STATE OF VERMONT
RENEWAL APPLICATION

I hereby apply for the renewal of my: Phiy=ician License

Family Practice

PATRICIA 7 GLOWA MD'

1/730/92

11 ’m/ 94 12/01/90 « 1

Benewal Period Covering !’ Renew

Surrent Expiration !

Renewals postmarked after the expiration date must include a late fee of $25.00

INFORMATION NEEDED
A YES REQUIRES AN EXPLANATION. DURING THE PREVIOUS 2 YEBRS, HAEVE YOuU:

o conditions which impalred vour ability to function

Had any ilinesys
as & phvaiclian?
Had any convictions other than for minor traffic violations?
Had an addiction to or been treated for abuse of Jdrugs or alcohol
Had any Jurisdiction deny or take action against your license’
any final liability judgments or settlements agsinst you?
any hospital privileges denied, conditionad or revoked?
cently started practicing in Vermont? ‘g’}i“,,a(/f\j(})

all hespitals you currently hold hospitaY privile :gen or have held in
past LW Years: (i dates)

(ﬁhgm#ﬁs,hd-mfwmshﬁF (Loedsville NH)
Lt feton Hc;[:v{-é-p - W’f“es«-f (Zw f{‘&_ﬁ"k N f‘i’ )

ADDITIONAL QUALIFICATIONS FOR RENEWAL
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A professional license may not be renewed unless the licensee certifies that he or she is in good standing
with respect 1o or in full cowmpliance with a plan to pay any and all child support payable under a
sapport order as of the date the application is filed. "Good standing” means that less than one-twelfth
of the annual support obligation is overdue; or liability for any support payable is being contested ir
judicial or quasi-judicial proceeding; or he or she is in compliance with a repayment plan approved by
the office of child support or agreed to by the parties; or, the licensing authority determines that
immediate payment of support would impose an unreasonable hardship (15 V.S.A. § 795).

A professional license may not be renewed unless the licensee certifies that he or she is in good standing
with the Department of Taxes. "Good standing’ means that no taxes are due, the tax liability is on
appeal, the taxpayer is in compliance with the payment plan approved by the Commissioner of Taxes,
or the licensing authority determines that immediate payment of taxes would impose an unreasonabie
hardship (32 V.5.A. ¢ 3113). The maximum penalty for perjury is fifteen years in prison, a §10.000
fine, or both.

STATEMENT OF APPLICANT

I hereby certify that; I am not %ubjg ct 1o any support order or I am subject to a support order and
am in good standing with respect o or in full compliance with a plan to pay any and all child wppnrl
due the State of Vermont as of the date of this application. :

{ hereby certify, under the pains and penalties of perjury, that [ am in good standing with respect
to or in foll compliance with a plan to pay any and all taxes due the State of Vermont as of the du
of this application.

I further certify that all information contained in this renewal application is true and accurate to
the best of my knowiedge.

Date ’O/‘Qo/ 1o Signature Vit icia /TWQ)(bw-a/
)

IMPORTAMNT: Please be sure to write your Hicense number on your check. Check for correct spelling
of name and proper address. Print any changes in the adjoining space. Sign and date the application.
Fnclose the correct fee in a check or money order payable to the Secretary of State.

Secretary of State’s Office
Office of Professional Regulation
Pavilion Office Bldg-Montpelier, VT 05602-2710
(802) 828-2343
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-k hmeby \p{;xy for fhe renewal of ¢ myy License AS - . : IR
4 Physician '
for the period from. . wad STEVRET o RN ALRRY
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SPECIAL IMNSTRWCLION

WIOUS & YERES, HAVE YOU: R YES REY
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RENEWAL APPLICATION

I hereby =pply for the renewal of my License AS
A Phystcian -
for the period from Q275141989 E I I S ‘? B0
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iMPORTANT YOU MUST SIGN THE REVEQSE SIDE OF TH!SJ CERTIFICATE OR YOUR HCEMSE, WILL NOT SE REN:WED
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SPECIAL INSTRUCTIONS
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State of Vermoni

Of fice of the Secretary of State
Redstone Building, 26 Terrace Street
Mail: State Office Building
Monipelier, Vermont 05602-2]198
(802) 828-2363

Corporations: (802) 828-2386

Wy Se‘\gtary of State

June 25, 1987

To: Al1 Medical Doctors, Optometrists, Dentists, Chiropractors,
Podiatrists and Csteopaths

From: James H. Douglasl:j/}ﬂ/jc>

RE: Attached form relating to Physicians and Balsance Billing Practices

As the memo from Jozl Cook explains, the new law on Medicare and Balance
Biilling Practices requires me to provide you, as a Vermont Physician, with a
form for your signature indicating that you are aware of the provisions of this
Act.

Once I receive these forms, they will be forwarded to the appropriate
licensing board for filing, as required by law.

Please read the materials provided in this packet thoroughly and then sign
the form as indicated and return it to: The Secretary of 8tate, Pavilion

Office Building, 109 State Street, Montpelier, Vermont 05602-2198,

Thank you.

FORM ASSERTING AWARENESS OF THE MEDICARE AND BALANCE BILLING PAYMENTS LAW

I hereby attest that 1 am rware of the provisions of the 1987 Medicare and
Ralance Billing Payments Law.

?ﬁﬂ - QML__

{Please siéB)here)

7&’(’ < /o e G )i D

Physician's pame (please print):

Address:






