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PEQQ\CTEQ CQP\{ Application #: 2 5(-/ 70 Z

Date of Issue: ¢/
I 27/% f 0 Commonwezlth of Massachusetts - Board of Registration in Medicine
7 560 Harvison Avenue, Suite #-4, Boston, MA 02118 (617) 654-9810 - www.massmedboard.org
’j’ol 7? "t % FULL LICENSE APPLICATION

Application Fee:Please enclose a check or money order in the amouni of $600.00 made payable to the Commonwealth of

Massachusetts. The application fee is non-refundable.

Check One; @/ U.S /Canadian Graduate M International Graduate

Legal Name (do not use nicknames or initials, unless they are part of yout legal name)

MAMBRLIA 641 AN ShRUTH _ N
Last Name {type or print clearly) First Middle Suffix (I, elc.)
[ﬁM.D. (] 2.0 phd [J Otherdegree [ Male m/chalc
Othey Name(s) Used - List any other name(s) you have used which may appgar on your identifying documents, such as

medical education and examination records. If not applicable, check here

Entire Last Name (type or print clearly) First Middle Suffix (Jr, e1c.)
Date of Birth: Social Security Number:
Month Day Year
Place of Birth: _ ™ ANDY A VAl ot A STRTE \ANDLA
City State/Province/Territory Country if not USA
*Mailing Address: e . Telephone: e
Nyumber and Street
T City T o Statez’i’m;incc!'f‘crrimry Zip [or postal) Code
Home Address: _ ) Telephone: e

Number and Strect

City - State/Province/Territory Zip (or postal) Code T

Business Address: WY Y5 Fpmcls St Tewephone: bl 3322F B

Number and Street

Roston ™M A 0205

City State/Province/Territory Zip {or postal) Code
E-mail Address:_ _ o

Are you applying Jor licensure through FCVS? (See instructions page 12) ] Yes % No

* The Board will use your Mailing Address for all correspondence




Y \a
AV X
Xl‘@ﬂ?‘r\m%{‘ﬁ: _Shrudhn, M ahalingaaly PAGE 2 OF 5
W e 2 2
B Redteal School "
e From To %
Feitiy:_w A&ghmj Coliey e Degree: 8 A % /2)/9% 5/24/1998 2
Street: City: _tMidd\e h,w! State: /T 067573 "
Facility: Degree: Y A S AW -
Street: City: State:
Medical Sehool .
, From 2 To 10 R
Facility: haoiord Meoliial Schioal  Degree: tan 4 @ /g9 _b/®/20073
Street: 2.6 Sheuhlr oS4 City: Boston State: py A
Facility: Degree: N A A
Street: City: State:
Date of medical schoot graduation: L/ i 120032
Morth Day Yeur

Note: U.S. graduates must include a written explanation for the duration of medical education longer than four (4)
years, and for any breaks in medical education. Intemational graduates mus! provide a written explanation for the
duration of medicat education longer than six (6) years and any breaks in medical education.

Postgraduate Education:

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

From To
FaCililyi—&iﬁssmimmxm_'S_hpsfz Position: \=%_ __ & /20003 /2)i0g
Street: )6 N Banede Sk City: B ogdm State: _ M A
Facility: Position; A A A AN
Street: City: State;
Facility: Position: S A A N
Street: City: State:
Facility: Position; O AU R
Street: City: State:
Facility: Position: A

Street: City: Siate:




PAGE 3 of 5

Examination History

Please contact the appropriate examination entity and have certified transcrip1 of your scores sent direcily to this
Board, If you are using FCVS, your examination scores will be sent to the Board with your credentials packet.

List each licensure examination, U.S. or international, you have taken (USMLE, NBME, NBOME, LMCC,
Etc.).If additional space is necessary, please enclose a separate sheet with your application and include all the
information below. 1f you answer “yes” to question #5 on the Full Supplement, you must also complete the
required information,

Examination Most Recent Date taken {Month/Year) Passed (P} or Failed (F) Number of aftempts
USMLE Step | JUne \Z.imm E(P Or '

y
USMLE Step II A;gg’ugﬂ 4 70073 @ OF 1
1

usmLEsepl Ty 22, 2005 B2 Or

NBME Part 1 Oer [Orf
NBME Part (1 Or [OJF
NBME Part i1l e [OrF
FLEX Component 1 Or [Or
FLEX Component 2 Oer OrF
FLEX Pre-1985 Oer OF
NBOME Part | Oe {OF
NBOME Part 11 Or [OF
NBOME Part I1i e [OJF
COMLEX Level | e [OrF
COMLEX Level 2 ar 0OF
COMLEX Level 3 e OrF
COMVEX Or OrF
LMCC - Single Or Or
LMCC ~ Part | e OrF
LLMCC ~Pan Il Jpr {OF
State Board Exam Oer Or

(State of examination)

S0/ELAED

=

Rt}




PRINT NAME: S e it ™M ol ad{ygjg Lon PAGE 4 OF §

Hospital Affiliations and Emplovment

List hospital appointments, in hronoiog:cal ordet, where you had active siaff privileges. Include the name 2nd
address of the facility, your position and dares of affiliation. Also include periods of unemployment or
employment outside of medicine. Atiach a separate sheel of paper if necessary.

From To
Facility: Position: SO A S A
Street: City: State:
Facility: Position: N R N
Street; City: State:
Facility: Paosition: A A A
Street: ) City: State:
Facility: Position: S S A A
Street: City: State:

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

2. a) Are you certified by the American Board of Medical Specialties? . e .
b) Are you certified by the American Board of Osteopathic Medicine? - T
3. List Board Certification(s): Centification date: / /

Certification date: / /

4, List your practice speciali(ies)

5. Have you attached an up-to-date copy of your curriculum vitae? B/ch {7 wmo

6. Reason for requesting a Massachusetts medical license: el \ \
andl xpr&c_)n'm -
7. Name of Facility: i i 1ad
Address: 1S Feawm el < <A City:_ @™ osiov

8. Anticipated stanting date in Massachusetts: __] / | /2 o008

Under the penalties of perjury, | declare that | have examined this full application and all its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, the
mformation contained herein is true, correct and complete. As an applicant for a full license 1 practice
medicine, I understand that a criminal record check may be conducted for conviction and pending
criminal case information from the Criminal History Systems Board only and that it will not necessarily
disqualify me from licensure.

Rantan Mox.\:\os.ﬂ.wxpg.._a.oﬂ V2. 12\ 2007

Signature of Applicant Month Day  Year

{Continued on page 5)




FULL LICENSE APPLICATION Page SOF 5

NATIONAL PROVID RENTIFIER (NPI

The primary purpose of the NP1 is to uniquely identify health care providers as “health care providers” in HIPAA siandard transactinns.
The NPI will replace all other idemtifiers assigned 10 health care providers such ag those assigned by health plans, governmeni programs
and health care purchasers for purposes of conducting these business rransactions.

Under the final HIPAA NPi Rule, all individual and organization covered providers will be required to obiain an NPI by May

23, 2007,
In order for your full license application to be com plete, you must take ane of the following actiony:

tion |: Supply the Boerd of Repistration in Medicine with your valid NPE. You can apply for an NPI directly by using the

NPPES web sitc at www.NPPES,cms hhs.poy,

Option2: Certify you have personatly applied for your NPI and you have not received it yet. You must notify the Board once
you have received your NPI Number. Please complete the NPT form at the Board's web site a1 www massmedbosrd.arg.

Option 3: Certify another authorized institution has applied for an NP1 on your behalf and you have not received it yet {supply
institution’s name). You must notify the Board once you have received your NPL Number.

Qptiopd;  Authorize the Board of Registration in Medicine to apply for an NP on your behalf.

Check the appropriate box below, supply appropriate information, and sign the bottom of the page.

X vyemmsrss [ GEENREGEEZ
[J thave personally applied for an NPJ.
3 1have applied for an NP1 using a third party {enter name} {follow instructions for Option 3)
[0 By checking this option and signing the bottom of this page. | herehy authorize the Board 10 apply for an NP] on my behalf,

HIPAA TAXONOMY CODES

Please provide the HIPAA taxonomy (specialty) codes. (Taxotomy codes arc on following page of this license application and page 12 of
Full License Application Instructions). In addition 1o providing the taxonomy code, please indicate your specialty in the space provided
{Texonomy Description). The primary provider taxenomy code is required if you authorize BORIM 10 apply for an NP1 on your behatf,

Taxonomy (Specialiy) Code Taxonomy Description (Print)

Primery Provider Taxonomy: Em@m@m E‘Mﬁm‘m‘&d@
OOOO000000

Provider Taxonomy:

Provider Taxonomy: DDD DDDDDDD

NP] REQUIRED INFORMATION

In an ongoing effort to improve the quality of the information we collect, please review the following information and make corrections as
necessary. Please note: This information is required if you authorize BORIM 1o apply for an NP1 on your behalf,

Sociai Security Number:
Suate of Birth {if US):
Gender: {1 Mak @/Femule

Country of Birth (if outside the USY: ) AJDILA

taatties alsifying Jnformatio the Nasionsl Provider [dentifier i¢ali
18 U.S.C. 100! awthorizes criminal penalties againgt en individual who in any matter within the jurisdiclion of any depafiment of agency of the United Staies
knowingly and willfully falsifies, canceals or covers up by any trick, scheme of device a material fact, or makes dmy false, fictitious or fraydulent sintements oc
representations, or makes any faise wriling or document knowing the same to contain any false, fictitious or frautulent stalernent or entry, Individual offendess
are subject to fines of up to $250,000 and imprisonment for up to five years, Offenders that are organizations are subject to fines of up to $500,000. 18 US.C.
3571{d) also puthorizes fines of up to twice the gross gain derived by the offender ifit is grester than Lhe smount specifically authorized by the feniencing
saiine.

Authorizstion far NP1 Dissemination

Chack one box: EI authorize (1 do not authorize the Board of Registration In Medicine to provide my NP to any authorizod
hosphat, health or health organlzation.

M ' ; L2124 /4 2 0D~}

Signature of Applicant Date

o)
03
b

i)

)]
w



SHRUTHI MAHALINGAIAH, MLD.

EDUCATION
2004-Present  Brigham & Women’s Hospital/Massachusetts General Hospital Combincd Residency
Program in Obstetrics and Gynecology, Boston, MA
19992004 Harvard Medical School, Boston, MA
1994-1998 Middlebury College, Middiebury, VT
Magna Cum Laude, B.A. Chemistry, Spanish, Minor; Physics
HONORS AND AWARDS
200'7-2008 Administrative Chief Resident Obstetrics and Gynecology
2007 Award of the “Resident for Special Excellence in Endoscopic Procedures,” AAGL
2006-2007 Harvard Medical School Qutstanding Student Teacher Award in OB/GYN, Brigham and Women's
Hospital
2003 Mildred and Wellsford Ciark Medical Memorial Award, Waterbury Medical Association
1998-1999 Thomas J, Watson H1 Fellowship, Study on Ritual Healing in Ecuador’s Amazon Basin and Bali
1998 Departmental High Honors in Chemistry, Middlebury College
1997 T. Ragan Ryan Memorial Award, Middiebury College
1993 Robert K. Poole Grant, Community Service with the Hopi Native Amcricans

PROFESSIONAL MEMBERSHIPS

2007 Advancing Minimally lnvasive Gynecology Worldwide (AAGL), Awarded Membership

2004-Present  American Society of Reproductive Medicine, Member

2004-Present  American College of Obstetrics & Gynecology, Member

2000-Present Massachusetts Medical Society, Member

RESEARCH EXPERIENCE

2006 Research Efective to study the efTects of bisphenol A on human reproduction. Department of
Environmental Health, Harvard School of Public Health, Boston,

2006 Rescarch Elective to study the role of prolectin in the regulation of DNA recombination.
Department of Radiation Oncology, Massachuseits General Hospital Cancer Center, Boston.

2003-04 Medical Thesis: Prolactin upregulates expression of the transcription factor T-bet. Supervisor,
Danny J. Schust, M.D., Fearing Rescarch Laboratory, Department of Obstetrics, Gynecology, and
Reproductive Biology, Brigham and Women's Hospital, Harvard Medical School.

2001 Research Fellow, CDC-ATSDR Center for Health and the Global Environment, Harvard Medical
School, Boston.

2000 Research Assistant, The role of dendritic cells in presentation of entigens iransported

across mucosal epithelia, Children's Hospila), Roston,

L]
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1998-99 Undergraduate Honors Thesis: The anti-cancer acti vity of platinum (1V) complexes in the reaction
of tetraplatin with DNA model compounds using Nuclear Magnetic Resonance Spectroscopy.
Middlebury College.

PUBLICATIONS

S. Mahalingaiab, B. Sirbu, J.‘Dahm-Dahpi. H. Willers, “Effects of prolactin on recombinationa) DNA repair in
human cells” Manuscript in preparation, June 2007

S. Mabalingaiab, J. Mecker, K. Pearson, A. M. Calafat, Xiaoyun Ye, J. Petrozza, R. Hauser, “Temporal Variability
of Urinary Bisphcrol A Concentrations in Men and Women: Relation with Sex, Age, Body Mass Index, and
Pregnancy” Submitted, Environmental Health Perspective, June 2007.

K. Kawana, S, Mabalingaiah, Y. Kawanz, K.$. Kim, D. }. Schust, “Prolactin can modutate CD4+ T cell response
through receptor mediated alterations in the expression and function of T-bet™ Molecular and Ceflutar Immunclogy,
accepted pending revision, May 2007.

5.Choi, S. Mahalingaiah, S. Delaney, N.R. Neale, S. Masood, "Substitution and Reduction of Platinum(1V)
Complexes by a Nutieotide, Guanosine 5'-Monophosphate” Joumal of Inorganic Chemistry 38: 1800-1805, 1999,

S. Mabaliogaiab, G. Lieberman, “Learning Lab: Gastroinrestinal System, Radiological Analysis of Cystic Lesions
of the Pancreas™ On-line publication 2002,
http:llwww.bidmc-harvard.edulmdioiogyledumtion/teaching/sludents/slidaslgasu-ulgastm.hunt

ABSTRACTS

2007 Mabalingaiah, S, Greenburg, J, McElrath, T, “Do Increasing Cesarcan Section Rates Decrease
the Risk of Shoulder Dystocia” Poster Presentation at the Annua Meeting of the Society for
Materal Fetal Medicine. San Francisce, CA.

2006 Mahalingaiak, S, Sirbu, B, Dahm-Dahpi, J, Willers, H, “Analyzing the ¢ffects of prolactin on
recombinational DNA repair in human cells” Poster Presentation at the Annual Meeting of the
American Society of Reproductive Medicine. New Oreans, LA.

2004 Mahalingsiah, 8, Schusit, DJ, “Prolactin Stimulates Expression of T-Bet, an Impwnoregulatory
Transcription Factor for Thl Development, and Alters the Secreted Cytokine Profile in Peripheral
Blood Mononuclear Cells” Qral Presentation at the Annua) Meeting of the American Society of
Reproductive Medicine. Philadelphia, PA.

TEACHING ACTIVITIES

2007 Mabslingaiab, S. Fertility Preservation in Women with Endometrial Cancer. Brigham and
Women’s Hospital Grand Rounds. Boston

2006 Mahalingaiah, S. Bisphenol A, a potential endocrine disruptor. Brigham and Women's Hospital
Grand Rounds. Boston

2005 Mahalingaiah, S. Inmunologic changes in pregnancy, OB/GYN Grand Rounds. Nerth Shore
Medical Center, Salem, MA.

2002 Visiting Professor, Middlebury College, January 2002, course: “Human Health and Global
Environmenial Change.”

2001 Head Teaching Assistant, “Human Health and Global Environmental Change", Harvard Medical
School, September-December 2001

2001 Educator, Giving Feedback on the Deficits in Knowledge, Skills, and Attitudes, with

Drs. T. Peter and D. Hirch, 3™ & 4™ Annua) Faculty Retreat-Clinical and Educational Updates for
Primary Care Faculty, March,2001 & 2002, Boston; and at American Association of Medical
Cotleges (AAMC), 112® Annual Meeting, November 3-4, 2001, Washington, D.C

OUTSIDE INTERESTS

Modern and Traditional Dances, Hiking, Reading, Spanish Language




SUPPLEMENT FORM

[
I
AN

PRINT NAME: _ S \Weuw ) Ma,ha_\:m_rj@imh DATE: 12. /24 /200
IMPORTANT NOTE: If you answer “yes"” to any of these questions, you must provide the additional )
information on pages 4-10.

UESTIONS YES NO
I. Since your enroliment in college, have you been subject to any disciplinary action (see
definition) at an academic institution?

2. Have you ever been terminated or granted a leave of absence by a medical schaol or medical
post-graduate training program or have you ever withdrawn {rom & medical schoo! or medical
postgraduate training program or had to repeat a year of posigraduate training?

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

4. Since your enrollment in college, have you been denied 1he privilege of taking or finishing an
examination or been accused of cheating and/or improper conduct during an examination?

5. Have you ever failed any of the following examinations: FLEX, any State Board examination,
any part of the National Boards, any Step of the USMLE, NBOME, or have vou failed 10 gain
certification from the National Board of Medical Examiners, any other cenification body or
any foreign licensing or centification body?

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

6-B.  Have you ever voluntarily surrendered 2 license 1o practice medicine or any healing an?

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

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

8-B. Hasany disciplinary action ever been laken against you for violation of laws, rules, by-laws, or
standards of practice by any governmental authority. healthcare facility, group or professional
medical sociery or association ( national, state or local)?

Applicant’'s Signatum:__g,\;\m MD\JJ\D\..QA, V(‘}EQM—Q/\ Date: J2-/ 2\ / 2001




9-D.

10.

12.

13.

14,

15-A,

15-B.

Applicant’s Signature:

YES

lave you ever voluntarily relinquished any medica! staff membership?

Has your medical stafl membership, medical privileges or medical staff status at any
hospital been limited, suspended, revoked, not renewed or subject o probationary
conditions or has processing toward any of thosc ends been instituted or recommended by
a medical staff committee or governing board?

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

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

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

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

Has any professional liability insurance provider ever restricted, limited, terminated,
imposed a surcharge or co-payment, or placed any condition related o professional
competency or conduct on your coverage or have you ever voluntarily restricted, limited or
terminated your insurance coverage in response 1o any inquiry by & professional Hability
insurance provider?

Have you ever been the subject of any suspension or probation proceedings instituted Blue
Cross or Blue Shield, Medicare, Medicaid, or any other medical Reimbursement plan; or
have you ever been restricted from receiving paymenis from any Blue Cross ot Blue
Shield, Medicare, Medicaid (any state), or third panty prograrms?

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

In the past ten (10) years, has any medical malpractice claim been made against you,
whether or aot a lawsuil was filed in relation to the claim?

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

Date:} /21 / 2 0073
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Cisi8o0E 33 Full License Application
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Commonwealth of Massachusetts Board of Registration in Medicine
Harrison Avenue, Suite #G-4, Bosion, MA 02148 (817} 654-8810 www.massmedboard.org

N
of R
18

Zé

MEDICAL EDUCATION VERIFICATION

APPLICANT INSTRUCTIONS: Please complate the waiver fos ralease of information and-torward this form to your universily/medica) scheal(s) or
universily of gradualion for venfication.

Applicant's Signature: Date of Birth

Print or Type NMQZM%_Q_\‘AL\ S it Social Security No;
{Last nams) (First Name] {Middla Initialy
Other Name(s)
(Pleasa typa or print name(s)
Nems of Medical Schoot Hacvaid Medind < ool
Address: 25 G bl <t City,_Bp s State or Province; __ M A
INSTRUCTIONS TO THE DEAN OR DESIGNATED GFFICIAL OF MEDICAL SEEM

Ploase complete this form and tarward it, togather with a copy of the official transcript (which indicates couraes {aken,
dates and hours of attendance, and Scores, grades, or evaluations) and mall it to the Board of Regisiration in Hedicine,

PRLICANT'S EDUCA 5TO
i name of instivilon was different from the above ramed Ingtilution when applicant attended, please enter name below:

e —_———
Pramadical Education: Doss your school have 8 premedical schogl educatlon requirem o
UF"yes," indicate where the applicant completed premedical schaol, ’
Applicant's Undergraduate Schook —
Undergraduate Schooi Address:
: ' Continued on page 2) °
RECIIVED | (Conthued on page 2)

AN 02 #e

0CEZ OCL LT XV PTILT 800Z/20/10

NAD TVHANTD B

1000



PECIA § IV e et x

Full License Application
Enrofiment ang Particlpation: Our records indicate that .
Mahalinpaiah Shruthi
(type o prit the applican's name): (Last nama} {Flrsl nama) {Midtle infial) .
attended aur madical sthood on the following dates {indicale the month, day and year in lhe section below}: )
ATTENDANCE DATES: FROM o FROM 10
202 199 6 /164 00 RN 610 jo3
8 /28 /00 5 /25 { 01 1 /1 /o3 8__ N0 /04
LAl i w6 i gp —_t —
The eppHeant attended _ 180 totn woghs or totsl monthe (must be included] of 0ot trps than 32 weeks i fach agadomic vear
of continuing gn-cempuy sducation, !
checkons  [3 wes awarded a degree in M.D, on (monthidayivear} &/ 10 /. L4

i:] was NOT ewardad degree. Fisase explgin reason(s),
Unusual Clreumstances: The following quastions #pply to unusual circumstances that occumed during any part of lhe applicant's medical education,

All questions must ba answered. |f you answar "YES" 1o any of the gpestions befow, please enclose an explanation,

YES NO

1. Did the applicant take any leaves of sbsence o breaks from hismher modical education?
2. Wes the applizant ever placed on probatipn?

3. Was the applicant ever disciplined or under investigation?

4. Were any nepative roperts aver filed by instictors regarding the applicant?

COMMENTS:

i N
AFEIX INSTITUTIONAL SEAL HERE £
Signature: ___/| A"/‘M}\

(it the institution does not have 5 seal, this form must be T X 0
notarized) INTERNATIONAL MEDICAL SCHOOLS MUST Print Name:  Teresa {5/ uszka
- v

ATTACH A COPY OF THE MEDICAL SCHOOL DIFLOMA
AND A TRANSCRIPT OR PROVIDE AN EXPLANATION.

Tille: Registran

Date: _ 017 04 1 08 Telephone:{ 617 ) 432-1515
This form will not be accoptad unless it Is stamped with the institutional seal or notlarized.

e

OC8Z 0CL LTB XYV ST:LT 800Z/70/70

NAD TVHENYD HaG

003



Commonwealth of Massachusetts Board of Registration in Medicine
560 Harrison Avenue, Sujte #G 4, Boston, MA 062118 (617) 654-9810 www.massmedboard.org

POSTGRADUATE TRAINING VERIFICATION

APPLICANT'S AUTHORIZATION: | authorize the release of information from my postgraduate training pregram isted below, as requested by the
Massachuselts Board of Registration in Medicine,

Applicant's Signature: M Cnal Date: |Q 2.4‘ o

Print or Type Name: S&_y_: Ay Matiel) m& o ia
Narme of Institutien: ) { y -
Please compiete this form and forward it to the applicani in 2 gealed envelope, signed acyoss the seal. If the department was a “rotating” or ‘ansitional®

program, please submit documentation of the rotations, dates a ours of trajping.
Name of Institution: 04 }Imﬂ o Woimls ﬂé}p’ Z

If name of Institution was different when applicant atiended, please enter name:

Enrollment and Participation: Qur records indicate that ; participated in the foliowing program:
{Print applican{’s name}

Dates Attended Accredited By
Program Type PGY Beparimant or {MONTH/DAY/YEAR) Complsted (ACGME, RSC, ADA
(internship, residency, (1.2,3,4} | type of speciatty FROM T0 {YESMNO} or not accredited

fellowship} training

Ruoidingy L2534 |06/ Nalanled ofan/ip i pod | ArsmE

(Continued on page 2)



e b R R i)

APPLICANT'S  NAME: ,%QJ_}_/Q[ Mgdg éﬂ‘%m AL

Unusual Circumstances: The following questions epply to imusus! circunstances Lhat occurred during any part of the applicant's medical education.
Please circle the appropriate respense, if you answer yes to any of these questions, please enclose an explanaticn.

POSTGRADUATE VERIFICATION FORM PAGE - 2

QUESTIONS YES NO

1. Did the applicant take any leaves of absence or breaks from hisfher post-
graduate training?

2. Was the applicant ever piaced on probation?
3. Was the applicant ever disciplined or under investigation?
4. Were any negative reports ever filed by instructors regarding the applicant?

5. Wera any limilations or special requirements imposed on the applicant
because of questions of academic  incompelence or disciplinary problems?

6. During the applicant's panticipation, our postgraduate medical training [J was accredited by: ,q' ACGME  [Dlother,

COMMENTS;

Certification: | hereby certify that the above information is cofredt, 1o the best of my knowledge,

AFFIX INSTITUTIONAL SEAL HERL,
itz PO

Program Director's Sionature: =

v
{1 the institution does not have a seal, Print Name: ,AMMMJ/ . My

this form must be notarized by a notary

public). Academic Title: / I%/W 0/!7 /,é}/
Telaphone: ({1) ) 733 2@} Today'sDate: (24 01 O 7

PLEASE RETURN THIS COMPLETED FORM TO THE APPLICANT IN A SEALED ENVELOPED WITH YOUR SIGNATURE
ACROSS THE SEAL OF THE ENVELOPE. o
fé/df ..

Ko 0. \loOh— |
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Massachusetts Physician Renewal Application
Physician Name: Shruthi Mahalingaiah, M.D. License No.: 234702
PART A
1} Current Status: Active Renewal Due Date: 08/18/2008 Birth Date:

If you want to change your current status, please check gre of the following boxes to indicate your new status:
Check only one: (See Renewal Instructions, poge3)
0 Active 0 Retiring . 13 mactive 0] Do not wish to renew

2) Addresses & Contsact Information. Please confirm Your addresses and make changes, if necessary. You sre
required to notify the Board of Registration in Medicine within 30 days of any change of address. Home and

Business addresses CA T be a Post Office Box.
us CANNOT be a Pos roe Box Please make corrections (print)
2a) MAILING ADDRESS
Mailing Address:
City/Town: State:

Zip: Country:

[0 Check here to change ihis address

2b) HOME ADDRESS Home Address:
TECTIVE .
RECTVED o, City/Town: State;
? 1]
7 ! Tent -
AU 112008 || 2 Comey

Home Telephone: (__ )
Home address cannot be a Post Office Bax

Phone: Board of Repistration
D) Cheek here 10 change this address i1y Medicine

r

Boston, MA 02115 Zip:_2\|S Country: ) é_A—
Business Telephone: §g177) 232 ~ 464 @

Business address cannot be a Pu;s.' Office Box
Correct your E-mail end Fax Number below:

Phone: (617)732-7801
J Check here to change this address

3) E-mail Address:

$) Speclalties (See Renewal Instructions, poge 4.) Delete? List Additiona] Specialties:
Obstetrics and Gynecology O F&r \ ~! : *‘4 i E g . [
n 1
[

4) Fax Number: - LWl-5 blo—~ TISL (_ﬁvp\ “

6) Current American Board of Medical Specialties (ABMS) or American Osteopathic Association (AOA) Information.
(3ee enclosed instructions and Renewal Instructions, paged)

List Certifying Board(s) below: Update General Certificates and Subspecialty Certificates
below. Please add additional Certifications as required.
| __Board Name ABMS or AOA{ Certificate/Subspecialty Delete?
8]
c
0
O

Page1of7
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2¢) BUSINESS ADDRESS Business Address: Pyt ‘ :
Brigham & Women's Hospital . W .
75 Francis Street ) City/Town;_ P octpn * QG Reypou MEE Lt
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Massachusetts Physician Renewal Application

Physiclan Name: Shruthi Mahalingsiah, M.D, ) License No.: 234702
(See Renewal Instructions, page 4,) Please make corrections as necessary
7) Drug License Numbers Corrections: 8) Other states where you nre iow licensed fo practice
8) Massachusetrs: _ ’
b) Federal (DEA): —. [ 9) States where you were previously licensed
c) Federal (DEA) XS:

10) List all work sites in Massachusetts, including bealth care facilities (where you are credenttaled), private
offices, clinics, nursing homes, etc. For the names of the health care facllities, refer'to Reference Table 4 on
page 18 of the Renewal Instruction booklet. Include any affilintions with Internet-based prescribing services

Lor companies. Please pruvide all information on all work sites, attaching a separate sheet, if necessary.

List the names of all work sites in Massachusetts Loceation State Delete?

(Seg above and description on page 4 (City or Town)

| Brigh am rwWoemen's Howpital Bosten MA- T O

| Catreny thospitad Devtn olar MA o

Women's Heattth Seviern® | ciedmeat MM | MA o
0

11} Care of patients in Massachusetts (See Renewal Instructions, paged)

Average weekly hours involved in: a) inpatient care 20 hrsAvk Change to: . hrsfwk
b) outpatient care 30_ hrs/wk Change to; hrsfwk

12) Medlcsl Lirbllity Insurance Information (See Renewal Instructions, page 5)
Check one. Locum tenens must list policy dates. My medical liability insurance is provided through:

¥ Ilnsurance Carrier {eemplete below)

Current Insurance Carrierr CR-\L O Change to:
Policy dates:  From T}/ /2008 To_{b /20 / 2.00A
Type of Policy: Bl Claims made with tail covernge [ Occurrence Policy

(Enclase 8 copy of the certificate of insurance or the face sheet)

OJ Letter of Credit subject to Board approval (Attach a copy.)

0 1am registering with Active status but I am not required to have medical linbility insurance because 1 am:

Checkone; [J  Not involved with direct or indirect patient care in Massachusetts
O A Govemment Employee under Federal Tort Claims Act (FTCA)

0 Othemise exempl (Please explain).

13) Do you perform any surgery in your Massachusetts office? (See Renewal Instructions, page 5.) Yes No
If Yes, please complete Form PCA-O "Office Based Surgery” Form on page 8.

Page 2 of 7
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Massachusetts Physician Renewal Application
Physician Name: Shruthi Mabhalingsiah, M.D. License No.: 234702

Iu questions 14-21, the phrase “time period" refers to the following — all time from the day you signed your last
license Renewal Application to the day you sign this Renewal Application. (See Renewat Instructions, page 5.)
You must check ¢ither YES or NO to each question. Provide details on Form R if you answer “YES” to any questions. Refer to
Renewal Instructions for additional information and definitions, )

' YES NO

14) CLAIMS MADE
3) NEW: Have you received notification of a claim, whether or not a lawsuil was filed on that claim, or

has any medical malpractice claim been made against you during this time period? (see above).
b) PENDING: Are there any unresolved maipractice claims ageinst you today, i.e., 2ny claims that have
not been finally settled or finally adjudicated?

15) CLAIMS CLOSED
Has any medical malpractice claim against you (whether or not a lawsuit was fil

resolved, settled, or adjudicated during this time period?

ed on that claim) been

16) OTHER CIVIL LAWSUITS
Question 16 refess to claims or actions related 10 your competency o practice medicine or your

professional conduct in the practice of medicine.

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

b) Resolved: Have you resolved, settled or adjudicnted any lawsuits, other than medical melpractice

17) CRIMINAL CHARGES
2) Have you been charged with any criminal offense during this time periad?

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

d) Are any Applications for Issuance of Process pending against you?

claims, during this time period? -

18) INVESTIGATIONS AND DISCIPLINARY ACTIONS
a) Have you withdrawn an application to any governmental authority, health care facility, group praciice,

employer or professional association?

b) Have you ever taken 4 leave of absence from any health care facility, group practice or employer?

©) Have you been the subject of an investigation by any govemmental authority, health care facility, group
practice, employer or professional association?

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

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

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

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

a medical liability insurance carrier?

[ 22) CME CERTIFICATION:
&) Have you completed your CME requirements preceding your renewal date? [ Yes [J No

b) If no, are you requesting a CME waiver? OYes [] No
A CME waiver request form must be submitted 2t least 30 days prior to your license expiration date.
c) If you are exempt from CME requirements, check reason for exemption. (See Renewal Instructions, pageé8)

CME EXEMPTION: (check one) [ tnactive Status Bl Residency/Fellowship training

Page 3of 7
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Massachusetts Physician Renewal Application

Physician Name: Shruth; Mahalingsish, M.D. License No.: 234702 igi

A
PART C 8
Check One: PHYSICIAN PROFILE 8

[0 Ihavereviewed my Physician Profile at http://profiles massmedboard.org and confirm that the information is sccurate,
(Please note that if you changed or corrected your business address, business phone number, practice specislty, board

certification and/or hospital affiliations on your renewal application, your Physician Profile will also be updated.)
ﬂ I'have reviewed my Physician Profile and attached a copy of the Profile with corrections. T
O0 My status is Inactive and I do not have a Physician Profile. (See Renewal Instructions, page 11.)

CERTIFICATIONS

1) 1 certify that I have complied with my obligations to report abuse or neglect of children pursuant te G.L. ¢. 119, sec. 51A, and [
understand the punishment for failure to comply.

2) | certify that 1 have complied with my obligations to report abuse or neglect of disabled persons pursuant to G.L. ¢. 19C, sec. 10, and
Tunderstand the pumishment for failure to comply.

3) I certify that [ have complied with my obligations to report abuse, neglect or financial exploitation of elderly persons pursuant to
G.L. ¢.19A, sec. 15, and I understand the punishment for failure to comply.

4) 1 centify that | have complied with my obligations to report the treatment of wounds, bumns and other injuries pursuant to G.L. c. 1 12,
sec. 124,

5) I centify that I have complied with my obligations to repart the treatment of victims of rape or sexual assault pursuantto G.L, c, {12,
sec, 12A 172,

6) I certify that | have complied with my obligations to report a physician to the Board of Medicine, pursuant 1o G.L. ¢. 112, sec. SF,
when I have a reasonable basis 1o believe that person violated any provisions of G.L. ¢. 1 12, sec. 5 or any Board regulation,

7)1 certify that I have complied with iny obligations refated to charging and colecting fees from Medicare beneficiaries in accordance
with the Medicare fee schedule, and | understand my obligations under G.L. ¢. | 12, sec. 2.

8) I certify that | have complied with my obligations to file Massachusetts tax setums and to pay Massachusetts taxes, end I understand
that, pursuant to G.L. ¢. 62C, sec. 49A, my license shall not be issued or rencwed unless | make these cenifications under penalties of

perjury.
9} I certify that [ have complied with my obligations related 1o the reporting of emplayees and contractors pursuant to G.L. 62E.

10} 1 certify that I have complied with my obligations related to the withholding and remitting of child support pursuant 1o G.L. ¢.i 19A.

[1) I certify that [ have complied with my obligations to file an Incident Report with the Board when certain adverse events cccur in my
private office, pursuant to G.L. ¢. 112 sec. § and the Patient Care Assessment Regulations, 243 C.M.R. 3.00 g1 sea. | understand that
the Patient Care Assessment (PCA) prograrus at the health care facilities where 1 practice report certain Major Incidents to the Board.

12) ) certify that  have complicd with my obligations to disclose my ownership interest in any partnership, corporation, firm or other
legal entity 1o which | have referred a patient for physical therapy services pursuant to G.L. ¢, | 12, sec. 12ZAA.

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

Signature: %{AW /‘{ﬂlm.QmemQA pae: & A/ Of

MAKE A COPY OF YOUR APPLICATION AND AILL ATTACHMENTS BEFORE MAILING. YOU MUST RETAIN A
COPY OF YOUR APPLICATION FOR YOUR RECORDS, FOR CREDENTIALING AND FOR OTHER PURPOSES.

Page 5 of 7
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Back , Home f How to Read a Profile

Massachusetts

Board of Registration in Medicine

Physician Profile

Shruthi Mahalingaiah, M.D.

L. Physician_information

(The information in sections | -

Vi has been provided by the physician.)

License Status: Active
License |ssue Date: 31272008
Accepting New Patients: No
Accepts Medicajd: No ) .
Primary Work Setting:  -Nene-Reported- Dwision &y Regroductive Meliuine,
Business Address; Brigham &Women's Hospital i
75 Francis Street
Boston, MA 02115
Phone: 61 1-F32-7804
Teanslation Services Available; None Reported
insurance Plans Accepted: None Reported
Hospital Afflliations: Nons Reported
H. Education & Training
Medical School: Harvard Medical Schoot
Graduation Date: 2004
Post Graduate Training; Brigham & Women's Hospital - Resident - Obstetrics and
, Gynecology (6/20/2004-6/20/2008)

n. Specialty
Area of Specialty: Obstetrics and Gynecoiogy .
FC-(-\:.\.,[*V\ Avek EU‘OLOUAV\D\D% 3
v. Board Certifications

http:flproﬂles.massmedboard.org/MA-Physician-Proﬁle—View-Doctor.asp?lD=?7332

None Reportad

8/5/2008

BC/ZL/BO
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Mass.Gov - Massachusetts Board of Registration in Medicine

Page 2 of 3

V. onotrs and Awards
Honors and Awards See  oblaraesd
This physician has reporied no awards.

A/} Professional Publications S-Q.Q Dk.ﬂw )
This physician has reported no publications.

VL, Malpractice information

Some studles have shown that there is no significant correlation between malpractice
history and a doctor's compatence. At the same time, the Board believes that consumers
should have access to malpractice information. in these profiles, the Board has given you
information about both the malpractice history of the physician's specialty and the
physician's history of payments. The Board has placed payment amounts into three
statistical categories: below average, average, and above average. To make the best
health care decisions, you should view this information in perspective. You could miss an
opportunity for high quality care by gelecting a doclor based solely on malpractice history.
When considering malpractice data, please keep in mind:

¢ Malpractice histories tend to vary by speciatty. Some speciaities are more likely
than others to be the subject of Itigation. This repart compares doctors only to the
members of their specialty, not to all doctors, in order to make individual doctor's
history more meaningful,

¢ This report reflects data for the last 10 years of a doctor's practice. For doctors
practicing iess than 10 years, the data covers thelr total years of practice. You
should take into account how long the doctor has been in practice when considering
malpractice averages.

« The incident causing the malpractice claim may have happened years before a
payment is finally made. Sometimes, it takes a long time for a malpraclice lawsuit to
move through the legal system.

o Some doctors work primarily with high risk patients. These doctors may have
malpractice histories that are higher than average because they specialize in cases
or patients who are at very high risk for problems.

e Settisment of a claim may occur for a variety of reasons which do not necessarily
reflect negatively on the professional competence or conduct of the physician. A
payment in settlement of a medical malpractice action or claim should not be
construed as creating a presumption that medical malpractice has occured.

You may wish lo discuss information provided in this report, and malpractice generally,
with your doctor. The Board can refer you to other articles on this subject.

Dr. Mahalingalah has not made a payment on a malpractice claim in Massachusetis
in the past ten years.

http://proﬁles.massrnedboard.org/MA-Physician-Proﬁle-View-Doctor.asp?ID=773 32

8/5/2008
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ViH.

A

Disciplinary and/or Criminal Actions

Criminal Convictions, Pleas and Admisslons:
The information in this section may not ba comprehensive. The courts are now
required by law to supply this information to the Board.

Dr. Mahalingaiah has had no criminal convictions in the past ten years.

Hospital Discipline:

This section contains several categories of disciplinary actions taken by
Massachusetts hospitals during the past len years which are specifically required by
law to be released in the physician's profile,

Dr. Mahalingalah has no record of haspital disclpline In the past ten years.

Board Discipline:

This section includes final disciplinary actions taken by the Massachuselts Board of
Registration In Medicine during the past ten years.

Dr. Mahalingaiah has not been disciplined by the Board in the past tan years.

Page 3 of 3

J "_. ©2008 Commonwaatth of Massachuselts

Additional information about a physician, including
closed complaints, may be available by calling the
Massachusetts Board of Registration in Medicine
Phone 781-876-8230
Toll Free Number (Massachusetis only) 1-800-377-0550

Return to
Physiciap Profile Search
Direct questions and comments about these results to
Massachusetts Board of Registration in Medicine
200 Harvard Mill Square, Suite 330, Wakefield, MA D1880
Phone 781-878-8200
For direct response please use Email

Please read the Board of Registration in Medicine Disclaimer

http:l/proﬁles.massmedbdard.orgIM.A-Physician—Proﬁke—View-Doctor.asp?lD=77332

» privacy policy o site map

8/5/2008
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SHRUTHI MAHAI.:INGMAH, M.D.

€8 BO-ZL 80

HONORS AND AWARDS o
2007-2008 Administrative Chief Resident Obstetrics and Gynecology =
2007 Award of the “Resident for Special Excellence in Endoscopic Procedures,” AAGL
2006-2007 Harvard Medical School Outstanding Student Teacher Award in OB/GYN, Brigham and Women's
Hospital
2003 Mildred and Welsford Clark Medical Memorial Award, Waterbury Medical Association
1998-1999 Thomas J. Watson 111 Fellowship, Study on Ritual Hesling in Ecuador’s Amazon Basin and Bali
1998 Departmental High Honors in Chemistry, Middlebury College
1997 T. Ragan Ryan Memorial Award, Middlebury College
1993 Robert K. Poole Grent, Community Service with the Hopi Native Americans
PROFESSIONAL MEMBERSHIPS
2007 Advancing Minimally Invasive Gynecology Worldwide (AAGL), Awarded Membership

2004-Present  American Society of Reproductive Medicine, Member
2004-Present American College of Obstetrics & Gynecology, Member
2000-Present  Massachusetts Medical Society, Member

PUBLICATIONS

S. Mahalingaiah, J. Mecker, K. Pearson, A. M, Calafat, Xizoyun Ye, J. Petrozza, R. Hauser, “T empora! Variability
of Urinary Bisphenol A Concentrations in Men and Women: Relation with Sex, Age, Body Mass Index, and
Pregnancy” Environmental Health Perspective, February 2008.

Tomio A, Schust DJ, K. Kawana, Yasugi T, Kawana Y, Mahalingaiah S, Fuji T, Taketani Y, “Prolactin can
modulate CD4+ T cell response through receptor mediated alterations in the expression and function of T-bet”
Immunol Cell Biol. April 15, 2008,

S.Choi, 8. Mahalingaizh, S. Delaney, N.R. Neale, S. Masood, “Substitution and Reduction of Platinum(IV)
Complexes by & Nucleotide, Guanosine 5'-Monophosphate™ Journal of Inorganic Chemistry 38: 1800-1805, 1999.
S. Mabalingalah, G. Licberman, “Learning Lab: Gastrointestine] System, Radiological Analysis of Cystic Lesions

of the Pancreas” On-line publication 2002,
http://www .bidme.harvard.edu/radiology/education/teaching/students/slides/gastro/gastro. htm)




Commonwealth of Massachusetfts
Board of Registration in Medicine
Physician Renewal Application
Physiclan Name: Shruthi Mahalingaiah, M.D. License No.: 234702

Current Status: Aclive License Expiration Date: 9/15/2014
1) Activity Status: Active
2) Address & Contact Information

Mailing Address:

Home Address:

Business Address: Boston Medical Center/Department of Obstelrics and Gynecology
85 E.Concord St. 6th floor
Boston
Massachusetts - 02114
Uniled States of America
(617) 414-7833

3) Email Address:
4) Fax Number: (617)414-7300

5) Specialties
Obstetrics and Gynecology
Reproductive Endocrinology/infer

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

ABMS/AOA Board Name Certification Subspecialty
ABMS Obstetrics & Gynecology Obstetrics and Gynecology

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

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

9) States where you were previously licensed
None Reported

10} Work Sites ) .
List of alf work sites in Massachuselts, including health care facilities {(where you are ciedentialed), private

office, clinics, nursing homes, etc

WorkSite Location
Boston Medical Center Boston

Page 1 of 5 Date: 8114/2014 Tims: 1:44 PM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Shruthi Mahalingaiah, M.D. License No.: 234702

11) Care of patients in Massachusetts
Average weekly hours involved in:  a) inpatient care 0 hrshwk
b) outpatient care 10 hrsiwk

12) Medical Liability Insurance Information

Insurance Carrier Policy Start Date Policy End Date Policy Type
Boston Medical Insurance Co. 08/30/2014 06/30/2015 Claims made with tail coverage

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

14) Claims Made
a) New: Have you received notification of a claim, whether or not a lawsuit was filed on that claim, or has
any medicai malpractice claim been made against you dufing this time period?
b} Pending: Are there any unresolved malpractice claims against you today, i.e., any claims that have not

been resolved, settled or adjudicated during this time penod?

15} Claims Closed . .
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been
resolved, settled, or adjudicated during this time period?

16) Other Civil Lawsuits .
Question 16 refers to claims or actions related to your competency (o practice medicine or your
professional conduct in the practice of medicine.
a)New: Havz %here been any claims, other than medical malpractice claims, filed against you during this
time period?
b) Resolved: Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice
claims, during this peried?

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

18) Other issues . - )
a) Have you withdrawn an application to any governmental authority, heaith care facility, group praclice
employer or professional association? )
b) Have you ever {aken a leave of absence from any health care facility, group practice or employer?
c} Have you been the subject of an investigation by any governmental authonty, including the
Massachusetts Board of Registration in Medicine or any other state medical board, heaith care facility,
group practice, employer or professional association?

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

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

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

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

Page2of5 . Date: 8/14/2014 Ttme: 1:44 PM



Commonwealth of Mas sachusetts
Board of Registration in Medicine

Physician Renewal Application
Physician Name: Shruthi Mahalingaiah, M.D,

License No.; 234702

22) Have you completed al) CPD requirements (100 hours of CPD of which 10 hours must be in risk
management, Ret,uirement: 40 hours credit in Categorp and 60 hours in Cat ory 2) for this Yes
renewal period? (If you are in an approved Residency/ ellowship program, or | your are
renewing your license for the first time, please answer Yes)

Page 3 of 5 Date: 8114i7014 Time: 1:44 PM



Commonwealth of Massachusetts
Board of Registration in Medicine

Physician Renewal Application
Physician Name: Shruthi Mahatingaiah, M.D.

License No.: 234702

23) Do you have a medical cond

ition that interferes in any way or limits your ability to practice
medicine?

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

Pago 4 of 5 Date: 8/14/2014 Tima: 1:44 PM



Commonwealth of Massachusetis
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Shruthi Mahalingaiah, M.D. License No.: 234702

Current Status; Active License Expiration Date: 5/15/2010
1) Activity Status: Active
2} Address & Contact Information

Mailing Address:

Home Address:

Business Address: _ Brigham &Women's HospitalMivision of Reproductive Medicine
75 Francis Street
ton
Massachusetts - 02115
United States of Amarica
{617) 732-4648

3) Email Address:
4) Fax Number: (617) 566-7752

5) Specialties
Obstefrics and Gynecology
Reproductive Endocrinology/infer

6) Ct;rrent American Board of Medical Specialties (ABMS) or American Osteopathic Association {AOA}
Information

ABMS/AOA  Board Name Certification Subspecialty
ABMS Obstetrics & Gynecalogy Cobstetrics and Gynecology

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

8) Other states where you are now licensed to practice
Nene Reported

8) States where you were previously licensed
None Reported

10) Work Sites . . . )
List of all work sites in Massachusetts, including health care facilities (where you are credentialed}, privale
office, elinics, nursing homes, etc

WorkSite Location
Brigham & Women's Hospital Boston

Pagedi of 4 Date: 7/30/2010 Timeg: 3:48 PM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Shruthi Mahazlingaiah, M.D. License No.: 234702

Women's Heallh Services, PC. Chestnut Hil

11} Care of patients in Massachusetts
Average weekly hours involved in: a) inpatient care 20 hrsfwk
b) outpatient care 40 hreiwk

12) Medical Liability insurance Information

insurance Carrier Policy Start Date Policy End Date Policy Type
CRICO G7/01/2010 06/36/2011 Claims made with tail coverage

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

14) Claims Made o .

a) New: Have ‘you feceived notificalion of a claim, whether or not a lawsuit was filed on that claim, or has
ical malpractice claim been made against you during this time period?
b) Pending: Are there any unresolved malpractice claims again_?t you today, i.e., any claims that have not

18} Claims Closed ,
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been
resolved, settied, or adjudicated during this time period?

16) Other Chvil Lawsuits
Question 16 refers to claims or actions refated to your competency to practice medicine or your
professional conduet in the practice of medicine.

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

b} Resoived: Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice
clairns, during this period?

17) Criminal Charges
a) Have you been charged with any criminal offense during this period?

b) Have any criminal ofienses/charges against you been resolved during this time period?
¢} Are there any criminal charges pending against you today?
d} Are any Application of Issuance of Process pending against you?

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

employer or professional association?

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

c; Have you been the subject of an investigation by any governmental authority, heaith care facility, group
practice, employer or professional association?

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

18) Have your privileges to possess, dispense or prescribe controfled substances been suspended,
revoked, denied, restricted by of surrendered to any state or federa) agency?

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

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

Page 2 of 4 Date: 713672010 Time: 3:48 PM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name; Shruthi Mahalingaiah, M.D. License No.: 234702

22) Have you compieted ali CME requirements (100 hours of CME of which 10 hours must be in risk
management. Re«iuirement: 40 hours credit in Categor¥1 and 60 hours in Category 2} for this Yes
renewal period? (If you are in an approved Residency/ ellowship program, or your are
renewing your license for the first time, please answer Yes)

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

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

Page 3ot 4 Date: 713012040 Time: 3:48 PM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Shruthi Mahalingaiah, M.D. License No.: 234702

Current Status: Active License Expiration Date: 9/15/2012
1) Activity Status: Active
2) Address & Contact Information

Maiting Address:

Home Address:

Business Address: Boston Medical Center/Depariment of Obstelrics and Gynecology
85 E.Concord St. 6thifloor
Boston
Massachuselts - 02114
United Stales of America
(617} 414-7833

3) Email Address:
4) Fax Number: (617) 414-7300
8) Specialties

Obstetrics and Gynecology
Reproductive Endocrinology/infer

6) Cutrent American Board of Medical Specialties (ABMS} or American Osteopathic Association (AOCA)

Information
ABMS/AOA  Board Name Certification Subspecialty
ABMS Obstetries & Gynecology Obstetrics and Gynecology

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

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

9} States where you were previously licensed
Naone Reported

10) Work Sites . .
List of all work sites in Massachusetts, including health care facilities (where you are crecentialed), private

office, clinics, nursing homes, etc

Work Site Location
Boston Medical Center Boston
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Commaonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Shiuthi Mahalingaiah, M.D. License No.: 234702

11} Care of patients in Massachusetts
Average weekly hours invelved in:  a) inpatient care 0 hrsiwk
b) outpatient care 10 hrsiwk

12) Medical Liability Insurance information

insurance Carrier Policy Start Date Policy End Date Policy Type
Boston Medical Insurance Co. 0673072012 06/30/2013 Cceurrence Policy

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

14) Claims Made ) . _ .
a) New: Have you received notification of @ claim, whether of not a lawsuit was filed on that claim, ofr has
any medical malpractice claim been made against you during this time period?
b} Pending: Are there any unresolved malpractice ciaims against you today, i.e., any claims that have not
peen resalved, settled or adjudicated during this time penod?

15) Claims Closed
Has any medica! malpractice claim against you (whether or not  lawsuit was filed on that claim) been
resolved, settied, or adjudicated during this time pericd?

16) Other Clvil Lawsuits .
Question 16 refers to claims or actions related to your competency to practice medicine or your
professional conduct in the practice of medicine.
a) New: Haveé ;here been any claims, other than medical malpractice claims, liled against you during this
lime period? :
b} Resolved: Have you resoived, settied or adjudicated any lawsuits, other than medical malpractice
claims, during this period?

17) Criminal Charges

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

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

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

18) Other Issues - .
a}Have you withdrawn an application to ary governmental authority, heatth care facility, group practice
employer or professional association?
b) Have you ever taken 2 leave of absence from any health care facility, group practice or employer?
c) Have you been the subject of an investigation by any governmental authorty, including the
Massachusetts Board of Registration in Medicine or any other state medical board, health care facility,
group practice, employer or professional association?

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

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

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

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

Physician Renewal Application
Physician Name: Shruthi Mahalingaiah, M.D,

License No.: 234702

22} Have you completed all CME requirements (100 hours of CME of which 10 hours must be in risk
management. Requirement: 40 hours credit in Category 1 and 60 hourss in Category 2) for this Yes
renewa! period? (if you are in an approved Residency/ Feilowship program, or if your are
renewing your license for the first time, please answer Yes)
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Board of Registration in Medicine
Physician Renewal Application

Physician Name: Shruthi Mahalingaiah, M.D. License No.: 234702

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

24) Have you used anx chemical substance{s) which in any way interferes with your ability to
practice medicine?
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March 10, 2015

Shruthi Mahatingaiah, M.D.

RE:  Dockel Number: 14-349

Dear Dr. Mahalingaiah:

The Complaint Commitice of the Board ol Registration in Medicine met on March 3. 2015. and
considered the above-reforenced matter. We have decided not to recommend disciplinary action

and closed the complaint.

However, information concerning this matter will be kepton file at the Board. We reserve ihe
right to rcopen the complaint should you commit any violation of Board statutes or regulations in
the future,

Sincerely,

A""’"/ﬂ ﬂ‘-?«/;‘\,b

Joseph P. Carrozza, Jr., M.D.
Complaint Committee Member

IPC/AT



_ The Commonwealth of Massachusetts
Board of Registration in Medicine

200 Harvard Mill Sguare, Suite 330
Wakefield, MA 01880
(781) 876-8200

www.mass.gov!massmedboard
Enforcement Division  Fax: (781) 876-8281
1 egal Division Fax: (761) 876-8380
CHARLES D, BAKER Licensing Division Fax: (7841} 876-8383
Goveraot

KARYN E, POLITO
Liculanant Govarno

March 10, 2015

RE: Shruthi Mahalingaizh, M.0.

Docket Number: 14-349
Dear
Thank you for the information that vou provided to the Board of Registration in Mecdicine. A
copy of your complaint, referenced above, was sent to the physician, who was required 10
respond in writing. £nclosed please find a copy of the physician’s responsc.
Afler considering this matter on March §, 2015, the Board’s Complaint Commitice did not
recornmend disciplinary action and closed the complaint. However, yout complaint and the

physician’s response will be placed in the physician’s file at the Board.

Thank you again for bringing this maticr 10 the Board's attention.

W truly yours,
IMHOGW
Conswmer Protection Coordinator

PH/Af



OEVAL L. PATRICK
GOVERNOR

Commonwealth of Massachusetis
Board of Registration in Medicine

200 Harvard Mill Square, Suite 330
Wakefield, Massachusetts 01880
{781) 876-8200

Enforcement Division Fax: (781) 876-8381
Legal Division Fax: (781) 876-8380
Licensing Division Fax: (781) 876-8383

September 3, 2014
VIA CERTIFIED MAIL, RETURN RECEIPT REQUESTED

Re: Docket Number: 14-349

Dear Dr. Mahalingaiah:

The Board of Registration in Medicine has received a complaint regarding your conduct in the practice
of medicine, a copy of which is enclosed. Please provide a written response to the issues raised in the
enclosed material. As part of your response. you may include any materials you feel are relevant in
connection with the investigation of this matter. Pursuant 10 Board regulations and statutes, 1he person
filing the enclosed complaint may have access (o your response and any atlachments.

The Heaith Insurance Poniability and Accountability Act (HIPAA) provides that otherwisc protccied
health information may be disclosed to & health oversight agency for activities that include disciplinary
actions. See 45 CFR section 164,512 (d). The Board clearly meets the definition of a health oversight

agency. See 45 CFR section 164.501,

You arc welcome 1o have an atlorney represent you in this mater. Please note that if an attorney does
represent you, either you or your attorney may wrile your response, but you must sign or co-sign it as
the licensee, ’

Your response must be sent 1o me within thinty days of this leiter. Upon receipt, your response will be
reviewed 10 determine the course of action. You will be notified of this decision. Thank you for your

attention to this request.

Vety truly yours,

Qb Sfennin_

Paula Hannon
Consumer Protection Coordinator

PH/Af
Enclosure

L)

Visit Qur Website At: hitp:/fwww.mass.govimassmedboard



Commonweaith of Massachusetts
Board of Registration in Medicine

200 Harvard Mill Square, Suite 330
Wakefield, Massachusells 01880
(781) 876-8200

DEVAL L. PATRICK -
GLEVERNOR Enforcement Division Fax: (7681) 876-8381

Lepa! Division Fax: (781) 876-8380
Licensing Division Fax: (781) 876-B383

Sepiember 3, 2014

RE: Shruthi Mahalingaiah, M.D.
Docket Number: 14-349
Dear

The Board of Registration in Medicine has received your complaint regarding the above named
physician. The physician has been asked to respond in writing Lo your complaint.

If you wish 1o bring additional information about your complaint to the attention of the Board, please
provide it lo me in writing at the address above. Any future correspondence regarding your complaint
should inctude the name of the physician and the docket number as it appears in this letter.

Once our review of your complaint has been completed, you will receive a letier informing you of the
outcome.

Thank you for bringing this matter to the atiention of the Board.

Vesy truly yours,

Tl W
Paula Hannon

Consumer Protection Coordinator

PH/dT

Visil Qur Websile At: hilp://www.mass.govimassmedboard



HUNTER & FAGGIANO, P.C.

Attorneys at Law . ?
B3 Atlantic Avenue . )
Baoston, Massachusetts 02110

Tetephone: (617) 371-1440
Facsimile: (617} 371-1430
Claudia A. Hunter
John P, Faggiano
Jeffrey W. Colman
Christy L. Hepburn
Richard F. Cheslofska

September 27, 2014

Faula Hannon, Consumer Protection Coordinator
Board of Registration in Medicine

200 Harvard Mill Sguare, Suite 330

Wakefield, MA 018B0

RE: Complainant: .
Respondent: Shruthi Mahalingaiah, M.D.
Docket No. 14-34%
Our File No. 149002

Dear Ms. Hannon:

Thank you for rhe opportunity of respoending to the Complaint

filed by regarding the care she received
at Boston Medical Center {“BMC”). X am enclosing copies ¢f
the medical records that document the visits

had at BMC.

: was first seen at BMC on March 19, 2C13 by
who practices in obstetrics and
gynecology. The patient was 41 years old at the time and
reported a history of endometriosis. : Was
interested in becoming pregnant, reported she had never
tried to become pregnant, and that she wanted to know
whether her endometriosis would impact her efforts.
ordered a pelvic ultrasound and referred the patient

to me since I practicg teproductive endocrinology.

had an ultrasound performed in the early
afternoon of April 9, 2013 and I saw her immediately
zfterwards. I had a long discussion with the patient and I
suggested that since she had never cried to become
pregnant, that she stop taking her birth control pills and
attempt conception for six months. If she did not
conceive, we would then perform a full evaluation for
infertility and we discussed the different options that
might be available to her in order to conceive.



Ms. Paula Hannon
September 27, 2014
bPage 2

I reviewed the ultrasound which showed a cyst in the lefc
ovary. I explained to : thaet this finding was
most likely a benign cysc known as an endometrioma, but we
would periodically perform follow up ultrascunds to look
for any changes. I also advised that if she
were fertile, this ecyst would not interfere witch her
becoming pregnant.

I cteld that should she nol become pregnant in
the next six months, it was my recommendatcion to proceed
with an evaluation for infertility. She told me it was her
intention to establish her primary care and her primary
OB/GYN care in New Hampshire, where she lived, within the
next six meonths and if she wanted to pursue treatment for
inferrility, she wanted the care delivered to her in New
Hampshire.

I called the patient on April 30, 2013 to see whether she
had established her PCP/GYN/midwife care in New Hampshire
and left & message for her to call me back.

did net return the call and my office called her again on
May 9, 2013 to request she call back and make a follow up
appointment with me.

We did not hear back from the patient until November 15,
2013. A follow up appointment was made for - to
see me on January 15, 2014,

The patient and her husband came to this appointment.

was not pregnant and we discussed treabtment
options. said she would consider pursuing
adoption if minimal fertility treatment did not result in
pregnancy.

glso reported pain with her menses in November
and December similar to the pain she had experienced in
the past due to her endometriosis. I suggested having a
repeat ultrasound of the left opvarian cyst to check for
any changes and an ultrasound was scheduled for
January 29, 2014.

Because . and her husband were not interested in
having in vitro fertilization {IVF), we discussed
evaluating the patency of her fallopian tubes to see if
there was any blockage which might be interfering with her
becoming pregnant, The recommended evaluation is called a
hysterosalpingography (HS$G). This is a radiologic
procedure performed by a radiologist to investigate the
shape of the uterine cavity and the shape and patency of
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the fallopian tubes. This radiecgraphic evaluation is part
of a standard work up for investigation of infertility.

I discussed the risks of this procedure with

and her husband, including the risk of infection. The
patient agreed to having an HSG, she was given &
prescription of Doxycycline to be taken the day before,
the day of, and the day after the HSG, and the HS5G was
scheduled for January 28, 2014. was called on
January 22, 2014 to confirm her appointment and
instructions for taking the antibiotic were again
reviewed.

1 never heard anything from or about . until her
husband called my office on March 3, 2014 telling us that
had been hospitalized because of an infection
and he wanted all of the medical bills paid for by BMC. 1
returned his call and he accused me of not managing his
wife's endometriosis properly and he threatened me and
threatened potential litigation. I explained to him that I
was not able to discuss his wife’s care during this phone

call without her permission. He did not put B s on
the phone to speak with me. After the call, I notified the
patient Advecacy representative for BMC, ., and
the financial persen at BMC, ., of the

husband’s demand for waiver of tne bills they had received
from BMC for prior services and for payment of medical
bills incurred in New Hampshire.

I called on March 5, 2014 in follow up to her
husband‘s call to me. She said the HSG was horrific and
she believed that if the ultrasound had been done before
the HSG, the unpleasant experience would have been
avoided. I explained to her that the timing of the HSG had
nothing to do with the findings on the ultrasound. I
offered to have the Patient Advocacy person at BMC get in
touch with her and she informed me that she would no
longer be coming to BMC for her care.

The ultrasound and the HSG are unrelated evaluations and
the timing of when Chese evaluations are done has no
impact on treatment decisions. An ultrasound and HSG are
two different evaluations performed for two different
reasons. The HSG evaluates the patency of the fallopian
tubes: the ultrasound evaluates the ovarian cyst for any
changes. The presence of this ovarian cyst did not impact
the patency of fallopian tubes. The ovarian
cyst did not cause the infection that developed after the
performance of the HSG. An infection is a known, and
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unfortunate, risk of an HSG, which is an invasive
procedure. The patient was aware of this risk and was
given, and took, preophylactic antibiotics, but an
infection developed despite antibioric prophylaxis.

states in her Complaint that when asked, I
told her {hat I would not have ordered the HSG if 1 had
ordered an ultrasound first and had known the size of the
cyst. I did not say that to . The cyst,
regardless of its size, would not have influenced ordering
a HS5G for someone of her age who has infertility, and who
desires minimal Ffertility treatments, such as
insemination. As earlier stated, the cyst in the ovary was
not a contraindication to the performance of the HSG nor
was it the cause of the infection that developed following
the HSG. Infections are a known risk following invasive
procedures.

also comments on what she experienced during
the performance of the HSG and her memory of conversations
that took place. I am enclosing a copy of the report of
that procedure which does not document any complications
or patient complaints.

I offered to have a patient advocate and financial person
from BMC speak with her about the medical hills she
received for the care that was given to her. It is my
understanding that after review of the situation, BMC was
not going to waive its bills nor was BMC going pay the
medical bills incurred in New Hampshire. This decision by
BMC is the reason, I believe, why wrote this
Complaint about me to the Board.

I am sorry that ° . developed an infection
resulting in the need for hospitalization and surgery. I
would ask that after review of my response, the Complaint
against me be closed. If any further information is
needed, I would be glad to provide whatever is requested.

MMWL\ Mp,

Shruthi Mahalingaiah, M.D.

A

Attorney Claudia A. Hunter BBO# 244730
Hunter & Faggiano, P.C.
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The following is mine and my husband’s account of the serious iliness | experienced earlier this year. |
blame this medical odyssey on the incompetence of the fertility doctors and staff in whose care | trusted
at the Baston Medical Center. In short a common test to check the viability of my fallopian tubes led to
nearly one month of hospitalization and two surgical procedures. As | will reiterate fater, | will sent you
all medical records from both Boston Medical and Southern New Hampshire Medical upon request.

In order to present this story in full context you need to keep in mind that almost three years ago | was
diagnosed with Post Traumatic Stress Syndrome that stems from childhood sexua!l abuse.,

Months after my recovery, | finally felt ready to read through my medical records to see what was
included from what ( could understand. | was not as emotionally prepared as | had hoped. | will start at
the beginning. | have endometriosis. | was diagnosed about 11 years ago. | had surgery then to remove
it. At that time it was B centimeters in size. | have been having regular internal sonograms once 3 year to
keep an eye on the growth. | have been on birth control pills the whole time so it had been holding
steady at about 4cm for the past few years. Birth control pills are known to help keep endometriosis
growtﬁ to a minimum.

in 2012, | moved up to Nashua from Long Isfand NY. In April 2013, my husband and | wanted to try and

Conceive a baby. | went to Boston Medical Center on @ recommendation from a friend who had
endometriosis and was treated there.

| met with Doctor Shruthi Mahalingaiah, who recormmended | get a sonogram. The results showed the
growth was at 4.5 centimeters. She recommentled going off the pill and start trying for the next six
months or so. Depending on how that goes, we would discuss the next step. She should have been well
aware that going off the "pill” can aggravate the endometriosis.

After not getting pregnant, | went back in January. The pain from the endametriosis had increased over
the prior months. | didn’t want to do IVF. Dr. Mahalingaiah recommended a few less invasive options.
First would be the HGS test to see if my tubes were open. She also wanted an internal sonogram to
check the growth. If it was larger, she was recommending having it removed. Although she may have
known that going off birth control pills may lead to growth in the endometriosis, she did not insist t have
the sonogram to check the status of the endo-growth before the HGS test. Given my history and the
pain { was experiencing, | think fogic would dictate that she should have.



s

in the days before the exam, | took the antibiotics they prescribed as directed which is the day befare, I
the day of the test, and the day after. in the past | have had many tests that required vaginal insertions. ¢
| am very relaxed as they have become routine for me. | ga the room for the test and they run through

the possible side effects and risk. { lay back and | am chatting away with the nurse {not sure what she

was) while the GYN resident is putting in the speculum and proceeding with the test.

After,what felt like quite a long chat between them and nothing happening with my vagina other than
she is poking and prodding without result. | say "So what's going on?"

Resident "| am just having a hard time finding your cervix”
Me: "And what happens if you cannot find it?"

Resident "Then the OB on call will come and take a look and see, if she cannot find it then the head of
OB will come and try".

1 am thinking...great and resident who cannot find a cervix...geez. | think if the second persen in my
vagina cannot find it, 1 will have to call this a day. Suddenly, she says she has it. The pain | experience
next almost made me leap off the table. | am holding my breath so | don't move, Tears are rolling down
my face. | am telling her to stop and she is telling me she is aimost done. “One more sec”. The nurse
appeared shocked that | am in so much pain. | am sure she has injured me in some way. She takes out
the tube and they watch the screen to see if the dye pools inte my pelvis from the tubes. | don't even
remember looking at the screen. She tells me | can sit up.

Nurse: "Are you ok? Are you ok to walk?"

Me: “Yes, you know what, for all the stupid risks you warned me about, you might have mentioned the
pain couid be terrible"

Nurse: "We have never really seen that”

Me "Well it happened 50 you better make a note to mention it to the next person if there is a chance
that can happen.”

{ get up and walk out to get dress. The resident says, "Con you come back and lay down agoin.” The OB
on coll monitoring wants to moke sure it really pooled” | lay down again, they do the sonogram and the
resident is on the phone. She hangs up and says | can go. "t fooks fine.™

When you review the report from the HGS report, there is NO mention of any difficulty or pain ar
comments from the patient.

| get dressed and leave still shaken by the amount of pain | felt. } have never experience that kind of
pain. | actually say to myself, if that is what opening your cervix feels like, how the hell do women
survive birth? And | am a doulal!H! As directed i finish taking the antibiotics they prescribed. That was a
Tuesday or Wednesday.



1 have enda-pain Friday and Saturday on and off but it feels the same as it has been recently so { just
take aspirin and go on. Sunday t am laid up on the couch in worse pain and by Monday morning | have a
104 temp. My husband takes me to the ER at Southern New Hampshire Medical in downtown Nashua. {i
want to point out that | have read the report from the test. There is no mention of anything out of the
ordinary or that | had a bad reaction to the test. | do not know who the other person was in the room
but someone needs to find out, She saw what happened. She knows there was a problem from the
start.)

After a course of intravenous | was sent home a few hours later with & prescription for antibiotics. The
doctors said | should contact them if § continued to have preblems.

Three days later, my fever is back and pain is still very bad. They do some tests and a sonogram. They
admit me. Meanwhile, | have very thin veins. Getting an §V is terrible. Before it was done it took five
different people each poking me several times before the IV was in.

The resuits of the sonogram show that the endo-growth is now 8cm. My infection is severe. They say
that my white blood cell count is extremely high. | am in the hospital ahout 5 days. They are trying every
antibiotic combo possible. Infectious disease is calied in. Nothing is heiping.

1am booked for surgery on my 42nd Birthday. As they make me drink the bowel cleans to prep me for
surgery, the endometriosis infection is growing as empty bowels give it more room to expand. According
to the doctor who did the surgery. By the time ! have the procedure, it is 10cm. | am vomiting and | am
peeing on myself, The ultra-sound also showed in the process because of the pressure from the growth
on the tube leading from my kidneys to my biadder. The following is my husband's account regarding
day of surgery. By this time the painkiller and anxiety drug are making things hazy:

"After the procedure the doctors came out to see me in a room off the waiting room which is designed to
provide privacy for post-operative conferences. | who performed the surgery soid they had hoped
to remave the growth by surrounding with o baggie, popping it and removing it through the small
incision. As it turned out the growth was so large that this could not be done. She said they did their
best to drain it but could not guerantee it was completely drained because many of these cysts have g
number of compartments. She further explained that in that surgery many of the surrounding orgaons
tend to look alike and rother than risk harming an ovary or other structure they leove it. | . alsa said
becouse the procedure was incomplete thot it might reoccur. The result was that a potentielly semi-
deflated cyst remained covering her argons and whatever chonce aof she may have had or conceiving o
child at her oge was oll but gone. An egyg leaving her ovaries had no poth to the uterus, The news was
devastating. | did my best to keep myself together. About an hour later, .._ .. recovered from the
anesthetic encugh to hold a conversation. The doctors came in and gave her the news. She was
inconsoloble.”

1 am advised in recovery that my pelvis was filled with fout smelling tarlike substance. | was almost
septic. My organs are adhered together. This is called “frozen pelvis”. t will not be able to conceive. If |
did, it would be too risky because if  needed a C-Section, there would be no way to cut through the
adhesions,



| am sent home two days later. Fever is gone. White cell count is dropping. | need to see the doctor once
a week for blood work. After 2 weeks, my white count jumped and the doctors tell me to come back to
the hospital. Fever returned and white blood cell is back on the rise. | really think | am never going to get
better. | am in full Post Traumatic Stress Disorder panic. My veins are so bad that they now put inaport
to administer drug and to draw biood.

After a day or two, the doctors advise that a drain needs to be insert into the cyst because they feel the
antibiotics and not getting to a pocket of infections still in my pelvis. Southern New Hampshire although
a good hospitai does nat have the medical equipment necessary to do the procedure. | have to be
transferred to Dartmouth-Hitchcock in Lebanon. Itis an hour and half from my house. 1 am lonely and
depressed because none of my friends can come to see me because it is too far away. After work, my
hushand drives an hour north from his office in Manchester ta Lebanon then drives an hour and a haif
home to Nashua every night when he leaves me around nine,

The procedure to insert the drain goes well. | feet immediately better. My husband said my color finally
came back after a month. | stay in the hospital for 6 more days. 1am discharged with the drain. The
drain was so mentally and emotionally tough.

After two weeks, | am back at Lebanon to have it removed. They decide to be cautious and leave it
another week. Once removed. | am physically on the road to recovery.

At some point, while | was recovering from my second surgery, my husband called her to let her know
what had happened. He left 2 message for Or. Mahalingaiah with one of the nurses explaining the
whole story. He then recelved a return call from her and she said she wanted to speak to me. Fora
while | was so angry that | did not want to call her. Once some time past | finally did.

When | spoke to her on the phone after my hospitalization and surgery, 1 asked her point blank, "if you
knew the endo-growth was & cm, would you have given me the HGS test?" She replied "No".

The HGS test has a small risk of infection. You take an antibiotic the day before, the day of, and the day
after the procedure. | was in no way prepared for nearly a full manth of hospitalization almast all of that
time on intravenous antibiotics and two surgical procedures to resolve the problem.

How am | now?
| lost 2 months of work, nearly $7000 in medical bills and | am 100% infertile.

The trauma of the illness and almost dying. As an incest suryivor being treated for Post-Traumatic Stress
syndrome, | have been set back significantly. The frequency of my therapy has had to increase, I now
require sleeping pills and the level of anti-depressant and anti-anxiety medications have increased. The
anger, depression and the sorrow are averwhelming. | was afraid to be far from home for weeks after

' for fear the illness would re-occur.

Treatment: | am on Lupron now for the endometriosis. Lupron medically induces menopause. They are
hoping that will keep the endometriosis from growing or rnake it smaller. Then | go on permanent birth



control pills 1ill | naturally go into menopause. They hope this works because with the frozen pelvis and
my organs adhered, Surgery would be very risky and no doctor wants to do that. | witl have another
sonogram &t the end of August to monitor my progress.

My husband and | are moving forward with adoption. | knew in April of 2013 that at my age and with the
endo it would be difficult to conceive. | had a chance. There were things we could have tried. Now, there
is no hope. No trying.

Thank you for your time. | look forward to hearing your opinion and | have all my medical records from
Boston and from Southern New Hampshire Medical Center and will make them available to you at your
request.

Sincerelv.

mﬁgfﬁll\{
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