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NEW HAMPSHIRE

ecenes NOV 1 8 1977 STATE DEPARTMENT OF EDUCATION
TEMP. PERMIT NO .To...T, Lo )
ISSUED.eeerne ”}"'??} ........
exPlREs,(.. d;’,")"yg ............ 7
FEE OF .'u ........... /’//‘377 EC'D .
er /ﬁ-) 9¢ BOARD OF NURSING EDUCATION
& NURSE REGISTRATION
105 Loudon Road, Concord, N H 03301
REGISTERED NURSE ENDORSEMENT APPL‘ICATIO
Section | I hereby make application for a license by endorsement as a Regxs
with the laws of the State of New Hampshire,
1 Name ___{faenelQ Joan MNarha _Bavener ca . wo o
(first) (middle) (maiden) (last) (S.8. Na)
2 Mailing address ____ L o
grizEs oo EHERERD (7in code)
Permanent address S SOLANANY T st ANV A YL INALA e )
(stragt) (city) (state) (zip code)
3 Birth: Date ___ Place: USA ? Yes X No
4 High School Nis Kayuna Yhah Seneo)  Sehenee mf\bx\q R \GQ1a
(name) ' (location) (ye/a entered) (year graduated)
5 1am a graduate of _StaI Unweesity Collpaa aod Brockm i ~ School of Nursing
located in Brock ooy _New York
A (city) (state)
Type pf program: Diploma - Associate Degree Bac,cala.ureate Degree x
Entered School of Nursing Sent. ATy i _ and graduated 'P{\O\\’; G116
(date) (date)
6 1 was originally licensed in the State of _pew YorkK
by: Examination _X __Endorsement Waiver on OcY. 23 No A%R1a4
(date) |qM(p (original)

7 1 am currently licensed in NQ,UU VOPH

(state/s and/or province/s)

8 Have you ever had a nursing license denied, suspended, or revoked in another state? Yes No X
9 Have you ever had a problem with drug addiction, alcohol, or mental illness? Yes No X
10 Have you ever been convicted of a misdemeanor or a felony? Yes No X

11 Are you applying for a Temporary Pprmx)t" OO If “‘yes’ state name and address of your New Hampshire

employer, Pnselty [ T
12 Signature of Applicant - %‘?M/ﬂ FrdarZe v At/ er1el pate ‘ZM) & /97T
State of New Hampshire AFFIDAVIT
County ofHillsborough } %

Pamela Jean Martin Havener personally appearing before me, being duly sworn, says that (he)
(Name of Applicant)

(she) 1s the person referred to in the foregoing application for license to practice as a Registered Nurse in the

State of New Hampshire, that the statements therein contained are to the best of (his) (her) knowledge and belief

true; that the attached photograph is (his) (hers); and that (he) (she) has read and understands this affidavit,

8th

(Seal) Sworn to before me this

day of _November , 19_77

iz Y /A

Notary Public

MY COMMISSION EXPIRES
My Commission expires _ SEPTEMBER 29 1981 . ..






Section 1l
12. Post Graduate Education
a Clinical Nursing Course Institution---Name and Location Dates

- Tt idh iy Faker . :
h. Other Post Graduate Education Do i of Condin Fducedor

7 o it
Y, 2 CE Uj)A /amsvng Assescment Sdale L oers, Ay LN Y. al Alban y  June 99 anct 30, 1977

13, Employment Experience: (Since graduation or during past 10 years)

Organization ocation Nature of Work Dates
€//mr'3f>:f" f’](/{f

()ﬂg@;ag{%; ety sl Sohenectady VY. stall narse 0ok 25 /9’7”7~Au6]. Ve
O Kehabs ) tahon Center J o

ey tlmmrk /{/Mpg,,r,7 Al toment e .- UDSE S _uclee f{@ﬂ{% - fé_-)u_c} (975
Oende Dahemeitoedy _ Joan 3-a5% " 1976

CERTIFICATION OF SCHOOL OF NURSING

Section Il
i hereby certify that )%Mé/-ﬂ' W2 %ﬁffﬂ 974 was admitted

to | 2%;:;5 Zm oy {,;ég /Jg@f‘ £Z é’aﬁgzé_’é School of Nursing, %gf’d (‘ffzw‘z?: Al s L EED D
City & State

on /Wg’.f,ﬁ 1974 , and was graduated on //%ﬁf;l (776 , and her moral character
and physical and mental health was satisfactory to the Omcj:if the s fool
Date: ///U"/ 22 Signed oy S @ £/ .

Director, School of Nursing

CHARACTER REFERENCE

Section 1V
To be filled in by a practicing nurse registered for the current year:
This certifies that [ have been personally acquainted with /’g,maé, 47~ %MJ
T _%_ years, that [ believe this applicant to be personally and professionally capable and of good moral
‘character as required by the New Hampshire Nursing Practice Act, and I hereby recommend her/him to the New
Hampshire Board of Nursing Education and Nurse Registration as worthy to be granted a certificate of registration

pursuant to law. _ /f .
Signature and Address /&:’4«1« 9/ o A, 199 /['m; M‘ﬁ‘f/ &w@/‘ﬁo‘/’/ /d‘-/ /L)

Currently registered in T Number /9 95D 0
7 (State)

For Board Use Only

oo RO EEE

FEB 23 1978

Ex. Sec. Date

LRE 2
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FEB 141978

NEW HAMPSHIRE BOARD UF NURSING EDUCATION AND NURSE REGISTRALT:QN
REQUEST FOR VERIFICATION OF LICENSE

PART I. Please complete and Forward to Licensing Agency in State or ‘Country of Original Licensure.

Print or Type:

-

| 1. Name: i | i ; ot Bcmeemta v
L : Last, First N Middl Maiden mEaY B
hovener {henelo. 3]'@04\ oehiy
2. Address: Stree” AR AT
— . e
Original license under name of: ~ , Year  Original Number Current License Number
fenela T macho @l . aggiad DEZ LD :
4. Signature in full: /7 . P Date: , p
tenatuie In (W 0 ol LT Al azss dif. o2, 1977

PART II. To be Completed by Licensing Agency and Returned Directly to:

New Hampshire Board of Nursing Education & Nurse Registration
105 Loudon Road, Concord, N.H. 03301

The Statements below apply to the person named in Part I, N
1. Is there evidence of high school graduation or equivalency? = ] No

2. Name and location of School of Nursing: » 4 .
j,ﬂ&? ads %éi’if . <A S
3. School is/was‘Gpproved by the State lidensing authori({y? Yes _JZ_ No

Diploma _____ AssociateDegree _________ Baccalaureate

4, Program included theory and practice in: Medical Nursing . Z% urgical Nursing
Obstetrical Nursing Nursing of Children __________ __ Psychiatric Nursing
5. Original Registration number: Date issued; Current licenge number: )
QYIRS . lof 22/ DEXI 2 P2 %

6. Method of registratioln:

;o (@) S BT P Exam, Series. __ 772

(a) Waiver ; {b) Board constructed exam
If licensed after September 1951, list scores: 2
Medical Nursing Ol Surgical Nursing 5S¢ Obstetrical Nursing __ & O ©
Nursing of Children {-{_93 Psychiatric Nursing 5
7. Has any disciplinary action ever been taken against licensee? Yes No l/
(@) 1If yes, check appropriate line: censure reprimand |
license suspended revoked . voluntarily surrendered

8. If 7 a is checked, indicate reason:

el

9. Is licensee now in good standing? Yes _!/ No

1 certify the above to be a true report for the above-named nurse according to records in this office.

. ive Secreiary,
Signature of authorized person: M *l /#““ - Ex‘ﬁ’t‘l‘et : M :

Bew York State Board .  .ursing, 8State
Education Department, Albany, New York 12210

State: Date of Signing:
¥ 1 l. / ; /O Sy
fo ‘

ﬁy@?"lmﬁm 5’ ﬁg&A;'[‘:ZTE. (Seal of Board of Nursing)
E
PRACTICING IiY NEW




WALK~T YV
—~ M For Office Use Only:

s [fo0,~
STATE OF NEW HAMPSHIRE i
RECD%’L

[Enially)

NEW HAMPSHIRE BOARD OF NURSING |

78 REGIONAL DRIVE, BLDG B Al 10 25 PiT 12 [l J,'/ (
PO BOX 3898 l/ P /d
CONCORD NH 03302-3898 sl M)—\ (1}# 2
s2@F HURSIR d y D |

RN S i
TDD ACCESS: RELAY NH 1-800-735-24¢4 HURSING

ursing  603-271-2323 Nurse Asst. 603-271-6282

PAMELA MARTIN-HAVENER ARNP #: 020888-23-04

S A R ¥ | R . Date of Bi
COPY

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

Hooyzmer \
1. Martin-havener Pamela W JeanMartin o L B
(Last) (First) (Middle) (Maiden) TELEPHONE #
3 NH
(Address) (City) (State) - (Zip)
Requested Category: A.R.N.P. - Women's Health :
3. Current New Hampshire registered nurse license number 020888-21
4.  Date first licensed by the Board as an A.R.N.P. in N.H. 04/21/1982 i
5. Ihave used advanced nursing knowledge, judgment and skills for a minimum of 900 hours in Yes (i/( No ()
my A.R.N.P. category within the four years immediately prior to renewal application. :
6. In the 2 years immediately prior to application I have met the 60-hour continuing education Yes (1.5 No )
requirement by completing 30 contact hours and have enclosed a copy of current national
certification in my practice category thereby satisfying 30 of the 60 hours.
7. For A.R.N.P.s licensed in the state before 1984 if not nationally certified: I completed 60 Yes ( ) No (o
contact hours of continuing education pertinent to my license category during the two years
immediately prior to renewal application.
8. The continuing education hours completed includes 4 contact hours of pharmacological content. Yes (V{ No ()
9. Harres ttnpond Y A2t Feenin N Epe plzrrd 800  Hpn 8188
EMPLOYER a3 EMPLOYER'S TELEPHONE #
(83 Tal ot/ LR p thaiton t%. pso 756~
EMPLOYER'S ADDRESS

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

Coactn Y stons Arierion Y100/

Full Signature : Date of Application

23R:6/99 Page 2 of 2



1CC

The National Certification Corporation

for the Obstetric, Gynecologic and

Neonatal Nursing Specialties

P.O. Box 11082 » Chicago, IL * 60611-0082
(312) 951-0207

www,nccnel.org

MAINTENANCE CARD ENCLOSED!! May 02, 2001
PAMELA M. HAVENER

YL B W |

.

PAMELA M, HAVENER
Social Security Number:  004-60-5814

has earned a
Certification as a Women's Health Care Nurse Practitioner

from the National Certification Corporation

09/03/1982 06/30/2003
Original Certification Date Date of Expiration

ncc PAMELA M. HAVENER

has completed all the requirements for the
NCC Maintenance Program and has earmned a
Certification as a Women's Health Care
Nurse Practlitioner

Qriginal Certification Date: 09/03/1982
Date of Expiration:  06/30/2003

. P?csid:nt, NCC W,

2-2id Sp991.2EB9T 01 HHOXA J6BEB

1682-2- AgW



STATE OF NEW HAMPSHIRE A
NEW HAMPSHIRE BOARD OF NURSING ~ “

BESICE 2
8“’ 78 REGIONAL DRIVE, BLDG. B o <o
4 A PO BOX 3898 LA
v(b“ -1,0\ % CONCORD NH 03302-3898 \,
i\ /&( 1‘\\% TDD ACCESS: RELAY NH 1-800-735-2964
Dotis G. Nuttelman, Bd. D, \ Nutsing  603-271-2323
Executive Director Nurse Asst. 603-271-6282
PAMELA MARTIN-HAVENER ARNP #: 020888-23-04
F e Date of Birtt
JoU Fép o
Y4577
b/

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

1. Martin-havener Pamela Jean Martin
(Last) (First) (Middle) (Maiden) TELEPHONE #
e aa s M‘//deromh NH
Address (City) (County¥ (State) (Zip)

2. Requested Category: A.R.N.P. - Women's Health

3. Current New Hampshire registered nurse license number 020888-21
— - -
4. Dat@by the Board as an A.R.N.P. in N.H. 04/25/1995 SiLrs
5. 1have used advanced nursing knowledge, judgment and skills for a minimum of 900 hours in Yes ( /)/ No ()

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

6. Inthe 2 years immediately prior to application I have met the 60 hour continuing education Yes ( Vf Ne ()
requirement by completing 30 contact hours and have enclosed a copy of current national
certification in my practice category thereby satisfying 30 of the 60 hours.

7. For A RN.Ps licensed in the state before 1984 if not nationally certified: 1 completed 60 Yes () No ()
contact hours of continuing education pertinent to my lcense category during the two vears
immediately prior to renewal application. : .

8. The continuing education hours completed inchudes four contact hours of pharmacological content. Yes (\/)/ No ()

9. _ﬁmmd Of MNovt et Aew ool s A (?CIZ) §78 7232
EMPLOYER ' a EMPLOYER'S TELEPHONE #

(83 Tascott - Suite £81  Willictan . W D595

EMPLOYER'S ADDRESS

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

/Mat 2N ks Zes Ay s ain) Tl

Full Signature Date of Application

Page 2 of 2



CC

The National Certification Corporation
for the Obstetric, Gynecologic and
Neonatal Nursing Specialties
P.O. Box 11082 « Chicago, IL. » 60611-0082
{312) 951-0207
wwaw.ncenet.org
April 24, 2001

PAMELA HAVENER RN

T e vt m A Tm A v g

VERIFICATION OF CERTIF ICATION

PAMELA HAVENER, RNC

Social Security Number: 0046058 14

is certified by the National Certification Corporation for the Obstetric, Gynecologic and Neonata]
Nursing Specialties as an

WOMEN’S HEALTH CARE NURSE PRACTITIONER

9/03/1982 &/30/2003
Original Certification Date Date of Expiration
PAMELA HAVENER

HAS COMPLETED ALL THE REQUIREMENTS
FOR THE NCC CERTIFICATION MAINTENANCE
PROGRAM AND IS CERTIFIED BY NCC
AS A

WOMEN'S HEALTH CARE NURSE PRACTITIONER

ORIGINALLY CERTIRED 08/03/1982
CURRENT CERTIFICATION PERIOD IS EFFECTIVE

TI0112000 to 61302003

Presidony, NCC

The Mational Certification Corporation G tinz-Speciattiesfs-atr-indtpendent certification board, a not-for-profis
corporation, established in 1975 for the purposes of development and coordination of a voluntesr certification program. The NCC is nceredited by the
National Commission for Certifying Agencics. For further information, contact the NCC office or visit our web site. POV TICCELOrE
FWNCODMG\FORMLTRSWCARDC? doc

cs2id B12F699:M9T 01 WOHd Jdb2:00 1002-p2-ddd
Vd H v



STATE OF NEW HAMPSHIRE
NEW HAMPSHIRE BOARD OF NURSING

Mail: 6 Hazen Drive, Concord NH 03301-6527 D ,"‘-‘ff::;
Location: 78 Regional Drive, Concord NH 03301 ”/‘ / RS
TDD Access: Relay NH 1-800-735-2964 53 . o
APR 16 1997
Doris G. Nuttelman, Ed. D. f=3 He ?L/ Nursmg /2?471—2323 & 7
Executive Director 100 - 5U Nurse Asst. 3\-2/7.1 6282

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

L. @tme/a thartin Haverner N NS I
NAME TELEPHONE #
= .
ADDRESS ~

2. Requested category: O -(L LN

A L)

Current New Hampshire registered nurse license number ()2 988 & -<2f
4, Date first licensed by the Board as an A.R.N.P. in N.H. ¥-822

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

YES ( &Y NO ()

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

YES (v NO ( )

Or,
7. For A.R.N.P.s licensed in the state before 1984 if not nationally certified: I completed 60 contact hours of continuing
education.
YES( ) NO ( )
8. The continuing education hours include four contact hours of pharmacological content.
YES (v NO ( )
9. Plarned Posrthond of KXrthern New Erw(cmd (603 k- Lk b8
EMPLOYER & EMPLOYER’S TELEPHONE NUMBER
2yAral office 3
§& frborwino lane edfpr d 71N 03110 /~F0O0 2%7 /88

EMPLOYER’S ADDRESS

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

/4 m/mma@mw “-10-97
Signature Date
23H2 Page 2 of 2.




HAS COMPLETED ALL THE REQUIREMENTS
“FOR THE NCC CERTIFICAT!ON MA}NTENANCE

Prasident, NCC




TLR 4/18/95
% STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
NEW HAMPSHIRE BOARD OF NURSING

Mail: 6 Hazen Drive, Concord, N.H. 03301-6527
Location: 78 Regional Drive, Concord, N.H.
TDD Access: Relay NH 1-800-735-2964

Division Executive Director
Charles E, Danielson, M.I), M.PH. Licensing  603.271.2323

Director Nurse Asst. 603.271-6282

PAMELA J MARTIN-HAVENER, #0 QBB re appLICATION FOR LICENSE RENEWAL

AS AN ADVANCED REGISTERED NURSE PRACTITIONER

1. 2 ele- Markn Haversr—
NAN

e v v g LA e gL - . O

ADDRESS ™ J Ul
2. Requested category:_ {Umesn's fealdn Care horse Feack-Honer
3. Current New Hampshire registered nurse license number 020986 -2 1
4
5

Date first licensed by the Board as an A.R.N.P. in N.H. (782

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

YES(‘/) NO ()

6. In the 2 years immediately prior to application I have met the &0
hour continuing education requirement by completing 30 contact hours
and have enclosed a copy of current national certification in
my practice category thereby satisfying 30 of the reguired 60 hours.

YES ( LY No { )

7. For A.R.N.P.s licensed in the state before 1984 if not nationally
certified: I completed 60 contact hours of continuing education
pertinent to my license category during the two years immediately prior
to renewal application.

YES ) NO ( )

8. The completed continuing education hours completed includes four contact
hours of pharmacological content.
YES (\¥Y NO ( )

- Plsad Prugnivised of Nortpoun Mo bngiosd oz (pd-ouis

EMPLOYER AMPLOYER'S TELEPHONE NUMBEE

) @é%fé%_t Heinty €2 Prlomens leno B%IM..)} N D370

DKEESS

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

49195 Ma‘&WﬁWD

Date Signature

RNWARNP,FRM 3/95 PAGE 2



PAMELA M. HAVENER

HAS COMPLETED ALL THE REQUIREMENTS
FOR THE NCC CERTIFICATION MAINTENANCE
PROGRAM AND 1S CERTIFIED BY NCC
AS A

WOMEN'S HEALTH CARE NURSE PRACTITIONER

This certification is effective from
January 1, 1995 to December 31, 1997

/7/“/”7 @u&;\/

president, NCC




PAMELA M. HAVENER

HAS COMPLETED ALL THE REQUIREMENTS
FOR THE NCC CERTIFICATION MAINTENANCE
PROGRAM AND IS CERTIFIED BY NCC
AS A

WOMEN’S HEALTH CARE NURSE PRACTITIONER

This certification is effective from
January |, 1995 to December 31, 1997

ﬂ/ res %M/A/

lPrasidem, NCC




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
NEW HAMPSHIRE BOARD OF NURSING

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

Board of Nursing

HELP LINE TTYTDD RELAY  1-800-735-2964 Doris . Nuttelman, Ed. D).
Department Division Executive Director
Harry H. Bird, M.D. Parrick . Meehan, M.D. Licensing 603-271.2323
Commissioner Director Nurse Asst. 603-271-6282

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

1. I, ﬂVnakl Viarfin Hovener s, request renewal/reinstatement as
an Advanced Registered Nurse Practitioner in the category
of OB/ YN .

2. Date first licensed by the Board as an ARNP in New
Hampshire. Apc1 (984

3. ARNP's approved after September 21, 1984, please submit a copy of your
current national certification.

4, Current New Hampshire Registered Nurse License number 0_2,0383'";{5

5. Attach documents verifying thirty (30) contact hours of continuing

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

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

7. DEA NUMBER £l 691722377 Expiration Date /O -3[-F¢
(if applicable)

Y293 MM&M
Date Signature

Ile @/z,w/wwf, lang

Street
A thitounc D H. 03045
CcityMown State

arnpreco/91



. ¥OR THE NCC CERTIFICATION MAINTENANCE

| pAMELA M. BAVENER, RNC

" PROGRAM AND IS CERTIFIED B¥ NEC
ASAN M
OBIGYN NURSE PRACERT

Tilly- certificatiol i SFtéotive FEom
Januedy 1, 1992 t& Decertiber’3:
L v

% ol

AL




///////// _ Dartmouth-Hitchcock Medical Center

Department of Community and Family Medicine Hanover, New Hampshire 03756

CERTIFICATE OF ATTENDANCE

This is to certify that

Pam Havener

Attended the

DEPRESSION IN PRIMARY CARE:
RECOGNITION AND MANAGEMENT CONFERENCE

June 27, 1991

The Dartmouth-Hitchcock Medical Center designates this continuing medical education activity as
meeting the criteria for 6.5 hours in Category I of the Physician's Recognition Award of the
American Medical Association. This program has been reviewed and is acceptable for 6.5
prescribed hours by the American Academy of Family Physicians. ‘

James Barrett, M.D.
Program Administrator

The Dartmouth-Hitchcock Medical Center is accredited by the
Accreditation Council for Continuing Medical Education (RCCME) to
sponsor continuing medical education for physicians.

Dartmouth Medical School - The Hitchcock Clinic - Mary Hitchcock Memorial Hospital - Veterans Affairs Hospital
' Matthew Thornton Health Plan



W Eiy
) ANNING

(OUNCIL
CONTACT HOUR VALIDATION FORM

Participant(jfh11]+mAAXL&bA_

Address _
!

Title of Activity: Critical Linkage: A Conference on Women,
Chemical Dependency, Domestic and Sexual
Violence

Place: Ramada Inn, Concord, NH

Identification #: 1341

Number of contact hours: 7.4

Date: October 29, 1991

Organization: New Hampshire Family Planning Council

Address: 11 South Main Street, Concord, NH

{
Kate Miller %@H&u‘i)w@tkom

Provider's Signature

This offering has been approved for 7.4 contact hours by the
Mew Hampshire Nurses Assoclilation which is acecredited as an
approver of Continuing Education in Nursing by the American
Nurses' Assoclation.

11 South Main Street » Concord, NH 03301
(603) 224-4394




NEW ENGLAND DAIRY & F0OD COUNCIL .
Bedford Professional Center

169 South River Road

Suite #18

Bedford, Nev Hampshire 03102

The New England Dairy and,Food Council acknowledges that

_.has completed the Prodran en citled.

aet, Dy @mfzﬁ_alaﬁéion o, 16, ‘7;)7529

which has been approved for hours of

Continuing Education Credit.

A L 4 Yy ~
Ko octs, iivn, 2084, £

Nutrition Education Consultant



]

RESEARCH & TRAINING INSTITUTE, Inc.

210 Lincoln Street, Boston, Massachusetts 02111 617/482-0485 » Telex: 200178

:

REPRODUCTIVE HEALTH: REVIEW AND UPDATE '92
Cambridge, Massachusetts
MAY 14 AND 15, 1992

Pam Havener, Soc. Security. No. has accrued the following total
contact hours for attendance in this program.(#1538) which has been approved

for 12.2 Contact Hours by the Massachusetts Nurses Association which is
accredited by the Board on Accreditation of the American Nurses' Association.

Date and time Contact Hours ~ Verification of Attendance
for Contact Hours

5/14/92:

Reproductive Health of Women 1.6 b 9:4.4.4

and the Conflicts of Maternmal
and Child Health Policy:
Finding Common Ground

9:10 - 10:30 am

Innovations in Contraception _ 1.8 XXXX
10:45 -12:15 pm

Complying with OSHA Regulations:
Standards Affecting Family Planning
Clinics

1:30 - 3:00 pm

Facilitating Pregnancy Decision
Making

1:30 - 3:00 pm and 3:15 - 4:45 pm
Dynamics of Adolescent Substance 1.8 XXX

Abuse
1:30 - 3:00 pm

CLIA: How the New Regulations Will
Impact upon Family Planning Clinics
3:15 - 4:45 pm

Empowering Clients Means Letting Go: 1.8 XXX

Patient Centered Care
3:15 - 4:45 pm

5/15/92:

Diversity in Reproductive Health 3.4 XX
9:10 - 10:30 am and 10:45 am - 12:15 pm

(continued)



Access for All: Americans with Disabil-

ities Act and the Obligations of your

Family Planning Clinic
1:45 - 3:15 pm

Utilizing HIV+ Women In Family 1.8 . XXXX

Planning: How Useful?
1:45 - 3:15 pm

Teen Options: A Model for Reaching High

Risk Teens
1:45 - 3:15 pm

Total Accrued 12.2

M 7 M/MLQ

Linette G. Liebling, M.S.E/H., C.H.E.S.
Project Director

REGION I TRAINING CENTER FOR FAMILY PLANNING
JSI Research and Training Institute

210 Lincoln Street

Boston, MA 02111



RESEARCH & TRAINING INSTI-TUTE, INC.

————
——ur-

- ks

s B u BB

oy ,

s 210 Lincoln Street, Boston, Massachusetts 02111 « 617/482-9485 » Telex: 200178

CERTIFICATE OF PARTICIPATION

Thig certifies that

Pam Haveney
has completed a program entitled:
A Substance Abuse Training for Family Planning Staff

June 5, 1992

West Lebanon, New Hampshire

MCQ?QM/\'F

Linette G. Lyebling, H.S.P{H., C.H.E.S.
Project Director, Region I Family Plhnning Training Center

y JSI Research & Training Institute and vas held
at the Whispering Pines Conference Center in Vest Greenwich, RI. It has been
approved for 6.6 Contact Hours by the Massachusetts Nurses Association, which
is accredited by the Board on Accreditation of the American Nurses’
Association, and for 5.5 Category I Credit Hours from the Collaborative of the
National Association of Social Workers and the Boston College and Simmons

College Schools of Social Vork.

This workshop was sponsored b
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STATE OF NEW HAMPSHIRE S
DEPARTMENT OF HEALTH AND HUMA@@@RMCES SRR
DIVISION OF PUBLIC HEALTH SERGICRE "

NEW HAMPSHIRE BOARD OF NURSINGjAY 2199}
Maii: 6 Hazen Drive, C d, N.H. 03301-6527 "y
Eocation:ei’S Regfona?%i?\:e, Concord, N.H. OE “\“?\S\“G‘

DEPARTMENT

Harry H. Bird, M.D.

Commissioner

DIVISION

Susan D). Epstein

Acting Director

HELP LINE TTY/TDD RELAY
603-225-4033

BOARD OF NURSING
603-271-2323
APPLICATION FOR RENEWAL/REINSTATEMENT FOR
LEGAL, RECOGNITION AS AN ADVANCED REGISTERED
NURSE PRACTITIONER IN NEW HAMPSHIRE
1. I, Farmela, mardin Ha verer » request renewal/

reinstatement of legal recogniticn as an Advanced
Registered Nurse Practitioner in the category of

SICYIRILN.

2. Date first legally recognized by the Board as an A.R.N.P.
in New Hampshire. q. 3-92

3. A.R.N.P.'s approved after September 21, 1984 please submit
proof of current national certification.

4. Since the original/last renewal, I have had the following
continuing education: (Attach photocopies of proof of
attendance, Thirty {30) contact hours per biennium.)

Complete the following:

COURSE DATE(S) NUMBER OF CONTACT HOQURS

SEX TALK: SELS 1N SEYUAL MAY 4, 1950 ‘
HISTORY ThkING Anip COUNSEL MG ! 7.2

REPRODUCTIVE 14,74/
REVIEW ANO UPDATE mAY 10~ | 199 12/

NAACOG LUrPOATE SE216s e

5. DEA NUMBER RAHpF772237 Expiration Date ;0-3/-%/
(if applicable)

6. Collaborating Physician{(s) and addresses:@;@\y-gﬁ)‘gg’u Y
FEDFORD Commorss -Gyl
2 RIVERUWAY PLACE.
BEOFORL M. N. 53162,

7. Location of your practice as an A.R.N.P.: HEALTH OFPT10MNS ;
§2 PALON ING LARIE SLUITE L
BenFord AJ-H- 030z

Y- 91 %MAJWM Ko pon on)

Date Signature
PUBLIC “(&)"HEALTH

Our Best Resource

&
0®€5’ﬁ>

2/21/90



RESEARCH & TRAINING INSTITUTE, INnc.

210 Lincoln Street, Boston, Massachusetts 02111 « 617/482-0485 » Telex: 200178

]

:

This Certifies That

Pam Havener

has satisfactorily completed
SEX TALK: SKILLS IN SEXUAL HISTGRY TAKING AND COUNSELING
May 4, 1990

i
This Offering has been approved 7.2 Contact Hours by the Massachusetts Nurses
Assgciation which is accredited by the Board on Accreditation of the Amepican

Nurses Association.

ZKM\ C o \oh/’\

[1nette G. Liebling, H.S.P.H.
Project Direcdtor

REGION I TRAINING CENTER FOR FAMILY PLANNING
JSI Research and Training Institute
210 Lincoln Street
Boston, MA 02111

e IT R



=re= RESEARCH & TRAINING INSTITUTE, Inc.
memmmemmms 210 Lincolo Streel, Boston, Massachusetls 02111 « 6§17/482-9485 » Telex: 200178

This Certifies That

Pam Havener

has satisfactorily completed a workshop entitled:

REPRODUCTIVE HEALTH: REVIEW'AND UPDATE
which was held May 10-11, 1990 in Boston, Massachusetts.

This Offering has been approved 12.1 Contact Hours by the Massachusetts
Nurses Association which is accredited by the Board on Accreditation of the

American Nurses Association.

rothsg et

Linette & Liebling, "M.S.P.H.
Project Director

REGION I TRAINING CENTER FOR FAMILY PLANNING -
JSI Research and Training Institute
210 Lincoln Street
Boston, MA 02111
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C Continuing
| Frofessionat

e.mncna:on

@) Center, Inc.

C 1101 State Road, Biag. @ '
Ward Princaton, NF08540

Dear Subscriber:

We are pleased to provide you with your cumulative update report showing vour current

update
series’

results for the lessons you have returned during
th th i i i d te.
& past month together with your cumulative score and credit hours earne to date CORRECT ANSWERS
LESSON NO. QUESTIONS ANSWERED CORRECTLY QUESTIONS ANSWERED INCORRECTLY 1 2 3 4 5 8 7 8 9 110

o o Y 3 v IR
dJet e fab e Ger
Y

3y 7

“r Jrira

-

i
[

bt gl

s de i

T,
<

-

#nﬁcm.w*Oo...u.

pa—

-+

vhoy TaieS el

Credits earped during
CUMULATIVE RESULTS
To date you have satisfactorily completad
Twenty —six (26} credit hours
completed.

*Total

the current reporting period:

1

3

1

lessons earning you 13

number of qualifying gquestions per 26 lessons equals 260

o e

Note: 182

are based on satisfactory completion of 26 lessens

DeCeraBDoAalialatigiiein

ﬁ.umw‘ﬁ.am.q Debazqﬁ.d.ﬂuh
el Ay Bal gE s gtialng i

GGNZ 16T 3/ 05
Leredit
. Note:

8
-

hours for
Deduct

* corractly

hour fo

having
one credit

answered 11}

r each qualifying

of this 280 must be correctly answered for satistactory completion

;qualifying questions. >
lesson

NAACOG is accredited as a provider and approver of CE
credits by the Eastern Regional Accrediting Committee of

the American Nurse’s Association. California CF provider
BARN 00580.

The CE credits meet NCC certification
requirements

maintenance

A 2




£ e LT 5 Y D SR I T e L
%. - RECEIVED @
STATE OF NEW HAMPSHIRE NEW HAMPSHIRE DOARD ® ©
‘ DEPARTMENT OF HEALTH AND HUMAN SERVICES PR 2 07989
DIVISION OF PUBLIC HEALTH SERVICES
NURSES REGISTRATION BOARD OF NiRsizg . ’él':-"
1. 1, fameda [Miachn Havemer , REQUEST RENEWAL OF LEGAL
RECOGNITION AS AN ADVANCED REGISTERED NURSE PRACTITIONER ﬁf
IN THE AREA OF ohsdedvicis ynecplegic . 5
2. DATE FIRST LEGALLY RECOGNIZED BY THE BOARD AS AN A.R.N.P t

Aprdl 1989, .

3. A.R.N,P.'S APPROVED AFTER SEPTEMBER 21, 198L PLEASE SUBMIT
: PROOF OF CURRENT NATIONAL CERTIFICATION,

L, SINCE THE ORIGINAL/LAST RENEWAL, I HAVE HAD THE FOLLOWING
CONTINUING EDUCATION: C(ATTACH PHOTOCOPIES OF PROOF OF

ATTENDANCE. FIFTEEN (15) CONTACT HOURS PER YEAR) |

i

COURSE ' DATE(S) NUMBER OF CONTACT HOURS
@oﬁf‘hewrs/(loﬂotqloma | J-QA5~ ¥ LB

%r@aﬁf Disease.+ Amenorchea (< (o- 8% q.

food Hpcdfpoﬂi‘m Menoepausaed 12 16-8% Uy, _

Wormarr . ‘ £

Guyrecalogic Disorders |- 20- %9 4.9

5. DEA NUMBER BH 0375237 EXPIRATION DATE /0~ F/-¢/ '
: 6. - COLLABORATING PHYSICIAN(S) AND ADDRESS: u%
¢ | Drs mMerecal « Katl
%e.dc{om( Commor s
Bedfo nancheatesr 1. H

3-3/- 69 ; Ponela Yislsro sy vops)

DATE ‘ SIGNATURE




Director of the
Division of Human Sexuality
Harvard Medical School

1988

Johanna F Perimutter, M.D.
{617) 735-2168
March 25,

Ms. Pam Havener

Dear Ms. Havener:

Beth
Israel
Hospital

Beih lsrael Hospital
330 Brookiine Avenue
Boston, MA 02215

Department of
Obstetrics and Gynecology
Beth tsrael Hospital

Thank you for participating in our seminar on
March 25, 1988 titles Pap Smears/Condyloma.
This offering has been approved for 4.8 Contact

Hours by the Massachusetts Nurses Association
which is accredited by the EBastern Regional
Accrediting Committee of the American Nurses'

Association.

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

S.ffg ely,

3

hanna F. Perlmutter, M.D.

JFP:ab
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[ THE NAACOG CERTIFICATION CORPORATION

[ attesis that

PAMELA M. HAVENER, RNC
HAS COMPLETED ALL THE REQUIREMENTS
FOR THE NCC CERTIFICATION MAINTENANCE
PROGRAM AND HAS MAINTAINED
CERTIFICATION STATUS AS A CERTIFIED

OB/GYN NURSE PRACTITIONER

This certification is effective from

989 co Decc%ﬂr 31, 1991

[ PV . © A S H 8 ey S s



Johanna F Perimutter, M.D. Director of the Department of Beth lsraei Hospitat

\ Divisien of Human Sexuality Obstetrics and Gynecology 330 Brockdine Avenue
(617) 735-2168 Harvard Medical School Beth Israel Hospita! Boston, MA 02215

August 12, 1988

Ms. Pam Havener

Dear Ms. Havener:

Thank you for participating in our seminar

on June 10, 1988 titled "Breast Disease and
Amenorrhea. This offering has been approved for
4.8 Contact Hours by the Massachusetts Nurses
Association which is accredited by the Eastern
Regional Accrediting Committee of the American
Nurses' Association.

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

Johanna F. Perlmutter, M.D.

JFP/ab



M 2 y Johanna £ Perimutter, M.D, Director of the ‘ Department of Beth Israel Haspital
e( ll(:a I Division o