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Maine Board of Licensurs In Medicine
Medical Pra nes.Rugly

PRIUHERT R )

f

+ . Thin i'to cantify that the physician named Galow Is licansador tha practice of madicine and surgery In

., and that the licanss s valigly reglstarsd for the paried Juns 14RE0968 through Saptember 30, 1988 pursug,

" Revisad Statutas of 1554, Chapter 48, as amendad. If this reglatration certificats is marked “inactive™, the licandes may not .

lawfully provids professianal xervicas within tha borders of the State of Maine without having first satlsfied tha Board of his/her
Cantinulng' Madical Education quaiification in con;n‘pllanu with Board Rules, Chapler 1, Section 13 - . B T

E RN L o ;

1he Statd of Maing
nt to Tiis 32, Malne

LICENSEE NAME: MAINE LICENSE CERTIFICATE #:
014228

Childs-Rosnak, Jannifar, MO

DISPLAY WITH LiCENSE

Mauine Board of Licensure [n Medicine
Medical Practice Lidense Reglstration

) Verlfieation
Licansse Name: Jennifer Childs-Roshak, MD
" Maine License #; 014226

ed is Hicensed for the practice of medicing and
pf Maine, The registration of this license is

PoBL-it* Fax Nofe - * 7671 Date é/,g};}d&&ﬁ;* IR
Te ;L From 3 . |
et reden, I bsxesis  Tloracd
Phone ¥

; R TASY 3802
Fax g - > L el




p : .~ 'Stata of Malne :
Intaiviow : BOARD OF LICENSURE IN MEDICINE
Board Review .,  Stals House Stalion #137

Cort, No, : ! Augusia, ME 04333
Data Issued

Other written-examination for llcansura by the state:
LMCC Certificatlon for licensure in a province of Canada,

Licensing Credentlals valld in the British Isles.

NaME  Clivos-Rosdile  genurEg
Cast Flrst

ADDRESS

BIRTHPLACE

DAYTIME TELEPHONE BIRTHOATE

PROPOSED RESIDENCE ___. SAmMmE

AFFIDAVIT OF APPLICANT

b Senni i Cuilds«oshak , mn
Mdentified in this application..

| hava ‘carafully read the ques’clons in thls appllcanon and; havg ans
clare udder penalty of patjury that my answers and all statemants made by
matlon in this application, | heteby agree that such act shall constitute caiise lok the denial, suspens
tice medicine and suryety in tha State of Maine, cr other discipline as the ‘Board may datermlna. ;

I hareby authorize all hosphals medical institutions or organtzauons my rsl'arences personal. physlctana
business and pmfasswnal assoclates (past and present) and all governimental agencies and
- to relaasa 1o this Ik:anslng Boarg- any—mfonrraharrﬂ*lﬂam

#  fications for Ia:ensure in‘lha State of Maine,

i haraby authonzu the Board of, Licensure In Madncms to transmll any mformahon con
otherwisa bacams avallable to'them, to any agency, organization. hosphal or individual, who, int
interest in such information,” - F

: APPLICANT MUST SIGN HIS FULL NAME IN THE FRESENCE OF A
- NOTARY PUBLIC, WHO MUST COMPLETE THE AFFIDAVIT.AND AFFIX
'NOTARIAL SEAL OVER A PORTION OF THE PHOTOGFIAFH pint

Subscribed and lwom to balorn me thla

“MECHELLE TUF!OO'TT&
NOTAHY PUBLIC, MAHE,




MEDICAL LICENSURE

“List all states, provinces, of countries in which hava held, now hold, of havn appllad for a medical Ilcansa.

Stale Ceort. No. Date . State Cat. No.
B &;suad( ‘ ’

, NW&

ik

R IR -'Amérl Board Cariified: kHres
4A SPECIALTY Thmicy PrAcmice [1No

4B NAME OF AMERICAN SPECIAL’WHBOARD

@ EXAMINATIONS TAKEN

. Most Recent Date Taken Pass/Fall
ECFMG
VQE
FMGEMS
FLEX
NBME
U, V. |+ o]
. OTHER
(Spacify) ___
. v USMLE Part1
v USMLE Part 2
10, " USMLE Part'3

' FEﬂSONAL DATA

signad and dated, and enclosed wnh your appl n:atlon.
Have you ever: - ’ : cok '
1. Suffered from any physical; psychlaulc. or addictive diacrder that would lmpaﬁ of require-limitations on your funce
~ tionlng 28 a physician of rasutted in an inabillty to @ngage In the practics. of medicing for more than 30 days?. i .
2. Beon amsstod for gr convicted of any eriminal ofense (including motor vehlcie offenses but not including minar tral ;
tic ot parking violations)? 1
Had- hospital {or similar - health cara inst'!tu:lon) privileg

stricted, withdrawn involuntarlly, or you vaiunianiy surrendared privﬂagas ar e 'Ignad 1rorn staﬂ membership whlle
under pear reviaw? -

Applied for hospital privileges which were danled? - SN L
Boen disciplinld by a professional soclsty or raslgned while accusatlon was pernd} ng?
. Had a pandirlg claim o syit alleging malpractice liabllity, a claim lamant by neg aﬁon.’arbitraﬂo or iudg
+ by a court icfa claiy of medical maiprachios lablity In which you arafwaro named as d defendant wi H 2
Eability Including *nulsance” lults and lncludlng so!}lemanis made by ins iy eprusanwives
out your express consent?,
7. Basn notified by the; liconisin board o! any sla!a or pmvince of €
- by that board, and those a"eqalions arq not now dismissed by a tinding ul ihatdoard that the’
< out merk? (Note: aowmions whlc romain opan a3 ‘of the date of this app! requl

- Gansa, taken any disciplinary & ageingt the hconse jestiod 1o yoll i
wamning; reprimand, fine uuq;fnnsbn 1

o i

wj -yo
_ ny state of province den]ad rsamdnd modified,
Cedor ‘revokad yo ub) (5

Raceived & ssnction from-Madicare of from a siate Modicald prog am
A M




List In chmqqloqlcal arder all professional education and experjence Including.collsge andior university, medical schot
residencles® and practice. Include ALL perlods of time fzom the date of graduation from maedical schoal io the present, whather.
gagad in activitles related fo madicine, INCLUDE THE MONTH AND YEAR. LIST IN GHRCNOLOGICAL ORDER. Include depa

< - Aitje or name of cilnical supgwi | f ing rafarances. »- .~

*Notarized sopy of centileats

. From -] - To — —— e :
Mo. Yr.|Mo:ivr- ; Addrats. (Street, Clty, Stale/Province; Zip Cot i
Bz | by e S - T e A i
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i |
(8) . HOSPITAL AFFILIATIONS R T
Ve Llsinamasand addresses of all U.$. or Canadian hospitals/nstitutions where you are or ware a mernber of the stalf {# not iridudgdd_
- Ing) Whan:applicalila, indicate depariment or service In which you held medical staff privitages, Be spécific. Give complete maling sddr
Co == Cortl
——r - - T FaEoae T
Name of HospitaViastinztion Address (Streat, City¥ Stata/Provinca, Zip Codes) © [ of Naore
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ENROLLED [N

Name of Medical School

. ?L\ﬂr-d.rlhwi A THE _5th DAY OF _September
Location v Month

AND WAS GRANTED THE FOLLOWING CREDITS ON ENROLLMENT:

PREMEDICAL EDUCATION, TWO YEARS OF PREPROFESSIONAL POSTSECONDARY
EDUCATION, INCLUDING THE SUBJECTS OF PHYSICS, CHEMISTRY, AND BIOLOGY,

va-&m\ ll.mlus.‘k, 4 3(-1. We v (a“tx_g; 82—-86.‘. .si_ég
Educations| Institution . ¢ Dates R

Medical School ' Total Credits

" TRANSCRI PTS OF ADVANCED CREDITS AND  +

k=S

THE UNDERSIGNED FURTHER CERTIFIES THAT THE RECORDS OF THIS INSTITUTION SHOW.THAT. THE S 0

e s i

APPLICANT A'ITENDED THIS INSTITUTION FOR REEENI‘ INSTRUCTION AND WAS GRANTED THE EGREE

DOCTBR OF MEDIC;NE BY THE ABOVE-ME.NTIONED ME.D[CAL SCHOOL ON THE
Tule of Degree




March 14, 1956

State of Maine

Board .of Registration in Medicine
State House Station #137
Augusta, Maine 04333

Re: Jennifer Childs-Roshak, MD

Dear Sir or Madam:

Jennifer has been a resident in the Maine Medical Center Family Practice Residency:
Program in Portland, Maine from June 1993 and is expected to successfully graduate in Jul
1996, . oo - B :

She established pood rapport with patients and staff and has pecformed in 2 highly
ethical and mordl fashion, 1 have no reservations in recommending her for licensure in
State of Maine. =~ . i - o T _ A

Sincerely,
“Amn K. Skelon, MD  ~
Director, Family Practice Residency -
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The tmbossed seal of {he National Board of Medicsl Examiners (NB
In the lower left corner certifles the suthentleily of this document..).

It is certified that the physician named above has successfully complited
the examination, edudatiod, and training requirements for’ certificatifrs
by the NBME as of the certification date shown above. . | -

Total Min, Pass/ e
Test FPass Fall - Anat Phys Bloo'

202 176
82" - 78




umlurm mcLi :
immlmlmn SEPDET nml llu Nli
s |J1us Pagt HTor Step.§ as me

1
INTERPRETATION OF SCORES
N

NOME Part | and Purt 1T Examinatlons Prior to June 19914

The most Fecont tatal tead atd subject scores are reporied.
The total test seore is based on the lotal number of questions
answered correctly on the entire examination and is not the
average of the subject scores, There are no minimur pass
requirements for individual subjects within a Part, Scores are
on u three-digh scade with u mean of 500 and 2 standard
deviation of 100, in increments of 3.

NBME Part 1 and Part 1T Examinations June 1991 -and
Therealter :

" The mast recent lotal lest seare is reporred. ‘This scare is on’

a three-digit scale with a mean of 200 and 2 smndard deviation
of 20,1 in, increments of 1,

& USM:.E ‘Step 1, Step-2, and Step'3-

. : X .
he complete USMLE e:mnmmrmn h:smry is glven, A tdtal

“test score is reported on a three- dlgil scale with 8 mean of 200,

d a mandard dcv:almn of 20 in‘incre

prngnun.-:!:ll' i
d to

dto}

For USMLE Steps, this doctment is snnotated 1
\pccml circumstiances regarding the score nport.

i you wishs 0 obtain further Information aboul ind

examinegs who have nomuom undcr “Cumrm_nts plen
Examines chords Unit.

Indeterminate - Resulis that cannot’ be. certifie
ré]jrescmingévalld measure of the exam nee's knowlel
competencefgi sanipled by the exzmination.

classn"y resulls as mdulermmatc may be made on the;bas

performancc within ) the exammntlon :
udminislrations within 1he same Step.” No s

i
i




¢ Natlonal Prnctltiona
PO, Box 10832
Chamllly, VA 22021

Voica:‘ (800) 767-5732
FAX: 703).802-4108,

PractltlonarName' CHILDS- ROSHM{ JENNIFE:R
Other Narne Usad:
Gendar: -

Organiza'llon Name. INTERMED~-YARMOUTH
Work Address: 14 BAYVIEW ST.
YARMOUTH, ME 04096~

Home Address

Social Security #:
Date of Birth:
Deceasad:

Professlonal School{s) & Girad, Year; TEMPLE UNIVERSITY

License #, State, Fleld Code: N0 LICENSE

Drug Enforcement # (DEA'#)': PENDING

Based on the ﬁracﬂtloner Identification infarmation provlded by you in
gearch of the NPDB has located no matchlng repons ;

are snciosad for restricted/imited use ? serlbed by Public LawBS—BGG
Id verirg that the prm:ﬂtioner Idantified In Sacﬂon B o! the mmsi).ls. in
any p rpose Other than that orwrud\ was d

Re




400 FULLER WISER:ROAD'.
EULESS, TX 76039-3855 ..

JENNIFER CHILDS-ROSHAK MD

Name e

Social Security Number

TEMPLE U, PHILADELPHIA, PA .

Medical School egf_Graduation & Branch Location’




for $300.00 for the application fee was mailed with the-photocopy of her application::
Bunny Magyr about this on Fnﬂay aftemgzn and shé’advised me to mail the ongmal application
e

‘Jggjﬂ%-ng with tmmgéfs,;ﬁ 5

If there are any problems pleasc call me at 828-0366.

Thanks,

*’Q M_
Carol Poulin
Administrative Assistant




Ms. Colleeen Farrell
Intermed . ;
55 Foden Road , L et
g. Portland)’ ME 04106 P
: 20 March 19%¢
S

— e

Qﬁ;fDear Ms.£§%¥Felk’ ",Lﬁﬁﬁﬂkz s By

LI s .
N qulosed is my completéd appllcatlcn for licensing. The fee, as

I'm sure you know, is $300. Please send all the documentation
and the check to:

- State of Maink . i
' Board of Licensure in Med1c1ne
State House Station #137

Augusta, Maine 04333-0137

Thank you very much for your assistance. I look forward to
talking to you scon in reference to the credentialing process.

Please free to call (§ § with any questions or .
other issues.




T RTE-CT P e
Boarp or LICENSURE IN Mepicing =
LOCATION: TWO BANGOR RTREET
MAILING ADDRESS: 137 STATE HOUSE STATION, - ..

AUGUSTA, MAINE'D-H;?J'OIST
BH G
ho

s _‘-/ IARD GF LlCENSIJHEIN MEDICJNE

gy 81996

ANGUS B. KING, JR.

ODVERNOR

JENNIFER CHILDS-ROSHAK MD

Bernice J. Mansir
Clerk Typist I

Please complete the enclose License Registration form and return ASAP with the dcsignated
fea(s) in the enclosed envelope.

It is necessary to have this form and fee(s) returned Is'fore a license may be issued.

LICENSURE MONTH TO NEXT LICENSING BIRTHDATE: 7/1/96 - %/30/98
NUMBER OF MONTHS TO NEXT LICENSING BIRTHDATE: 26
PERCENTAGE OF 3200 BIENNIAL FEE: § 217.00

Oral Interview fee: $ 50.00
Prorated Licensing Fee ' 217.00
to next birthdate:

$ 267.00 - Total

fnctne oL lliie

PHOME: (207) 287-3601




P i e

HM'@

BOARD OF LICENSURE IN MEDICINE.. ORAL EXAMINATION
. -OARC OF LICENSURE IN MEDICIN

APPLICANT: <] £ i FER CHILDS-ROSHAR RTE: 51//‘4]@(0
EXAMINERS): W L. MACYA KéZIR, _LocaTiow, D

SCOre: [ cl

In Compliance with Section 3271 of the Medrca[ Practice Act, an oral exam!narion o

was administered to the above cited applicant.
. . . T
The applicant E the examination. Medical licensure ZS recommen
. PF isfis not :
Exam;ner
EXAMINATION GRADING FORM

IDENTIFICATION: (24,

& =
FACTOR 1. PROBLEM SOLVING ABILITY, CLINICAL JUDGMENT.

The candidate’s ability to use information to make appropriate decisions in patient di
and treatment from the data he obtains, the dmgnostxc and therapeutic conclusions he cor
and his defense of his decisions.

UNABLE TO

(+1)(+2) (+3). (+,5) 6y

'E

in his relationships and patients and col]eagues.
UNABLE TO

EYALUATE FAILURE

© 3) @C) DA ( #5)(+9)

F_ACTOR 11T, RECALL OF APPROPRIATE .FACTUAL INFORMATION

ATh andxdate s know@age of: 5 £

UNABLE TO e h

EVALUATE FAILURE QUESTION LOWPASS PASS
-3) E) EDHE) D




State of Maine For Ofc Use

Maine Board of Licensure in Medicine Fee; [
2 Bangor Street $i0——}‘ Lo

137 State House Station Exempt: @

Augusta, ME 04333-0137 Late $ O

Date g_

. . . . . . .- “Posted: =

Application for Maine Medical License Registration —d @

Fee: $310 UNLESS 70 YEARS OF AGE OR OLDER BY LICENSE EXPIRATION DATE OF 9/30/98 C'_DE
Please remit with application by check/money orger payable tp, "Maine; Board of Licensure in Medicine”. Renewal fee not T
required if at least age 70, orif withdrawing romdicegse registration. 17 -
A e =]

1)

License No ; - Q.

Social Security |

014226 R
.

‘ o

‘Daytime Phone No. Date of Birth g

& m o

Ype of REgistration Classification far Wiish Applving

N ﬂ\('ﬁ_) 1 am applying for an initial license fo practice medicine in Maine.

, ‘{ﬂ\-)(Z.) | am applying for ACTIVE registration, based on evidence of CME guafification filed with this application.
iJ

(3. | am applying for INGCTIVE registration. | have therefors nof submitted evidence of GME gualification. Without prior application fo and
approval from the Board, | ceriify that I will not practice medicine in Maine. | certify that | will not provide professional services in Maine in a
degree, including the writing of prescriptions for myself, family, or friends.

(4. I am applying for reinstatement of my Maine license.

(8.)  request to WITHDRAW my Maine license from registration. [ acknowledge that reinstaternent is not possible after 5 years.
(In order fo apply for withdrawal you must complete entire form, date, sign, and refurn by due date omitting payment of
renewal application fee.) _ T ep— :

rsonalData Update; ]
A. If the spelling of your name, sccial security number, or date of birth preprinted above are not correct, please circle the error
and legibly print the correct information,

B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL. PLACE CF MEDICAL
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address designated for
that purpose will also be the address published by the Board in listings and publications availabie to the general public. :

(6.)[] Prefer Board contact me at home.
Home Mailing Address If your home address is incorrect, please correct here

7 .)ﬁPrefer Board contact me at office.

Office Mailing Address If your office address is incorrect, please correct here
Intermed Yarmouth
4-Bayview Strest Q59 placa S+
Yarmouth ME 040586 / ) ] .
Office Phone: ( ) - (ZoT) TUEG-~YY 8 (,
‘Prabtice Data; .
(8.) At present | practice medicine (check all that apply) Chef:!( here ’f'ABMs _
If your practice data is incorrect, please correct _ . ) _ certified in this specialty
in the space provided (9.) Primary Speciatty: Family Practice @/-
EB-Euli Time [ Hospital-based Practice 8?; gui-snga:’;y ; L
0 Part Time [ 'n Pactnership or Group ) Sub-speciatty <. - L
[ Solo " [ ! Have Retired {12.} 1 am ABMS Specialty Board certified by:
Do Not See Patients (Board Name: D

(i.e.,Administrative,
Research, Teaching, etc.)

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

pursuant fo PL {189¢) Ch. 831. (Complete Only if Applying for Registration in "Active” status.)

(13.) Regardless of specialty interest or scope of your medical practice in Maine, do you have in effect a policy insuring you against lability for
professional negligence/medical malpractice? Please make changes if apprepriate.

Insurance Company (Name, Address) & Yes O No
Medical Mutual of Maine . Policy #:

Hospital/Employer. MEMedicai-Center j:m i@(m &0{

*=* Dlaase Continue with Entries on Reverse of this Page ™

]

18j1uUdP HeYsCy- PG

-JaquInp osue

g9zerlLo

Chack here if premiums for your professional liability are paid by a Hespital or other employer?

/-5/ 1459 /o/S [ tenme




{(All Applicants Must Complete)

(14.} Other than in Maine, | currently hold, or | have at one time held, a permanent license to practice medicine In the following states (or teritories)

of the United States or provinces of Canada (exclude temporary, Locum tenens, or permits/certificates allowing training in the capacity of clinical

clerk, inter, resident, or fellow): (Please make corrections to information below)

Expiration Present

State ' Certificate# Date Status Please add to or correct any of the entries listed at left:

'E;{ have never heid a permanent medical practice license except in Maire.

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

(15-13

{15-1)

{15-3)

{154)

Had any state or ferritory of the U.S. or province/territory of Canada EVER deny your application for any license, taken any
disciplinary action against the license issued to you in that jurisdiction (including but not limited te warning, reprimand, fine,

suspension, revocation, or restrictions i permitted practice, probation with er without monitoring?)

Left a medical licensing jurisdiction while allegations were pendi'ng?

Been denied registration by the U.S. Drug Enforcement Administraticn (DEA) or has your DEA Registration ever been modified,
restricted, suspended, or revoked? Has any state or province denied, restricted, modified, suspended, or revoked your state permit
1o prescribe or dispense controlled substances?

Received a sanction from Medicare or from a state Medicaid program?

SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate response.)

(15-5)

(15-6)

{15-7)

(15-8)

(15-9)

(15-10)

(15-11}

{15-12)

Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning
as a physician or resulted in an inability fo engage in the practice of medicine for more than 30 days?

Been indicted, amested or convicted of any criminal offense (including motor vehicle offenses but not including minor fraffic
or parking violations)?

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

Disciplined by a professicnal society or resigned while accusation was pending?

A pending claim or suif alleging malpractice liability, a claim settlement by negotiation/arbitration, or judgement by a court in a
claim of medical malpractice liability in which you are/were named as a defendant with any degree of iigbility including
"nuisance” suits and including settlements made by your insurance company/respresentatives without your express

consent? (see Instructions}

Been notified by the licensing board of any state or province of Canada of the existence of allegations, filed with or by that board,
and those allegations are not now dismissed by a finding of that board that the allegations were without merit? (Note: accusations
which remain open as of the date of this application require 2 "Yes" response and explanation.)

Do you practice medicine within the State of Maine without "active" medical staff privileges at a Maine hospital?

Do you practice medicine in a state or provirce other than Maine without "Active" medical staff privileges at a hospital operating
in the jurisdiction where you practice?

(Any "Yes" response must be explzined fully on a separate, aitached 8 x 11 sheet of paper cross-referenced by question number,)

Note: Any missing entry wiil zender ihis application incomplete and may subject you to a late application charge of $100. Also failure to enclose the
appropriate renewal application fee or provide evidence of CME qualification if applying for ACTIVE status will render your application incomplete.

=

=z

PO D HD DOV OD

YES

YES

YES

YES

YES

YES

YES

For Ofc Use

<,
Staff Rev Date: j -
Staff Rev Date: "~ Recommendation:

. o~ | L ]
- Recommentation; \.;-{\i‘ J)’];\S k‘ﬂ"




CONTINUING MEDICAL EDUCATION REPORTING LOG

For reporting CME credits earned during the 24 months preceeding expiration date 8/30/08

Maine License Number:

CATEGORY |

014228

Name: Childs-Roshak, Jennifer

Category | includes programs that have received accreditation by the AMA Council on Medical Eduéation, the Accreditation Council for

Continuing Medical Education (ACCME), or the Committee on CME of the Maine Medical Association. [Refer to 32 M.R.S.A, §13 of the Rules
and Reguiations of the Maine Board of Licensure in Meadicine for specific rules and definitions.] Forty (40) CME credits must

be in Category 1.

ACCREDITED SPONSOR

LOCATION OF ACTIVITY

DESCRIPTION OF ACTIVITY

DATES ATTENDED CREDITS EARNED

Crndute thip | Senta Fo ,mm Conv re bem 3ive L-‘:'li'lsTf-ﬂpb Course] ZTla-?f3ilaq 2t ¢

WMpt ¢ Orrtland aag Cqviar orfbopedie convge | Tle-tfesfis 24
U Mass Med. Scluosd Boshm , Atd | Cwrvent Coaneepls Uppen Hesp Ps - i gg- 2.0
Havrved U. &, s{‘f;« i’iﬂﬂ—i é?fm-e.@( Con Feromec ‘ i fre=fefafod 7 (vo~zo )
(Me Lnswlbmts | 0 = Dyspepss “lecleg 1L
CUE assoevaTes | Crlads cea Offr e bun 4 Waneals ten th | 413 -32/58 273
Wi e lovttanedd arg Proniied me o hn Sfe-¢l5lea-| 13
Ponn Med Sve | Rorilmd me | ‘el locwd” sl ment| \|ag 6.

CMEA orlmds =0 Decs epols te 3)i-3/{%8| 20

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

CATEGORY |l

TOTAL CATEGORY | CREDITS? [ l ‘q—_

Category Il includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individual CME activities and other Meritorious Leamning Experiences. [Referto 32

M.R.S.A. §13 of the Rules and Regulations of the Maine Board of Licensure in Medicing for more specific rules and
definitions.] Sixty (6C) Credits Required.

{1cmith
it tonfes |

!‘k?mrfwi\)

Note: Category | may be substituted for Category Ii. ‘
TYPE OF ACTIVITY LOCATION/CITY/STATE DESCRIPTION OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS .
k T vy — - —
Eammwmsws Ty Deisinm Wbﬁj Gt vwlig{g+ 2.y

AFFIDAVIT: I CERTIFY THIS LOG TO BE A YRUE AND CORRECT REPORT OF MY CME AC

4y

Dated:

TO BE VALID, FORMS MUST BE SIGNED, DATED, WIT

VITY,

TOTAL CATEGORY II CREDITS 2 ¢ r

Physician Signature; WMLL\QQ

HOURS TOTALED ON EACH SECTION



Instructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instructions are intended to help you coraplete the Maine Board of Licensure in Medicine application form. If after reviewing the instructions you
have questions, please do not hesitate to call the Board. The Board, which licenses and reregisters in two (2) year increments, now reregisters based on the month of birth,
Because of this, fees and CME requirements will be prorated during your initial Licensure pericd. Onee your first renewal (on your month of birth) is complete you will be on
the regular cycle for fees and CME.

Type of registration Classtfication for Which Appying (select only one.):

NEW APFLICATION: This category applies to physicians who are applying for an inftial license to practice medicine in Maine or those who have withdrawn their license or
have allowed it to Japse for more than five (5} years.

ACTIVE: Intend fo provide professional medical services to patients within Maine's borders, on either a full or part time basis. To qualify for active registration, you must file
a Jog of CME activities satisfactory to the Board showing a minimum of 40 AMA Category I 2nd 60 AMA Category Il CME credits eamned during the previous Heensing period.

INACTIVE: Applies to all others wishing to keep their Maine license in force but wha do not intend to provide professional servioes to patients within Maine's borders, A

renewal application processing fee is required. Note fhat registration in inactive status precludes even linited medical practice within Maine, including giving professional advice

or wiiting prescriptions for fiends, family, or self. Physicians who check box 3, by signing the application affidavit at the end of the form, have affinned to the Board that they
will refrain from medical practice within the state unless and unti] they have first submitted acceptable evidence of recent CME activity and received a new Certificate of
Regisiration in Active classification. Physicians registered INACTIVE may not subsequently commence medical practice within Maine without first submitiing a log of recent
CME activities to qualify for change in registration to ACTIVE status. This may be done by letter at any time doring the registration perfod.

REINSTATEMENT: This category appiles to physicians whe have allowsd their Ecense to lapse or who have withdrawn from Teesnure for no more than fve {3} years. If
tapsed or withdrawn for more than five (3) years a complete new application is required,

Request to WITHEDRAW: Physicians who wish fo discontinne Maine licensure may use this Registration Renewal Application to request approval from the Board to do so.
Payment application fee is not required with an application to withdraw from license registration. The application form must however be completed and accepred by

the Board before withdrawal is effected.  Note that a Maine license, once withdrawn, may not be reinstated after 3 years, The licenses of some other states may become void
if granted in reciprocity with a Maine Jicense which is withdrawn from registration.

Liability Insurance Data:

Must be completed if applying for repistration in ACTIVE classification. Information you supply here is required by PL{1990), Chapter 931, regarding the Maine Rural Health
Access Program. 1t will be reported to the Maine Superintendent of insurance for adiministraticn of this program as provided in that law. Maintenance of professional liability
insurance is not a requivement {6 maintain a Maine medical license in force,

Background Data:

Ttem 14 asks you to list any permanent medical practce license from any state or Canadian province which you have ever held, whether or not it is still in foree, Please donot
list fraining permits or temporary/loctm tenens licenses which you have been issued. I you were ever denied a license, see Items 15-1.

Ttems 15-1 through 15-4 refer to events which may have cccurred af any time since you completed your medical education and commenced your medical carcer.

Ttems 15-5 through 15-12 ask you fo disclose events which have ocowred since your Jast renewal. You need not report again matters which were disclosed on previous applications

unless you feel it would be helpful to our understanding of your current qualification for medical practice. For example, you need not report a malpractice claim which arose

and was settled prior ro your last renewal. On the other hand, a claim filed in 1986 which was closed by a settlement since your last renewal shauld be reported. If this s vour first

renewal disclose all data, ‘

For any "Yes" response, please provide a supplemental explanation in sufficient detail for the Board to understand the nature and sericusness of the problem and how it has been
or is being resolved. For example:

[tem 15-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and unlimnited medical
practice unless the Board can confirm that you are either fully recovered or have taken adequate measures to compensate for any residual Hmitatlons. For physical or paychiatric

problems, please give diagnosis, prognosis and residuals, any current limitations on scope of practice, and name and address of freating physician who ¢an confinn current fitness

0 continue practice. Board will inform you if clinical vecords or repoit are required, If you reported an impairing addictive disease on your registration application for a prior

registration period, please so indicate and limit response to methods and progress i recovery since your last renewal. Physieians residing in Maine, whether or not they are curent

members of the Maine Medical Association, may obtain a confidentiz! consultation with the Maine Medical Association's Committee on Plysician Health by calling (207)
623-9266.

ftern 15-9, regarding professional liability claims experience, is the question most likely 1o generate follow up letters from Board staff and delay in your license renewal if not

answered completely. Report all claims of which you have been noticed since last renewal. As well, report all claims since your last renewal from which you were dismissed as a

defendant or for which your ifisurance company made 2 setilement of any kind with the plaimtiff or any claim for which a court found you Hable in any degree. (Claims
against a professional corporation are considered a claim against the individual licnesee who provided the professional services in dispute.} To be complete, your sopplemental
explanation must include, for each such claim reported, a full description using the format of the following fictitions example:

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

Summary of my Defense: I'was a PGY Il resident at the time, Dr. Samuel E. Smith, Chief of Obstetrics, Topeka Women's Hospital was attending physician in the case. 1 was
named in the claim becanse my name appears in the chart as the physician ordering ultrasonography on first hospital day,

Current Status of Case: Although a motion fo dismiss me as a defendant is pending, my insurance company has offered a settlement on my behalf of $15,000 on February 14,
1992, Thave been told the plainfiff rejected this and the cJaim is still pending.

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

£k kR F

‘ In conclusion, the Board's staff is available by phone at {207) 287-3604, Monday throngh Friday, 8 am ta 4:30 pm, Eastern Daylight Time.




Piease remit with application by check/money order payabie to "Maine Board of Licensure in Medicine”. Renewal fee not
required if at least age 70, or if withdrawing from license registration.

v o
State of Maine For Of Use C(% 2-

Maine Board of Licensure in Fee: S o

2 Bangor Sireet si& s @

137 State House Station bexenpt = A

Augusta, ME 04333-0137 Late § c 2

NSRS/ Date g_ >

. . . . . RE JW BEDICINE | Posted:

Application for Maine Medical Lice it Qg HFEARE o @ x

Fee: $310. UNLESS 70 YEARS OF AGE OR OLDE R BY LICENSE EXPIRATION DATE OF September 9, 2000 . ‘ %5'
=

]
=

o

-

00/L L6 ol 91edUIe0 oled

. ' o
NAME/ADDRESS OF RECORD License No Social Securityi _-D,_:
Jennifer Childs-Roshak, MD (14226 M
MMC-Family Practice Center PC% =
212 Congress Sreet " Daytime Phone No. Date of Birth
orman . (207) 874-2466 “ w
[ “Type of Registration Classification for Which Appiying: “715 -]
| (1)1 am applying for an initial license o practice medicine in Maine. )
{£.) | am appiying for ACTIVE registration, based on evidence of CME guslification filed with iis application.
(3.) 1 am applying for INACTIVE regisfration. | have therefore not submitted evidence of CME qualificaion. Without prior application to and
approval from the Board, 1 certify that | will not practice medicine in Maine. | ceriify that | will not provide professional services in Maine in an .
degres, including the writing of prescriptions for myself, family, or fiends.
1 (4.t am applying for reinstatement of my Maine licerse. ~,
I:I (5.) | request to WITHDRAW my Maine license from registration. | acknowledge that reinstaternent is not possible after 5 years.
{In order to apply for withdrawal you must complete entire form, date. sign. and return by due date omitting payment of E
renewal application fee.} . b
[ Pérsonal Data Updae: " | ., i
A. If the speliing of your name, social security number or date of birth preprinted above are not correct piease circle the error
and fegibly print the correct information.
B. The Beard requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDICAL ‘
PRACTICE. You may designate which of the fwo you wish o be used for mailings from the Board. Note however that the address designated for
that purpose will also be the address published by the Board in listings and publications available o the general public
(6.)[] Prefer Board contact me at home.
Home Mailing Address If your home address is incorrect, please correct here }\3
S
~
N
{7.} 4 Prefer Board contact me at office. ()
Office Mailing Address If your office address is incorrect, please correct here \6‘ .
MMC-Family Practice Center : ~f '
272 Congress Streat LN
Portland ME 04181 Q, :
Office Phone: (207) §74-2465 ~¢
[ Practice Data: | . <
(8.) At present | practice medicine {check all that apply:} C:ec:_knhere:f ABMS R ol
if your practice data is incorrect, please correct . . . certified In this specialty ~_ |
in the space provided _ (9.) Primary Specialty: Family Practice :_
Full Time a Hospital-based Pracfice (10.) Sub-spe(:falty I ] & :
[ Part Time 3 In Partnership or Grou (11.) Sub-specialty 2: ] b
1P P (12.) 1 am ABMS Specialty Board ceriified by- -
1 Solo 3 | Have Retired (Board Name}: 0 - b
O Do Not See Patients ’ LN
(i.e.,Administrative, B _
Research, Teaching, &ic.) ! T ablity Insurancé Data

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

pursuant o PL (1920} Ch. 821. {Complete Only if Applying for Registration in "Active™ status.)

(13.) Regardless of specialty mterest or scope of your medical praciice in Maine, do you have in effect a policy insuring you against Hability for
professional negligence/medical maipractice? Please make changes if approprlate

Insurance Company (Name, Address) | @ ves O No
Medical Mutual of Maine : Palicy #:

Check here if premiums for your professional liabtlity are paid by a Hospital or other employer?
| Hospital/Employer:_lnterved- HMAINE MEDlest. CelieEr,

*** Please Confinue with Entries on Reverse of this Pagse



| % «Background Data ~ - ]
L) BB

{All Applicants Must Compl&te)~

AREE RTINS 748

{14.) Other than in Maine, | currenily ho}d or li have at one tlme held, a permanent license fc practice medicine in the foliowing states (or territories)

of the United States or provinces of Canada (excluds temporary, Losum tenens, or permits/certificates allowing training in the capacity of clinical
clerk, intern, resident, or feliow): {Please make corrections to information below)
Expiration Present
State Certificate# Date Status Please add to or correct any of the entries listed at left:

s .
El ! have never held a permanent medical practice license except in Maine.

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

(15-1)  Had any state or territory of the U.8. or province/territory of Canada EVER deny your application for any license, taken any -~
disciplinary action against the license issued fo you in that jurisdiction (including but not lirnited to wasning, reprimand, fine, NG
suspension, revocation, or restrictions in permitted practice, probation with or without monitoring?}

~

{(15-2) Lefta medical licensing jurisdiction while allegations were pending? ‘ ) @

(15-3) Been denied registration by the U.S. Drug Enforcement Administration (DEA) or has your DEA Registration ever been modified,
restricted, suspended, or revoked? Has any state or province denied, restricted, modified, suspended, or revoked your state permit @
fo prescribe or dispense controlled substances?

(154) Received a senction from Medicare or from a state Medicaid program? @

SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate response.)

(15-5) Suffered from any physical, psychiatric, or addictive disorder that would impair or require lmitaticons on your functioning @
a5 a physician or resuited in an inability to engage in the practice of medicine for more than 30 days?

(15-6) Been indicted, arrested or canvicted of any criminal offense (including motor vehicle offenses but not including miner raffic @
or parking violations)?

kY

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

(15-8} Disciplined by a professional society or resigned while accusetion was pending? f"l;l’o \

(15-9} A pending claim or suit alleging malpractice Hability, 2 claim seftlement by negotiation/arbitration, or judgement by a court in 2
claim of medical malpractice liability in which you are/were named as a defendant with any degree of Hability including NO
"nuisance” suits and including settlements made hy your insurance company/respresentatives without your express
consent? (see Instructions)

(15-10) Been notified by the licensing board of any state or province of Canada of the existence of allegations, filed with or by that board, @
and those al]eganons are not now dismissed by a finding of that board that the allegations were without merit? (Note: accusatlons
which remain open as of the date of this application require 2 "Yes" response and explanation.}
NO)
C

(35-11) Do you practice medicine within the State of Maine without "active” medical staff privileges at a Maine hospital?

(15-12) Do you practice medicine in a state or province other than Maine without "Active" medical staff privileges at 2 hospital operating
in the jurisdiction where you practice?

(Any "Yes" response must be explained fulfy on 2 separate, attached 8 x 11 sheet of paper cross-referenced bv question number.)

- Note: Any missing entry will render this application incomj:lete and may subject you to a Tate application eharge of $100. Also failure to enclose the
appropriate renewal application fee or provide evidence of CME qualification if applying for ACTIVE status will render your application inconplete.

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

. .parnctﬂar 1o nobi‘yﬂ.le Bca.rd within 10 day
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CONTINUING MEDICAL EDUCATION REPORTING LOG

For reporting CME credits earned during the 24 months preceeding expiration date 9/30/00
Maine License Number: 014226 Name: Chiids-Roshak, Jennifer M )%

CATEGORY |

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

and Reguiations of the Maine Board of Licensure in Medicine for speciiic rules and definitions.} Forty (40) CME credits must
be in Category 1.

ACCREDITED SPONSOR. LOCATION OF ACTTVITY DESCRIPTION OF ACTIVITY DATES ATTENDED CREDITS EARNED

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

TOTAL CATEGORY I CREDITS
CATEGORY I

Category Il includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also inciuded are non-supervised individual CME activities and other Meritorious Learning Experiences. [Refer io 32
M.R.5.A. §13 of the Rules and Regulations of the Maine Beard of Licensure in Medicine for more specific rules and
definitions.] Sixty (60) Credits Required.

Note: Category ! may be substituted for Category il

TYPE OF ACTIVITY LOCATION/CITY/STATE DESCRIPTION OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS

TOTAL CATEGORY 11 CREDITS

YA

HOURS TOTALED ON EACH SECTION

AFFIDAVIT: 1 CERTIFY THIS LOG TO BE A TRUE AND CORRECT REFORT OF MY CME Al

Dated: i \K\ L{G

Physician Sigﬁatu‘ e:

TO BE VALID, FORMS MUST BE SIGNED, DATED, WI




Insiructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instructions are intended o help you complete the Maine Board of Licensure in Medicine application form. If after reviewing the instructions yon
have questions, please do not hesitate to cail the Board  The Board, which Heenses and reregisters in two (2} year increments, now rercgisters based on the menth of birth.
Because of this, fees and CME requirements will be prorated during your $nitial hcensure penod. Once your first renewal (on your month of binth) is complete yon will be on
the regniar cycle for fees and CME.

Type of registration Classification for Which Appving (select only one.):

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

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

INACTIVE: Applies to all others wishing to keep their Maine license ia force but who do not infend to provide professional services to patients within Maine's borders. A
renewal application processing fee is required. Note that registration in inactive status precludes even limited medical practice within Maine, including giving professional advice
or writing prescriptions for friends, family, or seif. Physicians who check box 3, by signing the application affidavit at the end of the formn, have affitmed to the Board that they
will refrain from meedical practice within the state unless and until they have first submitted acceptable evidence of recent CME activity and received a new Certificate of
Registration in Active classification. Physicians registered INACTIVE may not subsequertly commnence medical practice within Maine without first submitting 2 log of recerst
CME activities to qualify for change in Tegistration to ACTIVE status. This may be done by Iefter at any time during the registration period.

REINSTATEMENT: This category applies to phy51c1aus who havc allowed their license to lapse or who have withdrawn from Ticesnure for no more than five {5) years. If
lapsed or withdrawn for more than five (5) years a oom;ﬂete new apphca’uon is required.

Request to ‘\R RAW: Physicians who wish to discontimue Maine Heensure may use this Registrafion Rf:newal Application to request approval from the Boaxd to do so.
Pavment application fee is not required with an application to withdraw from lcense registration, The application form must however be completed and accepted by

the Board before withdrawal is effected,  Note that 2 Maine Heense, once withdrawn, may not be reinstated after 3 years. The licenses of some other states may become void
if’ granted in reciprocity with a Maine license which is withdrawn from registration.

Liability Insurance Data:

Miust be complated if applying for registration m ACTIVE elessification. Information you supply here is required by PL{1290), Chapter 931, regarding the Maine Rural Health
Aceess Program. It will be reported to the Maine Superintendent of Insurance for administration of this program as provided in that law. Maintenance of professional lisbitity
msurance i not 2 requirement to maintain & Maine medical license in force.

Backgguund Data:

Ttem 14 asks you to Hst any permanent medical practice Heense from. any state or Canadian province which you have ever held, whether or not it is still in force. Please do not
Tist training pexmits or temporary/locum tenens leenses which you have been issued. If you were ever dended a Ticense, see Items 15-1.

Ttems 15-1 through 15-4 refer to events which fnay have ocourred at any time since you completed your medical education and commenced your medical career,

Ttems 15-5 through 15-12 ask you to disclose events which have occurred since your last renewal. You need not report again matters which were disclosed on previous applications
miess you feel & would be helpfn! to cur understanding of your current quelification for medical practice. For example, you need nof report a malpractice claim which arose

and was settled prior to your last renewal. On the other hand, a claim filed in 1986 which was closed by a setflement since your last renewal should be reported. I£ this is your first
renewal disclose all data.

TFor any "Yes" 1esponse, please provide a supplemental explanation in sufficient detail for the Board to understand the nature and seriousness of the problern and how it has been

or is being resolved. For example:

Item 15-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and wnlimited medical
practice unless the Board can confirm that you are either fully recovered or have taken adequate measures to compensate for any residual firnitations. For physical or psychiattic
problems, please give diagnosis, prognosis and residuals, any current limitations on scc'Jpc of practice, and name and address of treating physician who can confirm current fitness
to continue practice. Board will fuform. you ¥ clinioal records or report are required. If you reported an inpairing addictive disease on your regisiration spplication for a prior
registration period, plezse so Indicate and Timit response to methods and progress in recovery since your last renewal. Physicians residing in Maine, whether or not they are curent
members of the Maine Medical Association, may obtain a confidential consultation with the Maine Medical Association's Cormmittes on Physician Health by calling (207)
623-9266.

Ttem 15-9, regarding professional lisbility claims experience, is the question most likely to generate follow up letters from Board staff and delay in your License renewal if not
answered completely. Report all claims of which you have been neticed since last renewal. As well, report 2l claims since your last renewal from which you were dismissed as a
defendant or for which your insurance company made 2 settlement of any kind with the plamfiff or any claim for which a court found you hable @ any degree. (Claims

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

Identity of Case; Burns v. John B. Doe, MD, Sarmuel E. Smith, MD, Topeka Women's Hospital, Inc. et-a.l.; Kansas Third Circuit Cowurt, Topeka, Case #89-10203
Date/Place of Original Oceurrence: June 4, 1950, Topeka Women's Hospital
Czuse Alleged by Claimant Delayed diagnosis of ectopic pregnancy.

Surmary of my Defense: I was a PGY I resident at the time. Drr, Szruel E. Smith, Chief of Cbstetrics, Topeka Women's Hospitel was attending physician in fhe case. 1 was
named in the claim becanse my name appears in the chart as the physician ordering wltrasonography on first hospital day. -

Current Status of Case: Although a motion to dismiss me as a defendant is pending, my insurance conpery has offered a settlement on my behalf of $15,000 on February 14,
1992, I have been told the plaintff rejected this and the claim Is still pending.

Name and Address of Tnsurance Company/Attorney Defending Case: Great Plains Physicians' Mutoal Indemuity, Atm: Jim Browm, Claims Manager, 4321 Ketcham Bivd.
Rock Springs, SD 79104. 1 am also represented by William B. Eagle, Bagle Hare P.A, 44 West River Drive, Suite 200, Topeka, KS 60301,

* %k F ok

In conclusion, the Board's staff is available by phone at (207) 287-3604, Monday through Friday, § am to 4:30 pm, Eastern Daylight Time.




CNE-

Jenmfer Childs-Roshak, MD

Current as of August 14, 2000

Page lof 2

1996
Date Title | [\\ CME Credit

02/6/1995

Maine NIed Ctr Feb Fp Gr Rds

Comprehensive Colpescopy

03/27/1896

04/22/1995

Total Prescribed credi 68.5
Total Elective creghts for 1996 0
Total Group credits for 199 68.5
i 68.5
. 1997 ) -
Date Title ' [ - CME Credit
05/8/1997  5th Me AFP Famﬂy Praot ice Update \ 13.00 Prescribed
11/15/1997 Formal Group Actlwty . Category 1 3.50 Elective
Total Prescribed credits\for 1997: 13 q\%(

Total Elective credits for 1997: 29
Total Group C¢redits for 1997: 42
Total credits for 1997 42

1998 |
Date Title CME Credit

‘711/19/1998 Productive feaéhmg o 1.00 Prescribed

Total Prescribed credits for 1898: 1
Total Elective credits for 1998: - 26
Total Group credits for 1998: 37.
 Total credits for 1998: 37

1989

Date Title

http://www.aafp.org/members/cgi-bin/cmereccrd.pl

08/14/2000

A




CME

09/28/1999

Page 2 of 2

_Environmental Health in the New Millenium 3.25 Prescribed

it

11/18/1898 Teaching Technigues in the Office Setting 1.00 Prescribed
207118 ormation Mastery er j d
12/10/1288 Current Clinical issues in Primary Care 16.00 Prescribed

Total Prescribed credits for 1999: 40,75

Total Elective credits for 1999: 0

Total Group credits for 1989: 40.75

Total credits for 1989: 40.75

2000
Date CME Credit

Title

Total Prescribed credits for 2000: 19
Total Elective credits for 2000: 0
Total Group credits for 2000: 19
Total credits for 2000 19

&

.,
=]

i

f

hitp:/ /www.aafp.org/members/cgi-bin/cmerecord.pl

o " Americas Acadesny of Family Physiciens
'~', The doctsrs wha ;speczaim: in pou &

Provided o AAFP members
on a complimentary basis
as a membership service.

B A

Rabert Graham, M.D.
Executive Vice President

American Academny of Family Physicians

2q.0 oed'fs
70.0 Lreditt

Ko has - Moy Grand Usuials
oo los feacting Cugido

08/14/2000




)\fj

g ) STATE OF MAINE
T BCARD OF LICENSURE IN MEDICINE
137 8TATE HOUSE STATION
AUGUSTA, MAINE
04333-0137

JOHN ELIAS BALDACC) EDWARD DAVID, M.D.J.D.

SOVERMNOR CHAIRMAN

RANDAL G. MANNING

EXECUTIVE DIRECTOR

February 7, 2003

Jeffinfer Childs-Roshak, M.D.
MMC-Family Practice Center

272 Congress Street

Portland, ME 04101

01e(q 9sde]
ON 9SU2217]

Re: Maine medical license -
License number: 014226

¢0/9¢/T1
9TTY10

Dear Doctor:”

I am writing in regard to your license to practice medicine and surgery in Maine. Your
_ License was due for rencwal on 9/30/2002. On 7/24/2002 an application form to renew your
License was mailed to your last known address. A second notice was sent 10/7/2002. On
11/15/2002 a suspend notice was mailed certified mail, returr receipt requested, informing you
that your license would lapse by operation of law if a completed renewal application form was
not received by this office within 30 days.

Q
%
QENO-HEE.

Please be informed that because we have not received a completed renewal application
form from you, your license to practice medicine and surgery in Maine lapsed by operation of
law on 12/26/2002, and by confirming action of the Board on 1/14/2003.

You may not practice medicine nor prescribe in the state of Maine.
Sincerely,

© Randal C. Marming

Executive Director

RCM/bae

S

=2 - .
V'D OFFICE LOCATION: TWO BANGOR STREET, AUGUSTA, ME
PHONE: (207) 287-3601 FAX: (207) 287-6590

> 9 1uud L YEYSOY-SPIIYD
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STATE OF MAINE
BOARD OF LICENSURE IN MEDICINE
137 STATE HOUSE STATION
AUGUSTA, MAINE
04333-0137

EDWARD DAVID, M.D.J.D,

CHAIRMAN

ANGUS S. KING, JR, 'RANDAL C. MANNING

GOVERNOR EXECUTIVE DIRECTOR

November 15, 2002

Jennifer Childs-Roshak, MD
MMC-Family Practice Center
272 Congress Street
Portiand ME 04101

CERTIFIED MAIL, RETURN RECEIPT REQUESTED | ar CoB
- o J097 B0 QU6 G025 T3 6
Re: Notice of Suspension of Maine medical license |
License number: 014226

Dear Doctor:

The Board of Licensure in Medicine is required to notify you that, pursuant to the Maine
Revised Statutes Annotated (M.R.S.A.), Title 32, § 3280-A, your license to practice medicine
and surgery in Maine is administratively suspended for thirty (30) calendar days, effective this
date. '

YOU CANNOT LEGALLY PRACTICE MEDICINE IN MAINE UNTIL A
COMPLETE REREGISTRATION APPLICATION IS FILED WITH THE BOARD. If
your complete reregistration application, including the $100 late fee, is not submitted WITHIN

- THIRTY (30) DAYS, your license will immediately and automaticaily lapse by operation of law
without further notice. :

The basis for this action is your failure to apply, in a timely fashion, for renewal of your .
Maine medical hicense. Renewal is required upon notice of expiration mailed by the Board to
your last known address. A first notice of expiration of registration was mailed to you on
7/24/2002. A notice of past due registration was mailed to you on 10/7/2002.

Please respond to retain your license.

Randal C. Manning
Executive Director -

RCM/bae

'OFFICE LOCATION: TWO BANGOR STREET, AUGUSTA, ME
PHONE: (207) 2872-3601 FAX: {207) 287-65%0



MME Family Practce Center

272 Congress Street
Portland, ME 04101

{207) 874-2466
fax: (207) 774-4625

Charles M. Belisle, M.D.
Mark B Bouchard, MDD,
Jacguelyn B. Cawley, D.O.
Jennifer Childs-Roshak, M.D.
Peggy R. Cyr, MLD.

Walkam W Dester, M.D.
George K Direher, MDD,

Ann K Shefton, M.D.
Deborab Tetreanlt, N.B

Falmouth Family Practce
5 Bucknam Road, Suite 2C
Falmouth, ME (4105
(207) 781-1500

fax: (207) 783-1507

Michael B Madan, M.D.
Kathleen McGarr, M.D.

By CASCO BAY
FAMILY PHYSICIANS

The Teaching Faculty ai Maine Medical Genter
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October 7, 1599

To Whom Tt May Concern:

Please note that the address change below:

Old Address:
Jennifer Childs-Roshak, MD
Intermed Yarmouth
259 Main Street
Yarmouth, ME 04096
New Address:

Jennifer Childs-Roshak, MD
MMC-Family Practice Center
272 Congress Street
Portland, ME 04101

[ A Of LICENSURE 1N MED!

If you have any questions or concerns, please call the MMC-Family

Practice Center at (207)874-2466.

Thank you in advance for your attention to this matter.

The MainelJealth® Family

CINE
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