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1b31L0HAJDO0LOBD0LDL03

REGISTRATION RENEWAL DOCUMENT

THE STATE EDUCATION DEPARTMENT

Protess.onal Licensing Servicas - . Name/address change

ﬁu:':v?;@:’" AVT;; Camplete only i change has ocourred

MARILYN AnNeE HATAR

06/02/Q3 .
[l

LIC. 183110
NME:  HAUO HAJAR nnnxﬁu _ANN .
YR: 03 i

0FF: 9 , NEW PALTZ N D -

voB: =

SSN: m ' B&Aton .

| | Y U

FeRzon.  19/0%/05 - 3 | | | s s0 ]

PERIOD: 11/01/03 - 10/31/05 AMQUNT DUE

- w

Compiete and sign reverce side of this application

Cale- o




1. Do you wish to register for the Perod INGICHBO?. .. ... ... ..seueruneeencaesror s Xvyes __No

2. Since your last registration appication, . SISy
a Have you been found guilty aftes tiz, or pleaded guilty, no contest, of noio contendere 10 a crime (felony ar misdermeanor) in any court? . .. .. i
b, Has any licensing or disciplinary authority revoked, annulled, cancelled, accepted surender of, suspended, placed on probation, of refused X
to issue of renew a professional license o certificate held by you now o previously, or fined, censured, reprimanded or otherwise disciplined you?
¢ Are aimina charges pending agamst you in any court?, .. ... e ir e, e e e :
d. Are charges pending against you in any jurisdiction for any sart of professional misconduct? .. ... L.l .
2. Has any hospital or licensed faclity restncled or terminated your professional training, employment, or pnvileges, of have you voluntanly
o involumtarity resigned or withdrawn from such association lo avaid ihe impesition of such action due to professional misconduct,
unprofessional conduct, iNCOMPEABNEY, O NEGIGENCET . . -+« oot e r s ]

3. a Are you under an obligation 10 pay child SUPPOMI? ... ... ..o o 3
b. Hf you are under. such an obiigation, do you meet one of the four requiresments listed in the Child Suppon Law section below? ..............

4 Are you aU.S. iizen o a qualified alien as defiNed DEIOW? ... .. .. ... ...ouonimaun e

ZEEA ST ASARRRGARRR ) DO NOT WRITE N THIS BOX
G155 B99376E3 : . FOR OFFICIAL USE ONLY

t certily that the statements made in this applicabon and any accompanying documentation are bue, complete and correct. | understand that any mis:q:rﬁmtaﬁm or any
false or misleading information made in conection with my application may result in criminal prosecution and may be cause {or discptinary action, induding the loss of

my license; and that the willful failure to register while continuing to practice my profession constitutes professional misconducl

Business phone {£¥$7) §2/-0120 Date 9/2/{)3




1531L0HAJO0OOLO00OCHLAOLDS

REGISTRATION RENEWAL DOCUMENT

n
:‘::,EE;».’LEE%?WSNDEPAHWENT . oss i?'m \ .
B9 (i Na“ﬂ‘m ange
NMWW e Complete only if change has oocur
06/01/05 ' . e
LIC: 183110 '
NME:  HAJO HAJAR MARILYN ANN Shodt
vR: 0B . S -
QFF: 1 : ACON NY-
EIN: )
City
.  Stateflp
PROFESSION: 60 MEDICINE
PERIDD:  11/01/05 - 10/31/07 - AMOUNT DUE

Consplete and sign reverse sida of this application

e 4 Vv



1. Do you wish to register for the penod indicated?. .. ... ... ... ... ... e e e e Xves —No

2. Since your lasi reqistration application, o
a Have you been found quilty after trial, o pleaded quelty, no contest, or nalo contendere to a aime (felony or misdemeancor) (n any oourr" ...... o
b. Has any icensing or disapkinary authonty revoked, annulled, cancelled, accepted surrender of, suspended, placed on probabon, of refused .
10 1SSUE of fenew a professional license of certficate held by you now of prewously, of fined, censured, repnmanded or otherwise disaplined you? E
¢. Are anminal charges pending againsl you I any COUTT?. .. oL

~ d. Are charges pending against you in any prisdichon for any sorl of professional misconduct? ... ..., :
e. Hag any hospital or licensed tadility restricted or terminated your professional iraning, employment, or privileges, or have you voluntanly
or involuntanly resigned or withdrawn from such association 1o avoid the imposition of such action due to professional misconduct, 3
unprofessonal conduct, incompetency, or ReggenCe? . .. . .. . ... e aaaae -

3, a. Are you under an obligation to pay child SUPPOM? . ... ... .u.eiie e e e e e e

b. It you are under such an abligahon, do you meet one of the four requirements listed in the Child Support Law secion bedow? .. ............ T
4 Ase you a U.S. ditizen or an alien admitted for permanent resdenceinthe U.S.7 . oL
32450473 LSS5 ) ' ~ DONOT WRITE IN THIS BOX
829 B9NSaRS - FOR OFFICIAL USE ONLY

t certiy that the statements made in this applicaion and any accompanying documentation are (e, complete and coredt, | understand that any misrepresentabion or any
talse or misleading information made in connection with my apphcation may resul in criminal presecution and may be cause for disapinary actron, nduding the loss of
my license; and that the wilifut tailure to regster while continuing to pracbce my profession constitutes professional misconduct

Signature Daytime phone (S71§ ) 732 421~ pae 7//‘3/0(/

n4




153110HAJ000L000060107

e ———————p————————————
REGISTRATION RENEWAL DOCUMENT
THE STATE EDUCATION DEPARTMENT .
Proteseonal Licensing Services

89 Washingion Avenue

Atbarry, NY 122341000

08/01/07
LIC: 183110
NME: HAJO . HAUAR MARILYN ANN ‘
vR: 07 A |
OFF: 1 BEACD NY “
CTEIN: .
5482402

PROFESSION: g0 MEDICINE
PERIOD: 11/01/07 - 10/31/08
Complets and sign reverse side of this application

Address change
GComplete ondy if change has occurred

Street

iy

Staefzip

$ 600
AMOQUNT "DUE



2. Since youn |ast registration application,
a Have you been found guilty afler tna, or pleaded guilly, no contest, or noto confendere 1o a anme {fefony o misdemeanor} in any court? ., .. ..
b. Has any hoensing o disciphinary authonity revoked, annulled, canceiled, accepted surrender of, suspended, placed on probation, o relused
to 1ssue of renew a professional license or certificate held by you now or previousty, or fined, censured, repnmanded or ciherwise disciplined you? . B8
¢. Are criminal charges pending against you in any court?. ..., e e E
d. Are charges pending against you in any unsdiction for any sort of professionatmiscondudt? . ... ... ...l .
e, Has any hospal or licensed faclity restricted o terminated your professional training, employment, or privileges, or have you voluntarily
or involuntarily resigned or withdrawn from such assocation to avord the imposition of such action due to professional misconduct,
unprofessional condud), incompelency, or neghgence? . .. ... ... e e P i

3. a Are you under an obligation to pay dhild SUPPOM? .. ... .. ... ...l )
b. If yob are under such an obligation, do you mest ane of the four requirements listed in the Child Support Law section below? . .............

4. Are you a U 5. atizen or an alien admifted for permanent residence inthe U.S.7 . Lo .
N i o : .
Soe e SRR DO NOT WRITE N THI'S BOX
¥ad glscea’l - ~ FOR OFFICIAL USE ONLY

| certify that the statements made 1n this application and any accompanying documentation are true, complete and comect. | undesstand that any misrepresentation or any
faise or migleading mformabon made in connection with my application may result in criminal prosecution and may be tause lor disaplinary action, incuding the loss of
my license; and that the willil failure to register while continwing to practioe my profession constifutes professiona miscondudt.

Daytime phone {5 2§7) 732 ~ Y21 Date M’ w7

21




1631104AJ0000200060107

NEW YORK STATE PROFESSIONAL PHOTO IDENTI FICATION CARD APPLICATION

The Urwvarssty of the Stata of New Yok
THE STATE CATION DEFARTMENT

vt 1 Profas o) Lcensing Servcos ' Your address CANNOT be updated
by the NYS Education Department

09/18/07 or the NYS Department of Motor

Lic; 163110 , Vehicles by changing the address

NME . HAJO HAJAR MARILYN ANN :
YR: 07 on this form. Please see the

OFF: 9 ' BEACON NY i reverse side for information on how
' ' ' to update your address,

PIN: - .
PROFESSION: B0 MEDICINE
PERIOD: 11/01707 - 10/31/08 AMOUNT DUE
ot Read Instructions on Reverse Side of this Application




Caréfully read the Informatioriand Instructions for Completing and Returning the New York State Professionat Photo identificatien Card Application below
before fillng out and relumning this porfion of the form. e

New York Stale (NYS) Dnver License or Non-Dnver 1D Number:

2. Please Provide Your Daytime Tetephone, Fax and E-mail:

Fax (_5 Y5} ?.3 | —70133

Home

workicea( 878" ) 3170130 £.mai
3. Authoizamon: '
2CO668]1 28as

Al 11AR2ART

VPrintName) M QR IIN_ HAJTAR __, authorize New York State to produce a professional photo identification
card beaying my NYS Driver License or Non-Driver 1D card photograph. | understand that this casd will be sent 1o the-address indicated on the front of this application
form. |} eiso ynderstand thal | am required 10 pay the staled fee beiore an 1D card can be issued 1o me and if ) need to replace the 1D card or obtam a new card, ! will be

Date f/]\§—10'7




OP Renewal Online Payment - By Registration Period

PO otiterent Sele bt

Professions : MEDICINE Address:

Name : HAJAR MARILYN ANN 136 LAKE STREET SWITE 11
Date of Birth :11/02/1951 NEWBURGH '

License Number 163110 Coupon 1D M NY - 12550

Registration Pernod : 11/04/2009 through 10/31/2011 us

Payment Data . : 09/12/2009

E-mail :

Phone : - .

Renewal Status : Paid On-line - Renewal Comgplete

License Renewal Payment Details;

Evta Authorization Num  Evta Transagtion Num  Date Paid  Office Number Amoun‘t

w AP 001122009 1 600

Photo td Payment Details:
No Data Available '

Resoonse o Questions:

Question Question Texi -
Type
poral Since VOUr IASE regISTAN0N apphcauon, are charges pendmg agamst you in any jurisdicton for any sort of professional

Chaiactar pusconduct?

Moral Since your last registration application. has any licensing or disciplinary authority revoked. anniilled, cancelled, accepled
Character  ~surrender of. suspended, placed on probation, or refused 10 issue or renew a professional license or certificate held by
you now or previously. or fined, censured, reprimanded or otherwise discipiined you?

waral Since your |ast registration application. are criminai charges pending against you in any court?

Character

dMoral Singe your last registration application, have you been found guilly aller Irial, or pleaded guilly, ne contest. ar nola
Character  contendere 1o a crime (felony or misdemeanor} in any court?

Child Are you under an obligation to pay child suppart?

opoon

Cizenship  Are you a U S, citizen?

waral Since your last registrabion application, has any hospital or licensed facility restricted or terminaled your professional

Character  traming. employment, or pnvileges. or have you voluntarily or involuntarily resigned or withdrawn from such association Lo
avoid the imposition of such action due to professional miscenduct, unprofessional conduct. incompetency. or
neglgence? '

Response
Ind




OP Renewal Online Payment - By Registration Period

For Ditlerent Selechon

Professions : MEDICINE Address:

Name . 1 HAJAR MARILYN ANN ' 136 LAKE STREET SUITE 11
Date of Birth 1 11/02/1951 . . NEWBURGH '
‘License Numoer ~ ~ : 163110 Coupon 10, - Wi NY - 12550

Registration Pericd : 110172011 through 10/31/2013 us

Payment Date 1 10/13/2011 '

E-mail :

Phane :

Renewal Status : Paid On-line - Renewal Complete

License Renewal Payient Details:

Evia Authorization Num  Evta Transaction Num  Date Paid  Office Number  Amount

LT - 10/13/2611 ! 600

Photo ld Payment Details:
No Data Available

Respunise 16 Queslions:

Question Question Text Response
Type Ind
Moral - Since vour fast registration apgplication, are charges pending against you in any junsdiction for any sort of professional

Characler  miscenduct?

RMara! Since vour last registration application. has any licensing ar disciplinary authonty revoked, annulled. cancelled, accepted:
Clvaranien sarrender of . suspended. placed an probaton, or refused to 1ISsue of renew a professional license or certificate heid by
S m ar BrRY LSty ar ines cansured repnimanded or otherwise disciplined you?

Mt SSica yous 1ast regisiration appheation, are criminal charges pending against you in any court?
Characler
Moral Since your Iasl registration apgplication, have you been found guiity aller trial. or pleaded guilty, no conlesl. ar nolo

Character  contendere 1o a crime (felony or misdemeanor) in any court?

Chiid Are you under an ovligation o pay child suppon?
Support

Citizenship  Are you a U.S, citizen?

Storal Since your last regiswation applicaton has any hospital or licensad facility restricted or tarminated your professional
Characlar  ranng. emplaviment, or privileges, or have you volumanly or involuntarily resigned or withdrawn from such association o
' avoid the impaosion of such action due © professional miscanduct, unprofessional conduct, mncompetency. or
neghgence?




OP Renewal Online Payment - By Registration Period

For Dillerent Seleclion:

Professions : : MEDICINE Address:

Name : HAJAR MARILYN ANN 136 LAKE STREET SUITE 11
Dale of Birth :11/02/1951 . NEWBURGH

License Number : 163110 Coupon ID - NY - 12550

Regisiration Period : 11/01/2013 through 10/31/2015 us

Payment Date : 09/25/2013

E-mail :

Phone :

Renewal Status : Paid On-line - Renewal Complete

License Renewal Payment Detalls:

Evia Authorization Num  Evia Transaction Num  Date Paid Office Number Amount -

W SORNWE 52512013 T 500
Pheora id Payment Details:
No Data Available

Response to Questions:

Question ‘ Question Taxt
Type
woral Since your last regisiration application, are charges pending against you in any jurisdiction far any sort of professional

Character  nusconduct?

Maral Since your last regisiration application has any licansing or disciplinary authority revoked, annulled, cancelied, accepted
Coaracler  suienaer of. suspensed. placed oo probation, or refused to issue or renew a professional license or certificate held by
you Row or previcusty. of fined, censurea. repumanded or otherwise discipinad you?

Cinzenshinp  Are you a U.S, citizen or qualfied alien as defined above?

harat Since your last registration application, are criminal charges pending against you in any court?

Character

Maoral Since your last regisiration application. have you been found guilty after trial. or pleaded guilty, no contest, or nalo
Churacter comenders 1o o coime {elony or misdemeanor) i any court?

Child! Are you under an obligation o pay chiid support?

Support

Moral Since your last reg:szrakion application, has any hospital or licensed facility restricted or lerminated your professional

Character raning. employment, or pavileges. or have you voiuntanly or involuntarily resigned or withdrawn fram such associalion 1o
avoid the impositon of such action due to professional miscanduct unprofessional conduct. incampetency, or
nrnicencoe”?

Response
Ind




OP Renewal Online Payment - By Registration Period

For Uifferent Saleciion:

Professians ) : MEDICINE Address:

Name t HAJAR MARILYN ANN 136 LAKE STREET SUITE 11
Date of Birth c 11021951 , NEWBURGH

License Number : ;163110 - Coupon ID : “ NY - 12550

Registration Period : 11/01/2015 through 10/31/2017 Cus

Payment Date 1 09/24/2015

E-mail JE

Phone : — - T

Renewal Status : Paid On-line - Renewal Complete

License Renewat Payment Detaiis:

Evia Authorizalion Num  Evta Transaction Num  Date Paid  Office Number  Amount
o e oo242015 z 500
»hoto i Paymenit Details:
No Data Available

Response to Questions:

Question Question Text
Type
Moral Since your last registration applicaton, are charges pending against you in any junisdiction for any son of proiessional

Chamcier miscandut?

Maral Since vour kst registralion aspheation has any icensmng o discipinary annnonty roveked, annulled cancelled accepted
Characler  suresder of suspenged. placed on probation, or refused to sug or renew a profess:onal license or centificate held by
Yo row oF previousty. of fined, censured, reprimanded or otherwise disciplined you?

Criuzenshig  Ate you a U.S cimzen or qualified alien as defined above?

Morai Since your 1ast registration application, are criminai charges pending against you in any caurt?
Character ] ) .
'
mMoral Since your tast registration application, have you been found guilty after trial. or pleaded guilty, no contest. or nolo
Character  conlendere to a crime (felony or misdemeanar} in any court?
Chitd Are you under an obligation 10 pay child support?
Supnort
Moral Since vour st regisiration Application, has any hospiat or licensed facility restrictad or erminated your professional

Character raiung, amplovment, or srivileqges. ar have you voluntarily or nvoluntanty rasignad or withitraawn from such Assuciation ©
» Gy H ] ! } 4
avoic the unpasilion of such acton due o grofessional miscunduct., unprofessional conduct ncompetency. or

~

Response .
ind




