NAME

. Answer

Date of renewal

FRIES, MARIBETH OLIVIA, Ms

Lc#

02257721

Lic Type gApp Type éQuestion

RN

REN

| have used nursing knowiedge,
Judgment and skills for a minimum
-of 400 hours within four years
application <b>OR</b> |

‘NCLEX exam within the 2 years

immediately prior to the date of this
successfully completed the RN/LPN

immediately prior to this application.

1172112014

FRIES, MARIBETH OLIVIA, Ms

022577-21

RN

REN

| have completed 30 contact
continuing education hours within 2
years immediately prior to the date

~of this application <b>OR</b> | _
successfully completed the RN/LPN
'NCLEX exam within the 2 years
immediately prior to this application. :

1172172014

FRIES, MARIBETH OLIVIA, Ms

022577-21

RN

REN

:surrender?</b>

<b>*Have you ever received

«disciplinary action against any
‘nursing assistant license,

certification or nurging license, in
any state or jurisdiction inciuding
reprimand, probation, suspension,
revocation, educational or practice
stipulations, fines ar voluntary

11/21/2014

FRIES, MARIBETH OLIVIA, Ms

022577-21

RN

REN

<b>*Do you have a mental or
‘physical problem that makes you
[incompetent to prattice
nursing?</b>

1112112014




022577-21

'<b>*Have you ever been convicted :

of a felony, or any criminal act, not
‘including traffic offenses? (Note:

FRIES, MARIBETH OLIVIA, Ms ERN REN Driving While Intoxicated and N 11/21/2014
iDriving Under the Influence are not
C“traffic violations.”) </b>
<b>*Have you previously or
| currently been impaired by or
FRIES, MARIBETH OLIVIA, Ms 02257721 RN REN diverted any chemical substances N 11/21/2014
: that have impaired your ability to
.practice nursing?</b>
Indicate whether or not you have
?completed an advanced practice | Nurse ‘
FRIES, MARIBETH OLIVIA, Ms 022577-21 RN ‘REN ; . ) i practitioner 11/21/2014
_ z ‘educational program by checking | ‘
. g . _ (NP)
kkkkkkkk ‘the appropriate box(es): .
‘Choose the one position that best - NP, midwife,
FRIES, MARIBETH OLIVIA, Ms 02257721 RN REN ~ describesthe nursingroleinwhich  clinnurse | 0000
‘ you practice the most hours per spec, nurse
‘week in a typical week. anesth
E have used advanced nursing
: knowledge, judgment and skills for
| ‘a minimum of 400 hours of active
FRIES, MARIBETH OLIVIA, Ms 022577-23 :APRN EREN in practice in my APRN category Y 11/28/2014
iwithin the four years immediately
prior to the date of application.
| have forwarded a copy of my
: : current certification from a national
FRIES, MARIBETH OLIVIA, Ms 022577-23 APRN  REN certifying association in my practice Y 11/29/2014

60 educational hours, for this
‘renewal process.

.category, which counts for 30 of the :




FRIES, MARIBETH OLIVIA, Ms 5022577-23

APRN

REN

I have successiully completed 60
educational contact hours, 5 of
which must be in the area of
‘pharmacology, eamed within the 2
years immediately prior to the

application date.

11/29/2014
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Temp. Permit No.. ¢ ar—? S e
issued é&(ﬂ/ 7? ...... §
axpites ; 7/‘ .56;/ 77 ''''' State Board of Nursing Education
o _{é D‘ 7D and Nurse Registration
Fee of 8 = .7, .. ° ? ..rec'd :
105 Loudon Road, Concord, New Hampshire
€ 0-7; 03301

Application for Certificate of Registration as Registered Nurse by Examination

SECTION I
I hereby make application for Certificate of Registration as Registered Nurse in the State of New Hampshire by
Examination and submit the following evidence of my cualifications for such certiticate,

1w SNACIBETH. . (WA o feres..... 3
Mr.  (First Name )  _ (Middle Name) ., (Maiden Name) (Last Name) {S.S.No.)
2. Mailing Address e
(et ITa T = -~ (Qrata) — (le dee)
Permanent Address:. . o . —+ . . v Hozog o )
: VD — 4 (City) £ (State) iy vwausy
3. Birth: Datc.--:6.oannnn PARR veve.. widce: In USA? Ye., PR [ R — o
4. EDUCATION PRIOR TO NURSING:
/A

High School P/Umjéﬂ/’/@@ ///é/”f jWO// /47%55(//3(:/5‘, ............................

m (Name angr [.ocation) J
Years Attended. ./ / ,@66 ........... Diploma? Yes .. W....No........ Date ¢ U,UG' i /47‘5 .......

a. Location: éd/UOO/EO iy /0:4'/6'5(&; .......................... SN TREE § 50§
b. Date of Entrance: :_,/U/Ué T /c? 70 ..... Date of Completion: Mﬂy wj @

c. Type of Program: Diploma ........... Associate degree .......... ....Baccalaureate ... %" ......
If degree was received, indicate degree ....... »5 j .........................................
6. Have you ever filed for, or taken any licensing examination in nursing in any state? Yes......... No . / i
If Yes, indicate ............... S § s o e g e e e e e
(Type of Examination) ~ (State) (Date) /
YE8 wo vy v NO & wilis sue

7. Have you ever been convicted of a misdemeanor or felony? If ''yes'’ explain.

Yes ;. vunn w No . /

8. Havé you ever had a problem with drug addiction, alcohol, or mental illness?

: W
~ 070 7 Y
10. Date...L . 66715{_}158/% .................. Signature of Applicant.%fﬁ.@é’.z@[% O TNLLL .



SECTION I "~ AFFIDAVIT
Szt of PA
83
County of e :
Maribeth Olivia Fries

L N NN A e m e

personally appearing before me, being duly sworn, says that £he) (she) is

R .(.I\.I:;.x'ne of applicant)
the person referred to in the foregoing application for license to practice as a Registerad Nurse in the State of New Hamp-

shire, that the statements therein contained are to be the best of (hjs) (her) knowledge and belief true; that the attached
photograph is (eigd (hers); and that (hey (she) has read and understands this affidavit.

Sworn to before me this.,...1Bth.......

' day of May Cherrerireaiaa s 1979

| %&W?Z‘%?@M{Qi%@’ P .
(Seal) Notary Puplic

My Commission expires .,.,.,.»2~233+8L ... . .........

CERTIFICATION OF SCHOOL OF NURSING

SECTION III

Macdern,, Qtewea . Fopad o was sdmitted

I hersby certify that ... . . TIPS o e s A
to E’M@Wé%@aﬂzy/ SchoolofNursing.fw..z..:...’r/........
, City & State

and ‘scholastic stunding was satisfactory to the officers of the school. The programincluded theory and clinical experi-
alth nursing.

 Dvsealla. £ 0. GudS .

of Nursing

ence in medical-surgical nursing, maternal-infant care, pediatric m;si e and mental
A

. X 30 /?7 . Si d W N .
o LD 09T st ATt

CHARACTER REFERENCE
SECTION 1V
To be filled in by a practicing registei'ed mirsa licensed for the current yéar: .
This certifies that | have been personally acquainted wit&f@?ﬁ&m,«a/.. for 4., yeurs, that I believe
this applicant to be personally and professionally capable and of g8od moral character us required hy the New Humpshire

Nursing Practice Act, and 1 hereby recommend her/him to the Naw Hampshire Bourd of Nursing Education und Nurse Reg-
istration as worthy to be granted & certificate of registration pursuant to law,

Signature and AddressM&M% 551 %W/éﬁ (e

Currentlyregisteredin.ﬁ’.é&.?md/m............... Number/qﬂzz/%f/fﬁ

(State)

bl e rrrrra————

For Board Use Only

Cert, No, @225 77 nug 281979

viaaa0 ExSec. Date oo viiiaiiii i bbb

DRIy o T

RNX~2



® @ e ® @ 6 © e-& o

v

2 @ .2 e e

EDINBORO STATE COLLEGE

FRIES MARIBETH M TVTA

EDINBQRO, PENNSYLVANIA

UNDER-GRAD

9URIG OFFICE:

ATE RECORD,_, _

REGISTRA 1

\CHELOR OF SCIENCE IN NURSING

5 BIRTH DATE . __ DEGREE GRANTED
COURSE SEMESTERS FINAL CREDITS | QuUALTY May 26, 1979
NUMBERS AND COURSE TITLES GRADES | EARNED | POINTS PR
FROW JEAST STROUDSBURG L7
SCl41 | GEN CHEMISTRY 2 4 JUN 01137}(.:4 |
MC101 INTRO TO MUSIC 2 ~DAE Goseyy Y
SEEZ0 | EhYS GEOGRAPHY 3 FULLY ACCREDITED BY THE NATIONAL
Eg%?’g EEEHENEEI?;REC?N 3 COUNCIL FOR ACCREDITATION OF
N CH 4 TEACH ;
SBlol HUMAN BIOLOGY 3 FR EBUCATION
GL1C1 FIRST COURSE/GERM 3 ..
1976 PRE/SUMMER SESS This is to certify that the student here-in
SB24y HUMAN PHYS/ANAT 1 A 4 16 named has satisfactorily completed the
1976 SUMMER SESSION ; ; i i
PS101 GEN PSYCHOLOGY A 3 12 regular NCATE accredited program of this in-
SR245S . 9;{%{};%? PE‘;S FANAT 2 A gy 16 stitution for the preparation of tedzhers and is
' /771-1 SEMESTER ificall d to teach
ES101 | COLL WRITING SKIL B 3 g | Pecteely preparedio feac
PH200 INTRO TO PHILOS 8 3 9
PS317 CHILD PSYCHOLODGY B 3 9
SB220 MICROBIOLOGY B 4 12
50200 PRINC OF SOCIOL B 3 9 grade level and/or subject
1976/77T-2ND SEMESTER : : .
SNZ200 NUTRITION ¢ 3 & This applicant has met all other appropriate
£5102 SP WRIT/RESEARCH A 3 12 standards of this institution which are required
n‘:%gg gt%m ngy;g%%géNG ﬁ :15 l?‘.’ for full recommendation for teaching.
. NUZ202 FOUND DF PROF NSG 8 .3 i2
P5318 DEVY ADOL/Z/ADULT c 3 6
ES251 19;547$51§§c$§355TER A 3 2
l .
NU301 | PATHOPHYSTOLOGY 1 8 3 5 | P Eeinboro Stete College
NU303 PHARMACOLOGY B 2 6 .
NU30S PROF NURSING 1 A 9 36 NO DEGREE GRANTED { )
1977/78-2ND SEMESTER
IBs | EARRRRGILSVE" | | 5 )
Grading System
1978/79-1ST SEMESTER rocing System
Al R O T B I B - B
B 9 - . ;
NURD1 PROF NURSING 3 8 ¢ 18 B - Above Average u Uns?hsfactory
NU403 | RESEARCH A 4 16 | C - Average N - Audit
TOTAL}: 112 298 D - Below Average
F - Failing
1978/79-2nd Semester Y - Withdrawal, Passing
NU404 | Prof Nursing 5 B 5 15 | 7 . withdrawal, Failing
PH397 Medicine & Mort B 3 9 ‘
HP105 Health A 2 8
ES397 Lit/Sci Fiction A 3 12
NU402 Prof Nursing 4 B 4 12 A semester consists of o minimum of 15
TOTAL 129 354 teaching weeks or its equivalent.
‘ One credit is earned upon satisfactory
/ completion of 50 minytes of classroom work,
or 100 minutes of loboratory/studio work per
/ week, during a semester or its equivalent.
This transcript was { )
was not { )} mailed directly
to the student concerned.
\ Verification is available, if required.
Asterisk (%) indicates course repeated, when
/ shown in course number column,

e



COPY

Present Address: Permanent Address:

- TTomwr

MARIBETH O. FRIES

EDUCATION

University of California, San Francisco
M.S.N., June 1987

University of California, San Diego
Family Nurse Practitioner Certificate, June 1987

Edinboro State University, Edinboro, PA 16412
B.S.N., June, 1979
Honors: Dean's List

WORK EXPERIENCE

Clinical Residency ' 9/86 - 6/87
Various facilities, San Diego, CA

Provided health care for a variety of clientele, spanning
all age groups, with a wide range of health-illness
states. Emphasis was on physical assessment, health
promotion, developmental assessments, and health
education. Primary clinical setting was a family
practice site, with additional training in pediatrics,
geriatrics, antepartum and family planning. Location of
residency sites included community clinics, health
maintenance organizations, and private practices.
Supervision was provided by both nurse practitioners and
physicians.

Coordinator of Health Care Services 6/86-9/86; 6-85-9/85;
Wediko Children's Services, Boston, MA 6/83-9/83; 6/81-9/81

Directed an infirmary which serviced 130 professional
staff and 150 seriously emotionally disturbed children in
an intensive, short-term psychotherapeutic setting.
Combined the management of acute and chronic illnesses
with programs for health promotion and health education.
Collaboration with local health practitioners,
psychiatrist, administrators and clinical staff was
instrumental in accomplishing this role.

RECEIVED
NEW HAMPSHIRE BOARD

JUN 241987

OF NURSING



"Research assistant 9/85 - 6/86
University of California, San Francisco, CA

Collected and organized data regarding the health of
families, developed and tested a new research tool
specifically for single parents.

Public Health Nurse 9/85-6/86
Saint Mary's Home Care, San Francisco, CA

Functioned as part of a health care team to provide
direct care to clients with various illnesses and health
care needs at home. Provided support and instruction for
the families of the clients.

Hospice Nurse - Public Health Nurse 10/83 - 6/85
Vigiting Nurse Association, Alameda County, CA

Managed home care for clients at home, coordinating
direct nursing care with supportive services and family
resources,

Public Health Nurse - Evening Nurse . 10/81 ~ 6/83
Newton Wellesley Weston Visiting Nurses, Waban, MA

Provided primary nursing care to clients at home. As the
evening nurse was responsible for the agency case load
and the community hospice patients on an on-call basis.

Staff Nurse - Medical Intensive Care 10/80 - 6/81
Beth Israel Hospital, Boston, MA

Functioned as a staff nurse within a nine-bed intensive
setting of acutely ill patients.

Staff Nurse, Charge Nurge 9/79 - 9/81
North Carolina Memorial Hospital, Chapel Hill, NC

Provided primary care to patients on this general
medicine and neurology unit.

ADDITIONAL CERTYFICATES

American Red Cross CPR Instructor
Shapedown Instructor
m“g\fea (Intervention program for obese adolescents)
CE Y
h E?i PP SHIRE ROKKD
NEW e 8T COMMUNITY ACTIVITIES
A
Jui 1984 Volunteer for educational development at the
V“ﬁwwﬁ American Cancer Society
0? i ERabi .



Bt # 97 -5 310

NEW HAMPSHIR” BOARD OF NURSING EDUCAIION AND NURSE REGTSTRAT}qg =
State Office Park South, 101 Pleasant Street Lw*'“gi g
o ©* Concord, N.H."03301 "~ - ) NEW Mo SNy oD
, : : ' B TR T
Appllcation for Legal Recognition as ‘an ‘jUR ~ 7‘\?
Advanced Registered Nurse Practltlone* in New Hampshlre

B 1 _QE”U’?SWG
" Name: aeieT FRies

Sociél Secﬁrity‘Number:'w‘J e C e s
'Address. o I R I A IR S AR - | Aiﬁ .
' | ' Stfeet C iy " State Zip Code
:Current R.N. Reglstration Number- 09&77£kﬁ i)f% ~__ Statu B
| ' Expiratlon pate: ! //ffgq | S ,2/25"’/1’5‘7 '

o A. I am applylng for legal recogn1t10n as an A, R N P. ins

Nurse Mldw1fery _A_ _  ti h:' Obstetrlc—Gynecologlcal Nurs:ng
' Chlld Health Nur51ng '_”:_ ?:' Adult Nur51ng
'ﬂﬁig'}“. Psychlatrlc/Mental Health B Ger1atr1c~Gerontolog1ca1 Nursing
o : . Nursing . -

School.Nursing
Communlty Health Nur51ng . ‘

Other
“//Famlly Nu*51ng :

. B. Post%Basic_Nursing Tducation: . Attach = Copy of an Officisel Transcript zné Catalog -

" or Other Officizl Description of Course Content *

1  school: U wmufy of Caldoria han Framceacd 1943

Lame ené Location .

s ‘2-7 3&2& “"‘"'0716C f/gb B é’/gY : . ""..F"E.cf &"ﬂ":'a'lp""*rv*j u/ﬁ?

-

3. .Documen; Awa:aeé.- Cervificate '
e L Degree ESfMS )& Cervificate )<
A C Degree ES/HS ' : .

% NOTE: - :Lycu* Nurse “rac;1t1cner Progranm is 115;8& on the ‘attached llst

-+ you need only Submlt a copy of your dlploma or certlflcate of
compleglon :

If your Nurse Practﬁtloﬂer P*ogram is not on the abtacheﬂ llsh, vou
must submit official transcript(s), and @ catalog or other official
description of course centent for evaiuation.

wdled - Ma/rwc/m,of 7’0 /ga W fo gooc_.'

ba Please submlt current resume



C. Didactic Portion ,=--j:3'_-t‘,:;ﬁonths R ) >
of Program: = Dates 4fg5 - ¢ /87 )
Hours/Week - LGH0 hrs
Clinical Portion Months = /{0
of Program: Dates q/50 = (/%7 ‘ ‘
‘ " " Hours/Week 50 Jirs for’aﬁ T mol hrfwk
-Preceptorship: . {Please submit evaluation by Preceptor)
. .. Dates: w0lfG — @87
e e e e Hours/Week  ((p hr jwk - :
R . © . Location Kausic - Ogricton 5‘755” B ita /(Jof fwr/a m G200 2.
T T T T Preceptor | Drané Kotlern 7/“* T
T . (Name & .
_ Address)
o mm OF THREE (3)- MONTES REQUIRED IN ALL THREE AREAS
D.; National Certification: wff/ fLG‘-}UL— ----- Afanc /%7
“l. Agency |
. ‘2. Specialry
3. Date Awarded’
L (‘Dlease submit & copy of a‘bove Cert:.flcatlon)
- E. lbocmnent one yea. of full-time work exper:Lence as a Reg:.stered ‘Rurse 'p“’lOI ‘
) to you* enhrv into & l\u'*se Pra._tl.t:s.oner Programn. Also, subxr.ht z current’ resmne,
~ Dates: /0 /gé’ @/Kg
*Location g/[;uﬁ,,ug /‘JUf’LSE: aggzd T Al clen (O
" Eours/Week _ YOO B '
F. Yew Hampshire Collaborator:  (If applicable)
lxc-.me and Aaaress
G. A. R 1\.-. Tee to Accompany App" ication - $25. 00 Please mzke check or money oréer
- pavable to "Treasurer, Sta;.e of New Eampsn:.re . o ' ' '
/}%@%&//L \777/@/%” J%//O
w-—._b&-»c-u--.——
- ’“5’ 7
_”-;_ Date
” MAG/@51’ 4
"ARNP #1
Rev. 4/83
12/80
1/84

. 7/84



JUN 2 ¢ 197

NURSE PRACTITIONER PRECEPTOR EVALUATION

Name of Student 7MARCAc7 4 (@ (&S

Date Completed Formal Training é?/ESC)/%f7

Name of Preceptor Drw‘ﬂ& KM/E/ »Q’Q/UK’\ Site /{Mfi‘:?/'“[gdztﬂ # o
(Must be licensed physician or A.R.N.P.) )

Out- Above Needs Im~:
Standing| Average | Average| provement

1. Knowledge of didactic material >(
2. Application of Material to clinical

practice ><
3. Progress & ability in history-taking X
4. Progress & ability in physical examination X
5. Ability to make clinical judgﬁent !- 1 Y

- 6. Efficiency of effort - b(
- 7. Confidence in self as Nurse Pfactitioner X

8. Ability to establish rapport with patient ){

Brief statement 'of overall assessment of student as to ability to manage patients
correctly, need for supervision, etc.

Approximate number of hours per week spent with the student

in teaching, discussions, evaluation {(must be minimum of ‘ﬁg’éf/// i )( Gﬂ§2clzﬂ#

20 hours a week for 12 weeks)

I consider his/her significqnt strengths té be: : ‘ _ :
&w,{g WW W) A(,a,z,ﬁl
C;xidfé%z Czi Q£L¢<g<%/ 424L£4£;L4Z;zﬂ¢_{%L<;4§?f_h  ﬁfj,gﬁ,f% .

M;mm Bs 2 A pioF




The areas needing improvement are:

Loere

List any restrictions on the nurse practiticner function and reasons for them:
ym

Comments, Suggestions as to Preceptorship:

On the basis of your evaluation of the preceptorship,
do you recommend he/she be granted legal recognition
as an Advanced Registered Nurse Practitioner?

Yes X .

No

Preceptor Signature [Z_(_ oy, W,U/O Date @& - /9« %17

tsef Student Signature ‘ Date

~

Return to: The New Hampshire Board of Nursing
S ;Jn..ute Oflee Park uOut
‘ © 101 Pleasant Street
-Concord, N.H. 03301

ijzﬂwfmwc/- Hotes, o dtgpafocre .

L%



STATE OF NEW HAMPSHIRE
NEW HAMPSHIRE BOARD OF NURSING

78 REGIONAL DRIVE, BLDG. B
PO BOX 3898
CONCORD NH 03302-3898

TDD ACCESS: RELAY NH 1-800-735-2964

Doris G. Nuttelman, Ed, D.

Nursing  603-271-2323
Executive Director

Nurse Asst. 603-271-6282

MARIBETH O. FRIES

DIRECTIONS FOR RENEWAL OF
ADVANCED REGISTERED NURSE PRACTITIONER LICENSE

Pursuant to RSA 326-B:10, and Nur 306.01 (b), Advanced Registered Nurse Practitioners requesting renewal of
A.R.N.P. status must complete the application forms and submit the renewal fees for both the Registered Nurse
(R.N.) and the Advanced Registered Nurse Practitioner {A.R.N.P) licenses.

Submit the completed renewal application for the New Hampshire registered nurse license.
" Submit a completed renewal application for A.R.N.P. license(s).

.~ Include a check or money order made payable to "Treasurer, State of NH" for $60.00 for
the R.N. license and $100.00 per requested A.R.N.P. category.

\/Verify continued advanced nursing practice competence using 900 hours active in the _
practice in your A.R.N.P. category within 4 years immediately prior to date of application.

v

A.RN.Ps licensed after September 1984 shall fulfill continuing education requirements by:

e Verifying completion of 30 continuing educational contact hours per category within 2
years immediately prior to application date.*

\./ Providing a copy of your current national certificate, that fulfills the 30 contact hour
registered nurse licensure requirement.

AR.N.P:s licensed prior to Se er | T not certified shall verify 60 educational
contact hours completed within s immediately prior to application date.*

* Note: Beginning January 1, 1995, continuing education documentation must contain 4
hours of pharmacolegical content.

Attached are copies of your R.N. and A.R.N.P. renewal forms to be completed and returned
to the Board with the required fees noted in item #3 above,

23R:6/99 Page 1 of 2



For Office Use Only:

FEE:$ - i
STATE OF NEW HAMPSHIRE RECD, s- |ofamile?
' Ch Y
NEW HAMPSHIRE BOARD OF NURSING e
78 REGIONAL DRIVE, BLDG. B 4 h/qu
PO BOX 3898 (7 -1 6{)
CONCORD NH 03302-38_98 p P,
TDD ACCESS: RELAY NH 1-800-735-2964 ﬁ \4/
oris G. Nuttelman, Ed. D. Nursing  603-271-2323
xecutive Director Nurse Asst. 603-271-6282
MARIBETH O. FRIES ARNP #: 022577-23-03
111 ADAM STREET Date of Birtt

KEENE NH 03431

APPLICATION FOR LICENSE RENEWAL: ADVANCED REGISTERED NURSE PRACTITIONER
FEE: Renewal: $100.00 Make check payable to "Treasurer, State of New Hampshire."

i, Fries Maribeth Olivia
(Last) ‘ (First) (Middle) (Maiden) TELEPHONE #
(Addressy . (city | (State) (Zip) .

2. Requested Category: /-R-N-P. - Family

3. Current New Hampshire registered nurse license number 022577-21

4.  Date first licensed by the Board as an A R.N.P. in N.H. 02/18/1988

5. I'have used advanced nursing knowledge, judgment and skills for a minimum of 900 hours in Yes QZ ) Ne ()

my A.R.N.P. category within the four years immediately prior to renewal application,

6. lnthe 2 years immediately prior to application I have met the 60-hour continuing education Yes ()() No ()
requirement by completing 30 contact hours and have enclosed a copy of current national
certification in my practice category thereby satisfying 30 of the 60 hours.

7. For A R.N.Ps licensed in the state before 1984 if not nationally certified: I completed 60 Yes ( ) No ( )
contact hours of continuing education pertinent to my license category during the two years
immediately prior to renewal application,

8. The continuing education hours completed includes 4 contact hours of pharmacological content. Yes ()() No ()
o _(lavwed  Parend bond (03 352-4849F
EMPLOYER EMPLOYER'S TELEPHONE #
24 C&‘/:/\/ ee  Of Ke e
EMPLOYER'S ADDRESS

UNDER PENALTY OF PERJURY, I state the information provided is accurate to the best of my knowledge and belief. T understand knowingly
providing false information may be grounds for denial, reprimand, suspension, revocation of a license (RSA 326-B:12) and may be grounds for

conviction of a misdemeanor. (RSA 641:3)

WMMA ':]/u) ..1 [~29-6O

Full Si\gnature ‘ _ Date of Application

23R:6/99 Page 2 of 2



A MERICAN NURSES CREDENTIALING CENTER
The Board on Certification for

' Primary Care in Adult and Family Health Nursmg

grants
Board Ceruﬁcatmn to
Manbeth O Fnes, RN CS
asa

o Famﬂy Nurse Practitioner

S ~Valid
]anuary 1 _1998 to December 31 2002

Carol Romano, PAD,RN,C FAAN
Chair, Commission on Certification

ﬁeﬁml{uﬂy PhD,RN,CS,FNP

. Margretta Madden Sryles, EAD,RN,FAAN

Chmrpemon, Board on Cemﬁcanon for ana:y Care in Adult and Farmly Health Nursmg N S o Premdent, American Nurses Credennalmg Center




STATE OF NEW HAMPSHIRE e

e .
NEW HAMPSHIRE BOARD OF NURSIN@%«C \f{,;,;,:}‘ |
- . / s a/
’g\ 78 REGIONAL DRIVE, BLDG. B T ‘ & 4 g
“‘i 09(/ CONCORD NI 03302-3898 0’(\/%;’ L /"04
1 P £ TDD ACCESS: RELAY NH 1-800-735-2964 C/’? A J
a TRE

Doris G. Nuttelman, Ed, D, HP’%@% Nursd/g’; o

Executive Director Nurse Asst. 603-271-6282

MARIBETH O. FRIES ARNP #: 022577-23-03
5 Y Date of Birth
joo T bo > ¢
, 9
/12 Y

NEW HAMPSHIRE ATPLICATION FOR LICENSE RENEWAL,
AS AN ADVANCED REGISTERED NURSE PRACTITIONER

1 Fries Maribeth Olivia
(Last) F3une IMiAALR) {Maiden) TELEPHONE #
L - Keene fmany
- Address A (City) {County) (State) (Zip)

2. Requested Category: *>-R-N-P. - Family

3. Current New Hampshire registered nurse license number 022577-21
4. Date first licensed by the Board as an A RN.P. in N.-H. 12/29/1996
5. Ihave used advanced nursing knowledge, judgment and skills for a minimum of 900 hours in Yes ({) No (

my A.R.N.P. category within the four years immediately prior to renewal application.

6. In the 2 years immediately prior to application ! have met the 60 hour continuing education Yes ()Q) No
requirement by completing 30 contact hours and have enclosed a copy of current national
certification in my practice category thereby satisfying 30 of the 60 hours.

7. For A.RN.P.s licensed in the state before 1984 if not nationally certified: T completed 60 Yes ( } No {
contact hours of continning education pertinent to my license category during the two years
immediately prior to renewal application.

8. The continuing education hours completed includes four contact hours of pharmacological content. Yes ('7() No ¢
o. Flawned farenthood (03 352-459%
EMPLOYER EMPLOYER'S TELEPHONE #
29 Cw}i/& St Keewnu. fUH 0343/
EMPLOYER'S ADDRESS

UNDER PENALTY OF PERJURY, I state the information provided is accurate to the best of my knowledge and belief. I understand knowingly
providing false information may be grounds for denial, reprimand, suspension, revocation of a license (RSA 326-B:12) and may be grounds for conviction
of a misdemeanor. (RSA 641:3)

MM e JM 12-15 9§

Full ngnature Date of Application

Page 2 of 2



" American Nurses Credentialing Center

The Board on Certification for
Primaty Cars in Adult and Family Health Nursing
. grants
Board Certification to
Maribeth . Fries, RN,CS
asé
Family Nurse Practitioner
Valid January 1, 1998 to December 31, 2002
Certification Number 112953-22



STATE OF NEW HAMPSHIRE

NEW HAMPSHIRE BOARD OF NURSING
Mail: 6 Hazen Drive, Concord NH 03301-6527
Location: 78 Regional Drive, Concord NH 03301

TDD Access: Relay NH 1-800-735-2964

Doris G. Nuttelman, Ed.D. JAN 07 1997 JAN 03 527 Nursing 603-271-2323

Executive Director

Ch#tp) 55 Nurse Asst. 603-271-6282
Sy /00 4D

w

NEW HAMPSHIRE APPLICATION FOR LICENSE RENEWAL
AS AN ADVANCED REGISTERED NURSE PRACTITIONER

mAaeBs7H O FRLES . .
NAME —~ ) - ~ TELEPHONE #

I

.ADDrias :
Requested category: /: ﬂ/’}"llf 64 MNurse p/‘ OTC-‘// / 1 OA) 4

Current New Hampshire registered nurse license mumber _ 0228 77 = 2 /
Date first licensed by the Board as an A.R.N.P. in N.H. Zivd

I have used advanced nursing knowledge, judgment and skills for a minimum of 900 hours in my A.R.N.P. category
within the four years immediately prior to renewal application.

YES(;(‘) NO( )

I have enclosed a copy of my current national certification in my practice category thereby satisfying 30 of the required 60
hours of continuing education within the 2 years immediately prior to this application.

YES()(} NO ( )

. Or,

For A.R.N.P.s licensed in the state before 1984 if not nationally certified: 1 completed 60 contact hours of continuing

education, }
YES({ ) NO ( )

The continuing education hours inchide four contact hours of pharmacological content.
YES () NO ( )

Flawnéd fare uthood (O3 352~ GF78

EMPLOYER EMPLOYER’S TELEPHONE NUMBER .

2 Qnd o S Keerie MNH 03Y=/

EMPLOYER’S ADDRESS

UNDER PENALTY OF PERJURY, I state that the information provided is accurate to the best of my knowledge and belief, [
understand knowingly providing false information may be grounds for denial, probation, reprimand, suspension, revocation, of a
license (RSA 326-B:12) and may be grounds for conviction of a misdemeanor (RSA 641:3).

S gy e A4 /M,w) ' /-2-97

Signature Date
Page 2 of 2.



STATE OF NEW HAMPSHIRE

NEW HAMPSHIRE BOARD OF NURSING
Mail: 6 Hazen Drive, Concord NH 03301-6527
Location: 78 Regional Drive, Concord NH 03301
TDD Access: Relay NH 1-800-735-2964

Doris G. Nuttelman, Ed. D. Nursing  603-271-2323
Executive Director Nurse Asst. 60_3-27 1-6282

DIRECTIONS FOR RENEWAL OF _ -
ADVANCED REGISTERED NURSE PRACTITIONER LICENSE .

Pursuant to RSA 326-B:10, and Nur 306.01 (b), Advanced Registered Nurse Practitioners requesting renewal of A.R.N.P. status
must complete the application form and submit the rencwal fees for the registered nurse (R.N.) and the Advanced Registered
Nurse Practitioner (A.R.N.P.) licenses.

1. Submit a completed renewal application for the New Hampshire registered nurse license;
2. Submit a completed renewal application for the A.R.N.P. license;

3.  Include a check or money order made payable to “Treasurer, State of N H for $60 00 for thc R N license and $100 00
per requested A.R.N.P. category.

4, Verify continued advanced nursing practice competence using 900 hours active in the practice in your A.R.N.P. category
within 4 years immediately prior to date of application. '

5. A.R.N.P.s licensed after September 1984, shall fulfill continuing education requirements by:

- Verifying completion of 30 contmumg educational contact hours per category within 2 years immediately prior to
application date.*

- Providing a copy of your current national certification, that fulfills the 30 contact hour registered nurse
licensure requirement. -

6. A.R.N.P.s licensed prior to September 1984 if not certified shall venfy 60 educational contact hours completed within 2
years immediately prior to application date.*

* Note: Renewals after January 1, 1995, must indicate 4 hours of pharmacological content.

7. Attached are copies of your R.N. and A.R.N.P. renewal forms to be completed and returned to the Board with the
required fees noted in item #3 above.

FEES ARE NOT REFUNDABLE.

Pape 1 of 2
23H2



be;reported'to- S
AHD OF NURSING

ILDING

Hnaraeiﬁ;:

) P

; Change of Address must be reported to:

' NEW HAMPSHIRE BOARD OF NURSING

X HEALTH AND WELFARE BUILDING

! 6 HAZEN DRIVE, CONCORD, NH 03301-6527

STATE OF NEW HAMPSHIRE
BOARD OF NURSING
/ b 6 HAZEN DR., CONCORD, NH 03301-6!

ADVANCED REGISTERED NURSH

PRACTITIONER
MARIBETH O FRI: MARIBETH O FRIES
A.R.N.P. LICENSE NO. EXPIRES
022577-23 01/08/97

ARNP CATEGORY
FAMILY




STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES DEC 27 ‘9‘34‘
DIVISION OF PUBLIC HEALTH SERVICES S -
NEW HAMPSHIRE BOARD OF NURSING s XV

Mail: 6 Hazen Drive, Concord, N.H. 03301-6527
Location: 78 Regional Drive, Concord, N.H.

Board of Nursi
TDD Access: Relay NH 1-800-735-2964 oard ot ursing

Doris G. Nuttelman, Ed. D.
Execurive Director

Division
Charles E. Danielson, M.D.. M.P.H Licensing 603-271-2323
Director Nurse Asst. 603-271-6282

APPLICATION FOR RENEWAL
AS AN ADVANCED REGISTERED
NURSE PRACTITIONER IN NEW HAMPSHIRE

. MaeiReTH O. Fri1&5
</

NAME A . 1/ | TELEPHONE #

ADDRESS .
2. Requested category: eidd f/\/
/

3. Current New Hampshire Registered Nurse License Number C)ZJL§‘7d7”‘Z/

4. Date first licensed by the Board as an A.R.N.P. in N.H.lC??tq

5. Please submit a copy of your current national certification.

6. Attach documents verifying thirty (30) contact hours of continuing
education per A.R.N.P. category within the last two years immediately
prior to application, ' '

7. Document continued advanced nursing practice competence using 900
hours active in the practice in your A.R.N.P. category within 4 years
immediately prior to application.

6. Plawned forewtdhoocl

EMPLOYER

24 Cm#a/‘ St K{W WE 0393/

EMPLOYER ADDRESS

UNDER PENALTY OF PERJURY, I state that the information provided is
accurate to the best of my knowledge and belief. I understand knowingly
providing false information may be grounds for denial, probation,
reprimand, suspension, revocation, of a license (RSA 326-B:12) and may be
grounds for conviction of a misdemeancr (RSA 641:3).

I12-20 -9 WWA ?W

Date Signature

RNWLARNP . FRM
11/94



Planned Parenthood of Northern New England

_ ‘certifies that
MARIReT FrolES

(Flease Fill in your name--retain this certificate with a copy of the agenda for your recoras.)

has successfully completed a 5 hour training seminar entitled

Practitioner n-service: Clinical Update on Abortion

Genetics of Common Cancers

given at Hancver Inn, Hanover, NH on the date(s) November 18 , 1594

This program has been approved for nursing contact hours are approved by the VT State Nurses’

Association which is accredited as an approver of continuing
education in Nursing by the American Nurses Credentialing
Center’'s Commission on Accreditation

(I #02-93-003)

5 AMA Physician Category | are credited by the University of

‘ Vermont Coflege of Medicine which is accredited by the
Accreditation Council for Continuing Medical Education
(ACCME) to sponsor continuing medical education for
phvsicians and designates this continuing medical education
activity as meeting the criteria .

5 nurse midwife contact hours by the American College of
Nurse Midwives
(1D #8384-183}

All of our trainings are appropriate for educational certification
and should be submitted by the individual to their school administrator for consideration.

51 Taicott Road, #1, Williston, VT 05495
(802) 878-7232




9:00 - 9:30

9:30 -1200

12:00 - 1:00;

1:00 - 1:15

1:15 - 2:00

'Protdcnl uesﬂOﬁSf eris
- 150, MD




Planned Parenthood of Northern New England

certifies that
MARGETH  Feles

has successfully completed a | 2 hour training seminar entitled

given at Shaker Inn, Enfield, New Hampshire on the date(s) February 26 19 93

This program has been approved for 6 nursing contact hours by the VT State Nurses’ Association
which is accredited by the Eastern Regional Accrediting Committee
of the American Nurses’ Association

AMA Physician Category I credits by the University of Vermont
Office of Continuing Medical Education

5

nurse midwife contact hours by the American College of Nurse Midwives

All of our trainings are appropriate for educational certification
and should be submitted by the individual to their school administrator for consideration.

23 Mansfield Avenue, Burlington, Vermont 05401
(802) 852-9638
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Planned Parenthood of Northern New England

certifies that
MAr 18sTH O, FRIES
[Please fill in your name-retain this certificate with a copy of the agenda for your records.)
has successfully completed a 5 hour training seminar entitled
Practitioner In-service: Heart Sounds

Manifestation of HIV Disease in Women

(ID #02-93-003)

given at Radisson Inn, West Leban@n, N.H. - on the date(s) May 13 , 19 94

This program has been approved for 6 nursing contact hours are approved by the VT State
T Nurses' Association which is accredited as an approver of
continuing education in Nursing by the American Nurses
Credentialing Center’s Commnission on Accreditation

5 AMA Physician Category I are credited by the University of
; Vermont College of Medicine which is accredited by the
Accreditation Council for Continuing Medical Education
- fACCME]) to sponsor continuing medical education for
physicians and designates this continuing medical
education activily as meeting the criteria .

nurse midwife contact hours by the American College of
Nurse Midwives
All of our trainings are appropriate for educational certification

and should be submitted by the individual to their school administrator for consideration.

51 Talcott Road, #1, Willistor, VT 05485
[802) §78-7232




PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND

a9:00 - 9:30

9:30 - 11:30

11:30 - 12:00

12:00 - 1:00

1:00 - 2:00

2:00 - 3:30

3:30 - 3:45

PRACTITIONER IN-SERVICE
MAY 13, 1994

_ Radisson Inn
West Lebanon, NH

AGENDA

Welcome, Introductions, and morning refreshments

Heart Sounds
- Carol Green Hernandez Ph.D

Associate Professor and Nurse Practitioner
Program Director, UVM -

Medical Management Team Update

LUNCH

Protocol Questions

- Judy Tyson M.D.

PPNNE Medical Director

Manifestation of HIV Disease in Women
- Deb Kutzko, N.P.

Comprehensive Care Clinic

University Health Center, Burlington VT.

In-Service Evaluation



NURSBE PRACTITIONER QSSDCIQTES FORﬁCONTINUING EDUCéTION

Natlonal Prlmary Care Conference -
Boston,. MaA. R
Novamberaloj13 1993

Name ugSoc;Seé;#ﬁ.

MARIBETH FRIES

NPACE is approved as a prov1der owaOntlnulng Educatlon b

the MNA and
may grant COhtthiﬂg Educatlun Contac; Hours: to RN '

COhtlhulhg

Accredltatlon of the ANA.

Total Contact Hours Earned~

5 Militia Dr., Lexington,.MA




and should
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600 Maryland Avenue, 8.W.,, Suite 100 Wesb o, DG
(202) 554-4444 (SOO) 284-CERT FAX: (202) 554—0188 ;
Mary M. Germaih EdD, RN C
1 ~ President -

Marie A. Reed, EdD;, RN, CNAA
T Director

VERIFICATION OF C'ERTIFICATION

,.-

L5 20 Y L . -
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comﬁ\léE iﬁﬂ'= B ARG

| Boston

Aselstant Profeaw?' S
Otistetrics, Gyhdobioty
i ‘ﬁepfddur..‘tive Blology

Johanna £ Perimutter, M.D,

Beth lsradl Hospital
330 Brookline Avenue
Bo 5ﬁ"'M,A G215

 Departmerit of Ob
* Gyhbtology and !
Reptodublive Bidlbgy
Directot, Divisisn of:

Humém ‘o‘akuamy 3




Planned
29 Center Street Parenthoode# 603 « 352-6898
Keene, NH 03431 of Northem New England FAX: 603 - 352-0682

SERVING MAINE, NEW HAMPSHIRE & VERMONT

A.R3-9Y

Wevio .,So honrs o UJWC/[VH(H!M»—-)
trd. huo dore £ Fence Septlorpis”

. | howr s b
1993, “nhasiry b s from ¥ P/
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
NEW HAMPSHIRE BOARD OF NURSING

Mail: 6 Hazen Drive, Concord, N.H. 03301-6527
Location: 78 Regional Drive, Concord, N.H.

Board of Nursing

HELP LINE TTY/TDD RELAY  1-800-735-2964 Doris G, Nuttelman, £4. D.
Department Division Executive Director
Harry H. Bird, M.D. ‘ Patrick J. Meehan, M.D, Licensing 603.271-2323
Commissioner Director Nurse Asst. 603-271.6282

APPLICATTON FOR RENEWAL/REINSTATEMENT FOR
LEGAL RECOGNITION AS AN ADVANCED REGISTERED
NURSE PRACTITIONER IN NEW HAMPSHIRE

L. 1, MALI1HETH O, FELES y request renewal/reinstatement as
an Advanced Registered Nurse Practitioner in the category
of FAMILY MNULSE PCACTITKIKER

2. Date first licensed by the Board as an ARNP in New
Hampshire. (9%
3. ARNP's approved after September 21, 1984, please submit a copy of your
current national certification,
4. Current New Hampshire Registered Nurse License number 022577 -2{
5. Attach documents verifying thirty (30) contact hours of continuing

education per ARNP category within the last two years immediately prior
to application.

6. Please note active-in-practice requirements effective July 1, 1992,

7. pEA NuMBER DF 6 29 47 Expiration Date 4~ 30 -G+
(if applicable)

12-24 -9 2. PNanihitt Zauen

Date Signature
il C?&%CL@77 54
Street
Reerw W 0393/
City/Town State

arnpreco/91
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Blye Goswactites DT Exatuiners for
Prizaary Gase -In Adult und Fnnrtiy Nurging Bratice

oy Huribeth O, Fries
miﬁmtunua!umllnmmg Fruditloner
Anrtified from Jouucy 1, 1958 4 Beceuber 31, 1982
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12-,31792 18148 % 815 471 4903 . AMERICRN MNURSES P.B2

AMERICAN Nurses CREDENTIALING CENTER

600 Maryland Avenue, S.W., Suite 100 West, Washington, IXC 20024-2571
(202) 554-4444 (800) 284-CERT FAX: (202) 554-0188

Mary M. Germain, EdD, RN, C
Prerldent

Marle A. Reed, EdD, RN, CNAA
Director
VERIFICATION OF CERTIFICATION

Please accept this as verification that Maribeth Fries is

certificd as &(lf) Family Bursac Practitioner
by the American Nurses Credentialing Center. The certification dates are

1/1/93 - 12/31/97 . The identification number for this certification is

112653

If additional information is required please contact our office at 800-284-2378.

Kathryne Hollis Lyons
Associate Registear

( SEAL )

A Subsidiary of the American Nurses Association



N R E

NURSE PRRCTITIONER ASSOCIATES FOR CONTINUING EDUCRTION

Clinical Issues in Older Adults/Infecticus Diseases Across the Ages
' Weosburn,
March =,

i

MARIBETH FRIES
Name

o Soc. Sec. # -
has completed this program which has been apmoved by

MO
1991

163-48-4285

the Massachuseits Nurses fAssociation which is accredited by the
Bzard of Accreditation of the American Nurses! Rssociation

Total Contact Hour

Ma Offering #0701 & @7@3

o Militia Dr,, Lexington, MA

5 Earved:

Maria RA. Tadd, Program Director
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- Planned Parenthood of Northern New England ;
(¥l -~
S certifies that @
-y N2

& Maribeth Fries N
=N has successfully completed a __4% hour training seminar entitled l

- N2
‘: PRACTITIONER INSERVICE - AMENORRHEA AND ANOVULATION /EMERGENCY PROCEDURES =

> glven at _West ILebanon, New Hampshire : 7 onthe aate(s) November 15 19 __ 91 ' -
S =2
< This program has been approved for _ 5.1 nursing contact hours by the VT State Nurses” Assodiation .

~z which is accredited by the Eastern Regional Accrediting Committee N

! of the American Nurses” Association
= —4.25 AMA Physician Category I aredits by the University of Vermont .
Office of Contiruing Medical Education )

” S
“Z nurse midwife contact hours by the American College of Nurse Midwives S

S - : : L =
D All of our trainings are appropriate for educational certification =
- and should be submitted by the individual to thetr school administrator for consideration. .

N -
N Training (%(ordmator .

- 23 Mansfield Avenue, Burlington, Vermont 05401 Q
"; (802) 862-9638 A

7 \

T e e I S
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Beth Israel Hospital
Boston |

330 Brookline Avenue A major teaching hospital A constituent agency of

Boslon, MA 02215 of Harvard Medical School Combined Jewish
Philanthropies

(617) 735-2000

Mitchell T. Rabkin, MD
President

March 1, 1991

Dear Ms. Fries,

Thank you for participating in our seminar
"Contraceptives: A Review and a Look Toward the
Future" (9566-N), held at 109 Brookline Avenue on
March 1, 1991. This offering, sponsored by John
Snow Institute, has been approved for 4.8 Contact
Hours by the Massachusetts Nurses Association
which is accredited by the Board on Accreditation
of the American Nurges' Association.

Your comments are appreciated, and I look forward
to seeing you at future Family Planning seminars.

N3

Sincerely,

,Q e v en ) Alp

’ :i'r
JJ;;Hﬁa F. Perlmutter, M.D.

JFP/sk
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Planned Parenthood of Northern New England

certifies that

Maribeth Fries

has successfully completed a 5% hour training seminar entitled

PRACTITIONER INSERVICE - AIDS TESTING

given at __Sheraton Inn, West Iebanon, New Hampshire on the date(s) _ May 15 1992

This program has been approved for _6-6 _ nursing contact hours by the VT State Nurses’ Association
which is accredited by the Eastern Regional Accrediting Committee
of the American Nurses’ Association

2 __ AMA Physician Category I credits by the University of Vermont
Office of Continuing Medical Education

nurse midwife contact hours by the American College of Nurse Midwives

All of our trainings‘are appropriate for educational certification
and should be submitted by the individual to their school administrator for consideration.

 Moance Cay plobomcds)
Training @é)ii\i‘nator

23 Mansfield Avenue, Burlington, Vermont 05401
(802) 862-9638
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Planned Parenthood of Northern New England

certifies that
Moe seth Fees

has successfully completed a 5 hour training seminar entitled

PRACTITIONER INS]EE‘\'\IICE: SEXUAL ABUSE MANDATED REPORTING/COUNSELING CRISES AND EMERGENCIES
given at _ Concord, New Hampshire on the date(s) November 6 19 92

This program has been approved for __6-0 nursing contact hours by the VT State Nurses’ Association
which is accredited by the Eastern Regional Accrediting Committee
of the American Nurses’| Association

2 AMA Physician Categ g I credits by the University of Vermont
Office of Continuing Medical Education

nurse midwife contact thaurs by the American College of Nurse Midwives

All of our trainings are appropriate for eLiucationaZ certification
and should be submitted by the individual to their school administrator for consideration.

4@;@ a.a;?m\ &Ama-c./

Training @ordinator
23 Mansfield Avenue, Burlington, Vermont 05401
(802) 862-9638

i' ‘\\ '/' l"\\ ' .\\ .\\ 11‘\\ ‘1 J \-II'\\ l"\\ Ilf‘l\\ ‘\\ 1/' I"\\
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Planned Parenthood of Northern New England

certifies that
Magi geth Feies

has successfully completed a 5 hour training seminar entitled

PRACTITIONER INSERVICE: SEXUAL ABUSE MANDATED REPORIJNG/CO(MELIBB CRISES AND EMERCENCIES
gj_ven at __Concord, New Bampshire on the date(s) __November 6 19 92

This program has been approved for __6:0  nursing contact hours by the VT State Nurses’ Association
: which is accredited by the Eastern Regional Accrediting Committee
of the American Nurses’ Association

—=2— AMA Physician Category I credits by the University of Vermont
Office of Continuing Medical Education

nurse midwife contact hours by the American College of Nurse Midwives

All of our trainings are appropriate for educational certification
and should be submitted by the individual to their school administrator for consideration.
fé ;4 Py aagg\/f)aénu—a:c/
T

Training o dinator]
23 Mansfield Avenue, Burlington, Vermont 05401
(802) 862-9638 Vs
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Harvard Medical
School

Jonanna . Penmauner, M.

AssIstant Hrotessor
of Obstetrics, Gynecology
and Reproductive Biology

Beth Israel Hospital
Boston

Depastment of Obstefrics
Gynecology and
Reproductive Biology
Dirgctor, Division of
Human Sexuality

Beth Israel Hospital
330 Brookline Avenue
Boston, MA 02215

(617) 735-2168

June 14, 1991

Dear Ms. ?ries

Thank you for participating in our seminar

"Blood Lipids and the Menopausal Woman" (0583-E),
held at 109 Brookline Avenue in Conference Room C
on June 14, 1991. This offering, sponsored by John
Snow Institute, has been approved for 4.8 Contact
Hours by the Massachusetts Nurses Association which
is accredited by the Board on Accreditation of the
American Nurses' Association.

Your comments are appreciated, and I look forward

to seeing you at further Family Planning seminars.

Sincere%‘

Johanna F, Perlmutter, ..

JFP/sk



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

NEW HAMPSHIRE BOARD OF NURSING

HELP LINE TTY/TDD 1-800-992-3312 or 225-4033

M. Mary Mongan

Commissioner APPLICATION FOR RENEWAL/REINSTATEMENT FOR
William T, Wallace, Jr., M.D., M.PH. LEGAL RECOGNITION AS AN ADVANCED REGISTERED
Director NURSE PRACTITIONER IN NEW HAMPSHIRE
Division of Public Health Services )

1. 1,Maeiser M O, Fesss ,request renewal/
Health & Welfare Bldg. reinstatement of legal recognition as an Advanced
6 Hazen Drive Registered Nurse Practitioner in the category of

Concord, NH 03301-6527 FAMICY MUSE PRATITIOUEA

New H: hire Board of Nursin, ‘ . )
o £ Date first Tegally recognized by the Board as an

Mailing Adddress: : : %

DivisiogofPublicHealth' A.R.N.P. in New Hampshire

Health & Welfare Bldg. : ‘

6 Hazen Drive 3. A.R.N.P.'s approved after September 21, 1984 please
Concord, N.H. 033016527 submit proof of current national certification.

Location: 4. Since the original/last renewal, I have had the following
78 Regional Drive continuing education: (Attach photocopies of proof of
Concord, N.H. attendance. Thirty (30) contact hours per biennium.

Tel. (603) 271-2323
Complete the following:

_ COURSE ‘ DATE/S HUMBER OF CONTACT HOURS
FRACT 1710 W EA (A serviICE b-22-~ G0 L.O
TEEAT (AJ G PNALES ‘
PEDCAL ETHICS [HPV 5 -27-90 e
IO F ) SECE ENTEENT oz~ ~§9 lo. (p
CNPACE ' e e ‘¥ 7
Reprogacfiue deqtfh _ r.‘_ _ ‘70 TR
Gywe c‘o/cj (€ dsorcens 5’:{/5 (55? s
HP 1 3 PAR S Eqa s 3 _Zfo_f,:i;? </13*

5. DEA NUMBERAF I6Y2% ¢/ 7 Expiration Date G -30-7/

1f applicable

6. Collaborating Physician/s and addresses:

PLAMNED PAcesrioors “0%4 T35 MP e Mjoé_r oug s
CERTERL. OfEf fex L/ G
Z3 IDANSFALLTST AVenie: Hiu sporo b o324y
BORLWETO R VT asyal
' 7. Location of your practice as an A.R.N,P.: L Seqv ok
PravweD PArELTd oD wwukol gm%;gmﬂ# !
o é&i“jﬁi 6324y Bl pora, 0 H 0329y
12-15 =90 Madod A Frue’
Date @ - Signature
P UBOI!_J/II{ BCES'TRESOIEéLTH

2/21/90 '
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B s ociation

The Qonumittee of _Exammerz for Jrimery Care
in Abdult and CJ{ amily Nursing Jractice

confers upon

MARIBETH O. FRIES

g | orfification as a Hamily Nurse Practitioner

@ertified from Fummary 1, 1988 to Becember 31, 1992

?Amdf M /Qp»(«y\) | ggi;ég%/l 22%@42 'y,
Charperson
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flaribeth ©. Friea

ertification ng £ Famtly Nurse Pructtioner
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NURSE FRACTITIONER ASSOCIATES FOR CONTINUING EDUCATION
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Natiornal Frimary Care Conference
Boston, MA
November 1--3, 199@

Name MARIBETH FRIES Soc. Sec. #

has completed this program which has been approved by
the Massachusetts Nurses fissociation which is accredited by the
Board «f flcoreditation of the American Nurses' Associaticon

Total Contact Hours Earned: 18.9
MA Offering # G460 %
e Ao oZad.
Y Militia Dr., Lexington, MA Maria . Tadd, Program Director

"Maribeth 'Frie

has satzsfactonly completed
Reproductive Health: Review and. Update _
May 4 - and 5, 1989 Cambridge, MA

: Lenette Lleblmg, Tra:nmg Coordu?ator

Tms Offermg has been approved_11.8 _ Contact Hours by the Massachusetts Nurses Assoclatmn which is accredlted by the Eastern v
. Regional Accraditing Committee of the American Nurses’ Association, and/or » Contact Hours by the Cotlaboratwe of the Natlonaf Lol
" Associalion of Social Workers and Boslon CoHege and S:mrnons College Schoois of Soma! Work. T -

_REGION | TRAIN%NG CENTER FOR FAM!LY PLANNING
- JS| Research and Training instltute .
Lo . 210 Lincoln Street
Boston MA 02111

HHS GRANT
NO. FP-T-100002 d& 0




Harvard

Medical
school

N

2 2

[srael
Hospital

Johanna k. Perimutter, M.D, Director of the Depariment of

Division of Human Sexuality Obstetrics and Gynecology

(617) 7352168 Harvard Medical School Beth Israel Hospital

January 20, 1989

Maribeth Fries
Keene B P

Dear Ms. Fries:

Thank you for participating in our seminar on
Friday, January 20, 1989. The course titled

"Gynecologic Disorders" has been approved for
4.8 Contact Hours by the Massachusetts Nurses

Beth Israel Hospital
330 Brookline Avenue
Bostan, MA 02215

ASs6c¢iation which is accredited by the Bastern
Regional Accrediting Committee of the American

Nurses' Asgsociation.

Your comments are appreciated and I look forward
to seeing you at further family planning seminars.

Sisgerely,

uLLﬂ’ Lﬂ

ohanna F. erlmutter, M.D.



Ny B i
T

Harvard
Medical
School

i oo

Hospital

Johanna F Perlmutter, M.D. g@rector off the s Department of Beth Israel Hospital
ivision of Human Sexuality Obstetrics and Gynecology 330 Brookline Avenue
CHABeRI68 5, 1989 Harvard Medical School Beth Israel Hospital Boston, MA 02215

Ms. Maribeth PFries

N a T

Dear Ms. Fries:

Thank you for participating in our seminar on
Friday, March 17, 1989. The course titled
"The Human Papilloma Virus and Pap Smears. has
been approved for 4.8 Contact Hours by the
Massachusetts Nurses Association which is
accredited by the Eastern Regional Accrediting
Committee of the American Nurses' Association.

[
t

Your comments are appreciated and I look forward
to seeing you at further family planning semianrs.

Johanna F. Perlmutter, M.D.

JFP:ab



Planned Fﬁ.m:wwoh

vd of Northern New England
certifies that

Haribeth Fries

has successfully complete

PRACTITIONER INSERVICE -

given at __Shuron, Vermont

da 5 hour training seminar entitled
MEDICAL ETHICS/HPV AND GYNECOLOGIC CANCER

August 24

This program has been ap

All of our trainings a1
and should be submitted by the ing

N e

on the date(s) 1920

proved for ¢ nursing contact hours

-2 AMA Category I credits

4:25 nurse midwife contact hours

re appropriate for educational certification

tvidual to their school administrator for consideration.

.mﬂﬁhrbw\JAP&WN\N}rth\o\\6RNVN

Coordin

! : Bui

\ator of Wao@mmmos& Training
23 Mansfield Avenue
rlington, Vermont 05401
(802) 862-9637

J

.
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Planned Parenthood Sn Northern New England

MAR (A ETH

certifies that

Fe it &S

has successfully complete

H

mmaﬂmb at _ Hest Lebanon, New Hampshire

da %% hour training seminar entitled

OMEN AND SELF ESTEEH

on the date(s)_December 1 19 89

This program has been af

All of our trainings a

pproved for 6.6 nursing contact hours
—— AMA Category I credits
—— nurse midwife contact hours

re appropriate for educational certification

and should be submitted by the individual to their school administrator for consideration.

s\ﬂrfl Dbtew\ibkutt}x\a AL Cof

Coordinator of Wmommmmmgmw Training

23 Mansfield Avenue

Burlington, Vermont 05401

(802) 862-9637




Planned Parenthoo
C

d of Northern New England
ertifies that

Beth Fries, ARNP

has successfuily completed

PRACTITIONER

m@dﬁ at Burlington, Vermont

a — 5  hour training seminar entitled

INSERVICE - TREATING MALES

on the date(s)_June 22 1920

This program has been approved for -&__ nursing contact hours

All of our trainings are

2:2 . AMA Category I credits
- nurse midwife contact hours

appropriate for educational certification

and should be submitted by the individual to their school administrator for consideration.

A rce

Coordina

tor of Waommmmmozmw Training

23 Mansfield Avenue

' Burlington, Vermont 05401

(802) 862-9637

J

J
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NEW HAMPSHIRE BOARD OF NURS 3
Health and Human Services surlding
6 Hazen Drive-

Concord, N.H. 03301-6527
Tel. {603) 271-2323

Maribeth 0. Friee DEC 26 1990

To the Licensee:

Your application:

()

has not been received.

:}(&\-is incomplete where indicated.

()
()

X

()

{1
()
{)

()

()

needs clarification (see below).
was received without required fee.

was received with ¥#correct fee and is 'returned {check # 507 '
dated 12/15/90 ). .

is returned. Your license has expired. The fee for reinstating an expired
license is $99.00. '

needs signature.

verification from state of original licensure has not been received.

verification form must be sent to ORIGINAL Board of licensure. A second form
is enclosed. '

indicates that you have not practiced nursing for 900 hours within the past
four years. A reentry packet is enclosed.

will be considered abandoned if we do not hear from you within three weeks
of the date of this correspondence.

b( Please complete question #3 and return all material as soon as possible.

()

NOTE: Persons practicing nursing in New Hampshire without a current license
shall be considered an illegal practitioner and shall be subject to the
penalties provided for violations of this chapter (RSA 326-B:1, RSA 326-B:8 (III).

P sen



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

NURSES REGISTRATION BOARD

M. Mary Mongan
Commissioner

William T. Wallace, Jr,, M.D., M.PH.
Director
Division of Public Health Services

Health & Welfare Bldg.
6 Hazen Drive

Concord, NH 03301-8527
Tel, (603) 224-5500

Nurses Registration Board
Mailing Address:

Division of Public Health
Health & Welfare Bldg.

6 Hazen Drive

Concord, N.H. 03301-6527

Location.

February 19, 1988

Ms. Maribeth Fries
3177 Sweetwater Springs Blvd. 297
Spring Valley, CA 62078

Dear Ms. Fries:
At its Februvary 18, 1988 meeting, the New Hampshire Board of

Nursing Education and Nurse Registration reviewed the recommend-
ations of the Advanced Registered Nurse Practitiomer Liaison

78 Regional Drive
Concord, N.H.
Tel. (603) 271-2323

Committee.

The Board approved your application as an Advanced Registered
Nurse Practitioner in the category of Family.

Please forward your registered nurse license to this office for
appropriate stamping. In the interim, this letter will serve for

.identification purposes.

If you wish to utilize prescriptive privileges as provided for
by RSA 326-B:10, please forward the following informatiom to this
office:

a. Your name and speclalty area
b. Your assigned DEA number
c. The name and DEA number of your collaborating physician

‘Enclosed please find the following: Nurse Practice Act; Physician

Manual (outline of the Controlled Substance Act); DEA application
information; ARNP Formulary; Rules and Regulations pertaining to

~ the expanded role and CEU guidelines.

Sincerely,

Doris E., Nay, R.N., M.A, \

Executive Director
‘Enclosu;es

PUBLIC () "HEALTH

RESOURCE



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

NURSES REGISTRATION BOARD

1. 1, MAre, BE7 H Fri&s , REQUEST RENEWAL OF LEGAL
RECOGNITION AS AN ADVANCED REGISTERED NURSE PRACTITIONER
IN THE AREA OF _fAmicy  AZAc T CE .

2. DATE 7§§§T LEGALLY RECOGNIZED BY THE BOARD AS AN A.R.N.P
Z .

3. A.R.N.P.'S APPROVED AFTER SEPTEMBER 21, 1984 PLEASE SUBMIT
PROOF OF CURRENT NATIONAL CERTIFICATION,

L, SINCE THE ORIGINAL/LAST RENEWAL, I HAVE HAD THE FOLLOWING
CONTINUING EDUCATION: (ATTACH PHOTOCOPIES OF PROOF OF
ATTENDANCE. FIFTEEN (15) CONTACT HOURS PER YEAR)

sy
ke
[
o
e
et
i

COURSE DATE(S) NUMBER OF CONTACT HOURS
col] henccod ¢ J23 ~ o
<og /21/8F =he
}oha/wmacoﬁoy y 5 /
. k; ’
5.  DEA NUMBER_BF IGY 3 847 EXPIRATION DATE___ 1~ 39~ 9/

6. COLLABORATING PHYSICIANCS) AND ADDRESS:

Dswwis Swar foot S g 5306 3
24 Cewter SF

Keenwé, yoNz: 03Y3Y

- 72— g9 /N anitot A }2/(:@%.)

DATE . SIGNATURE




AMERICAN NURSES ASSCCIATION
2420 FERSHING ROAD
KANSAS CITY. MIESB0URI 62108

THE SCORES WHICH YOU ACHIEVED 0N THE

TESTED SEPTEMBER 26, 1987, AFPPEAR BELOW

MARIBETH O FRIES

InH 1129030722

TOTAL ECORE
SUBSCORE I

SUBSCORE II
SUBRSCORE I11
SURSCORE IV
SUBRSCORE ¥

SUEBSCORE VI

Lo
-
~d

FASSING YOUR i

SCORE SCORES 8C
1606 209
48

-
&

20

v )

ar e

31
1&

FAMILY MNURSE FRACTITIONER &

T

ROEN
ORES
TELU0
B82.7é
80,0
71.43
&8. 70
6576

75.19

YU HAVE PASSED THE

RECEIVED
NEW HAMPSHIRE BOARD
JANZ 91388

OF NURSING

¥AMIMNATION,

EXAMINATION



3] O RECEIVED
NEw HAMPOIREE ROAM

JAN 111268

SANTA BARBARA * 5ANTA CRUZ

OF NURSING™

UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERKELEY « DAVIS *» JRVINE + LO§ ANGELES * RIVERSIDE *+ SAN DIECO « SAN FRANCISCO

SCHOOL OFF NURSING SAN FRANCISCO, CALIFORNIA 94143-0602
OFFICE OF STUDENT AFFAIRS, ROOM 319-X

Telephone: (415) 476-1435
clephone: (415) January 4, 1988

Mr. George Gielen

Division of Public Health Services
Health and Welfare Bldg.

6 Hazen Drive

Concord, NH 03301-6527

Dear Mr. Gielen:

Ms. Maribeth Fries has requested that we clarify the discrepancies between the

two“"tr'anscriptsm "'th'at""YOU""'hHVE“"‘TGCEiVE‘d";"“'""""""'""'

Ms. Fries was enrolled in our intercampus Family Primary Care program.
Students enrolled in this program register at the University of California, San
Diego during their second year of study. For record keeping purposes, the
Registrar's Office unofficially withdraws these students for their second year
and notes the courses and date of graduation on the UCSF transcript when
transeripts from UCSD are received. Thus, on June 19, 1987 Ms. Fries!
transcript showed that she had withdrawn. When the grades from UCSD were
received, the Registrar's Office reactivated her record to show completion of
courses taken at San Diego from Fall 1986 through Spring 1987. This
information is noted in the last column of the transeript that was run on
September 17, 1987.

We hope that this information will expedite Ms. Fries' application for legal
recognition as a nurse practitioner. If we may further clarify her transcript,
please contact this office.

Sincerely,

o N e o

Héien Birkeland
Acting Director of Student Affairs

HB/njw

ce: Maribeth Fries
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T Somgheter ot Examinees for
Frimuryg Gare tn Ady aad ¥amity Nurstng Pracice

fluribhetly ©. Frieg

ertificaiion xs 5 Famitly Nurse Fractitioner
Gectified from Jmamey 1,0 1088 1 Becember 3), 1397

touneenns| 1123053 1
woses -~ CERTIFICATE
ASSOCIATION of CONTINUING EDUCATION in NURSING

1855 Folsom Street, Suite 670 « San francisco, CA 94103

ADULT CIINICAL PHARMALOLOLY ShK MART HETH FRIES
Course Title Name

NURSE PRACTEITIONERS A 380745

RN License Nao.
4/23/88 ~ SOWA WY
Date

STEPHEN FUHANVES.. PHARMLD. el A R4 G
Instructor Address

CALTFORNTIA WHRSES ASSAOCTIATT
Provider iy, Jlale, Lip

MARTLYN CHOwe RNy DANS

Director of Nursing Practice

Provider Number 00754 for .___ 3,230 contact hours,

This course has been approved by the California Board of Registered Nursing.

This certificate must be retained for 3

t period of four (4) years after the course concludes.




THE REGENTS OF THE

ON THE NOMINATION OF THE
GRADUATE COUNCIL OF THE SAN FRANCISCO DIVISION
HAVE CONFERRED UPON

MARIBETH OLIVIA FRIES

THE DEGREE OF MASTER OF SCIENCE
IN NURSING
WITH ALL THE RIGHTS AND PRIVILEGES THERETO PERTAINING

GIVEN AT SAN ISCO
THIS FOURTEENTH DAY OF JUNE IN THE YEAR
NINETEEN HUNDRED AND ELGHTY-SEVEN

)
ﬁ%ﬁ AT SAN FRANCISCO
n\'\ .
pEARN OF THE GRADUATE DWRISK
AT SAN FRANCISCO

! GOVEa JOR OF CALIFORNIA D

PRESIDENT OF THE REGED

sl 2.0

PRESIDENT OF THE UNIVERSITY
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

NURSES REGISTRATION BOARD

M. Mary Mongan
Commissioner

William T. Wallace, Jr,, M.D., M.PH.
Director
Division of Public Health Services

Health & Welfare Bldg.
6 Hazen Drive

Cencord, NH 03301-6527
Tel. (603) 224-55600

Nurses Registration Board
Mailing Address:

Division of Public Health
Health & Welfare Bldg.

6 Hazen Drive

Concord, N.H. 03301-6527

October 14, 1987
Ms. Maribeth Fries
¥y

Dear Ms. Fries:

Please be advised that we have received a second transcript,
which was run on September 17, 1987 and received by our office

Location:

78 Regional Drive
. Coneord, N.H,
Tel. (603} 271-2323

P 3 1. -9 1003
virmucltoner 1S, I8,

‘I have highlighted areas of ciuestion on both of your transcripts

relating to dates.

. Your first transcript received by the Board on June 29, 1987
~was run on June 19, 1987, five days after graduation according

. - to your second transcript. Your first transcript indicated that
- you had withdrawn from the program on June 15, 1986 and there

were no courses listed on the transcript for the Fall of 86 or
any other semester,

In my original letter of August 28, 1987 I had also requested a
copy of your degree, which to date has not been received, to
verify graduation. R

I would request that you contact your school and have them provide
us with an explanation regarding those areas of your transcript

which are in question. . '

Once this information has been received your application for
legal recognition as a nurse practitioner will be reconsidered.

Since your original application was submitted to this office the

" Board of Nursing has ruled that the entire application including

the ANA results must be complete before presentation to the Board.

"Sincerely,

George E. Gielen, R.N., B..S.
Nursing Practice Cgqrdinator

PUB&ICHEALTH

R BEST % RESOURCE



NAME

FRIES, MARIBETH OLIVIA DATE ADMITTED 09-Do-85 AG ASOF 09-17-87 (1
FORMER NAME BIRTHDATE NURSING
BIRTHPLACE PENNSYLIVANIA GRAD AL
ADMISSION CREDENTIALS SUBJECT A GRABUATION CERT OF CAND 4~4-86
EDINBORO STATE C i 1979 LICSF/UCSD 2 YR FAM NURS
AMERICAN HIST YR NUR
MS 06~14-87 PRAC PROG: 15T YR UCSF
AMERICAN INST PND YR UCSD. DEGREE FROM
HCSF. UCSD COURSES COM-
) LETED:
DEPARTMENT COURSE UNITS GRO | CODES DEPARTMENT COURSE UNITS GRD | CODES DEPARTMENT COURSE ! UNITS ’GRO E CODES ALL QUARTER 1986
HEALTH ASSESSMENT
FALL  1v85 P37 3 A
NURSING §?¥ ;_% g g%g%\’ PR%M CARE IC
NURSING A . 3 .
NURSING gégA %'88 2 523&%* PR%M CARE 1s
NUTRITION .00 E&iNICAL ResIoNCY
UNITS COMPLETED 9. A
OMPLETED  1.00 PRACTICM/ FAM NURSNG
OFT SZpRITHETE 4.00 Do T A NUE
WINTER QUARTER 1987
WINTER 1980 3.00 A FANILY PRIM CARE 11
ANTHR 170.06 1.00 s p40B
o MED S is 300 A FAMILY THERAPEUTICS
%ggiﬁg 2758 300 A £79C 2
NRSING 411 2°00 A EéiNICAL gsszoazcv
UNITS COMPLETED 11.00
g EPRING QUARTER 1987
OPT 6D COMPLETED  1.00 ) BEHAV 155/ FAM HLTH
Sﬁéégﬁ 13%3 2t a 52%%‘* PRg CAREAIII
£p INTL HL 170.08 %Igg s LO-LAB ROLE DEVELMT
NURSING 248 s 2% 4 CLINICAL RESIDENCY
NURSING 259.0 . 1,04 5 A
NURSING  279A 300 A
UNITS COMPLETED  9.00
OPT GD COMPLETED 2.00
GPA 4.0
##*SUMMARY TO DATE=##
UNITS COMPLETED  29.00
OFT GD COMPLETED  4.00
CUMULATIVE GPA 4.00

&RIp FO3

UKRIVERSITY OF CALIFORNIA
SAN FRANCISCO

NOT OFFICIAL WITHOUT
SIGNATURE SEAL




THRAIL L Rt

GRID F O¢

NAME FRIES, MARIBETH OLIVIA DATE ADMITTED ASOF 06-19-87 07
FOHMER NAME BIRTHDATE 01-08-58
BRTHPLACE  PENNSYLVANIA RORSING
ADMISSION CREDENTIALS SUBJECT A GRADUATION
EDINBORO STATE ¢ BS 1979 | CERT OF CAND 64-4-86
AMERICAN HIST WITHDREW &6-15-84&
AMERICAM INST
DEPARTMENT COURSE UNITS GNOE“GDﬁS DEPARTMENT COURSE UNITS [ GRD ] CODES DEPARTMENT COURSE UNITS [ GRD { CODES
FALL 1985
NURSING 187 1.00 $
NORSING  211A 200 A
NURSING  275A 300 A
NUTRITION 202 3200 A
UNITS COMPLETED  9.00
OPT GD COMPLETED  1.00
GPA 4.00
WINTER 1986
ANTHROPOL. 267 3.00 A
FAM (M MED 170.06 1.00 §
NURSING  211.018. 3.00 A
NIRSING 2758 200 A -
NURSING  411A 200 A 3
UNITS COPLETED  11.00 RECEIVED |
GPA 400 NEW HAMPSHIRE BOARD g . ‘
NG 1 .
ANTRROPOL 259 3.00 A JUN29 1987 g , S
EP INTL H. 170.08  2.00 S ; N
NRSING 25901 209 A
NJRSING  279A 300 A OF NURSING
UNITS COMPLETED  9.00 - “l
OFT GD COMPLETED  2.00
GPA 4.00
#4#SUMMARY TO DATE###
UNITS COMPLETED  29.00
OPT GD COMPLETED  4.00
CUMLATIVE GPA 4.00
UNIVERSITY OF CALIFORMIA
SAM FRANCISCO
NOT OFFICIAL WITHOUT
SIGNATURE SEAL
REGISTRAR AND ADMISSIONS OFFICER

certn & {17

~aTh ~ N




-------------------------------------

-------------------------------------

State Office Park South
101 Fleasant Street, Concord, N.H. 03301
{603)271-2323

NURSES REGISTRATION BOARD
DIVISION OF PUBLIC HEALTH
HEALTH & WELFARE BLDG.

6 HAZEN DRIVE

CONCORD NH 03301-8527

August 28, 1987

Ms. Maribeth Fries

Dear Ms, Fries:

Please be advised that we are in receipt of your
‘official school transcript, dated 6/23/87, which
indicates that you withdrew from the program on
6/15/86, yet your application indicates that you
graduated in June 1987 from University of CA at

San Francisco,.

Would you please forward a copy of your Masters
Degree along with a certified copy of your school
transeript so that these may be reviewed by the
ARNP Liaison Committee and then forwarded to the
Board for final action. .

Thank you for your time and cooperation in this
request. '

George E. Gielen, R.N., B.S.
Nursing Practice Coordinator

Enclosures: 1



NEW HAMPSHIRE BCARD OF NURSING

A.R.N.P. APPLICATION PROCESS

Name: Maribeth Fries Date applied: 6/24/87

Lpplication and fee received: 6/24/87

Name of school and specialty: University of CA/San Francisco, CA TFamily ,

Date completed program: 6/87 Is the program approved? Xe;s If "no", are
program descriptions in Board office? Date licensed in N.H.: 8/28/79

LIAISON COMMITTEE ACTION:

Category: Family

Collaborating ph Ci?%?gf if appropriate:
ol
Date reviewed: Sf;i?ﬁ?}'(

| | a2 g€
rior experience (12 months as R.N.): 10/83 - 6/85 VNA - Alameda, CO
National certification by: ANA Dates of: 9/87 Pending
Application: .><j/ Recommended Not recommended

Explanations __—t2522g¢47A)Zfsgz;ﬁhégz;zfl /4£;é£( Agééﬁé%?’ ',?Ly7/<édﬂz7£{ZZi?‘

6/8/87



