erson Info
Name:DELHI ELMORE THWEATT, JR
|Address Info
Email .
Street Address -@hotma;ll.com
PhoneBALTIMORE e
PIKE
FaxSUITE 300 4107883564
CityBALTIMORE
StateMD
Zipcode21228

Country82
CountyBaltimore

Survey Response Summary
Question Response Summary

Are you submitting a name change with this renewal?

Do you hold a license/certificate (active, inactive or v
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

. . g . N
license, certificate or registration issued to you 1n 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later, have you withdrawn an application for a license,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,
aggravated assault, sexual offenses or drug offenses in
any state, territory or country?

Since your last renewal, have you been the subject ofa N
fcivil 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
reported the complaint, email or fax the docket number to

Page 1 of 2
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Page 2 of 2

the Board. (email at st-medicine@state.pa.us ¢r fax at
717-787-7769)

Since your initial application or last renewal, whichever is
later, have you had your DEA registration denied, N
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 Ve
insurance in the Commonwealth of Pennsylvania?

Have you met your current CE requirements? Y
[Education Information
No education records
[Employment Information
| No employment records , ]
remarks '
Remarks:
Continuing Education Information .
]_ No CE Course records —II
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erson Info
Name:DELHI ELMORE THWEATT, JR

Address Info
Street Address

Emag .
T com

Phon

Fa 4107883564
CityBALTIMORE
StateMD
Zipcode2]1228
Country82

CountyBaltimore

Are you submitting a name change with this renewal? N

Have yon met your current CE requirements? . X
Have you completed 2 hours of Board-approved contimring education in child abuse N
Tecognition and reporting?

Do you hold, or have you ever held, a license, certificate, permit, registration or other v
authorization to practice a profiession or occupation in any state or jurisdiction?

If you answered yes to the above questions, please provide the profession and state or | PAMD
ljurisdiction. )

Since your initial application or last rencwal, whichever is later, have you had disciplinary action)
taken against a professional or occupational license, certificate, permt, registration or other
authorization o practice a profession or occupation issued to you in any state or jurisdiction or
have you agreed to voluntary surrender in liew of discipline?

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

Since your initial application or dast renewal, whichever is later, have you withdrawn an
application for a professional or occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed not to apply or reapply fora |N
professional or occupational ticense, certificate, permit or registration in any state or
[junsdiction?
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
accelerated rehabilitative disposition (ARD), as to any criminal charges, felony or N
misdemeanor, inchuding any drug law violations? Note: You are not required to disclose any
ARD or other criminal matter that has been expunged by order of a court.

Do you currently have any criminal charges pending and unresolved in any state or jurisdiction? [N
Since your initial application or last renewal, whichever is later, have you had your DEA
registration denied, revoked or restricted?

Since your initial application or your last renewal, whichever s later, have you had provider
privileges denied, revoked, suspended or restricted by a Medical Assistance agency, N
Medicare, third party payor or another authority? _ A
Since your initial application or your last renewal, whichever is later, have you ever had
practice privileges denied, revoked, suspended, or restricted by a hospital or any health care N
facility?

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, |N
or engaging in other research misconduct? D B

Since your initial application or last renewal, whichever is later, have you engaged in the
intemperate or habitual usc or abuse of aleohol or narcotics, hallucinogenics or other drugs or
substances that may impair judgment or coordination?

If yes, are you currently participating in the Penmsylvania Professional Health Monitoring
Program?

Since your initial application or your last renewal, whichever is later, have you been the subject
of a civil malpractice lawsuit?

I yes, please submit a copy of the entire Civil Complaint, which must inchade 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
complain to the Boand you will only need to provide the docket number here:

Do you maintain current medical professional liability insurance in the Commonwealth of N

Pennsylvania?

My Maryland malpractice
policy covers me in PA as long
as 1 see the majority of my
patients in Maryland

A

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

Date Submitted: g“;fday’ Deccmber 18,




Education Info

I

No education records

[Employment Information

No employment records~
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Name:DELHI ELMORE THWEATT, JR

Address Info
Street Address

ail: .
'hotmall.com

Faj 4107883564
CityBALTIMORE
StateMD
Zipcode21228
Country82
CountyBaltimore

Survey Response Summary
Question Response Summary

Are you submitting a name change with this renewal?

Do you hold a license/certificate (active, inactive or e
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,
aggravated assault, sexual offenses or drug offenses in
any state, territory or country?

Since your last renewal, have you been the subjectofa [N
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
reported the complaint, email or fax the docket number to

Page 1 of 2

file:///C:/Program%20Files/System%20Automation/Viewer/Temp/603683 LIC 2 12242... 11/15/2016



the Board. (email at st-medicine@state.pa.us or fax at
717-787-7769)

Since your initial application or last renewal, whichever is
later, have you had your DEA registration denied, N
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
IEducation Information

| No education records I

Employment Information
I No employment records |

remarks
Remarks:

Continuing Education Information
w No CE Course records
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mylicense Renewal Question Responses
License Number: MD053132L

Name : DELHI ELMORE THWEATT, JR

Online Submission Date :

Renewal Question Response

Are you submitting a name change with this renewal?

Are you licensed in another licensing jurisdiction in this profession (any status)?

Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you?

Since your last renewal, have you been convicted of a crime?

Since your last renewal, have you withdrawn an application for licensure in another licensing
juristiction?

Have you met your current CE requirements?

Since your last renewal, have your provider privileges been terminated by any medical assistance
agency for cause? _

Since your last renewal, have you had practice privileges denied, revoked or restricted in a hospital or
heaith care facility?

Since your [ast renewal, have you had your DEA registration denied, revoked or restricted?

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

Do you maintain current medical professicnal liability insurance in the Commonwealth?

Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law suit?

Are you submitting a name change with this renewal?

Are you licensed in another licensing jurisdiction in this profession (any status)?

Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you?

Since your last renewal, have you been convicted of a crime?

Since your last renewal, have you withdrawn an application for licensure in another licensing
juristiction?

Have you met your current CE requirements?

Since your last renewal, have your provider privileges been terminated by any medical assistance
agency for cause? :

Since your last renewal, have you had practice privileges denied, revoked or restricted in a hospital or
health care facility?

Since your last renewal, have you had your DEA registration denied, revoked or restricted?

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

Do you maintain current medical professional liability insurance in the Commonwealth?

Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law suit?

Are you submitting a name change with this renewal?

Are you licensed in another licensing jurisdiction in this profession (any status)?

Since your [ast renewal, has a licensing jurisdiction taken any disciplinary action against you?

Since your last renewal, have you been convicted of a crime?

Since your last renewal, have you withdrawn an application for licensure in another licensing
juristiction?

Have you met your current CE requirements?

Since your last renewal, have your provider privileges been terminated by any medical assistance
agency for cause?

Since your last renewal, have you had practice privileges denied, revoked or restricted in a hospital or
health care facility?

Since your last renewal, have you had your DEA registration denied, revoked or restricted?

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

Do you maintain current medical professional liability insurance in the Commonwealth?

Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law suit?
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Online Submission Date : 12/22/2004 8:56:00AM

Renewal Question Response




mylicense Renewal Question Responses
License Number: MD053132L

Name : DELHI ELMORE THWEATT, JR

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 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 denied, 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 provide health care services to patients within the Commonwealth of PA? Y

If yes, is the percentage of patients that you provide care for in the Commonweaith 20% or more of N

your practice?

Do you maintain current medical professional liability insurance in the Commonwealth? N

Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law suit? N
Online Submission Date : 12/26/2006 8:25:46AM

Renewal Question Response

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 cause?

Since your last renewal, have you had practice priviteges 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

Since your last renewal, have you been arrested for criminal homicide, aggravated assault, sexual N

offenses or drug offenses in any state, territory or couniry?

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
Online Submission Date : 12/19/2014 8:52:16AM

Renewal Question : Response

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 cause?

Since your last renewal, have you had practice privileges denied, revoked or restricted in a hospitai or N

health care facility?

N

Since your last renewal, have you had your DEA registration denied, revoked or restricted?



myLicense Renewal Question Responses

License Number: MD053132L
Name : DELHI ELMORE THWEATT, JR

Do you maintain current medical professional liability insurance in the Commonwealth?
Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law suit?

Please provide the profession and state or jurisdiction.

Are you, or have you ever been addicted to the intemperate use of alcchol 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 agafnst 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 yes, please submit a copy of the entire Civil Complaint, which must include the filing date and the
date you were served. PLEASE NOTE: if you previously reported the complaint to the Board you will
only need to provide the docket number here:

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?

o

MY MARYLAND
N
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COVMONAE A TIOE PEVMSLEY AN L
DEPARIMENT OF STATE
Burz won Provesstensoad o aspdecrpviionoag breaies
51271 Boakn o MEMOINE

RENEWAL APPLICATION - MD

Defws & Tgaocart Je, MD
o Ll Je. 11 RETURN TO:

Bireel AGeress State Board of Medicine

Be G pe MD o imy PO Box 8414
ity Wlale Zip Code Harrisburq. PA 17105-8414

License Number M} -€* 3132 -4

| vl not be practicing this protession i Pennaylvania after the expiration date indicatesd befow and request inactive status
No fee is required.

L am relired from praclice bid desire Io keep my license active o treat numedmle family mr-mlwm ¥ am axemp! from the medic prolessional
hahility inaurance and CME requirements.  Ranswal must ho d and fan

HName Change Addreas Chango

indicate new name below. Submit a photocopy of a legal dacument
verifying name change (i e . marriage cerificate. divorce decree or
legal docunent indicabing retaking of & maden name, ele.}

BT A A T S T e A Tt N

THE F Ol.LOWIN(. QUESTIONS MUST BE ANSWERED

| 3 YES 1o question 2,3, 4,5, 6.7 or 8 -~ provide details AND atlach certified copies of logal documentfs). ___
: I Doosvon bodd o beense webve. machse of expired) o prachice 1 s othen siite oo piosdicion™ | s ijﬂ)’hﬂ_ﬁ{ﬁ .

o

Since your inifial application or your kst rencwal, hssve vou bl diseiptoss actron then agamst sonr heense moam other state o
prisibiction

Siuce your initkal application or your last renewal, lise vou wnbdiaswn apcapplicetion tor 2 beense, hind an agplication Yo a hconse
detned or efiused. of gerevd nol wererpply fr o heense wany state o punsdicion *

Sigee your inktial spplication or your bl resesal, o G boes veitisicted Bl giadte v pcadied ol caiteidene, o el
pmlmm-n withour wenbict as kram fidons or mesdemvamor inchaling am g Brw volions or any crumad eharges pemling: and
nnresehuch i any state o junsdete?

Sinee May 19, 2802, huve von heen arrested tor commal Jomewde aggrasated assmlt sessal sdTenses on Jiug oflenses i ans state.
Cwrnlors o cofy?

Sinee your inial nppllt‘ntwn OF your Ins! ruwnnl Ferse vam hing practice prossicpes getted. sevohed o restacted 5 8 heogatal o
_ wther | hmlth care Fauthiby

Kinee your nitinl u;lplll:allim of Sour fnst rﬂlmml ll.“- g h.:-l yEste I“ Y n},hlr 1o 1. e nl 11 tuhand an 1 .u].,u.l R |'||\|_ Vauy
hadd your provider provifeges termmated by ams miedrenl gssisiaiee agency For canse”

Siner May 19, 2002, have any malpachice vomplionts been Bl aguinst v

[ am i compliance with the professional haluly ipsarance resparerients under Seetion 711 ol the Mode:] (.m A\ml.rlulll\ nd
_Reduchon of Frros tMUsne) Act No 13 of J02

WA AT e LRSS E L e = A TR e e L TR TR RT T M A W, ma e P e i = pe ames

! verify that this form is in the original format as supplied by the Depariment of Siate and has not been altered or olherwise modified in any way | am
aware of the criminal penallies for {amparing with public records o information pursuant to 18 PA C S 4911 and thal any false stalemen! made 15
subject to the penalties of 18 PA C S. 4904 relaii i fties and may result th my hicense being disciplined.

Syt o P wensee (M undatarsy | . 7N / ‘H/ At
- EATON DAveS) B s
FEE - Payable to "COMMONWEALTH OF PENNSYLVANIA® [ S0

Write your leonse ntmter on your pavinent. A $2000 fee will b assessnd for i
rebumed paymesi

— -

LATE FEE - $5.00 per month, or part of a month ; l'lb\("rl( l\'(; 0\‘ :\N l XPIRFD L I('FN'QF Mp\\ Rl‘ﬁl’ JTIN

Late renew al tee wil? be assessed i postisarked alter Preeember 110 20022 DISCIPLINARY ACTIONS AND ADDITIONAL MONFTARY
! PENALLTIES












