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® PROFESSIONAL T};-\AI.NING AND EXPERIENCE™

Listin chronclogleal erdar afl professional educat!on and exparlsnca Including college and/or unlverslly, madlcnl school:
residencies® and practice. Include ALL periods of time frem the date ofgraduatlon [rommedical schoolictha prasent whaih ! { ; :
in activitles related to medicina. INCLUDE THE MCONTH AND YEAH in CHRONOLOGICAL ORDER.

f cantilicate(s) must, accompany. application;
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HOSPITAL AFFILIATIONS

List names and addresses of all U. S, or Canadian Hospitals/Institutions where you are or were a member of the staff
abowve fisting.}

i . 4% 1. Otfice i
F To . . . " A H
m::;nr_ o ¥r | MName of Hespitai /Institetion Address dlereet, City, State/Province, Zip Codes) Use Only H
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Incomp!ele app lications or those recew d witfigut the geqmred fee orf documents W|!I notbe!

Piease type of. print clearly in ink. Answer all ‘questions. ~All supportlng documents 13t
NOTARIZED with the statement: Thls Iza true copy-of the orlglnal

Procedures.

Complele«sectlons1 3,4.5 6, 7 and 8

]a Prowd complete addresses o gtitutions- Iested in Sectaons Efand 6; .
b. Enclose notarized photdicopies of supporting docdgments: medical schogl dlpiom :
Canadian resldency programs®, speclalty boards; 2
*If certificates are unavailable, provide letiers from Directors of‘heﬁedical Pducation.
¢. Provide documentatioh of ANY NAME CHANGE.

Complete, in the presence of a notary public, &{?tloﬂ 2.

Forward lo your Medical School for completion, the Qecﬂmai&_o_u-ﬁe_d_qa_EMaLQﬂ with
instructions that it be returmed directly 10 the Board of Registration inMedicine. Aseated lranscnpt
is required 1o be returmned with the certificate. The school may require a transcript fee

ifigal n

If you have ever been licensed by another state based on awritten examination by tha
by a Canadian Prevince mrcugh examination of the proviticial fredical council: : -
n Form Jj{.-‘ Cro;mpf_ : d@nﬂfflgatlo&and_autgjzahon/{eIease Send to State or province
- ageficy which holdsigiecord of ygr gxam scorg. Note, many charge a feefor certifyi ;
examination score to'Maine.
b If you are applying to Maine for your first medical license, return Form i mcomplete
* be required to take FLEX o7 to have taken NBME exam.
ﬁ i I : - )
if you have been licensed in ancther stale based on scores obtained on FLEX © NEME "
¥ exsumination, or in Canada by examination of the LMCC, you must request that the eicammmg
dbency send senification of your scores io the Mamo Board. The addresses of and certify|
of those agencies are:
a. _ammaLEmﬁj_MsﬁmaLEzamm.em 3930 Chestnut St., Philadelphia, PA 19104;
Fee $40;
b. ELEX - Federation of State Medical Boards, 6000 Western Place, Suite 707, Foit W,
76107. Fee $35 in cerified check; i
c. Medical Council of Canada, 1867 Alla Vista rive, Box 8234, Ottawa, Canada K1G
Fee $15 Canadian. 3;

EQ E giN MEDICAL GRA QLI&IES must provids documentatlcn of hawng passed thi ¥
Qualifying Examination (VOE) Q_Bthe Educahonal Commlssmn for Foreign Medlcal G duate

QB_&]__EX&MM The Board w;li acknowledge rece&pt of your apphcahon wlt 7
As soon asyeur apphcation has been processed the Board wili send YOu | lnformauon
the oral exammanon., i

are held on 1he second Tu

Form £2 Rev. 10090




Cu.rricﬁj_rﬁin Vitae

EMPLOYMENT HISTORY

Sept 1989 ~ present Assistant Professor
T Department of Obstetrics & Gynecology

Undiversityzof.V. rmo:Tt%ColIege ot Medlcme
Burlingtor rrrionty :

Director, Colpstopy Semlc,%
Department of Obstetrics & ynecolo

University of Vermont College of Mecﬂ‘g—me
urlington, Vermontg»

Medical Director i ]
Vermont Women's Health Center
Burlington, Vermont

July 1988 - June 1989 Clinical Instructor
Department of Obstetrics & Gynecology
University of Vermont College of"Medicine
R e ‘.\Burlmgton,« Vermont _ 7' S

A 5% T
_ July 1987 - present

Flanned Parenthood of Northern New England
Burlington, Vermont-

1978 - 1986 OB-G¥N Nurse Practitioner and Clinical Supmlsor
(part titfie 1581-1986} Planned Parenthood of Verfhont
ca Burlington, Vermont X
1977-1978 - Nurse Coordinator
Planned Parenthood’ of Vermont
Burlington, Vermont‘

FROFESSIONAL CER‘I'LFICATIONS s §
Board Eligible, Américan College of OB-GYN
-Naticnal Board of Medical Examiners; Certiication 1986. .
‘\L-_ACOG Certlﬁmtmn as Outpahent OB-GYN Nurse Practitioner; 1980

STATE I.ICENSURES <.
State of Vermont; .4




University:of Vermont Colleze of Medicine iBu:hngton, Vermont
' Graguated May 1985 - Ranked ist’ of 89 graduates.

jdeal

Py P i ip;
Carabee OB-GYN Departmental Award to graduatmg Semor

" demonistrating potential for-contributing toHie-field.
Honors:  Alpha Omega Alpha, Junicr yearj=

Coursework Heners: - -Human Sexuality, Surgery, Medigine, Epidemiology. Pediatrics,
 Community OB-GYN, Reproduciive Endocrinoclogy
Activities: Studeﬁ/t Councﬂ President1983-84, Vice President 1982-83,

Treasurer 1981-82.

Instructor. - Pelv1c exam foxgasm clerkship 1981- 1983.

Post Graduate Education

New Jersey College of Medicine and Dentistry / Planned Parenthoed -World Fopulanon
Certificate, Family Planmng Nurse Practmoner Q{aduated 1978.

Iiadergra dggte:Edu ton ) o e

‘_

> American Society of Gynecologic Laporosccplsts, 1989 - present
ACOG, Junior Fellow; 1986 - present

Vermont State Medical Society; 1985 - presmt

Physicians for Social Responsibility; 198¥- 1985

American Nurses Association; 1977 - 1986

Vermont State Nurses Association - 1977 ~1986° (Vice President, D)stnct 1 19

BIBLIOGRAPHY

 Bruimsted, T, Kessler, C; Gi ' Nakajima, S., - Riddick, D., ¢

"Compan.son of I.apa.roscopy and Lapargtomy - for Treatm

Pregnancy Obstetrics and Gy _olo' ‘May:1988

Gibson;:C. T‘From Pol oPrevg_nhv ‘Services

B.5., Professional Nursin




The University of Verrmornt
DFPARTMENT OF OBSTETRICS AND GYNECOLOGY,
; MEDICAL GENTER HOSPITAL OF VERMONT

SHEPARDSON 4 SOUTH
BURLINGTON, VERMONT 05401-1435

- April 25, 1951

-Eg;pitejﬁansir'
'L{cénsufe
.Board ‘of Regi_ Iacion in Medicine

State House'S:ation #137
Augusta,’ HE® 0&333

Dear Hs. Hansir:

This “etter is to verify the information contained on the enclosed
affidavit regarding Dr. Cheryl Gibson. ?gln excellent stan

‘of Vermont and is an Assistant Professor at the Universi
of Hedicine. T have the highest regard for her both cl ;
and recommend her to yfu without any hesigatlon for licensure to practi
medicine in the State of Maine.

.
With best regards. ‘ g

S%ncerely yours,
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IVEN BUILDING BUHL[NG?ON VERMONT 05

GIBSON, Cheryl Ann

‘RECORD OF

PERMANENT ADDRESS

TEL. (302)656 2150

BIRTH DA
COLLEGESATI'ENDED 19721977 1 BSN Un1vers1ty-of Vermont

BASlCSClENCE CORE

9/1/82 th- 12;"{7’82"

Anatomy, Gross PASS Medicine — KONGRS

Anzlomy, Microscopic PASS Obstetrics and Gynccology PASS

Basic Clerkship PASS FPedintricy~ 0 s HONCRS

Riochemisiry - T PASS : *’szchlnrrv o .,:fPAss

- - - | Surgery ¢ ]+ HONOQRS
Human Behavior PASS ADVANCED BASIC SCIENCE CORE
Medical Microbiclogy | pAcS 1/3/84: ¢ /27/ 54

Meadical Sexuality HCONORS [ Biopsychosocial Medicine = |- PASS'

N p— PASS - Clinical Nulrition | -PASS

Pathology. General PESS - - | Clinjcal Pharma:nlégy-

Pathology, Systemic - | PASS ———J— ppiocouolopy

Laboralory Medicine -
Pharmacology PASS

Medical Genelics
Physiclogy PASS

Alpha Omega Alpha




accepted for individ
group of iminor subjectsimi t-h ‘Kreen 75 pPrcent

Seﬁtémber 1967~-August 1959, the work of " the sLudLnt Was
evaluated on the basis of ‘A, B,-C, &nd-E

The lowest pas
grade was C, . R R )

In September of 196%, the Cbiiédg.addﬁﬁeq;a pass/fail me
of student evaluation : S S ’ R

Fail/Pass = less thah satlsfactory performance jﬁ“
initial endeavor, course repeated and makeup work
evaluated as satislfactiory.

Beginning with the claés-eh;ériné in September 1981=ﬁﬁih
1985 and those Followlng) tudent performance is qraded

Coursze work cbmbléted'bn1y when“%rades appear. All coursas
without grades have not vet been completed.

"RELEASE OF IRFOHHATIDW
%

is beinyg forwarded to you-at the.r

the understanding that it will not He releasgd to other
parties, The Family Educational Rights and .

1974 prohibits release of this inlformatjon without the:
student's writteln consent. Please return this material X:
if you are unable to comply w1t$§thls condition of release

UTHENTICATIOH OF THE RECORQ

This transcript is not offlcial without the criginal

impression of the University of

nuthorlzed person sn the Offlce ‘bf the D¥an, College

§(§1c1ne. e S g Tl :
X;:r‘-'
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TS CRTERS AT,
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_,E&E.MED[QAL_EMAIIQN _‘TWO YEARS OF PREPROFESSlONAL POSTSECO

EDUCATION, TNCLUDING THE _SUBJE.CTS OF PH‘:’S!CS CH'EMISTRY AND BIO -

A‘PPROVED MEDICAL SC

ADVANCED CREDITS, CREDITS PREVIOUS LY OBTAINED AT AN

Medical School Total Credits

TRANSCR[PTS OF ADVANCED CREDITS AND
MEDICAL SCHOOL CREDITS MUST BE SUPPLIED WITH THIS CF.RT[FI

ATTENDED:IN THIS INS‘I"!TU'HON

164 Specify # :
WEEKS, AND THAT S HE WAS GRANTEDTHEﬁEGREE poctor of!

Number of Weeks y
BY THE ABGVE MENTIONED M'EDICA.L SCHOOL ON ¢ 18 DA%OF

K © o
,

T 3

SIGNED AND THE COLLEGE SEAL gmxnb THIS _ %
BY : V\ L \

i—AFFD?

| sEAL
| here |




‘STATE'OFMAINE -1
REGISTRATION IN MEDICIX

State House Station #2137 %
Augusta, ME 04333

Tam applymg for mcdlcal JeeTish ettt hc Suﬁr{)f Maine. The Board of ch
complete this form in order Lha. Tmay] bc consxacred l'or licensure. |

Thig is my authorization o release any mformanon in your files, favorablc o
Reg;sn'auon in Medicine.

Chewyl & Gl M@r

anortypc ful. name

tzfgg,

zDdle.Issued

RETURNTO: Board of Registration in Medicine
Statc House Station #137
Augusm. ME 04333

1
State Exam FLEX Rediprocity

Licensure is current and in good standing? X YES
Has the holder of this certificate ever been

surnmosed 10
Has the holder of this ccmﬁcate cvcr been
*placed on probation?
Has the holder of this certficale or hccnsc
ever been suspended or revoked?

Derogatory infonna:ion_' HOME
N —

4 £
pate. March 12, 1991 . SIGNED:




HILL AM DAESCHNER' JRey MaDa

W
SEAL EDITHE Je

Prasidnn

Certificate # '-30‘_8 ‘t 29

3 CertEfn:zte which. has been
] T CDL DF HEDICINE

this physician upon which hisfher cartification is based are as follows'

PART I passed 09/83

Anztomy

Physioltgy

Biochemistry

Pathology

Microbiclogy

Pharmacology

Behavioral Sciences

TOTAL TEST {Minirnum Passing Score 380/T5)

PART Il passed 04/84

Medicine

Surgery

Obstatrics and Gynecology .

Public Heaith and Preventive M

Pediatrics

Psychiatry

TOTAL TEST (Minimurn Passing Score 290/75)

PART t1 passed 03/86

Standard
Score

395
365
520
505
450

525 .

480

A General Test of Clinical Competence
TOTAL TEST (Minimum Passing Score 280/75)

GENERAL AVERAGE {Pars, 1, |1, and ili 5:_'-1. Score} -




City, State, Zip.

Westerby, RI -

Date of Birth

Social Secﬁrity'ﬂumber

U of VT College of Medlc1ne Burlington,. VT

Hedlcal School‘

Date of Graduafiopr

Please Mail the response to thé following addtess:
BOARD OF REGISTRATION. IN MEDICINE
AUGUSTA ME 04333'

ATTN: Bernice J Marisi
Licengure Coordln tor'




HAME:
ADDRESS:

HATIONAL sOARD ‘ ;1.‘1‘: e .
SPECIALTY JUARD CERTIFICATION: 'NOHE REPPRTED TO DATE
PRYSICIAN®S PROUFESSIONAL ACTIVITIGS: UFFICE BASED PRACTICE'
SELF DESIGNATED SPECIALYIES ~ ﬂ/ o '
PRIMARY: ' “OBSTETRICS AND GYNECULUGY R
SECUNBARY: UNSPECIFIED " T )
TERTIARAY: "UNSPECIFIED o

CURRENT HEDICAL TRAINIHG: NONE REPORTEQ)TO 'DATE
PRIOR HEDICAL TRAINING:  RESIDENT'
HOSPITAL: ' MED CTR HOSP-VT v~
DATES OF TRAIMING:" 0T7/85~06/ 89 — (CONFIRMED)
SPECIALTY: _ DBSTETRICS AND. GYNECOLOGY
SPECIALTY: UNSPECIFIED

PRIOR MEDICAL TRAINING:  INTERN":5 °.
HOSPITALZ MED CTR HOSP-VT *
DATES UF TRAININGZ 07/85-0 6/ 86— {CONFIRMED}
SPECIALTY: OBSTETKICS AND GYNECOLOGY
SPECIALTY: UNSPECIFIED

FELLONSHIP: NONE REPORTED'TO DATE

THE FOLLOMEING IS HISTORICAL. CHECK WITH PRIMARY SOURCES FUR'CURK




PHYSICAN PRUFILE {CONTIRJED

ANY OF THE FOREGOING CUOVENANTS'UR UPON.THE EFFECTIVE DATE OF AN
STATUTEs REGULATION OR CUURT DECISION MANDATING ANY DISCLOSURE
WHATSOEYER OF SUCH PRUFILE IMFORMATION BYETHE REQUESTING ORGANIZAT
SUCH LICENSE TO USE AND POSSESS THE RROFBEE SHALL BE "AUTOMATICALL
AND IHMEQIATELY TERMINATED AND THE PROFILE AND 'ANY INFORMATION®OR
UATA CONTAINED THEREON DRy IN ANY WAYy DERIVED THEREFRUOM SHALLBE
RETURNED TQ THE AHA IMHEGIATELYs BUT s IN NO EVENT, LATER THAN 48
HOURS AFTER SUCH AUTOMATIC TERHINATIUN.

Planned Parenthood of Northern New England

INVOICE DATE §.-

@3/08/31 230891 .




Board of Reglstratlon in Medlcxné‘
State House Station # 137
Augusta, Maine 04333

To Whom It May Concernt

Medical Examiners:

Certlflcate ‘of Medical Education
Verification of licensure in the State of
Verlfication of licensuze in the State of

'onsideratmon. ‘Rleaé

valerie Wilkins B
3551stant to the Assoclate Dlrector




coid Prqvid;r, #9101
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The applieant
recommnended.

EXAMINATION GRADING FCRM
IDENTIEICATION: 0 J: !

FACTOR L. PROELEM SOLVING ABIﬁiTY CLINICAL JUDGMENT

obtains,
and his defense of his: 6801510ns.:

UNAEBLE TO
EVALUATE FAILURE QUESTION:

(0} (-3) (-2)(-1) - (4
FACTOR II. INTERPERSONAL RELATIONSHIPS AND APPROPRIATE
PROFESSIONAL CHARACTERISTICS.

The candldate s ablllty both in. statement and manner, to

and an understanding of the-ethical. Fespon51b111t1es of a-
physician in his relationships with patients and colleagues

UNABLE TO : o .
EVALUATE FAILURE QUESTICN LOW PASS PAES HIGH PASS

(0) -3)  (-2) (—1)'j (+3) (+2) (+3) (+4) GBY (x6)
FACTOR III. RECALL OF APPROPRIATE FACTUAL INFORMATION.
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Postage
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. PRACTICE. You-may designate which ofthe two you wish to be-used for mailings from the Board. Note however that the address

: $265, UNLESS 70 YEARS OF AGE OR QLDER BY LICENSE EXPIRATION DATE OF 4/30/98

(650, DI T VD ke =

State of Maine o 3 = For Of Tse
Maine Board of Licensure in Medicine - (Feer v , — L
2 Bangor Street : $_92@§ i

137 Stafe House Station ~ Exempt: =

Augusta, ME 04333-0137 - Fi))

Late $ @

Date =

Application for Maine Medical License Registration Fo, 5
&

D

o

Please remit with appiication by check/money order payable 1o "Maine Board of Licensure in Medicine”. Renewal fee not
required if at least age 70, or if withdrawing frpm;'l_iceQSe' regis‘__(_ratizon.

NAME/ADDRESS OF RECORD . i License No

Chery! Gibson, MD Hi 013193
23 Mansfieid Ave e . g
Burfington VT 05401 : - """ Daytime Phone No.
L ICEHSURE IN VEDG {802) 863-9001
P il

86/61/€ :paiund aleoynien sie(]

€BLELO
Q1S M 21 C 1A18UN “Uosain

{1.) I am applying for an initial license to practice medicine in Maine.
{2.} | amn applying for ACTIVE registration, hased on evidence of CME qualification filed with this application.

{3.} | am applying for INACTIVE registration. | have therefore not submitted evidence of CME qualification. Without prior applicati
and approval from the Board, | certify that | will not practice medicine in Maine. 1 certify that | will not provide professional service
Maine in ary degree, including the writing of prescriptions for myself, family, or friends.

Th s

{4.) | am applying for reinstatement of my Maine license.
{5.) I request to WITHDRAW my Maine license from registration. | acknowledge that reinstatement is not possibls after 5 years.

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

renewal application fee.}

A. Ii the spelling of your name, social security number, or date of birth preprinted above are not correct, please circie the error
and tegibly print the correct information. ‘
B. The Board reguires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDICAL

designated for that purpose will also be the address published by the Board in listings and publications available ta the general public.

{6.)[7] Prefer Board contact me at home. _ _ ‘
Home Mailing Address - 131 yéur home address is incorrect, please correct here

Home Phone: [} -
{7.) ¥ Prefer Board contact me at office.

Gffice Mailing Address
23 Mansfield Ave

If your office address is incorrect, please comrect here

Burlingten VT 05401
Office Phene: (802} BE3-8001

Check here if ABMS

[8.) At present | practice medicine {check all that apply:] i A . N
if your practice data is incorrect, please correct ] ) certified in this speclalty
in the space provided (9.). Primary S;p_ecxakty: Gynecology D
E’Futl Time [ Hospital-based Practice {10} Sub—spec::aity 1: Obstetrics and Gynecolog E
Part Time In Partnership or Grou {11.) Sub-speciatry 2: D
E ot %' Moo Hemz P : {12.) | am ABMS Specialty Board certified by
| | (Boerd Nemel: 70 Boend 08/ Gu__[]

Do Not See Patients
{i.e.. Administrative,
Research, Teaching, etc.}

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

Program pursuant to PL (1990} Ch. 831. {Complete Only if Applying for Registration in "Active” status.)

{13.7 Regardless of specialty interest or scope of your medical practice in Maine, do you have in effect a pohcy lnsunng you agasnst ilability for
professional negligence/medical. malpractice? Please make changes if appmprla‘(e '

Insurance Company {Nams, Address) @ Yes O No

Rollins Hudig Hall of NY Inc. Policy #: B
g(}heck here if premiums for your professional tiability are paid by a Hospital or other employer?
?;WOT World Trade Hospital/Employer. Planned Parenthood of NE
enter

New York NY 10048

*¥* Please Continue with Entries en Reverse of this Page ***




Instruetions for Completing Application for Maine Medical License Registration Renewal

ig definitions and instructions are infended to help you complete the Maine Board of Licensnre in Medicine application form, If after reviewing the instactions you
ms, please do not hesitate to call the Board. The Board, which licenses and reregisters in two (2) year increments, now reregisters based on the month of birth.

Lis, fees and CME requirements will be prorated during your initial licezsure period. Onee your first renewal (on your xaonth of birth) s complete you will be on ories)
wele for fees and ChiE. :

istration Classification for Which Appying (select onkv one):

CATION: This category applies to physicians who are applying for an initial license to practice medicine in Maine or those who have withdrawn their license or
11t to lapse for more than five {3} years.

cal

tend to provide professional medical services to patients within Maine’s borders, on either 2 full or part time basis. To qualify for active registration, you must file -
E activities satisfactory to the Board showing & wrinimum of 40 AMA Category ] and 60 AMA Category Il CME credits eamed during fhe previous licensing period. : -

Applies fo alt others wishing 1o kesp their Maine license in forée but who do not infend to provide professional services to patients within Maine's borders, A,

lication processing fee is required. Note that registration in inactive status preclades even limited medical practice within Maine, including giving professional advice
weseriptions for friends, family, or self. Physicians who check box 3, by signing the application affidavit at the end of the form, have affirmed to the Board that they
Fom medical practice within the state unless and until they have first submitted acceptable evidence of recent CME activity and received a new Certificate of

in Active classification. Physicians registered INACTIVE may not subsequently commenee medical practice within Maine without first submitting & log of recent
ies to qualify for changs in registration to ACTIVE status. This may be done by letter at any time during the registrafion period.

EMENT; This category applies to physicians who have allowed their license to lapse or whe have withdrawn from Licestuse for no more than five (5) years, If
thdrawn for more than five (5) years a complete new application is required.

NITHDRAW: Physicians who wish to discontinue Maine Keensure may use this Registration Renewal Application to request approval from the Board to de so.

Jication fee is pot required with an application to withdraw from license registration. The application form must however be completed and accepted by
sfore withdrawal js effected.  Note thaf a Maine license, once withdrawn, may not be refnstated after 5 years. The licenses of some other states may become void
reciprocity with a Maine license which is withdrawn from registration.

Liability Insurance Data:

apleted if applying for registration in ACTIVE classification. Information you supply here is required by PL{1990), Chapter 931, regarding the Maime Rural Health
ram. It will be reported to the Maine Superintendent of Insurance for administration of this program as provided in that law. Maintenance of professional Hability
not a requirercent to maintain a Maine medical license in force, . . -

Background Data:

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

hrongh 154 refer to events which may have occnrred af any time since you completed your medical education and commenced your medical career.

hrough 15-12 ask you to disclose events which have occurred sinee your last renewal. You need not report again matters which were disclosed on previous applications
eel it would be helpful to our umderstanding of your current qualification for medical practice. For example, you need net report 2 malpractice claim which arose

led prior to your last renewal. On the other hand, a ¢laim filed in 1986 which was clesed by a settlement since your last renewal should be reported. If this is your first
dose all data.

s" response, please provide a supplemental explanation in sufficient detail for the Board to understand the nature and seriousness of the problem and how it has been
esolved. For example:

iks for disclosure with explanation of physical, psychiatric or addictive disorder whick might reasonably be considered impairing for safe and unlimited medical

255 the Board ean confirm that you are either fully recovered~whave taken adequate measnres to compensate for any residual limitations. For physical or psychiatric
lease give diagnosis, prognosis and residuals, any cuent imitations on scope of practice, and name ard address of treating physician who can confirm current fitness
sractice. Board will inform you if clinical records or report are required. If you reported an impairing addictive disease on your repistration application for 2 prior s
period, piease 50 indicate and limit response to methods and progress in recovery since your lagt renewal. Physicians residing in Maine, whether or not they are curent
the Maine Medical Association, may obtzin = confidential consultztion with the Maine Medical Association's Committee-on Physician Health by calling (207}

.

xgarding professional liability claims experience, is the question most Bkely to generate follow up letiers from Board staff and deley in your license renewal if not
mpletely. Reportall claims of which you have been noticed since last renewal. As well, report all claims sinee your last renewal from which you were dismissed as 2
- for whick your insurance company made a setttement of any kind with the plaintiff or any claim for which a court found you Hable in any degree. {Claims

»fessional corporation are considered a claim against the indfvidual licnesee who provided the professional services in dispute.) To be complete, your supplemental
must inchsde, forgach such claim reported, & full description vsing the format of the following fictitious example:

-ase: Bumns v, John B, Doe, MDD, Samue] E. Smith, MD, Topeka Women's Hospital, Inc. et al.; Kansas Third Cirenit Court, Topeka, Case #89-10203
»f Original Occurrence: June 4, 1990, Topeka Women's Hospital
£d by Claimant: Delayed diagnosis of ectopic pregnancy,

'may Defense: T was 2 PGY IT resident at the time. Dr. Szmuel E. Smith, Chief of Obstetrics, Topeka Women's Hospital was attending physician in the case. I was
: claim because my name appears in the chart as the physicien ordering nitrasonography on first hospital day,

us of Case: Although a motion to dismiss me 2s a defendant is pending, my insurance compa.ny I:Las offered 2 scrﬂemant on my behalf of $15,000 on February 14,
& been told the plaintff rejected this and the claim is still pending.

wddress of Insurance Company/Attomey Defending Case: Great Plains Physicians' Mutual Indemmity, Attn; Jim Brown, Claims Manager, 4321 Xetcham Elvd.
1, SD 79104, Tam aiso represented by William B, Eagle, Eagle Hare P.A_, 44 West River Drive, Suite 200, Topeka, KS 60301,

EEE X XY

clusion, the Board's staff is available by phone at (207) 287-3604, Monday through Friday, 8 am to 4:30 pm, Eastern Daylight Time.
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State of Maine
! o
Maine Board of Licensure in rciil E G E [] W E Fee! O - @
2 Bangor Sireet 3 oG =
137 State House Station || Exempt: (D % b
Augusta, ME 04333-0137 MAR 1 3 7000 fate 02 8
Dd . Date @ @ -
. . . R . " - Posted: :;1; P (@]
Application for Maine Medical Llce%é%gﬁlg@gﬁ’gg%m nﬁm SDICINEl & 5 =
Fee: $210. UNLESS 70 YEARS CF AGE OR OLDE R BY LICENSE EXPIRATION DATEGF ApTi3eT 2000 91 o 5
Please remit with application by check/money order payable to "Maine Board of Licensure in Medicine”. Renewal fee not @ EE _
required if at least age 70, or if withdrawing from license registration, ;U v
‘ =
=
NAME/ADDRESS OF RECORD License No o
Cheryl Gibson, MD 013183 :
23 Mansfield Ave a2
. —
Burlington VT (05401 Daytime Phone No. B S
(802) B63-0001 5 ©

oo O

423e) 3107 - 0975/ B 17 o 7' f/ |
- For O1f Use e

i " Type of Registration Classification for Which Applying: ' _i
{1.) | am applying for an initial license to practice medicine in Maine.
2.}t am appiying for ACTIVE registration, based on evidence of CME qualification filed with this application.

2.} 1 am applying for INACTIVE registration. | have therefore not submitted evidence of CME qualification. Without prior application to.e
approval from the Board, | certify that | will not practice medicine in Maine. | certify that | will not provide professional services in Maine il
degree, including the writing of prescriptions for myself, famnity, or friends.

{
(

(4.) | amn applying for reinstaternent of my Maine license.
(5.} | request to WITHDRAW my Maine license from registration. .[ acknowledge that reinstatermnent is not possible after 5 years.

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

‘ Personal Data Update: ]

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

and legibly print the correct information.

B. The Board regquires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDICAL
PRACTICE. You may designate which of the two you wish to be used for mallings from the Board. Note however that the address designated for
that purpose will also be the address published by the Board in listings and publications available o the general public,

(60 Prefer Board contact me at home. 7
Home Mailing Address If your home address is incorrect, please correct here

Home Phone: () -

(UE Prefer Board contact me at office.
Office Mailing Address If your office address is incorrect, please correct here
23 Mansfield Ave

Burlington VT 05401
Cffice Phone: {802) 863-9001

I Practice Data: J
{8.) At present | practice medicine {check all that apply:)
If your practice datz is incorrect, please correct
in the space provided

Check here if ABMS
certified in this specialty
(9.} Primary Specialty: Gynecology

H Ful Time 0 Hospital-based Practice {10.) Sub-specialty 1: Obstetrics and Gynecology E

X , N (11.) Sub-spedcialty 2: il
E gi:‘t Tw_ne %ﬂfn:g:n:;?;% or Group (12.y1 am ABMS Specia/l&j/tzard certified by:

© (Board Name}: Boand 5/3{2(}»;1/1 s

L] Dc Not See Patients
(i.e.,Administrative, _
Research, Teaching, etc.) | - tiability Insurance Data:. : J

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

pursuantto PL(1980) Ch.837.. . . .. ... . cics e e .. {Complete Only if Applying for Registration.in "Active” status.) . ...

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

insurance Cormpany (Name, Address) @ Yes O N
Rollins Hudig Hall of NY Inc. Pollicy #: Gl
Check here if premiums for your professional liabifity are paid by a Hospital or other employer?

Two World Trade
Center
New York NY 10048

Hospital/Employer: Planned Parenthood of NE

** Disase Continue with Entries on Raverse of this Page ™




Background Data J

{All Applicants Must Complete}

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

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

State Certificate# Date Status Please add to or correct any of the enfries listed at left:
Vermont 7465 00/00/0000 Active
New Hampshire 7538 00/00/0000 Active

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

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

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

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

{15-3) Been denied Tegisiation by the U.8. Drug Enforcement Administration (DEA) or has your DEA Registration ever been modified,
restricted, suspended, orrevoked? Has any state or province denied, resiicted, modified, suspended, or revoked your state permit
to prescribe or dispense controlied substances?

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

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

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

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

{15-8) Disciplined by 2 professional soclety or resigned while accusation was pending?

(159 A pending claim or suit alleging malpractics liability, a claim settlement by negotiati on/arbitration, or judgement by a courtin a
ctaim of medical malpractice liability in which you arefwere named as a defendant with any degree of liability including
"nuisance” suits and including settlements made by your insurance company/respresentatives without your express
consent? (see Instructions}

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

(15-11) Do you praciice inedicine within the State of Maine without "active” medical stafl privileges at a Maine hospital?

{15-1%) Do you practice medicine in a state or province other than Maine without "Active" medical staff privileges at a hospital operating
in the jurisdiction where you practice?

(Any "Yes" response must be eﬁg[ained fully on a separate, attached 8 x 11 sheet of paper cross-referepced by guestion number.)

NO } YES
g_——”j

@i YES
R
L@,ﬁ YES

No) VES

(Ho vEs

AFFIDAVIT OF APPLICATION

(A7 applicants must personalty sign and date whether applying for "active™ or "inactive” registration of license or Tequesting withdrawal of registration.)

1 affirm wnder peénalties of perjury that 21l information entered and responses given oo this application are true and accurate to the best of my knowledge and belief.
1 understand fhat any false statement may be found o be a ground for discipline of my license to practice medicing ji M aing purgaant to 82 MRS A, §3282-A2).
1 acknowledge my responsibility io nofify the Maine Board of Licensure in Medicine of any subsequent change i 3 '

particnlar, io potify the Board within 1¢ days of a change in my place of medical practice or place of residence,

Date: B/L/ ZQW Signature:
i :

LMD
Typed or Printed Name: C g‘} L4 fll & {8 e M.

For Oft Use / N / N

- 7,
Staff Rev Date: Recommendation: / Z},&Z'/
=

Staff Rev Date: Recommendation:




CONTINUING MEDICAL EDUCATION REPORTING LOG

For reporting CME credits earned during the 24 months preceeding expiration date 4/30/00

Maine License Number:

CATEGORY |

013193

Name: Gibson, Cheryl

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

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

be in Category I.

ACCREDITED SPONSOR LOCATION OF ACTIVITY DESCRIPTION OF ACTIVITY DATES ATTENDED CREDITS EARNED
Unwy %’ Vevmank Burigton V7 5 f'm nsaardk Aaends 4 /E,'C; - 1%y ji
Ui &V tiar] Hamocn NH . | PPVE fachtveProanc. | 12/aq 2
uq\fl Vitmad! . [ udoghn VI ﬁ}v%f N frerel Pevadts | faa - blag 1B
L%}L%f u:c/gimzlq %?qufé%éish el New Wbz dirtone. Strneso. | 3 [a4 s

EL;U'? W —iﬁf \f'%m"‘:?" J@wfit%ﬂ VI aié’ fg/:,j it Grrand fg»{.k—"m"i’ G'fﬂi_§~ / Z/%fv I !‘
Uiy g Vo] Bududin VT | 05/ G prardl fovd | Vs = Ja| [ F
Nl Amtin | e VNTET | Drnad kv (o jrodeane|  S/a8 14

=~ V)

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

CATEGORY |l

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

Note: Category | may be

substituted for Category 11

TOTAL CATEGORY I CREDITS l E

TYPE OF ACTIVITY LOCATICN/CITY/STATE DESCRIPTICN OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS

me . T3uAd H—@‘\Nl Vol  [leodosd + flgl;{t&{ S"i\&&[ﬂ&'{‘ H(fg’ qq g
] =T N Y N

wrna as-q9 | S

VI Deadng-prl ol

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

Dated:

"5’/’2/{/' 2677

Physician Signature:

OTAL CATEGORY Il CREDITS_

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




Instructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instructions are intended to help you compilete the Maine Board of Licensure in Medicine application form. If afier reviewing the instrctions you
have guestions, please do not hesitate to call the Board. The Board, which Heenses and reregisters in two (2) year norements, now reregisters based on the month of birth.
Because of this, fees and CME requirements will be prorated during your initial Hoensure pedod. Once your first renewal (on your month of birth) is conmplete you wili be on
the tegular cycle for fees and CME.

Type of regisiration Classification for Which Appvirg (select only one.):

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

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

INACTIVE: Applies to all others wishing o keep their Majpe license in foree but who do not intend to provide professional services to patients within Maine's borders. A
renewal application processing fee is required. Note that registration in active status precludes even Hmited medical practice within Maine, including giving professional advice
or writing prescriptions for friends, family, or seif. Physicians who check box 3, by signing the application affidavit at the end of the form, have affirmed to the Board that they
will refrain from medical practice within the state vnless and until they have first submitied acceptable evidence of recent CME activity and received a new Certificate of
Registration in Active classification. Physicians registered INACTIVE may niot subsequently commence medical practice within Maine without first submritfing a log of recent
CME activities to qualify for change in registration to ACTIVE status. This nuay be done by lefter at any time during the registration period.

RETNSTATERMENT: This category 2pplics to physicians who have allowed their Hoanss 1o lapse or who have withdrawn fom liceszure for ne raore thag Gve {5) yeams. |

lapsed or withdrawn for more than five (5) years a complete new application is required.

Reguest to WITHDRAW: Physicians who wish to discontinue Maine lcensure may use this Registration Renewal Application fo request approval from the Board to do so.
Payment applicetion fee is not required with an application to withdraw from ligense Tegistration. The application form must however be completed apd, accepted by

the Board before withdrawal is effected.  Note thaf a Maine license, onee withdrawn, may not be reinstated after 5 years. The licenses of some ofher states may become void
if granted in reciprocity with 2 Maine license which is withdrawn from registration.

Liability Insurance Data:

Must be completed if applying Tor registration in ACTIVE classification Information you supply here is required by PL(1990), Chapier 931, regarding the Maine Rural Hezith
Access Program. Tt will be reported to the Maine Superintendent of Jnsurance for administration of this program as provided in that law. Maintenence of professional Hability

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

Ttem 14 asks you to list any permanent medical practice licenge from any state or Canadisn province which you have ever heid, whether or not it is still in force. Please do not
list training permits or temporary/locurn tenens censes which you have been issved. If you were ever denied a license, see Ttems 15-1.

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

Ttems 15-5 through 15-12 ask you to disclose events which have occwred since your Jast renewal. 'You need not report again matters which were disclosed o previous applications
umless you feel it would be helpful to cur vnderstanding of your current qualification for medical practice. For example, you need not report a malpractice claim which arose

and was seitled prior to your last renewal. On the other hand, & ciaim filed i 1986 which was closed by a settlement since your last renewal should be reported. If this is your first
renewal disciose all data.

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

or is being resolved. For example:

Ttem 15-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and unlimited medical
practice unless the Board can confirm that you are either fully recovered or have taken adequate measures to conpensaie for any residual limitations. For physical or psycliatric
problems, please give diagnosis, prognosis and residuals, eny current Bmitations on scope of practice, and name and address of freating physician who can confirm current fitness
0 continue pracnice. Board will infonm you if clinical records or report are required. If you reporied an inpairing addictive disease on your regiswation application for & pnor
registration period, please so indicate and limit response to methods and progress in recovery since your last renewal. Physicians residing in Maine, whether or not they are current
metmbers of (be Maine Medical Association, ray obtain a confidential consultation with the Maine Medjcal Associatien's Committee on Plysician Health by calling (207)
623-9266.

Ttem 15-9, regarding professional Hability ¢labms experience, is the guestion most likely to generate follow up letters from Board staff and delay i your license renewal if not
answered completely. Report all claims of which you have been noticed sinee last renewal. As well, report all claims since your last renewal from which you were dismissed as &
defendant or for which your insurance company rade a setilement of any kind with the plaintiff or any claim for which a court found you Hable in any degree. {Claims

against a professional corporation are considered a claim against the individua] Hcnesee who provided the professional services in dispute.) To be complete, your supplemental
explanation must inclode, for each such claim reported, @ full description using the format of the following fictiious exarmmple:

Identity of Case: Bums v. John B. Doe, MD, Samuel E. Smth, MD, Topeka Women's Hospital, Inc. et al.; Kansas Third Circuit Court, Topéka; Case #89-10203
Date/Flace of Original Qcourrence: June 4, 1990, Topeka Women's Hospital
Cause Alleged by Clairmant: Delayed diagnosis of ectopic pregmency.

Surnmary of my Defense: | was 2 PGY I resident at the time. Dr, Samuel E. Smmith, Chief of Obstetrics, Topeka Women's Hospital was attending physician in the cage. [ was
named in the claim because my name appears in the chart as the physician ordering ultrasonography on first hospital day.

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

Name and Address of Insurance Company/Atiomey Defending Case: Great Plains Physicians' Mutuz] Indenmity, Attn: Tim Brown, Claims Manager, 4321 Ketcham Blvd.
Rock Springs, SD 79104, I amn also represented by William B. Eagle, Eagle Hare P.A., 44 West River Drive, Suite 200, Topeka, I8 60301,

LS

In conelusion, the Board's staff is available by phoze at {207} 287-3604, Moaday through Friday, 8 am 1o 4:30 pin, Eastern Daylight Time.




. ‘L%?/f ’ In November of 1996 a patient of mine who had undergone a hysterectomy in March of
| 19_96 fileda complamt agamst .inevlfiﬂl the Vermont rBoar-d_of Medical Pra_étice fé_latii)g: to certain

; fI;pr'ovi'ded. The Beard mvesnated the matteran determined
‘that tﬁeré'ﬁvﬁé"ﬁgi merit td fhe complaint, Consequently, the Boart'i:he‘\“/ef"iinstltuted a formal

* proceeding aga‘mﬁtmeandclosed the matter without taking any action on.the complaint.
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[ Loy 0@l ET VI ey ) S O o
o - — te . - State of Maine ‘/Fo: Of Use
. S ihi Be e —
i rg‘fd of Licensure in Medici ] fi”
E: 2 Bangor Street | -

437 State House Station Exenpt:

¢ ugusta ‘ME 04333-0137 Late §
’ Date
- Posted:
8D OF Léppweahoﬁr%f%r@ Medical License Registration i
i adidabih i I
Fee: $400 UNLESS 70 YE?’-*\RS"@F’?\'G’E OR OLDER BY LICENSE EXPIRATION DATE OF APRIL 30, 2002
Please remit with application by check/money order pavable o *Maine Board of Licensure in Medicine”. Renewal fee not Cﬁ é
required if at least age 70, or if withdrawing from license registration. E 9 f g
NAME/ADDRESS OF RECORD License No

1

EJEI

Social Security No.
Cheryl Gibson, MD 013103 SRR
23 Mansfield Ave
Burington VT 05401

Daytime Phone No. Date of Bj T
(802) 863-9001 RUE 9,. £
& 3
[ - Typé of Regisiration Claséification for Which Applying: ~ . | O %
[:] {1.) I am applying for an initial license fo practice medicing in Maine. g =
(2.1 | am apnlying for ACTIVE registration, based on evidencs'of CME gualification filed with this application. %ﬁ C
{3.} | am applying for INACTIVE registration. | have therefore not submitfed evidence of CME qualification. Without prior apphcahon to : 0O g_
aporovakfrom the Board, | certify that |'will not pract.ce medicing in Maine. | certify that | will not provide professional services in Maine i @ @
degree, including the writing of prescriptions for myself, family, or friends. 0
=
(4.) ! am applying for reinstaternent of my Maine license. =3
(5.) | request to WITHDRAW my Maine license from registration. | acknowledge that remstatement is not posable after 5 years. o
{In order to apply for withdrawal you must complete entire form, date, sign, and return by due date omiting payment of o
renewal appiication fee.) — — -
| - = < Persongl Data Update: -~ ] =)
A, If the speliing of your name, social securify number, or date of birth preprinted above are not correct, please dircle the error firy a
and legibly print the correct information. 5}_ Y
B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDNI 8 g
PRACTICE. You may designate which of the two vou wish to be used for mailings from the Board. Note however that the address desic
that purpose wili also be the address published by the Board in listings and publications available to the general public.
{5-)D Prefer Board contact me at home.
Home Mailing Address Hy sur home address is incorrect, please correct here
Home Phone: ( )} - :
(7.} I Prefer Board contact me at office.
Office Mailing Address I"v -ur eice address is incorrect, please correct here
23 Mansfield Ave .
Burlington VT 05401 : )
Office Phone: {802) 863-2021 —
R .
£{8.} At present | practice medicine {check zil that appiy:) Chef:k here lf_ABMS L
If your practice data is incorrect, please correct certified in this specialty
in the space provided (8.) Primary Specialty. Gynecology [}
Full Time O Hospital-based Practice (19.) Sub- specia iy 1: - Obstetrics and Gynecology
. . (11.) Sub-spedcialty 2: ]
Part Time . [:l In Parinership or Group
O sclo [ | Have Retired (12.) 1am ABMS SDE;Z—E,&BEM ceriified b}.q(
{Board N E’
[d Do Not See Patients ‘ ame): i
(i.e.,Administrative, _ _
Research, Teaching, efc.) I "+, UULiabiiMy Insiirancs Data: - ;

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

pursuant to PL (1980} Ch. 831. {Complete Only if Applying for Registration in "Active” status.)
{13.) Regardless of specialty inferest or scope of your medical practice in Maine, do you have in effect a policy insuring you against liability for

professional negligence/medical malpractice? Flease make changes if appropriate. j ;_'ﬂ
S0 athctad doctenesd of-

Insurance Company (Name, Address) @ Yes (O No

Rollins Hudig Hall of NY inc. © Poiicy # _ ) A .

‘ : Check here if premiums for your professional liability are paid by a Hospital or other employer?
T(;::t‘:\:grld Trade Hospital/Employer: Planned Parenthood of NE

New York NY 10048

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

Ai9y9 ‘uosqin




- Background Data -~ |

(AN Applicants Must Complete}

{14.) Other than in Maine, | currently hold, or | have at one fime held, a per=-anent license to practica medicine in the following states (or teritories)
of the United States or provinces of Canada (exclude temporary, Locum tenens, or permits/certificates allowing training in the capacity of dinical

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

State Certificate# Date Status Please add to or correct any of the entries listed at left:
Vermont 7465 00/00/0000 Active
New Hampshire 7538 £0/00/0000 Active

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

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

{15-1)  Had any state or territory of the U.3. or province/territory of Canada EVER deny your application for any license, taken any
discipli inary action against the license {ssued to you frthat jurisdicton (including but not Hmited o wamning, reprimand, fne,
suspension, revocation, or restrictions in perrmitted practice, probation with or without menitoring?)

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

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

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

{15-5) Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning
as 2 physician or resulied in an inability to engage in the practice of medicine for more than 30 days?

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

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

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

(15-9) A pending claim or suit alleging maipractice liability, a claim ssttlement by negofiation/arbitration, or judgement by a courtin a
claim of medical malpractice liability in which you are/were named as a defendant with any degree of liability including
"mujsance” suits and including setflements made by your Insurance company/respresentatives without your express
consent? (see Instructions)

(15-10) Been notified by the Hcensing beard of any state or province of Canada of the existence of allegations, filed with or by that board,
and those a]legan{ms are not now dismissed by a finding of that beard that the allegations were without merit? (Note: accusations
which rens .as of the date of this appHcation require a "Yes" response and explanation.)

{15-11) Do you praciice medicine within the State of Maine without "active" medica) staff privileges af 2 Maine hospital?

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

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

YES
@ YES
@ YES
@ YES
@ YES
@YES
@ YES
(D) ves
@ YES

A EE QAVIT OF APP}"_Z[CATION'

(Al applicants ymst personally sign and date whether app]ymg for” actwe or "inactive™ reﬂstrahon ofljcense or requestmg mﬂzdmm'l of reglsn'aﬁon )

I &ffirm under pepalties of perjury that all information entersd: and responses gwcn on thls apphcauun are trie und aceurate 1o the best of my knowledge and belief
1 understznd that any false statement may be found to bea grouudfm discipline of my 1 Ticense to prasnce ‘medicine in Mame pu:rsuaut tg 32 MR.S.A. §3282 -A(2).
1 acknowledge ooy re@onj.bihtytn notify the Maine Board of Licensure mMedicme of any subseque::t change 1n my.smate A Ao here and, in

particular, to noﬁfy the Buard withig, 10, a change in my place of mediczl pmcbce or p]ac.e of! remdence
Date: . Li} 02._. L o . _Slg_-narure.' S . ,M.D.
© . TypedorPrinted Namei_ Chw/ /4- C foS (,4/! M.D.
For Ofc Use ] .

Staff Rev Date: 5 Z_//G/ chcomendaﬁon: / W?

Staff Rev Date: { / Recommendation:




1Planned )
i { =) Parenthood

of Northern New England

S E RV I N G M oA N E | N E W HAMPS HIRE A N D vV ERMONT
CENTRAL OFFICE ‘ .

183 Talcott Road,-Suite 101 ] 5

Williston, VT . /

05495 4/ o e

Phone 802.878.7232
Fax 8028788001
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CONTINUING MEDICAL EDUCATION REPORTING LOG

For reporting CME credits earmned during the 24 months:‘pré'ceeding expiration date 4/30/02

-Maine License Number:

CATEGORY |

013193

Name: Gibson, Cheryl

————

o

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

be in Category .

ACCREDITED SPONSOR

LOCATION QF ACTIVITY

DESCRIFTION OF ACTIVITY

DATES ATTENDED

CREDITS EARNED

Wi G Jamat Burdpptonar

aél%m QAM Lde

%3—bﬁa

I+

Univ ) (e Bevlggory VT | 0B /w;/) Gand Lounds Yoo - Y|4
ﬁ%u&m%M&lc@u Pad edelohia O Wi M’M‘LWT’ "o o 3/8
nuf ﬂi&*i/l%{" M«{‘i\m 05/%{#’1 Hmd ﬂew\ﬂ: Hfﬁj%ﬁ Z
Uy ;ﬁ,ﬁw gw‘/}fh’j\w\_ Vi Jgqum Cfmma( fd s Hor=» e zf
el G Wastioten D | Dpdles, oy [25”
Derdpwttn | Manchudden 1A Vebdan deocer cofpuns | 1p) 7
At Wenbierden 00| fepatmine Heattt, Cod. | 1%o) | 25
ACO G Stowe VT Madsne Wivnan cﬂxqé?w:w_ Hfoi [ &

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

CATEGORY Ii

Category |l includes programs with non-aceredited sponsorship, Le., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individual CME activities and other Meritorious Learning Experiences. [Refer to 32

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

Note: Category | may be substituted for Category [l.

TOTAL CATEGORY I CREDITS Mgf S’—

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

3tfs 2

Dated:

Physician Signature:

N

e ———

TYPE OF ACTIVITY LOCATION/CITY/STATE DESCRIPTION OF LEARNING ACTIVITY DATES QF ACTIVITY CREDITS
MNedwat Teachyle  orlihon V7| feachen ped crdadsiresdade Jopo 202 | 32
Viblicahors T G wdor T | Aol - | Pederi~ feade | 280p—I0vi 2 e
i U t R } !
,  TOTALCATEGORY It CREDITS 240

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




Instructions for Completing Application for Maine Medical License Registration Renewal

The following defimitions and mstroctons are interded to help yon complete the Maine Socrd o Licensare in Medicine application forn. If after reviewing the instructions you
have questions, please do not hesitate to call the Board. The Board, which licenses and reregisters in two (2) year increments, now reregisters based on the month of birth.
Becanse of this, fees and CME requirernents will be prorated during yous initial icensure period. Once your first renewal {on your month of birth) is conmplete you will be on
the regular cycle for fees and CME.

Tvpe of registration Classification for Which Appving (select onlv one.):

NEW APPLICATION: This category apphies fo physicians who are applying for an initial license to practice medicine in Maine or these who have withdrawn their lieense or
have allowed it to Japse for more than five {5) years.

ACTIVE: Intend to provide professional medical services to patients within Maine's borders, on either a full or part time basis. To quzlify for sctive registration, you must flle
a fog of CME activities satisfactory to the Board showing = minimum of 40 AMA Category T and 60 AMA Category 1T CME credits earned during the previous licensing period.

INACTIVE: Applies 1o all others wishing to keep their Maine license in force but who do not intend to provide professional services to patients within Maine's borders. A
Tenewal application processing fee is required. Note that repistration in inactive stams preciudes even limited medical practice within Maine, including giving professional advice
or writing prescriptions for friends, family, or self. Physicians who check box 3, by signing the application affidavit at the end of the form, have affirmed to the Board that they
will refrain from medical practice within the state twless and wnti] they have first subrmitted acceptable evidence of recent CME activity and received a new Certificate of
Registration in Active classification. Physicians registered INACTIVE may not subsequently sommence medical practice within Maine without first subtitting a log of recent
CME activities to qualify for change in registration to ACTIVE status. This may be done by letter at any time during the registration period.

REINSTATEMENT: This category applies to physicians who bave aliowed their kcense to Tapse or who have withdrawn from lieesnure for no more than five (5} years. iy
lapsed or withdrawn for more then five (5) years a complete new application is required.

Recuest to WITHDRAW: Physicians whe wish to discontinue Maine licensure may use this Registration Renewal Applhication to request approval from the Board o do so.

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

Liabilitv Insurance Data:

Must be conpleted if applying for registration in ACTIVE classification. Information you supply here is required by PL{1590), Chapter 931, regarding the Maine Rural Health
Access Program. 1t will be reported 1o the Maine Superintendent of Insurasce for administration of fhis prograrm as provided in that law. Maintenance of professional Eability
msurance is not 2 Tequirernent to maintain a8 Maine medical licenss in force.

Background Data;

Ttem 14 asks you to list zny permanent medical proctice license from any state or Canadian provinee which you have ever held, whether or not it is stll in force. Please do not
list trafning permits or termporary/locum tenens Heenses which you have been issued. If you were ever denied a license, see Items 15-1.

Ttems 15-1 tlrough 154 refer to events which ay have occired at any tme since you completed your medical education and commenced your medical career.

Tterns 15-5 through 15-12 ask you to disclose events which have ocoured since your last renewal. You need not report again matters which were disclosed on previous applications
unless you fee] it would be helpful to our understanding of your current qualification for medical practice. For example, you need not report 2 malpractice claim which arose

and was setiled prior o vour last renewal. On the other hand, 2 claim filed in. 1986 which was closed by a setflement since your last renewal shonld be reported. If this is your first
renewal disclose all data.

Far any "Yes” response, please provide 2 supplemental explanation in sufficient detail for the Board to understand the nature and seriousness of the problem and how it has been
oris being resolved.  For example:

Item 15-5 zsks for disclosure with explanation of physical, psychiatric or adéictive disorder which might rezsonably be considered impairing for safe and unlirmted rpedical
prectice wless the Board can confimm that vou sve either fully recovered or have taken adequate measures to compensate for any residval limitations. For physical or peycliatric
probiems, please give dlagnosis, prognosis and residuals, any current limitations on scope of practice, and name and address of treating physician who can confirm current fitness
to continue practice. Board will fform you i clinical records or Teport are required. I you reported an inpajring sddictive disease on your registration application for a prior
registration period, please s ndicate and limit response to methods and progress in Tecovery since your last renewal. Physicians residing in Maine, whether or not they are current
members of the Maine Medical Association, may obtain a confidential consultation with the Maine Medical Association's Commmittee on Physician Health by calling (207)
623-9266.

Ttern 15-9, regarding professional Tiability claims experience, is the question most likely to generate follow wp letters from Board staff and delay in your license renewal if not
answered completely. Report all chaims of which you have been noticed sive last renewal. As well, Teport all claims since your last renewal from which you were dismissed as 2
defendant or for which vour insurance company made a sétflement of any kind with the plaintiff or any claim for which 2 court found you Labie in any degree. (Claims

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

Jdentity of Case; Bumas v. Jobo B. Doe, MD, Samuel B. Smith, MD, Topeka Women's Hospital, Inc, et al.; Kansas Third Circuit Court, Topeka, Case #89-10263
Dhate/Place of Original Ocourrence: June 4, 1990, Topeka Wornen's Hospital
Cause Alleged by Claimant: Delayed diapnosis of ectopic preguancy.

Swmmary of ry Defense: I was a PGY 1T resident at the tirve. Dr. Saruel B. Smith, Chief of Obstetrics, Topeka Women's Hospital was attending physician jn the case. 1was
nemned iz the claim becanse my name appears in the chart 25 the physician ordermg ultrasonography on first hospital day.

Current Status of Case: Alhough a mofion to disrriss me a5 2 defendant is pending, my insvrance company has offered a settlement on my behalf of $15,000 on February 14,
1992, T have been told the plaintiff rejected this and the claim is still pending.

Name and Address of Inswrapee Company/Attorney Defending Case: Great Plains Physicians' Mutusl Indemnity, Attn: Fim Brown, Claims Manager, 4321 Ketcham Blvd
Rock Springs, SD 79104, I z7m also represented by William B. Eagle, Bagle Hare P.A., 44 West River Drive, Suite 200, Topeka, K.S 60301

* ok ¥k ok

Tn concinsion, the Board's smif is available by phone at (207) 287-3604, Monday fhrongh Friday, 8 am to 4:30 pim, Eastern Daylight Time.




B UNIVERSITY
§ & VERMONT

The Universi’cy of Vermont Couege of Medicine
certifies that

Cheryl Gibson, M.D.

ha.s Participatecl in tl'le eclucafional activity en‘ciﬂe&

OB/GYN Grand Rounds
Fletcher Allen Health Care
Burlington, Vermont
January - June, 2000

The University of Vermont Coﬂege of Medicine
ie accredited Ly the Accreditation Council for Contmumg Medical Bducation (ACCME)

to BpOonEor conhnumg me&lcal ecluca’clon {OI physzclans

The University of Vermont Coﬂege of Medicine &esignates this educational activity for a
maximum of 17 ___hoursin vategory 1 credit towards the AMA P}Jysicianjs Recognition
Awerd. Hach physician should claim only those hours of credit that he/she actua]ly gpent in
the educational activity,

Ww@c CPW

Mary C Gagne

Reglona]. Ploglam (Coordinator

Actual hours attended

Office of Continuing Medical Bducation Regional Program
UVM College of Medicine Ruilding 75 University Heights PO Box 52025  Buzlington, VT 08408-2025
An Ecpsa] OPPDrtuni'cy Emp‘loyar



The
8 UNIVERSITY
o ©° VERMONT

The University of Vermont Coﬂege of Medicine
certifies that

Cheryl Gibson, MD

has parbicipated in the educational activity entitled

Obstetrics & Gynecology Grand Rounds
Fletcher Allen Health Care
Burlington, Vermont
September 5 — October 24, 2000

The University of Vermont Coﬂege of Medicine
is accredited Ey the Acereditation Council for Conﬁnuing Medical Bducation (ACCME)

to provi&e continuing medical education for physicians.

The University of Vermont Couege of Medicine &esigna’ces this educational activity for 2
maximum of Y S hours in category 1 credit towards the AMA. Physician’s Recognition
Award. Hach phys.ician should claim only those hours of credit that he/she achlaﬂy spent in,
the educational activity.

Mary C. Gagné

Regional Program Coordinator

Actual howrs attended

Office of Conﬁnuing Medical Bducation Regional Program
UVM College of Medicine 75 University Heights  Busbington, VT 05405
An Equa] Oppartunity Employar




Office of Continuing Medical Education 1020 Locust Street

Thomas l Jefferson Suite M32 )
: Jefferson ‘ Medical Philadelphiz, PA 191076799 _
Jniversity | College 215-955-6992 :
Fax: 215-623-3212

Cheryl Gibson MD

23 ManSﬁeld Avemne Endovaginal Ultrasound

Burlington. , VT 05401

Endovaginal Ultrasound

11/03/2000 - 1170372000

CME Certificate

Jefferson Medical College designates this educational activity for a maximum of 9.50 hours in
Category 1 credit towards the AMA Physician's Recognition Award. Bach physician should claim

only those hours of credit that he/she actually spent in the educational activity.

Dr. Gibson claimed 9,50 hours of credit for this activity.

Jefferson Medical College of Thomas Jefferson University, as 2 member of the Consortium for Academic
Continuing Medical Education, is accredited by the Accreditation Council for Contmumg Mechcal
Educaticn to sponsor continuing medical education for physicians.

Founded 1824

Jefferson Medical Collegs = Cofiege of Graduate Studles = College of Heaith Professions  »  lefferson University Physicians



Thomas
Jefferson
University

}e'ﬁtfe‘rson Office of Continuing Medical Education 1020 Locust Street
Medical Suite M32

College Philadelphia, PA 19107-6799 -

215-855-6992
Fax: 215-823-3212

Cheryl Gibson MD

»

Obsteirics and Gynecology
Obstetrics and Gynecology

11142000 - 11/18/2600

CME Certificate

Jefferson Medical College designates this educational activity for a maximum of 22.00 hoursin
Category 1 credit towards the AMA Physician's Recognition Award. Bach physician should claim
only those hours of credit that he/she actually spent in the educational activity.

Dr.  (Gibson claimed 22.00 hours of credit for this activity.

Jefferson Medical College of Thomas Jefferson Umiversity, as a member of the Consortium for Academic
Continuing Medical Education, is accredited by the Accreditation Council for Continuing Medical
Education to sponsor continuing medical education for physicians.

Founded 1824

Jefferson Medical College  + College of Graduate Studies  +  College of Health Professions  +  Jefferson University Physicians



| The
B UNIVERSITY
o8 & VERMONT

The University of Vermont Coﬂege of Medicine
certifies that

CHERYL A. GIBSON, MD

has partioipajcecl in the educational activity entitled

Obstetrics & Gynecology Grand Rounds
Fletcher Allen Health Care
Burlington, VT

11072000 — 12/26/2000

The Untversity of Vermont Coﬂege of Medicine
is accredited ] oy the Accreditation Council for Continuing Medical Education (ACCME)

to PIOH v'l\’;.c contmmng medlcal e&uaatmn JEOI’ PhYSlClE.BS

The University of Verment Couege of Medicine clesignates this educational activity fora
maximum of 2 hoursin category 1 credit towards the AMA Pllysician’s Recognition
Award. Each P]tl}rsician should claim only those hours of credit that he/she actuaﬁy spent in
the educational activity.

Actael hours aﬁenée& -
Mesy) C Gogre
S ¥ O v

Mary C. Gagné

Regional Program Coordinator

Office of Continuing Medical Education Regional Program
UvyM Ccﬂege of Medicine 75 Universi‘ky Heights Burling‘tan, VT 05405
An Equal Opportunity Employer



8 o/ VERMONT

The Umversffy of Vermont Couege of Medicine
certifies that

CHERYL 4. GIBSON, MD

has participated in the educational activity entitled

Obstetrics & Gynecology Grand Rounds
Fletcher Allen Health Care
Burlington, VT

Jannary 1, — March 31, 200/

The University of Vermont Coﬂege of Medicine
is accredited l'wy the Accreditation Council for {(Continuing Medical Bducation (ACCME)

to provigie continuing medical education for physicians.

The University of Vermont Coﬂeg’e of Medicine &esignates this educational activity fora
10 Lovss in category 1 credit towards the AMA Pl‘.tysician;s Recognition
Asard. Bach phys’ician should claim only those kours of credit that he/she ac’maﬂy spent in

the ectucaﬁonal activity.

Regmnal Program Coor&mator

maximum of

Actual hours attended

Office of Continuing Medical Education Regional Progra.m
UVM CDHEEE D"L: MEJ.iCiJ:E 75 UniVEl’Sity Heigil'hs Burlington, VT 05405 An Equ.al Opporrunity Emp]nyer



e 7 |
W UNIVERSITY
8 " VERMONT

The University of Vermont College of Medicine
certifies that

CHERYL A. GIBSON, MD

has participatedin the educational activity entitled

Obstetrics & Gynecology Grand Rounds
Fletcher Allen Health Care
Burlington, VT

4/1/2001 = 6/30/2001

Thke University of Vermont Coﬂege of Medicine
is accredited ]Jy'the Accreditation Council for Continuing Medical Education (ACCME)

to pmvi&e contimuing medical education for pl—xysicians.

'The University of Vermont C Coll eg e of Medicine &emgnates this educational activity fora

maximum of 8 hoursin category 1 credit towaxds the AMA. Physmlan s Recognition
Award. Bach physi'ciazl should claim onfy those hours of eredit that hefshe actuaﬂy spent in

the educational activity.

o Actual hours attended Q
772@%27 e
Mary . Gagsd

Reglonal Program COOIC}.}I}&JEOI

Office of Continuing Medical Education Regional Program
UvM Coﬂege c{: Me&icme s UDiVEIBit}’ Heig]ats Burlington, VT 05405 Ao Egua] Opportunity Employer



The University of Vermont Coﬂege o£ Medicine
certifies that

CHERYL A. GIBSON, MD

has parhicipafce& in the educational activity entitled

OB/GYN Grand Rounds
Fletcher Allen Health Care
Burlington, VT
7/1/01 - 9/30/01

The University of Vermont College of Medicine
is accredited Ly the Accreditation Council for Continuing Medical Bducation (ACCME)

to provic].e conhinuing medical education for physicians.

The University of Vermont Coﬂege of Medicine &esignates this educational activity for a
3 . ; N -
hours in category 1 credit towards the AMA P}lyslclan s Recognition
Award. Each physician should claim only those hours of credit that he/she actuaﬂy spent in

the educational activity.

;é%%w

Regioﬁal Program Coordinator

TTL&XI TR of

Actual hours attended

Office of Con'tinu'mg‘ Medical Bducation Regional Program
UvM Coﬂege of Medicine 75 University Heights Buﬁ.’mgton, VT 05405 Wehsite: h-htp://cme.u\m.edu

An Equa] Opportunity Employer
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Credited: April 6, 2001
PROLOG: Reproductive Endocrinology and Infertility, 4™ edition

Cheryl A. Gibson MD
23 Mansfield Ave
Burlington, VT 05401-3323

Dear Dr. Gibson,

Enclosed is your confidential Performance Report for ACOG's self-assessment program,
PROLOG. Alsoincluded is & summary of the performance from a sample group of participants.
These tables allow you to compare your own score to that of your colleagues, both for overall
perforrmance and guestion by question. It is my hope that this information can contribute to
evaluation of your own iearning needs and selection of future continuing educational projects.

tam very happy to say that PROLOG has been extremely successful as reflected by the
participation of the Fellowship. We look forward to continued success and to your participation in
upcoming units. t hope your experience with PROLOG has been a valuabie one, and you will -
continue to take advantage of cur self-assessment program.

Twenty-five cognates in Category 1 have been credited to your record in the ACOG Program for
Continuing Professicnai Development if you are an ACOG Fellow. You are also eligible for 25 . |
Category 1 credits towards the Physician’s Recognition Award of the American Madical |
Association. This letter can serve as verification of completion and earned credit and can be
submitted to the appropriate agency.

Sincerely,

B e g

Gerald B. Holzman, MD
Vice President, Education

THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS « WOMEN'S HEALTH CARE PHYSICIANS
40% 12TH STREET SW WASHINGTON DC 20024-2188
MAILING ADDRESS: PO BOX 96520 WASHINGTON DC 200906520
202/638-5577
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Credited: March 27, 2001
PROLOG: Gynecology, 4" edition

Cheryl A. Gibson MD
23 Mansfield Ave
Burlington, VT 05401-3323

Dear Dr. Gibson:

Enclosed is your confidential Performance Report for ACOG's seif-assessment program,
PROLOG. However, our sample group for this title was too small to collect sufficient data for our
usual summary of performance, so you will not be able to compare your scores as in the past.

' am very happy tc say that PROLOG has been extremely successful as refiected by the
participation of the Feliowship. We look forward to continued success and to your participation in -
upcoming units. | hope your experience with PROLOG has been a valuabie one; and you will
continue to take advantage of our self-assessment program. :

Twenty-five cognates in Category 1 have been credited to your record in the ACOG Program for -
Continuing Professionai Developrent if you are an ACOG Fellow. You are also eligible for 25
-Category 1 credits towards the Physician's Recognition Award of the American Medical
Association. This letter can serve as verification of completion and earned credit and can be
submitted to the aporopriate agency.

Sincerely, N

-

Gerald B. Holzman, MD
Vice President, Education

THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS « WOMEN'S HEALTH CARE PHYSICIANS

409 12TH STREET SW WASHINGTON DC 20024-2188
MAILING ADDRESS: PO BOX 96620 WASHINGTON DC 20090-6920
202/638-5577
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Credited: March 22, 2001
PROLOG: Gynecologic Oncology and Surgery, 3 edition

Cheryl A. Gibson MD
23 Mansfield Ave
Burlington, VT 05401-3323

Dear Dr. Gibson,

Enclosed is your confidential Performance Report for ACOG's self-assessment program,
PROLOG. Also included is & summary of the performance from a sample group of participants.
These tables allow you to compare your own score to that of your colleagues, both for overall
performance and question by question. !t is my hope that this information can contribute fo
evaluation of your own Jearning needs and selection of future continuing educational projects.

I'am very happy to say that PROLOG has been extremely successful as reflected by the
participation of the Fellowship. We look forward to continued success and to your pariicipation in
upcoming units, 1 hope your experience with PROLOG has been a valuable one, and you will
continue to take advantage of our seif-assessment program.

Twenty-five cognates in Category 1 have been credited te your record in the ACOG Program for
Continuing Professional Development if you are an ACOG Fellow. You are also eligible for 25
Category 1 credits towards the Physician's Recognition Award of the American Medical
Association. This letter can serve as verification of completion and earned cradit and can be
submitied to the appropriate agency.

Sincerely,

Gerald B. Holzman, MD
Vice President, Education

THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS » WOMEN'S HEALTH CARE PHYSICIANS
405 12TH STREET SW WASHINGTON DC 20024-2188
MAJILING ADDRESS: PO BOX 96920 WASHINGTON DC 20090-6920
202/638-5577
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Credited: March 27, 2001
PROLOG:; Patieni Management in the Office, 3™ edition

Cheryl A. Gibson MD
23 Mansiield Ave
Burlington, VT 05401-3323

Dear Dr. Gibson,

Enclosed is your confidential Performance Report for ACOG’s self-assessment program,
PROLOG. Also included is a summary of the performance from a sample group of participants.
These tables allow you {o compare your own score to that of your colleagues, both for overall
perfermance and question by question. It is my hope that this information can contribute to
evaluation of your own learning needs and selection of future continuing educational projects.

I am very happy to-say that PROLOG has béen extremely successful as reflected by the
participation of the Fellowship. We look forward to continued success and to your participation in
upcoming units. | hope your experience with PROLOG has been a valuable cne, and you will
continue to take advaniage of our self-assessment program.

Twenty-five cognates in Category 1 have been credited to your record in the ACOG Program for
Continuing Professional Development if you are an ACOG Fellow. You are aiso eligible for 25
Category 1 credits towards the Physician’s Recognition Award-of the American Medical
Association, This letter can serve as verification of completion and eamed credit and can be
submitted io the appropriate agency.

Sinceraly,

Gerald B, Hotzman, MD
Vice President, Education

THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS » WOMEN'S HEALTH CARE PHYSICIANS
40% 12TH STREET SW WASHINGTON DC 20024-2188
MAILING ADDRESS: PO BOX 96920 WASHINGTON DC 20090-6520
202/638-5577
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Cradited: March 27, 2001
PROLOG: Obstetrics, 41 edition

Cheryl A. Gibson MD
23 Mansfield Ave
Burlington, VT 05401-3323

Dear Dr. Gibson,

Enclosed is your confidential Performance Report for ACOG's self-assessment program,
PROLOG. Also included is a summary of the performance from a sample group of participants.
‘These tables allow you to compare your own score to that of your colleagues, both for overall
perfarmance and question by question. It is my hope that this information can ceniribute to
evaluation of your own leaming needs and selection of future continuing educational projects.

1 am very happy to say that PROLOG has been extremely successful as reflecied by the
participation of the Feliowship. We look forward fo continued success and to your participation in

upcoming units. | hope your experience with PROLOG has been a valuable one, and you wil
continue to take advantage of cur self-assessment program.

Twenty-five cognates in Category 1 have been credited to. your record in the ACOG Program for
Continuing Professional Development if you areg an ACOG Fellow. You are zalso eligible for 25
Category 1 credits towards the Physician’s Recognition Award of the American Medical
Association. This letter can serve as verification of completion and eamed credit and can be
submitted to the appropriate agency.

Sincerely,

z ; ﬁﬂ—» o
Gerald B. Holzman, MD
Vice President, Educaticn

THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS » WOMEN'S HEALTH CARE PHYSICIANS

409 12TH STREET SW WASHINGTON DC 20024-2188
MATLING ADDRESS: PO BOX 96920 WASHINGTON DC 20090-6920
202/638-5577




THE CENTER FOR CONTINUING EDUCATION IN THE HEALTH SCIENCES
DARTMOUTH-HITCHCOCK MEDICAL CENTER
. LEBANON, NEW HAMPSHIRE

Certificate of Participation
o This is to certify that

- Cheryl Gibson, MD

attended Valvar Disease Symposium on October 26, 2001 at The Center of New Hampshire - Holiday Inn, Manchester, New
Hampshire. _

The Dartmouth-Hitcheock Medical Center designates this educational activity forupto 7 hours in Category 1 credit towards
the American Medical Association Physician's Recognition Award. Each physician should claim only those hours of credit that he

or she actually spent in the educational activity. (CCE2001-64) 7 Total hours actually attended.

This educational activity is conducted by the Nursing Continuing Education Council which is approved by the Commzission on
Continuing Education of the New Hampshire Nurses' Association which is accredited as an approver by the American Nurses'
Credentialing Center's Commission on Accreditation. This activity carries 8.1 contact hours. The Nursing Continuing Education
Council is composed of representation from the Veterans Affairs Medical and Regional Office Center, The Hitcheock Clinic at
DHMC, Mary Hitchcock Memorial Hospital, ChaD/Obstetric Regional Services and the Center for Continuing Education in the

Health Sciences. Code #CCE-312 8.1 Total hours actually attended.

Lo 818es bty Dt theermines

Director, Section of Continuing Nursing Education Deborah W. Holmes, PhD
Center for Continuing Education in the Health Sciences Director, Section of Continuing Medical Education and
Sponsor Signature Center for Continuing Education in the Health Sciences

The Dartmouth-Hitchcock Medical Center is accredited by the Accreditation Council for
Continuing Medical Education (ACCME) to sponsor continuing medical education for physicians.
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ASSOGIATION OF
REPRODUCTIVE HEALTH
PROFESSIONALS

(CERTIFICATE
OF
ATTENDANCE

Washington, DC

Nepomhec 12 30017

Em g vAti 38 fwpl ua ar apay S VAV S )

Reproductive Health 2001
Women’s Health During Perimenopause and Beyond

@JT% Certifies the Attendance of -

Cheryl Gibson MD

ARHP is accredited by the Accreditation Council for Continuing Medical
Education to sponsor continuing medical education for physicians.

ARHP designates this continuing medical education activity for g credit
hours in Category I of the Physicians’ Recognition Award of the American
Medical Association.

This course has been approved for _,  cognates, Formal [ earning, by.the
American College of Obstetricians and Gynecologists.

ﬂ\v\-

| O
CHAIR,
Associntion of Reproductive Health Professionals



A.R.H.P

ASSOCIATION OF
REPRODUCTIVE HEALTH
PROFESSIONALS

(CERTIFICATE
OF
ATTENDANCE

&

Washington, DC
December 13 — 15, 2001

Reproductive Health 2001

@sz Certifies the Attendance of

Cheryl Gibson MD

ARHP is accredited by the Accreditation Council for Continuing Medical
Education to sponsor continuing medical education for physicians.

. ’ \ ' . . ’ . - NO .
ARHP designates this continuing medical education activity for credit
hours in Category T of the Physicians’ Recognition Award of the American

Medical Association.

, 19
This course has been approved for

cognates, Formal Learning, by the
American College of Obstetricians and Gynecologists.

ﬂl\t

CHAIR,
Association of Reproductive Health Professionals



A-R-H-P

ASSOCIATION OF
REPRODUGCTIVE HEALTH
PROFESSIONALS

(CFRTIFICATE
OF
ATTENDANCE

Washington, DC
September 13 — 15, 2001

Reproductive Health 2001

@Wa Certifies the Attendance of

Cheryl Gibson MD

ARHP is accredited by the Accreditation Council for Continuing Medical
Education to sponsor continuing medical education for physicians.

ARHP designates this continuing medical education activity for 20 credit
hours in Category | of the Physicians’Recognition Award of the Armerican

Medical Association.

This course has been approved for 19 cognates, Formal Learning, by.the
American College of Obstetricians and Gynecologists.

™

CHAIR,
Association of Reproductive Health Professionals
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1
CESCRPTWK Ch TP ERL TIONESIL OGATIOH B HIGLESISPEQIAL TIENS (LW MAY 38 SUBECT TO DEDUGTIRLEE GR RETENTHINS)L

CHERYL GIBSCH, K.D. IS AN INSURED UNDER TR POLICY. COVERED FOR THE OFF-PREMISES TREATMENT OF ABORTION, FEMALE
5 ERILIZATION AND SYN SURGERY EMERGENCY COMPLCATIONS ARISING OUT OF SERVICEE RENDERED 7O PLANNED PARENTHODD OF

SHERYL GIBSON, M.C,

O/ PLANNED PARENTHOGD GF NORTHERNK NEVY ENGLAND
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Fee: 5400 UNLESS 70 YEARS OF AGE OR OLDER BY LICENSE EXPIRATION APRIL 30, 2004 - fr;_R

[3"131:1

O

State of Maine

Maine Board of Licensure in Medicine
137 State House Station, 2 Bangor Strest
Augusta ME 04333-0137 | Exem
(207)287-3601 LT
FAX: (207)287-6590 o :

Application for Maine Medical License Registration®

Please remit with application by check/money order payable to "Maine Beard of Licensure in Medicine”. Renewal feg not \&_ ‘{«k ‘\ts))c:ﬁ

required If at least age 70, or if withdrawing from Ticense registration, \
HNAME/ADDRESS OF RECORE License No
Cheryl Gibson, MD 013193

23 Mansfield Ave

Burlington VT 25401 ‘ Daytime Phone No. Date of Birth

(802) 833-9001

Type-of Registration Classification for Which Applying: - - ]

(1.} 1 am applying for an initial license fo practice medicine in Maine.
(2.) I am applying for ACTIVE registration, based on evidence of CME qualification filed with this application, O - 0
(3.1 am anplying for INACTIVE registration. | have thorefore riot submitied evicdence of OME qualiiication, Without pricr appll ightion o ¢ 91 8 5
approval from the Beard, t certify that | will not practice medicine in Maine. | certify that | wili not provide professional services in Mainei ®© 5 @
degree, including the writing of prescriptions for myself, family, or friends. O % g
(4.} I am applying for reinstatement of my Maine license. 2 = "O
(5.3 1 request to WITHDRAW my Maine license from registration. | acknowledge that reinstaternent is not possible after 5 years. %‘“ < =
(in order to apply for withdrawal you must complete entire form, date, sign, and return by due date omitting payment of ) 3 2
renewal applicafion fes.) — T g «
E Personal Data Update: i - —
A, If the spelling of your name, social security number, or date of birth preprinied above are not correct please circle the error =,
and legibly print the correct information. =
B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDK 8
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address desic -~
that purpose will also be the address published by the Board in listings and publications available to the general public. o
; ~ < 2
{63 Prefer Board contact me at home. © ﬁ
Home Mailing Address If your home address is incorrect, please correct here g g
- i o
Same o belin =
Home Phone: ( ]} -
(7-)KPrefer Board contact me at office.
Office Mailing Address tf vour office address is incorrect, please correct here
23 Mansfield Ave
Burlington VT 05401
Office Phone (202) 883-0001 - - - - -
—_— .
! Practice Data: - ! .
(8) At present | practice medicine {check all that apply:) Cheik :erej ABMS
If your practice data s incorrect, please correct certified in this specialty
in the space provided (9.} Primary Specialty: Gynecology ]
X rui Time - [ Hospita-based Practice 8 ) gii ziigzg ; Obstetrics and Gynecology ’—DJ
L Part Time E/In Padnerghip or Group (12. } | arm ABMS Speciaity Board cerfified by:
[ Solo 7 L1 | Have Retired (Board Namel: M
[ Do Not See Patients
(i.e.,Administrative,
Research, Teaching, efc.) f . _Liability Insurance Data: . t
Although maintenance of professional liability insurance is not a requirement for Maine licensure, the Board s required to provide data about sach
licensee's source of insurance, if any, to the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access Program
_pursuant to PL (1990) Ch. 831, ° . (Compiete Only if Applying for Registration in "Active” status.)
(13.) Regardiess of specialty mteres’t or scope of your medical practice in Maine, do you have in effect a policy insuring you against liability for
professional negligence/medical maipractice? Please make changes if appropnate
Insurance Company (Name, Address) & Yes () No
Roilins Hudig Hall of NY Inc. Policy #:
Check here if premiums for your prefessional liability are paid by a Hospitat or other employer?

'(I;wotWorld e Hospital/Employer: Planned Parerthood of E  Nevihern Nz ,’Lg{a/;w(_
enter

New York NY 18048

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




I Background Data ]

(All Applicants Must Compiete)

{14.) Other than in Maine, | currenily hold; or | have at ore fime held, a permanent license io practice medicing in the following states {or territories)
of the United States or provinces of Canada (exclude temporary, Locum tenens, or panits/certificates aliowing training in the capacity of clinical
clerk, intern, resident, or fellow): (Flease make corrections to information below)/

Expiration Present

State Certificate# Date Status Please add t? or correct any of the enfries Jisted at left:
Vermont 7465 0O/O0/0000  Active Cira Dovy QEATE i / 20 / ¢ ltf
New Hampshire 7538 00/00/0000 __ Active Coille a e CEtL 'C&r/ ?,%/’Qg'
Fi

[3 1 have never held a permanent medicai practice license except in Maine,
(15.) Have you ever; {Circle the appropriate response. )
(15-1) Had any state or territory of the U.S. or provineesteritory of Canada EVER deny your application for any license, taken any

disciplinary action against the license tssued fo you in that jurisdiction (including but not limited fo warmning, reprimand, fine, (nO3 YES
suspemsion, revooation, or restrictions In permutted practice, probeation with or without monitoring?)
(15-2) Left a medical licensing jurisdiction while allegations were pending? { NO—) YES
(15-3)  Been denied registration by the U.S. Drug Enforcement Admimstration (DEA) ot has your DEA Registration ever been modified,
testricied, suspended, or revoked? Has any state or province denied, restricted, modified, suspended, or revoked your state permit @ YES
to prescribe or dispense centrolied substances?
(154) Received a sanction from Medicare or from & state Medicald program? NS YES
SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate response.)
(15-5) Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning NOJ YES
as a physician or resulted in an inability to engage in the practice of medicine for more than 30 days? )
(15-6} Been indicted, amrested or convicied of any criminal offense (including motor vehicle offenses but net including minor traffic @ YES
or parking violations)?
(15-7} Hospital (or similar health care institution) privileges which had previously been granted to you were suspended, restricted, @ YES
withdrawn involuntarily; or, you voluntarily serrendered privileges or resigned from staff membership while under peer review?
(15-8) Disciplined by a professional society or resigned while accusation was pending? @ VES
{15-8) A pending clatrn or suit alleging malpractice Hability, a claim seitlement by negotiation/arbitration, or judgement by a courtin a
claim of medical malpractice Hability in which you arefwere named as a defendant with any degree of Hability including i NO @‘
‘nuisance” suits and including settiements made by your insurance company/respresentatives without your express
consent? (see Instructions)
(15-10} Been notified by the licensing board of any state or pravince of Canada of the existence of allegations, filed with or by that board, O
. . B g . . L . . NO 7 YES
and those allegations are not now dismissed by a finding of that board that the allegations were without merit? (Note: accusations

which remain open as of the date of this application requirea “Yes" response and explanation.}

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

?)-
@

Y

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

(Anv "Yes" response must be explained folly on a separate. attached & x 11 sheet of paper cross-referenced by question pumber.)}

AFETDAVIT OF APPLICATION

(Al applicants must personally sign and date whether applying For "active” or "inactive” registration of license or requesfing withdrawial of regisration.)

I affinn under penalties of perjury that al} information entered and responses given on fhis application are true and accurate Lo the best of my knowledge and belief,
1 understand that any false statement may be found to be a ground for discipline of ry license 1o practice medicine in \aine ursuant to /'b2 MN.R.S.AA 53282-A(2).
I acknowledge my responsibility to notify the Maine Board of Licensure in Medicine of any subsequent change in pfy 5 10 tHat Zeported flere and, in
particular, to notify the Board witiin Lp days o.f/aohan in oy place of medical practice or place of residence. ? \
X

Date: '2-" ?/§ -Signatore: B} LMD,

. ) R, -
‘ Typed or Printed Name: : (-/Ifkbl-!{( 34 6‘!%""\ - LMD

For Ofc Use 7

[ s 7. \_s \
Swff Rev Date: %% éf éj B'Z;ommendaﬁcn: (/' /_@/ Z g L/ ./ C_""?/) ( // q"‘.,// }

Stzff Rev Date: Recommendation:




For reporing CME credits earned during the 24 months preceeding expiration date 4/30/2004

Maine License Number:

CATEGORY |

CONTINUING MEDICAL EDUCATION REPORTING LOG

013183

Name: Gibson, Cheryi

7

Category | includes programs that have recelved accreditation by the AMA Council on Medical Education, the Accreditation Coundcil for

Continuing Medical Education {ACCME), or the Committee on CME of the Maine Medical Association. [Refer o 32 M.R.5.A, §13 of the Rules

and Regulations of the Maine Board of Licensure in Medicine for specific rules and definiions.] Forty {(40) CME credits must

be in Category |,

ACCREDITED SPONSOR

LOCATION OF ACTIVITY

DESCRIPTION OF ACTIVITY

DATES ATTENDED CREDITS EARNED p

L. Adermed Burlinfon VI | Gvand &unds 0fiyn fo> G319

Ac e MVME r-'a\fv\’\ PZYIL ﬁmuhﬂ e MAF /0 3 ﬁ i

Ay e Mrver Co At awmx{u_ Yo 2. Z { :
AriA- LTl CA | fiuit? Baderonc 4fo3 /<

(if you need additicnal space, please attach separate sheet of paper.) . "?—b/
TOTAL CATEGORY I CREDITS
CATEGORY |l

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

Note: Category | may be substituted for Category 11,

DESCRIPTION OF LEARNING ACTIVITY
Mociatd Shudlend F@Di’u‘nﬁ
ﬁél/ EL'I n fes ifﬁ"'f’KJL +€FLJ| n;;

s U

TYPE OF ACTIVITY LQCATION’CH'Y.‘STM‘E
Meady al Teo g wh @%ﬂ Y/
Medial Tadhl  Guvh bon UT
9 !

DATES OF ACTWIT:Y
q/e 2 %@
Vo> %3

CREDITS

30
2.0

TOTAL CATEGORY 1I CREDITE 5 Z

AFFIDAVIT: I CERTIFY THIS LOG TO BE A TRUE AND CORRECT REPORT OF MY CME ACTIVITY //) /f g s ‘
2‘/ Zﬁd ’7; Physician Signature: ( é

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

Dated:




Tnstructions for Completing Application for Maine Medijcal License Registration Renewal

The following definifions and instructions are intended to help you complete te Maine Board of Licensure in Medicine application form. If efter reviewing the instructions you
have questions, please do not hesitate to call the Board The Board, which licenses and reregisters in two (2) year increments, now reregisters based on the month of birth.
Becanse of this, fees and CME requireinents will be prorated during your injtial eensure period. Once your first renewal (on your month of biyth) is complete you will be on
the regular cycle for fees and CME.

Tvpe of registration Classification for Which Apovies {select only one.):

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

ACTIVE: ntend o provide professiona] medical services to patients within Maine's borders, on ejther a full or part time basis. To qualifv for active registration, you nyust file
a log of CME activities satisfactory o the Board showing a minimum of 40 AMA Category I and 60 AMA Category 11 CME credits earned during the previous licensing perjod.

INACTIVE: Anplies to all others wishing to keep their Maine license in force but who do not intend to provide professional services to patients within Maine's borders. A,
renewal application processing fec is required. Note that registration in inactive status precludes even lmited medical practice within Maive, incleding giving professional advice
or writing prescriptions for friends, family, or self. Physicians who check box 3, by signing the application a{fidavit at the end of the form, have affirmed to the Board that they
will refrain from medical practice within the state imless and vnidl dhey have first submitted acceptable evidence of recent CME activity and received a new Certificate of
Registration in Active classification. Physicians registered INACTIVE may not subsequenfly commence medical practice within Maine without first submitting a log of recent
CME activities to qualify for chenge in registration to ACTIVE staus. This may be done by letier at any time during the registration period.

REINSTATEMENT: This category apphies to physicians who bave allowed their license to lapse or who have withdrawn from Hoesnure for no more than five (5 ) years. If
Japsed or withdrawn for more tan Ive (5) years a conmpiets new application is reguired.
Reguest to WITHDRAW: Physicians who wish to discontinue Maine icensure may use this Registration Renewel Application to request approval from the Board to do so.

Pavment apnlication fee is not veguired with an application to withdraw from }lcense regisoation. The apolication form must however be commpleted and accepted by
the Board before withdrawal is effected.  Note that a Maine license, once withdrawn, may not be reinstated after 5 years. The licenses of sorne otber states may become void

if granted in reciprocity with 2 Maine lcense which is withdrawn from registrtion.

Liability Insurance Data:

Maust be completed if applying for registration in ACTTVE classification. Information you supply here is required by PL{1990), Chapter 831, regarding the Maine Rural Health
Access Program. Tt will be reported to the Maine Superintendent of Jnsurance for administration of this program as provided In that law. Mamtenance of professional liability
insurance is not & Tequirement fc maintain a Maine medical license in force.

Backeround Data:

Da el e

Ttern 14 asks you to list any permanent medical practice license from any state or Canadian province which yor bave ever held, whether or not it 15 still in force. Plezse do not

Hst training permits or temporary/locum tenens licenses which you have beenissued. If you were ever denied & license, see Items 15-1.

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

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

and was seffled prior to your last rerewal. On the other hand, a claim filed in 1986 which was closed by & setflement sinoe your last renewal should be reported. If this is your first
renewal disclose all data.

For eny "Yes" response, please provide 2 supplemental explanation in sufficient detail for the Board to understand the naturs and seriousness of the problem and hiow it has been

or is being resolved. For example:

Ttemn 135-5 asks for disclosure with explanation of physical, psvehiatric or addictive disorder which might reasonably be considered impairing for safe and uailimited medical
practioe unless the Board ean confirm that you are either-fullyrecavered or have taken adequate measures fo compensate for any residual limitations. For physical or psychiatric
problems, please give diagnosis, prognosis and residuals, amy current Yirmitations on scope of practice, snd name and address of treating physician who can confirm current fitness
to continue practice. Board will inform you if clinical records or report are requived. 1f you reported an fmpairing addictive disezse on your registration application for a prior
registration period, please so indicate and Hmit response to methods 2nd progress in recovery since your last rencwal. Plrysicians reciding in Maine, whether or not they ave current
members of fie Maine Medical Association, may ubtaiz a confidential consultation with the Maine Medical Associztion's Commiittes on Fhysician Health by calling (207)
623-9266. :

Itern 15-9, regarding professional liability claims experience, is the question most likely to generate follow up letiers from Board staff and delay n your Heense renewal if not
answered completely. Report alt claims of whick vou have been noticed since last renewal. As well, report all claims since your Jast renewal fiom which you were dismissed as a
Aefendant or for which your insuance company made a setflement of any kind with the plaintiff or zny claim for which a court found you lisble in any degree. (Claims

against 2 professional corporation are considered a claim against the individual licnesee who provided the professicnal services in dispute.) To be complete, your supplemental
explanation mmust nclade, foreach such claim reported, 2 full description using the format of the following fictitious example:

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

Summary of my Defense: I was a PGY U resident at the time. Dr. Samue] E. Smith, Chief of Obstetrics, Topeka Women's Hospital was attending physician in the case, I was
narned @ the claim because my name appears in the chart as the physician ordering ultrasonography o first hospital day.

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

Narne and Address of Insurance Company/Attomney Defending Case: Great Plains Physicians' Mutual Indemnity, Atin: Jim Brown, Clabms Manager, 4321 Ketcham Blvd.
Rock Springs, SD 79104, Iam also represented by William B, Eagle, Eagle. Tlare P.A., 44 West River Drive, Suite 200, Topeka, KS 60301,

ok R Rk

In conclusion, the Board's staff i availzble by phome at (207} 287-3604, Monday through Friday, 8 am to 4:30 pm, Bastorn Daylight Time.




Explanation for questions 15-9 and 15-11

15-9 -
I have a pending malpractice claim regarding a complication of surgery. Case 15 n
process. ‘

15-11

I am a full time practicing gynecologist in Vermont and supervise advanced practice
clinicians (nurse practitioners, physician assistarts and certified nurse midwives) at 4
Planned Parenthood health centers in Maine. [ make regular visits to Maine to see
patients in those health centers.







Question 15-9 ~ e a

Identity of Case: C. Durivage and E. Durivage v. Cheryl A Gibson MD and I‘Fulletc‘her
Allen Health Care; Chittenden Superior Court, Docket No. 8§1502-02CnC

Date/ Place Of Original Occurrence: March 3, 2000, Fletcher Allen Health Care,
Burlington Vt.

Cause Alleged by Claimant: Complications of vaginal surgery

Summary of my Defense: Complications arese secondary to pre-existing medical
condition and surgical scarring. '

Current Status of Case: In depositions and expert testimony, pending.
Name and Address of Insurance Company/ Attorney Defending Case: National Union

Fire Insurance Co, Producer-Marsh USA, Inc, New York, NY. My attorney is S.Crocker
Bennett, 11, Paul, Frank and Collins, One Church St. Burlington, Vt. (5402







STATE OF MAINE
BOARD OF LICENSURE IN MEDICINE
137 STATEHOUSE STATION 7= "5 g
AUGUSTA, ME 04333-0137 e E 0 Wk
(207) 287-3604 .

‘a1 - A SEMSURE IN MEDCH -
ATTENTION: MD Renewal Specialist e

TO: /J{Q/V/fj M/L{]f}p/) //mfj License # U/ 3/?3
DATE OF RETUROl;: 5/ ?/U

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

REASON FOR RETURN:

Failed to date and sign form.

Failed to remit license application fee.

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

renewal application after expiration of license.

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

Please provide documentation for CategoryI credﬁs_r@pened_@ngzmnﬁ)m\aslzsted below.

Failed to answer guestion (s) i; or provide the followmg data:

All "yes" responses must be fully explained on a
separate 8.5 x 11 sheet of paper. Pleasc refer to (15-9)

on page 4 of your renewal.

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







!‘ - #1.D. License Maine Board of LICQBSID'C..B edlcme Fee:

B 137 State House; 3tati T Ex&mpt -
b zRe?ewal Auguste, ME 045336137 455(p © Late: _
Fee! $400. 07873601 A - I
- Fax: (2072876950 © 7 L. : EQ_‘;J; N
B L

Application for Maine Medicaj Llcgnse_Renewd A

i

Fee: Please remit with application by check/money order payable to "Maine Beard-of LicensunesinMedicine". A renewal fee is
not reqmred if you are age 70 or older, or if you are vvz‘chdramng from~hcense~registratzon”“ CT

—

8D wal_application fee; or'report CME gualificafion if appiymg'forACIIVE status, will Tendér yoi pphcanon mcompiete -
Please correct anv of the following information that may be missing or incorrect.

Name: Cheryl Gibson

Address: 23 Mansfield Ave

Burlington VT 05401
United States
Daytimne Phone No: (802)863-9001 Date of Birth: 3
License No: 013193
Social Security No: § :
Email address:

Type st Licensure SE richtA
% Tam applying for renewal of my Ticense i in ACTIVE status, based on evidence of CME quahﬁcatlon filed with this application.

2.1 am applying for rencwal of my license in INACTIVE status, I have therefore not submitted evidence of CME quahﬁcatlon Wit
prior application: to and approval from the Board, I will not practice medicine in Maine or provide professional services in Maine, in
writing of prescriptions for myself, family, fiiends, or anyone. I must still pay the renewal fee.

[] 3. I am applying for reinstatement of my Maine license.

[1 4. Irequest to WITHDRAW my Maine license from registration. I acknowledge that reinstatement is not possible after 5 years. (In
order to apply for withdrawal vou must complete entire form, date. sign, and return by the due date, omitting payment of renewal
application fee.}

Q2
o
[7a)
1]
J‘J
O
e
@
=
<
U)—‘

A, Ifthe spelling of your name, social security number or date of birth preprmted above is not correct, please circle the error and legih
correct information.

B. The Board requires BOTH your HOME mailing address and phone #, and the address and phone # of your PRINCIPAL PLACE O}
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address
designate for that purpose will atso be the address circulated by the Board in listings and publications available to the general public
the Intemet.

-
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5. I Prefer Board contact me at Home, or at Business. (/B) B __
My Home mailing address and pbone are: If your home address is incorrect, please correct b

My Business mailing address and phone are: I your business address is incorrect, please corres
23 Mansfield Ave
Burlington VT 05401
United States
{802)863-2001 Telephone:

J- At present I practice medicine (check all that apply): :
Full Time 1 Hospital-based Practice ] Seie [] Do not see patients (i.e. Administrative, Research, Teaching, etc.)
{1 Part Time [0 In Partnership or Group ]

Check box if ABMS certified in each specialty.

8. Primary Specialty: Gynecology E’ 10. Sub-Specialty 2: [
9. Sub-Specialty 1: Obstetrics and Gynecology " , _
11. T am ABMS Specialty Board certified (Y/N)\:] Nby: (Board name) vy ceita}-, o8 [ g,gfy\' - E/

Although maintenance of professional liability insurance is not a reqmrsmsnt for Mame licensure, the Board is required to provide data gbout each
licensee's source of insurance, if any, to the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access Program
pursuant to 24-A MRSA, Ch. 75, § 6304, (3).

12. Please indicate the method you employ to secure professional medical malpractice liability insurance.
If you have no coverage answer “Y™ to *Self Insured™

e Are vou Self Insured (Y/N) _IN : S

= Is your insurance Employer Paid  (Y/N) _@

Jarmary 27, 2005 Board of Licensure in Medicine Page 1 of 8




« Isyour insurance Physician Paid (Y/N) f_\jm

insurance Company (Narme/Address):
Rolling Hudig Hall of NY Inc.

Two World Trade
Center

New York NY 10048
Policy #: §

Name of person or entity who or which pays your insurance

premlum

Yl ainpael Pt Al

H your Insurance information is incorrect, please correct n.

[BACKGROUND DATA]

(All Applicants must complete. Use additional sheet if neccesary)

13. Other than in Maine, I currently hold, or I have at one time held, a permanent license to practice medicine in the following states

{or territories) of the United States or provinces of Canada (exclude temporary, Locum tenens, or permits/certificates allowing training
in the capacity of clinical clerk, intern, resident, or fellow):

State Certificate # Expiration Date Present Status
i | Vermont 7465 115302084 208y Active
2 | New Hamp shlre 7539 06/30/2005 Active
3
4
5
(Please make corrections to information below)
State Certificate # Expiration Date Present Status
1
2
3 )
4
3

1 1bavenever held a permanent medical practice license except in Maine.

Jenuary 27, 2005

Board of Licensure m Medicine
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14. Circle each appropriate response. Every “YES” response must be fully expiained by written staternent on & separatc 834 x 11" sheet of white
peper. Each explanation must be referenced by question number, signed, dated, and enclosed with your application.

P ‘VE YOU EVER:

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

S (NO;‘ 142 Been notified of the existence of allegations involving you, filed with or by ANY licensing authority (INCLUDING MAINE}, which
allegations remain open as of the date of this application?

YES @ 143 Left 2 medical licensing jurisdiction (INCLUDING MAINE) while 2 complaint or allegation was pending?
14.4 Been denied registration ar had your ability to prescribe or dispense controlled substances modified, restricted, suspended, revoked,
T, or voluntarily suspended by
YES NN a) - U. 8. Drug Enforcement Administration (DEA)?
YES ) by Any statefterritory of U. 8. INCLUDING MAINE?
SINCE YOUR LAST APPLICATION:

YES @ 14.5 Have you received 2 sanction from Medicare or from any state Medicaid program?

YES @ 14.6 Have you suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning
as & physician or that resulted in the inability to practice medicine for more than 30 days?

YES O J 147 Have you been charged, summonsed, indicted, arrested, or convicted of any eriminal offense (including motor vehicle offf:nses but
not including minor traffic or parking violations)?

e,
~

YES @j 14.8 Have you applied for hospital, MO or other health care entity privileges which were denied?

VY"ES /6“ Y 14.5 Iave you had your hospital, IMO, or other health carc entity privileges revoked, suspended, restricted, limited in any way, or
withdrawn involuntarity?

YES({NO } 14.10 Have you voluntarily surrendered privileges or resigned from staff membership during peer review or investigation or to avoid peer
review ot investigation?

YES @ 14,11 Have you been deselected from 2 managed care organization physician panel?
YES @ 14.12 Have vou been disciplined by a professional society or resigned while accusation was pending?

YES g ) 14.13 Have vou had a claim or suit alleging malpractice liability in which you are/were named s a defendant, including “nuisance” suits
setfled, adjudicated by a court in favor of the other party, or settled by your insurance company /representatives without your
express consent?

YES{N Jl 14.14 Do you have any open malpractice claims?
YE‘:3 @ 14.15 Do you practice medicine within the State of Maine without active medica] staff privileges at a Maine hespital?

Jamuary 27, 2005 Board of Licensure in Medicine Page 3 of 8




EONT

For reporting CME credits earned during the previous 24 months.

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

Category I

Category 1 includes programs that have received accreditation by the AMA Council on Medical Education, the
Accreditation Council for Continuing Medical education (ACCME), or the Committee on CME of the Maine Medical
Association. [Refer to Chapter 1, §13 of the Rules of the Maine Board of Licensure in Medicine for specific definitions.
See hop/fwww docbeard org/me/rule.itm] 1 Forty (40) CME credits must be in Category 1. Category I CME’s earned
outside the U.S. or Canada must be approved by the Board; therefore such activities must be separately documented.

Total Category I Credits Earned L!LZ«

CATEGORY I¥

Category I includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Boolks, Publications, and
Exhibits. Also included are non-supervised individual CME activities and other Meritorious learning Experiences. [Refer
tc Chapter 1, §13 of the Rules of the Maine Board of Licensure in Medicine for specific definitions. See
htip://www.docbeard.org/me/rule.ntmi § Sixty (60) CME credits are required.

NOTE: Category I may be substituted for Category 1.

Total Category Il Credits Earned /OO

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

o 3ot i (OO s

Typed or Printed Name: CA ey / 4 6;!{;‘( oy , MD

January 27, 2005 Board of Licensure in Medicine Page 4 of 8 .



Maine Medical License--« 3/1/06
Question 14.15

I am the medical director of Planned Parenthood of Northern New England.

My home cffice is in Burlington Vermont - where [ maintain hospital privileges.

i travel to Maine regularly to see patients in any of our 4 health centers. I do not maintain
any hospital privileges in any Maine hospitals.

Chéryi A Gibson "MD
FACOG




‘ M.D. License Maine Board of Licensure in Medicine
. : Late:
Renewal 137 State House Station ‘ .
’ Angusta, ME 04333-0137 Exp: 04/38/2608
Fee: $400. (207)287-3601 C Ipd: | oo 2

Fax: (207)287-6580 %PWS 2000

o
Application for Maine Medica! License Renewal Lﬁb

Important Note: You may also renew your license online by going to www.maire.qov/online/doclicensing
Fee: Please remit with application by check/money order payable to "Maine Board of Licensure in Medicine". A tenewal feeis
not required if you are age 70 or older, or if you are withdrawing from license regisiration. \ ™y \

Wote: Any missing eniry will render this application incomplete and may subject you to-s late application charge-of 3100, Also failure to enclose the
appropriate renewsl application fee, or report CME gualification if applying for ACTIVE status, will render your application incomplete. -
Please correct any of the following information that may be missing or fncorrect.
MName: Cheryl Gibson
Address: 23 Mansfield Ave -

Burlington VT 05401

United States

Daytime Phone No: (802)863-9001 License No: 013193

Fmail address:

[Note: your DOB and SSN are already on file with us and have been removed from this form te protect your personal jdentity sec
K ype’of Licensure Status for Which You Are Applying:
ﬁl. I arn applying for renewal of my license in ACTIVE stains, based on evidence of CME qualification filed with this appli cation.
[} 2.1 am applying for renewal of my lcense in INACTIVE status. I have therefore not submitted evidence of CME guatification. With
prior application to and approval from the Board, I will not practice medicine in Maine or provide professicnal services in Maine, inc
writing of prescriptions for myself, family, friends, or anyone. [ must still pay the renewal fee.

[ 3.1 am applying for reinstatement of my Maine license.
T 4. Irequest to WITHDRAW my Maine license from registration. 1 acknowledge that reinstatement is not possible after 5 years. (In

order to apply for withdrawal vou must compiete entire form. date, sign, and retum by the due date, omitting payment of renewal

£G1E10 # ASUDIT

800T/LT/¥0 91e(] anssy

_,Loggyah Kp{mqg UOSGID)

R
Y

application fee.)

Personal:Data Update:
A If the spelling of your name, social security munber, or date of birth preprinted zbove is not correct, please circle the error and legib]
correct information.
B.. The Board requires BOTH your HOME mailing address and phone number, and the address znd phone number of your PRINCIFAL
OF MEDICAL PRACTICE. You may designate which of the two you wish to be used for mailings from the Board, but that default address is
the home address, unless you specify otherwise (by seleating “B" for‘business addrese’). Uniess you specify otherwise, your business address
will be the addrese circulated by the Board in listings and publications available to the general public, including the Internet, If you curreatly
have no business address and you do not wish for your home address to be on the Interpet, you must provide an altemate address, such as a Post

Office box, or a mail drop.

5. | Prefer Board contact me at Home, or et Business. (I/B) B __
My Home mailing address and phone are:

If your home address is incorrect, please correct here:

My Business mailing address and phene are: If your business address is incorrect, please correct here:

23 Mansfield Ave
Barlington VT 05401

United States

(862)863-9061 Telephone:

PRACTICE DATA:| If your practice data is incorrect, please correct in the space provided.
7. A present I practice medicine (check all that apply):
%Full Time {_] Hospital-based Practice 1 Sole ] Do not see patients (i.e. Administrative, Research, Teaching, etc.)
Past Time 4, Tn Partrership or Group 1 Regived

Check box if ABMS certified in each specialty.

8. Primary Specialty: Gynecology [ 10. Sub-Specialty 2: M
§. Sub-Speciaity 1: Obstetrics and Gynecology [

11.1 am ABMS Specialty Board certified (Y/N) _ Nby: (Board name) M

March 13, 2008 Eoard of Licensure in Medicine Page 1l of 8




ILIABIL].TY JNSURANCE DATA J
Although maintenance of professional liability insurance is not & requirement for Maine licensure, the Board is required to provide data about e ih

Jicensee’s source of insurance, if any, to the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access Program -
pursuant 1o 24-A MRSA, Ch. 75, § 6304, (3).

12. Please indicate the method you employ fo secure professional medical malpractice liability insurance.
If you have no coverage answer “Y” to ‘Self Tosured”:

o ArsyouSelfInsured {¥Y/N)__ N

« ' Is vour jnsurance Physician Paid (Y/N) N

s Is your insurance Employer Paid (¥Y/N)
If you checked off “Employer P2id”, please enter the name of the employer whe or which paid your premiums here:

Insurance Company (Name/Address): -
Rollins Hudig Hall 0f NY Inc. . If vour Ynsurance information is incorrect, please correct here:
Two World Trade
Center

New York NY 16048
Policy #: §§8

[BACKGROUND DATA:
(Al Applicants must complete, Use additional sheet if neccesary) ‘
13. Other than in Maine, I currently hold, or I have at one time held, a permanent hcense to practice medicine in the following states
{or territories) of the United States or provinces of Canada (exclude tempoerary, Locum tenens, or permits/certificates allowing fraining
in the capacity of clinical clerk, intern, resident, or fellow):

State Certificate # Expiration Date Present Status
Vermont 74635 11/30/2008 Active
New Hampshire - 7538 06/30/2000 Active

Lh| s bo

(Please make corrections to information below)
State Certificate # Expiraticn Date Present Status

Ch| s et

[] Ibave never held a permanent medical practice license except m Maine.

Mazrch 13, 2008 Board of Licensure in Medicine Page 2 of §



14.Circle each appropriate response. Every “YES” response must be fully explained by written statement on a separate 8%7 x 11" sheet of white
paper. Fach explanation must be referenced by question mumber, signed, dated, and enclosed with your application.

HAVEI YOU EVER:

YES L}(_@ 14.1 Had ANY licensing authority (INCLUDING MAINE) deny your applicafion for any iype of license, or tzke eny disciplinary action
against the license issued to you in that jurisdiction, including but not limited to warning, reprimand, fine, suspension, revocation,

restrictions in permitted practice, probation with or without monitoring?

YES @ 14.2 Been notified of the existence of allegations involving you, filed with or by ANY licensing authority (INCLUDING MAINE), which

ellegations remain open as of the date of this application?

YES ‘NO-e\ 14.3 Left a medical licensing jurisdiction (INCLUDING MAINE) while a complaint or allegation was pending?

14,4 Been denied registration or had your ability to prescribe or dispense controlled substances modified, restricted, suspended, revoked

or voluntarily suspended by
YES a) U, 5. Drug Enforcement Administration (DEA)?
YES /N0 . b) Any statefterritory of U. 8. INCLUDING MAINE?

SINCE YOUR LAST APPLICATION:

e
YES@" 14.5 Have you received a sanction from Medicare or from any state Medicaid program?

YES @j 46 Have you Squgred from any physical, psychiatric, or addictive disorder that would impair or require limitations on your fimefioning

asa phy51c1an or that resulted in the inability to practice medicine for more than 30 days?

YES @ 14.7 Have you been charged, summonsed, indicted, arrested, or convicted of any criminal offense (inciuding motor vehicle offenses but

not including minoer wraffic.or parking viclations)?

YES 14.8 Have you applied for hospital, HMO or other health care entity privileges which were denied?

YES @ 14.9 Have you had your hospital, HMO, or other health care entify privileges revoked, suspended, restricted, Hrmited in any way, or
withdrawn involuntarily?

YE 14,10 Have you volunterily surendered privileges or resigned from staff membership during peer review of investigation or to avoid peer

review or investigation?
YES{ N_O? 14,11 Have you been deselected from a managed care organization physician panel?
YES C(S) 14.12 Have you been disciplined by a professional society or resigned while accusation was pending?

YES @ 14.13 Have you had a claim or suit alleging malpractice Jiability in which you are/were named as a defendant, including “nuisance” suits

settled, adjudicated by a court in favor of the other party, or setfled by your insurance company /representatives without your
express consent?

YES @ i4.14 Do you have any open malpractice claims?
)j NO  14.15 Do you practice medicine within the State of Maine without active medical staff privileges at a Maine hospital?

AFFIDAVIT OF APPLICANT:
(All applicants must personally sign and date whether applying for “active” or “inactive” renewal-of license or requesting withdrawal of hcensu:e status.)

my answers and al! statements made by me herein are troe and correct. Should I furnish any false information in this application, 1 herehy=agree that such act shall

constitute canse for the denial, suspension or revocation of my license to praqtlce edicine and surgery in the state of Mame, or other discipline as the Board may

determine. I acknowledge my responsibility to notify the Maine l;(21’1& oF
ace HAnpdi

particular, to nofify thefBoard within 10 days of a change in my.

I have carefully read the questions in this application and have answered them completely, without reservations of zny kind, and declare under penalty of perjury that

¢ 1n Medicine of my smbsaqz_snt change in my status from that reported here and 1
: s

Date: f ?/‘o {‘( Signature: L - LMD
Typed or Printed Name: C/ﬁ’\% ( 6’ L}i in MD
f
For Office Use Only: v // /; - /
[Staff Rev Date; Recommendation: // L/ &7 / f £ / ﬂd’h’

March 13, 2008 Board of Licensure in Medicine Page 3 of 8




[(CONTINUING MEDICAL EDUCATION REPOR'T

For reporting CME credits earned during the previous 24 months.

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

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

Category 1 :

Category 1 includes programs that have received accreditation by the AMA Council on Medical Education, the
Accreditation Council for Continuing Medical education (ACCME), or the Committes on CME of the Maine Medical
Association. [Refer to Chapter 1, §13 of the Rules of the Maine Board of Licensure in Medicine for specific definitions.
See http://www.maine.cov/ses/cec/rules/02/373/373¢001 .doc ] Forty (40) CME credits must be in Category 1. Category L
CME’s earned outside the 1.8, or Canada must be approved by the Board; therefore such activities must be separately
documented.

. __.‘/
Total Category I Credits Earned g{( >

CATEGORY II

Category I includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individua! CME activities and other Meritorious learning Experiences. [Refer
to Chapter 1, §13 of the Rules of the Maine Board of Licensure in Medicine for specific definitions. See

bttn: fwww.maine.govisos/cee/mules/02/373/373¢001 . doc | Sixty (60) CME credits are required.

NOTE: Category I may be substituted for Category 1L

. x
Total Category 1 Credits Eamed L]L ©

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

_ i/
Date: :’77 / Zé'/ fQ/ Physician Signature: (\ /MD

v f o
Typed or Printed Name: é/wljf / @7/7 i ,MD
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Item 14.13, regarding professional liability claims experience, is the question most Ikely Yo gensste foliow-up letters from the
Board staff and delay in your license renewal if not answered completely. Please report ali daims of which you have been noticed
since your last renewal. As well, report all claims since your last renewal from which you were dismissed as & defendant or for
which yeur insurance company made a settlement of any kind with the piaintiff, or any dlaim for which a court found you liable in

any degree. Claims against a professional corporation are considerad a claim against the individual who provided the professionai
services in dispute. i

To be complete, your supplemental expianation must include, for each such-claim reported, a full dacnpt;on using the Professional
(Malpractice) Liability Claim Experiente Form attached. See the following_fictitious example:

My Narme: John B. Doe, MD

Identity of Case: Bums v. Johin B, Dog, MD, Samuel W. Smith, MD, Topeka Women’s Hospital, Inc. et al.; Kansas Third Crcuit
Court, Topeka, Case #89-10203

Date/Place of Original Occurrence: June 4, 1990, Topeka Women's Hospitai
Malpractice alleged by Claimant: Delaved diagnosis of ectepic pregnancy.

Summary of my Defense: I was a PGY Il resident at the time. Dr. Samuel E. Smith, Chief of Obstetrics, Topeka Women's Hospital

was attending physician in the case. I was named in the claim because my name appeared in the chart as the physician ordering
uftrasound on first hospital day.

Current Stetus of the Case: Although & motion to dismiss me as a defendant is still pending, my insurance company has offered a
setflernent on my behalf of $15,000 on February 14, 1992, I have been told that the plaintiff rEJected this and the claim is stil]
pending.

Name and address of Insurance Company/Atforney Defending Case: Great Plains Physicians’ Mutual Indemnity, Attn; Jm Brown,
Claims Manager, 4321 Ketcham Bivd. Rock Springs, SD 79104, I am also represented by William B. Eagle, Eagle-Hare P.A,, 44
West River Drive, Suite 200, Topela, KS 60301.

FHREFEFREFRFFRFRFF R R FRR R RR Rk

Please Note:
X-Ray Machine Registration Reguirements

All electromic x-ray producing devices and the facility where they are located require registration with the State of Maine Radiation

Control Program’s X-Ray Section. Inspection and user requirements vary depending upon instrument type. For further information,
visit the links below:

Here is the link to the registration requirements for a “Clinic or Private Medical Facility™
http://www.maine. gov/dhhs/engirad/Xrav/reqpl . him

Here is the link to The Maine Radiation Control Program - X-ray section’s home page with much mere information including x-ray
registration forms and other links to the Program Information-and Reauuements
hitp://www . maine.eov/dhhs/eng/radXrav/hp xrav.htm

Physician Prescribing Information “Opt Out”

The 2007 Legislature established a staie-sponsored “opt out” process for physicians, phvsician assistants and nurse
practitioners to prevent access to practitioner specific prescribing data, through the Maine Health Data Orgenization. (P.L. 2007,
Chapter 460) Prescribers seeking confidentiality protection with the Maine Health Data Organization to prohibit carriers, pharmacies,
and prescription drug information intermediaries from Heensing, using, selling, or exchanging for value preseription drug information
for any marlketing purpose that identifies those prescribers are required to complete an electronic form. The link to that “opt out™ form
is: http://mhdo.maine.gov/imhdo/prescriberoptoutiniro.aspx

The Board’s staff is available to assist you by phone at (207)287-3782,
Monday through Friday, 8:00 am to 4:30 pm, Eastern Daylight time.

March 13, 2008 Board of Licensure in Medicine Pape 6 of &




Instructions for completing The Application for Maine Medical License Renewal form:

The following definitions are intended to help you compiete the Maine Board of Licensure in Medicine Renewal Application form.

Type of Licensure Status for Which You Are Applying {select only one):

1. Renewal of status as ACTIVE: You intend to provide professional medical services to patients within Maine’s borders, on either
a full or part time basis. Te qualify for ACTIVE status, you must report CME activities satisfactory to He Board showing a
minimum of 40 Category I and 60 Category 1T CME credits earned during the previous licensing period.

To apply to change ficense status from INACTIVE to ACTIVE complete a new renewal application requesting ACTIVE
status, provide CME evidence, and provide verification of practice in ancther state for at least 3 months of the year
preceding the requestor conversion. If the appiicant has not been in active practice, the Board will require a competency
update, which could include successfully passing the Special Purpose Examination (SPEX) or other programs, fefiowships or
imini-residencies as approved by the Board.

i

Renawal-of status as INACTIVE: Appiies to all others wishing to keep their Maine iicense in force but who do not intend to
provide professional services to patients within Maine’s borders. A renewal application processing fee is required. Note that
registration in INACTTVE stetus precludes any medical practice within Maine, including writing prescriptions for friends, family,
self, or anyone. Physicians who chack box 2 and sign the application affidavit have affirmed to the Board that they will refrain
from medical practice within the state unless and until they have first submitted acceptable evidence of recent. CME activity
and received an ACTIVE- stztus license. Physicians registered INACTIVE may not subsequently commence medical practice
within Maine without first submitting & report of recent CME activities to quafify for change in registration te ACTIVE status.
This may be done by letter at any time during the registration period.

"3, Reinstatement: This category applies to physicians who have allowed their license to lapse or who have withdrawn from
licensure for no more than five (5) years. If iapsed or withdrawn for more than five (5) years a compiete new application is
required.

2

Reguest to Withdraw; Physicians who wish o discontinue Maine licensure may use this License Renewal Application to request
approval from the Board to do so. Payment application fee is not reguired with_an application fo withdraw from ficense
reqistration, However, the application form must be completed and accepted by the Board before withdrawal is effected. Note
that a Maine license once withdrawn may not be reinstated after five (5) years. Also, the licenses of some other states may
become void if granted in reciprocity with a Maine license which is subsequently withdrawn from registration.

Liability Insurance data: :

This section must be completed if appiying for registration in ACTIVE classification. Information you supply here is required for the
Maine Rural Health Access Program {24-A MRSA, Ch. 75, §6304, (3)}. The information will be reported to the Maine
Superintendent of Insurance for administration of this program as provided inthat law. Maintenance of professional fability
insurance is not a reguirement to maintain a Maine medical license in force. Please select *Self Tnsurance’ if you have no
professional lizbility insurance, or if you only pay a portien of the premium.

Background Data:

Ttem 13 asks you to list any permanent medical practice license granted you by any state or Canadian province, whether or not it
is stilt in force. Please do not list training permits or temporary or locum tenens licenses which you-have been issued. If you were
sver denied a license, see item 14.1.

Ttems 14.1 through 14.4 refer to events which may have occurred at any time since you completed your medical education and
commenced your medical career.

Ttems 14,5 through 14.15 ask you to disclose events which have occurred since your last renewal. You need not report again
matters which were disclosed on previous applications uniess you fee! it would be helpful to our understanding of your current
qualifications for medical practice. For example, you need not report a malpractice claim which arose and was setfied prior o your
last renawal, On the other hand, a claim filed in previous renewal periods which was closed by a settlement during your last
renewal shouid be disclosed, If this is your first renewal, piease disclose all data.

“For any “YES” response, please provide a supplemental explanation in sufficient detail for the Board to understand the nature and
seriousness of the problem and how it had been or is being resolved. For example: Item 14.6 asks for disclosure with explanation
of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and unlimited medical
practice unless the Board can confirm that you are either fully recovered or have taken adequate measures to compensate for any
residual limitations. For physical or psychiatric problems, please give diagnosis, prognosis and residuals, any current limitations on
scope of practice, and name and address of your treating physician who can confirm current fitness to continue practice. The
Board will inform you if ciinical records or reports are required. If you reported an impairing addictive disease on your registration
application for a prior registration period, please so indicate and limit your response to methods and progress in recovery since
your last renewal. Physicians residing in Maine, whether or not they are current members of the Maine Medical Association, may
obtain a confidential consultation with the Maine Medical Association’s Cornmittee on Physician Health by calling (207)623-8266,
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; - Fes:
M.D. License ) Maine Board of Licensure in Medicine Exempt: V/
137 State House Station Late:
Renewal Aungusta, ME 043330137 Exp: 04/30/2010
Fee: $400. (207)287-3601 Lod:

Fax: (207)287-6590

Application for Maine Medical License Renewal
Important Note: You may also renew your license online by going to www.maine.qov/enline/doclicensing
Fee: Please remit with application by check/money order payable to "Maine Board of Licensure in Medicine”. A renewal fee is
not required if you are age 70 or clder, or if you are withdrawing from license registration.

Note: Any missing entry will render this appiication incomplete 2nd may subject you te a late application charge of §100. Also failure to enclose the
appropriate renewal application fee, or report CME gualification if applying for ACTIVE status, will render your application incomplete.

Please correct any of the following information that mav be missing or incorrect,
Name: Cheryl Gibson
Address: 23 Mansfield Ave
Buwlington VT 05401
United States
Daytime Phone No: (802)863-5001 . License No: 013193
Email address:
[Note: your DOB and SSN are already on file with us and have been removed from this form to protect your personal identity security.]
MType of Licensure Status for Which You Are Applying ]

Hl I am epplying for renewal-of my license in'ACTIVE status, based on'evidence of CME qualification filed wiihh this application. g g
]:] 2. T am applying for renewal of my license in INACTIVE statns. I have therefore not submitted evidence of CME quahﬁcat]on Witho 2 &
prior application to and approval from the Board, I will not practice medicine in Maine or provide professional servicss in Maine, inch 8 =
wrifing of prescriptions for myself, family, fiends, or anyone. T rmust still pay the renewal fee. H O
71 3.1 am applying for reinstaternent of my Maine license. o7
(] 4. I request to WITHDRAW my Maine license from tegistration. 1 acknowledge that reinstatement is not possible after 5 years. (In ) <
order to apply for withdrawal vou must complete BHtII‘E form. date, sign. and return by the due date. omitting payment of renewal 3
application fee.) w
IPersonal Data Update; ‘
‘A, Ifthe spelling of your name, social security number, or date of birth preprinted above is not correct, please circle the error and legibly
correct information.
B. The Board requires BOTH your HOME mailing address and phone number, and the address and phone number of your PRINCIPAL ]
- OF MEDICAL PRACTICE. You may designate which of the two you wish to be nused for mailings from the Board, bat that default a
the home address, unless you specify otherwise (by selecting “B” forbusiness address™). Unless you specify otherwise, your business
will be the address circulated by the Board in listings and publications available to the general public, including the Internet. If you cn
have no business sddress and you do not wish for your home address to be on the Internet, you must provide an alfernate address, sucl
Office box, or a mail drop.
5. 1 Prefer Board contact me at Home, or-at Buginess. (H/B)
My Home mailing address and phone are: ¥ your home address is incorrect, please correct here:
?’% Ma.»\-\s. fld Ave
te-bm VT 800 | Wi <eI-q00 | ) T
My Busmess mailing address and phone are: If your business address s incorrect, please correct here:
23 Mansfield Ave
Burlington VT 05401
United States
(802)863-9601 Telephone:
5 If your practice data is incorrect, please correct in the space provided.
7,4t present I practice medicine (check all that apply):
: @uﬂ Time [1 Hospiial-based Practice ] Solo [] Do not see patients (i.e. Administrative, Research, Teaching, etc.)
Part Time [ In Parmership or Group 1 Retired

Check box if ABMS certified in each specialty. g
8. Primary Specialty: Gynecology ﬁ 10. Sy#-Specialty 2 M
8. Sub-Specialty 1: Obstetrics and Gynec

11.7 am ABMS Specialty Board cmﬁed@ﬂ\}[ Ny (Boardpame) B0 G-

92953
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14..Circle each appropriate response. Every "YES” response must be fully expiained by written statement on a separate 8147 x 117 sheet of white
paper. Each explanation must be referenced by question number, signed, dated, and enclosed with your application.

HAVE YOU EVER:

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

YES 14.2 Been notified of the existence of allegations involving you, filed with ar by ANY hcensmg authority (INCLUDI'NG MAINE), which
allegations remain open as of the date of this application? )

YES 143 Left a medical licensing jurisdiction (INCLUDING MAINE) while a complaint or allegation was pending?

14.4 Been denied registration or had your ability to preseribe or dispense controlled substances modified, resiricted, suspended, revoked,

e or voluntarily suspended by
YES {WN a) U S. Drug Enforcement Administration (DRA)?
YES b)  Any state/tertitory of U, 5. INCLUDING MAINE?

SINCE YOUR LAST APPLICATION:

YES @ 14.5 Have you received a sanction from Medicare or from any state Medicaid program?

Y
YES/NGO 14.6 Have you suifered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning
as a physician or that resulted in the inability to practice medicine for more than 3¢ days?

YES (NO 14,7 Have you been charged, summeonsed, indicted, arrestsd, or convicied of any criminal offense (mcmdmg motor vehicle offenses but

not including minor traffic or parking violations)?
P

YES ]\:T . 14.8 Have you applied for hospital, HMO or other health care entity privileges which were denied?
YES 4 14.9 Have you had your hespital, HMO, or other health care entity privileges revoked, suspended, restricted, limited in any way, or
withdrawn inveluntarily?

.{\ .
YES@ 14.13 Have you voluntarily surrendered privileges or resigned from staff membership during peer review or investigation or to avoid peer
review-or investigation?

YES @ 14.11 Have you been deselected from a managed care orgamzatlon physician panel?
YES /NO 14,12 Have you been disciplined by & professxonaj society or resigned while accusation was pending?

YES 14.13 Have you had a claim or suil alleging malpractice liability in which you are/were named as a defendant, including “nuisance” suits

settled, adjudicated by a court in favor of the other party, or sstfled by your insurance company /representatives without your
express consent?

YES 14.14 Do you have any open malpractice claims?
@ NO 1415 Do you practice medicine within the State of Maine without active medical staff privileges at a Maine hospita]?

. AFFIDAVIT OF APPLICANT:
{All applicants must personally sign and date whether applying for “active” or “inactive” renewal of license or requesting withdrawaj of licensure status.)
1 have carefully read the questions in this application and have answered them completely, without reservations of any Kind, and declare under penalty of perjury that
my answers and all statements made by me herein are tue and correct. Should 1 fumish any false information in this application, T bereby agree that such act shall
constitute cause for the denial, suspension of revocation of my license to practice, medigine and surgery in the state of Maine, or other d1sc1plmc as the Board may

determine. [ acknowiedge my responsibility to notify the Maine Boar ;?f endure i Medicine of my subsequent change in my status from that reported hiere and, in
particular, tg ot ¢ Board within 10 days of & change in my p jCA1 pifictice or residence.
O ‘ x

Drate: z o Signature: 7 . MD
Typed or Printed Name: CJ”&W é; /’)‘ {ann MD

For Office Use Only:

[Staff Rev Date: Recommendation:
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