STATE OF NEW HAMPSHIRE
OFFICE OF THE GOVERNOR

MARGARET WOOD HASSAN E
Governor . R

July 24, 2013

Robert P. Cervenka

Dear Dr. Cervenka:

This letter is to inform you that the Executive Council voted to accept your
resignation at our meeting today. Thank you for your service as a member of the Board of
Medicine.

- What I love most about New Hampshire is the all-hands-on-deck ethos of our
people. We.roll up our sleeves, pitch in, and to gether, we move forward. I greatly
appreciate your willingness to devote your time, energy, and expertise to serve your
fellow citizens as a member of this board. Your service has made a real difference and

you will be missed.

With every good wish,

Margaret Wood Hassan
Governor

cc: Board of Medicine

107 North Main Street, State House - Rm 208, Concord, New Hampshire 03301
Telephone (603) 271-2121 ° FAX (603) 271-7640
Website: http://www.nh.gov/ ¢ Email: governorhassan@nh.gov
TDD Access: Relay NH 1-800-735-2964



Her Excellency Governor Margaret Wood Hassan and the Honorable Council
State House
Concord, NH 03301

July 5, 2013

Dear Governor and Executive Counselors,

It is with regret that [ have to submit my resignation from the New Hampshire Board of Medicine,
There is a purchase and sales agreement on my New Hampshire, and | will need to consider Maine as my
primary residence when that home is sold. RSA:329 requires that members of the Board of Medicine be
residents of the state, and | expect the house to sell on or around July 25, 2013. | will therefore submit
the resignation as of July 19, 2013.

| have served New Hampshire and four governors on the MRSC and Board of Medicine for 11 7 years
and consider it an honor to have been selected for those positions. It has been an incredible
educational experience, and a challenge to serve the state and protect our citizens. New Hampshire is a
great state. !suspect my heart will always be in New Hampshire even if my address is just across the
border in , Maine.

Sincerely,

Robert P. Cervenka, M.D.



STATE OF NEW HAMPSHIRE
OFFICE OF THE GOVERNOR

MARGARET WOOD HASSAN App

Overnor n
@ 9 ?6’;3

April 3,2013

Robert P. Cervenka, M.D.

Dear Dr. Cervenka:

This letter is to inform you that the Executive Council voted to accept your
resignation at our meeting today. Thank you for your service as a member of the Medical
Review Subcommittee. :

What I love most about New Hampshire is the all-hands-on-deck ethos of our
people. We roll up our sleeves, pitch in, and together, we move forward. I greatly
appreciate your willingness to devote your time, energy, and expertise to serve your
fellow citizens as a member of this board. Your service has made a real difference and
you will be missed.

With every good wish,

Margaret Wood Hassan
Governor

cc: Penny Taylor, Medical Review Subcommittee

107 North Main Street, State House - Rm 208, Concord, New Hampshire 03301
Telephone (603) 271-2121 ¢ FAX (603) 271-7640
Website: http://www.nh.gov/ * Email: governorhassan@nh.gov
TDD Access: Relay NH 1-800-735-2964
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Her Excellency Governor Margaret Wood Hassan and the Honorable Council RECE'VED

State House MAK 1 5 2013
Concord, NH 03301 NH BOARD

Dear Governor and Executive Counselors,

I have now had the privilege of serving during the terms of four governors and for over 11 years as a.
member of the New Hampshire Board of Medicine, the Medical Review Subcommittee (MRSC), or both’
as Vice President for the MRSC. 1 am currently the Vice President for the MRSC. | asked the Board to
consider other candidates for the Vice President for the MRSC, and in December of 2012 the Board
voted to have Dr. Lou Rosenthal take that position after the Marc'h, 2013 meeting. | would like to tender
my resignation from the MRSC as March 22, 2013 after the meeting of March 21, 2013.

—The members of the New Hampshire Board of ME’di'CiTFE"d‘le'th’E‘MRS‘C‘HFE‘dEﬂiCEtEd‘pHVSiCiW —
committed to quality of care and the safety of the citizens of New Hampshire. Having served for over7

. years investigating medical care in New Hampshire has convinced me that we have, with infrequent

exception, an excellent quality of medical care in our state. The employees of the Board of Mediéine are
a joy to work with. 1feel blessed to have had this opportunity to work with the investigators and staff .
members-working with the MRSC over the past two years after stepping down from that body to join
the Board in 2007. '

| have worked with Dr. Lou Rosenthal on the Board over the past several years, and am confident he -
will work well with the MRSC. |am confident his nomination and appointment to this position will be
without controversy. | will continue to serve the remainder of my term on the New Hampshire Board of
Medicine. '

Sincerely,

Robert P. Cervenka, M.D.
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OFFICE OF THE GOVERNOR

107 North Main Street, State House - Rm 208
Concord, New Hampshire 03301 MAY 13 2011 :
Telephone (603) 271-2121

www.nh.gov/governor
JOIEY)\I;ZI'I;?)TCH governorlynch@nh.gov NH B OA R D
May 11, 2011

Robert P. Cervenka. MD

Dear Dr_Cerverka: % J

It is my pleasure to inform you that the Executive Council has confirmed your
appointment to the Medical Review Subcommittee. Your term will expire on December

3,2013.

Enclosed are your commission papers and a New Hampshire Statement of
Financial Interests. You must take your oath before two witnesses as soon as possible
(two Justices of the Peace, two Notaries Public, or one of each). After the papers have
been signed and the Statement of Financial Interests completed, you must return the oath
and the Statement to the Secretary of State’s Office in the enclosed envelope. Your New
Hampshire Statement of Financial Interests must be filed with the Secretary of State
within 14 days of the date you take your oath. Please note that you will not be a legal
voting member until your oath has been filed. The form bearing the gold state seal is for
your récords. Should you have any questions regarding this process, please contact
Jennifer Kuzma in my office at 271-2121.

New Hampshire’s tradition of citizen involvement is one of our state’s most
treasured attributes. I deeply appreciate your willingness to serve your fellow citizens.

Sincerely,
J ynch
Governor
JHL/ems
Enc.

cc:  Medical Review Subcomittee

TDD Access: Relay NH 1-800-735-2964



CONFIRMATION

May 11, 2011

Medical Review Subcomittee

'Robert P. Cervenka, Jaffrey
(Represents the Board of Medicine)
Nominated by the Board of Medicine
Succeeding: Amy Feitelson, Rye
Effective: Upon confirmation
Term: December 3, 2013

Address:



ROBERT J. ANDELMAN, M.D.

ROBERT P. CERVENKA, M.D.
President

ROBERT M. VIDAVER, M.D.
LOUIS E. ROSENTHALL, M.D.
NICK P. PERENCEVICH, M.D.

JOHN H. WHEELER, D.O.
MARK SULLIVAN, P.A.

AMY FEITELSON, M.D.
Vice President

GAIL A. BARBA, PUBLIC MEMBER
DANIEL MORRISSEY, O.P., PUBLIC MEMBER
EDMUND J. WATERS, JR., PUBLIC MEMBER

KATHRYN M. BRADLEY
Executive Director

PENNY TAYLOR R =t
Adminisirator New Hampshire Board of Medicine

2 INDUSTRIAL PARK DRIVE, SUITE 8, CONCORD, NH 03301-8520
Tel. (603) 271-1203  Fax (603) 271-6702
TDD Access: Relay NH 1-800-735-2964
WEB SITE: www.nh.gov/medicine

April 18,2011

His Excellency, Governor John H. Lynch
and the Honorable Council

State House

Concord, New Hampshire 03301

Dear Governor Lynch:

In accordance with RSA 329:17, V-a, the Medical Review Subcommittee
(MRSC) shall consist of one member of the Board of Medicine. The Board is nominating
Robert P. Cervenka, M.D. to the MRSC. Dr. Cervenka is a licensed physician in New
Hampshire, and has been a productlve and responsible member of the Board of Medicine.
Amy Feitelson, M.D. is resigning from the MRSC, therefore, Dr. Cervenka will be
replacing her on the MRSC. For your information, Dr. Cervenka’s mailing address.is

We hope that you will support Dr. Cervenka’s appointment to the Medical
Review Subcommittee.

Smocrely,

HJWWWZ@

Robert J. Ande
President

RJIA/pt
Encl.
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W 172
April 28,2010 NH BOy RD

New Hampshire Board of Medicine
2 Industrial Park Drive #8
Concord, NH 03301

avn
Dear Wamm:

This is to notify you of a change of address in my place of work. I will be practicing as an
employee of York Hospital, York Maine as of July 5, 2010 as long as my Maine license does not
hold things up. I will be working my last day at Manchester Obstetrical Associates on June 30,
2010 if all things go as planned and the FSVS does not hold things up. My severance of
connection with Manchester Obstetrical Associates is voluntary on my part and my professional
address will be Coastal OB/GYN, 112 Sanford Rd, Ste# 2A, Wells, Maine 04090.

I do not know yet if I will be able to keep my position on the New Hampshire Roard of
Medicine, my current personal address is i The
house is on the market and I do not know if I will move to Portsmouth or to a location in Maine.
In the event that [ move my residence from New Hampshire to Maine I will be required to resign
from the New Hampshire Board of Medicine.

Sincerely,

Robe
RPC/pgc
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State of Nefu Hampsalire

OFFICE OF THE GOVERNOR

107 North Main Street, State House - Rm 208
Concord, New Hampshire 03301
Telephone (603) 271-2121
www.nh.gov/governor
governorlynch@nh.gov

JOHN H. LYNCH
Governor

April 15, 2009

Robert P. Cervenka, MD

Dear Dr. Cervenka:

It is my pleasure to inform you that the Executive Council has confirmed your
reappointment to the Board of Medicine. Your term will expire on April 21, 2014.

Enclosed are your commission papers and a New Hampshire Statement of
Financial Interests. You must take your oath before two witnesses as soon as possible
(two Justices of the Peace, two Notaries Public, or one of each). After the papers have
been signed and the Statement of Financial Interests completed, you must return the oath
and the Statement to the Secretary of State’s Office in the enclosed envelope. Your New
Hampshire Statement of Financial Interests must be filed with the Secretary of State
within 14 days of the date you take your oath. Please note that you will not be a legal
voting member until your oath has been filed. The form bearing the gold state seal is for
your records. Should you have any questions regarding this process, please contact
Jennifer Kuzma in my office at 271-2121.

New Hampshire’s tradition of citizen involvement is one of our state’s most
treasured attributes. I deeply appreciate your willingness to serve your fellow citizens.

Sincerely,
Lynch

JL/ems
Enc.
cc: Board of Medicine

TDD Access: Relay NH 1-800-735-2964



CONFIRMATION

April 15, 2009

Board of Medicine

Robert P. Cervenka, Manchester
Reappointment

Effective: April 21,2009

Term: April 21,2014

Address:



BRUCE J. FRIEDMAN, M.D.

PAUL J. SCIBETTA, JR,, D.O.

AMY FEITELSON, M.D.

CLINT J. KOENIG, M.D.

ROBERT J. ANDELMAN, M.D.

BRIAN T. STERN, PUBLIC MEMBER
GAIL A. BARBA, PUBLIC MEMBER
DAVID MICCICHE, PUBLIC MEMBER

KEVIN R. COSTIN, PA-C
President

JAMES G. SISE, M.D.
Vice President

New Hampshire Board of Medicine

2 INDUSTRIAL PARK DRIVE, SUITE 8, CONCORD, NH 03301-8520
Tel. (603) 271-1203  Fax (603) 271-6702
TDD Access: Relay NH 1-800-735-2964
WEB SITE: www.state.nh.us/medicine

May 31, 2007

ROBERT P CERVENKA MD

Dear Dr. Cervenka:

Congratulations on your recent appointment to the New Hampshire Board of
Medicine ("'the Board").

The next scheduled meeting of the Board, after your effective term date of July 1,
2007, is July 11, 2007. We begin at 9:00 A.M. An agenda package for the meeting will
be mailed to you one week in advance so that you will have time to review the materials.
I’ve enclosed a listing of all current Board members with work and home addresses and
e-mail addresses (if available).

As Administrator, I want to personally welcome you to the Board. Please do not
hesitate to call me if I can be of any assistance to you. My direct phone line is listed on
the Board member’s sheet, along with my e-mail address and home phone. There are
some forms included that you should complete in order to speed up the processing of
mileage reimbursement and per-diem payments. Please mail them to me at the address
above as soon as possible.

Very truly yours,

et

At |

Penny Tayl
Administrats

Encl.



State of Nefo Hampslyive
OFFICE OF THE GOVERNOR RECEIVED
107 North Main Street, State House - Rm 208
Concord, New Hampshire 03301 MAY 0 4 2007

Telephone (603) 271-2121

www.nh.gov/governor

JOIEI\(I“Ir:L.rﬁYOI;ICH governorlynch@nh.gov ’ NH BOARD

May 2, 2007

Robert P. Cervenka, M.D. -

Dear Dr. Cervenka:

It is my pleasure to inform you that the Executive Council has confirmed your
appointment to the-Board of Medicine. Your term will expire on April 21, 2009.

Enclosed are your commission papers and a New Hampshire Statement of
Financial Interests. You must take your oath before two witnesses as soon as possible
(two Justices of the Peace, two Notaries Public, or one of each). After the papers have
been signed and the Statement of Financial Interests completed, you must return the oath
and the Statement to the Secretary of State’s Office in the enclosed envelope. Your New
Hampshire Statement of Financial Interests must be filed with the Secretary of State
within 14 days of the date you take your oath. Please note that you will not be a legal
voting member until your oath has been filed. The form bearing the gold state seal is for
your records. Should you have any questions regarding this process, please contact
Kathy Goode in my office at 271-2121.

New Hampshire’s tradition of citizen involvement is one of our state’s most
treasured attributes. I deeply appreciate your willingness to serve your fellow citizens.

Sincerely,

Lynch
JL./ems

Enc.
cc: Board of Medicine

TDD Access: Relay NH 1-800-735-2964



CONFIRMATION

May 2, 2007

Board of Medicine

Robert P. Cervenka, M.D., Manchester

Succeeding: Paul Scibetta, O.D., Thornton (resigned)
Effective: July 1, 2007

Term: April 21, 2009

Address:

RECEIVED
MAY 0 4 2007
NH BOARD
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CYNTHIA S. COOPER, M.D.
JAMES H. CLIFFORD, M.D.
PAULJ. SCIBETTA, IR, D.O.
KEVIN R. COSTIN, PA-C
MARY S. NELSON, PUBLIC MEMBER
JUDITH E. DICKINSON, PUBLIC MEMBER

BRUCE J. FRIEDMAN, M.D.
President

JAMES G. SISE, M.D.
Vice President

New Hampshire Board of Medicine

2 INDUSTRIAL PARK DRIVE, SUITE 8, CONCORD, NH 03301-8520.
Tel. (603) 271-1203  Fax (603) 271-6702 :
TDD Access: Relay NH 1-800-735-2964
WEB SITE: www.state.nh.us/medicine

February 3, 2006

ROBERT P CERVENKA MD
MANCHESTER OBSTETRICAL ASSOC
150 TARRYTOWN RD

MANCHESTER NH 03103

Dear D[./(;ern@lé \D)J\O

Thank you for meeting with the Board of Medicine to discuss your request
to serve as a member of the Board. The Board is requesting that you write to the
Governor, including a copy of your curriculum vitae, expressing your interest in
replacing Cynthia Cooper, M.D. on the Board.

Again, thank you for your interest. | look forward to working with you
whether you are appointed to the Board or you continue to serve on the Medical

Review Subcommittee.
gl--ce_rely, — M
g | MA

Penny Taylor
Administrator

\pt



CYNTHIA S. COOPER, M.D.

JAMES H. CLIFFORD, M.D.

PAUL J. SCIBETTA, JR., D.O.

KEVIN R. COSTIN, PA-C

MARY S. NELSON, PUBLIC MEMBER
JUDITH E. DICKINSON, PUBLIC MEMBER

BRUCE J. FRIEDMAN, M.D.
President

JAMES G. SISE, M.D.
Vice President

New Hampshire Board of Medicine

2 INDUSTRIAL PARK DRIVE, SUITE 8, CONCORD, NH 03301-8520
Tel. (603) 271-1203 Fax (603) 271-6702
TDD Access: Relay NH 1-800-735-2964
WEB SITE: www.state.nih.us/medicine

January 9, 2006

ROBERT P CERVENKA MD
MANCHESTER OBSTETRICAL ASSOC
150 TARRYTOWN RD

MANCHESTER NH 03103

Dear Dr/.(x@ 6040

The New Hampshire Board of Medicine would like to invite you to its next
meeting to discuss your request to serve as a member of the Board of Medicine.
The meetlng will be held on February 1, 2006 at 9:30 A. M at the Board's office.

Please feel free to contact me if you have any questions or you are unable

to attend this meeting.
cerely, '
Penny U‘ﬁ) W _

Administrator

\pt
Encl.
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ROBERT P. CERVENKA, M.D.
MANCHESTER OBSTETRICAL ASSOCIATES, P.A.
Reproductive Services of Manchester
150 Tarrytown Road
Manchester, NH 03103
(603) 622-3162

oS

LICENSURE
Reas

July 1984 — Present STATE OF NEW HAMPSHIRE
Private Practice
Manchester Obstetrical Associates

EDUCATION
1980 UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE
M.D. Degree
1976 EMORY UNIVERSITY
Atlanta, GA
B.S. Degree
RESIDENCY
1980 — 1984 UNIVERSITY OF CHICAGO
OB/GYN
Lying — In Hospital
Chicago, IL
R
HOSPITAL AFFILIATION
ReSs
ELLIOT HOSPITAL
1985 — Present Active Staff
July 1984 —
August 1985 Associate Staff
CATHOLIC MEDICAL CENTER
Feb 2004 — Present Courtesy Staff
1995 — May 2002 Active Staff

1994 — 1995 Courtesy Staff



ot
PROFESSIONAL MEMBERSHIPS / ASSOCIATES

&
2005 — Present Elliot Hospital Governmental Affairs Committee
2004 — Present Elliot Hospital Medical Staff Leadership Nomination Committee

Elected Medical Staff Position

2002 — Present NEW HAMPSHIRE BOARD OF MEDICINE,
Medical Review Subcommittee
Appointment by Governor Shaheen
Reappointed by Governor Lynch, 2005

1997 — 2001 BLUE CROSS BLUE SHIELD OF NEW HAMPSHIRE
QUALITY ASSURANCE COMMITTEE
1995 — 1997 MANCHESTER COMMUNITY HEALTH CENTER
Board of Directors
1995 — Present NEW HAMPSHIRE EASTER SEALS INVESTMENT
MANAGEMENT COMMITTEE
1996 — Present Chairman
1994 — 1995 OPTIMA HEALTH AUDIT COMMITTEE
May 1994 — _ OPTIMA HEALTH
June 1994 Senior Management Strategic Planning Committee
July 1993 - ELLIOT HOSPITAL
January 1996 Chairman, Department of Obstetrics and Gynecology
1988 — 1994 NEW HAMPSHIRE EASTER SEALS SOCIETY
Board of Directors
1988 — 1994 NEW HAMPSHIRE EASTER SEALS PROFESSIONAL
ADVISORY COMMITTEE
1989 - 1994 Chairman
1987 - 1990 JOINT CONFERENCE COMMITTEE
ELLIOT HOSPITAL

Elected Medical Staff Position
1984 — 2000 NEW HAMPSHIRE MEDICAL SOCIETY

1984 — 2000 HILLSBOROUGH COUNTY MEDICAL SOCIETY



1994

1987

1997, 2005

1982, 1983, 1984

1983, 1984

rcervenka resume.doc 10/07/05

o

AWARDS AND HONORS

@
WHO’S WHO IN EXECUTIVES AND PROFESSIONALS

BOARD CERTIFIED AMERICAN COLLEGE OF
OBSTETRICS AND GYNECOLOGY

RE-CERTIFIED AMERICAN COLLEGE OF OBSTETRICS
AND GYNECOLOGY

UNIVERSITY OF CHICAGO
Lying-In Hospital Board of Directors
Award Dinner (top resident in class invited)

COUNCIL ON RESIDENT EDUCATION IN OBSTETRICS
AND GYNECOLOGY (CREOG)
Top three percent of class
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OFFICE OF THE GOVERNOR

107 North Main Street, State House - Rm 208 RECE‘VED

Concord, New Hampshire 03301

Telephone (603) 271-2121 2009
L o www.nh.lgov/io@v:rnor FEB 1 6
Governor governoriyne h-gov NH BOARD
February 9, 2005

Robert Cervenka, M.D.

Dear Dr. Cervenka:

It is my pleasure to inform you that the Executive Council has confirmed your
reappointment to the Medical Review Sub-Committee. Your term will expire on
January 1, 2008.

Enclosed are your commission papers and a Statement of Financial Interests for
members of Executive Branch Boards and Commissions. You must take your oath
before two witnesses as soon as possible (two Justices of the Peace, two Notaries
Public, or one of each). After the papers have been signed and The Statement of
Financial Interests completed, you must return the white form and the Statement to the
Secretary of State’s Office in the enclosed envelope. Please note that you will not be a
legal voting member until this form has been filed with the Secretary of State’s Office.
The form bearing the gold state seal is for your records. Should you have any
questions regarding this process, please contact Kathy Goode in my office at 271-2121.

New Hampshire’s tradition of citizen involvement is one of our state’s most
treasured attributes. I deeply appreciate your willingness to serve your fellow citizens.

JHIL/hlc
Enc.
cc: Medical Review Sub-Committee

TDD Access: Relay NH 1-800-735-2964
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CYNTHIA S. COOPER, M.D.
JAMES H. CLIFFORD, M.D.

BRUCE J. FRIEDMAN, M.D.
President

JAMES G. SISE, M.D.

WILLIAM J. KASSLER, M.D., M.P.H.

PAUL J. SCIBETTA, IR,,D.O.

MARY S. NELSON, PUBLIC MEMBER

JUDITH E. DICKINSON, PUBLIC MEMBER

KEVIN R. COSTIN, PA-C
Vice President

New Hampshire Board of Medicine

2 INDUSTRIAL PARK DRIVE, SUITE 8, CONCORD, NH 03301-8520
Tel. (603) 271-1203  Fax (603) 271-6702
TDD Access: Relay NH 1-800-735-2964
WEB SITE: www.state.nh.us/medicine

His Exceliency, Governor John H. Lynch
and the Honorable Council

State House

Concord, New Hampshire 03301

Dear Governor Lynch:

The term of Robert P. Cervenka, M.D. as a member of the Medical
Review Subcommittee ended January 1, 2005.

In accordance with RSA 329:17, V-a, the Board of Medicine is responsible
for nominating members of the Medical Review Subcommittee. At this time, we
are nominating Dr. Cervenka for a second term. He is a physician member from
Manchester, and has been a productive and responsible member of the Medical
Review Subcommittee.

We hope that you will support his reappointment to the Medical Review

Subcommittee.
Sincerely,
@M%J Friednan, M, /‘)f
Bruce J. Friedman, M.D.
President
BJF/pt
Encl.

February 5, 2004
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STATE OF NEW HAMPSHIRE Conthia 3. ggggff' MED:
BOARD OF MEDICINE Wassfy M. Hanna, MD.
- Vice President

2 Industrial Park Drive, Suite 8 BBOAJRI; MfMBEI\I}[SD
ruce J. rmeadman, v.D.
Concord, NH 03301-8520 James H. Clifford, M.D.

James G. Sise, M.D.

Tol. (603) 271-1203 - FAX (603) 271-6702 William Kassler, M.D.

Kevin R. Costin, PA-C
Mary S. Nelson, Public Member
Judith E. Dickinson,
Public Member

TDD Access: Relay NH 1-800-735-2964

February 22, 2002
ROBERT P CERVENKA MD

Dear Dr. Cervenka:

. Congratulations on your recent appointment to the Medical Review Subcommittee
(MRSC) of the Board of Medicine.

The next scheduled meeting of the MRSC is March 21, 2002. We begin at 1:30 PM and
generally continue through the afternoon. An agenda package for the meeting will be sent to your
home a week before the meeting so that you will have time to review the materials. I've enclosed
a listing of all current MRSC members with work and home addresses and e-mail addresses (if
available). '

As Administrator, I want to personally welcome you to the MRSC. Please do not hesitate
to call me if I can be of any assistance to you. There are some forms included that you should
complete in order to speed up the processing of mileage reimbursement and per-diem payments.
Please mail them to the address above. '

Very truly yours,

Ot i Taule
Ty, [
Penny Taylor
Administrator

Encl.



STATE OF NEW HAMPSHIRE

OFFICE OF THE GOVERNOR

JEANNE SHAHEEN
GOVERNOR

February 20, 2002

Robert P. Cervenka, M.D.

Dear Dr. Cervenka:

‘Tt is my pleasure to inform you that the Executive Council has confirmed ybur
appointment to the Medical Review Subcommittee. Your term will expire on January 1,
2005.

Enclosed please find your commission and oath of office. You must take your
oath before two witnesses as soon as possible (two Justices of the Peace, two Notaries
Public, or one of each). After the oath has been taken, return the form to the Secretary of
State’s Office in the enclosed envelope. Please retain the form bearing the gold state seal
for your records. Should you have any questions regarding this process, please contact
Kathy Goode in my office at 271-2121.

Congratulations on your appointment. I am confident that you will serve our
citizens well on this committee.

Very truly'yours,

Jeanne Shaheen

JS/ems

Enc.

cc: Penny Taylor v
Board of Medicine

STATE HOUSE, CONCORD, NH 03301 (603) 271-2121
TDD Access: Relay NH 1-800-735-2964



CONFIRMATION

February 20, 2002

MEDICAL REVIEW SUBCOMMITTEE .

Robert P. Cervenka, M.D., Manchester

Nominated by the Board of Medicine

Succeeding: Stanley S. Paras, M.D. , Manchester (reached term limit)
Effective: Upon confirmation

Term: January 1, 2005

Address:
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STATE OF NEW HAMPSHIRE SmhiRSiCop=h D,
BOARD OF MEDICINE Wassfy M. Hanna, MD.
= Vice President
2 Industrial Park Drive, Suite 8 BBOAfU; MfMBﬁﬁs
] ruce J. Friedman, M.D.
Concord, NH 03301-8520 James H. Clifford, M.D.

James G. Sise, M.D.
William Kassler, M.D.
Kevin R. Costin, PA-C

Jean A. Barnes, Public Member

Tel. (603) 271-1203 - FAX (603) 271-6702
TDD Acceass: Rolay NH 1-800-735-2964

“January 4, 2002

Her Excellency, Governor Jeanne Shaheen
State House
Concord, NH 03301

Dear Governor Shaheen:

The Board of Medicine is pleased to nominate, pursuant to RSA 329:17,
V-a, Robert P. Cervenka, M.D. to fill the vacant position on the Medical Review
Subcommittee.

Dr. Cervenka is a board certified OB/GYN physician who practices in
Manchester. A copy of Dr. Cervenka'’s curriculum vitae is attached. With the
increasing importance of OB/GYN physicians in today's health care environment,
the Board believes that the addition of an OB/GYN, in active practice, will
improve the Medical Review. Subcommittee's effectiveness in investigating
allegations of misconduct.

The Board appreciates the opportunity to participate in this important
process and requests your support for Dr. Cervenka. Please feel free to contact
me if you have any questions.

Respectfully yours,
@WLHLL&L O &757)%, M/t
Cynthia S. Cooper, M.D.

President

CSC/pt
Encl.
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DEC-13-81 B89:123 AM MANCHESTER OBSTETRICAL 6EB3I+622+3162 P.@2

Manchester Obstetrical Associates, P.A.

Wayne L. Goldner, M.D.,FACOG. ¢ Robert P, Cervenks, M.D,,FACO.C. 4 Gary A. Wasserman, M.D., FAC.0.G.
Janniter M, Thonofrio, M.D. FA.C.O.G. .‘.' Heidi L. Melnz, M.D. ¢ Brenda M, Senbomn, CNM,
Angela Diorio, AR NP, ® Ann M. Chalifour, ARNP. 4 Tracey J, Gahara, RN.C.

12/13/01

NH Board of Medicine
Attn: Cynthia Cooper, M.D.
Concord, NH 03301

Dear Cynthia,

I Rave an interest in serving on the Medical Record Review Committee of the Board
of Registration. T have practiced OB/GYN in Manchester since 1984, and remain on
the full time _practice of our specialty. I know of nothing velated to my reputation
or history with the Board that should disqualify me from serving on the Committee.

Qualifications I think make me well qualified for this position include being a past
Chairman of Obstetrics and Gynecology at the Elliot Hospital for 2 % years, and
serving on the . A. commiltlee in OB/GYN for the two years following my Chairman
years. I regularly review malpractice defense cases for lawyers in this state. I
occasionally review _pl?zinhff cases from outside of the New Hampshire area, but do
not advertise these services.

1 would e Rappy to consider serving on this committee, but would also mention
that I will not Be available the third Thursday of either February of 2002 ( ‘Florida
vacations). I willneed to plan around schedules of the committee. I have call every
fourth nighit (and day). I fiope there might be some flexibility of the committee on
timing of the meetings. If not, I still expect I would fiave no trouble attending at
feast three quarters of meetings in any given year. I would attempt to make any
meeting when I am in New Hampshire.

Sincerely,

Robert P. Cervenka, M.D., F.A.C.O.G.

150 Tarrytown Rond 4 Manchester, NH 03103 € Td (603) 622-3162
FPax (601) 622-8677 4 www.inanchesterob.comn 9 Email: moaohgyn@manchesterob.com




DEC-03-2001 11:53 FROM:MANCHESTER 0B ASSOCA 6@3-622-867T

LICENSURE
July 1984 to
Present

EDUCATION
1980

1976

RESIDENCY
1980 to 1984

HOSPITAL
AFFILIATION

1985 to  present
July 1984 to
August 1985

1995 to present
1994-1995

PROFESSIONAL
MEMBERSHIPS/

ASSOCIATES
1984 ro  present
1984 to present

1988 ra 1994

TO: 6036252080

ROBERT P. CERVENKA, M.D.
MANCHESTER OBSTETRICAL ASSOCIATES
150 Tarrytown Road
Manchiester, NH 03103
(603) 622-3162

STATE OF NEW HAMPSHIRE
Private Practice
Manchester Obstetrical Associates

UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE
M.D. De_qree

EMORY UNIVERSITY, Atlanta, Georgia.
B.S. chm:.

UNIVERSITY OF CHICAGO
OB/GYN

Lying - In Hospital

Chicago, Illinois

ELLYOT BOSPITAL
Active Staff
Associate Staff

CATHOLIC MEDJICAL CENTER

Active Steﬁ
Courtesy Staff

NEW HAMPSHIRE MEDICAL SOCIETY
HILLSBOROUGH COUNTY MEDICAL SOCIETY

NEW HAMPSHIRE EASTER SEALS SOCIETY
Board of Directors

P. 282003



DEC-93-2991 11:53 FROM:MANCHESTER OB ASSOCA 6@3-622-8677 TO: 6036252089

1988 t0 1994
1989 to 1994
1995 to present
1996 to present

1987 to 1990

July 1993 to
Jan 1996

May 1994 to
June 1994

1994 to 1995

1995 w0 1997

1997 o present

AWARDS AND
HONORS

1994

1987

1997

1982, 1983, 1984

1983, 1984

Continued
= Pa_qe 2
NEW HAMPSHIRE EASTER SEALS PROFESSIONAL
ADVISORY COMMITTEE
Chairman

NEW HAMPSHIRE EASTER SEALS INVESTMENT
MANAGEMENT COMMITTEE
Chairman

JOINT CONFERENCE COMMITTEE
ELLIOT HBOSPITAL
Elected Medicaf Sta_ﬂ‘ Position

ELLIOT HOSPITAL
Chairman, Department of Obstetrics and Gym'ca(agy

OFTIMA HEALTH
Senior Management Strategic P(anm‘ng Commirtee

OPTIMA HEALTH AUDIT COMMITTEE

MANCHESTER COMMUNITY HEALTH CENTER
Board of Directors

BLUE CROSS BLUE SHIELD OF NEW HAMPSHIRE
QUALITY ASSURANCE COMMITTEE

WHO'S WHO IN EXECUTIVES AND PROFESSIONALS

BOARD CERTIFIED AMERICAN COLLEGE OF
OBSTETRICS AND GYNECOLOGY

RE-CERTIFIED AMERICAN COLLEGE OF
OBSTETRICS AND GYNECOLOGY

UNIVERSITY OF CHICAGO
Lying-In Hospital Board of Directors
Award Dinner (top resident in class invited)

COUNCIL ON RESIDENT EDUCATION IN OBSTETRICS
AND GYNECOLOGY (CREOG)
Top three percent of class

P.003-0083



MANCHESTER OBSTETRICAL ASSOCIATES, P.A. /5%
~ Drs. Goldner, Cervenka and Wasserman q b

160 TARRYTOWN ROAD
MANCHESTER, NEW HAMPSHIRE 03103-2767 (/

Telephone (603) 622-3162

September 18, 1987

Board of Registration of Medicine
Health and Welfare Building

Hazen Drive '

Concord, NH 03301

To Whom It May Concern:

My Office Staff tells me that your records indicate

that a copy of my license expiring June, 1988 was sent

in the mail. I have not received a copy to date, and would
appreciate having another copy sent in the mail as soon

as possible.

Thank you.

Robert P. Cervenka, MD

) A
RECD‘J”*’D

SEP2 11987

NH BOARD 7
REGISTRATION IN M‘EUICINE




State of Nem Hampshire

BOARD OF REGISTRATION IN MEDICINE BOARD MEMBERS
HEALTH & WELFARE BUILDING — HAZEN DRIVE STILARTRERUISSEEL, MO,
CONCORD, NEW HAMPSHIRE 03301 SAMUEL C. MAY, M.D.

HUGH F. FAIRLEY, M.D.
STEPHEN A. TZIANABOS, M.D

WILLIAM T. WALLACE, JR.,. MD
EXECUTIVE SECRETARY

TEL. (603) 271-4502

ROBERT PAUL CERVENKA, M.D.

This is to certify that you have been 'grant'ed licensure to practice medicine
in the state of New Hampshire. Your license #6858 is dated April 10, 1984.

Licensure is issued under the provisions of 329:16 which states in part,
*. ..licenses issued under this section shall be conditioned upon the recipient
taking up actual practice of medicine in the state within 18 months after
issuance of the license and continuing such practice for at least one year..."

As soon as your. engrossed certificate is received in this office, it will be. .-
forwarded to- you.. Until such time, this letter is. ‘your full authorization for
the privilege of practicing medicine in this state. ‘ :

g e

william. T. Wallace, Jr., M.D., M.P.H.
Executive Secretary

/fh



Home Address:

Work Address:

Licensure:

Education:

Residency:

Awards/Honors:

References:

CURRICULUM VITAE - ROBERT P. CERVENKA, MD

5841 S. Maryland Avenue
Chicago, Illinois 60637
312-947-5700 -

State of Illinois

B.S. - 1976
Emory University
Atlanta, Georgia

M.D. - 1980
University of Maryland School of Medicine
Baltimore, MAryland

OB/GYN - 6/80 - present
University of Chicago
Lying-IN Hospital
Chicago, Illinois

Outstanding Performance Awards
NIH Summer Programs
1977, 1978

University of Maryland
Student Research Award - 3rd place
1978

Lying-IN Board of Directors
Award Dinner

1982, 1983

Available on request
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ROBERT C. CEFALO, M.D,, Ph.D,, Chapel Hill, NC
WILLIAM DROEGEMUELLER, M.D., Chapel Hill, NG
CLARENCE E. EHRLICH, M.D., Indianapolis, IN
NORMAN F. GANT, M.D., Dallas, TX

CHARLES B. HAMMOND, M.D., Durham, NC
ARTHUR L. HERBST, M.D., Chicago, L

JAMES M. INGRAM, M.D,, Tampa, FL

LUELLA KLEIN, M.D,, Atlanta, GA

ROY M. PITKIN, M.D., Los Angeles, CA

AUTH W. SCHWARTZ, M.D., Rochesler, NY

President

WILLIAM N. SPELLACY, M.D., Chicago, iL
Vice-President

C. DONALD CHRISTIAN, M.D., Tucson, AZ
Director of Evaluation

JOHN H. ISAACS, M.D., Maywood, iL.
Treasurer

T. TERAY HAYASHI, M.D., Pittsburgh, PA
Chairman of the Board

THE AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY, INC.

4507 University Way N.E., Sulte 204, Seattle, WA 98105

December 15, 1987 JAMES A. MERRILL, M.D.
: Executive Director

TO Robert Paul Cervenka

FROM James A. Merrill, M.D., Executive Director —

Congratulations! In recognition of your fulfillment of
all reguirements, you are now a certified Diplomate of
The American Board of Obstetrics and Gynecology, Inc. On the
enclosed card, please type your name as you wish it to appear
on your diploma and indicate the address to which your diploma
should be mailed. The completed card should be returned to

this office by January 15, 1988.

The names of Diplomates certified in December 1987 will be
published officially in early issues of The American Journal
of Obstetrics and Gynecology and Obstetrics and Gynecology. A
list of newly certified Diplomates is also forwarded to the
bibliographic services of the AMA, The American Board of
Medical Specialties, and to the publishers of the Directory of
Medical Specialists.

Your name will be included in all four listings, PROVIDED
you indicated (on the form you signed before taking the oral

examination) permission for the Board to imclude your name in
the .liats to be nublished. A e i G m i e e

PLEASE KEEP THE BOARD OFFICE INFORMED OF A CHANGE IN YOUR
ADDRESS. We are hoping that you will maintain an active
interest in the specialty and that you will continue to
improve the care of Obstetrics and Gynecology patients.

JAM:xrdb

Enclosure: Diploma Request Card

DANIEL R. MISHELL, JR., M.D., Los Angeles, CA

F1SSg
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The subjects of examination and rating of each must be stated in full

The sea! of the board
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MAY 251952

Practice? anate Other (Specify) Retired?
ARE L)U CERTIFIED BY THE AMERICAN BOARD OF MEDICAL SPECIALTIES?

NO IF YES, DESIGNATE SPECIALTY % ‘ \cfég ( O 66 )
SOCIAL SECURITY NUMBEF

I do not intend to renew by hcense please place my license on inactive.
$75.00 DUE AND PAYABLE PRIOR TO JUNE 30, 1992.

$75.00 RENEWAL FEE + $75 00 LATE FEE FOR ALL RENEWAL CARDS RECEIVED AFTER JULY 1, 1992.

MAKE CHECK I’AYABLE TO: TREASURER, STATE OF NH

CHANGE OF ADDRESS

gt 3

VYL SO
b~ B



DURING THE LAST REGISTRATION PERIOD:
i

1

HAS ANY ACTION, INCLUDING ANY DISCIPLINARY ACTION OR LIMITATION OR

RESTRICTION, OR ANY AGREEMENT FOR ANY REASON INCLUDING REHABILITATION \/

REEITAKEN OR ENTERED BY A LICENSING BOARD?

HAS THERE BEEN ANY DENIAL, RESTRICTION, SUSPBNSION OR LOSS/
REVOCATION OF YOUR DEA?

. HAVE YOU BEEN TREATED FOR USE OR MISUSE OF ANY CHEMICAL SUBSTANCE? .

HAVE YOU FAILED A WRITTEN (INCLUDING SPEX) OR ORAL EXAMINATION
FOR LICENSURE OR COMPETENCY DETERMINATION?

 HAVE YOU BEEN HOSPITALIZED OR TREATED WITH MEDICATION FOR ANY

PSYCHIATHIC, NEUROLOGICAL, OR COMMUNICABLE ILLNESS FOR A PERIOD

YES NO
s _‘Zm
YES /NO
YES \/No

EXCEEDING THIRTY DAYS? YES NO
6. HAVE YOU FEEN FOUND GUILTY OR ENTERED A PLEA OF NO CONTEST T0 . ‘/

ANY FELONY, OR TO A MISDEMEANOR INVOLVING MORAL TURFITUDE? YES NO
7. HAVE YOU EVER BEEN REPORTED TO THE NATIONAL PRACTITIONER DATA /

BANK? = . YES NO
8. ARE YOU OR HAVE YOU BEEN THE SUBJECT OF AN INVESTIGATION OR

DISCIFLINARY PROCEEDING, BY ANY HOSPITAL, PROVESSIONAL SOCIETY, l/

OR OTHER HEALTH CARE FACILITY? YES NO
9. HAVE ANY HOSPITAL PRIVILEGES BEEN SUSPENDED, LIMITED OTHER THAN

FOR MEDICAL RECORDS VIOLATIONS, OR DENIED. YES NO
1F THE ANSWER I8 YES, PLEASE FILE A WRITTEN EXFLANATION.
I HEREBY CERTIFY, ENALTY OF THAT ALL INFORMATEON ON THIS FORM IS CURRENTEY
ACCURA ;

are of Licensee (Signaturs Stanp Not Accep!

'g Z( L('iz,
Date

LIST ALL HOSPITAL AFFILIATIONS: %\oﬂt A{o S‘{}?EM




© JON 011993 STATE OF NEW HAMPSHIRE

' " 26/30/1994 Board of Registration in Medicine
EXPIRES:

Please check appropriate mailing address.

Name in full ?.éc,ﬁ\"? Ceorvendn ( #D,
v Place of employment [$0 Tarrutowsa fA.

{
_MLM_MWA&

Business Tel: 603 -622-3((f2.

ROBERT P CERVENKA MD

15@ TARRYTOWN RD
MANCHESTER NH ©3103-2713

Home Address

Home Tel: -



'ractice? Private __{/ Other (Specily) Retired?
specialty = M Board Certified? \r/lr yes, designate specialty
— Y @ P! e ———

social Security #

1 DO NOT intend to renew my license - please place my license on inactive status.
.ist all hospital affiliations: ﬂ ((' © +

n what other slates do you hold license:

HAS ANY ACTION, INCLUDING ANY DISCIPLINARY ACTION, LIMITATION, RESTRICTION, OR AN AGREEMENT FOR ANY REASON INCLUDING REHABILITATION

O M N ;A N
<
m
4]
z
]

BEEN TAKEN OR ENTERED BY A LIGENSING BOARD? . - 42 <2 eiasimsn s s me o oafeess e ere s sommmeprrnsr ot s 8r i n st e YES

2. HAVE YOU EVER BEEN DENIED OR YOU HAVE SURRENDERED A LICENSE IN ANY OTHER STATE? S

3. HAS THERE BEEN ANY DENIAL, RESTRICTION, SUSPENSION OR LOSS/REVOCATION OR YOUR DEA? — - YES

4. HAVE YOU BEEN TREATED FOR USE OR MISUSE OF ANY CHEMICAL SUBSTANCE? . . .« v vt o v vvmmnmm e mee s

5. HAVE YOU FAILED A WRITTEN (INCLUDING SPEX) OR ORAL EXAMINATION OR LICENSURE OR COMPETENCY DETERAMINATION?. . . ., oo v o v v immsaamms s

6. HAVE YOU EVER HAD ANY EMOTIONAL DISTURBANCE OR MENTAL ILLNESS WHICH HAS IMPAIRED YOUR ABILITY TO PRACTICE MEDICINE?

7. HAVE YOU BEEN FOUND GUILTY OR ENTERED A PLEA OF NO CONTEST TO ANY FELONY, OR TO A MISDEMEANOR? .* _s/_YES

8. HAVE YOU EVER BEEN REPORTED TO THE NATIONAL PRACTITIONER DATABANK?.. . . .« . v i v e v ivmee e meme ./ YES

9. ARE YOU NOW OR HAVE YOU EVER BEEN THE SUBJECT OF AN INVESTIGATION OR DfSCIE’LINAHY PROCEEDING?. . - e v vt v e o ncae v o masssmasomsns

10. HAVE ANY HOSPITAL PRIVILEGES BEEN SUSPENDED OR LIMITED OTHER THAN FOR MEDICAL RECORDS VIOLATIONS, OR HAVE ANY PRIVILEGES ‘/
BEEN DENIED OR SURRENDERED? - . . -« <« e e oot e s it e a e s s s s st TR 10. YES NO

11, HAVE ANY MEDICAL MALPRACTICE CLAIMS EVER BEEN MADE AGAINST YOU? « v oo ot v eme e smmeam e msmm e st 1. ¥ __YES

IF THE ANSWER}'LE‘.}TO ANY OF THESE QUESTIONS, PLEASE FILE A WRITTEN EXPLANATION

fHAT ALL INFORMATION ON THIS FORM 15 CURRENTLY ACCURATE.

Y r/.moffﬂ? 3%




STATE OF NEW HAMPSHIRE
\/- MAY 02 1994

06/30/1995 Board of Registration in Medicine

EXPIRES:
Please check appropriate mailing address.

Name in full K o bect P.larvenko.
\/ Place of employment Mpw\oﬂ&-kr @bs-[e&tafﬂm

(s7o %7+°“"'€4‘3MM‘*““3,03
Business Tel: _ G2 3 /(2 o

ROBERT P CERVENKA MD
150 TARRYTOWN RD Home Address ___
MANCHESTER NH 03103-2713

Home Tel:




HAVE YOU BEEN COMNTIN /J!:LY E.rffn IN THE ACTIVE PRACTICE OF MEDICINE? YES ﬁNO — IF NO, PLEASE EXPLAIN

SPECIALTY

BOARO CERTIFIED? u )

LIST ALL HOSPITAL AFFILIATIONS: ; lQ i"

{ DO NOT {N‘IENJ TO R ﬁ\‘ MY LICENSE - PLEASE PLACE MY LICENSE ON INACTIVE STATUS.

Q5D

IN WHAT OTHER STATES-DO YOU HOLD LICENSE: N 0 ﬂ Q

IN THE PAST 12 MONTHS:

CeNO M e ©N

10

HAS ANY ACTION, INCLUDING ANY DISCIPLINARY ACTION, LIMITATION, RESTRICTION, OR AN AGREEMENT FOR ANY REASON
INCLUDING REHABILITATION BEEN TAKEN OR ENTERED BY A LICENSING BOARD? - . - . . .
HAVE YOU BEEN DENIED OR HAVE YOU SURRENDERED A LICENSE IN ANY STATE OTHER THAN FOR RELOCATION OR RETIREMENT'7
HAS THERE BEEN ANY DENIAL, RESTRICTION, SUSPENSION OR LOSS/REVOCATION OF YOURDEA? . . . . . . . . . .

HAVE YOU BEEN TREATED FOR USE OR MISUSE OF ANY CHEMICAL SUBSTANCE? . .

HAVE YOU HAD ANY EMOTIONAL DISTURBANGE OR MENTAL ILLNESS WHICH HAS IMPAIRED YOUR ABILlTY T0 PRACTICE MEDICINE”
HAVE YOU BEEN FOUND GUILTY OR ENTERED A PLEA OF NO CONTEST TO ANY FELONY, OR TO A MISDEMEANOR? . . . .
HAVE YOU BEEN REPORTED TO THE NATIONAL PRACTITIONER DATA BANK? IF YES, PLEASE SUBMIT A COPY OF THE REPORT .
HAVE YOU BEEN THE SUBJECT OF AN INVESTIGATION OR DISCIPLINARY PROCEEDING? . . . .
HAVE ANY HOSPITAL PRIVILEGES BEEN SUSPENDED, LIMITED, OR DENIED OTHER THAN FOR MEDICAL RECORDS VIOLATlONS OR
HAVE YOU BEEN PLACED ON ADMINISTRATIVE LEAVE? . . . . . -

HAVE ANY MEDICAL MALPRACTICE CLAIMS BEEN MADE AGNNST YOU? SEE ATI'ACHED REPORTING FORM

IF THE ANSWER IS YES TO ANY OF THESE QUESTIONS, PLEASE FILE A WRITTEN EXPLANATION.

110N ON THIS FORM S, £LIRAENTLY Al RATE.
T / Date / /

RENEWAL FEE:  $100.00

1. YES _NO
2. __YES £ NO
T 3, __VES NO
o o i ; 4 YES NO
N I 5, __ves 7 no
5 oewm i i e 6. __YES ¥_NO
iR ow e 7. —YES ¥Y_NO
Gngon oA E 6. __ves Vo
. ‘9. __.YES %
100 —_ves V¥ no



MAY 28 1995 STATE OF NEW HAMPSHIRE

06/30/1996 Board of Registration in Medicine

EXPIRES: 6858
Please check appropriate mailing address.

/ Name in full %Q‘yx 2 C&(}) {’.EPE
fica
Place of employment Y0 ) G.€ (\J‘\'CL)N'\

Wonnesier, Ovr O30
Business Tel: o0 [pQ-Dllok
ROBERT P CERVENKA MD

15¢ TARRYTOWN RD _ Home Address _
MANCHESTER NH @3103-2713

Home Tel:



HAVE YOU BEEN CONTINUGUSLY ENGAGED )ﬂ THE ACTIVE PRACTICE OF MEDICINE? YES _ZNO —__ IF NO, PLEASE EXPLAIN
SPECIALTY D 6 = ( A

BOARD CERTIFIED? 72 i "
100 NOT INTEND TO RENEW MY LICENSE - PLEASLj PLACE MY LICENSE ON INACTIVE STATUS,

LIST ALL HOSPITAL AFFILIATIONS:

IN WHAT OTHER STATES DO YOU HOLD LICENSE:

IN THE PAST 12 MONTHS:

1. HAS ANY ACTION, INCLUDING ANY DISCIPLINARY ACTION, LIMITATION, RESTRICTION, OR AN AGREEMENT FOR ANY REASON

INCLUDING REHABILITATION BEEN TAKEN OR ENTERED BY A LICENSING BOARD? . e e e e . « e .
HAVE YOU BEEN DENIED OR HAVE YOU SURRENDERED A LICENSE IN ANY STATE OTHER THAN FOR RELOCATION OR RETIHEMENT?
HAS THERE BEEN ANY DENIAL, RESTRICTION, SUSPENSION OR LOSS/REVOCATION OF YOURDEA? . . . . . . . . . .
HAVE YOU BEEN TREATED FOR USE OR MISUSE OF ANY CHEMICAL SUBSTANCE? . .

HAVE YOU BEEN FOUND GUILTY OR ENTERED A PLEA OF NO CONTEST TO ANY FELONY, OR TO A MISDEMEANOR? ., , . .
HAVE YOU BEEN REPORTED TO THE NATIONAL PRACTITIONER DATA BANK? IF YES, PLEASE SUBMIT A COPY OF THE REPORT
HAVE YOU BEEN THE SUBJECT OF AN INVESTIGATION OR DISCIPLINARY PROCEEDING? . .

HAVE ANY HOSPITAL PRIVILEGES BEEN SUSPENDED, LIMITED, OR DENIED OTHER THAN FOR MEDICAL RECOFIDS VIOLATIONS OH
HAVE YOU BEEN PLACED ON ADMINISTRATIVE LEAVE? . . . . . . -

10. HAVE ANY MEDICAL MALPRACTICE CLAIMS BEEN MADE AGAINST YOU? SEE ATTACHED REPORTING FORM .

OEEENEONhESNHOES,

IF THE ANSWER IS YES TO ANY OF THESE Clis'ﬂﬁs. PLEASE;LE A WRITTEN EXPLANATION.

/7

HAVE YOU HAD ANY EMOTIONAL DISTURBANCE OR MENTAL ILLNESS WHICH HAS lMPAIHED YOUH ABILITY TO PRACT(CE MEDICINE7 .

ORMATION ON THIS FORM IS CURRENTLY ACCURATE.

‘-/~/Z/ol/9(

( Date

RENEWAL FEE:
1. _—_ YES
2. ____YES
3. ———YES
4. ___ YES
5. - YES
6. .. YES
F 7. —— YES
8. ___.YES
\
9. _—_ YES
10. — YES

$100.00

(=]

BRI



APR 2 2 1988 STATE OF NEW HAMPSHIRE

Board of Medicine

EXPIRES: 06/30/1997
Please check appropriate mailing address.

5 6 name in ful__Raberd P (ervenka
ol B Y Place of employment 56 Tarrytown Reod
Manches+er  NH 03103
Business Tel:  (00%- (4 .3 - 3| (0"

ROBERT P CERVENKA  MD ____ Home Address _ o
150 TARRYTOWN RO '
MANCHESTER NH 03103-2713 —

' Home Tel: B




HAVE YOU BEEN CONTINUOUSLY ENGAGED IN THE ACTIVE PRACTICE OF MEDICINE?  YES { NO _  IF NO, PLEASE EXPLAIN

SPECIALTY 0 6 = G ‘,’lj BOARD CERTIFIED? dd L;

LIST ALL HOSPITAL AFFILIATIONS:
’

IN WHAT OTHER STATES DO YOU HOLD LICENSE:

| DO NOT INTEND TO RENEW MY LICENSE - FLEA.ﬁE PLACE MY LICENSE ON INACTIVE STATUS.

L‘LnLI:LosG ¢ CMC

IN THE PAST 12 MONTHS:

©E NS AP

10.

HAS ANY ACTION, INCLUDING ANY DISCIPLINARY ACTION, LIMITATION, RESTRICTION, OR AN AGREEMENT FOR ANY REASON
INCLUDING REHABILITATION BEEN TAKEN OR ENTERED BY A LICENSING BOARD? . .

HAVE YOU BEEN DENIED OR HAVE YL SURRENDERED A LICENSE IN ANY STATE OTHER THAN FOR RELOCATION OR REI'IREMENT'I
HAS THERE BEEN ANY DENIAL, AESTRICTION, SUSPENSION OR LOSS/REVOCATION OF YOUR DEA? « o « « o v o o « i
HAVE YOU BEEN TREATEDR FOM USE OR MISUSE OF ANY CHEMICAL SUBSTANCE? . . .
HAVE YOU HAD ANY EMOTIONAL DISTURBANGE OR MENTAL ILLNESS WHICH HAS IMF'A!RED YOUH ABILITY T0 PRACTICE MEDICINE’I
HAVE YOU BEEN FOUND GUILTY OR ENTERED A PLEA OF NO CONTEST TO ANY FELONY, OR TO A MISDEMEANOR? . . .

HAVE YOU BEEN FEPORTED TO THE NATIONAL PRACTITIONER DATA BANK? IF YES, PLEASE SUBMIT A COPY OF THE REPORT
HAVE YOU BEEN THE SUBJECT OF AN INVESTIGATION OR DISCIPLINARY PROCEEDING? . .

HAVE ANY HOSPITAL PRIVILEGES BEEN SUSPENDED, LIMITED, OR DENIED OTHER THAN FOR MEDICAL RECORDS VIOLATIONS OR
HAVE YOU BEEN PLACED ON ADMINISTRATIVE LEAVE? . . . P R I
HAVE ANY MEDICAL MALPRACGTICE CLAIMS BEEN MADE AGAINST YOU7 SEE ATI'ACHED REPORTING FORM P

IF THE ANSWER IS YES TO ANY OF THESE QUESTIONS, PLEASE FILE A WRITTEN EXPLANATION.

AATION ON THIS FORM 1S CURIRENTLY URATE.

/69’

Date

RENEWAL FEE:

NG ;E PP

I8

AANANAY

-4

$100.00

0000000

\l;

| ]

2 2

[s}xe}



MAY 19 1997

EXPIRES:

6/30/98

ROBERT P CERVENKA, MD
150 TARRYTOWN RD

MANCHESTER NH 03103-2713

STATE OF NEW HAMPSHIRE )5S %

Board of Medicine

Please check appropriate mailing address.

Name in full__Polert P CervenKa, ™MD

X Place of employment ||50'T(_\rr:}+au_rn Aood
Moncheskr NH  o3iod

Business Tel: (905:‘ (p2A2-3|L A

Home Address

Home Tel:




HAVE YOU BEEN CONTINUQUSLY ENGAGED IN THE ACTIVE PRACTICE OF MEDICINE? YES _\é NO . IF NO, PLEASE EXPLAIN

SPECIALTY Oh-6Y N BOARD CERTIFIED? \_’ €5 1981
| DO NOT INTEND TO RENEW MY LICENSE - PLEASE PLACE MY LICENSE ON INACTIVE STATUS.
LIST ALL HOSPITAL AFFILIATIONS: Ellio ¥ ‘*{05 i toll

IN WHAT OTHER STATES DO YOU HOLD LICENSE: No e,

IN THE PAST 12 MONTHS:

1, HAS ANY ACTION, INCLUDING ANY DISCIPLINARY ACTION, LIMITATION, RESTRICTION, OR AN AGREEMENT FOR ANY REASON
INCLUDING REHABILITATION BEEN TAKEN OR ENTERED BY A LICENSING BOARD? , .

HAS THERE BEEN ANY DENIAL, RESTRICTION, SUSPENSION OR LOSS/REVOCATION OF YOURDEA? . . . . . . . . . .
HAVE YOU BEEN TREATED FOR USE OR MISUSE OF ANY CHEMICAL SUBSTANCE? ., . . . .

HAVE YOU HAD ANY EMOTIONAL DISTURBANCE OR MENTAL ILLNESS WHICH HAS IMPAIRED YOUR ABILITY TO PRACTICE MEDICINE'?
HAVE YOU BEEN FOUND GUILTY OR ENTERED A PLEA OF NO CONTEST TO ANY FELONY, OR TO A MISDEMEANOR? . . 5
HAVE YOU BEEN REPORTED TO THE NATIONAL PRACTITIONER DATA BANK? IF YES, PLEASE SUBMIT A COPY OF THE REPOHT
HAVE YOU BEEN THE SUBJECT OF AN INVESTIGATION OR DISCIPLINARY PROCEEDING? . . . . N o e e

HAVE ANY HOSPITAL PRIVILEGES BEEN SUSPENDED, LIMITED, OR DENIED OTHER THAN FOR MEDICAL RECOFIDS VIOLATIONS, OR

HAVE YOU BEEN PLACED ON ADMINISTRATIVE LE!W' 2
WRITTEN EKPLAN“TI f

HAVE YOU BEEN DENIED OR HAVE YOU SURRENDERED A LICENSE IN ANY STATE OTHER THAN FOH HELOCATION OH HETIREMENT"

MATION ON THIS Forfim | / CURRENT! J\cc&muf

Signature of {censee (Si Stamp Not Accep Date

RENEWAL FEE:
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JUN ¢ 3 1998

STATE OF NEW HAMPSHIRE BOARD OF MEDICINE
Sy 2 Industrial Park Drive, Suite 8
Telephone #: 603-271-6934 Concord, NH 03301-8520
RENEWAL APPLICATION
For expiration on: 6/30/1999 Renewal Fee: $100.00

If you do not wish to renew your license, check here. D
If you choose not to renev ,.your license will be placed on inactive status. To reactivate the license, you

will be required to file a reinstatement application.

The following information represents the information on file for you with the Board of Medicine. Please make
any necessary changes. Please note that pursuant to RSA 329:16-f, all licensees must inform the Board of any
change in address within 30 days of the change.

Specialty: OBG Board Certified: (Y/N)
Please list ABMS Board Specialty: oB

Licensed in the states of: (2 letter state abbrev.)

Please mark the box next to the address you would prefer to list as your mailing address.

License #: 6858 File#: 75s8
E(Work Address: I:I Home Address:
ROBERT P CERVENKA, MD
150 TARRYTOWN RD

MANCHESTER, NH 03103-2713

Hospital Affiliations: (If not a NH hospital, please list city and state where hospital is located.)

ELLIOT HOSPITAL

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



Please answer each of the following questions. If your answer to any question is “Yes”, you must provide a
complete written explanatlon of the circumstances mcludlng any reqmred documents. DO NOT RESUBMIT

CAEON (P

In the past 12 months: YES NO

1. Have you béen subjéct to any disciplinary action, limitation, restriction, or agreement for any
reason, including rehabilitation by a licensing board?

2. Have you been demed or have you surrendered a hcense 1n any state other than for relocation
or retifeément? : ‘

3. Have you been subject to any denial, restnctlon suspensmn or loss/revocation of your
DEA certificate? i =}

i

4. Have you been treated for use or misuse of any chemical substance?

5. Have you had any emotional disturbance or mental or physical illness which has impaired
your ability to practice medicine?

<

6. Have you been found guilty or enteréd’a plea of no contest to any felony or misdemeanor?”

‘Have you been reported to thé Natiomil Practitionier’s Data Bank? If yes, please submit a
copy of the report.

8. Have you been! the subject ot an wnvestigation or disciplinary proceeding? '~ * 4 -
=

9. Have any hospital privileges been suspended, limited, or denied ‘otfiertharl for tiedical
records violations, or have you been placed on administrative or medical leave?

RR RRORK KON

10. Have any medical malpractice claims been made against you? See attached reporting form. ﬁ

I HEREBY CERTIFY UNDER PENALTY OF PERJURY, THAT ALL.INFORMATION ON THIS FORM IS

CURRENTLY A m ;/ / /?S”

77
Signature ol Licensee (Slgnature Stamp Not Accepted) Date /




MAY 13 1999

BOARD OF MEDICINE
2 Industrial Park Drive, Suite 8
-.GOnco;rd :ﬁH:mSSOl 8520;: 9 iy vaotd

STATE OF NEW HAMPSHIRE

Telephdne:#16;60,3-527:\1»-\6934‘1‘ CINHTHE S0P ik
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I ~2REHEWAL MHIQM‘A m:mq;u GOTLH VO TAMIC ]
For expiration on:  gmgp : Renewal Fee: $100.00

G 23
If you do not wish ta renew your license, check here. I:l

If you chogse ng igwwny%m wilkbs:nlacsd pndastingtalmsaTorsatvats e Hososs yoy

t application. OBuiod amzrmrf K \gd nodnhjtdndm guibidfoni noeson

6/30/2000
sedinune SF 1eng ol ol
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mWWQSsaW changes. Please note that p
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L1censcd in the states of: (2 letter state abbrev )

B (R ha T 1 o) l}f Q}!r[ 5 i
Please mark rhe box next to rhe address you would prefer to Hsr as your HM 4}5’,:.-, 16 01 ) ti it Thosx

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)
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Please answen eaé]ﬂaﬁthﬁﬂ‘ollmmgiquésuﬁn's

4. Have you bctm treated for use or misuse of any chcmlcal substance?
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sturbance or mental or pl %smal illness wmch has impaited
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APR 1 3 2000

STATE OF NEW HAMPSHIRE BOARD OF MEDICINE
ey 2 Industrial Park Drive, Suite 8
Telephone #: 603-271-6934 ' Concord, NH 03301-8520
RENEWAL APPLICATION
For expiration on: 6/30/2001 Renewal Fee: $100.00

If you do not wish to renew your license, check here. D
If you choose not to renew, ybflllrzliqensq will be placed on inactive status. To reactivate the license, you
will be required to file a reinstatement application. ' '

The following information represents the information on file for you with thc Board of Medicine. Please make
any necessary changes. Please note that pursuant to RSA 329:16-1, all licensees must inform the Board of any
change in address within 30 days of the change.

Specialty: OBG Board Certlfied (Y/N) ;; Y
Please list ABMS Board Specialty:_ OBG

Licensed in the states of: (2 letter state abbrev.)

Please mark the box next to the address you would prefer to list as your mq.‘t':lvitpg:address.

License #: 6858 , _ Flle# T8 s 5.0 i
Q:J Wos Addregs ¢ a0 11 Lkl piatd i“n'i-.-:.l'!:::@fé&fgm&,m: o) bahenst nose goy wes™M
3K o s
ROBERT P CERVENKA, MD ! e

ISOTARRYTOWNRD, . .. ., . :

MANCHESTER*NHO:;LOB'Z?B TS I Wﬁ’ o Bloagiie Ry B W)
Phone:  603%627R773,, ., T B S T Y e P ELPTTE U] ST

FreNiveN

[ " - G e My T SRR B UL o DENC o i 1. o . N s
M s D BLATETN T VSEERR N I ORI A1 1T S PRt VR S LR E vttt 8 e et b
U

Hospital Affiliations: (If not a NH hospital, please list city and state where hospital is located.)

ELLIOT HOSPITAL

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



Please answer each of the following:questions. If your answer to any question is “Yes?, you‘must provide a: '
complete wntten explanatlon of'the clrcumstances mcludmg any requlred documents. DO NOT REX

RS RIS RRCIN K

1”‘1’-13%‘&0’11.1 Yot ‘éﬁbj’ébt‘t'd any ‘diveiplinary action, lumtatlon, re_:strlétlon or agreement for any
reason, including rehabilitation by a licensing board? TR T PR,

Oy

2. Hh@ Ybu best demed or have you surrenderefi’a 11c se m‘ ’:in‘jr staté other than’for i’élocatm

YR rlecid Tty $or S TSIR i RUREE
- orrefu'emen

1 e ¢

3. Have you been subject to any demal restnctlon suspensmn or loss/revocation of your

DEA certlﬁcate? L ) A0
B> < 6 S LUt S A B R

4. Have you been treated for use or misuse of any chemical substance?

5. Have you had any emotional disturbance or mental or physmal 111ness whlch has 1mpa1red
your ability to practice medicine? o

6. Have you been found guilty or enteréd'a pléa'SF no contest to any felony or misdemeanor?

7. Have you been reported to thggyaﬂgml.mactfﬁ({ner’.s Data Bank? If yes, pleas¢syhmite
copy of the report.

|

(TRA ATV Ay A TOSTHG
8. Have you been the subiect of an investigation or disciplinary proceedfx(lg‘;‘“m DRV

9. Have any hospital priviléges Beersuspented, limited, or denidd ‘otherthia fot medicd M

records violations, or have you been placed on administrative or medicﬁi eaved? onald

" ’ \ { ‘ &v £ A !
10. Have any medical malpractice claims been made against you? Sec attached rep%)rtmg form.

l

(.barga0d 2i Sgbigesd owadey seaee e by " cengin deriead B s den D) o 0
JATIYE OI TOLLIY

I HEREBY CERTIFY UNDER PENALTY OF PERJURY, THAT ALL INFORMATION ON THIS FORM IS
CURRENTLY ACCURATE.

WM | 040400

Signature of Licensee (Slgnature Stamp Noi_lécepted) Date




APR 0 2 200t
STATE OF NEW HAMPSHIRE BOARD OF MEDICINE
Sy 2 Industrial Park Drive, Suite 8
Telephone #: 603-271-6934 ' Concord, NH 03301-8520

RENEWAL APPLICATION
For expiration on: (datej30/2002 Renewal Fee: $150.00

If you DO NOT wish to renew your license, check here. D
If you choose not to renew, your license will be placed on inactive status. To reactivate the license, you
will be required to file a reinstatement application.

The following information represents the information on file for you with the Board of Medicine. Please make
any necessary changes Please note that pursuant to RSA 329:16-f, all licensees must inform the Board of any
changein address within 30 days of the change.

Specialty: OBG Board Certified: (Y/N) Y
Please list ABMS Board Specialty: OBG

Licensed in the states of: (2 letter state abbrev.)

Please mark the box next to the address you would prefer to list as your mailing address.

License #: 6858 File #: 7558
m Wh;ork Address Home Address
ROBERT P CERVENKA, MD
150 TARRYTOWN RD
MANCHESTER, NH: 03103-2713 Phone:

Phone: 603%622-3162

Hospital Affiliations: (If not a NH hospital, please list city and state where hospital is located.)
ELLIOT HOSPITAL-MANCHESTER ,NH

Catholic Medical Cent'cr'

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



Please answer each of the following questions. If your answer to any question is “Yes”, you must provide a
complete written explanatlon of the circumstances mcludmg any requlred documents. DO NOT RESUBMIT

In the past 12 months: | YES NO

1. Have you been subject to any disciplinary action, limitation, restriction, or agreement for any (/
reason, including rehabilitation by a licensing board?

2. Have you been denied or have you surrendered a llcense in any state other than for relocation
or retirement? ' '

3. Have you been subject to any denial, restriction, suspensmn or 1oss/revocatlon of your
DEA certificate? ‘

4. Have you been treated for use or misuse of any chemical substance?

5. Have you had any emotional disturbance or mental or phys1ca1 illness which has impaired
your ability to practice medicine?

6. Have you been found guilty or enterea aplea of no contest to any felony or misdemeanor?

7. Have you been reported to the National Practitioner’s Data Bank? If yes, please submit a
. o
- copy of the report.

8. Have you been the subject of an investigation or disciplinary proceeding?

9. Have any hospital privileges been:suspended, limited, or denied; other:than forimedical |
records violations, or have you been placed on administrative or medigal.leave?,

e
e
v
N
d
N
Vv
Vv
d

10. Have any medical malpractice claims been made against you? See attached reporting form.

I HEREBY CERTIFY UNDER PENALTY OF PERJURY, THAT ALL INFORMATION.ON THIS FORM IS
CURRENTLY ACCURATE.

W 2 [25]o1

Signature of Licensee (Slgnatur S 1p Not Accepted) Date'




MAR 1 3 2002 41
STATE OF NEW HAMPSHIRE BOARD OF MEDICINE ﬂ’/ Iq
e ; 2-Industrial Park Drive, Suite 8
Telephone #: 603-271-6934 - _.;Céricord, NH 03301-8520
RENEWAL APPLICATION-
For expiration on: ' Wt Renewal Fee: $150.00

6/30/2003

If you DO NOT wish to renew your hcense check here. [:l
If you choose not to renew, your license'will be placed on maotNe status. To reactlvate the license, you
will be required to file a reinstatement apphcat1on

The following information represents the mformatlon on file for yout vhth the Board of Medicine. Please make
any necessary changes. Please note that pursuant to RSA 329:16-f, aﬂ licensees must inform the Board of any
change-in addrcss within 30 days oﬁthe change.

< 1.»- ¥
- e i 2

Specialty: | OBG ,, Board Ccrllﬁed (,Y/N) v
%7 Please list ABMS ‘Board Specialty: _opg

Licensed in the states of: (2 letter state ﬁbbrev.)

Please mark the box next to the address you would prefer to list as your mailing address.

License #:  sgsg File #: 7553
IX] Work Address D Honféahddress
ROBERT P CERVENKA, MD o
150 TARRYTOWN RD : : “’\ i

MANCHESTER, NH 031032713,

Phone 603*622-3162

ELLIOT HOSPHAL-MANCHESTER,NH

AAA RO LI R R LT
I TINCITTENS T INTY

£
;

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



Please answer each of the following questions. If your answer to any question is “Yes”, you must prowde a

complete written explanation of the circumstances including any required documents.

INFORMATION REPORTED ON A PRIOR RENEWAL APPLICATION.

In the past 12 months: YES NO

1.
~ reason, including rehabilitation by a licensing board?

10. Have any medical malpractice claims been made against you? See attached reporting-form.

Have you ‘been subj ect to any dlsmpllnary action, llmltatlon restnctlon or agreement for any o o

Haye you been denied or have you surrendered a license in any state other than for relocation
or retirement? o

Have you been subject to any denial, restriction, suspension or loss/revocation of your
DEA certificate? ' '

Have you been treated for use or misuse of any chemical substance?

Have you had any emotional disturbance or mental or physical illness which has impaired
your ability to practice medicine?

Have you been found guilty or entei?éfl‘ a plea of no contest to any felony or misdemeanor?

Have you been reported to theNhiibridl Practitioner’s Data Bank? If yes, please submiit a
copy of the report.

Have youi been the subject of an investigation or disciplinary proceeding?

Have any hospital privileges been suspended, limited, or denied other than for 1 medlcal
records vielations, or have You, ﬁ placed -on administrative or medical leave?

I HEREBY CERTIFY UNDER PENALTY OF PERJURY, THAT ALL INFORMATION ON THIS FORM IS

Signature of Licensee (Si gnaturé% tamp Not Accepted)

%/#éz/
Dag



MAR 19 2003

STATE OF NEW HAMPSHIRE BOARD OF MEDICINE
2 Industrial Park Drive, Suit

Telephone #: 603-271-6934 Concord, Nyl’i -8520

2 1/Y5
Renewal Fee: $150. OO

RENEWAL APPLICATION
For expiration on: 06/30/04

If you DO NOT wish to renew your license, check here. D
If you choose not to renew, your license will be placed on inactive status. 1 icense, you \
will be required to file a reinstatement application.

The following information represents the information on file for you with the Board of Medicine. Please make
any necessary changes. Please note that pursuant to RSA 329:16-f; all licensees must inform the Board of any
change in address within 30 days of the change.

Specialty: OBG Board Certified: (Y/N) Y
Please list ABMS Board Specialty: OBG

Licensed in the states of: (2 letter state abbrev.) N H

Please mark the box next to the address you would prefer to list as your mailing address.

License #:  ¢8s8 File #: 7558
Work Address D Home Address
ROBERT P CERVENKA, MD
150 TARRYTOWN RD

MANCHESTER, NH 03103-2713

Phone:  603*622-3162 . Phone:

Hospital Affiliations: (If not a NH libs-pital, please list city and state where IioSp'i't‘:;‘ll is located.)
ELLIOT HOSPITAL-MANCHESTERNH W

MANCHESTER, NH
(\/o (wn"—o'ﬂq dg,o‘c vere 4o (the
@moﬁu%;‘e—cm S 00 ot

| ] Sa} lf"l'—l:!-—{{] )

Ate

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



Please answer each of the following questions. If your answer to any question is “Yes”, you must provide a
complete written explanation of the circumstances including any required documents. DO NOT RESUBMIT
INFORMATION REPORTED ON A PRIOR RENEWAL APPLICATION.

In the past 12 months:

1.

10. Have any medical malpractice claims been made against you? See attached reporting form.

Have you been subject to any disciplinary action, limitation, restriction, or agreement for any

reason, including rehabilitation by a licensing board?

YES

Have you ;b.éen denied, or have you surrendered, a license in any state other than for relocation -

or retirement?

Have you been subject to any denial, restriction, suspension or loss/revocation of your
DEA certificate?

Have you been treated, other than through the Physician Health Program, for abuse or
misuse of any chemical substance, including alcohol?

Have you had any emotional disturbance or mental or physical illness which has impaired
your ability to practice medicine?

Have you been found guilty or entered a plea of no contest to any felony or misdemeanor?

Have you been reported to the National Practitioner’s Data Bank? If yes, please submit a
copy of the report.

Have you been the subject of an investigation or disciplinary proceeding?

Have any hospital privileges been suspended, limited or denied other than for medical
records violations, or have you been placed on administrative or medical leave?

NO

v

AN

I~

AN

NI K s

I HEREBY CERTIFY UNDER PENALTY OF PERJURY, THAT ALL INFORMATION ON THIS FORM IS

CURRENTLY ACCURATE.
g | % S f 4 / °%

Signature of Licensee (Signature Sfamp Not Accepted) Date



MAR 15 200%

STATE OF NEW HAMPSHIRE BOARD OF MEDICINE
ST 2 Industrial Park Drive, Suite 8
Telephone #: 603-271-6934 ) Concord, NH 03301-8520/”“\
RENEWAL APPLICATION HL064T”
For expiration on: 6/30/06 Renewal Fee: $300.00

o?
. | of 900
If you DO NOT wish to renew your license, check here. |:|
If you choose not to renew, your license will be placed on inactive status. To reactivate the license, you
will be required to file a reinstatement application.

The following information represents the information on file for you with the Board of Medicine. Please make
any necessary changes. Please note that pursuant to RSA 329:16-f, all licensees must inform the Board of
any change in address within 30 days of the change.

Specialty: ~ OBG Board Certified: (Y/N) Y
Please list ABMS Board Specialty: OBG

Licensed in the states of: (2 letter state abbrev.)

NONE
Please mark the box next to the address you would prefer to list as your mailing address.

License #: 6858 File #: 7558
]3] Work Address . D Home Address
ROBERT P CERVENKA, MD
150 TARRYTOWN RD

MANCHESTER, NH - 03103-2713

Phone:  -603%622-3162: ' Phone: _
Hospital Affiliations: ***Please list city and state where hospital is located. Check off type of
privileges you hold for each Hospital

Hospital Privilege Full Courtesy Consult
ELLIOT HOSPITAL MANCHESTER NH ) O |
Catudio Medical (nder — Wauchesks nift g

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



Please answer each of the following questions. If your answer to any question is “Yes”, you must provide a
complete written explanation of the circumstances including any required documents. DO NOT RESUBMIT
INFORMATION REPORTED ON A PRIOR RENEWAL APPLICATION.

\

In the past 12 months: YES NO

1. Have you been subject to any disciplinary action, {imitation, restriction or agreement for any
reason, including rehabilitation, by a licensing board?

2. Have you been denied, or have you surrendered a llcense in any state other than for relocation
orretirement? gt : S &

3. Have you been subject to any denlal restriction, suspens10n or loss/revocation of your
DEA certificate?

RIS

4. Have you been treated, other than through the Physician Health Program, for abuse or
misuse of any chemical substance, including alcohol?

5. Have you had any emotional disturbance or mental or physical illness which has impaired
your ability to practlce medicine?

6. Have you been found guilty or entered a plea of no- contest to any felony or mlsdemeanor?

o IS NIN IS

comabbdosipod o pasThng, i i
7. Have you been reported to the National Practitioner’s Data Bank? If yes please submit a

copy of the report.

il AV Ly

8. Have you been the subject of an investigation or disciplinary proceeding? <"

9. Have any hospital privileges been suspended, limited or denied other-thawformedical
records violations, or have you been placed on administrative or medical leave?

NN

10. Have any medical malpractice ¢lairfi§Bttn made against you? See attachiediréporting forml

I HEREBY'CERTIFY UNDER PENATIY OF PERJURY THAT ALL INFORMATI@N’ON THIS FORM IS

CURRENTLY ACCURATE R SR |
2 /s

SignamreLlcensee (Signature Stamp Not Accepted) Date(
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Manchester Obstetrical Associates, P.A.

Wayne L. Goldner, M.D., FA.C.0.G. ** Robert P. Cervenka, M.D., FA.C.O.G. % Gary A. Wasserman, M.D:, FA.C.O.G.
Jennifer M. Donofrio, M.D., EA.C.O0.G. ¢ Heidi L. Meinz, M.D., FA.C.0.G. < Brenda M. Sanborn, C.N.M.
Angela Diorio, ARN.P. ¢ Ann M. Chalifour, ARN.P. < Tracey J. Gahara, R.N.C.

April 3, 2008

Re: Ownership interest
To whom it may concern:

T, Robert P. Cervenka, have ownership interest in Elliot 1-Day Surgery
Center, LLC located at 1 Elliot Way, Manchester, NH 03103.

H
150 Tarrytown Road +* Manchester, NH 03103 % Tel (603)622-3162

Fax (603) 622-8677 ** www.manchesterob.com #¢ Email: moa@manchesterob.com
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April 28,2010

New Hampshire Board of Medicine
2 Industrial Park Drive #8
Concord, NH 03301

Dear New Hampshire Board of Medicine:

This is to notify you of a change of address in my place of work. I will be practicing as an
employee of York Hospital, York Maine as of July 5, 2010 as long as my Maine license does not
hold things up. I will be working my last day at Manchester Obstetrical Associates on June 30,
2010 if all things go as planned and the F&VS does not hold things up. My severance of
connection with Manchester Obstetrical Associates is voluntary on my part and my professional
address will be Coastal OB/GYN, 112 Sanford Rd, Ste# 2A, Wells, Maine 04090.

I do not know yet if I will be able to keep my position on the New Hampshire Board of
Medicine, my current personal address is ‘

In the event that 1 move my residence from New Hampshire to Maine I will be required to resign
from the New Hampshire Board of Medicine.

Sincerely,

Robert P. Cervenka, M.D.
RPC/pgc



apros o ECEIVED
Telephone #: 663-271_6934 mm gt on v 8

RENEWAL APPLICATION ' Reneal Fee: $3so 00

For explratlon on: 06/30/2014 :
\ ) Uae Only
Date Pd "/r/} ?} ‘5' Checi: # /.3 9’

BOARD OF MEDICINE
2 Industrial Park Drive;:Suite 8
Concord, NH 03301-8520

Ifyou DO NOT wish to renew your license, 'check here. D
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The Board will deny licensure if you refuse to submit your socml security number! (SSN) Your professmnal license will
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CURRENTLY ACCURATE. I acknowledge that I am governed by the Medical Practice Act (RSA 329), the New
Hampshire Code of Administrative Rules (Med 100-500), and the American Medical Association’s Code of Medical
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American Board of Obstetrics & Gynecology Page 1 of 2

Home Diplomate Verification Search

Public

Resources

Examinations . ;

Maint Robert P. Cervenka, M.D.

aintenance

of Certification Status as of 6/13/2014

Fees and Below are all certifications held by this physician with ABOG.

Deadlines

Download ABOG ID: 23685

whioacs York, ME

InTpBEanGRALEE Obstetrics and Gynecology Certification

FAQ - o = Meeting Requirements of

Diplomate Original Certification Date Certification Status Maintenance of Certification

Verification 12/11/1987 [ Valid through: 12/31/2015 || YES

Physician

Support

About Us To purchase a copy of this slat_us infor.me:t.'!fxn s:erlt’fron? AB(?C‘;

News The letter will contain the information above
and be sent directly to an address of your choosing
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