
complaints relating to the proper practice of medicine.
Following a thorough review of the evidence gathered in this
investigation, the Complaint Committee made the
determination that no further action is warranted.

Thank you very much for your cooperation in this
matter. If you have any guestions, please do not hesitate to
contact me at 727-1788.

Sincerely,

Carolyn Hartmann

Investigator
Mambers of the Boerd:
Marian J. Ego, J.D., Ed.D. Ralph A, Detarling, Jr., M.D. Melinda Milberg, Esq.
Vice Cheirman Fhysiclan Member Fubiic Member
Marianne N. Prout, M.D. Louise Liang, M.D. Dinash Patel, M.D.
Secretary Physician Member Physician Member



Commonwealth of Massachusetts
Board of Registration in Medicine

Ten West Street
Boston, Massachusetts 02111

(617) 727-3086

ANDREW G. BODNAR, M.D., J.D.
- A Co Affairs and Bust Regutati
ithi i [ ation
BARBARA NEUMAN n Agency within the Executive Office of Consumer Affairs and Business Regu

EXECUTIVE DIRECTOR March 9, 1988

Eli H. Newberger

Dear Dr. Newberger:

The Board of Registration in Medlcine has received the
enclosed letter from .

The Board is obligated to investigate matters relating to
the proper practice of medicine. In compllance with this mandate,
the Board seeks all information pertaining to a complaint or
inguiry. This investigation enables the Board to make a preliminary
determination as to whether a matter warrants further action.

In order to allow us to fully understand the circumstances
surrounding the enclosed letter, the Board kindly requests that
you respond to the enclosed bv addressing the substantive

issues set forth in t letter. Specifically,
please respond to allegations that you were
negligent in failing to consider the evidence of child abuse
in your evaluation of Please be advised

that 243 CMR 2.07 (12} requires that you respond within
thirty (30) days' receipt of this letter,

Thank you very much for your prompt attention to this
matter. Please direct your response and any questions to my

attention.
Sincerely,
Carolyn Hartmann
Investigator
CH/cd

CERTIFIED MAIL, RETURN RECEIPT REQUESTED

Members of the Board:
Marian J. Ego.J.D., Ed.D. Relph A. Deteriing, Jr..M.D. Malinda Mitherg, Esq.
vica Chaeirman Physician Member Pulitic Member
Merianne N. Prout, M.D. Louise Liang, M.D. Dinesh Patel, M.

Secrelery Physician Momber Physicizn Member



The Children's Hospital < Boston

300 Lorgwood Avenue, Boston, Massachusetts 02115 » (617) 735-6000

March 21, 1988 _ \

Q@‘»

Ms, Carolyn Hartmann

Investigator
Board of Registration and Medicine (§§a~
Ten West Street <2 -
Rostnon, MA D2111 -

Near Ms. Hartmann:

In response to your letter of March 9, I have reviewed
the photocopied letter from of
, Massachusetts, dated October 14, 194/, pertaining
to a child named known to the Children's
Hospital as . 1 have also reviewed the
patient's clinic records,

) granddaughter
{DOB ) was seen by me in Family Development Clinic on
November 2, 1973 and on April 25 and May 6, 1974. The
records indicate that at these times my colleagues and |
conducted an assessment of the child, These assessments
included physical examination and psychological study.

The evaluatijon reports and my independent recollection
indicate that the examinations failed to reveal artifacts of
child ahuse in the patient. At the request of the Suffolk
Probate Court, I later testified about our evaluation and
diagnostic impressians,

I would Yike to assure you that I take very seriously my
responsibility to fullfill the mandate to report cases of
suspected abuse and neglect. At the time this child was seen
in consultation, I served as the hospital's senior
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pediatrician on the child abuse consultation unit. 1 did not
make a casn raport of child abuse in this instance hecause
the case facts did not fulfill the statutory standard for
reporting.

1f there is further information 1 can provide, please do
not hesitate to contact me,.

Sincerely,

)
ST A C R
;

‘:.

E1Y H. Newberger, M.D.
Nirector
family Develapment Study

EHN:ysf
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Commonwealth of Massachusetts
Board of Registration in Medicine

10 Wesl Street PETER N, MADRAS, M.0,
Boston, Massachusetts 02111 CHAIR
RAFIK ATTIA, M.D.
(617) 727-3086 MARY ANNA SULLIVAN, M.D,
Fax: (617) 451-9568
MARTIN CRANE, M. D,
JANE SWIFT An Agency within the Office of Consumer Alfairs and Business Regulation W.D
ANE SWiF DOROCTHY KEVILLE, M.Ed
NANCY ACHIN SULLIVAN ROSCOE TRIMMIER, Esq.
EXECUTIVE DIRECTOR P\/ REGIS DE SILVA, M.D.
- T
g TE D G Ui
HAY %.,,D AC’ P

July 13, 2001

John J. Reardon

Hassan & Reardon : GO?\(

e e e
. Re: /Eli Newberger, M&QOR

Docket Number: 99-085

Dear Mr. Reardon:

The Complaint Commities of the Board met on June 27, 2001, and
carefully considered the above referenced complaint. The members determined
that no further action is warranted. The complaint has been dismissed.

Thank you for your cooperation in the investigation of this matter. The
Committee appreciates the time and effort that you expended in preparing your
response. f you have any questions, please call me at 617-727-1788, or write to

me at the above address.
Vepptruly er,ﬂ') :

leen M. Shea
er Protection Manager

0!



Commonwealth of Massachusetts

JANE SWIFT
GOVERNOR

Board of Registration in Medicine

10 West Street PETER N. MADRAS, M.D.
Boston, Massachusetts 02111 craR
RAFIK ATTIA, M.D.
{617) 727-3086 MARY ANNA SULLIVAN, M.D.
Fax: {617} 451-9568
MART
An Agency within the Oftice of Consumer Affairs and Business Reguiation IN CRANE, W .
DOROTHY KEVILLE, M.Ed

ROSCOE TRIMMIER, Eag.

HANCY ACHIN SULLIVAN
EXECUTIVE (XRECTOR REGIS DE SILVA, M.D.

Re: Eli Newberger, M.D.
Docket Number: 99-085

Dear

The Complaint Committee of the Board of Registration in Medicine met on
June 27, 2001, and carefully considered the information you furnished it
regarding your complaint against the physician referenced above. A copy of
your complaint was sent to the ~hysician, who was required to respond in writing
to the Board regarding the issues you raised.

After a thorough review of this evidence, the Committee determined that
your complaint and the physician's response should be placed in the permanent
record of the physician. While the Committee declined to recommend the
initiation of formal disciplinary action in this case, it is appreciative of your actions
in bringing this matter to its attention. B

Should you have an'y questions, | can be reached at the number or
address listed above.,

Thank you again for your concern.

Very truly yours,

D/

athleen M. Shea
umer Protection Manager
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October 12, 1989

Consumer Protection Coordinator
Board of Registration in Medicine
10 West Street

Boston, MA 02111

Re: Eli H. Newberger, M.D.
Docket No. 99-085

Dear SirfMadam:

This letter responds to the Board of Registration’s letter dated March 10, 1899. |
received my Bachelor of Arts degree in 1962 from Yale College, my M.D. in 1966 from
Yale School of Medicine and my M.S. degree in 1972 from Harvard School of Public
Health. | was an Intern at Yale-New Haven Hospital from 1866 to 1967. 1 then spent
two years in West Africa as a Peace Corps Physician. In 1969 | began a three-year
course of study in which | completed my residency in pediatrics at Children's Hospitat in
Boston and a master's degree in epidemiology. During this training, | became deeply
involved in efforts to address the problem of child abuse, and in 1970 | organized the
first child abuse consultation unit at Children's Hospital. Also in this pericd, | conceived
the notion of an interdisciplinary research and clinical unit on family violence and in
1972 organized the Family Development Study. [ continue to serve as the Director of
the Family Development Program and as the Medical Director of the Child Protection
Team and the Family Development Clinic at Children’s Hospital. | have conducted
hundreds of similar investigations into allegations of sexual abuse against children in my
career. This is the first time the team or myself has ever received a complaint regarding
our evaluation. Please see my curriculum vitae for further information regarding my

professional background.

The Family Development Program is a multidisciplinary medical program that
receives referrals for physical abuse, sexual abuse, and family violence from
physicians, other health professionals, social service agencies, the legal system, and
other hospitals. These cases are complex.and often involve extensive legal contacts
and complete family evaluations, including psychological testing and psychiatric
evaluations. The Program utilizes a multidisciplinary approach in order to obtain
different perspectives on a case by drawing on the experience and knowiedge from
many different fields of study. This approach leads to a more comprehensive
formulation and recommendation and reduces the risk for individual bias. The focus of
the team during an evaluation is the well being of the children at the present time.

The family, (The parents and and the two children

7 years old, and 3 years old), were initially referred to the Family
Development Program by Brockton Child and Youth Services due to concerns about
sexual abuse of T by - had disclosed to her mother, her
, and the that her father “had put a pink thing in her private” while she was

(1Y Wea o



in the bathtub and that he had asked her to “kiss his pee-pee”. During the course of the

investigation, made additional disclosures to a DARE police officer at her
school that her father touched her “privates”. subsequently made disclosures to his
teacher that his father touched his penis and acted out oral-genital contact between
him and his father. A 51-A was filed by the ¢ at

cand a ) investigation

occurred concurrently with this evaluation.

The practice of the Family Development Program is to convene a team
appropriate to the needs of the case at the time of a referral. The Program functions in
a team concept whereby decisions on a particular case are reached by all team
members assigned to a case. The team generally meets once or twice a week to
discuss an ongoing case and to keep the other team members updated on what they

have uncovered.

In the case, the team consisted of two pediatricians, (myself and a post
doctoral fellow 3}, a psychologist, ( ) }, and a social
worker, . 9. The family was evaluated by this team from

approximately October 3, 1996 to April 1, 1997. The purpose of these evaluations was
to determine the veracity of the allegations of abuse of the children through such means
as interviewing the family members and contacting outside professionals familiar with
the family to get multiple points of reference and to corroborate information obtained
during the interviews. When the team encountered conflicting information from collateral
sources, the team would then investigate the conflicting information. In the case,
the team did not uncover any conflicting information from any collateral sources. in fact,
the collateral sources contacted all corroborated the disclosures and information
obtained by the team through the interviews of the family, with the exception of

in comparison, .. version of events diverged markedly from the
reports the team received from the collateral sources the team contacted.

My role in this case was to observe my colleague’s interviews of the children and

of the mother, and to supervise the process whereby our impressions were
collected, opinions formulated, and the report is written. Additionally it was my duty to
interview as part of the team'’s investigation. As for the other team members,

interviewed ’ i interviewed and
o interviewed The team also observed - interact
with and individually to obtain information about the quality of the

maternal-child relationship and to see if any concerns arose as an outgrowth of the

cbservations. The team decided not to conduct observation sessions between
and either of the children as it was felt that, given the children's current

symptomology, even a supervised visit with their father might cause undue risk of

psychaological harm. Additionally, the team contacted therapist

’ school principal , _
schools psychologist Head Start School Family

Advocate’ 7 and



A brief synopsis of these interviews is contained hereafter. However, because of
confidentiality concerns regarding discussing our evaluation with third parties, | have not
included any information in my response that was not previously released to the family
during their court proceedings. | have not included a copy of the Family Development
Program's report on the - family because of the confidential nature of the report
but | believe the report is available from the parties directly.

Furthermore, | was provided by the BRM a copy of a release to discuss the
children's medical records and care with the BRM which was executed by the children’s
father, on February 17, 1999, a copy of which is attached hereto. To
date, | am not aware of a release executed by T to discuss her care and/or
evaluation. Therefore, | have limited my discussion of the evaluation of the
family to and the children as allowed for by the release provided to me by the

BRM.

In accordance with the request by Brockton Child and Youth Services for a full
family evaluation, was interviewed by on 10/3/96, 10/17/96,
10/31/96, and 11/7/98. The first two interviews were conducted with | in
attendance while the remaining two interviews were observed by members of the
Family Development team including | and myseif. Since has
not executed a release of her medicai records and information | am unable discuss the
details of her interviews.

was interviewed by on 10/31/96, 2/6/97, and
3/6/97. | recall observing all three of thesa.interviews. It was the teams impression that
seemed highly anxious, hypervigilant, aggressive and agitated during her
evaluations. " was unable to answer questions and stay in the evaluation room
for any length of time. She screamed, tested limits, was aggressive towards the
evaluator and touched the evaluator inappropriately on one occasion. Her play involved
themes of victimization, control and aggression. [t was the team’s conclusion that
presentation was consistent with that of a child who has been severely
traumatized. In addition, was quite clear that she did not feel safe with her
father and her behavior and statements indicated that she was very angry with him.

The team also contacted therapist, ' , who informed the

team that had disclosed seeing her mother handcuffed and raped and that

has acted this out with dolihouse figures. also talked a great deal

about “daddy hitting mommy” and about her and her father having “special secrets” and

about daddy being “bad”. n also stated that < had been displaying a

great deal of sexualized behavior in the-sessions including frequent masturbation. The

team also contacted schoolghrincipal . .

informed the team that had been a management problem at the school and
had engaged in a great deal of hitting, pushing and touching other children.

added that there had been a profound change in her behavior and that he

found to be “open, cooperative and communicative”. The team aiso

contacted — . reported that while at a DARE class at



- . school relating to good/bad touch disclosed to him that her father

touches her in private places. went on to say that ' had also been
saying this to various teachers at the school. The team also contacted )
school psychologist reported that began the school

year with many behavior problems including pushing and shoving other children,
tantrumming, being totally defiant, and frequently masturbating. When contacted
approximately 3 months later, stated that has improved since the
beginning of the year and is not acting out as much. also stated that
has said "My daddy touches me in bad places” mulitiple times. has
also told .- about seeing her mother tied up and raped. The team also
contacted i E regarding . stated that
_tte did not say anything to the investigator during the 51A investigation but later

toid her “Yuck, all he { j does is bad fouches, not good touches,”

was interviewed by . .on 11/14/96, 11/21/96, 12/12/86,
and 4/3/97. | recall observing these interviews. It was the team’'s impression that
throughout his interviews appeared to be agitated, hypervigilant, and aggressive in
a way that was consistent with tremendous anxiety and upheaval. His play involved
themes of physical viclence and his ggnversation was very disjointed. He was notably
avoidant of the anatomicai dolls and, did.net want to answer questions about them.
During the final interview disclosed that his father “did something” to his penis but
refused to discuss the matter further. The team considered the possibility that
could have heard a remark like this from another person and concluded that
behavior and emotional responses were more consistent with trauma than coaching,
including his marked reluctance to engage with the dolls.

The team also contacted

_, to obtain information regarding informed the teani1 that
had made two previous comments regarding his father to teachers at the school that
were documented. On January 14, 1897, told a teacher that he would “crack his

daddy in the head”. The teacher asked . why he would do that to his daddy and
responded “cause he" and then mimicked an open mouth like a fish and continued to
say “to my penis”. The teacher took to the Family advocate's office and although
he refused to speak, shook his head yes when asked if the teacher repeated what
had told her. On January 22, 1997, a teacher overheard telling friends at
breakfast that "my dad did something_;baqr,tq;me and my sister when we went to Maine”.
The team also contacted the DSS worker! regarding the 51A report filed
on behalf of for sexual abuse with an unknown perpetratar. stated that
the reason the report was filed with an unknown perpetrator was because named
both his father and another man as perpetrators. (Of note, at no time did DSS inform
the Children’s team of the possible identity of this unknown perpetrator.) The team also
contacted therapist _ who informed the team that had stated to
her that “Daddy put his mouth on my penis" and “Daddy is bad” but did not want to talk

further about these statements.



. was interviewed by myself on 10/11/96 and 12/19/96.
interviews were characterized by a lack of serious discussion of the ailegations against
him or of the children’s behavior problems. He possessed a tremendously negative

view of and displayed a lack of personal responsibility for some of the maritai
and family problems. His mood would swing in the course of an interview from quiet to
very intense. It was the team’s impression that was a less credible reporter

of events because of his negative perception of the children’s mother and his inability to
accept responsibility for his own contributions to the disturbance of the family.

version of events diverged markedly from the reports the team
received from collateral sources. For example, police reports of complaints of domestic

violence appeared to contradict version that he did not harm his intimates.
Furthermore, disclosures of abuse by against
corroborated version of abuse by denials and

accusations were not corroborated by any collateral source and therefore deemed less
accurate, '

At all times the team was acting with the best interests and continuing safety of
the children as our primary goal. In connection with the team's evaluation, | did an
appropriate examination and review of the family in connection with the purpose of the
evaluation, allegations that | disregarded the truth and placed '
and in jeopardy are without merit. The purpose of our investigation was to
determine the veracity of the allegations of sexual abuse of initially and later

by ' Our conclusions were based upon the coherence of the information
gathered during our clinical interviews of both chitdren and both parents, the collateral
reports of the children’s ¢ o the , the and ] - Al
reports with the exception of and his current partner, corresponded to the
conclusion that sexually offended against his children and abused his wife.
The children’s presentation in the clinic was alarming as they both appeared
hypervigilent and agitated. This kind of anxiety is not consistent with coaching of a child
and adds support to the collateral reports. The team unanimously reached their

conclusion regarding

It is important to point out that the team's report was only a recommendation and
the final decision was with the Court. allegations that | allowed the children
to live in a dangerous situation are without merit. The uitimate decision on whom the
children were allowed to live with was made by the Court during the custody dispute
between the parents. The purpose of the team’s evaluation was solely to determine the
veracity of the sexual abuse claims against . allegation that the
team ignored information regarding is not accurate. As is aware
and has referred to in numerous letters to Children’s Hospital and other individuals, the
DSS never informed the Children's Hospital team of * history of offending behavior
nor the possibility that ' may have been the “other” perpetrator of sexual abuse
named in the 51A filed on behalf of The o ; was
conducting its own investigation into as a possible offender.

T



| believe my team conducted a fair evaluation of the . family and at all times
was acting with the future safety of the children as our primary focus. Our
recommendation that have no contact with his children for the present time
was based on what the team believed was in the best interests of the children.

adeea bre

if needed, | welcome an informal conference before the Complaint Committee.
Please advise me when such a conference is scheduled. Due to the confidentiality
issues addressed above, certain information has been withheld from our response. If
you require this information or any additional information, please do not hesitate to

contact me.

Sincerely,
A
L%; /(KL(/ZZ% Lt O

Eli Newberger, M.D.
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PENELOPE WELLS, J.O.

GEMERAL COUNSEL
Please type or print clearly, and provide all of the information requested.
OMrs. Your First Name  Last Name Patien} Name (if different)-
0 Ms.
M. . I
Street Address Mailing Address (if different)
City State Zip Code
) i —
Business/Daytinie Phone Home Phone ~
Complaint against M.D. v __,D.O. , Acupuncturist B (For complaints against

Chiropractors, Dentists, Nurses, Optometrists, Podiatrists or Psychologists, please contact
the Division of Registration at (617)727-7406, or 100 Cambridge St., Boston, MA. 02202.)
This complaint cannot be processed without the fuli name of the physician or acupuncturist. Please verify spelling,

Full Name (First & Last) of Physician or Acupuncturist (one name per form) Photocopies are acceptable.

(D('- ‘El\ Nﬁuﬁbd(’q@_\/

Address
2cC Llongquoecod BUe
City Y State Zip Code

(Dogdem  MA O S

Business Phone
piN-35S -~ oo
Name and Location of Health Care Facility (if known)
2oston Childrens Hespita ]

Nature of Complaint

& Substandard Medical Care ] Drug Dealing

rf Professional Misconduct g Criminal Conviction

O Sexual Misconduct . B/ Patient Neglect/Abandonment

[ Rude or Discourteous Behavior [5/ Unlawful Discrimination

[ Impaired by Alcohol or Drugs O Billing for Services Not Rendered
[ Impaired by Mental or Emational lllness [ Failure to Supervise Staff

O Failure to Provide Medical Records O False Advertising

O Qvercharge for Medica! Records ¥  Fraud

&

Other Cf‘)? ld & DUS &

- Piease da not write below this line.



Failure to complete and sign this release may prevent investigation of your complaint.

Release of Medical Records and Information

Patient Name: _ __ Date of Birth: _

Address: e
[ HEREBY AUTHORIZE ANY AND ALL HEALTHCARE PROVIDERS OR INSTITUTIONS TO RELEASE

ANY AND ALL OF MY MEDICAL RECORDS TQ, AND TO DISCUSS MY MEDICAL CARE WITH, THE
MASSACHUSETTS BOARD OF REGISTRATION IN MEDICINE.

Signature of Patient: ___ pae: R /7 P
(Or Legal Representative§

I FURTHER AUTHORIZE MY MENTAL HEALTH PROVIDER(S) TO DISCUSS EVALUATIONS, DIAG -
NOSES OR TREATMENT WITH AND/OR RELEASE ANY AND ALL OF MY MEDICAL RECORDS TO THE
MASSACHUSETTS BOARD OF REGISTRATION IN MEDICINE. THIS AUTHORIZATION REPRESENTS A
WAIVER OF THE PSYCHOTHERAPIST-PATIENT PRIVILEGE, AS DESCRIBED IN G.L.c. 233,§ 20B.

Signature of Patient: Date: £ / /- ? 9

(Or Legal Representati;g)

Please tist the names and addresses of all healthcare providers and instilutions that provided treatment which may refate 10 1iis complaint.

If you are not the patiet, what is your relationship to the patient?
{1 spouse, E;Parcnt, [ chitd, [3 Other Relative . O Friend, O Attorney, LJ Other
Has this physician provided treatment in the past? (Do not count the treatment in this complaint.)
O Yes, M No
Is this paysician the person you {or patient) usually sec when you (or patient) arz il?
{1 Yes, J}io
How long ﬁ'ﬁ?g%u (or patient) been under this physician's care?
3 1 to 30 days, (7 to 12 months, C3 1 to 2 years, (12 to 4 years, {1 4 to 8 years, [ 8 years or more
What form of payment was made? Check as many as apply.
{3 commercial Insurance, {1 Health Maintenance Organization, Ua/Mcdicaid, [ Medicare, E3 Champus
1 Workers® Compensation, L1 Self, [1 Other
Are you (or patient) expected to pay a portion of this bill out of pocket?
[ Yes, mz;o
fas the physician adjusted the bill in any way, for example, was the fee or copayment reduced or waived?
[ Yes, M'No
Is the fee or copaymant in dispute?
[ Yes, E}lzo
Has the physitian been contacted about this complaint?
Yes, [ No
Dates of Treatment: Oct. 1996 ~ ma-f;[ 1997




POOR ORIZINAL COPY

Describe your complaint here or attach. If you need more space, continue on reverse or on another sheet of paper.
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Attach copies of related documents to this form.
The information in this complaint is true, corvect and complete to the best of my knowledge.

Date: 20017 ?7

Your signature:

Mail this form to: Consumer Protection Coordinator
Board of Registration in Medicine
Ten West Street, Third Floor

Boston MA 02111



February 17, 1999
To:  Consumer Protection Coordinator
Board of Registration in Medicine
10 West Street
Boston, Massachusetts 02111

From:

Dear Sir/Madam,

My complaints against Dr. Eli Newberger of Boston’s Children’s Hospital’s and his
child abuse team are as follows:

1. Dr. Newberger, “and the child abuse team recklessly disregarded the
truth and in doing so placed and . in jeopardy. Due to Dr.
Newberger and his teams sloppy assessment of the family, the children continue

to live with a confessed child molester.

2. Dr. Newberger had information at his disposal that was contrary to his beliefs. Page
six of the Children’s Hospital’s report of . interviews (attached) state that
she was/is romantically involved with my cousin, . Page 28 of the Chiidren’s
Hospital’s report (attached) states that DSS told the Children’s Hospital of another man
named by’ . as a perpetrator. Dr. Newberger did no follow up on this
information.

3. Page 97-100 of the deposition of Dr. Eli Newberger (attached, dated 8/20/97) indicate
that he had know idea who | was and that it was the first time he had
knowledge that anyone else was named as a perpetrator. Thls is contrary to the his own
report that he signed in May 1997. (attached)

4. His written record of the interviews between Dr. Newberger and myself and

dated 10/11/96 and 12/19/96 are distorted views of the discussion we had with
him. He also showed bias in only interviewing me two times while ~ .was
interviewed four times alone and twice with the children.

[ have enclosed all relevant portions of deposition on 4/23/98. I am sure
once you review this information you wilt agree that this man should have been included
in the . family assessment at the Children’s Hospital and seriously considered as a



perpetrator of sexual abuse on my children. I continue to assert my innocence as [ have
since this nightmare began.

was dating and then subsequently moved in with . .a
confessed child molester, at the same time the allegations of sexual abuse were instigated
by her. The only person Dr. Newberger suspected and then confirmed as the sexual
abuser of and’ . was me. He never investigated the possibility that
someone else perpetrated the abuse although he had ample reason to investigate further.

The Children’s Hospital’s assessment went from October 10, 1996 untzl May 1997.
DSS finished their investigation in early April 1997. DSS relied heavily on Dr.
Newberger and his team to make the final decisions on the - children. DSS closed
their case and indicated that they were leaving the outcome up to Children’s Hospital.
(document’s headed with DSS Referral, Assessment Conclusion and Family Functioning
attached).

Please Note: Although it is stated that the court order Children’s to do an assessmert,
this is incorrect. hired Children’s to do the assessment. Also I was not the
instigator of any violence between us.  has a volatile temper.

In short, the reports and depositions enclosed show that:

Dr. Newberger had information at his disposal that should have caused him to
investigate , a confessed child molester living in the home with and

He was also told by , that her own childhood was filled with physical,
sexual and emotional abuse and that she was placed in 31 foster homes from age 12 until
18 years old. (see attached page 3 from Children’s report) She never received therapy to
help her through her childhood traumas until three months after she accused me of
abusing the children. Dr. Newberger et al didn’t question her credibility whatsaever, he
stated she was a genuine concerned mother. (see attached page 6 of Children’s report)

(see letters written by attached) and
of New Hampshire had vital information to share with Dr. Newberger. He never
contacted either of these people although their names and phone numbers were given to
him. They were both involved with the children from February 1996 until June of 1996
when and the children lived with the - in .. . _ e

counseled and during those months. Both
- _and’ . testified that neither had been told nor had they
witnessed any of the alleged acts that stated the children were exhibiting from
April until June of 1996. ° ‘ statements were made at a restraining order
hearing on July 26, 1996. She said that the children were swearing, masturbating,

grabbing crotches, grabbing woman’s breast and had bruises from the first overnight visit



with us on April 5, 1996. (Contempt hearing September 1996 in Maine, over 100 pages,
transcript available upon request)

testified as an expert witness in the V.. -trial in April
1998 in Maine. A brief synopsis of her professional opinion is enclosed. (entitled

said that he and . 1 became romanticaily involved in Apnil of [996.
1 says that they became romantically involved a month after (July) she moved into
his home. (see attached " deposition, page 6 and . deposition

page 13)

: ignored a subpoena ordering him to produce records on his abuse of his
daughter, . . (see attached deposition)

told - that he stopped dnnkmg alcohotl after his DUI conviction in 1995.
(see attached ( eand 1, _» . _page 17, paragraph 3} In
deposition he said that he didn’t stop drinking alcohol until December of 1997, {sce
attached page 15 of 7 » deposition)

was evasive about his prior acts of sexual abuse towards his daughter
throughout the deposition and on the witness stand. He did in fact scxuai abuse his

daughter for three years from the time she was age one. ( , -ex wife,
conftrmed this to my Maine attorney in November 1997) - stated that he
touched his daughter’s pee pee. (attached deposition page 20)

. _. thtold that he has never been Ieft alone with the children and yet in
deposition he reports a one time incident where he was left alone with the children before

thel . investigation. (see attached deposition, page 28 and®  Parent
Substitute in the Home page) Both . " and tell conflicting stories
gbout ‘s parental responsibilities towards the children. (see attached page of

Interrogatories relevant to thisand - reports pages 17 and Parent
Substitute in the Home)

Dr. Eli Newberger et al did my children a grave injustice. By neglectingtodoa
thorough assessment of all the parties involved with and’ . he
validated an angry, vengeful woman’s accusations and he left two children in the hands
of a child molester. Dr. Newberger told me after the 10/19/96 interview that he would
schedule psychological evaluations for _ and myself. Those evaluations never
materialized.

I left the marriage after 14 years of abuse at the hands of Dr. Newberger’s
assessment of _as a battered woman is atrocious. For & Dr. with “25 years
experience” he was fooled easily.



In Dr. Newberger’s own words, “. . . children will sometimes say that others have
offended against [them], and this is often in the context of threats or coercion’s not to tell
their stories.” (page 100, Newberger’s deposition) It would be impossible for me to
threaten and/or coerce and’ given the fact that I have had no
contact with them since July 5, 1996.

Due to Dr. Newberger’s assessment, « _and . .(alsoknownas'

continue to live with . If you need more documents and/or information please
feel free to contact me.

Sincerely,



Commonwealth of Massachusetts
Board of Registration in Medicine

10 West Street PETER N. MADRAS, M.D.
Boston, Massachusetts 02111 CHAIR
RAFIK ATTIA, M.D.
(617) 727-3086 MARY ANNA SULLIVAN, M.D.
Fax: (617) 451-9568 MARTIN CRANE, M. D.

An Agenty within the Office of Consumer Aflairs and Business Regulation

JANE SWIFT
GOVERNQR

DOROTHY KEVILLE, M.Ed

NANCY ACHIN SULLIVAN ROSCOE TRIMMIER, Esa.
EXECUTIVE DIRECTOR REGIS DE SILVA, M.D.

July 17, 2001

John J. Reardon
Hassan & Reardon '
535 Boylston Street BEDACTED COPY

Boston, MA 02116

Re: /Eli H. Newberger, M.D.
Docket Number: 99-160

Dear Mr. Reardon:

The Complaint Commitiee of the Board met on June 27, 2001, and
carefully considered the above referenced complaint. The members determined
that no further action is warranted. The complaint has been dismissed.

Thank you for your cooperation in the investigation of this matter. The
Committee appreciates the time and effort that you expended in preparing your
response. If you have any questions, please call me at 617-727-1788, or write to

me at the above address.

Very truly yours,

/NN

Kdthleen M. Shea
er Protection Manager

4 Visit Our Website At: hitp://www.massmedboard.org



Commonwealth of Massachusetts
Board of Registration in Medicine

10 West Street PETER N. MADRAS, M.0.
Boston, Massachusetts 02111 CHAIR
RAFIK ATTIA, M.D.
(617) 727-3086 MARY ANNA SULLIVAN, M.D.
Fax: (617) 451-9568

JANE SWIFT An Agency within the Office of Consumer Affairs and Business Regulation MARTIN CRANE, M. D.
GOVERNCR DOROTHY KEVILLE, M.Ed
NANCY ACHIN SULLIVAN ROSCOE TAIMMIER, Esq.
EXECUTIVE DIRECTOR REGIS DE SILVA, M.D,

July 17, 2001

Re: Eli H. Newberger, M.D.
Docket Number: 99-160

Dear

The Compiaint Committee of the Board of Registration in Medicine met on
June 27, 2001, and carefully considered the information you furnished it
regarding your complaint against the physician referenced above. A copy of
your complaint was sent to the physician, who was required to respond in writing
to the Board regarding the issues you raised.

After a thorough review of this evidence, the Committee determined that
your complaint and the physician's response should be placed in the permanent
record of the physician. While the Committee declined to recommend the
initiation of formal disciplinary action in this case, it is appreciative of your actions
in bringing this matter to its attention.

Should you have any questions, | can be reached at the number or
address listed above.

Thank you again for your concern.

Vepytruly ;:frsﬁ) W

Kd&hleen M. Shea
er Protection Manager

O Visit Qur Website At: hitp://www.massmedboard.org



October 12, 1989

Consumer Protection Coordinator
Board of Registration in Medicine
10 West Street

Boston, MA 02111

Re: Eli H. Newberger, M.D.
Docket No, 99-160

Dear Sir/Madam:

This letter responds to the Board of Registration's letter dated April 22, 1999. |
received my Bachelor of Arts degree in 1962 from Yale College, my M.D. in 1966 from
Yale School of Medicine and my M.S. degree in 1972 from Harvard School of Public
Health, | was an Intern at Yale-New Haven Hospital from 1966 to 1967. | then spent
two years in West Africa as a Peace Corps Physician., In 1968 | began a three-year
course of study in which | completed my residency in pediatrics at Children’s Hospital in
Boston and a master's degree in epidemiology. During this training, | became deeply
involved in efforts to address the problem of child abuse, and in 1970 | organized the
first child abuse consultation unit at Children’s Hospital. Also in this period, | conceived
the notion of an interdisciplinary research and clinical unit on family violence and in
1972 organized the Family Development Study. | continue to serve as the Director of
the Family Development Program and as the Medical Director of the Child Protection
Team and the Family Development Clinic at Children's Hospital. | have conducted
hundreds of similar investigations into allegations of sexual abuse against children in my
career. Please see my curriculum vitae for further information regarding my
professional background.

JERRT SR

The Family Development Program is a multidisciplinary medical program that
receives referrals for physical abuse, sexual abuse, and family violence from
physicians, other health professionals, social service agencies, the iegal system, and
other hospitals. These cases are complex and often involve extensive legal contacts
and complete family evaluations, including psychological testing and psychiatric
evaluations. The Program utilizes a multidisciplinary approach in order to obtain
different perspectives on a case by drawing on the experience and knowledge from
many different fields of study. This approach leads to a more comprehensive
formulation and recommendation and reduces the risk for individual bias. The focus of
the team during an evaluation is the well being of the children at the present time.

and their son . were initially referred to
the Family Development Program in early 1992 white involved in a court proceeding in
which the court suggested an agreement between the parties for a family assessment
by an independent expert. The family had already been through a court ordered sexual
ahuse assessment of in May-June of 1988 and ancther court ordered report by
a court investigator - ‘ . in July 1988. - was ordered by

L




the Court in 1991 to provide an updated report to the Court and this updated report was
submitted to the Court in January 1992,

The practice of the Family Development Program is to convene a team
appropriate to the needs of the case at the time of a referral. The Program functions in
a team concept whereby decisions on a particular case are reached by all team
members assigned to a case. The team generally meets once or twice a week to
discuss an ongoing case and to keep the.other team members updated on what they
have uncovered.

In the case, the team consisted of a licensed psychologist, (

. ), a post-doctoral psychology fellow ( ) and myself, a
pediatrician and Chief of the Program. The family was evaiuated by this team
from approximately February 27, 1992 to May 8, 1892. The purpose of these
evaluations was to determine the veracity of the allegations of abuse of by

and evaluate the appropriateness of visitation between and

This evaluation was accomplished through such means as interviewing the
family members and contacting outside professionals familiar with the family to get
multiple points of reference and to cowoborate information obtained during the
interviews. When the team encountered conflicting information from collateral sources,
the team would then investigate the conflicting information. In the case, the
team did not uncover any conflicting information from any collateral sources. In fact, the
collateral sources reviewed all corroborated the disclosures and information obtained by

the team through the interviews of the, family.
My role in this case was to abserve my colleague’s interviews of the mother,
interview the child ' and to supervise the process
whereby our impressions were collected, opinions formulated, and the report is written.
As for the other team members, interviewed ' and | en
and | interviewed the mother The team decided not to conduct
observation sessions hetween . and as it was felt that, given the

reports of previous expert evaluators and the child's current symptomology, even a
supervised visit with the father might cause undue risk of psychological harm.
Additionally, the team reviewed the voluminous professional records in this case

including the court ordered evaluations by the evaluations by the New
Bedford Child and Family Services, the court ordered sexual abuse assessment by
, M.S., parenting assessment by _ , clinical records of

therapist) and
therapist), and the records of various custody Court proceedings.
R 1 B

A brief synopsis of these interviews is contained hereafter. However, because of
confidentiality concerns regarding discussing our evaluation with third parties, | have not
included any information in my response that was not previously released to the family
during their court proceedings. | have not included a copy of the Family Development
Program’s report on the family because of the confldential nature of the report but |
believe the report is available from the directly.



Furthermore, | was provided by the BRM a copy of a release to discuss

medical records and care with the BRM which was executed by the

- father on March 29, 1999, a copy of which is attached

hereto. To date, | am not aware of a release executed by to discuss

her care and/or evaluation. Therefore, | have limited my discussion of the evaluation of

the family to " rand - as allowed for by the release provided to me by
the BRM.

was interviewed by ‘ and myseif on 2/27/92,
3/6/92 and 5/7/92. Since , has not executed a release of her medical
records and information | am unable discuss the details of her interviews.

| interviewed ' on 2/27/92, 3/5/92 and 5/7/92. It was the team’s
impression that throughout his interviews indicated a high level of anxiety
about the possibility of seeing his father and recounted in detail his fears of being
victimized by his father. appeared anxious during these interviews and on
many occasions expressed a2 worry that his father might track him down. On several
occasions stated “No matter what the judge says, | am not going to see
(his father also described nightmares including dreams
that his father trying to kill h|m also reported that he tries to stay up and keep
from going to sleep because he is “"too frightened”.

interviewed " . on 3/19/92, 4/9/92 and 4/16/92. The
purpose of these interviews was to focus on obtaining mental status and history
information regarding allegations that abused
interviews were characterized as very guarded, avoidant and defensnve when
responding to questions. The team felt that " interest in and concern over
his son was superficial and his perspective on relationships and his son's needs was
characterized as narcissistic. seemed inclined to seek any and every
professional opinion which might favor his side of what he felt was an argument about
experience. This superficiality of his concern for gave the team
concerns about the prospect of risk to + if his father became responsible for his
care. It was the teams opinion that was more concerned about his own
rights and privileges than he was concerned about what was and is best for his son.
Ao 3

At all times the team was acting w;tp the best interests and continuing safety of

the child, , as our primary goal. In connection with the team's
evaluation, | did an appropriate examination and review of the family in connection with
the purpose of the evaluation. allegations that | was intent on finding

abuse where none existed and was overly and unprofessionally aggressive in reporting
alleged abuse that never occurred are without merit. The purpose of our investigation
was to determine the veracity of the allegations of abuse of by

and evaluate the appropriateness of visitation between and . Our
conclusions were based upon the coherence of the information gathered during our
clinical interviews of the child both parents, and the collateral reports of



previous court ordered evaluations and therapy. All reports with the exception of
corresponded to the conclusion that - suffered a psychological trauma
involving © ' presentation in the clinic was alarming, as he
appeared to suffer from post-traumatic distress disorder manifesting in nightmares,
sleeplessness, and behavioral disturbances. This kind of behavior is not consistent with
coaching of a child and adds support to the collateral reports. The team unanimously
reached their conclusion regarding - Further, it is important to point out
that the team's report was only a recommendation and the final decision was with the

Court.

| believe my team conducted a fair evaluation of the family and at all
times was acting with the future safety of the children as our primary focus. Our
recommendation that have no visitation with for the present time

was based on what the team believed was in the best interests of the child

As you are aware, because of the confidentiality concerns | have been
unable to respond to the Complaint as fully as | would like. Hopefully, the Board will
determine that the teams evaluation and assessment were appropriate based upon the
information | have provided in this response. However, if needed, | welcome an
informal conference before the Complaint Committee. If you require additional
information, please do not hesitate to contact me.

Sincerely,

ZCL (@U%u\, et q.

Eli Newberger, M.D.



ommonwealth of Massach ztts
Board of Registration in Medicine

10 West Street
Boston, Massachusetts 02111

AN Agency within the Exacutive Office of Consumer Affairs and Business Regulation

ALEXANDER F, FLEMING, J.0
£NECUTIVE IRECTOR

PENELOPE WELLS, J.0. COMPLAINT FORM
GENERAL COUMSEL

Please type or print clearly, and provide all of the information requested.
O Mrs. Your First Name Last Name Patient Name (if different)-
0 Ms.
Shi |
Street Address Mailing Address (if different)
City State Zip Code
Business/Daytime Pigne Home Phone
Complaint against M.D. __y\/, D.O. , Acupuncturist . {(For complaints against

Chiropractors, Dentists, Nurses, Optometrists, Podiatrists or Psychologists, please contact
the Division of Registration at (617)727-7406, or 100 Cambridge St., Boston, MA 02202.)
This complaint cannot be processed without the ful} name of the physician or acupuncturist. Please verify spelling.

Full Name (First & Last) of Physician or Acupuncturist {one name per form) Photocopies are acceptable.

Eh# )\(w\o&rger‘ . m.D. Chldrens stsp."tal

Address

JDOLON%%DG Avenus.

City State Zip Code

Postm,  TNA. YENIE)

Busi
usiness Phone A1 N 3F . Lo OD.

Name and Location of Heaith Care Facility (if known)

Nature of Complaint

Drug Dealing

Criminal Conviction

Patient Neglect/Abandonment
Unlawful Discrimination

Billing for Services Not Rendered
Failure to Supervise Staff

False Advertising

Fraud

Substandard Medical Care

Professional Misconduct

Sexual Misconduct

Rude or Discourteous Behavior
Impaired by Alcohol or Drugs

Impaired by Mental or Emotional Illness
Failure to Provide Medical Records
Overcharge for Medical Records

goocooooa

O mnmmammi

Other

- Please do not write below this line.



Failure to complete and sign this release may prevent investigation of your complaint.

Release of Medicai Records and Information

Date of Birth:

Patient Name: ___

Address:

| HEREBY AUTHORIZE ANY AND ALL HEALTHCARE PROVIDERS OR INSTITUTIONS TO RELEASE
ANY AND ALL OF MY MEDICAL RECORDS TO, AND TO DISCUSS MY MEDICAL CARE WITH, THE
MASSACHUSETTS BOARD OF REGJSTRATION IN MEDICINE.

Signature of Patient: Date: % A? / %

(Or Legal Representative)

I FURTHER AUTHORIZE MY MENTAL HEALTH PROVIDER(S) TO DISCUSS EVALUATIONS, DIAG -
NOSES OR TREATMENT WITH AND/OR RELEASE ANY AND ALL OF MY MEDICAL RECORDS TO THE
MASSACHUSETTS BOARD OF REGISTRATION IN MEDICINE. THIS AUTHORIZATION REPRESENTS A
WAIVER OF THE PSYCHOQTHERAPIST-PATIENT PRIVILEGE, AS DESCRIBED IN G.L. ¢. 233,§ 20B.

Signature of Patient. _ ___Date: :37{ Z) ‘7/ q (?

(Or Legal Representative)

Please list the names and addresses of all heslthcare providers and institutions that provided treatment which may relate to this complaint.

If you are not the patient, what is your relationship to the patient?
[ spouse, Bé:rvent, 3 child, LI Other Relative , [J Friend, [ Attorney, L1 Other
Has this physician provided treatment in the past? (Do not count the treatment in this complaint.)
[ Yes, O No ‘
Is this physician the person you (or patient) usually see when you (or patient) are {17
[ Yes, O No
How long have you (or patient) been under this physician’s care?
[3 1 to 30 days, 0 1 t0 12 months, 1 1 to 2 years, [3 2 to 4 years, {J 4 to 8 years, [J 8 years or more
What form of payment was made? Check as many as apply.
[T Commercial Insurance, {J Health Maintenance Organization, [J Medicaid, 0 Medicare, 3 Tricare

{1 Workers’ Compensation, [ Self, 1 Other
Are you {or patient) expected to pay a portion of this bill out of pocket?

O Yes, [ No
Has the physician adjusted the bill in any way, for example, was the fee or copayment reduced or waived?
(3 ves, 3 No
15 the fee or copayment in dispute?
[ ves, O No
Has the physician been contacted about this complaint?
2 ves, O No
Dates of Treatment:




Describe your complaint here or attach. If you need more space, continue on reverse or on another sheet of paper.

Pr. Newberger was overly and unprofessionally aggressive in reporting

alleged abuse that never occurred on my son.

Dr. Newberger did not state in his written report to the court which

reports/material he scheduled to review,

He did not contact my son's former therapist designated by the courts &

Department of Social Services, hereinafter referred to as 'ngs",

He did not contact my therapist designated by the courts or DSS

'Kl

Be did not contact the Protective Service staff.-at the New Bedford

Child and Family Services who managed this case.

Dr. Newberger never contacted any of the liast of professionals (including

my former that T provided to Dr. Newberger

during his interview with me. Dr. Newberger assured me he would contact

these people. To my knowledge, Dr. Newberger never reviewed any of the DSS

service plans.

Dr. Newberger did not interview me with my son.

Dr. Newberger based his report on a vengeful mother who refused to

cooperate with New Bedford Child and Family staff (where she initially

brought my son for treatment without my knowledge).

in short, Dr. Newberger was intent on finding abuse where none existed

and destroyed my relatlonship with my son in order to support the abuse

allegations for which he is now famous....

Attach copies of related documents to this form.
The information in this complaint is true, correct and complete 10 the best of my knowledge.

Date:

Your signature: ___

Mail this form to: Consumer Protection Coordinator
Board of Registration in Medicine
Ten West Street, Third Floor
Boston MA 02111



