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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



S3ALMPIJN 2SINN JO 388100 WedLRUry Y3 Aq SINOY JDLIUCD SJEMPIU 3sImu

/,6: ,i: ;.? ;? ,6: ,.? ;? ,,? ,6: ,,? ,6: ,,,-& ,é‘ ,@\ ,,?\
g ‘

8€96-298 (Z08) N
LO%G0 JMoULIB A ‘uoidurpmg ‘ANUIAY PRYSUE €7

Hoﬂmﬁﬁuomﬁﬁmﬁ.

\.ﬂ\.ﬂ.\!\‘.ﬁm\ . m.ﬁﬂ. “u > Ug

‘UOIPUIPISHOD 40f LOJVLISIUIAPD [00HIS 43} O} [Unpralpul aif} g papugns aq proys puv
Lo1jYOLf13.420 [PUOIIYINPI 40f agpridosddn 24w s8uupway ano fo 11y

uoneonpg [EPSI SUMURUC) JO 3O
JUOULI A JO ANISI3ATUr] 23 £q SIPaID | £108a1eD) wepisAyd YNV <
UOHPID0SSY ,SSINN] UBDLIdULY Y3 JO

sapuIuoy) Sunipa1oy [euoiday wriseq ayj 4q pAYIPAIOIE ST YOIM
WOTJED0SSY ,SISINN 21815 LA 2U1 Aq SInoy 19equod Jursmu “g-g- - X0 pasoidde usaq sey urerdord suLL

NS\ O/ R\ 8 /A 9 /A S /N 8 V.

ZAQ\

Z6 61

9 Toquaron . (S)9ep 9yj uo STTUSame MeN 'paoouc) 1B ﬁmb«w

%@.ﬂw.% SASTID ONTIASNNCO/ONTIMOI (CELVANYA HS0dV TOXAS  TEDTAMISNT ¥ANOLLILOWA

PARHUD IEUTWSS uTures) Moy ——— e pajo[duuo AJnyssadons sey

AU 0] A TR ww\x
¢

11} SaLf13490

pup1Sug MaN UidyLoN Jo pooyuaivd paruv]d

D

\\ I W0

_ r
AR :Q, :9, :Q, ;9, :9, _,_,\_,, ;-,,,_ :_Qf, :Q, ;9, ;9,/



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 of Human Sexuality Obstetrics and Gynecology 330 Brookline Avenue
S Ch l (617) 735-2168 Harvard Medical School Beth Isragl Hospital Boston, MA 02215

December 16, 1988

Ms. Pam Havener

Dear Ms. Havener:

Thank you for participating in our seminar
on December 16, 1988 titled "Blood Lipids
and the Menopausal Woman". 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.

igc rely,
; é f}

Johanna F. Perlmutter, M.D.

JFP:ab



Harvard

M Johanna F Perimutter, M.D. Director of the Department of Beth israel Hospilal
€( ll(:al Division of Hurman Sexuality Obstetrics and Gynecology 330 Brogcklineg Avenue
5 Ch OO] (617) 735-2168 Harvard Medical School Beth israel Hospital Boston, MA 02215

January 20, 1989

Mg. Pamela Havener

Dear Ms,. Havener:

Thank you for participating in our seminar on
Friday, January 20, 1989. The course titled
"Gynecologic Disorders" has been approved for
4.8 Contact Hours by the Massachusetts Nurses
Association which is accredited by the Bastern
Regional Accrediting Committee of the American
Nurses' Association.

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

erely,

£ {,!(L’tr Ld

ohanna F. erlmutter, M.D.



update

aacﬂ series™

The Organization for Obstetric,
Gynecologic & Neonatal Nurses

NAACOG is pleased to announce Volume 4 of the
NAACOG UPDATE SERIES, which will begin in Sep-
tember, 1985, Volume 4 will contain 26 all-new topics
focusing on OGN Issues and Controversies.

The NAACOG UPDATE SERIES is a quality home-
study continuing education program that brings the
expertise of top-notch specialists 1o you. Each volume
of 26 lessons is designed to enhance your clinical
awareness through up-to-date topics. Fach lesson
presents the latest concepts, techniques and proce-
dures in a concise, straightforward format tailored to
your daily concerns,

The NAACOG UPDATE SERIES is appropriate for
obstetric, gynecologic, and neonatal nurses in any
practice setting. Simply choose the volumes that are
most applicable for you,

Up to 26 contact hours of NAACOG continuing
education credit may be earned by completing the
lessons in each volume. Each lesson concludes with a
brief self-assessment quiz to be answered on the
computerized response cards provided. Return the
cards at your own pace, We will automatically report
the credits you earn to NAACOG and/or your state
licensing board as you return the cards to us, so if you
want to reserve some of your credits for the next
recertification period, simply hold your data cards.
Monthly computerized cumulative reports-will show
your credits earned to date to keep you apprised of
your progress confidentially,

You may order one volume or any combination: A
subscription to Volume 1 will bring you all 26 lessons.
A subscription to Volume 2 or 3 will bring you all of
the lessons published to date, with the remaining
lessons mailed monthly until the volume is complete.
A subscription 1o Volume 4 will ensure that you are
among the first to receive lessons starting in Sep-
tember, 1985,

The NAACOG UPDATE SERIES is an efficient and
effective way to participate in continuing education
that will help you remain current in the field.

Volume 1 focuses on “The Childbearing Family”
and contains lessons on the following topics:

Acute Nursing Care of the Low-Birth-Weight Infan

Antenatal Assessment-—Part 1; Maternal Profile;
Part 2: Fetal Well-Being

Application of the Body’s Natural Pain Relief
Mechanisms to Reduce Discomfort in Labor and
Delivery

Breast-Feeding Low-Birth-Weight Babies: How to
Help

Common Problems of the Newborn

Disabled Women and Childbearing: The Nurse’s
Role

Effects of Long-Term Hospitalization on the
Antepartal Patient

Emergency Delivery

Ethics in Obstetric and Gynecologic Nursing

Grandparents: The Overlooked Support System for
New Parents During the Fourth Trimester

Hemorrhagic Complications of Pregnancy

The Impact of Environmental Hazards on
Reproduction

Intrapartal Measurement of Blood Pressure

Legal Risks and Perinatal Health Care

Management of the Second Stage of Labor

Neonatal Resuscitation

A Nursing Perspective of Obstetrical
Analgesia/Anesthesia

Potential Alterations in Attachment: Maternal
and/or Neonatal Itiness

Pregnant Adult Learners

Preterm Labor—Part 1: Preventing Preterm Births;
Part 2: Management

Psychodietetics and the Childbearing Family

Return Transport of Neonates

Siblings in the Childbearing Experience

Trauma in Pregnancy

Volume 2 focuses on “Women’s Health” and contains
lessons on the following topics:

Battered Women

Cancer Risk Factors and Prevention

Common Breast Conditions

Disorders of Menstruation

Dysfunctional Uterine Bleeding

Eating Disorders in Women

Family Planning and the Decision to Parent

Female Decision Making for Health: Psychology of
Waomen .



Fertility Decisions for the Adolescent and Middle
Years (2 parts)

Gynecologic Malignancies

In Vitro Fertilization-Embryo Transfer

Menstrual Dysfunction Among Women Athletes

Nursing and DRGs

Pain Management

Pap Smear Interpretation and Follow-Up

Perimenopausal Transition

Premenstrual Syndrome

Recurrent Abortion

Recurrent Urinary Tract Infections

Reproductive Surgery

Sexuality: A Women's Health issue

Strategies for Improving the Health Care of Women

Vaginitis and Sexually Transmitted Diseases

Voluntary Sterilization

The Workplace—Postpartum Concerns

Volume 3 focuses on “Care of the High-Risk Patient™
-and contains the following topics:

Asthma and Pregnancy

Congenital Heart Defects: Stabilization and Transport

Diabetes in Pregnancy

Disseminated Intravascular Coagulation

Gestational Tropheblastic Disease

Herpes Infection in Pregnancy

Home Apnea Monitoring

Hypertensive Disorders of Pregnancy

The Infant of a Diabetic Mother

Intraventricular Hemorrhage in the Preterm lnfant

Isoimmunization

Legal Aspects of Electronic Fetal Manitoring

Maternal Nutrition and Infant Outcomes

Neonatal Sepsis

Nursing Care of the Neonate with Bronchopulmonary
Dysplasia

Nursing Perspectives Related 1o Intracavitary
Radiation Therapy

Obesity in Pregnancy

Pelvic Inflammatory Disease

Perinatal Loss: Strategies to Facilitate Bereavement

Persistent Pulmonary Hypertension of the Neonate

Postmaturity

Radical Gynecological Surgery

Rheumatic Heart Disease and Pregnancy

Social Interventions for High-Risk Patients

Special Considerations in the Care of the Pregnant
and Parenting Adolescent

Toxic Shock Syndrome

Meet the Qutstanding Editorial Board Memb1

for Volume 3:

Editor in Chief
Anne M. McCormick, RN, M$
Chicago, Hlinois

Editorial Board

Susan Blackburn, RN, PhD
Seattle, Washington

Jean Colls, RNP, MN
Rancho Palos Verdes, California

Mary E. V. Frank, RN, MSN, MA
MAJ. L.S. Army Nurse Corps
Washington, D.C.

Sharon Glass, RNC, NNP
Bartlesville, Oklahoma

Rae Grad, RN, PhD
Alexandria, Virginia

JcAnne jones, RN, MSN
Hampton, Virginia

Deitra L. Lowdermilk, RN, MEd
Chapel Hill, North Carolina

3
Margherita Modica-Hawkins, RN, MS
New York, New York

Sally Olds, MSN, RNC
Colorado Springs, Colorado

Lois Salmeron, RN, MAT, MSN
Oklahoma City, Oklahoma




REPRODUCTIVE HEALTH: REVIEW & UPDATE

(GENERAL INFORMATION

The Reproduoctive Health: Review and Update i an annual conference
designed to keep reproductive heglth personnel up 1o dae with the
latest issuex and information in the field. A wide variery of topics on
medical, counseling, health education and general inrerest issues are
offered. General sessions are presented by noted authorities who will
provide information and raise thought provoking questions of con-
cern o all. Workshop sessions are designed to provide in-depth arain-
ing on specialized topics appropriaie 10 particular disciplines. During
each of the concurrent workshop sessions, a medical, counscling.
and education interest topic is offered and is coded respectively M.
C, or E,

WHO SHOULD ATTEND

All personnel waorking in reproductive health will benefit from the
conference, This inciudes physicians, nurse practitioners. nurses,
physician assistants, managers, counselors, educators, clinic assistants
and support staff.

 _CONTINUING EDUCATION CREDITS -

Conference participants are eligible to receive continuing education
credits for their participation at the conference pending approval
from the granting institutions. The number of credits will depend on
the number of hours attended. There is no charge for CEU's.

PHYSICIANS AND PHYSICIAN ASSISTANTS

The Postgraduate Medical Institute designates this continuing medicat
education activiry for 10 credit hours in Category 1 of the Physician's
Recognition Award of the American Medical Association. The
Postgraduate Medical Institute is accredited by the Accreditation
Council for Continuing Medical Education 1o sponsor continuing
medical education for physicians.

| NURSES AND NURSE PRACTITIONERS

An application is being submitted ro the Massachusetts Nurses
Association (MNA) for continuing education units to be awarded to
nusses. The MNA is aceredited by the Northeast Regional Accrediting
Commirttee of the American Nurses Association and the CEU's it
awards are valid in ail New England staies.

CERTIFIED NURSE - MIDWIVES

An application is heing submitted to the American College of Nurse -
Midwives for continuing educarion units 10 be awarded 10 certified
nurse - midwives.

SOCIAL WORKERS

Persons interested in National Assaciation of Social Workers (NASN,

credits «hronld contact 18] so determine if o NARW quthonzagion

numbor B boen sssued,

May 4 & 5, 1989

PROGRAM DESCRIPTIONS

Family Planning - The National Picture:

A Look at our Past, Present, and Future

Thomas Kring. the recently elected president of the National Family Plan-
ning and Reproductive Hezlth Association, will provide an overview of
the history of the Title X program and a national updase of family plan-
ning program and policy development. Mr. Kring is the executive direc-
tor of both the Los Angeles Regional Family Planning Council and the
California Family Planning Council, which oversees the administiration
of ali Titke X funds in the State of California.

Adolescent Medical Issues

Many of our clients in family planning are adolescents. John Kulig,
M.D., the Director of Adolescent Medicine, Department of Pediatrics
at New England Medical Center in Boston, Massachuserts, will ad-
dress medical issues during the teenage vears. His talk will include
but not be limited to concerns regarding nutrition, dermatclogy,
substance usc. sexuality and psychosocial issaes.

Contraceptive Update

Judy Tyson, M.D)., Medical Director of Planned Parenthood of North-
ern New England, will provide an overview of recemt developments
in contraceptive technology and the latest research findings regarding
contraceptives.

Communicating with Adolescents

Peg Neuhauser, 2 communications specialist, will present strategies
for successful communication with adolescents. At various
developmental phases in the life cycle. particular strategies are more
successful than others. Ms. Neuhauser, a seasoned professional, will
present what works best with teens,

LOCATION AND ACCOMMODATIO

Howard Johnson's Hotel Cambridge
777 Memorial Drive

Cambridge, MA 02139

(6171 4927777

A hiock of sleeping rooms has been reserved at the reduced rates of
$0s for a single and $105 for a double. To assure these group rates
ask for the JSI Conference room block. The deadline for reserv.
ing rooms at the reduced rate is April 7, 1989,



© 8:30 a.m.
9:00 a.m.
9:10 a.m.

10:15 a.m.

10:30 2.m.

Hoon

1:30 p.m.

3:00 p.m.
3:15 p.m.

| CONFERENCE AGENDA
| TrursDay, mav 4 1989 ]

Registration, coffee, tea, and muffins
Welcome and Opening Remarks

“Family Planning - The National Picture:
A Look at our Past, Present, and Future”
Thomas C. kring. M.Th.

‘Break

‘‘Adolescent Medical Issucs™

John Kulig. M.D.

Lunch (provided)

Concurrent Workshops - Series 1

A. “Differentiating Breast Masses™
Mark Weinstein, M.D.

This workshop. geared toward the experienced
family planning clinician. will focus on the
differentiation of breass masses. (M)

B. ""HIV and the Family Planning Counseling Session:
Answering the Hardest Questions™

Joan Garrity

As HIVAAIDS has become a more widespread sexualiy
transmitted disease, family planning counselors are faced
with addressing clients’ fears and concerns.

-This workshop will focus on practical methods for answer-
ing HIV-related questions. (C) ’

C. “Helping Today's Teenager in Love:
How You Can Be a Voice from the Stars Above™

Jay Friedman

This workshop will be a demonstration of activities
to assist teens 10 develop their refationship and intimacy
skills. Triggers to help them discuss expectations about
datinng, love, and sex will be emphasized. ()

Break

Concurrent Workshops - Series 2

D. “*Vaginitis"

Diana Parks Forbes, NP

An in-depth review of vaginitis, other common sexually trans-

miuned diseases, dysplasia and warts will be offered in this
waorkshop. (M)

E. "Sexual History Taking”

Joan Garrity

FRIDAY, MAY 5, 1989

8:30 a.m. Luate registration/fcoffee, tea, muffins
9:00 a.m. “Contraceptive Update”
Judy Tyson, M.I.

10:30 a.m. Break |

10:45 a.m. “Communicating with Adolescents®

Peg C. Neuhauser

12:15 p.m. Lunch

1:30 pom Concurrent Workshops - Series 3

G. “Urinary Tract infections™
Christopher Dovle, M.D.
This workshop is designed as an advanced srack
presentation for family planning clinicians, (M)
H. “Communicating Bad News"’
Jov Robinson Lynch, M.A.

Often in the family planning counseling session,
the professional is forced to convey bad news - for
example. the diagnosis of an STD or the incom-
patibility with a particular methoed of contracep-
tion. etc. This workshop is designed to assist the
counseior in developing successful communication
and counseling skills, (C)

I. “"The Use of Pecr Educators as an
Educational Tool”
Sandra L. Caron, Ph.D.

Increasingly, educators are recognizing the merirs
of using peers in order 10 provide successful educa-
tional interventions, This workshop wiil discuss the
use of peers and designs of proven successful
programs. (£}

Evaluation and Closing

De beoman leied

b1 qga_\q\{‘gg
[ — &9 <ar~ 0132

3:00 p.m.

Increasingly in the family planning counseling session, coun-

selors are being asked to help assess clienis’ risk for vari-
ous sexually transmitted diseases, including HIV. Obtaining
a client’s sexual history is 2 learned technigue. The focus

of this workshop will be on learning and mastering the skilis

necessary for sexual history raking. (C)

F. *Safety - Net™ - A Model Education Approach for
Heterosexual Women on HIV/AIDS'™
Jennifer Burgess Wolfrum, M. Ed.. C FLE.

The safesy -

ner parry has become 2 successful model of an

cducational intervention designed specifically o inform women abou?
HIVAAIDS and 10 encourage and support behaviordd change necessary
to reduce risk. This experiential workshop will describe the model

inciuding how 10 market it. (E)



e e A S
TRAINING FACULTY

Sandra L. Caron, Ph.D. \
University of Maine, Assistant Professor of Family Relations. School of Human Development

Christopher Doyle, M.D.
Longwood Urological Associares. Boston, Massachusetis

ER i

Jay Friedman
Director of Education, Planned Parenthood of Northern New England
Director, Institure on Relationships, Intimacy and Sexuality

Joan Garrity
Director of Education and Training
Center for Population Options, Washington, D.C,

Thomas C. Kring, M.Th.

President, National Family Planning and Reproductive Health Association
Executive Director, Los Angeles Regional Family Planning Council
Executive Director, California Family Planning Council

John Kulig, M.D,

Director of Adolescent Medicine, Department of Pediatrics,

New England Medical Center, Boston, Massachuserts;

President, New England Regional Chapter, Society for Adolescent Medicine

Peg C. Neuvhauscr
Consultant in communications training
Author of Tirihal Warfare in Organtfzations

Diana Parks Forbes, N.P. - OB/GYN
Harvard Community Health Plan, Wellesley, Massachusetts

Joy Robinrson Lynch, M.A.
Consultant and Therapist, Adams Street Psychotherapists, Newton, Massachusetts

Judy Tyson, M.D,
Medical Director, Planmed Parenthood of Northern New England
Faculty Member, Dartmouth College Medical School ]

Mark Weinstein, M.D. -
Beth Israel Hospital, Boston, Massachusetts

Jennifer Burgess Wolfrum, M. Ed,, C.EL.E.

AIDS Coordinator, Cambridge, (Massachusetts) Department of Health and Hospitals;
Formerly, Coordinator of Education and Training, ABCD Family Planning; Co-author,
New View of a Woman's Body and How 1o Sty Qut of the Gynecologist's Office

ABOUT JSiI

18] Research and Training Institute is a division of John $now, Inc., a healthcare and management consulting firm. The
Institute s a non-profit organization working in bealthcare through government grants and conracts. J8T s dedicated to
providing professional training to improve and promorte sraff and agency excellence, 81 has served as the Regional
Training Center for Family Planning in New England since 1978 and in ibe Rocky Mountaio region singe 3982 Each vear
the Centers coordinaie and sdminister programs ¢ rain over 1000 paid and voluntary staif of federally funded (Tide X}
family planaing programs.,
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N.H. Board of Nursing Education Y

& Nurse Registration RECE
Dept. Health & B Servi IVED
78 Regional Dr., BliglgﬁnB ervices  “NEW HAMPSHIRE BOARD
Concord, N.H. 03301 SEP-~ 81987

OF NURSING

Please complete this form: and return to:

N.H. Beard of Nursing Education
& Nurse Registration

P.O. Box 7252

Heights Station

Concord, NH 03301

Please type or print clearly

fomelo. Machn Haoyverner” OB-CYN
Name ARNP Catagory
f [
pgmﬁc«c/‘é RO, & 57/::’/82 B 0472227 lo:31 88
Epurrent license/ARNP recognition expirés DEA # and expiration date
B Mmerrill Dr tull Sebpidrer .

Name/s of collaborating physician/s

Assigned DEA #/s of collaborating physician/s

Pﬂ{&f'a“fd Cemmens Beddord 14 DA 2.
Address of Collaborating Physician/s

anchester Avec Somity, Planning Conder 00 tviercivack A
Address of ARNP's current practice _ MMeuncieoter NA<4C 030

7/1/87 geg



ROBERT L. BRUNELLE BOARD OF NURSING

COMMISSIONER EDUCATION AND
NEAL D. ANDREW, JR. ; . NURSE REGISTRATION
DEPUTY COMMISSIONER b S OFHCE PARK SOUTH

"NEWE CEY ey
HAMPSHIRESESAms
STATE OF NEW HAMPSHIRE |
DEPARTMENT OF EDUCATION SE P - 8 7987

OF NURsing
June 13, 1986
To: All ARNP's currently recognized in New Hampshire
From: George E. Gielen, R.N., B.S.

Nursing Practice Coordinator

Since we anticipate computerizing our records during the summer our
office would appreciate your cooperation in providing us with the information
outlined below and having it returned as soon as possible.

Name: Pam ela. Martin Ha venei
ARNP Catagory: O -G\
DEA # - _PHO972237T
Expiration date of DEA #: [H-3I-§8
faqmondl
Collaborator/s: [)meﬂéuffdf

Siephce
b bull

Office location/s: Wla/no&w,d%r Area fdfhrlrj Péann/rg Coner
322 bt 20 Merrimack St
Manahesier N H- 0210

- mD OH'cc_a_' - e c&-{jéfo(_ Corioners
P A -Ifé‘:-“ef&‘ D L

EQUAL OPPORTUNITY EMPLOYER — EQUAL EDUCATIONAL OPPORTUNITIES



Philadelphia, Pennsylvania

NAME_LAST FiIRST MIDDLE SOCIAL, SECURITY NO,
Havener - Pamelga
PROGRAM

Ilth ANNuAL POST-GRADUATE SEMINAR FOR NURSE
PRACTITIONERS IN FAMILY PLANNING

CONTINUING EDUCATION
UNITS GRANTED

15 contact hours

DATE(S)
Pamela Haveney

2/18- -
2/20/87

DEAN, SCHOD LBEMG RsTh

RECE|vED
NEW HAMPSHIRE BoARD N

: SEP - 31987
OF NURSING




Harvard
Medical
School

¢

a2,

Beth
Israel
Hospital

Johanna F, Perimutter, M.D. Direclor of the Department of Beth Israel Hospital
Division of Hurman Sexuality Obstetrics and Gynecology 330 Brookline Avenue
{617} 735-2168 Harvard Medical Schoot Beth Israel Hospital Boston, MA 02215

February 5, 1987

- Ms. Pam Havener

Dear Ms. Havener:

Thank you for participatiang in our seminar
on February 6, 1987, titled Herpes/Pelvic

Inflammatory Disease. This offering has Dbeen
approved for 4.8 Contact Hours by the
Massachusetts Nurses Association which 1s

accredited by the Eastern Regional Accrediting
Committee of the American Nurses' Associatiomn.

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

Simc i ! a
Joginna F. Perlmutter, M.D.

JFP/ab




Certificate of Completion of Training

This Certifies That

PAM HAVENER

has satisfactorily completed
REPRODUCTIVE HEALTH REVIEW AND UPDATE

May 7 & 8, 1987
Lebanon, New Hampshire

This Offering has been approved for 12. wOo:Bon Hours by the Massachusetts Nurses Association which is accredited by the
Eastern Regional Accrediting Committee of the American Nurses' Association.

REGION | TRAINING CENTER FOR FAMILY PLANNING
J8! Research and Training Institute
210 Lincoln Street
Boston, MA 02111

HHS GRANT L m —

NO. FP-T-100002-07-0



ROBERY | BRUNELLE
COMMISSIONEH

REAL D. ANDREW, JR.
DEPLITY COMMISSIONER

BOARD OF NURSING
EDUCATION AND
NURSE REGISTRATION
STATE OFFICE PARK SOUTH
101 PLEASANT STREET
CONCORD 03301
JEL 273-2323

STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION AU G 07 1986

June 13, 1986
To: All ARNP's currently recognized in New Hémpshire
From: George E. Gielen, R.N., 8.8,

Nursing Practice Coordinator

Since we anticipate computerizing our records during the summer our
office would appreciate your cooperation in providing us with the information:
outlined below and having it returned as soon as possible.

Name: Amela 1Nartn Havener
ARNP Catagory: DL~ A W .
DEA # \ _ ‘ UOJ}
Expiration date of DEA #: >wa‘&"9’ T Apeled Sy s 00y
/ [Harghaatcs i f/a/m%f /7&6/&}1/{)/% Ceptir-

20 s imack St fHaneteoter MM 50/

0Office location/s: Lééﬂa&hﬂ.&@aw

. Collaborator/s:

-~

EQUAL OPPORTUNITY EMPLOYER — EQUAL EDUCATIONAL OFPORTUNITIES



NEW HAMPSHIRE BOARD OF NURSING
State Office Park South, 101 Pleasant Street
Concord, New Hampshire 03301

1. I, _famelo Yigr finy idavenesr

» request renewal of legal
recognition as an Advanced Registered Nurse Practitioner in the area

of OB -GYN

2. Since the original/last renewal, I have had the following continuing

» |
education: (Attach photo copies of proof of attendance)

Course Number of Contact Hours
The GBreast 3]s« LY, &
Farudly Planmng Q33 4
T?Ectﬁﬁgef ﬁ%@gﬂwv) / /53
2ol Arewadt Planed.
o -l L /él
Parovihoea, Prack-homar | 0faa-23 [s4 : 2

Confere1ce

WAY ¢ 2 1985

3. The physician(s) with whom I am collaborating and the address:
D Bober & Lord
| S0 Tarrytown Lot .
Marncheader . H . D30T
Y-18-90 Jorhbla W s toci. frvenes)
(Date) (Signature)
ARNP #3

Rev. 11/84

YD ]



b

“Joharing £ Perim

Difgctor of the
Divigion. of Human Sexuality
Harvard-Medical Schoal

&

Departrment of : Beth Israel Hospital
Obstetrics and Gyneeology ~ 33@ Brookline Avenue
Heth israel Hospital . Boston, MA 02215

3
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dohannaFPerlmutt_ M"' s ‘DlrE-,‘CtO!‘Of the Sopartment of Beth Israel Hospital

; Harvard Medical School ucln {srael Hospnal " Boston, MA 02215

5
; k4 ;
i
h :
; .,

i i

i .

¥ +

% 41

.

Tlgank y!ou for attend,mg the Famﬂy Pia?mmg ffl_'raiﬁlfhé'[’rbg%am f@r nurse
P pvactitieners h*eld Sep’temb : S f- % ;

. Division of Human Sexuanty ¢ retaliics and Gynecology 330 Brookline Avenue




THIS IS TO CERTIFY THAT

PAMELR HARTIN HAVENER

Y COMPLETED _is.2._ HOURSOF TRAINING IN

. : .
. b

0 __RSBY THE VERMONT
-TE%NRE OWAL :

@CA TA G@R Y1




a NEW HAMPSHIRE BOARD OF NURSING EDUCATION AND NURSE REGISTRATION
MAY 13 ’983 105 Loudon Iir=d
Concord, N.H. 03301

Advanced Registered Nurse Practitioner
Renewal of Legal Recognition

Ly 1, _Pamela Martin tavener , request renewal of legal

recognition ag an A.R.N.P. - C}S/éthj .
(area)

2) Since the original/last renewal, I have had the following continuing ed-
ucation: (photo copies of certificates or other evidence is attached).

Course Number of Contact Hours
(et Annuss. Fost Groduat
Sevudno (\3-.9‘5"%‘::@‘2. P. (e
fost Gradaade, Spminar .
¥%1rnjﬁ44 910uwnlﬁg Nurse. fracHiioners ()
BEXYY\&:\-O\O% (pda e 6,5

3) The physician(s) with whom I am collaborating and the address:

Y\ormeine Sier %\\tj Ploq‘mimj
a2 Cin 4.
Manepader NENE O340

b Robert Levd
190 Taureytouon Rd .

@%/ . \ Mancheoler NR. A3 s
JJ\XU o )

0.’

\ W L?) n’ /

] S lb-83 [Atp el INutird ddaspenas)

{(Date) (Signature)

A.R.N.P. #3

Rev., 4/79
5724/ 53
H%ML{C—»"

c- ¢



NEW HAMPSHIRE BOARD OF NURSING EDUCATION AND NURSE REGISTRATION

AR.N.P. - EVALUATLON

Application:

Name ; _4!f;22aeéé&::..?@%é¥ﬂﬁé=uu&<£~/
Clinical Area: _ﬁé‘;{_/@y

Practitioner Program:

‘ ?
Length Program: %«gree: Cartificate: _X
Mational Certification: ANA. Ochex
Special Reqlw:
Transcript:
Year of General Practice: Mﬁ,

8’ - 3

Collaborating Physician:
W‘”“f”"“@ ”’i?’;‘;*t
References (3):

1. Name - Diregtox «f Program
Pt cwtorts

2. Hame I Bostrce & 'Core i

e M Dbl 0Kk

Comments :

Application Completed:

Approval Granted:

A

/d31 t" ‘
12/60° ok "\ ,aP 9(”
ARNP #6 }U%‘

Date

A

22

-



NEW HAMPSHIRE BOARD OF NURSING EDUCATICN AND NURSE REGISTRATION

SPECTAL REQUIREMENTS - A.R,N.P.

Date
NURSE -MITMIVES

Certificate - American College Nurse Midwives
Examination - American College Nursd Midwives

PEDIATRIC

A.N.A, Program or Masters in Child Health Nursing

Certificate

COMMUNITY HEALTH

Masters - Public Health Nursing or Community Health Nursing

Two (2) years prior experience in Community Health Agency

PSYCHIATRIC MENTAL HEALTH

Masters - Psychiatric Mental Health Nuxsing

Three (3) years prior supervised experience in Mental
Health Agency

FAMILY NURSE

Duration of Program - 12 months
Theory
Clinical

Preceptorship

One (1) year prior experience in clinjic or dispensary
(Infirmary)

OBSTETRICAL/GYNECOLOGICAL

Duration of Program (12 months)
Theory
Clinical

Preceptorship

One (1) year prior experience in obstetrics

Certificate

SCHOOL NURSE
Baccaslaureate Degree

2 years as school nurse
2 academic semesters School Nurse Practitioner Program

ox
Current legal vecognition as ARWP in Child Health, Family,

or Community Health Nursing

Academic Credits - Health Management, Role of School Nurse,
Health Education or similar courses

MAG/djl
12/80
ARNP- 7






NEW HAMPSHIRE BQARD OF NURSING EDUCATION AND NURSE REGISTRATION
o 105 Loudon Road

‘Concord, W.H. 03301 . .. /g/é, 2o
a FEB 3 1982
Application for Legal Recognition as an
Advanced Registered Nurse Practitioner in New Hampshire
Name : Pamela Martln Havener - Social Security Number: .
112
Address: _ — _
Street ' City State = Zip Code
R. N. Registratmn in New Hampshire # 816227 % Current License:# 90 888
' | Expiration Date Mav 5. 1983 ,
A, 1 am applylng for 1ega1 recognltlon as an A. R N P. in: '
. Burse Midwifery ."? ' .. X Obstetrxc-Gynecologlcal Nursing
Ch'ild Health .Nursing_ Adult Nuraing
Psychiatrlc/MEntal Health GeriatriC*Gerontological Nursing
. - Nursing :

. . School Nursing
Community Health Nursing

Other
Family Nursing :

B. Post-Basic nursing education: attach official transcript(s) and cataloz or
other official description of course; content. . :

1. School, name and Location: OB/GYN Nurse Practitioner Program
Fhiladelphia, Pennsylvania

" 2. Date enrolled- March 9, 1981 . pate of completion: dJune 25, 1981

B PO Indlcate dates of ; Ac%iegach guperv:eéssed %19%?(:511 experience March 9, 1981
rough June 25,

Preceptorship: July 1981 throwgh December 1981

4. 1Indicate type of document awarded: certificate X

degree BS/MS
. degree BS/MS & certificate.

€. Intexnship or preceptorship associated with the above:

1. Preceptor, name, address & specialty;

150 Tarrvj;;mn Rd .

Manchester, N.H. 03102
2. Length of preceptorship (1f part Lme explain fully):
Mon. through Fmday (approximately 35 hours per week.)

Saturday 9am = 12noon
(Lf needed, attach sheet with additional information)

(over)



D. Work experience in specialty area for which legal recognition is sought:
(1f relevant, include experience . prior to.¢ompleting specialty program)

‘ location Anclugive dates
Manchester Family Planning- - ‘ January 9 -March 1981
922 Elm .St. Manchester, N.H.

Dr, Roberti Loxd July 1981 December 1981

E. NaePonheTRNEomR sRfeManeheslenid national certification in the sPecialty
‘ - for which you are applying, identify certificate. and date awarded. »

F. Print below the names and addresses of colleagues (nurses or physicians)
willing to.supply references related to your proficiency in the clinical
area in which you are seekmg legal recognmtion as an A R N E’.

it

1. HNurse Duector/Chaiman of Pract:itioner Program

¢ iD .Miriam Manisoff, R.N.,M.A. 810 Seventh Avénue
& 3.}VProgram Director New York, New York 10019
. b AﬁNP‘/M); (212) 541-7800 ..
. receptor, :
: Bonnie O'Connell ARNP 03?%&ﬁﬂﬁgft Lord, MD
,3 Manchester Family Planning \ ‘150 Tarrytown Rd.
:ﬂg: 922 Elm St. Manchester, N.H. Manchester. N H 03102
u??l' 3. Qﬁé%e WebsterARNP. Elizabeth Blackwell Health Center for Women
G. Collaborator (Name and Address) 112 South 16th B8t. Philadelphia, Penn,
Manchester Family Planning Center 19102
922 Elm St. - -Manchesier, N.H. 03101 .- LT

H. A.R.N.P. Fee to accompany..application - .$f1Qe.QQ'-,

A%mﬂzﬁﬁﬁﬁﬁbﬁﬁﬁ%@%\

R P T T ~ Signature ..

e T - . January.4, 1982
. ‘ T Date

Board Use Only : Lo e o s

Date Application Received:

Date Fee Received:

MAG/djL |
12/80 .




MANCHESTER OBSTETRICAL ASSOCIATES, P. A.
DRS. LORD & BIDDLE, JR.

150 TARRYTOWN ROAD
MANCHESTER, N. H, 03103

TELEPHONE: 622.-3162

March 22, 1982

Martha A. Ginty

N. H. Board of Nursing Education
and Nurse Registration

105 Loudon Road

Concord, NH 03301

Dear Ms. Ginty:

Pamela Havener has been working in collaboration

with me here at my office and at the Manchester

Family Planning Center from July 1, 1981, to the
present time, I have found her quite capable of
identifying health problems and quite willing to
draw my attention to any abnersml findings. The
usual screening tests are routinely,dohe,: those are
height, weight, blood pressure, hematocrit, urinalysis,
Pap smears, wet smears for vaginal discharge when
indicated. Usual palpations of the breasts and pelvic
organs is carried out routinely, Auscultation of
heart and lungs ie part of the usual examination

and Mrs, Havener is quite willing to follow protocols
and to advise the patient depending on physical
findings and to refer the patient when indicated.

Our nurses at the Family Planning Center do not
provide any follow-up nursing care in the home.

ga



Family Planning Council
OF SOUTHEASTERN PENNSYLVANIA

SUITE 618 — 2 PENN CENTER PLAZA
PHILADELPHIA, PA 18102

1213) 363-7700

Re: Pamela Havener

Dear State Board of Nursing:

This is to verify that the above mentioned nurse has successfully completed
the 12 month Obstetric/Gynecology Nurse Practitioner Program sponsored by
Planned Parenthood Federation of America; University of Pennsylvania School
of Nursing, Division of Continuing Education; the Family Planning Council of
Southeastern Pennsylvania and in collaboration with the Medical College of
Pennsylvania. ’

This program has been approved by the Board of Nursing in the State of
New Hampshire :

If additional information is required, please contact me.

Sincerely yours,
\_—5‘%0‘7 bJ g }"{ﬂ [ 7 7';:,“__‘

Sandy Worthington
Nurse Practitioner Ceordinator

SWD/pow

SERVING PR ADRLOW BN DHESTER U8 AVUARE Lalt iy 00 g R S0 T 8T L "



e

zo

5aq pue Adoosodiod

Azojeaoge AboToysed

uoT3oa3 Ul J2eal, AxvUuTan

asnedouay

A3TT1TIA97UY

Abot1oyleg 3sealg

S9SEISTE pallTwsuei], ATTenxsas

sT3TUThRA

(URLIRAO RNy faurxaan fawvaTiAa) %mCHOMmhzgo:Mm&

L qer 92T32BIJ JUIpNlsg
uotryelrasnsay  Aavucwindorpied

Azvuowuing

[Pla(ays-o[nosny

lesthocanoN

UTHS

alky

LN

. I (nnsea0Ipaed
UOLRUTWEXY 5eda1]

cC«uc:Hmeu DTATO
sanTepn/senbruyosy Axojeioqe]
butier-Ax03sTil

Abototsiyg/Aworeuy aanTyonpoaday
axe) AlewTid Jjo sidsauod
suorjedtpuy pue Aydosoiiyg ‘AzolsTy

a1en yatean Jo sioadsy oiholonauls o7

e e e —

JUBWSSDSHY plE HOTIOWO0T,| (1jvan T

SUN0H 'IVIOL

SENINOJHOD

VINVATASHNNID " VIHE TV TIING

WYHOOHd HHNOLLLLOVHA HdSUGN NAD/H0

ANILLNG WY LAD LU0



EDTI0UIY ~

YITTAPL YD paaedaid -

poonpui pur snosurjunds ‘uoTioqy -
Anueubsiy o1doiong
aseasiq 2Tiseqoydoag
sanbruyosay Abofoyvuriag
58194eId
butpoory 2oasowril pPITUL
asvasyg Y
uoTsuajtadi)/eTwaxo]
CRITETH

Asuerubaxg jo suorjeotldwod -

. pxe) wnjiedjysog -
v n ’ UXOQMaN JO JUBWLSSDSSY -
eTsabieuy/eIsaifjssuy 4o -

[ {wstieg-3sog ‘AadntTreg ‘HuTSE-TI9M
e TRUAIICW/TEI21) TAAIATTIOQ PUue xoqeT -
butpssd Jseaag/uorivioe] 10l uorlexedsid -~
uoTyel2e] pur Aduvubaid  UOTITIAINN —
Axjsutnfad -
oaen wnjaxedsjuy -

Aosueubaag yjo Abororsiyg -

stsoubeiq Aouvubeag Araeg - - DAty ADuvubiag Al

SPOYID YyoiIeassy -
soaTidaoriquon TRI0 Jo AboTooeuwaryg -
UOTIRZTITTID3S -

» 0T butuueTg ATtwed f[eainien -
spoyjapn XayIieg -
5,001 -
saatjdaseIjuo) Tean - Juawebueuey aaridoseiiund  CITY
SUA0H "IVILOL : SLNANOJWOD . vany

] ..i.||||l||.|!i.:191.£1111|-.

] S VINVATASNNAG ‘VIRAIIAVIINIL
: . WYAO0Ud YENOTLILOVE aSHNN NAD/E0

ANITLLN WIINDTHMND



Bt

[

ot

Durpung [(eispa]
yoaeassy bursauy
S103030Ig/sauT{opng mumu.uﬁmﬂumm
Juowabeury $sS9135
SUOTIRIUISIIL 95ED
ouexNsSsy
Alrrend pue uoTienieai pue hurtuue]g weaboid
sanss] uoTielndod
SOHUBIDJUOD JUIENIS
bututel], SS3UDATIIDSSY

HOTIEIUDTIODY JTOY

BSANY JO SUABDUOD [rRUOTSSIJOoTd/1ebet

burysal ohpeoimouy o3 uorieviedald

. fututerl, jjeis
Aroqexoqe] pue uoijeonpyg dnoia

. {antioea g} Duryel-AXC]sSTH
buimstaIanui /UOTILDTUNWROD

oxv) Ul[ea s,uswuod JOo suctiedt[dul (eorboToiddsd

hutrasunol adey

butpasuno) [vivudig
pue Asueubaixg jo siyooadsy TruoTjzOowd
B . burjusieg
soTueudg ArTwed
furasuno) Tenxag
asuodsay TRNAX3S URWNE
puttesuno) Asusubaid warqoxd
TeTd0soU2Asd
Tea1sAyg
JuawdoTanasq JUSISITOPY
loTaryag antidaoseajue) burgdajzje siozoed

WS TRHOTSSIIOX, “1IA

gatdioutag m:wcumw;\mcﬁ:uno& “IA

mywo yaieal jo siosdsy 1eI100sSoyUdAsd  °Ap

SUROH TVLOL

SLNANODNOD

VIUv

VINVATASNNI 'YInaTHOYITHA

WIDOUd WINOTLLLDVEd d5UON NAS/HO

HNTLH00 WD 1000






Manchester Area Family Planning Center, Inc. MAR 15 e
922 Eim Street S~
Manchester, New Hampshire 03101
(603) 669-6668

March 11, 1982

Martha A. Ginty, Executive Director
N.H. Board of Nursing Education &
Nurse Registration

105 Loudon Road

Concord, NH 03301

Dear Ms. Ginty:

I have known Pam Havener and have worked with her for four years.

She has been functioning in an expanded nursing role (R.N.N.P,)

since June of 1981. Her ability to assess and identify physical and
emotional health problems is excellent. She is conscientious and

thorough in her work, having no difficulty discriminating between

normal and abnormal findings. Her ability to implement health instructions
is without question. She is comfortable in her role as a Nurse _
Practitioner and can appropriately assess the need for consultation and
referral. She does not provide follow-up nursing care in the home.

I highly recommend that Pamela Havener be granted the legal recognition
in New Hampshire as an A.R.N.P. If I can be of further assistence,
Please do not hesitate to contact me.

Sincerely,

| Jm @Wﬂ

Bonnie O'Connell, A.R.N.P.



2

Planned Parenthood®
Federation of America, Inc.

810 Seventh Avenue

New York, New York 10019
(212) 541-7800

March 16, 1982

Ms. Martha A. Ginty

Executive Director

New Hampshire Board of Nursing Education
and Nurse Registration

105 Loudon Road

Concord, NH 03301

RE: Pamela Havener

Dear Ms. Ginty:

Ms. Pamela Havener, who has applied for recognition as an A.R.N.P.-
Ob/Gyn Nursing, successfully completed our educational program for
Ob/Gyn Nurse Practitioners. This program is approved by the New
Hampshire Board of Nursing Education and the American Nurses

Association.

Ms. Havener was an excellent student and can effectively assess and
identify health problems and discriminate between normal and abnormal
findings, as well as consult and refer and provide appropriate

health instruction.

She is certainly able to implement the functions of an advanced

registered nurse practitioner.

MM/es

Sincerely yours,

C

nnnn R s é;% a_ A

Miriam Manisoff, R.N&M.A.
Director, Department of
Professional Education



