Licensee Full Name:
AMNA IBRAHIM DERMISH -

License No:
MT187794

TARGET SHEET .

Board: Medicine -

2376994_LIC_2_01/12/2011




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE MT187794
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS DERMISH
STATE BOARD OF MEDICINE
RENEWAL APPLICATION

AMNA IBRAHIM DERMISH 9849 MAY 2 4 7
PENNSYLVANIA HOSPITAL . 010
MARY MARTINO COORDINATOR pete Board Of Medicl 2
ACADEMIC AFFAIRS OFFICE 20X B
800 SPRUCE STREET . Harrisburg, PA 171052849 |

PHILADELPHIA PA 19107

1 will not be parlicipating in graduate training in Pennsylvania after the expiration date indicated below and request inactive
stalus. No fee Is required. YOU MUST SIGN, DATE AND RETURN THIS FORM.

THE FOLLOWING QUESTIONS MUST BE ANSWERED
YES | NO | FYES to 2-8 - provide details AND attach certified copies of legal document(s).

1. Do you hold or have you ever held a license, cadification, or reglstration {active or inactive, current or expired) o practice this
profession in any other state or judsdiction? List:

2. Since your initial application or your last renewal, whichever is later, have you aver had disciplinary action taken against
your license, cerlification, or registration issued to you in any profession in any other slale or jurisdiction?

3. Since your Initial application or your last renewal, whichever is later, have you withdrawn an application for a license,
cartification, or registralion, had an application denied or refused, or for disciplinary reasons agreed not to reapply for a license,
certificate or registeation in any profession in any state or jurisdiction?

4. 8ince your Initial application or your last renewa), whichever Is later, have you been convicted, found guilty or pleaded
nolo conlendere, or received probation without verdict or accelerated rehabilitative disposition (ARD) as to any felony or
misdemeanor, including any deug law violations, or do you have any criminal charges pending and unresolved in any state or
jurisdiction? You are not required to disclose any ARD or olher ¢riminal matter that has been expunged by order of a court.

5. Since May 19, 2002, have you been arrested for criminal homicide, aggravated assault, sexual offenses, or drug
offenses in any state, territory, or country?

6. Since your Initial application or your last renewal, whichever is later, have you had practice privileges denied, revoked or
resliicted in a hospital or other heatth care facility?

7. Since your initial application or your last renewal, whichever is later, have you had your DEA registration denied, revoked
or restricted or have you had your provider privileges terminated by any medical assistance agency for cause?

8. Since May 18, 2002, have any malpractice complaints been filed against you? If yes, the Board requires that you

submit a copy of the entire Civii Complalnt, which must include the flling date and the date vou were served. If the
Civil Complaint was previously submitted, provide a statement, which lists the docket number.

Please review and update, as necessary, the following Information regarding your license:

Beginning Date ; Ending Date | Level Specialty Hospital # Hospital Name

Current 06/18/2009 06/17/2010 | Level 4 | Obstelrics and Gynecology | HS000181L | PENNSYLVANIA HOSPITAL

Renewal

i

Date: Lf{ 13 !I O

Medical School Graduatiori Date: SSN:

Signature of Licensee {Mandatory):

ATTACHMENTS FOR RENEWING:

* FEE — $15.00 check payable to "COMMONWEALTH OF PENNSYLVANIA™, Write your license number on your payment. A $20.00 fee will be
assessed for a returned payment,

* LATE FEE - $5.00 per month, or part of a month, Late renewal fee will be assessed if postmarked aftar the expiration date.

* NAME CHANGE DOCUMENT ~ Submit a photecopy of a legal document verifying name change (i.¢., marriage certificate, divorce decree,

. efc)

* PGY 2 LEVEL ~ Copy of your USMLE Step 1 and 2 scores OR FLEX | scores OR Nalicnal Board Part 1 and 2 scores OR an acceplable
combination as indicated in the regulations.

* PGY 3 LEVEL or ahove — Copy of your USMLE Step 3 scores OR FLEX | and |l scores OR Natlonal Board Parls 1-3 scores OR an acoceptable
combination as indicated In the regutations OR a copy of your unrestricted license WHICH SHOWS THE CURRENT EXPIRATION DATE.
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Licensee Full Name:
AMNA IBRAHIM DERMISH

License No:
MT187794

TARGET SHEET

Board: Medicine
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COMMONWEALTH OF PENNSYLVANIA W
: DEPARTMENT OF STATE o SO MT187794
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS DERMISH
STATE BOARD OF MEDICINE
RENEWAL APPLICATION
AMNA IBRAHIM DERMISH ~ BB4d - . o |
PENNSYLVANIA HOSPITAL .
MARY MARTING GOORDINATOR | Stata Board of Medlcine
ACADEMIC AFFAIRS OFFICE Marrisbura, PA 17105-2849
800 SPRUCE STREET arrisourg, .

PHILADELPHIA PA 19107

[:} 1will not be participafing in graduate training in Pennsylvania after the expiration date indicated below and réques! inaclive
status, No fee is required. YOU MUST SIGN, DATE AND RETURN THIS FORM,

THE FOLLOWING QUESTIONS MUST BE A_NSWERED

YES if YES to 2.8 - provide detalls AND attach gertified coples of legal dacument{s). . )

1. Doyou hold ar have you ever hald alicense, carification, or regislration (aclive or inaclive, current or expired) lo practice this
profession in any oiher state or jurisdiction?  List:

2. Since your initial application or your last renswal, whichever Is latar, have you ever had disciplinary action taken against
your ficense, cerlifcation, or registration issued (o you in any profession In any olher state or jurlsdiction?

3. Since your initial application or your last renewal, whichever is later, have you wilhdrawn an application for a licanse,
cenlification, of registration, had an application denied or refused, or for disciplinary reascns agreed not 1o reapply for a licanse,
certificats or regisiration in any professicn in any state or Jurisdiclion?

4. Since your Initial application or your last ranowal, whichever is Ialer, have you been convicled, pleaded guilly or entered a
plea of nolo canlendere, or racgived probation withoul verdict, accelerated rehabllitative disposilion {ARD) or received any
other disposition (excluding acquittal or dismissal) of any c/iminat charges, felony or misdemeanor, including any DUIDWI,
drug law viclalions, or are there any criminal charges pending and unresolved In any stata or jurisdiction?

5. Since May 19, 2062, have you heen arrested for criminal homieide, aggravated assault, sexual offenses, or drug
oHonsas in any slate, territory, or country? '

8. Since your initia) application or your last renswal, whichevsr is later, have you had practice privileges denisd, revoked or
realricted in a hosplial or other health care facllity?

7. Since your initial application or your last renewal, whichever is later, hava you had your DEA registration denled, revoked
or reslricled or have you had your provider privileges terminated by any medical assistance agency for cause?

8. Since May 13, 2002, have any malpraclice complaints basn filed against you? If yas, the Board requires that you
submit a copy of the entire Givil Complaint, which must include tha filing dato and the date you were gerved, If the
Clvil Complaint was previously submitted, provide a stalement, which lists tha dacket number.

2 RIRR| @ |R|R[RE

Please review and update, as necessary, the following information regarding ydur license:

Beglinning Date | Ending Date | Leval Spaclalty ' Hospital # Hospital Name
Current 06118@008_ 0611712009 Level ? Obstetrics and Gynecology | HS000181L PEN:‘:!SYLVANIA HOSPITAL
Renawal @'/f 007 }/5 0s0I81L IM )44’ 3&”444/
Signature of Licensee (Mandatory): .| Date: A\\ﬂ |
Medical School Graduation Date: S8N

ATTACHMENTS FOR RENEWING:

s FEE - $15.00 check payable to “COMMONWEALTH OF PENNSYLVANIA®. Wrile your license number on your payment, A $20.00 fee will be
assassed for a retumed payment.

+ LATE FEE - $5.00 per menih, or part of a month, Lale renpwal fea will be assessed if postmarkad after the expiration date,

» NAME CHANGE DOCUMENT - Submit a photocopy of a lagat dotument verlfying name changs {i.e., marriaga certificate, divorca docree,
alc,

. PGY)2 LEVEL - Copy of your USMLE Step 1 and 2 scores OR FLEX | scores OR National Board Part 1 and 2 scores OR an acceplable

combination as Indicaled In the reguiations.
+ BGY 3 LEVEL or above - Copy of your USMLE Step 3 scores OR FLEX | and Il scores OR National Board Parts 1-3 scores OR an acgeplable

combinalion as indicated in the regulations OR a copy of your unresiiclad license WHICH SHOWS THE CURRENT EXPIRATION DATE.
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Date Creatad:
03/1712010

Licensee Full Name;
AMNA IBRAHIM DERMISH

License No:
MD439505

TARGET SHEET

Board: Medicine

APPL 2767868




49-101 (REV. 02-09)

Reguiar Mailing Address Courler Delivery Address
STATE BOARD OF MEDICINE STATE BOARD OF MEDICINE
P.O. BOX 2649 2601 NORTH THIRD STREET
HARRISBURG, PA 17105-2649 HARRISBURG, PA 17110
T17-783-1400/717-787-2381 _

Email: st-medicine@state.paus D 4 39 SOS

APPLICATION FOR A LICENSE TO PRACTICE MEDICINE WITHOUT RESTRICTION
WREDITED Medical Schools (SCHOOLS IN THE U.S.

ppMcation Fee: $35.00 not refundable. Make check payable to the "Commonwealth of Penngylvania.”
Note: A processing fee of $20.00 will be charged for any check or money order returned unpaid by your
bank, regardless of the reason for non-payment.

Please Print or Type

v DY NS Amna lhrahim
Last i Middle

Permanent Address: *

i comespandanen | Steet

; Qxd the 1|£znsi will ' Pl/“ la_de/ Oh‘ 0\ ?A lq l O(ﬂ

e s e | ity Stale Zip Code

! Board Is notiled of a |

{ change. - .
Email address ma’\l C()m

Date of Birth: Soclal Security Number_
MM DD YYYY

If your medicallicensure records are listed under another name or names list below;

Are you applying using credentials verification from FCVS? YES NO
Have you previously held a Pennsylvania graduate training license?
x YES, My license number is MT\ % ] 1 q (‘I NO
LIST MEDICAL SCHOOL{S) ATTENDED: DATES OF ATTENDANCE:
Qnivareaty of (olorado From: 68!2001 0 05| L00W
v MMYYYY MM/YYYY
From; to
MMIYYYY MMIYYYY
Date of Graduation: Oq |LL@ | 7/0()(0
MMIDDYYYY
Check licensing examination(s) passed:
{ } FLEX - indicate state where taken: Date taken: Compenent 1 Component 2
{ } NATIONAL BOARD -PART | PART Il PART Wi
% USMLE - STEP1____ v STEP 2 (Tl STEP3 _ v~

{ )} LMCC - Canadian —
} STATE BOARD - indicate state where {aken:
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) 49-101 (REV, 02-09)
ACGME Post Graduate Training:

Y1 Hospitall: ?ﬁﬂﬂ‘b\»{l\VC\ﬂiO\ H‘Obpwal From; Q/ﬁ!ﬁﬂ o (947,07
QGGYZ Hospital: ?6(\%%\\/(“\“/\. HUuI‘)H‘OL\ From: QI&IQ to: QI_D_IQ&

Answer the following questions. If "YES" is answered to #2 through #9, provide complete details on a separate sheet as well as
certified copies of relevant documents. Sign and date balow.
) , o L Yes | No

.

1) Do you hold or have you ever held an unrestricted license, ceriification, or registration (active or inactive,
current or expired) to practice medicine andfor surgery In another jurisdiction? )(

If ves, list the jurisdiction(s) here:

2) Have gou withdrawn an application for a license, certificate or registration, had an apPIication for a license
denied or refused, or for any disciplinary reason agreed not to reapply for a license, ceriificate or
registration in any profession in any state or jurisdiction

3) Have you had disciglinary action laken against your license, certificate or registration issued to you in any
profession in any other state or jurisdiciion?

4} Have YOU been convicted, pleaded guilty or entered a plea of nolo contendare, or received probation
without verdict, accelerated rehabllitative disposition (ARD} or received any other dlsgosmon (excluding
acquittal or dismissal) of any criminal charges, felony or misdemeanor, including any DUIDWI, drug law
violations, or are there any cfiminal charges pending and unresoclved in any state or jurisdiction?

AKX | X

5) Since May 19, 2002, have {ou been arrested for ariminal homicide, aggravated assault, sexual offenses or
drug offenses in any stale, territory or country?

X

8) Have you had practice privileges denied, revoked o restricted in a hospital or other health care facility, or
. have you been charged by a hospilal, universily, or research facility with violating research protocols,

X

falsifying research, or engaging in other research misconduct?

7} Have you had your DEA registralion denied, revoked or restricted or have you had your provider privilegas
terminaied by any medical assistance agency for causa? )

8) Are you, or have you ever been, addicled to the intemperate use of alcoho! or {0 the habitual use of
narcotics or other habit-forming drugs? Note: You may answer "NO" if you are currently a
E‘Iarticipant in or have successfully compieted the requiremants of the Board's Profassional Heaith

onitoring Program.)

9) Since May 19, 2002, have any malpractice complaints been filed against you? If yes, the Board requires

that you submit a copy of the entire Civil Complaint which must include the docket number, filing date, )(
and the date you were served.

SIGNED STATEMENT
Note that disclosing your social security number on this application Is mandatory in erder for the State Board of Medicine fo comply wilh the requirements
of the federal Social Securily Act pertalning to child support enfarcement, as implemented in the Commonwaallh of Pannsyivania at 23 Pa. C.8.
4304.1{a}. In order to enforce domeslic child support orders, the Commonweallh's licensing boards must provide {o the Department of Public Welfare
fnformation prescribed by DPW about the licensee, including the soclal securily number. Addlllonally, disclosing the number is mandatory in order for
this board to comply with the reporting requirements of the federal Nationa! Praclilioner Data Bank and the Healthcare Integrity and Proteclion Data
Bank. Reporls lo the NPDBHIPDE musl include the Rcensee’s social securily number.

1 verify that the slatements in this application are true and comact to the best of my knowledge, information and belief. | understand that false statemenis
are made subjact lo the penallies of 18 Pa. C.S. Section 4904 relating lo unsworn fatsification to aulhorities and may result in the suspension or
revocalion of my licerke. | here rize all hospilals, institutions or organizalions, my references, personal physiclans, employers (past and

' al g sliumentalities (local, state, federa! or forelgn) to release to the Pennsylvania Stale Board of Medicine

rd.
2{< 10

2 JEBETVER
| reo . =’
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49-101 {REV. 02-09)
State Board of Medicine
P. 0. BOX 2649 '
.!ARR[SBURG, PA 17105-2649

Certification of Moral é’ﬁér‘gcter

To be completed by two physiclans who hold an unrestricted license in good §tandiﬁg in the United Stales or
Canada and have known you for at least six months. ORIGINAL SIGNATURES ARE REQUIRED.

“~

Name of Applicant; Amn(/\ D@f m\%\’\

| hereby certify that | know the applicant to be of good moral character and to the best of my
knowledge, hefshe is not addicted to the intemperate use of alcoho! or to the habitual use of
a narcotic or other habit forming drug. | recommend the applicant for a license to praclice
medicine in the Commonwealth of Pennsylvania.

I have heen personally acauaintad with the appli for 3 year(s) _‘7: month(s).
SIGNATURE; pater. 118110

Print or type name as signed above; M ALY M€ﬁbﬁj /M-b .

State in which licensed: PA License Number;_MD H26922

Name of Applicant; AYY\(\(A D@(W'\‘SV\

| hereby certify that | know the applicant fo be of good moral character and to the hest of my
knowledge, he/she is not addicted to the infemperate use of alcohol or o the habitual use of
a narcolic or other habit forming drug.  recommend the applicant for a license to practice
medicine in the Commonwealth of Pennsylvania.

| have been personally acquajpted with the appli 8year(s) _month(s).
SIGNATURE: Date:__| l I I/ 1O

Print or lype name as signed above: ¥ -

State in which licensed: Pﬂ» License Number;#/™ 205@ %g\o( -

Return Completed Form to Applicant

EERTA

[

By, )







49-101 (REV. 02-08)

Regular Mailing Address
STATE BOARD OF MEDICINE
P.O. BOX 2649

HARRISBURG, PA 17105-2649
717-783-1400/717-787-2381
Email: st-medicine@state.pa.us

VERIFICATION OF ACGME APPROVED GRADUATE MEDICAL TRAINING
Accredited Medical School Graduates

Courler Delivery Address
STATE BOARD OF MEDICINE

2601 NORTH THIRD STREET
HARRISBURG, PA 17110

NAME: Pormisn Ao loranin

2.

3.

Last First Middie

I training began before July 1, 1987, one year of approved training at a first (PGY 1) or second (PGY 2) year leval must be
verified. if the training began on or after July 1, 1987, two (2) years of approved training are required, one at first (PGY 1)
year lavel and one at second (PGY 2) year level,

Training at a first (PGY 1) year must be ACGME approved entry level (training which requires no previous training). Training
at a second (PGY 2) year must be ACGME approved and can be any specialty.

If fraining was completed at more than one hospital, duplicate this form and submit to each hospital.

o

This Section to be completed by the program director at the hospital where the qraduate training occurred.

If training was in Pennsylvania, information must coincide with data on graduate license. For applicants still in
the second year of training, this form may be completed and signed by the program director fifteen (16) days prior

to the completion of the approved training. Forms postmarked or signed prior to the fifteen days will not be
accepted.

AME OF HOSPITAL WHERE TRAINING WAS COMPLETED: ?@ﬂ%\)\l\/&n‘ a HOS‘O] {'o\\

AME OF SPONSORING INSTITUTION:

Q LOCATED IN: Ph“ﬁ\d(:\ﬁﬂ\ﬂ\ VA‘

City ! State
Q 1st Year from Ou lﬁfm To uﬂl I ] / Q-) Specially ‘\ﬂ Level (PGY) l
& 2nd Yoar o/ 1% /07T o 08 117 0% spsciany Op .G\U‘ﬂ Level (PGY)_Z-
"\ " certify that the above named applicant successfully completediwiil successfully complete this graduate medical

training and that thare waslis no disciplinary action outstanding against this applicant. If this applicant does not
complete this traipin/y, the/Bpard will be notified.”

The hospital h 802

ystamp to affix to this document. Therefore, | will have this form notarized to vorify that
this form letg

py this hospital,

Program Director's Sign7ur

2

[ hotary seal
Dale:

Notary's Signature:

[Beal of Hospijal]
Notary's Commisslon expires on:

RETURN COMPLETED FORM DIRECTLY TO THE BOARD IN QFFICIAL HOSPITAL ENVELOPE.
4
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2/ 3%S

Feb 4. 2010 4:09PM  PETU PENN HOSP 829 3629 No. 7420 P 1
v, 48101 (REV. 02-09) RECEWED D|RECT
* State Board of Madicine
717-783-140D
717-787-2384
VERIF|CATION OF MEDICAL EDUCATION
For Graquates of Accredited Medical Schools
SECTION 1: To be completed by applicant; -
Name: T DEANicN A lvoinim
as : " First Middie

Name of medical schao: UﬂM(S\ﬂjr O‘lF Colorad 0

Location:

SUBMIT THE VERIFICATION OF MED!
YOUR SCHOOL TO RETURN THE GO
ENVELOPE.

AL EDUCATION FORM TO YOUR MEDICAL SCHOOL AND REQUEST
PLETED FORM DIRECTLY TO THE BOARD IN AN OFFICIAL SCHOOL

SECTION 2: To be completed by Dean or Reglstrar of medical school;
.., Name of medical student: A \NQ, L @ CTINS K
Date student began to attend this mbdical schoal: Of{[r? le [QOO}
MM/DDYYYY

Date of graduation: &5 /5\ (e /&/‘r) (O

MM/DD/YYYY 7 A -
®
I c?rtlfy that all of the above information is correct. -
[Seal of S_c,hon* Signature of Dean or Regisirar: '

oh

! ) A2-50

Upon completion, school must rdturn this completed form directly to the Pennsylvania State
Board of Medicine in an official school envelope.

DO
eqular di
State Board of Modicine
P.O. Box 2649

" Harrisburg, PA 17106-2649

NOT RETURN TO APPLICANT

----------------------------------------------------------

Courjar Deliv GET)
State Board of Medicine
26801 North Thied Street
Harrisburg, PA 17110




9 /3465

US'MLE United States Medical Licensing Examination™ (USMLE™)
United States Certified Transcript of Scores
Medical

This document was prepared by the

Licensing Federation of State Medical Boards of the United States, Inc,
Examination Federation Place, PO Box 619850, Dallas, TX 75261-9850 -- Telephone (817) 868-4041
™
Date:  02/04/2010
Recipient:

Pennsylvania State Board of Medicing
ATTN: Tammy Radet
2601 N Third Street

REC
Harisburg, PA 17110 7 CE@ED D//.?FC
7

Examinee 10#: -144.656.
Examinee; Demish, Amna Date of Birth:

Alt Name(s): Dermish, Amna

Results for Steps taken by this examines (and for which results have been reported to date) are shown below. For Steps that span more
than one day, the test date reflects the day on which the examination began. Where numeric scores are reported, there are two scales used
and the recommended minimumn passing score (“MP") on each scale is shown in parentheses.

lUSMLE STEP 1
Three-Digit Score Two-Digit Score
Test Date Pass/fail  Total MFP Total Mp Comments
06/04/2004 Pass 184 182 75 75
[UsMLE sTEP 2
Clinieat Knowledge (CK)
Three-Digit Score Two-Digit Score
Test Date Pass/Fail  Tofal MP Total MP Comments
08/1572005 Pass 225 182 91 75
Clinical Skills (CS)*
Three-Digit Score ‘Two-Diglt Score
Test Date Pass/Fail  Total MP Total MP Comments
10/1072005 Pass
USMLE STEP 3
Three-Digit Scare Two-Digit Score
Test Dafe Pasg/Fail  Total MP Total MP Comments
PENNSYLVANIA 05/09/2007 Pass 27 134 89 75

NOTE: A search of the Board Action Data Bank of the Federation of State Medical Beards (FSMB) reveals no reported informalion on this examinee.

This document was printed from a sacure wabsite and accurately raflects score information maintained by the FSMB.
cDs vo51221 21881982 Pagefof2




Pennsylvania Hospital June 2006-
Residency  Department of Obstetrics and Gynecology present
Training Philadelphia, PA
Anticipated Graduation June 2010
University of Colorado Health Sciences Center 2002 - 2006
Denver, CO
Doctor of Medicine. .
Education  University of Pittsburgh, Pittsburgh PA 1997-2001
BSc Psychology
*  Summa Cum Laude
= Phi Beta Kappa
Professional American Medical Student Association _
& Volunteer * President, University of Colorado chapter 2003-2004
. * Coordinator, Region 10 Conference QOctober 2003
Experience *Treating all sides of the problem: Medicine on Capitol Hill"
Keynote speaker US Congressman Mark Udall
Oversaw recruitment of vendors for the residency/exhibitor
fair, Also managed all aspects of organizing the conference,
from developing programming to negotiating hotel and
catering contracts. Topics included a debate on access to
health insurance, patient advocacy, the role of
pharmaceutical companies, cultural competency, and
reproductive health,
* Region 10 Associate Trustee
Acted as a liaison between the national leadership and local 2004-2005
chapters, assisting with program development at the local
level. ‘ '
Medical Students For Choice
* Coordinator/Founder, University of Colorado 2003-2006
chapter
Our goal was to increase campus dialogue about reproductive
health and cover gaps in our 1st and 2nd year curriculum, We
were also able to establish a close relationship with multiple
organizations including NARAL Pro-Choice Colorado & the
Religious Coalition for Reproductive Choice, putting together
a variety of lectures and community events.
NARAL Reproductive Health Access Committee
*  Medical Student Liaison 2004-2006
Member of a group of women’s health advocates and health
professionals that met monthly, with a goal of preserving and
improving access to reproductive health services, Projects
completed include a comprehensive reproductive health
guide for Colorado women and a teen sex guide, as well asa
series of outreach and informational events,
Reproductive Health Elective 2003-2004

This course was offered each spring, and consists of a lecture

series entirely run and planied by 2nd year medical students.

The topics covered included birth control, abortion, GLBT
youth issues & infertility. A workshop on taking a sexual
history was our biggest success,

Vote 2004 Coordinator

Registered over 300 new voters in collaboration with
multiple student organizations.

April-November
2004




Research

Analysis of Implanon use in an Inner City Population In Progress

Primary Investigator

Learning Research & Development Center, University of 2000-2002
Pittsburgh

Research Assistant/Lab Coordinator

I was involved in several research projects using functional

MRI to study at areas of the cerebral cortex involved in using

feedback learning and other forms of visual learning, My

principle role was subject recruitment, test administration

and assistance in data analysis.

Presentations

. Acute Appendicitis in the 1% Trimester

Myomectomy complicated by Splenic Injury . May 2008
2ndici o oo —— _  December 2008
Conservative Management of Cornual Ectopie Pregnancy March 2009

International
Experience

Harrison Fellowship May-June 2009
Mater Dei Hospital, Malta

Observational attachment in the Department of OB/Gyn

Adventure Education School Summer 2003
Dominical, Costa
Month-long Spanish immersion course

‘Semester at Sea ' - February-May

During the 100 day voyage we visited 10 countries, including 1999
Cuba, South Africa, India, Vietnam & Shanghai. The

shipboard curriculum was ereated to relate to each of the

countries visited,

Professional
Memberships

American College of Obstetrics & Gynecology
Junior Fellow ) _
Assaciation of Reproductive Health Professionals
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To: DERMISH, AMNA IBRAHIM

PHILADELPHIA, PA 19107

From:  National Practiiioner Dala Bank / Healthcare Integrily and Protection Data Bank
Re:  Responss to Your Seif-Query

The enclosed information is released by the National Practitioner Data Bank (NPDB} for restricted use under the provisions of Title IV of Public
Law 99-680, the Health Care Qualily Improvement Act of 1986, as amended, and the Healthcare Integrity and Protaction Data Bank {HIPDB)
for restricted use under the provisions of Section 1128E of the Social Security Act.

Tile IV established the NPDB as an information clearinghouse to collect and releass certain information related to malpractice payment history
and professional competence or conduct of physicians, dentists, and other licensed health care pracfitioners. Regulations governing the NPDB
are codified at 45 CFR part 60. Responsibility for operating the NPDB resides with the Sacretary of the U.S, Depariment of Health and Human
Services (HHS), HRSA, Division of Practitioner Data Banks.

Section 1128E was eslablished by Section 221(a} of Public Law 104-191, the Health Insurance Portability and Accountabilily Act of 1998, as
amended. The statute establishad the HIPDB to combat fraud and abuse in health insurance and health care delivery and to improve the
quality of patient care. The HIPDB serves as a source of final adverse action infermation on heallh care practifioners, providers, and suppliers.
The HIPDB collacts and releases information related fo adverse licensure actions; healih care-related convictions and judgments; exclusions
from Federal and State health care programs; and other adjudicated actions or decisions, Reguiations governing the HIPDB are codified at 45
CFR Part 61. Responsibilily for operaling the HIPDB resides with the Secretary of the U.5. Depariment of Health and Human Services (HHS),
Office of Inspectar General, and HRSA, Division of Praclilioner Data Banks.

Reports from the NPDB and HIPDB contain limited summary information and should be used in conjunction with informatlon from other sources
In granting clinical privileges or making employment affiliation, contracting, or licensure decisions. The NPDB and HIPDB response may contain
more than one report on & particutar incidant, if two or more actions were taken as a result of a single Incldent (e.q., an adverse licensure aclion
and an exclusion from the Medicare and Medicald programs). The NPDB and HIPDB is a flagging system and a repart may be included for a
variely of reasons that do not necessarily reflect adversely on the professional competence or conduct of the subject named in the report.

Al information received from the NPOB and HIPDB is considered confidential and must be used solely for the purpose for which it was
disclosed. ANY PERSON WHO VIOLATES THE CONFIOENTIALITY PROVISIONS AS SPECIFIED IN TITLE IV OF PUBLIC LAW 93-860, AS
AMENDED, IS SUBJECT TO A CIVIL MONEY PENALTY OF UP TO $11,000 FOR EACH VIOLATION. Subjects of reparts who oblain
Information about themselves from the NPD8 andfor HIPDB are permitted to share that information with anyone they choose.

if you require additlonal assistance, visit the NPDB-HIPDB wsb site {hitp:fiwwwe.npdb-hipdb.hrsa.gov) or contact the NPDB-HIPDB Customer
Service Center at 1-800-767-6732 (TDD: 1-703-802-9395). Information Specialists are available to speak with you weekdays from 8:30 a.m. to
6:00 p.m. {5:30 p.m, on Fridays) Eastern Time. The NPDB-HIPDB Customer Service Center Is closed on all Federal holidays.

(R
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CONFIDENTIAL DOGUMENT - FOR AUTHORIZED USE ONLY
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SELF-QUERY RESPONSE

This self-query was processed under the provisions of:

Title IV (NPDB) Section 1128E (HIFDB)

: No Reporls
State Licensure Action{s); : No Reports Profassionat Society Action(s): No Reports
Exclusion or Debarment Action(s): - No Reports DEA/Faderal Licensure Actlon(s): No Reparis
Govarnment Administrative Action(s): No Reports Judgment or Conviction Repori{s): No Reporis
Clinical Privileges Action(s): No Reports
§ SUBJECT [RENTFICATION NE OB MATION &g d, o v

Subject Name: DERMISH, AMNA IBRAHIM

patoof N

Date of Birth:

Other Name(s) Used: :

Organization Name: PENNSYLVANIA HOSPITAL

Organization Type: GENERAL/ACUTE CARE HOSPITAL (301}
Home or Work Address:

City, Stale, ZIP: PHILADELPHIA, PA 195107

Telephona:

Socfal Security Numbers (SSN):
Individual Taxpayer ldantification Numbers (ITIN):

Profassional School(s) & Year of Graduation: UNIVERSITY OF COLORADO (2006}
Occupation/Field of Licensure {Cods): PHYSICIAN INTERN/RESIDENT (MD) (015)
State License Number, State of Licensure: MT187794, PA

Specialfy: OBSTETRICS & GYNECOLOGY (50}

Drug Enforcement Adminisiration (DEA) Numbers:

Nationa! Provider {dentifiers (NP{): 1457417271

Federal Employer ldentification Numbers (FEIN):
Unique Physician Identification Numbers (UPIN}:

C:PAYMENTINFORMATIO! '

12

Cradit Card Number: Expirafion Date: 08/
Additional Paper Copies Requested: 0

NPDB Charge: $8.00% NPDB Bill Reference Number: N22190979
HIPDB Charge: $8.00# HIPDB BIll Reference Number: H22190979
* Each charge will appear separalely on your credit card statement. Transaction Date: 02/16/2010

Copies of these repotts are enclosed for restrictedfiimited use as prescribed by Tille IV of Public Law 99-660, as amended, and by Section
1128E of the Social Security Act. Information from the NPDB and HIPDB s confidential and must be used solely for the purpose for which it
was disclosed. ANY PERSON WHO VIOLATES THE CONFIDENTIALITY PROVISIONS AS SPECIFIED IN TITLE IV IS SUBJECT TO A
CIVIL MONEY PENALTY OF UP TO $11,000 FOR EACH VIOLATION, Subjects of reports who obtain information about themselves from the
NPDB and/or HIPDB are permilted to share that infermation with anyone they choose.

CONFIDENTIAL BOCUMENT - FOR AUTHORIZED USE ONLY
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The Federation of State Medical Boards
of the United States, Inc
PO Box 619850
Dallas, Texas 75261-9850
Telephone: (817)868-4000
FAX (811868-4099

BOARD ACTION CLEARANCE REPORT
February 23, 2010

Attn: Tammy Radel, Administrator
Pennsylvania State Board of Medicine
PO Box 2649

Harrisburg, PA 17105

Re: Board Action Query Dated; February 23, 2010
Your Reference Number:  SB
FSMB Baich Number: BQ1725404

The following is a report of the search results from the Board Action Data Bank as of February 23, 2010 for practitioners submitted as part of the
above-referenced batch for which NO board actions were identificd.

Practitioners Cleared with No Actions as of February 23, 2010

Item Name Schoal YriGrad Reguest ID

DOB
_ 2006 21951003

LICENSE HISTORY
State Board

No License Information Available

3 DERMISH, AMNA _ 2006 21950994

LICENSE HISTORY
State Board

No License Information Available

LICENSE HISTORY

State Board
No License Information Available

2 RENTSCHLER, STACEY - 2004 21950989

LICENSE HISTORY

State Board
No License Information Available

t TUREK, JOSEPH ‘ 2002 21950983

LICENSE HISTORY

Stale Board
NORTH CAROLINA

5 DELGADO, KRISTIAN

PLEASE NOTE: The licensure history information contained in these reporis is not considered licensure verification but rather
an indicator of known states of historical licensure for these individuals, Use of this information should be limited fo cross-
reference purposes.

https://sl.fsmb.org/baweb/reports/her9ASB.htm - 21232010




STATE BOARD OF MEDICINE
P. 0. BOX 2848
HARRISBURG, PENNSYLVANIA 17105

st-madlcined@state. pa.us

www.dos state.pa.us/med
February 23, 2010

Telephone: 717-783-1400/787-2381

AMNA lBRAHIi iERMISH 9849 Fax: 717-787-7769

PHILADELPHIA PA 19108 EVALUATOR: SANDYB

RE: DISCREPANCY NOTICE - Unrestricted (American)
Dear Doctor:

The Board has received your application for an unrestricted medical license. The items listed below are needed to
complete your application. A license cannot be Issued until all items are received, approved and the application is
complete. You may not practice in the Commonwaealth of Pennsylvania as a Physician and Surgeon until a license
has been Issued by the Board,

» BOTH the National Practitioner Data Bank AND the Healthcare Integrity and Protection Data Bank self query
disclosure information (www.npdb-hipdb.com) - NPDB & HIPDB reports are required. Must provide original
documents of both reports.

APPLICATIONS NOT COMPLETED WITHIN SIX MONTHS
WILL REQUIRE UPDATES OF CERTAIN DOCUMENTS.

You may chack the status of your application online at www.mylicense.state.pa.us. Click on the link

duplicate licenses/address changes/application status, First time users will be required to register and

create a user ID and password. Your registration code to register Is: 22418614

Sincerely,

Pennsylvania State Board of Medicine




{Person Info
Name:AMNA IBRAHIM DERMISH
\Address Info

Street Address:

Fax

CitySalt Lake
City
StateUT
Zipcode84111
Country82
CountySalt lake

Survey Response Summary
Question Response Summary

Emai .
gmail.com

Ate you submilting a name change with this renewal?

Do you hold a license/certificate (active, inactive or
expired) to practice in any other state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you had disciplinary action taken against your
license, certificate or registration issued to you in any
profession in any other state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you been convicted, found guilty or pleaded
nolo contendere, or received probation without verdict, or
accelerated rehabilitative disposition(ARD) as to any
felony or misdemeanor, including any drug law
violations, or do you have any criminal charges pending
and unresotved in any state or jurisdiction? You are not
required to disclose any ARD or other criminal matter
that has been expunged by order of a court.

Since your initial application or last renewal, whichever is
later, have you withdrawn an application for a license,
cettificate or registration, had an application denied or
refused, or for disciplinary reasons agreed not to reapply
for a license, certificate or registration in any profession
in any other state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you been arrested for criminal homicide,

civil malpractice law suit? If yes, please submit a copy of
the entire Civil Complaint which must include the filing
date and the date you were served. If you previously
reported the complaint, email or fax the docket number to

aggravated assault, sexual offenses or drug offenses in N
any state, territory or country?
Since your last renewal, have you been the subject ofa Y

Page 1 of 2

file:///C:/Program%20Files/System%20Automation/V iewer/Temp/2767868_LIC 2 09282... 2/17/2016




the Board. (email at st-medicine@state.pa.us or fax at
717-787-7769)

Since your initial application or last renewal, whichever is
later, have you had your DEA registration denied, N
revoked or restricted?

Since your initial application or last renewal, whichever is
later, have you had practice privileges denied, revoked or N
restricted in a hospital or health care facility?

Since your initial application or last renewal, whichever is
later, have your provider privileges been denied, revoked (N
or restricted by any medical assistance agency for cause?

Do you maintain current medical professional liability
insurance in the Commonwealth of Pennsylvania?

Have you met your current CE requirements? Y
Fducation Information
Edit
UNIVERSITY . .
Profession: Medicine School: OF ggﬁg E;l::a tion
COLORADO ' '
From: 8/26/2002 To: 5/26/2006

Employment Information

| No employment records

remarks
Remarks:
Continuing Education Information

[ No CE Course records

Page 2 of 2
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mylicense Renewal Question Responses
License Number: MD439505

Name : AMNA IBRAHIM DERMISH

Online Submission Date :

Renewal Question Response
Are you submifting a name change with this renewal? N
Are you licensed in another licensing jurisdiction in this profession (any status)? Y
Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you? N
Since your last renewal, have you baen convicted of a crime? N
Since your last renewal, have you withdrawn an application for licensure in another licensing N
juristiction?
Have you met your current CE requirements? Y
Since your iast renewal, have your provider privileges been terminated by any medical assistance N
agency for cause?
Since your last renewal, have you had practice privileges denied, revoked or restricted in a hospital or N
heaith care facility?
Since your last renewal, have you had your DEA registration denied, revoked or restricied? N
Since your last renewal, have you been arrested for criminal homicide, aggravated assauit, sexual N
offenses or drug offenses in any state, territory or country?
Do you maintain current medical professional liability insurance in the Commonwealth? Y
Medical Renewat - Since your last renewal, have you been the subject of a civil malpractice law suit? N

Online Submission Date : 9/29/2012 12:16:00AM

Renewal Question Response
Are you submitting a name change with this renewal? N
Are you licensed in another licensing jurisdiction in this profession (any status)? Y
Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you? N
Since your last renewal, have you been convicted of a crima? N
Since your last renewal, have you withdrawn an application for licensure in another licensing N
juristiction?
Have you met your current CE requirements? Y
Since your last renewal, have your provider privileges been terminated by any medical assistance N
agency for cause?
Since your last renewal, have you had practice privileges denied, revoked or restricted in a hospital or N
health care facility?
Since your last renewal, have you had your DEA registration denied, revoked or restricted? N
Since your last renewal, have you been arrested for criminal homicide, aggravated assault, sexual N
offenses or drug offenses in any state, territory or country? .
Do you maintain current medical professional liability insurance in the Commonweatith? N
Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law suit? Y
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