


Fmted for coiinat
deirigy o iy :
e A e

il










COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE MT194653
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS RAMGOPAL
STATE BOARD OF MEDICINE '
RENEWAL APPLICATION
SHEILA RAMGOPAL %
UNIVERSITY HEALTH CENTER
DEPT OF MED EDUCATION ggtgoi";sfg oy s
SUITE 300 IROQUOIS BUILDING Hamleburg, PA 17105-2649

3600 FORBES AVENUE
PITTSBURGH PA 15213

Imll not be participating in graduate training in Pennsylvania after the expiration date indicated below and request inactive
status. No fee is required. YOU MUST SIGN, DATE AND RETURN THIS FORM.

THE FOLI..OWING__ _QUE§110NS MUST QE A_NSWERED( _ __ "

. YES }-NO. [ YES 16,28 - provide'details: AND atfach corfified copies of legal document(s). =, -2 & -
1. Do you hold or have you ever held a license, certification, or registration (active or Inactive, current or expired) to practice

profession In any other state or jurisdiction? List:

2. Since your initlat application or your last renewal, whichever Is later, have you ever had disciplinary action taken against

your license, certification, or registration lssued to you in any profession in any other state or jurisdiction?

3. Since your initial application or your last renewal, whichever is later, have you withdrawn an application for a license,

certification, or registration, had an application denied or refused, or for disciplinary reasons agreed not to reapply for a licenae,

certificate or registration in any profession in any state or jurisdiction?

Since your Initial application or your last renewal, whichever is later, have you been convicted, found guilly or pleaded

nolo cantenders, or received probation without verdict or accelerated rehabilltative disposition (ARD) as fo any felony or

misdemeanor, including any drug faw viclations, or do you have any criminal charges pending and unresoived In any state or

jurisdiction? You are not required fo disclose any ARD or other criminal matter that has been expunged by order of a court.

S. Since May 19, 2002, have you been arrested for criminal homicide, aggravated assault, sexual offenses, or drug

offenses in any state, territory, or country?

6. Since your Initial application or your last renewal, whichever is later, have you had praclice privileges denied, revoked or

restricted in a hospital or other health care facility?

7. Since your Initial application or your last renewal, whichever [s later, have you had your DEA registration denied, revoked

or restricted or have you had your provider privileges terminated by any medical assistance agency for cause?

8. Since May 19, 2002, have any malpractice complaints been filed against you? If yas, the Board requires that you

submit a copy of the entire Civil Complaint, which must include the filing date and the date you were served. If the
Civll Complaint was previously submitted, provide a statement, which lists the docket number,

PP < IXIXIX

Please review and update, as necessary, the following information regarding your jicense:

Current|  08/20/2012 06/19/2013 | Level 4 | Obstetrics and Gynecology | HS000286L UNNESEH.FE';EALTH
Renewal

Date:
SS8N:

Signature of Licensee {Mandatory):

Medical School Graduation Date: £ {/ AOOY9

ATTACHMENTS FOR RENEWING:

* FEE — §15.00 check payable to “COMMONWEALTH OF PENNSYLVANIA®. Write your license number on your payment. A $20.00 fee will be
assessed for a retumed payment.

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

* NAME CHANGE DOCUMENT ~ Submit a photocopy of a legal document verifying name change (I.e., marriage certificate, divorce dacree,
ete.

» PGY)z LEVEL - Copy of your USMLE Step 1 and 2 scores OR FLEX | scoras OR Nationat Board Part 1 and 2 scores OR an acceptable

combination as indicated in the regulations. . ‘ A
= PGY 3 LEVEL or above — Copy of your USMLE Step 3 scores OR FLEX | and !l scores OR National Board Parts 1-3 scores OR &n d@ccéptable
cambination as indicated in the regulations OR a copy of your unrestricled license WHICH SHOWS THE CURRENT. EXPIRATION PATE, i-

MAY 82013 I
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE MT194653
- BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS RAMGOPAL
" STATE BOARD OF MEDICINE
RENEWAL APPLICATION

SHEILA RAMGOPAL 9849

UNIVERSITY HEALTH CENTER -

DEPT OF MED EDUCATION ggt;om;e’g;' Medicine

SUITE 300 IROQUOIS BUILDING g

3600 FORBES AVENUE Harrisburg, PA 17105-2649

PITTSBURGH PA 15213

D I will not be participating in graduate training in Pennsylvania after the expiration date indicated below and request inactive
status. No fee is required. YOU MUST SIGN, DATE AND RETURN THIS FORM.

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

1. Do you hold or have you ever held a license, certification, or registration {(active or inactive, current or expired) to practice this
profassion in any other stale or jurisdiction? List: .
2. Since your Initial application or your last renewal, whichever is later, have you ever had disciplinary action taken against
your license, certification, or registration issued to you in any profession in any other state or jurisdiction?
Since your initfal application or your last renewal, whichever Is later, have you withdrawn an application for a licanse,
cartification, or registration, had an application denied or refused, or for disciplinary reasons agreed not to reapply for a license,
certificate or registration in any profession in any state or jurisdiction? )
4.  Since your initial application or your tast renewal, whichever is later, have you been convictad, found guilty or pleaded
nolo contendere, or received probation without verdict or accelarated rehabilitative disposition (ARD) as to any felony or
misdemeanor, including any drug law violations, or do you have any criminal charges pending and unresolved in any state or
jurisdiction? You are not required to disclose any ARD or othsr criminal matter that has been expunged by order of a court,
5. Since May 19, 2002, have you been arrested for criminal homicide, aggravated assauit, sexual offansaes, or drug
offenses in any state, territory, or country?
6. Sinca your initial application or your last renewal, whichever is Jater, have you had practice privileges denied, revoked or
restricted in a hospital or other health care facility?
7. Since your inltial application or your last renewal, whichevar is later, have you had your DEA registration denied, ravoked
or restricted or have you had your provider privileges terminated by any medical assistance agency for cause?
8. Since May 19, 2002, have any malpractice complaints been filed against you? If yes, the Board requires that you

submit a copy of the entire Civll Complaint, which must include the filing date and the date vou were served. If the
Civil Complaint was proviously submitted, provide a statement, which fists the docket number.

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

Beginning Date | EndingDate | Level Specialty Hospltal # Hospital Name _
Current |  6/20/2011 6/19/2012 | Level 3 | Obsterrics and Gynecology | HsooozssL |  UNIVERSITY HEALTH
Renewal| Dlaplaor | 2013 |leveld |dosteiens ¢ Guynes 00V28B8 L M'%@m’—
Signature of Licensee (Mandatory Date: ‘// B/ 4

Medical School Graduation Date: SSN:

ATTACHMENTS FOR RENEWING:

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

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

* NAME CHANGE DOCUMENT — Submit a photocopy of a legal document verifying nama changa (l.e., marriage certificate, divorce dacree,
elc.

. PGY)z LEVEL — Copy of your USMLE Step 1 and 2 scores OR FLEX | scares OR National Board Part 1 and 2 scores OR an acceptable

combination as indicated in the regulations. — T
* PGY 3 LEVEL or above — Copy of your USMLE Step 3 scores OR FLEX | and Il scoras OR National Board Paris 1 3 socres OR df acceptal T
combination as indicated in the regulations OR a copy of your unvestricted license WHICH SHOWS THE CURRENT. E?!PIRA-TION-DA]’E,{.‘ C

rars ©1 8 o,
b L A L
L Af v d lU:Z

L. 5



COMMONWEALTH OF PENNSYLVANIA

: DEPARTMENT OF STATE MT 194653
: BUREAU OF PROFESSIONAL AND QCCUPATIONAL AFFAIRS RAMGOPAL
ST1ATE BOARD OF MEDICINE
RENEWAL APPLICATION

SHEILA RAMGOPAL 9849

UNIVERSITY HEALTH CENTER -

DEPT OF MED EDUCATION ﬁg‘;g(";g;’ Medicine

SUITE 300 IRQOQUOIS BUILDING Harrisburg, PA 17105-2649

3600 FORBES AVENUE
PITTSBURGH PA 15213:

[:] | will not be participating in graduate training in Pennsylvania after the expiration date indicated below and request inactive
status. No fee is required. YOU MUST SIGN, DATE AND RETURN THIS FORM.

THE FOLLOWING QUESTIONS MUST BE ANSWERED

YES | NO | if YES to 2-8 - provide details AND attach certified copies of legal document(s).

d / 1. Do you hold or hava you aver held a license, certification, or registration (active or inactive, curment or expirad) to practice this

"7‘4 3 profession in any other state or jurisdiction?  List

2. Since your initial application or your last renewal, whichever is later, have you ever had disciplinary action taken against

your license, certification, or registration issued to you in any profession in any other state or jurisdiction?

"3.  Since your initial application or your last renewal, whichever is later, have you withdrawn an application for a licenss,
certification, or registration, had an application denied or refused, or for disciplinary reasons agresd not to reapply for a Hcense,
certificate or registration in any profession in any state or jurisdiction? ]

4. Since your initial application or your last renewal, whichever is latez, have you been convicted, found guilty or pleaded

f nolo cantendere, or received probation without verdict or accelerated rehabilitative disposition (ARD) as to any felony or

misderneanor, including any drug law violatians, or do you have any criminal charges pending and unresolved in any state or

jurigdiction? You are not required to disclose any ARD or other criminal matter that has been expunged by order of a court.

Since May 19, 2002, have you been arrested for criminal homiclde, aggravated assault, sexuval offenses, or drug

vd
v
-./ offenses In any state, territory, or country?
v
vd
v

8. Since your initial application or your last renewal, whichever is later, have you had practice privileges dentied, revoked or
__~ restricted in a hospital or other health care facility?

"7. Since your initial application or your last renewal, whichever Is later, have you had your DEA registration denied, revoked

or restricted or have you had your provider privileges terminated by any medical assistance agency for cause?

8. Since May 19, 2002, have any malpractice complaints besn filed against you? If yas, the Board requires that you
submit a copy of the entire Civjl Complajnt, which must include the filing date and the date you were served. If the
Civil Complaint was praviously submitted, provide a statement, which lists the docket number.

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

Beginning Date | Ending Date | Level Speclalty Hospital # Hospital Name
Current| 06202010 | O6/19/2011 | Level 2 | Obstetrics and Gynecology | HsooazssL |  UNIVERSITYHEALTH
FA re Y Fy 2,
Renewal| &/20/,) | ¢/17//al 3 = v

Signature of Licensee (Mandatory): . e Date: 3/‘30///
Medical School Graduation Date: ‘> 0% /amq SSN:

——— - ———

ATTACHMENTS FOR RENEWING:
« FEE ~ $15.00 check payable to "COMMONWEALTH OF PENNSYLVANIA". Write your license nurnber on your payment. A $20.00 fee wilt be

assessed for a returned payment.
o LATE FEE - $5.00 per month, or part of a month. Late renewal fee will be assessed if postmarked after the expiration date.

» NAME CHANGE DOCUMENT - Submit a photocopy of a legal document verifying name change {i.e., marrfage certificate, divorce decree,
ete.) .
+ PGY 2 LEVEL — Copy of your USMLE Step 1 and 2 scores OR FLEX | scores OR Mational Board Part 1 and 2 scores OR an acceptable

combination as indicated in the reguiations.
* PGY 3 LEVEL or above — Copy of your USMLE Step 3 scores OR FLEX | and Il scares OR National Board Parts 1-3 scores OR an acceptable

combination as indicated in the regulations OR a copy of your unrestricted license WHICH SHOWS THE CURRENT EXPIRATION DATE,



ENFITED STATLS MDD AL BIOUNSING ENAMVESNATRIN

STEP 3 SCORE REPOR |

“f.ll' sy . ) . B .
- S Phis score repart is provided 1or the use of the cxanmee,
Exemmation :

Third-party wsers of USMLE information are advised to rely soleh o officrd T SMLL tmnseripls.

Ramgopal, Sheila
USMLE ID: 5-185-413-1 Test Date: January 25, 2010

The USMLLE is a single examination program for all applicants for medical licensure in the United States; it replaced
the Federation Licensing Lxamination (FLEX) and the certifying examinations of the National Board of Medical
Examiners (NBME Paris I, 11 and 111}, The program consists of three Steps designed teo assess an examinee's
understanding of and ability to apply concepts and principles that are imporiant in health and discase and that
constitute the basis of safe and effective patient care. Step 3 is designed to assess whether an examinee possesses the
medical knowledge and understanding of clinical science considered essential for the unsupervised practice of
medicine, with an emphasis on patient management in ambulatory-care settings. Results of the examination are
reported to medical licensing authorities in the United States and its territories for use in granting an initial license to
practice medicine. The two numeric scores shown below are cquivalent: cach state or territory may use cither score
in making licensing dccisions. These scores represent your results for the administration of Siep 3 on the lest date
shown above.

. This result is based on the minimum passing score recommended by USMLE for Step 3.
PASS Individual licensing authorities may accept the USMLE-recommended pass/fail result or may
‘ establish a different passing score for their own jurisdictions.

This score is determined by your overall performance on Step 3. For recent adininistrations, the
mean and standard deviation for first-time examinees from U.S. and Canadian medical schools
are approximately 214 and 17, respectively. with most scores falling between 140 and 260. A
score of 187 is recommended by USMLE 1o pass Step 3. The standard error of measurement
(SEM)] for this scale is approximatcly six points. ‘

| This score is also determined by your overall performance on the examination. A score of 75
on this scale. which is equivalent to a score of 187 on the scale described above, is

86 recommended by USMLL to pass Step 3. The SEM3 for this scale is approximately three

points.

Y our score i influenced both by your generad understanding of elinieal medicine and by the speeilic sel ol items selecled tor this Siep 3
examination. The Standard Trror of Measurement (STM) provides an index of the variation in scores that would be expected to vecuwr i

an examinee were tested repeatedly using dilferent sets of ftoms covering similar content.
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. [ coM ECK, PLEASE MT194853
. BUREAU OF PROF PLETE AND B#SUBMIT RAMGOPAL
St v&
_ 7 o
RENEWAL APPLICATION ‘;, §
N 2
SHEILA RAMGOPAL %849 % -
UNIVERSITY HEALTH CENTER .
DEPT OF MED EDUCATION §g"; B°;;4f’9°f Medicine =
SUITE 300 {ROQUOIS BUILDING e m::urg P A 17105-2649 =

3600 FORBES AVENUE
PITTSBURGH PA 15213

]:] i will not be participating in graduate training in Pennsyivania after the expiration date indicated below and request inactive
status. No fee Is required. YOU MUST SIGN, DATE AND RETURN THIS FORM.

THE FOLLOWING QUESTIONS MUST BE ANSWERED _

YES | NO | if YES to 2-8 - provide details AND attach certified copies of legal document{s).

: 1. Doyou hold or have you ever held a license, certification, or registration (active or inactive, current or expired) to practice this
profession in any other state or jurisdiction? List:

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

3. Since your initlal application or your last renewal, whichever is later, have you withdrawn an application for a license,

certification, or registration, had an application denied or refused, or for disciplinary reasons agreed not to reapply for a license,

cedificate or registration in any profession in any stats or jurisdiction?

Since your initial application or your last renewal, whichever is later, have you been convicted, found guilty or pleaded

4,
nolo contendere, or received probation without verdict or accelerated rehabilitative disposition (ARD) as to any falony or
misdemeanor, including any drug law violations, or do you have any criminal charges pending and unresolved in any state or
jurisdiction? You are not required to disclose any ARD-or other criminal matter that has been expunged by order of a court.

5. Since May 18, 2002, have you been arrested for criminal homicide, aggravated assauit, sexual offenses, or drug
offenses in any state, territory, or country?

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

7. Since your initial application or your last renewal, whichever is later, have you had your DEA registration denied, revoked

or restricted or have you had your provider privileges terminated by any medical assistance agency for cause?
8. Since May 19, 2002, have any malpractice complaints been filed against you? If yes, the Board requires that you
submit a copy of the entire Civil Complaint, which must include the filing date and the date you wera somg If the

Civil Complaint was previously submitted, provide a statement, which lists the docket number.

X I XXX

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

Beginning Date | Ending Date | Level 5pacialty Hogpital # Hospital Name
Current| 06/20/2009 | 06/19/2010 | Level 1 | Obstetrics and Gynegeiogy, HS000288L Ui lad Ll
Renmux.\zo\zo\o a;,[\qizan ASTETRKS T umvmé;v}‘rgeeww
Date: _¢/30/ 2016

Signature of Licensee (Mandatory):

SSN:

Medical School Graduation Date:

_bos / 2009 k
ATTACHMENTS FOR RENEWING:

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

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

* NAME CHANGE DOCUMENT = Submit a photocopy of a legal document verifying name change (i.e., marriage certificate, divorce decree,

efc.)
* PGY 2 LEVEL - Copy of your USMLE Step 1 and 2 scores OR FLEX [ scores OR National Board Part 1 and 2 scares OR an acceptable

combination as indicated in the regulations.
= PGY 3 LEVEL or above — Copy of your USMLE Step 3 scores OR FLEX | and i scores OR National Board Parts 1-3 scores OR an acceptable

combination as indicated in the regulations OR a copy of your unrestricted license WHICH SHOWS THE CURRENT EXPIRATION DATE.
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onent of Step 2 1sreported 4¢ pass or fail.
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49-101 {REV. 1-10}

Reqular Mailing Address Courier Delivery Address
STATE BOARD OF MEDICINE 1 35- STATE BOARD OF MEDICINE
P.0. BOX 2649 Yz 2601 NORTH THIRD STREET
HARRISBURG, PA 17105-2649 (DY HARRISBURG, PA 17110

T17-783-1400/717-787-2381
Email: st-medicine@state.pg us

APPLICATION FOR A LICENSE TO PRACTICE MEDICINE WITHOUT RESTRICTION
For Graduates of ACCREDITED Medical Schools (SCHOOLS IN THE U.S. AND CANADA)

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

T H5- Please Print or Type %‘2'65 5
NAME: gﬂ MEOLAL SHe (LA
Last First Middle

! treet

LEErs] prrepyeen  PA JS23
address unless the ; City State - Zip Code
Eho:;gels notified of a

Qume . ENA

socit securty Nurvor_ ||

if your medicalflicensure records are listed under another name or names list below:

Email address

Date of Birth:

MM DD YYYY

Are you applying using credentials verification from FCVS? YES NO
Have you previously held a Pennsylvania graduate training license? /
YES; My license number is NO
LIST MEDICAL SCHOOL{S) ATTENDED: DATES OF ATTENDANCE:
Uanv. o Prrrsruras From: 0%/20051 _05] 2009
MM/YYYY MM/YYYY
From: o
MM/YYYY MM/YYYY
Date of Graduation: 0 5} l q ) Rooq
MM/DBD/YYYY
Check licensing examination(s) passed:
{ ) FLEX -indicate state where taken: Date taken: Component 1 Component 2

( ) NATIONAL BOARD -PART | PART 1 PART ill
(" USMLE - STEP1__ STEP 2 N STEP 3
{ } LMCC - Canadian

{ ) STATE BOARD - indicate state where taken:

N



Re:

Page 1 of 1

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

BOARD ACTION CLEARANCE REPORT
June 23, 2011

Attn: Tammy Dougherty
Pennsylvania State Board of Medicine
Tammy Dougherty

PO Box 2649

Harrisburg, PA 17105

Board Action Query Dated; June 23, 2011
Your Reference Number,  PGL
FSMB Batch Number: BQ1928328

The following is a report of the search results from the Board Action Data Bank as of June 23, 2011 for practitioners submitted as part of the above-

referenced batch for which NO board actions were identified.

Practitioners Cleared with No Actions as of June 23, 2011

Item Name

1 KUSHNER, STUART

DOB School Yr/Grad Request ID

LICENSE HISTORY

State Board
NEW JERSEY

2 RAMGOPAL, SHEILA _

LICENSE HISTORY
State Board

No License Information Available

3 SALATI, JENNTFER A -

LICENSE HISTORY

No License Information Available

- 1976 23888196

23888197

23888198

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

reference purposes.

https://s1.fsmb.org/baweb/reports/hcrFA32.htm

6/23/2011



48-101 (REV. 01-10)
ACGME Post Graduate Training:

povt  Hospitar_Macee Womaens Hose , (UOMC , P rsaugbiom: G301 109 011011 10
PGY2  Hospital_MAGEE i nuELS @gg UPMC ) ﬂgbumu]n From{53/C 1/ /O 10:0T101 1 J]

Answer the following questions. if "YES" is answered to #2 through #9, provide complete details on a separate sheet as well as
certified copies of relevant documents. Sign and date below.

7 = T T, AR L TR
. R El o < B ] R Yes

1) Do you hold or have you ever held an unrestricted license, certification, or registration (active or inactive,
cl:furrentlgr expired) t% pr?ctlce nl':edicine and/or surgery in another jurisdiction?
urigdiction(s :

2) Have t¥ou withdrawn an application for a license, certificate or rggistration, had an application for a license
denied or refused, or for any disciplinary reason agreed not to reapply for a license, cerlificate or
registration in any profession in any state or jurisdiction

3) Have you had disci Iinaréaction taken against your license, certificate or registration issued to you in any
profession in any other sfate or jurisdiction?

4) Have you been convicted, found guilty or pleaded nolo contendere, or received probation without verdict or |-
accelerated rehabilitative disposition (ARD) as to any felony or misdemeanor, including any drug law
violations, or do you have any criminal charges pending and unresolved in any state or jurisdiction? You
are not required to disclose any ARD or other criminal matter that has been expunged by order of a court.

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

6) Have you had practice privileges denied, revoked or restricted in a hospital or other health care facility, or
have you been charged by a hos?ital, university, or research facility with violating research protocols,
falsifying research, or engaging in other research misconduct?

7) Have you had your DEA registration denied, revoked or restricted or have you had your provider privileges
terminated by any medical assistance agency for cause?

Kl P 2] P | 7

8) Are you, or have you ever been, addicted to the intemperate use of alcoho! or to the habitual use of
narcotics or other habit-forming drugs? Note: You may answer “NO" if you are currently a
ﬂlartlclpgnt in or have successfully completed the requirements of the Board's Professional Health

onitoring Program.)

9) Since May 19, 2002, have any malpractice com;l:laints been filed against l}\!‘c:u? If yes, the Board requires

tha&t ou gubmit a copy of the entire Civil Complaint which must include the docket number, filing date, X
and the date you were served.

SIGNED STATEMENT
Note that disclosing your social security number on this application is mandatory in order for the State Board of Medicine to comply with the raquirements
of the federal Social Security Act pertaining to child support enforcement, as implemented in the Commonweaith of Pennsylvania at 23 Pa. C.S.
4304.1(a). In order to enforca domestic child support orders, the Commonwealth’s licensing boards must provide to the Depariment of Public Welfare
information prescribed by DPW about the licensee, including the social security number. Additionally, disclosing the number is mandatery in order for
this board to comply with the reporling requirements of the federal National Practitioner Data Bank and the Healthcare Integrity and Protection Data
Bank. Reports to the NPD8/HIPDE must include the licensee’s social security number.

I verify that the statements in this application are true and correct to the best of my knowledge, information and belief. | understand that false statements
are made subject to the penalties of 18 Pa. C.S. Section 4984 ing~g unsworn falsification to authorities and may result in the suspension or
revocation of my license. | hereby authorize all hospitals, instilutions or dganizations, my references, personal physicians, employers (past and
present), and all g eftaral or foreign) to release lo the Pennsylvania State Board of Medicine

— Date
K ) o ity
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' | Empioyment |  Pubkcist ] Suppimm. |
£ Siatis Prohation? LinWad?_
- ‘Panding )
by |
i
- Address tostir Dite; 0412152002 Applicarnt Number: 2698101
-1 Datd Ottained By: Atcraditad School Gradua  syiLicense FUMBeI; IDNMHDSE
Specisties FrmStde'wa. From Comry:
Supp. Info,
@ Md:bnat R ' £
“Docurments - ] “Transaction ! - oalialie wéumsl'ebe ‘Completed B
daf TTTE. Datesrchheaik DaleTime CheckistType Obtsined by Eniry Date Date By
Effective Dota: s 3
7 Last Reprint Q472172009 Application  Agcradited School Graduste 04452008 042172008 nread
Q Reprict Cownt: Chacldisi Compiete Atcouning Checkof
ftam Date UseriD Fes ID Stalus
& g
oy o] . Agpplication Fee: $30.00 04152008  gdumond 5874551 Comphete
Exam Results 0472172008  nraad Not Applicable
Cument License 0472172008  nrsad Net Agplicable
Baard Review ' 042172008  nresd Not Applicabla
Record of Graduation 04/21/2009  nrgad Camplets
Rem Remarks:
OIRECT

i
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49-101 (REV. 01-10)
State.Board of Medicine
P. 0. BOX 2649
HARRISBURG, PA 17105-2649

Certification of Moral Character

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

Name of Applicant: gHElLH QF\MGO‘OH L

| hereby certify that | know the applicant to be of good moral character and to the best of my
knowledge, he/she is not addicted to the intemperate use of alcohol or to the habitual use of
a narcotic or other habit forming drug. | recommend the applicant for a license to practice

medicine in the Commonwealth of Pennsylvania

| have been pe ear(s) mgnth(s).

SIGNATURE:_| ate. (/&) oty

_ s
Print or type name as signed above: %‘V ard /4» Sczer ‘g Z g V2277 w54
State in which licensed: ? /4" License Number. #70 Y 355582~

Name of Applicant: S’HEI LA pf‘\ M&O PAL

I hereby certify that | know the applicant to be of good moral character and to the best of my
knowledge, he/she is not addicted to the intemperate use of alcohol or to the habitual use of
a narcotic or ather habit forming drug. 1 recommend the applicant for a license to practice
medicine in the Commonwealth of Pennsylvania.

I have been personally a inted with the applicant for i. year(s) month(s).

SIGNATURE:__| Date:__©/ i3 iz0if
Print or type name as gigned above:_Ma_mA__ﬁ_Igh —fake]

State in which licensed: NI License Number_Mn 43599

Return Completed Form to Applicant
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49-101 (REV. 01-10) ; 1

lin Courier Delivery Address
STATE BOARD OF MEDICINE STATE BOARD OF MEDICINE
P.O. BOX 2649 2601 NORTH THIRD STREET
HARRISBURG, PA 17105-2649 RECEWED DIREGT HARRISBURG, PA 17110
T17-783-1400/717-787-2381

Email: st-medicine@state.pa,us

VERIFICATION OF ACGME APPROVED GRADUATE MEDICAL TRAINING
Accredited Medical School Graduates

NAME: AMGOPAL 5 REILRA
- " Last First Middle

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

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

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

if training was in Pennsylvania, information must coincide with data on graduate license. For applicants still in
the second year of tralning, this form may be completed and signed by the program director fifteen (15) days prior
to the completion of the approved training. Forms postmarked or signed prior fo the fifteen days will not be

accepted.
NAME OF HOSPITAL WHERE TRAINING WAS COMPLETED; Magee-Womens Hospital of UPMC

NAME OF SPONSORING INSTITUTION: University of Pittsburgh Medical Center, Medical Education

LOGATEDIN;  [Pittsburgh PA
City State

1t Year from 00 7 20,09 15 06,19 10 o oy, Ob/Cyn Leveipay)_ | FCEME

06 20 10 06 19 11 Ob/Gyn p) O—
2nd Year from | !/ To / / Speciaity Level (PGY)

"I certify that the above named applicant successfully completed/will successfully complete this graduate medical
training and that there was/ls no disciplinary action outstanding against this applicant. Iif this applicant does not
complete this training, the Board will be notified."

Program Director's Signaturg:

8]’0 l' : [ notary seal

Date:
Notary's Signature:

Notary's Commission expires on:

ii

RETURN COMPLETED FORM DIRECTLY TO THE BJ_@E I@OFA&LLEIH*PITAL ENVELOPE.
4 © 17 201 }
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L} S ‘MLE United States Medical Licensing Examination® (USMLE®)
United Suates Certified Transcript of Scores

‘hji"“’tfcal This document was prepared by the
Licensing Federation of State Medieal Boards of the United States, Inc.
Expmminmion Federation Place, 400 Fuller Wiser Road, Suite 300, Euless, TX 76039-3856 -- Telephone (817) 865-4041

Date:  06/1372011
Recipient:
Pennsylvania State Board of Medicine
ATTN: Tammy Radel

2601 N Third Street 8 e
Harsisburg, PA 17110 YD) fun
Y CT
Examinee ID#:  5-185-413-1
Examinee: Ramgopal, Sheila Date of Birth:
Alt Name(s):

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

[USMLE STEP 1
Three-Digit Score Two-Digit Score
Test Date Pass/Fail  Total MP Total MP Comments
05/24/2007 Pass © 212 185 88 75
{USMLE STEP 2
Clinical Knowledge (CK)
Three-Digit Score Two-Digit Score
Test Date Pass/Fait  Total MP Taotal MP Comments
09/26/2008 Pass 244 184 99 75
Clinical Skills (CS)*
Three-Digit Score Twao-Digit Score
Test Date Pasy/Fail  Total MP Tatal MP Comments
10/21/2008 Pass
[usMLE sTEP 3
Three-Digit Score Twa-Digit Score
Test Date Pass/Fail  Total MP Total MpP Comments
PENNSYLVANIA 01/25/2016 Pass 208 187 86 75

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

This document was prinfed from a sacure website and accurately reflects scors information maintained by the FSMB.
cDS vo51221 23851241 Page1of2



SHEILA MG_OPAL
'ttsburgh:gxr;:lli ggT:a_
EDUCATION

UNIVERSITY OF PITTSBURGH, Pittsburgh, PA June 2009 - Present
Magee Womens Hospital UPMC
OBGYN Residency

UNIVERSITY OF PITTSBURGH, Pittsburgh, PA August 2005 -May 2009
School of Medicine
Candidate for Doctor of Medicine, May 2009

COLUMBIA UNIVERSITY, New York, NY Sept 2003 — June 2004
Master of Arts in Biotechnology, October 2004

UNIVERSITY OF PENNSYLVANIA, Philadelphia, PA Sept 2000 — June 2003
Bachelor of Arts in Biology, May 2003
Minors: Chemistry and Religion

UNIVERSITY OF ROCHESTER, Rochester, NY Sept 1999 — June 2000
School of Arts and Sciences

AWARDS AND HONORS
SHARP Representative, Class of 2009 Sept 2005 — May 20609
®  Student Health Advocacy Resource Program (SHARP)
s Elected to 4-year position by peers

NIMH Grant Western Psychiatric Institute and Clinic May - August 2006
®  Summer Research Fellowship
Charles Watson Humanism Honor Society November 2008
WOMEN’S HEALTH
Pregnant Adolescents Learning with Students, Volunteer March 2006 - May 2009

Magee Women’s Hospital, Pittsburgh PA
®  Was paired up with a pregnant teenager and accompanied her to prenatal clinic visits and was present for
her delivery. Continue to meet her and her child on a monthly basis.
Sexually Transmitted Diseases Elective, Medical Student ' May - August 2007
Allegheny County Health Dept, Pittsburgh PA
*  Performed full gynecologic exams, including STI testing. Developed patient plans and follow-up.
®  Patient population generally underserved and minorities.

Pittshurgh Women’s Shelter, Volanteer Sept 2005 - May 2006
=  Worked with domestic violence victims. Interviewed and examined patients. Precepted to attendings.
Perinatal Addiction Center, Medical Student Researcher March 2608 — May 2009

Western Psychiatric Institute and Clinic
*  Working with pregnant women participating in active rehabilitation and group therapy sessions.
»  Research looking at prevalence of various co-morbidities in this population, through individual interviews.

INTERNATIONAL EXPERIENCE
Honduras, Shoulder to Shoulder April 2008
Medical Student, Family Medicine Clerkship
* Performed interviews and physicat exams with the aid of translators. Included full gynecologic exams.
= Participated in medical student research project evaluating the efficacy of water filtering devices in the
prevention of diarrhea in local children.
Zimbabwe, Sanyati Baptist Hospital June - August 2005
Medical Volunteer, HIV Counselor
* Helped in the education of patients in the Sanyati region recently diagnosed with HIV
= Shadowed a physician on daily rounds and assisted during surgeries. Performed minor prorﬁ omdes-

supervision of physician or resident. Acted as a medical technician providing basic patient ¢
® Interviewed and assisted with physical exams in the hospital clinic with the aid of local tran lq




RESEARCH AND WORK EXPERIENCE

Principal Investigator Nov 2007 - May 2009
“The Efficacy of Varenicline in HIV-Infected Patients Participating in a Smoking Cessation Program”
Pittsburgh AIDS/HIV Ceater for Treatment, Pittsburgh, PA

*  Designed and conducting study examining the efficacy of varenicline (Chantix) in smoking cessation in

HIV-infected patients with complex comorbidities in comparison with control population.

*  Study is being conducted to evaluate the efficacy of Chantix in a population not previously studied.
NIMH Grant, Western Psychiatric Institute and Clinic May-August 2006
Medical Student Sunmer Research, Pittsburgh, PA

*  Designed study looking at progression of disease in HIV-infected patients with co-morbid depression and

substance abuse, Focused on HIV viral loads and CD4 count to evaluate disease progression.

®  Worked at Pittsburgh AIDS/HTV Center for Treatment,

Healthcare Associate Dec 2005 = May 2005
Vista Research, New York, NY

»  Creating surveys on new medical technologies to evaluate current opinion of thought leaders in that

. specific field and present data to institutional money manager.

= Developing and maintaining products on pipeline drugs and healthcare market trends tailored fo clients.
Research Assistant March 2004 - Nov 2004
Columbia University Microbiology Dept., New York, NY

*  Identifying the roles of herpesvirus homologs in VZV and PrV, through adenovirus complementation

studies, yeast-two-hybrids, and functional assays. Lab manager duties.
Research Assistant June 2002 - Sept 2003
University of Pennsylvania Biology Dept., Philadelphia, PA
= Worked with Toxoplasma gondii to confirm the putative apicoplast target (rpoB) of rifabutin in T. gondii
through a variety of molecular techniques. Managed undergraduate workers in task fulfillment.

EXTRACURRICULAR ACTIVITIES AND LEADERSHIP

Stodent Health Advecacy Resource Program, Class of 2009 Representative Nov 2005 — May 2009

= Provide confidential counseling for students for various problems including issues with anxiety, grades,
drugs and alcohol. 4-year position with monthly meetings. Coordinated annual Wellness Week. 4hr/wk

Geriatric Experiences for Medical Students, Student Coordinator and Volunteer Nov 2005 — Nov 2007
*  Organized monthly meetings to discuss students’ experiences with their older patient.
*  Volunteered by visiting my geriatric patient monthly and discussing health and other topics.

Global Health Interest Group, Treasurer and Member Nov 2005 - Sept 2007
®  Organization focused on international health and work abroad.
*  Helped organize fundraisers, monthly talks, and managed the budget. 1hr/wk

Kenyan Pediatric HIV Project, Student Liaison and Member Oct 2005 - Sept 2007
v Raised money for Kenyan orphanage for HIV-infected children,
®  Helped to organize 5K and open mics, Zhr/wk

Global Links (AMSA), Volunteer March 2006 — Nov 2007
"  Worked for locai chapter collecting expired or extra medical supplies for global health projects.
Faculty And Students Together, Advisor and Advisee Oct 2005 - Sept 2007

=  Groups of medical students are paired with a faculty member and two upper year medical students for
guidance through school. Participated as upper year medical student for younger students,
Operation Safety Net, Volunteer Nov 2006 — March 2007
"  Volunteered with this health organization that provides primary care to homeless persons by traveling to
those persons by foot and by van. Worked in several areas of Pittsburgh giving basic healthcare and food.
Birmingham Clinic (AMSA), Volunteer March 2066 —~ March 07
*  Free health clinic in Pittsburgh that serves uninsured and underserved populations. Volunteered by doing
patient intakes and basic physical exams, then presenting to volunteer physicians.

PROFESSIONAL ORGANIZATIONS

AMSA and AMA_ Member ' 2005 - Present
PERSONAL INTERESTS

Bharathnatyam (Classical South Asian Dance)
Professional Bharathnatyam dancer for over 25 years. Choreographer and teacher.




MDD

SHEILA RAMGOPAL
gmail.com
ittsburgh, PA 152 13- || | | N
EDUCATION
UNIVERSITY OF PITTSBURGH, Pittsburgh, PA Spring 2609 - Present
Magee Womens Hospital UPMC ‘
" - OBGYN Residency
UNIVERSITY OF PITTSBURGH, Pittsburgh, PA Fall 2005 - Spring 2009
School of Médicine
Candidate for Doctor of Medicine, May 2009
COLUMBIA UNIVERSITY, New York, NY Fall 2003 - Fall 2004
Master of Arts in Biotechnology, October 2004
UNIVERSITY OF PENNSYLVANIA, Philadelphia, PA Fall 2000 - Spring 2003

Bachelor of Arts in Biology, May 2003
Minors: Chemistry and Religion

UNIVERSITY OF ROCHESTER, Rochester, NY Fall 1999 - Spring 2000
School of Arts and Sciences -

AWARDS AND HONORS

SHARP Representative, Class of 2009 Fall 2005 - Present

e Student Health Advocacy Resource Program (SHARP)
= Elected to 4-year position by peers

NIMH Grant Western Psychiatric Institute and Clinic Summer 2006
®  Summer Research Fellowship
Charles Watson Humanism Honor Society Fall 2008
WOMEN’S HEALTH
Pregnant Adolescents Leaining with Students, Volunteer Spring 2006 ~ Present

Magee Women’s Hospital, Pittsburgh PA
*  Was paired up with a pregnant teenager and accompanied her to prenatal clinic visits and was present for
her delivery. Continue to meet her and her child on a monthly basis.
Sexually Transmitted Diseases Elective, Medical Student Summer 2007
Allegheny County Health Dept, Pittsburgh PA
*  Performed full gyrecologic exams, including STI testing. Developed patient plans and follow-up.
= Patient population generally underserved and minorities.

Pittsburgh Women’s Shelter, Volunteer Fall 2005 - Spring 2006
= Worked with domestic violence victims. Interviewed and examined patients. Precepted to attendings.
Perinatal Addiction Center, Medical Student Researcher Spring 2008 — Present

Western Psychiatric Institute and Clinic
* Working with pregnant women participating in active rehabilitation and group therapy sessions.
*  Research looking at prevalence of various co-morbidities in this population, through individual interviews.

INTERNATIONAL EXPERIENCE

Honduras, Shoulder to Shoulder Spring 2008
Medical Student, Family Medicine Clerkship
*  Performed interviews and physical exams with the aid of translators. Included full gynecologic exams.
*  Participated in medical student research project evaluating the efficacy of water filtering devices in the
prevention of diarrhea in local children.
Zimbabwe, Sanyati Baptist Hospital Summer 2005
Medical Volunteer, HIV Counselor
* Helped in the education of patients in the Sanyati region recently diagnosed with HIV
* Shadowed a physician on daily rounds and assisted during surgeries. Performed minor procedures under
supervision of physician or resident. Acted as a medical technician providing basic patient care.
* Interviewed and assisted with physical exams in the hospital clinic with the aid of local transiators.

EGCELIVE
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RESEARCH AND WORK EXPERIENCE
Principal Investigator Fall 2007 - Present
“The Efficacy of Varenicline in HIV-Infected Patients Participating in 2 Smoking Cessation Program”
Pittsburgh AIDS/HIV Center for Treatment, Piftsburgh, PA
* Designed and conducting study examining the efficacy of varenicline (Chantix) in smoking cessation in
HIV-infected patients with compiex comorbidities in comparison with control population.

*  Study is being conducted to evaluate the efficacy of Chantix in a population not previously studied.
NIMH Grant, Western Psychiatric Institute and Clinic Summer 2006
Medical Student Summer Research, Pittsburgh, PA

* Designed study looking at progression of disease in HIV-infected patients with co-morbid depression and

substance abuse. Focused on HIV viral loads and CD4 count to evaluate disease progression.

*  Worked at Pittsburgh AIDS/HIV Center for Treatment.

Healthcare Associate Winter 2005 - Spring 05
Vista Research, New York, NY '

*  Creating surveys on new medical technologies to evaluate current opinion of thought leaders in that

specific field and present data to institutional money manager.

*  Developing and maintaining products on pipeline drugs and healthcare market trends tailored to clients.
Research Assistant Spring 2004 - Fall 2004
Columbia University Microbiology Dept., New York, NY :

»  Identifying the roles of herpesvirus homologs in VZV and PrV, through adenovirus complementation

studies, yeast-two-hybrids, and functional assays. Lab manager duties,
Research Assistant , Summer 2002 - Fall 2003
University of Pennsylvania Biology Dept., Philadelphia, PA

*  Worked with Toxoplasma gondii to confirm the putative apicoplast target (rpoB) of rifabutin in T, gondii

through a variety of molecular techiiques. Managed undergraduate workers in task fulfillment.

EXTRACURRICULAR ACTIVITIES AND LEADERSHIP
Student Health Advocacy Resource Program, Class of 2009 Representative Fall 2005 - Present
*  Provide confidential counseling for students for various problems including issucs with anxiety, grades,
drugs and alcohol. 4-year position with monthly meetings. Coordinated annual Wellness Week. 4hr/wk
Geriatric Experiences for Medical Students, Student Coordinator and Volunteer Fall 2005 — Fall 2007
" Organized monthly meetings to discuss students’ experiences with their older patient,
*  Volunieered by visiting my geriatric patient monthly and discussing health and other topics.
Global Health Interest Group, Treasurer and Member Fall 2005 - Fall 2007
*  Orpanization focused on international health and work abroad.
*  Helped organize fundraisers, monthly talks, and managed the budget. 1hr/wk
Kenyan Pediatric HIV Project, Student Liaison and Member Fall 2005 — Fall 2007
*  Raised money for Kenyan orphanage for HIV-infected children.
= Helped to organize 5K and open mics. 2hr/wk
*  Was a back-up singer at open mic fundraiser.

Global Links (AMSA), Volunteer Spring 2006 - Falf 2007
*  Worked for local chapter collecting expired or extra medical supplies for global health projects.
Faculty And Students Together, Advisor and Advisee Fall 2005 - Fall 2007

*  Groups of medical students are paired with a faculty member and two upper year medical students for
guidance through school. Participated as upper year medical student for younger students.
Operation Safety Net, Voluateer - Fall 2006 - Spring 2007
*  Volunteered with this health organization that provides primary care to homeless persons by traveling to
those persons by foot and by van. Worked in several areas of Pittsburgh giving basic healthcare and food.
Birmingham Clinic (AMSA), Volunteer Spring 2006 - Spring 07
»  Free health clinic in Pittsburgh that serves uninsured and underserved populations. Volunteered by doing
patient intakes and basic physical exams, then presenting to volunteer physicians.

PROFESSIONAL ORGANIZATIONS

AMSA and AMA, Member Fall 2005 - Present
PERSONAL INTERESTS '
Bharathnatyam (Classical South Asian Dance) 1984 — Present
Professional Bharathnatyam dancer for over 25 years. Choreographer and teacher,
Amatenr Singer/Songwriter
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Performed at open mics in Pittsburgh, singing original pieces and back-up singing for my brother.
Other interests :
Running, Hiking, Poeiry, Pastel/Pencil sketching, Dancing, Travel, Music

NECEIVE
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National Practitioner Data Bank 5500000068826202

Il;lfag'ltg::qeo gét;gmy and Protection Data Bank Process Date: 06 /24/2011
Chantilly, VA 20153-0832 Page: 1 of 1

hitp:/fwww.npdb-hipdb.hrsa.gov

- -~ |
SELF-QUERY RESPONSE

This self-query was processed under the provisions of:

]Il Title IV (NPDB) EI Section 1921 (NPDB) |Z| Section 1128E (HIPDB)
T e e X ot e Tt I e T o) ; S 2
A SEARCHRESULT . '@gs;d_mﬂma‘ﬁume@ﬂenﬂﬁcaummfmaﬂcn provided; the raports found e lieted blows):
Medical Malpractice Payment Report(s): No Reports Health Plan Action(s):
State Licensura Action(s): No Reports Professional Society Action(s): No Reports
Exclusion or Debarment Actlon(s): No Reporls DEA/Federal Licensure Action(s): No Reports
Government Administrative Action(s): No Reports Judgment or Conviction Report(s): No Reports
Clinical Privileges Action{s): No Reports Peer Review Organization Ac’tlon(s). No Reports
b = = T—— Ty S Py e —]
E@:SUBJELQ'NDENW;J SATION INFORMATION < - . .ot 5 SR O aiw SN e I
Subject Name: RAMGOPAL, SHEILA
Gender: FEMALE
Date of Birth:
Other Name(s) Used:
Organization Name: MAGEE WOMENS HOSPITAL OF UPMC
Organization Type: ITAL (301)
Home or Work Address:
City, State, ZIP: PITTSBURGH, PA 15213
Telephone:

Social Security Numbers (SSN):
Individual Taxpayer Identification Numbers (ITIN):

Professional School(s) & Year of Graduation: UNIVERSITY OF PITTSBURGH SCHOOL OF MEDICINE (2009}
Occupation/Field of Licensure (Code): PHYSICIAN INTERN/RESIDENT {MD)} (015)

State License Number, State of Licensure: - Mi194653, PA

Speclalty: OBSTETRICS & GYNECOLOGY (50)

Drug Enforcement Administration {DEA) Numbers;

National Provider ldentifiers (NP1): 193233341¢

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

C.PAYMENT INFORMATION . .. o - . T . oo o . R
Credit Card Number: — Expirahon Date: 12/2013

Additicnal Paper Copies Requested:

NPDB Charge: $16.00% NPDB Bill Reference Number: N25938005

HIPDB Charge: - 516.00% HIPDB Bill Reference Number: H25938005

* Each charge will appear separately on your credit card statement. Transaction Date: 06/24/2011

Copies of these reports are enclosed for restricted/imited use as prescribed by Title IV of Public Law 99-660, as amended, and Section 1921
of the Social Security Act, as amended by Section 5(b) of the Medicare and Medicaid Patient and Program Protection Act of 1987, and as
amended by the Omnibus Budget Reconciliation Act of 1990 and by Section 1128E of the Social Security Act. Infarmation from the NPDB and
HIPDB is confidential and must be used solely for the purpose for which it was disclesed. ANY PERSON WHO VIOLATES THE
CONFIDENTIALITY PROVISIONS AS SPECIFIED IN TITLE IV IS SUBJECT TO A CIVIL MONEY PENALTY OF UP TO $11,000 FOR EACH
VICLATION. Subjects of reports who obfain information about themselves from the NPDB and/or HIPDB are pemitted to share that

information with anyons they choose.

S
e it R

BE@EHWE
AUG 2 4 201!
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CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE O



National Practitioner Data Bank 5500000068826202

;lleg'ltg::r:leoggggrity and Protection Data Bank Process Dats: 06/24/?011

Chantilly, VA 20153-0832 Page: 1 of 1

hitp:iiwww.npdb-hipdb.hrsa.gov

To: RAMGOPAL, SHEILA

PITTSBURGH, PA 15213

From:  National Practitioner Data Bank / Healthcare Integrity and Protection Data Bank
Re:  Response to Your Self-Query

The enclosed information is released by the National Practitioner Data Bank (NPDB) for restricted use under the provisions of Title IV of Public
Law 99-860, the Health Care Quality Improvement Act of 1986, as amended, and Saction 1921 of the Social Security Act as well as the
Healthcare Integrity and Protection Data Bank (HIPDB) for restricted use under the provisions of Section 1128E of the Sacial Security Act.

Title IV established the NPDB as an information clearinghouse te collect and release certain information related to malpractice payment history
and professional competence or conduct of physicians, dentists, and other licensed health care practitioners. Regulations goveming the NPDE
are codified at 45 CFR part 60. Responsibility for operating the NPDB resides with the Secretary of the U.S. Depariment of Health and Hurman
Services {HHS), HRSA, Divislon of Pracfitioner Data Banks,

Secfion 1921 of the Social Security Act, as amended by Section 5(b) of the Medicare and Medicaid Patient and Program Protection Act of
1987, and as amended by the Omnibus Budget Reconciliation Act of 1980, expanded the scope of the NPDB. Section 1921 was enacted to
protect program beneficiaries from unfit health care practitioners and health care entities, and to improve the anti-fraud provisions of Federal
and State health care programs. This legislation authorizes the NPDB to collect certain adverse State licensure actions, as well as any negative
action or finding that a State licensing authority, peer review organization, or private accreditation organization has concluded against a health
care practiioner or health care entity. Regulations governing the NPDB are codified at 45 CFR Part 60.

Section 1128E was established by Section 221(a) of Public Law 104-191, the Health Insurance Portability and Accountability Act of 19986, as
amended. The statute established the HIPDB to combat fraud and abuse in health insurance and health care delivery and to improve the
quality of patient care. The HIPDB serves as a source of final adverse action information on health care practitionars, providers, and suppllers.
The HIPDB collects and releases information related to adverse licensure acticns; health care-related convictions and judgments; exclusions
from Federal and State health care programs; and other adjudicated actions or decisions. Regulations governing the HIPDR are codified at 45
CFR Part 61. Responsibility for operating the HIPDB resides with the Secretary of the U_S, Department of Health and Human Services (HHS),
Office of Inspector General, and HRSA, Division of Praciitioner Data Banks.

Reports from the NPDB and HIPDB contain limited summary information and should be used in conjunction with information from other sources
fn granting clinical privileges or making employment affiliation, contracting, or licensure decisions. The NPDB and HIPDB response may contain
more than one report on a particular incident, if two or more actlons were taken as a resuft of a single incident (e.g., an adverse licensure action
and an exclusion from the Medicare and Medicaid programs). The NPDB and HIPDB is a flagging system and a report may be included for a
variety of reasons that do not necessarily reflect adversely on the professicnal competence or conduct of the subject named in the report.

All information received from the NPDB and HIPDB is considered confidential and must be used solely for the purpose for which if was
disclosed. ANY PERSON WHO VIOLATES THE CONFIDENTIALITY PROVISIONS AS SPECIFIED IN TITLE IV OF PUBLIC LAW 99-860, AS
AMENDED, IS SUBJECT TO A CIVIL MONEY PENALTY OF UP TO $11,000 FOR EACH VIOLATION. Subjects of reports whe obtain
information about themselves from the NPDB and/for HIPDB are permitted to share that information with anyone they cheose.

If your require additional assistance, visit the NPDB-HIPDB web site (http:/Awww.npdb-hipdb.hrsa.gov) or contact the NPDB-HIPDB Customer
Service Center at 1-800-767-6732 (TDD: 1-703-802-8395). Information Specialists are available to speak with you weekdays from 8:30 a.m. to
6:00 p.m. (5:30 p.m. on Fridays) Eastern Time. The NPDB-HIPDB Customer Service Center is closed on all Federal holidays.
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National Practitioner Data Bank 5500000068826202

gg.ltggxaqeoggzegnty and Protection Data Bank Process Date: 08/24/2011
Chantilly, VA 20153-0832 Page: 1 of 1

hitp:/www.npdb-hipdb.hrsa.gov

SELF-QUERY RESPONSE

This seif-query was processed under the provisions of:

E Title IV (NPDB) B] Section 1921 (NPDB) [ x ] section 1128E (HIPDB)
- Wﬂ&ﬁmbﬁ&wi;ﬂm -."_’;s S T

Health Plan A@tlon(s)

Medrcal Malpractlce Payment Report(s)
State Licensure Action(s): Professicnal Scciety Action(s):
Exclusion or Debarment Action(s): DEA/Federal Licensure Action(s): No Reports
Government Administrative Action(s): Judgment or Conviction Report{s): No Reports
Clinical Privileges Action(s): Peer Review Orgamzatlon Achon(s) No Repons
3. SURJECT.IBERTIFIGATION INFORMATION e L e TR
Subjact Name: RAMGOPAL SHEIm
Gender: FEMALE
Date of Birth:
Other Name(s) Used:
Qrganization Name: MAGEE WOMENS HOSPITAL OF UEBMC
Organization Type: GENERAL/ACUTE CARE HOSPITAL (301)
Home or Work Address:
City, State, ZIP: PITTSBURGH, PA 15213
Telaphone:
Social Security Numbers (SSN): _
Individual Taxpayer Identification Numbers (ITIN):
Profassional School{s) & Year of Graduation: UNIVERSITY OF PITTSBURGH SCHOOL OF MEDICINE (2009)
Cccupation/Field of Licensure {Code): PHYSICIAN INTERN/RESIDENT (MD) (015)
State License Number, State of Licensure: MT194653, PA
Specialty: OBSTETRICS & GYNECOLOGY (S0}
Prug Enforcement Administration (DEA) Numbers:
National Provider Identifiers {NP1); ' 1932333416
Federal Employer Identification Numbers {FEIN):
Uniqua Physician Identiﬁc@ Numbers (UPIN):
C.PAYMENTINFORMATION - o 0 e o et o
Credit Card Number: _ Expiration Date: 12/2013
Additional Paper Copiss Requested:
' NPDB Charge: $16.00* NPDB Bl Reference Number: N25938005
HIPDB Charge: $16.00* HIPDB Bill Reference Number: H25938005
* Each charge will appear separately on your credlt card statement. Transaction Date: 06/24/2011

Copies of these reports are enclosed for restricted/limited use as prescribed by Title IV of Public Law 99-660, as amended, and Section 1921
of the Social Security Act, as amended by Section 5(b) of the Medicare and Medicaid Patient and Program Protection Act of 1987, and as
amended by the Omnibus Budget Reconcliiation Act of 1990 and by Section 1128E of the Social Saecurity Act. Information from the NPDB and
HIPDB is confidential and must be used sclely for the purpose for which it was disclosed. ANY PERSON WHO VIOLATES THE
CONFIDENTIALITY PROVISIONS AS SPECIFIED IN FITLE IV IS SUBJECT TO A CIVIL MONEY PENALTY OF UP TO $11,000 FOR EACH
VIOLATION. Subjects of reports who obfain information about themselves from the NPDB and/or HIPDB ars permitted to share that
information with anyone they choose.
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National Practitioner Data Bank
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To: RAMGOPAL, SHEILA

PITTSBURGH, PA 15213

From:  National Practitioner Data Bank / Healthcare Integrity and Protection Data Bank
Re:  Response to Your Self-Query

The enclosed information is released by the National Practitioner Data Bank (NPDB) for restricted use under the provisions of Title IV of Public
Law 99-660, the Health Care Quality Improvement Act of 1986, as amended, and Section 1921 of the Social Security Act as well as the
Healthcare Integrity and Protection Data Bank (HIPDB) for restricted use under the provisions of Section 1128E of the Sociaf Security Act.

Title IV established the NPDB as an information clearinghouse to collect and release certain information related to malpractice paymant history
and professional competence or conduct of physicians, dentists, and other licensed health care practitioners. Regulations governing the NPDB
are codified at 46 CFR part 60. Responsibility for operating the NFDB resides with the Secretary of the U.S. Department of Health and Human
Services (HHS), HRSA, Division of Practiticner Data Banks.

Section 1921 of the Social Security Act, as amended by Section 5(b) of the Medicare and Medicaid Patient and Program Protection Act of
1987, and as amended by the Omnibus Budget Reconciliation Act of 1990, expanded the scope of the NPDB. Section 1921 was enacted to
protect program beneficiaries from unfit health care practitioners and health care entities, and to improve the anti-fraud provisions of Fedaral
and State health care programs. This legislation authorizes the NPDB to collect certain adverse State licensure actions, as well as any negative
action or finding that a State licensing authority, peer review organization, or private accreditation organization has concluded against a health
care practitioner or health care entity. Regufations governing the NPDB are codified af 45 CFR Part 60.

Section 1128E was established by Section 221(a) of Public Law 104-191, the Health Insurance Por{ability and Accountability Act of 1996, as
amended. The statute established the HIFDB to combat fraud and abuse in health insurance and health cara delivery and to improve the
quality of patient care. The HIPDB serves as a source of final adverse action information on health care practitioners, providers, and suppliers.
The HIPDB collscts and releases information related to adverse licensure actions; health care-related convictions and judgments; exclusions
from Federal and State health care programs; and other adjudicated actions or decisions, Regulations governing the HIPDB are codified at 45
CFR Part 81. Responsibility for operating the HIPDB resides with the Secretary of the U.S. Department of Health and Human Services (HHS),
Office of Inspector General, and HRSA, Division of Practitioner Data Banks.

Reports from the NPDB and HIPDB contain limited summary information and should be used in conjunction with information from other sources
in granting clintcal privileges or making employment affiliation, contracting, or licensure decisions. The NPDB and HIPDB response may contaln
more than one report on a particular incident, if two or mors actions were taken as a result of a single incident (e.g., an adverse licansure action
and an exclusion from the Medicare and Medicaid programs). The NPDB and HIPDB is a flagging System and a report may be included for a
variety of reasons that do not necessarily reflect adversely on the professional competenca or conduct of the subject named in the report.

All information received from the NPDB and HIPDB is considered confidential and must be used solely for the purpose for which it was
disclosed. ANY PERSON WHO VIOLATES THE CONFIDENTIALITY PROVISIONS AS SPECIFIED IN TITLE IV OF PUBLIC LAW 99-660, AS
AMENDED, IS SUBJECT TO A CIVIL MONEY PENALTY OF UF TO $11,000 FOR EACH VIOLATION. Subjects of reports who obtain
Information about themselves from the NPDB and/or HIPDB are permitted to share that information with anyone they choose.

If you require additional assistance, visit the NPDB-HIPDB web site (hiip://iwww.npdb-hipdb.hrsa.gov) or contact the NPDB-HIPDB Customer

Service Center at 1-800-767-6732 (TDD: 1-703-802-9395). Infarmation Specialists are available to speak with you weekdays from 8:30 a.m. to
6:00 p.m. (5:30 p.m. on Fridays) Eastern Time. The NPDB-HIPDB Customer Service Center is closed on all Federal holidays.
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COMMONWEALTH OF PENNSYLVANIA
STATE BOARD QF MEDICINE
P. 0. BOX 26849
HARRISBURG, PENNSYLVANIA 17105
st:medicinefstats.pa.us

www.dos.state.pa.usimed

August 30, 2011
Telephone:; 717-783-1400/787-2381
SHEILA RAMGOPA 9 Fax: 717-787-7769

PITTSBURGH PA 15213
EVALUATOR: MISSY

RE: UPDATED DISCREPANCY NOTICE - Unrestricted (American)

Dear Doctor;

The Board has received your application for an unrestricted medical license. The items listed below are needed to
complete your application. A license cannot be issued until all items are received, approved and the application is
complete. You may not practice In the Commonwealth of Pennsylvanla as a Physiclan and Surgeon until a
license has been lssued by the Board.

¥ Curriculum Vitae listing ALL periods of employment or unemployment (i.e., child rearing, research, etg.) from
graduation from medical school to present. The list must be in chronological order, include the month and year,
and indicate the statefterritory in which the employment occurred.

o The Curriculum Vitae submitted does not include the month. Please resubmit your Curriculum
Vitae with beginning — ending date In month/year format.

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

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

duplicate licenses/address changes/application status. First time users will be required to ragister and
create a user ID and password. Your registration code to register is: IbNmHbSE

Sincerely,

Pennsylvania State Board of Medicine




COMMONWEALTH OF PENNSYLVANIA
STATE BOARD OF MEDICINE
: P. 0. BOX 2649
HARRISBURG, PENNSYLVANIA 17105
st-medicine@@state.pa.us
www.dos state.pa.us/med

July 18, 2011
7 Telephone: 717-783-1400/787-2381
9 Fax: 717-787-7769

PITTSBURGH PA 15213
EVALUATOR: MISSY

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

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

» Verlffication of ACGME Approved Graduate Medical Training must be received DIRECTLY from the Hospital{s)
in official, sealed hospital envelope.

> Curriculum Vitae listing ALL periods of employment or unemployment (i.e., child rearing, research, etc.) from
graduation from medical school to present. The list must be in chronological order, include the month and year,
and indicate the state/territory in which the employment occurred.

> BOTH the National Practitioner Data Bank AND the Healthcare Integrity and Protection Data Bank self query
disclosure information {www.npdb-hipdb.com) - NPDB & HIPDB reports are required. Must provids original

documents of both reports.

APPLICATION'SNOT COMPLETED WITHIN SIX MONTHS
WILL REQUIRE UPDATES OF CERTAIN DOCUMENTS.

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

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

create a user ID and password. Your registration code to register is: ibNmHbSE

Sincerely,

Pennsylvania State Board of Medicina




erson Info
Name:SHEILA RAMGOPAL
ddress Info

Email
Street Address- _@UPMC.EDU

Fax
CityPittsburgh
StatePA
Zipcodel5213
Country82
CountyAllegheny

Survey Response Summary
Question Response Summary

Are you submitting a name change with this renewal?

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

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

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

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

Since your initial application or last renewal, whichever is
later, have you been arrested for criminal homicide, N
aggravated assault, sexual offenses or drug offenses in
any state, territory or country?

Since your last renewal, have you been the subject of a
civil malpractice law suit? If yes, please submit a copy of
the entire Civil Complaint which must include the filing
date and the date you were served. If you previously N
reported the complaint, email or fax the docket number to
the Board. (email at st-medicine@state.pa.us or fax at
717-787-7769)

Page 1 of 2
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Since your initial application or last renewal, whichever is[N
later, have you had your DEA registration denied,
revoked or restricted?

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

Since your initial application or last renewal, whichever is
later, have your provider privileges been denied, revoked [N
or restricted by any medical assistance agency for cause?
Do you maintain current medical professional liability v
insurance in the Commonwealth of Pennsylvania?

Have you met your current CE requirements? Y

Education Information
Edit

_— . . _ UNIV OF Credit Education

Profession: Medicine School: PITTSBURGH Hours: Type:
From: 8/15/2005 To: 5/23/2009

Employment Information

] No employment records

remarks

Remarks:

Continuing Education Information
I ' No CE Course records
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Person Info
Name:SHEILA RAMGOPAL

\Address Info

Phone
Fax
CityPittsburgh
StatePA
Zipcode15213
Country§2

County Allegheny

Have you completed 2 hours of Board-approved continuing education in child abuse
recopniion and reporting? 4 Tl
Do you hold, or have yon ever held, a license, certificate, permit, registration or other
authorization to practice a profession or occupation in any state or jurisdiction?
1'112::111" c:;r;;wered yes to the above questions, please provide the profession and state or OBGYN in Permsylvania
Since your nitial application or last renewal, whichever ig later, have you had disciplinary action
taken against a professional or necupationsl license, centificate, permit, registration or other N
authorization to practice a profession or occupation issued to you in any state or junsdiction or
have yon agreed to voluntary sumrender in fiey of discipline?

Do you currently have any disciplinary charges pending against your professional or
occupational license, certificate, pernmt or registration in any state or Jurisdiction? (- ]
Since your initial application or last renewal, whichever is later, have you withdrawn an
application for a professional or occupational licensz, certificate, permit or regsstration, had an
application denied or refused, or for disciplinary reasons agreed not to apply orreapply fora N
professional or occupational license, centificate, permit or registration in any state or
ljurisdiction?

Since your initial application or last renewal, whichever is later, have you been convicted
(found guilty, pled guilty or pled nolo contendere), received probation without verdict or l
accelerated rehabilitative disposition (ARD), as to any criminal charges, felony or N
misdemeanor, mcluding any drug law violations? Note: You are not required to disclose any
ARDorothermnunalmattcrthathasbeme_xpunMQ_edbyordcrofacourt ntn —_— oS
Do you currently have any enminal charges pending and unresolved in any state or jurisdiction? [N

Since your nitial application or last renewal, whichever is later, have you had your DEA
registration denied, revoked or restricted? . e
Sifice your initial application or your last renewal, whichever is later, have you had provider
privileges denied, revoked, suspended or restricted by a Medical Assistance agency. N
Medicare, third party payor or another autharity?

-1 8ince your initial application or your last tenewal, whichever is later, have you ever had
practice pivileges denied, revoked, suspended, or restricted by a hospital or any health care N
Bcly? i con [T TR T , £
Smcee your initial application or your last renewal, whichever is later, have you been charged by,
a hospital, university, or research facility with violating research protocols, falsifying research, N
or engaging in other research misconduct? '
Since your initial application or last renewal, whichever is later, have you engaged in the i
niemperate or habitual use or abuse of alcoho! or narcotics, hallucinogenics or other drugs or ,
substances that may impair judgment or coordmation? i
If yes, are you currently participating in the Pennsylvania Professional Health Monitormg
Program?

Since your initial application or your [ast renewal, whichever is later, have you been the subject N
of acivil malpractice lawsuit? . L o
If yes, please submit a copy of the entire Civil Complaint, which must include the filing date and
the date you were served. Submit a statement which includes complete details of the
complaints that have been filed against you. PLEASE NOTE: If you previously reported the
cotnplaint to the Board you will only need to provide the docket number here:

Do you maintain current medical professional liability insurance in the Commonwealth of
peaptaaT L n . B
If you answer "No", please provide an explanation or reason for an exemption request.

TR TZ

Z

4

P

Sunday, November 09,

Date Submitted: 2014

Education Info

{ No education records
Employment Information

I No employment records




myLicense Renewal Question Responses

License Number: MD444235
Name : SHEILA RAMGOPAL

Online Submission Date :

Renewal Question Response
Are you submitfing 2 name change with this renewal? N
Are you licensed in another licensing jurisdiction in this profession (any status)? N
Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you? N
Since your last renewal, have you been convicted of a crime? N
Since your last renewal, have you withdrawn an application for licensure in another licensing N
juristiction?
Have you met your current CE requirements? Y
Since your last renewal, have your provider privileges been terminated by any medical assistance N
agency for cause? :
Since your last renewal, have you had practice privileges denied, revoked or restricted in a hospital or N
health care facility?
Since your last renewal, have you had your DEA registration denfed, revoked or restricted? N
Since your last renewal, have you been arrested for criminal homicide, aggravated assault, sexual N
offenses or drug offenses in any state, territory or country?
Do you maintain current medical professional liability insurance in the Commonwealth? Y
Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law suit? N
Are you submitting a name change with this renewal? N
Are you licensed in another licensing jurisdiction in this profession (any status)? Y
Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you? N
Since your last renewal, have you been convicted of a crime? N
Since your last renewal, have you withdrawn an application for licensure in another licensing N
juristiction?
Have you met your current CE requirements? Y
Since your last renewal, have your provider privileges been terminated by any medical assistance N
agency for cayse?
Since your last renewal, have you had practice privileges denied, revoked or restricted in a hospital or N
health care facility?
Since your last renewal, have you had your DEA registration denied, revoked or restricted? N
Do you maintain current medical professional liability insurance in the Commonwealth? Y
Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law suit? N

OBGYN IN

Please provide the profession and state or jurisdiction.

Are you, or have you ever been addicted to the intemperate use of alcohol or to the habitual use of
narcotics or other habit-forming drugs? (NOTE: You may answer “NO" if you are currently a
participant in or have successfully completed the requireme

Do you currently have any disciplinary charges pending against your professional or occupation
license, certificate, permit or registration in any state or jurisdiction?

Do you currently have any criminal charges pending and unresolved in any state or jurisdiction?
Since your initial application or your last renewal, whichever is later, have you been charged by a
hospital, university, or research facility with violating research protocols, falsifying research, or
engaging in other research misconduct?

If you answered “Yes”, are you currently participating in the Pennsylvania Professional Health
Monitoring Program?

If you previously reported the complaint to the Board provide the docket number

If you answer “No”, please provide an explanation or reason for an exemption request.

Have you completed 2 hours of Board-approved continuing education in child abuse recognition and
reporting?
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