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Date of Issue: N A
Board of Registration in Medicine
260 Harvard Mill Square, Suite 330 - Wakefield, MA 01880

Telephone: (781) 876-8210 Fax: (781) 876-8383 www.massmedboard.org

FULL LICENSE APPLICATION
Application Fee; ¢ snictose a check or money order in the amount of 00 made payabie to the Commoenwealth of
Massachusenis. The application fee is non-refundable. . .
Check One: K U.S./Canadian Graduate ] internationat Graduate
Legat Name (do not use nicknames or initials, uniess they are part of your legal name)
’Brgg-{-m Kari ?a:{'ric'm
Last Name (type or print elearly) First Middle Suffix (Jr., etc)
WM.D. (1 p.of] PrD ﬁ Other degree_ M P W 0 Male \g\ Female

Other Name{s) [sed - List any other name(s) you have used which may a on your identifying documents, such as
medical education and examination records. If not applicable, check hese ['_Erw

Entire Last Name (type or print clearly) First Middle Suffix {Jr., etc.)
Date of Birth: - Social Security Number: _
Month Day Year
Place of Birth: 06L0 Norw ay
City State/Province/Territory Country iPot USA
*Mailing Address: — Telephone:
Number and Street
City Sl;teIvainceﬂ erritory Zip {or postal) Code
Home Address: - Telephone: _
MNumber and Street
City State/Province/T ermitory Zip (or po.sml) Caode

Business Address: —}6 Frdn(ls S"'ﬂ’.d' Telephone: b[ 1 - 762—5500

Number and Street

_bogton MA oLlI%
i State/Province/Territory Zip (or postal) Code
E-mail Address:_ _ —— : Faxnumber @I7-271 1440

Are you applying for licensure through FCVS" {See instructions page 12) [ Yes w No

* The Board will use your Mailing Addrus for 8H correspondence
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04/07/2010 WED 1J3:18 FAX 6172771440 OBGYN
PRINT NAME: Kﬂﬁ B(‘adm PAGE 2 OF §
Pre-medical School
From
rasility:_Yale Uwers Iy vew:%ﬁ & ol 122/ 2000
Street: | ?ms‘?m STt City: Staie:
Facility, Degree: S Y SN A
Street: City: tate
mey %% E %@%:\% g_rg_/ _1_ _5'_/2:» 05~
Facxlny Degme ___,f__g___ ____I_;“_I

Dats of medical school gradmation: (05

Monek

17-0 12008
Dy Yoewr

Noje: U.S. puduates must include a written explanation for the duration of medical education longer than four (4)
yearg, and for any breaks (n medical education. Intemational greduates must provide a written explanation for the

duration of medical education longer than six (6) years and any breaks in medical education.

Rostgraduate Fducation:
List of] postgraduate training in

chronological erder from modical school to the presenl Inchude the name and
address of the facility, your position, &.g: PGY 1, 2, fellow, cic, and dates of effiliation. You musi accoant for all

periods of training or postgraduate work from the time you graduated from medical school.

Faci: Do fignens|Ng Khregeral Pomw% 19_@@_{ 11 alo
Street: J 7Y franal St City:

Fecility: Position: IO A AR S
Street: City: State:

Facility: . Position: ok
Street: : City: Stalc:

Facility: Pusition: I S S A
Street. City: . Stats:

Fucility ; Position: Y A A A |
Street; City: State: .
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PRINT NAME: K ari Braaten PAGE 2 OF 5
Pre-medical School

, . From
Facility: \]OJE, UﬂlVg('Sij Degree: BA /267 ﬁ 5 /22/2000
Street: | f[ngd < City: New Houen Swute: _CT
Facility: Degree: SO A AU A |
Street: City: State:
Medicsal School

. From
Facility: Un Degree: MD|HPH 3_f28/g1_ 5" 30/_2005
Straet: Ave. ] City: @Aggﬂg State: [L
Faciliry: Degree: A A )
Street: City: State:
Date of medical school graduation: 5 120 1 2005
Maonth Dy Year

Note: U.S. graduates must include a written explanation for the duration of medical education longer than four (4)
years, and for any breaks in medical education. International graduates must provide a written explanation for the
duration of medical education longer than six {§) years and any breaks in medical education.

Postgraduate Education:

List all posigraduate training in chronological order from medical schoal to the present, laclude the name and
address of the facility, your position, e.g. PGY 1, 2, fellow, etc. and dates of affiliatien. You must account for all
periods of training or postgraduate work from the time you graduated from medical school.

From  To

Facility:‘_b[%quW&lMﬁmng Position: 14 b /ikips (043 105
Street: 18 frenys St City: BOY] State: _fe A4
rumw:’hamﬂmmum;_&gLvosmon _..___l:l'l b /20,80 b /IR 010
Street: 1S Franes St City: _ Sue:_aqQ

Facility: Position: [ AU S
Street! Ciry: State:
Facility: Pasition: SR O R A A
Street: . City: State:
Facility: Position: S Y A A

Street: City: Stase:
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PAGE 3 of §

T2 Tioio el
zs

Examination History

Piease contact the appropriate examination entity and have certified transcript of your scores sent directly to this
Board, If you are using FCVS, your examination scores will be sent 1o the Board with your credentials packet.

List each licensure examination, U.S. or international, you have taken (USMLE, NBME, NBOME, LMCC,
Etc.).If additional space is necessary, please enclose a separate sheet with your application and include all the
information below. If you answer “yes” to question #5 on the Full Supplement, you must also complete the
required information.

Examination Most Recent Date taken (Month/Year) Passed (P) or Failed (F) Number of attempts

USMLE Step | bli2] 2003 Wr OF !
USMLE Step I 3] 24 2005 e O |
USMLE Step Il bl [2007] Xe O 1
NBME Pant | e {IF

NBME Part Ii Or 0OF

NBME Part 11l Or O3F

FLEX Component | O OF

FLEX Component 2 Or 0OF

FLEX Pre-1985 Or [IF
NBOME Part 1 ' e [3F
NBOME Parnt 11 : Or Or
NBOME Part 1l Or [OrF
COMLEX Level | : e [OF
COMLEX Levei 2 Or [OF
COMLEX Level 3 Oe [OrF
COMVEX R

LMCC - Single Oe [F

LMCC - Part | Or [IF

LMCC - Part i O OrF

State Board Exam e OF

(State of examination)

OLrsZZes¥0 ¢
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03/31/2010 WED 12:21 FAX 8172771440 OBGYN Qog2

PRINT NAME: ’I(Ufi’ Broaten’ - _ PAGE 4 OF §

Hospital Affiliations and Employment

List hospital appointments, in chronological order, where you had active staff privileges. Incfude the name and
address of the facility, your position and dates of affillation. Also include periods of unemployment or
employment outside of medicinc. Attach a separate sheet of paper if necessary.

From To

Facility: Position: N A S A
Street: City: . State:

Facility: Position: S A AR A S
Street: City: - State: .
Facility: Position: A
Street: City: Stale:

Facility: Position: S A AN A S
Street: . - __ City: State: -

i. List other states (abbreviations) where you are currently or have ever had a full licease:

2. a) Are you certificd by the American Board of Medical Speclaltles? [ Yes No
b} Are you certified by the American Board of Osteopathic Medicine? (] ves - No
3. List Board Centification(s): Certification date:___/ /[

Centificationdate: [

List your practice specialt(ies) {}J@ms (Ul& 60{1 € c,n‘.oqq

. Have you attached an up-to-date copy of your curriculum vitac? m Yes [] No

. Reason for requesting a Massachusetts medical license: _{ am bgam ;
LN,

0
\ 10 )

7. Name»urrﬁc-ﬂi[ ; T". ! -An has dv.. fenam « e mam e 4=
Foane S ket city: _Beoston

Address:__T1B Yafias,

8. Anticipated starting datc in Massachusats: _ 1 /1 7 2010

Under the penalties of perjury, I declare that I have examined this full application and all its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, the
information containcd herein is true, corect and complete. As an applicant for a full license to practice
medicine, I understand that 8 criminsl record check may be conducted for conviction and pending
oriminal case information from the Criminal History Systems Board only and that it will not necessarily
disguelify me from licensure. ) _ . .

7 7, 201D

»

(- LY

" "Signature of Applicant Month Day Year

{Continucd on pageS)

Ot 22700



NATIONAL PROVIDER [DENTIFIER (NP1}

The primary purpose of the NPI is to uniquely identify health care providers as “health care providers” in HIPAA
standard transactions. The NP1 will replace all other identifiers assigned to health care providers, such as those
assigned by health plans, government programs and health care purchasers for purposes of conducting these
business transactions. Under the finat HIPAA NP1 Rule, all individua) and organization covered providers were
required o obtain an NPI by May 23, 2007.

You must supply the Board of Registration in Medicine with your valid NPL. If you do not have
an NPi number, you can apply for an NPI directly by using the NPPES web site at
www NPPES.cms.hhs.gov.

My current NP is: m@@@@

18 U.S.C. 100! authorizes criminal penaltics against an individual who in any matter within the jurisdiction
of any department or agency of the United States knowingly and willfully falsifies, conceals or covers up by
any trick, scheme or device a material fact, or makes any false, fictitious or fraudulent statements or
representations, or makes any false writing or document knowing the same to contain any false, fictitious or
fraudulent statement or entry. Individual offenders are subject to fines of up to $§250,000 and imprisonment
for up to five years. Offenders that are organizations are subject to fines of up to $500,000. 18 U.S.C.
3571(d) also authorizes fines of up ta twice the gross gain derived by the offender if it is greater than the
amount specifically authorized by the sentencing statute.

Please sign and date fc confirm that all of the information on this form is true and accurate.

Signature: C}@JEQI) bate: S /11,4010
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PRINT NAME: "K/Gf | Broaten PAGE 4 OF §

Hospital Affiliations and Employment

v - -

szl

List hospital appointments, in chronological order, where you had active staff privileges. Include the name and
address of the facility, your position and dates of affiliation. Also include periods of unemployment or
employment outside of medicine. Anach a separate sheet of paper if necessary.

Erom To
Facility: Position: Y AU S S
Street: City: Siate:
Facility: Position: A A A N
Street: City: State:
Facility: Position: [ S AU S
Street: City: _ State:
Facility: Position: VO T S A
Street: City: State:

I. List other states (abbreviations) where you are currently or have ever had a full license:

2. 2) Are you cenified by the American Board of Medical Speciaities? ] Yes No
b) Are you centified by the American Board of Osteopathic Medicine? 7] Yes No
3. List Board Certification(s): Certificationdate:___ /7

Certification date: ! {

4. List yout practice speciali(ies)

5. Have you attached an up-to~date copy of your curriculum vitae? m Yes [ No

6. Reason for requesting a Massachusetts medical license: _{ e o fedl
L fam,g,!gh ana, and ?]m‘h)i*_f_gﬂ Qf‘dd'u.n obityn
7. Name of Facility: __}Lﬂmmiglﬁmﬁmgdai v
Address:_ 16 Frands ¥ Stceet ciy__Beoston

\__/ 20

3. Anticipated starting date in Massachusetis: 1 ! TOVO

Under the penalties of perjury, I declare that | have examined this full application and alt its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, the
information contained herein is true, correct and complete. As an applicant for a full license to practice
medicine, I understand that a criminal record check may be conducted for conviction and pending
criminal case information from the Criminal History Systems Board only and that it will not necessarily
disqualify me from licensure.

At O 3 .07, 20D

Signature of Applicant Month Day  Year

{Continued on page5)
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CURRICULUM VITAE -0
§
PART 1: Genersl Information F:;’
N
DATE PREPARED: March 17, 2010 o

Name: Kari Patricia Braaten, MD, MPH

Office Address: Department of Obstetrics and Gynecology
Brigham and Women's Hospital

75 Francis Street
Boston, MA 02115
Home Address:
E-Mail:
Place of Birth: Oslo, Norway
Education:

8/2001-5/2005 MD  Feinberg School of Medicine, Northwestern University, Chicago, IL
8/2001-5/2005MPH Northwestern University, Chicago, IL
8/1996-6/2000BA  Women's Studies, Yale University, New Haven, CT

Post-doctoral training;
6/2006-6/2010 Obstetrics and Gynecology Resideacy

Brigham and Women’s & Massachusetts General Hospitals, Boston, MA
Licensure and Certification:
2006-present Limited License

Commonwealth of Massachusetts Board of Registration in Medicine
Professional Societies:
2005-present NARAL Pro-Choice America
2005-present NARAL Pro-Choice Massachusetts
2006-present American College of Obstetrics and Gynecology, Junior Fellow
2009-present Massachuset1s Medical Society

Awards and Honors:

2009-present Admipistrative Chief Resident ,
Brigham and Women's Hospital/Massachusetts Generul Hospital
Integrated Residency in Obstetrics and Gynecology (44 residents)



03/31/2010 WED 12:22 FAX 8172771440 OBGYN

2008 Pitcher-Garrett Award: support for trave! to Norway to investigate
healthcare delivery and family planning services in a national healthcare
system.

2007 Harvard Medical Students Teaching Awsrd,

Obstetrics and Gynecology, Brighem and Women's Hospital

2004 Alpha Omegs Alpha

2003-2005 Clerkship Honors: Medicine, Surgery, Obstetrics and Gynecology,

Psychiatry, Primary Care, Emergency Medicine, Maternai-Feta! Medicine,
Rehabilitation and Physical Medicine.
Northwestern University Feinberg Schoo) of Mediciné, Chicago, IL

2000 Steere Prize for Best Women’s Studies Senior Essay
Yale University, New Haven, CT

Comimittees/Organizations:

2009-present Resident Education Committee

Brigham and Women’s/Massachusztts General Integrated Residency in
Obstetrics and Gynecology

2007-present Boston Area-Wide Family Planning Group
2001-2005 Medical Students for Choice
2001-2005 American Medical Women's Association

PART II: Research, Teaching and Clinical Contribution:

Teaching of Students ia Courses .

2006-present Obstetrics and Gynecology Clerkship, Harvard Medical School:
Formal and informa) teaching including Gynecology moming rounds, OB
chief moming rounds and surgical teaching
Brigham and Women’s Hospital and Massachusetts General Hospital

2005 Physical Diagnosis course:
Medical Student Teaching Assistant
Northwestern University Feinberg School of Medicine

Formsl Teaching and Presentations
2009 Late Pregnancy Termination, Legal and Ethical Issues
’ Ob/Gyn Grand Rounds, Brigham and Women's Hospital

2008 Controversies in Contraception: does BMI matter?
Ob/Gyn Grand Rounds, Brigham and Women's Hospital

2008 Heterotopic pregnancy
Gynecology Conference, Brigham and Women’s Hospital

OL/Z2 0 O



03/31/2010 WED 12:22 FAX 6172771440 OBGYN

2007 Uterine Perforation Associated with Pregnancy Termination
Gynecology Conference, Brigham and Women’s Hospitel

2007 Not Your Average Ectopic: Ovarian Ectopic Pregnancy
Ob/Gyn Grand Rourids, Massachusetts General Hospita!
Ob/Gyn Grand Rounds, Salem Hospital

2005 Pain Management in First-Trimester Abortion
Ob/Gyn Grand Rounds, Massachusetts General Hospital

Research Activity

2008-present IUD malpositioning: risk factors, outcomes and future pregnancies
Case contro! study
Poster accepied for presentation at Association of Reproductive Health
Professionals anaual meeting 2009

2006-present Fetal movemest in pregnancies with [iveborn infants
Cross-sectional survey of postpartum women at BWH/MGH
Project ongoing

2002 Correlation between personality profiles and satisfaction surveys of
women undergoing medical and surgacal abortion
Study design and [RB submission
Northwestern University Feinberg School of Medicine

Education of Patients and Service to the Community

2005-present NARAL Pro-Choice Massachusens
Participation in advocacy ovents
1995 Anti-Sexaal Abuse Project
Performer, presenter and teacher to high school and college studems
Previous Employment
2005-2006 Quality Assurance Associate
Planned Parenthood League of Massachusetts
2005-2006 Research Assistant
Division of Urogynecology
Brigham and Women’s Hospital
2005-2006 Research Associate and Interventionist
Departrnent of Psychiatry

Brigham and Women’s Hospital

2000-2001 . Health Education Coordinator

T Ti-i
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03/31/2010 WED 12:22 FAX 8172771440 OBGYN

American Heart Association — Rocky Mountain Division

1999-2000 Health Education and Marketing Intern
Planned Parenthood of Connecticut

PART III: Bibliography

1. Braaten, KP. The abortion counseling service Jane; its public health significance {Masters
- thesig]. Chicago (IL): Northwestern Univer.: 20085,

2. Braaten KP, and Laufer MR. Human Papillomavirus (HPV), HPV-related disease, and HPV
vaccine. Reviews in Obstetrics and Gynecology 2008;1;1: 2-10.

3, Braaten K, Briegleb C, Hauke S, Niarmkey N, Chang, G. Screening Pregnant Young Adults for
Alcobol and Drug Usc: A Pilot Study. Journal of Addiction Medicine 2008, 2:74-78.

4. Shah AD, Massagli MP, Kohli N, Rajan SS, Braaten KP, Hoyte L. A reliable and valid
instrument to assess patient knowledge about urinary incontinence and pelvic organ prolapse.
International Urogynecology Journal Including Pelvic Floor Dysfunction 2008; 19(9):1283-5.
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CURRICULUM VITAE

PART I: General Information

DATE PREPARED: March 17, 2010

Name: Kari Patricia Braaten, MD, MPH

Office Address: Department of Obstetrics and Gynecology
Brigham and Women’s Hospitat
75 Francis Street
Boston, MA 02115

Home Address:

E-Mail:

Place of Birth: Oslo, Norway

Education:

2001-2005 MD  Feinberg School of Medicine, Northwestern University, Chicago, IL
2001-2005 MPH Northwestern University, Chicago, IL
1996-2000 BA  Women's Studies, Yale University, New Haven, CT

Post-doctoral training:
2006-2010 Obstetrics and Gynecology Residency
Brigham and Women's & Massachusetts General Hospitals, Boston, MA

Licensure and Certification:
2006-present Limited License
Commonwealth of Massachusetts Board of Registration in Medicine

Professional Societies:

2005-present NARAL Pro-Choice America

2005-present NARAL Pro-Choice Massachusetts

2006-present American College of Obstetrics and Gynecology, Junior Fellow
2009-present Massachusetts Medical Society

Awards and Honors:

2009-present Administrative Chief Resident
Brigham and Women’s Hospital/Massachusetts General Hospital
Integrated Residency in Obstetrics and Gynecology (44 residents)
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2008 Pitcher-Garrett Award: support for travel to Norway to investigate
healthcare delivery and family planning services in a national healthcare

system.
2007 Harvard Medical Students Teaching Award,

Obstetrics and Gynecology, Brigham and Women's Hospital
2004 " Alpha Omega Alpha
2003-2005 Clerkship Honors: Medicine, Surgery, Obstetrics and Gynecology,

Psychiatry, Primary Care, Emergency Medicine, Maternal-Fetal Medicine,
Rehabilitation and Physical Medicine.
Northwestern University Feinberg School of Medicine, Chicago, Il

2000 Steere Prize for Best Women's Studies Senior Essay
Yale University, New Haven, CT

Committees/Organizations:

2009-present Resident Education Committee
Brigham and Women’s/Massachusetts General Integrated Residency in
Obstetrics and Gynecology

2007-presem Boston Area-Wide Family Planning Group

2001-2005 Medical Students for Choice

200]-2005 American Medical Women’s Association

PART II; Research, Teaching and Clinical Contribution:

Teaching of Students in Courses

2006-present Obstetrics and Gynecology Cierksh:p, Harvard Medical School:
Formal and informal teaching including Gynecology moming rounds, OB
chief morning rounds and surgical teaching
Brigham and Women’s Hospital and Massachusetts General Hospital

2005 Physical Diagnosis course:
Medical Student Teaching Assistant
Northwestern University Feinberg School of Medicine

Formal Teaching and Presentations
2009 Late Pregnancy Termination; Legal and Ethical Issues
Ob/Gyn Grand Rounds, Brigham and Women’s Hospital

2008 Controversies in Contraception: does BMI matter?
Ob/Gyn Grand Rounds, Brigham and Women’s Hospital

2008 Heterotopic pregnancy
Gynecology Conference, Brigham and Women’s Hospital
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2007 Uterine Perforation Associated with Pregnancy Termination
Gynecology Conference, Brigham and Women’s Hospital

2007 Not Your Average Ectopic: Ovarian Ectopic Pregnancy
Ob/Gyn Grand Rounds, Massachusetts General Hospital
Ob/Gyn Grand Rounds, Saiem Hospital

2005 Pain Management in First-Trimester Abortion
Ob/Gyn Grand Rounds, Massachusetts General Hospital

Research Activity

2008-present TUD malpositioning; risk factors, outcomes and future pregnancies
Case control study
Poster accepted for presentation at Association of Reproductive Health
Professionals annual meeting 2009

2006-present Fetal movement in pregnancies with liveborn infants
Cross-sectional survey of postpartum women at BWH/MGH
Project ongoing
2002 Correlation between personality profiles and satisfaction surveys of

women undergoing medical and surgical abortion
Study design and IRB submission
Northwestern University Feinberg School of Medicine

Education of Patients and Service to the Community
2005-present NARAL Pro-Choice Massachusetts
Participation in advocacy events

1998 Anti-Sexual Abuse Project
Performer, presenter and teacher 1o high school and college students

Previous Employment
2005-2006 Quality Assurance Associate
Planned Parenthood League of Massachusetts

2005-2006 Research Assistant
Division of Urogynecology
Brigham and Women's Hospital

2005-2006 Research Associate and Interventionist
Department of Psychiatry
Brigham and Women’s Hospital

2000-2001 Health Education Coordinator
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American Heart Association — Rocky Mountain Division

1999-2000 Health Education and Marketing Intern
Planned Parenthood of Connecticut

PART II¥: Bibliography

1. Braaten, KP. The abortion counseling service Jane; its public health significance [Masters
thesis]. Chicago (IL): Northwestern Univer.. 2005.

2. Braaten KP, and Laufer MR. Human Papillomavirus (HPV), HPV-related disease, and HPV
vaccine. Reviews in Obstetrics and Gynecology 2008;1;1: 2-10.

3. Braaten K, Briegleb C, Hauke S, Niamkey N, Chang, G. Screening Pregnant Young Adults for
Alcohol and Drug Use: A Pilot Study. Journal of Addiction Medicine 2008; 2:74-78.

4. Shah AD, Massagli MP, Kohli N, Rajan SS, Braaten KP, Hoyte L. A reliable and valid
instrument to assess patient knowledge about urinary incontinence and pelvic organ prolapse.
International Urogynecology Journal Including Pelvic Floor Dysfunction 2008; 19(9): 1283-9,
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Full License Applicat“iCEWED |':

APR D8NG o,

Board of Registration in Medicine rt

200 Harvard Mill Square, Suite 330 - Wakefield, MA 01880 Besrd ol Rgrstanan ¢
Telephone: (781) 876-8210 Fax: (781) 876-8383 www.massmedboard.org

[ . MEDIGAL EDUCATION VERIFICATION ]

STRU . Please compiate the walver for release of Information and forward this form o your universy/medical schookis) of
university of graduation for verification,

t authorize the medical schoot/unive tisted below o provide any and el information pertalning to my medical education at your ingtitution.

Applicant's Signature: g Date of Binh
Print or Type Name; Blaaten ¥ausi ? Soclal Secunty Na:
{Lawt name) {First Narmwe} {Middls Initial)
COther Name{a} A — ;
(Ploase typs or print nars(s) \ . _ o
Nare ot Medical Schoot T LY Je/&i:j Fember:j Shoe! o£ Mediwnag,
Address; 203 €. C’\K_ﬂ.ﬁp Ave_. Cy; Ou(gso State of Pravince: | L~
UC ESIGN OFFIC BiC

Pleess compiets this torm and forward it, togethat with a copy of tha offic!al transcript (which Indicatas coursas taken,
dates and hours of aftendance, and scores, grades, or evajuationa) and mali i to the Bozard of Registration in Madicine,

APPLICANT'S EQUCATIONAL HISTORY
It name of inatitution was different from the abeve named instiution when applicant attendec, pleass enter name below:

Premedice) Education: Does your school hava 8 premedical achool education requirement?  TX Yes [ ne

11 yes,* indicate where the applican! completed 7:«( ical school. _}_
il y
o

Applicants Undergraduate Schook ‘> e Unyers

Undargraduate School Address.

{Continued on page 2}
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Futl License Application
Enroliment and Particlpation: Our records Indicale thet

Braaten Rari P.
{type or print the applicant's name}: [Las! narne) {First name) [Mhodie Initial)
atiended our medical school on the following dates {indicate the month, day and year In {he aection below):
ATTENDANCE DATES: EROM 1°] EROM 0
L8 31 fol 0 05 /24 702 07 106 96 05 20 405
08 / 30 /g2 05 723 /03 ! / i1
07 / 07103 05 /21 104 / ! 1
The appll stpnded ljg—tuulwnh: or total montha  (muat be Intluded) glnel fesy than 32 weelka In wagh seadeenic yoar
ing on-Ca educa
check ong m was awarted a degree In Doctor of Medlcine on (monthidaylyear) MAT 4 20 , 2005

(O was NOT awarded degres. Please explain reason{s}.
Unusuat Clreumstances: The following questions apply to unusual crcumstances that occurred dunng any pert of the applicant's medical education.
All questons must be angwered. H 2 “YES” [l lgane enciose an explanstion.

YES ho

1. Did the applicant take any leaves of absence or breaks from hisher medical education?
2. Was the applicant aver placed on probation?

3, Was the applcant aver discipiined or under investigation?

4. Were any negslive reports ever filed by instructors regarding the applicam?

COMMENTS:

AFFIX INSTITUTIONAL SEAL HERE

{If the Institution doas not have a seai, this form must be
notarized) INTERNATIONAL MEDICAL SCHOOLS MUST  prini Name: Mirosiava Rachuy

ATTACH A COPY OF THE MEDICAL SCHOOL DIPLOMA o
AND A TRANSCRIPT OR PROVIDE AN EXPLANATION.  yyyq. Acsdemic Records Assistant

Signatu

Date: _03 729 ¢ 10  Telephone: (312 ) 503-1225

This form will not bg accented unless it is stamped with the institutional seal or notarized.

A=A

e e
Qrs ke
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Board of Registration in Medicine
200 Harvard Mill Sguare, Suite 330 - Wakeficld, MA 01880
Telephone: (781) 876-8210 Fax: (781) 876-8383 www.massmedboard.org

= T

P POSTGRADUATE TRAINING VERIFICATION 1
APPLICMiT's AUTHORI[ZATION: | authenze the release of information from my postgraduata training program listec below, as requested by the

Mas Board of Registrabion in Medicine.
Applicant's Signature: Date: 7” 9 1[1 0

Print or Typa Name: KM\ ?{ﬁ'ﬂ'(.tﬂu ’?)rﬂﬁ'.k/i
Name of instinution: _Eng},m_{_wmm's }h&pﬂﬂ;l

ANSTRUCTIONS TO THE PROGRAM DIRECTOR

Please complate this fomm gnd forward # to the applicanl in a saaled envelope, slgned across the seal If the department was a “rolating” or “trensitional®
program, pleass submit documentation of tha rotations, dates and hours of training.

Name of insutubon; En%?mmmmmmm
It name of Institution was differert when appficant attendad, pleass anter name:;

Enroliment and Partlcipation: Our records indicate that Var: Rradkon participated in the foflowing program:
(P appicant's name)
Dates Attended Accredited By
Program Type . PGY Departmiant or (MONTHIDAY/YEAR) Completed {ACGME, RSC, ACA
(intamship, residency, {1,2,3,4) | typo of specialty FROM 10 {YESIND) or not accredited
feflowship) tralning

Intermchip 1 0Bleyn |lwlos [32les | NO ACernvie
lnternship | OBloyn | fojob lbhlor]| Yes | ACeme
Vesidlency 2 | OBlevn [bf20)or ldMi | Ves | Bceme
Qesidenny 3 | Bleyn |zolob || Yes | Ateme
Pescdency [ osleyny (b0l {elk|io | poger| Acgme

{Continued on page 2)
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12 06-22/310

APPLICANT'S NAME: Kag Y. B raaen

Unusual Circumstances: The following questions apply to unusual crcumatances that ocourred dunng any par of the applicant's medical education.
Please drdie the apprapriate response. If you answer yes to any of these guestions, please enclosae an explanation.

QUESTIONS YES. NQ

1. Did the appiicant take any leaves of sbsence or bresks from hisfher posk
graduate tralning?

2. Was the applicant ever placed on probation?
3. Was the applicant ever disclptined or under investigation?
4, Were any negative repents ever filed by instructors regarding the applicant?

5. Were any limtalions or spacial requirements imposed on the applicent
because of questions of academic hcoampetence or disciplinary problems?

8. During tha applicant's participation, our poalgraduate medical training  [L-was accredited by: E{CGME Clother,

COMMENTS;_ . A

Cortification: | hereby cestify that the above information is cormect, fo the best of my knowindge.

Program Director's Signature: %ﬂ& g Wﬂ*—*«o

AFFIX INSTITUTIONAL SEAL

HERE preaName: __[Lantt & Tt o rnade
(if the Institution does not have a seal, Acagemi Ao o Tovrector
this form must o notatized by a notary c Title: ng ey Procymes M
public). Telephone: @S" 457 - E§0/ TodaysDate: 2y A 4 201D

el g

PLEASE’ RETUF!N THIS COMPLETED FORM TO THE APPLICANT IN A SEALED ENVELOPED WITH YOUR SIGNATURE
ACROSS THg SEA[, OF, TﬁE ENVELOPE,

" (R

POSTGRADUATE YERIFICATION FORM PAGE - 2



SUPPLEMENT FORM

PRINT NAME: __Kari _ BYaaten DATE: D/ | 11 A0/0

IMPORTANT NOTE: If you answer “yes" 10 any of thes¢ questions, you must provide the additional
information on pages 4-10.

QUESTIONS . YES NO
I.  Since your enroliment in college, have you been subject to any disciplinary action {see

definition) at an academic institution?

2-A. Have you ever been lerminated or granted a leave of absence by a medical school or any
postgraduate training program or have you ever withdrawn from a medical school or any
postgraduate training program or had 1o repeat a year of postgraduate training?

2-B. Have you ever, for any reason, been placed on probation by a medical school or any
posigraduate training program?

3. Have you ever applied for Jicensure or to sit for an examination or taken an examination under
a different name? If so, previous name:

4.  Since your enroliment in college, have you been denied the privilege of taking or finishing an
examination or been accused of cheating and/or improper conduct during an examination?

S.  Have you ever failed any of the following examinations: FLEX, any State Board examination,
any part of the National Boards, any Step of the USMLE, NBOME, or have you failed o gain
certification from the National Board of Medical Examiners. any other certification body or
any foreign licensing or centification body?

6-A. Have you ever, for any reason, been denied a medical ticense, whether full, fimited, temporary,
or have you withdrawn an application for medical licensure?

6-B. Have you ever voluntarily surrendered a license to practice medicine or any healing arnt?

7. Have you ever, for any reason, lost American Board of Medical Specialty or been denied
required recertification by one or more specialty boards?

8-A. Are any formal disciplinary charges pending against you, or do you have knowledge of any
pending investigation into your professional competence or conduct by any governmental
authority, health care facility, group practice or professional medical society or association
{international, national, staie or local)? (See definition).

8-B. Has any disciplinary action ever been taken against you for violation of laws, rules, by-laws, or
standards of practice by any governmental authority, heaithcare facility, group or professional
medical society or association ( nationa), state or local)?

Applicant’s Signature: M Date: 3 / I-’ IJ*DI 0
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t4.

13-A.

15-B.

ol
Z
1

Have you ever voluntarily relinquished any medical staff membership?

Has your medical staff membership, medical privileges or medica! staff status at any
hospital been limited, suspended, revoked, not renewed or subject to probationary
conditions ot has processing toward any of those ends been instituted or recommended by
a medical staff committee or goveming board?

Have you ever been denied medical staff membership, or advancement in medical staff
status, or has such denial been recommended by 8 standing medical staff committee or
goveming body?

Have you ever, for any reason, withdrawn an application for hospital privileges or
appointment?

Have you ever been charged with any criminal offense, other than a minor traffic offense?

Has your privilege 1o possess, dispense or prescribe controlled substances ever been
suspended revoked, denied, restricted or surrendered, or have you ever been called before
or warned by any state or other jurisdiction including a federal agency regarding such
privileges?

Has any professional liability insurance provider ever restricted, limited, terminated,
imposed a surcharge or co-paymenlt, or placed any condition related to professional
competency or conduct on your coverage or have you ever voluntarily restricted, limited or
terminated your insurance coverage in response to any inquiry by a professional liability
insurance provider?

Have you ever been the subject of any suspension or probation proceedings instituted Blue
Cross or Blue Shield, Medicare, Medicaid, or any other medical Reimbursement plan; oc
have you ever been restricted from receiving payments from any Blue Cross or Blue
Shield, Medicare, Medicaid {any state), or third party programs?

Have you ever had an application for membership as a participating provider rejected by
any HMO/PPO/IPA or other prepaid health care plan or your contract as a participating
provider terminated by any HMO/PPO/IPA or other prepaid plan?

In the past ten (10) years, has any medical malpractice claim been enade against you,
whether or not a lawsuit was filed in relation to the claim?

In the past ten (10) years, has any lawsuit, other than a medical malpractice suit, which is
related to your competency to practice medicine, or your professional conduct in the
practice of medicine, been fifed against you or has such a suit been settled, adjudicated or
otherwise resolved?

Applicant’s Signature; M Date:s ! |7/2—DIO

TOLsEZ PO CE



Commonwealth of Massachusetts
Board of Registration in Medicine
. Physician Renewal Application

Physician Name: Kari P Braaten, M.D.

License No.: 243646

Current Status: Aclive

1) Activity Status: Active

2) Address & Contact Information
Mailing Address:

Home Address:

Business Address: 75 Francis Street

Boston

Massachusetts - 02115
United States of America
(617) 732-5500

3) Email Address:
4) Fax Number:
5) Specialties
Obstetrics and Gynecology

6) Current American Board of Medical Specialties (ABMS) or American Osteopathic Association (AQA)

Information
ABMS/AOA Board Name Certification Subspeciaity
iNone Reported
7) Drug License Numbers
Massachusetts } Federal (DEA) Federal (DEA) XS

8) Other states where you are now licensed to practice
None Reported

8) States where you were previously licensed
None Reported

License Expiration Date: 1/12/2011

10) Work Sites o . ) . i .
List of all work sites in Massachusetts, including healih care facilities (where you are credentialed), private
office, clinics, nursing homes, etc
WorkSite L.ocation
Brigham & Women's Hospital
Page1of4 Date: 11152010

Time: 2:09 PM
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Commonwealth of Massachusetts
Board of Registration in Medicine "

Physician Renewal Application ' ’ )
Physician Name: Kari P Braaten, M.D. License No.: 243648 K4

11) Care of patients in Massachusetts
Average weekly hours involved in:  a) inpatient care 2 hrsfwk
b) outpatient care 16 hrsfwk

12) Medica! Liability Insurance information

Insurance Carrier Policy Start Date Policy End Date Policy Type
CRICO 07/01/2010 121312010 Claims made with {ail coverage
CRICC 0100142011 12/131/2012 Claims made with tail coverage

13) Do you perform any surgery in your Massachusetts office?

14) Claims Made ) = )
a) New: Have you received notification of a claim, whether or not a lawsuit was filed on that claim, or has
any medical malpractice claim been made against you during this time period?
b) Pending: Are there any urresolved malpractice claims against you today, i.e., any claims that have not
been resolved, seftied or adjudicated during this time period?

18) Claims Closed
Has any medical maipractice c¢laim against you (whether or not a lawsuit was filed on that claim) been
resolved, settled, or adjudicated during this lime period?

18) Other Clvil Lawsuits :
Question 16 refers to claims or actions related to your competericy to practice medicine or your
professional conduct in the practice of medicine.
a)New: Have })here been any claims, other than medical maipractice claims, filed against you during this
time period?
b} Resolved: Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice
claims, during this period?

17) Criminal Charges

ag Have you been charged with any criminal offense during this period?

b) Have any criminal offenses/charges against you been resolved during this time period?
c) Are there any criminal charges pending against you today?

d) Are any Application of lssuance of Process pending against you?

i8) Other Issues

a) Have you withdrawn an application to any governmental authority, health care facility, group practice
employer or professional association?

b} Have you ever taken a leave of absence from any health care facility, ﬁroup practice or employer?

c) Have you been the subject of an investigation by any governmental authority, heaith care facility, group
Eiractice, employer or professignal association?

d) Have you been the subject of a disciplinary action taken by any governmental authority, health care
facilty, group practice, employer or professional association?

18} Have yaur privileges to possess, dispense or prescribe controlled substances been suspended,
revoked, denied, restricted by or surrendered to any state or federal agency?

20} Have you withdrawn an apptication for a medical license, allowed a license application to
become obsclete or have you been denied a medical license for any reason?

21) Has any medical liabiiity insurance carrier restricted, limited, terminated, imposed a surcharge
or co-payrment, or placed any condition related to professional competency or conduct on your
coverage, or have you voiuntarily restricted, limited or terminated your insurance coverage in
response to an inquiry by a medical liability insurance carrier? ;

Page 2 of 4 Date: 11/15/2010 Time: 2:09 PM



- Commonwealth of Massachusetts
Board of Registration in Medicine

Physician Renewal Application
Physician Name: Kari ° Braaten, M.D,

License No.: 2436486

22) Have you completed all CME requirements (100 hours of CME of which 10 hours must be in risk
management. Requirement: 40 hours credit in Catego

r¥1 and B0 hours in Category 2) for this
renewal period? (If you are in an approved Residency/ Fellowship program, or if your are
renewing your license for the first time, please answer Yes)

23) Do you have a medical condition that interferes in any way or limits your ability to practice
medicine?

24) Have you used any chemical substance(s) which in any way interferes with your ability to
practice medicine?

Paga ) ofd

Date: 17452010 Tima: 2:09 PM



Commonwealth of Massachusetts

Board of Registration in Medicine
s Physician Renewal Application
Physician Name: Kan P Braaten, M.D. License No.: 243648

Compliance with Legal Responsibilities
Online profile: L
X! have reviewed my Physician Profile and confirm that the information is accurate.

1} 1 understand and agree to comply with my obligations to report abuse or neglect of children pursuant to
M.G.L. c. 119 sec. B1A and | understand the punishment for failure to comp?y.

2y |understand and agree to comply with rmy obligations to report abuse of neglect of disabled persons
pursuant to M.G.L. ¢. 19C sec. 10 and | understand the punishment for failure to comply.

3} lunderstand and agree io comply with my obligations ta report abuse, negiect or Financial exploitation of
elderly persons pursuart to M.G.L. ¢. 194 sec. 15 and | understand the punishment for failure to comply.

4) 1understand and agree to comply with my obligations to report the treatment of wounds, burns and other
injuries pursuant to M G.L. c. 112 sec. 12A and | understand the punishment for faiiure to comply.

5} lunderstand and agree lo comply with my obligations to report the treatment of victims of rape or sexual
assault pursuant to M.G.L. c. 112 sec. 12A 1/2 and | understand the punishment for failure to comply.

6) | understand and agree io comply with my abligations ta report a physical to the Board of Medicine pursuant
to M.G.L ¢. 112 sec. BF, when i have a reasonable basis to believe that a person violated any provisions of
M.G.L. c. 112 sec. 5 or any Board regulation.

7) 1understand and agree o comply with my obligations refated to charging and collecting fees from Medicare
beneficiaries in accordance with the Medicare fee schedule, pursvanito M.G.L. c. 112 sec. 2.

8) |understand and have complied with my cbligations to file Massachusetts tax returns and to pay
Massachuselts taxes and | understand that, pursuant to M.G.L. ¢. 62C sec, 49A, my license shall not be
issued or renewed unless | make this ceriification under penalties of perjury.

9) | understand and agree to comply with my obligations related to the reporting of the wages of employees
and contractors pursuant to M.G.L ¢. 62E Sec 2.

10)! understand and agree te comply with my obligations related to the withhoiding and remitting of child
support payments pursuant to M.G.L. ¢. T19A

11)i understand and agree o comply with my obligations to file an Incident Report with the Board when certain
adverse events occur in my private office, pursuant to M.G.L c. 112 sec. 5 and 243 CMR 3.00 et seq. and |
understand that the Patient Care Assessment (PCA) programs at the heallh care facilities where | practice
report certain Major Incidents to the Board.

12)l understand and agree to comply with m% obligations to disclose ownership interest in any parinership,
corporation, firm or other legal entity to which | have referred a patient for physical therapy services,
pursuant to M.G.L c. 112 sec. 12AA,

13)] am aware of my obligations and responsibilities under the Health Insurance Portability and Accountability
Act of 1996 {MIPAA), including the requirement that | obtain and provide to the Board a National Provider
Identifier (NPI) number,

14)! understand and am in compliance with HIPAA and ail other federal and state obligations placed upon me
as a physician.

18} understand that as an applicant for a license renewal to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information only from the Crimina! History Systems
Board and that it will not necessatily disqualify me.

[X] |have reviewed the above statements and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do so.

[Xl Under penalties of perjury, | declare that | have examined this renewal application and all of its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, |
certify that the information contained herein is true, accurate, and complete.

Page 4 of 4 Date: 11/1572010 Time: 2:69 PM
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Kan F Braaten, M.D. License No.: 2438648

Current Status: Active License Expiration Date: 1/12/2013
1} Activity Status: Active
2) Address & Contact Information

Mailing Address:

Home Address:

Business Address: Brigham and Women's Hospital
850 Boylston Street
Chestnut Hill
Massachusetts - 02457
United States of America
{617) 732-9300

3} Email Address:
4) Fax Number: (517} 525-7748

5) Specialties
Gynecology

6) Current American Board of Medical Specialties {ABMS) or American Osteopathic Association (AOA)
Infermation

ABMS/AOA Board Name Certification Subspecialty
MNone Reported

7} Drug License Numbers
Massachusetts Federal (DEA) Federal (DEA) XS

8) Other states where you are now licensed to practice
None Reported

9) States where you were previously licensed
None Reported

10) Work Sites
List of ail work sites In Massachusetts, including health care facilities (where you are credentialed), private

office, clinics, nursing homes, ete

WorksSite Location
Brigham & Women’s Hospital

Page 1 of 6 Date: 11/20/2012 Time: 9118 AM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Kan P Braaten, M.D License No.: 243546

11) Care of patients in Massachusetts
Average weekly hours involved in:  a) inpatient care 7 hrs/wk
b) outpatient care 18 hrs/wk

12) Medical Liability Insurance Information

Insurance Carrier Policy Start Date Policy End Date Policy Type
CRICO 01/15/2012 12/31/2012 Claims made with tail coverage
CRICO 01/01/2013 12/31/2013 Claims made with tail coverage

13) Do you perform any surgery in your Massachusetts office?

14) Claims Made ‘ A , , _
a) New: Have you received nctification of a claim, whether or not a lawsuit was filec on that claim, or has

any medical malpractice ¢laim been made against you during this time period?
b) Pending: Are there any unresolved malpractice claims against you today. 1.e., any claims that have not
been resolved, settled or adjudicated during this time period?

15) Claims Closed . _
Mas any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been

resolved, settled, or adjudicated during this time period?

16) Other Civil Lawsuits o
Question 16 refers to claims or actions related to your competency to practice medicing or your

professional conduct i the practice of medicine.

a)New' Have there been any claims, other than medical malpractice claims, filed against you during this
time period?

b) Resolved Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice
claims, during this period?

17} Criminal Charges
a) Have you been charged with any criminal offense during this period?
b) Have any criminal offenses/charges against you been resolved during this time period?
cj Are there any criminal charges pending against you today®?
o) Are any Application of lssuance of Process pending against you?

18) Other Issues A , ‘
a) Have you withdrawn an application to any governmental authority, health care facility, group practice

empioyer or professional association™?

n) Have you ever taken a leave of absence from any health care facility, group practice or employer?

¢) Have you been the subject of an investigation by any governmental authority, including the
Massachusetts Board of Registration in Medicine or any other state mecical board, health care facility,
group practice, employer or professional association?

d) Have you been the subject of a disciplinary action taken by any governmental authority, health care
facility, group practice, employer or professional association?

19) Have your privileges to possess, dispense or prescribe controlled substances been suspended,
revoked, denied, restricted by or surrendered to any state or federal agency?

20) Have you withdrawn an application for a medical license, aliowed a license application to
become obsolete or have you been denied a medical license for any reason?

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge
or co-payment, or piaced any condition related to professional competency or conduct on your
coverage, or have you voluntarily restricted, limited or terminated your insurance coverage in
response to an inquiry by a medical liability insurance carrier?

Page 2 of 6 Date; 11/20/2012 Time: 9;18 AM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Kari P Braaten, MD. License No.: 243648

22) Have you completed all CPD requirements (100 hours of CPD of which 10 hours must be in risk
management. Requirement: 40 hours credit in Category 1 and 60 hours in Gategory 2) for this Yes
renewal period? (If you are in an approved Residency/ Fellowship program, or if your are
renewing your license for the first time, please answer Yes)

Page 3 of 6 Date: 11/20/2012 Time; 9:18 AM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Kari P Braaten, M.D.

License No.: 243846

23) Do you have a medical condition that interferes in any way or limits your ability to practice
medicine?

24) Have you used any chemical substance(s) which in any way interferas with your ability to
practice medicine?

Paged of 6 Date: 11/20/201 2 Time: 9:18 AM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Kari & Braaten, M.D. License No.: 243646

Current Status: Active License Expiration Date: 1/12/2015
1) Activity Status: Active
2) Address & Contact Information

Mailing Address:

Home Address:
Business Address: Brigham and Women’s Hospital
850 Boylston Street
Chestnut Hill
Massachusetts - 02467
United States of America

(617) 732-9300

3) Email Address:
4) Fax Number: (817) 525-7746
5) Specialties

Gynecology
8) Current American Board of Medical Specialties (ABMS) or American Osteopathic Association ({AOA)
Information
ABMS/ACA Board Name Certification Subspecialty
ABMS Obstetrics & Gynecology Obstetrics and Gynecology

7) Drug License Numbers
Massachusetts Federal (DEA) Federal {DEA) XS

8) Other states where you are now licensed to practice
None Reported

9) States where you were previously licensed
None Reported

10) Work Sites o _ ‘ . )
List of all work sites in Massachusetts, inciuding health care facilities (where you are credentialed), private
office, clinics, nursing homes, etc

WorkSite Location
Brigham & Women's Hospital

Page t of 6 Date: 12/1/2014 Time: 11:34 AM



commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Kari P Braaten, M.D. License No.: 243646

11) Care of patients in Massachusetts
Average weekly hours involved in:  a) inpatient care 1 hrs/wk
b) outpatient care 19 hrs/wk

12) Medical Liability Insurance Information

Insurance Carrier Policy Start Date Policy End Date Policy Type
CRICO 01/01/2014 12/31/2014 Claims made with tail coverage
CRICO 01/01/2015 12/31/2015 Claims made with tail coverage

13) Do you perform any surgefy in your Massachusetts office?

14) Claims Made , o ) . )
a} New: Have you received notification of a claim, whether or not a lawsuit was filed on that ctaim, or has

any medical malpractice claim been made against you during this time period?
b) Pending: Are there any unresolved malpractice claims against you today, i.e., any claims that have not
been resolved, settled or adjudicated during this time pefiod?

15) Claims Closed )
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been

resolved, settled, or adjudicated during this time period?

16) Other Civil Lawsuits ) _
Question 16 refers to claims or actions related to your competency to practice medicine or your

professional conduct in the practice of medicine.

a) New: Have there been any claims, other than medical maipractice claims, filed against you during this
time period?

b) Resolved: Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice
claims, during this pericd?

17) Criminal Charges
a) Have you been charged with any criminal offense during this period?
b} Have any criminal offenses/charges against you been resoived during this time period?
c) Are there any criminal charges pending against you today?
d) Are any Application of Issuance of Process pending against you?

18) Other Issues o N _
a) Have you withdrawn an appiication to any governmental authority, health care facility, group practice

employer or professional association’?

b) Have you taken a leave of absence from any health care facility, group practice or employer for
reasons related to your competence to practice medicine?

¢) Have you been the subject of an investi%?tion by any governmental authority, including the
Massachusetts Board of Registration in Medicine or any other state medical board, health care facility,

roup practice, employer or professional association?
d) Have you been the subject of a disciplinary action taken by any governmental authority, health care
facitity, group practice, employer or professional association?

19) Have your privileges to possess, dispense or prescribe controlled substances been suspended,
revoked, denied, restricted by or surrendered to any state or federal agency?

20) Have you withdrawn an application for a medical license, allowed a license application to
become obsolete or have you been denied a medical license for any reason?

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge
or co-payment, or placed any condition related to professional competency or conduct on your
coverage, or have you voluntarily restricted, limited or terminated your insurance coverage in
response to an inquiry by a medical liability insurance carrier?

Page 2 of 6 Date: 12/1/2014 Tima: 41:34 AM



Commonwealth of Massachusetts

Board of Registration in Medicine
— Physician Renewal Application
Physician Name: Kari P Braaten, M.D. License No.: 243646

22) Have you completed ali of the CPD requirements for this renewal cycle? If you are renewing
your license for the first time or participating in postgraduate training, please answer Yes. Yes

Page 3 of 6 Date: 12/1/2014 Time: 11:34 AM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Kari P Braaten, M.D.

License No.. 243648

23) Do you have a medical condition that interferes in any way or limits your ability to practice

medicine?

24) Have you used ang chemical substance(s) which in any way interferes with your ability to

practice medicine

Paged of 6 Date: 12/11/2014 Time: 11:34 AM



