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Renewal ID 1764268

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalIdnt=1764268[3/14/2016 1:38:12 PM]

Date Posted: 6/28/2012 11:55:40 AM

Please review all information you have provided. Click on the "Review" button to
 change any information given or click on the "I Agree" button to verify that all
 information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
 registration.
Address Information
BUSINESS ADDRESS 71 E HOLLISTER 

CINCINNATI, OH 45219
  Hamilton County
  United States of America
  513-723-0909
  kandklaurap@gmail.com
 
CREDENTIAL MAIL ADDRESS 71 E Hollister Street 

Cincinnati, OH 45219
  Hamilton County
  United States of America
  513-723-0909
  kandklaurap@gmail.com
 
License Information
License Number  35.054939
License Name  ROSLYN KADE
 
Fees
Relicensure Fee  $305.00

========
 Total Fees   $305.00

 
Medical Board Correspondence Email
1.  Did you provide a Credential email address? Please note this information is

 a public record. 
 . . . . . . . YES

 
Specialty Codes
1.  Please select one specialty from the field below 
 . . . . . . . GYNECOLOGY

2.  Please select one specialty from the field below, if applicable. 
 . . . . . . . {not Answered}

3.  Please select one specialty from the field below, if applicable. 
 . . . . . . . {not Answered}
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CME-Physicians
1.  Have you met the above CME requirements for your license? 
 . . . . . . . YES

 
Discipline
1.  Have you been found guilty of, or pled guilty or no contest to, or received

 treatment or intervention in lieu of conviction of, a misdemeanor or felony? 
 . . . . . . . NO

2.  Have you surrendered, consented to limitation of, or to suspension, reprimand or
 probation concerning, a license to practice any healthcare profession or state or
 federal privileges to prescribe controlled substances in any jurisdiction other
 than Ohio? 

 . . . . . . . NO

3.  Have any malpractice awards been paid by you or on your behalf for acts
 occurring in any state other than Ohio? 

 . . . . . . . NO

4.  Has any board, bureau, department, agency, or any other body, including those
 in Ohio other than this board, filed any charges, allegations or complaints
 against you? 

 . . . . . . . NO

5.  Have you had any clinical privileges or other similar institutional authority
 suspended, restricted, revoked or placed on probation for reasons other than
 failure to maintain records on a timely basis or to attend staff meetings? 

 . . . . . . . NO

6.  Have you been addicted to or dependent upon alcohol or any chemical
 substance; or been treated for, or been diagnosed as suffering from, drug or
 alcohol dependency or abuse? 

 . . . . . . . NO

 
Social Security Number
1.   
 . . . . . . . 

 
Nurse Collaboration Info
1.  Are you currently in a collaboration agreement with any Clinical Nurse

 Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners? 
 . . . . . . . NO

2.  List the name/names and type of licensure for each nurse with whom you are
 collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

 
 . . . . . . . {not Answered}

 
Ohio Employment
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1.  Do you practice in Ohio? 
 . . . . . . . YES

 
Ohio Workforce Questions
1.  "Clinical" - direct patient care 
 . . . . . . . 30-34

2.  "Research" - study of a treatment, procedure or medication done in a medical
 setting or for a medical purpose 

 . . . . . . . 0

3.  "Administration" - activities related generally to patient care other than direct
 contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
 authorizations with insurers, claims, billing issues, etc.) 

 . . . . . . . 5-9

4.  "Education" - preceptor, mentor, etc. 
 . . . . . . . 0

5.  "Volunteering" - providing medical and medical-related services at no cost 
 . . . . . . . 0

6.  "Other" - medical professional activities not included in above categories 
 . . . . . . . 1-4

 
Clinical - Practice setting
1.  Enter the number of hours per week spent in "Office/Clinic/Ambulatory care"

 (out-patient care). 
 . . . . . . . 30-34

2.  Enter the number of hours per week spent in "Hospital (in-patient care)". 
 . . . . . . . 0

3.  Enter the number of hours per week spent in "Emergency Room". 
 . . . . . . . 0

4.  Enter the number of hours per week spent in "Urgent Care". 
 . . . . . . . 0

5.  Enter the number of hours per week spent in "Other". 
 . . . . . . . 0

 
Workforce Counties
1.  Enter the first zip code: 
 . . . . . . . 45219

2.  Enter the first county: 
 . . . . . . . Hamilton

3.  Enter the second zip code: 
 . . . . . . . 45241

4.  Enter the second county: 
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 . . . . . . . Hamilton

5.  Enter the third zip code: 
 . . . . . . . 45429

6.  Enter the third county: 
 . . . . . . . Montgomery

7.  Do you have more than one practice location? 
 . . . . . . . NO

 
Practice Arrangement (size)
1.  Solo practitioner 
 . . . . . . . NO

2.  Single-specialty Group 
 . . . . . . . 2-5

3.  Multi-specialty Group 
 . . . . . . . N/A

4.  Employee of a clinical facility or hospital? (Clinical facility is an urgent care,
 industrial clinic or similar entity) 

 . . . . . . . YES

 
Workforce Language Question
1.  Do practitioners or staff in your practice communicate in sign language or in a

 language other than spoken English? 
 . . . . . . . NO

 
ABMS Certified
1.  Are you certified by an ABMS Board? 
 . . . . . . . NO

 
I understand that submitting a false, fraudulent, or forged statement or
 document or omitting a material fact in obtaining licensure may be grounds
 for disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
 provided in the application is complete and correct, and that I have complied
 with all criteria for applying on line.
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Date Posted: 6/24/2014 5:21:35 PM

Please review all information you have provided. Click on the "Review" button to
 change any information given or click on the "I Agree" button to verify that all
 information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
 registration.
Address Information
BUSINESS ADDRESS PPSWO 

2314 Auburn Ave 
CINCINNATI, OH 45219

  Hamilton County
  United States of America
  513-824-7866
  rkade@ppswo.org
 
CREDENTIAL MAIL ADDRESS PPSWO 

2314 Auburn Ave 
Cincinnati, OH 45219

  Hamilton County
  United States of America
  513-824-7866
  rkade@ppswo.org
 
License Information
License Number  35.054939
License Name  ROSLYN KADE
 
Fees
Relicensure Fee  $305.00

========
 Total Fees   $305.00

 
Medical Board Correspondence Email
1.  Did you provide a Credential email address? Please note this information is

 a public record. 
 . . . . . . . YES

 
Specialty Codes
1.  Please select one specialty from the field below 
 . . . . . . . GENERAL PRACTICE

2.  Please select one specialty from the field below, if applicable. 
 . . . . . . . GYNECOLOGY

3.  Please select one specialty from the field below, if applicable. 
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 . . . . . . . {not Answered}

 
CME-Physicians
1.  Have you met the above CME requirements for your license? 
 . . . . . . . YES

 
Discipline
1.  At any time since signing your last application for renewal of your

 certificate have you been found guilty of, or pled guilty or no contest to, or
 received treatment or intervention in lieu of conviction of, a misdemeanor or
 felony? 

 . . . . . . . NO

2.  At any time since signing your last application for renewal of your
 certificate have you surrendered, consented to limitation of, or to suspension,
 reprimand or probation concerning, a license to practice any healthcare
 profession or state or federal privileges to prescribe controlled substances in any
 jurisdiction other than Ohio? 

 . . . . . . . NO

3.  At any time since signing your last application for renewal of your
 certificate have any malpractice awards been paid by you or on your behalf for
 acts occurring in any state other than Ohio? 

 . . . . . . . NO

4.  At any time since signing your last application for renewal of your
 certificate has any board, bureau, department, agency, or any other body,
 including those in Ohio other than this board, filed any charges, allegations or
 complaints against you? 

 . . . . . . . NO

5.  At any time since signing your last application for renewal of your
 certificate have you had any clinical privileges or other similar institutional
 authority suspended, restricted, revoked or placed on probation for reasons
 other than failure to maintain records on a timely basis or to attend staff
 meetings? 

 . . . . . . . NO

6.  At any time since signing your last application for renewal of your
 certificate have you been addicted to or dependent upon alcohol or any
 chemical substance; relapsed, been treated for, or been diagnosed as suffering
 from, drug or alcohol dependency or abuse? 

 . . . . . . . NO

 
Social Security Number
1.   
 . . . . . . . 

 
Nurse Collaboration Info
1.  Are you currently in a collaboration agreement with any Clinical Nurse

 Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners? 
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 . . . . . . . YES

2.  List the name/names and type of licensure for each nurse with whom you are
 collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

 
 . . . . . . . Julie Castellanos, CNP; Melinda Chimento, CNP; Jessica Crider, CNP;

 Tracy Dillingham, CNP,CNM; Sarah King, CNP; Rebecca Roce, CNP; Gwynne
 Rohrs, CNM; Michelle Schlarmann, CNP; Audra Trillana CNP; Misty Uhl,

 CNP; Beverly Wells, CNP; Crystal Wilmhoff, CNP

 
Ohio Employment
1.  Do you practice in Ohio? 
 . . . . . . . YES

 
Ohio Workforce Questions
1.  "Clinical" - direct patient care 
 . . . . . . . 25-29

2.  "Research" - study of a treatment, procedure or medication done in a medical
 setting or for a medical purpose 

 . . . . . . . 0

3.  "Administration" - activities related generally to patient care other than direct
 contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
 authorizations with insurers, claims, billing issues, etc.) 

 . . . . . . . 20-24

4.  "Education" - preceptor, mentor, etc. 
 . . . . . . . 0

5.  "Volunteering" - providing medical and medical-related services at no cost 
 . . . . . . . 0

6.  "Other" - medical professional activities not included in above categories 
 . . . . . . . 1-4

 
Clinical- Practice setting
1.  Enter the number of hours per week spent in "Office/Clinic/Ambulatory care"

 (out-patient care). 
 . . . . . . . 25-29

2.  Enter the number of hours per week spent in "Hospital (in-patient care)". 
 . . . . . . . 0

3.  Enter the number of hours per week spent in "Emergency Room". 
 . . . . . . . 0

4.  Enter the number of hours per week spent in "Urgent Care". 
 . . . . . . . 0

5.  Enter the number of hours per week spent in "Other". 
 . . . . . . . 20-24
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Workforce Counties
1.  Enter the first zip code: 
 . . . . . . . 45219

2.  Enter the first county: 
 . . . . . . . Hamilton

3.  Enter the second zip code: 
 . . . . . . . 45429

4.  Enter the second county: 
 . . . . . . . Montgomery

5.  Enter the third zip code: 
 . . . . . . . 45011

6.  Enter the third county: 
 . . . . . . . Butler

7.  Do you have more than one practice location? 
 . . . . . . . YES

 
Workforce Practice Address
1.  Please list all practice locations. Include street address, city, state and zip.

 Example "123 E Main St, Suite 2, Anywhere, OH 55555;" Separate multiply
 addresses with a semicolon. 

 . . . . . . . 2314 Auburn Ave, Cincinnati, OH 45219; 834 OH Pike, Withamsville,
 OH 45245; 2016 Ferguson Dr, Cincinnati, OH 45238; 290 Northland Blvd,

 Springdale, OH 45246; 224 N. Wilkinson St, Dayton, OH 45402; 11 Ludlow
 Ave, Hamilton, OH 45011; 1061 N. Becthtle Ave, Springfield, OH 45504; 1401

 E. Stroop Rd, Dayton, OH 45429

 
Practice Arrangement (size)
1.  Solo practitioner 
 . . . . . . . NO

2.  Single-specialty Group 
 . . . . . . . 10+

3.  Multi-specialty Group 
 . . . . . . . N/A

4.  Employee of a clinical facility or hospital? (Clinical facility is an urgent care,
 industrial clinic or similar entity) 

 . . . . . . . YES

 
Workforce Language Question
1.  Do practitioners or staff in your practice communicate in sign language or in a

 language other than spoken English? 
 . . . . . . . YES
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Languages
1.  Select a language from the drop down list. 
 . . . . . . . Spanish

2.  Select a language from the drop down list. 
 . . . . . . . {not Answered}

3.  Select a language from the drop down list. 
 . . . . . . . {not Answered}

 
ABMS Certified
1.  Are you certified by an ABMS Board? 
 . . . . . . . NO

 
NPI number
1.  Please enter your current NPI number 
 . . . . . . . 1497859995

 
DEA number
1.  Please enter your DEA number. Only enter one, or the primary DEA number. 
 . . . . . . . BK1147710

 
I understand that submitting a false, fraudulent, or forged statement or
 document or omitting a material fact in obtaining licensure may be grounds
 for disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
 provided in the application is complete and correct, and that I have complied
 with all criteria for applying on line.
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