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etson Info
ame:MARIA PIA PLATIA

|Address Info

Emal
Street Address, - mcast.net

pired) to practice in any other state or jurisdiction?

Fax
CityTucson
StateAZ
Zipcode85718
Country82
CountyPima
Survey Response Summary
Question Response Summary

you submitting a name change with this renewal? [N
Do you hold a license/certificate (active, inactive of v

Since your initial application or last renewal, whichever is
ater, have you had disciplinary action taken against your
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
Jaccelerated rehabilitative disposition(ARD) as to any
felony or misdemeanor, including any drug law
violations, or do you have any ctiminal 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, whlchever 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later, have you withdrawn an application for a license,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, wh1chevcr 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 of a
civil malpractice law suit? If yes, please submit a copy of
the entire Civil Complaint which must include the filing
date and the date you were served. If you previously
reported the complaint, email or fax the docket number to
the Board. (email at st-medicine@state.pa.us or fax at

717-787-7769)
|
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Since your initial application or last renewal, whichever is!N
later, have you had your DEA registration denied,
revoked or restricted?

Since your initial application or last renewal, whichever is
Llater, have you had practice privileges denied, revoked or NN
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 F
or restricted by any medical assistance agency for cause?

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

Have you met your current CE requirements? Y
IEducation Information

=

I No education records I

Employment Information

remarks
Remarks:

No employment records |

Continning Education Information

No CE Course records _ |

Page 2 of 2
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ONLINE RENEWAL INFORMATION
' MARIA PIA PLATIA

LICENSE TYPE: Medical Physiclan s Surgeon | ICENSE NUMBER: MDD42663E
REOISTRATION CODE: 20216510 EXPIRATION DATE: 12/31/2014

EFFECTIVE WITH THE FIRSTLlGE\ISEHENEWALAFTERJANUARH.ZMﬁ.ACTM of 2014
mummwm«uum:mmmmmmmm
whﬂmdhmﬁmulﬁzhmdw niiming etucation in chid ablae

Pennsyivania aftr 121312014, chack the box to the lsft 1o regquest Inactive or out of

N . .l.f.m\\!llll!ﬂtbnnmuﬂhwwmdhdmsmmd!!manmln .
-budnm-mu.mmﬁhhnnhhlﬂmmhhm. No foe Is required.

lmunmﬂhhmﬂuﬂhtmlemwubhh:Mumﬁuﬂonby:
*  Downloading from our webaile at www.dos, state.pa.us/med;
» Requesting an spplication by emalling st-medicine@pe.gov; Noy 0g 2y
D Checking the box to the Jeft and retuming this form 1o the address on the fom,

IT IS YOUR RESPONSIBILITY TO MAKE SURE YOUR LICENSE IS RENEWED BY THE
EXPIRATION DATE.




icense Ren on Responsge:

License Number: MD042869E
Name: MARIA PIA PLATIA

Online Submission Date :

Renewsl Question Response

Are you submitting a name change with this renewal?

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

Since your last renewal, has a licensing jurisdiction taken any disclplinary 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 privilages been terminated by any medical assistance
agency for cause?

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

Since your last renswal, have you had your DEA reglstration denied, revoked or restricted?

Since your last renewal, have you been arrested for criminal homiclde, aggravated assault, sexuat
offenses or drug offenses In any state, territory or country?

Do you maintain current medical professional Habllity 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 llcensing jurisdiction taken any disciplinary action agalnst you?
Since your last renewal, have you bean convicted of a crime?

Since your last renewal, have you withdrawn an application for licensure In another licensing
juristiclion?

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 amrested for criminal homicide, aggravated assault, sexual
oflenses or drug offenses in any siate, territory or country?

Do you maintain current medical professlonal fiability Insurance in the Commonwealth?

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

L€ ZZ Z ZX ZZZZZ Z<X TZ Z Z= Z2ZZZZ

Online Submission Date : 10/19/2006 8:20:49AM

Renewal Question Response

Are you submitting a name change with thls renewal?

Are you licensed in another licensing Jurisdiction in this professicn (any status)?

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

Since your last renewsl, have you been convicted of a erime?

Since your last renewal, have you withdrawn an application for icensure in anather licensing
Juristiction?

Have you met your current CE requirements?

Since your last renews!, have your provider privileges been terminated by any medical assistance
agency for causa? _

Sinee 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 siate, torritory or country?

Do you maintaln current medical professional liabillty Insurance In the Commonwealth?

Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law sulf?
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Licensa Number: MD042869E

Name: MARIA PIA PLATIA

Online Submission Date : 10/6/2012 12:16:03AM

Renewal Quastion

Are you submitting 2 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 bean convieted of & crime?

Since your ast renewal, have you withdrawn an application for licensure in another Hecensing
Juristiction?

Have you met your cirrent CE requirements?

Since your last renewal, have your provider privileges been terminated by any medical assistance

agency for causa?
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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