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Licensee Full Name:
TIRUN A GOPAL

License_ No:
MD036354L

TARGET SHEET

Board: Medicine

579146_LIC 2 10/25/2012




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAL OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
SYATE BOARD OF MEDICINE

RENEWAL APPLICATION — PHYSICIAN AND SURGEON (MD)
T/ R U

N . Gofn /N

_ RETURN TO:
NE 3ol
e LaCCIOES A . tate Board of Medicine
L B TOoNN 2 ;&2 PO Box 8414

City State Zip Code Harrisburg, PA 17105-3414

MDO3635 ¢ [

License Number

Check if appropriate
£l ADDRESS CHANGE - The address above Is a new address and not on file with the Board.

NAME CHANGE - The name above is nol the currant name on the licensure records., {You must submit a photocopy of a legal document
verlfying name change {i.a., marriage certificats, divorce tecree or legal document Indicaling retaking of 2 maiden namo, elc.)

B ['will not be pracicing this profession in Pannsylvania afier the expiration date Indicated below and request inactive siatus.
No fee Is required. Form must still be completed -~ questions answerad, slgned and dated.

L1 1will bs reliring from practice but desire lo place my license on acfive-retired staius which will altow me o treal immediate family members. |
am exempt from the CME requirements. Renewal must be complsted and fes requlired,

SECTION A - THFE FOI LOWING LICENSE RENEWAL QUESTIONS MUST BE ANSWERED

if your answered yes {o questlons 2 through 8, provide details AND atlach cerfiffed coples of legal dociineni(s}, IF YOU
ALREADY REPORTED THE INFORMATION TO THE BOARD PRIOR TO THIS RENEWAL, YOU DO NOT NEED TO REPORT IT

AGAIN

1. Do vyeu hol lﬁr}se certlficate {aclive, inaélfve ar expired) io praclice in any other stale or jurlsdiclion?
LIST: 2] N/ R . _

2. Since your initial application or last renewal, whichever is later, have you had disciplinary actlon taken against your
license, certificale or registration issued to you i any profession in any olher state or jurisdiciion?

Y g
‘/ 3. Since your initial application or last ranowal, whichever is later, have you withdrawn an application for a licanse,
7

cerlificale or registration, had an application rlenied or refused, or for disciplinary reasans agreed nol to reapply for a
licansa, cerificals or registration in any profession in any slale or jurisdiction?

4.  Since your initial application or last renewal, whichever Is later, hava you been convicted, found gullty or pleaded nolo
contendere, or received probation wilhout verdiel, accelerated rehabilitafive dispositions (ARD} as to any fefony or
misdemeanor, nckiding any drug law violations, or do you have any ciiminal charges pending and unresolved in any stale
or jurisdiction? You are not required lo disclose any ARD or other criminal matier that has been axpunged by order of a
court?

§. Since your inittai application or your last renewal, whichever Is later, have you been arrested for criminal homicide,
apggravated assault, sexual offenses or drug offenzes in any stale, terrltory or country?

G. Since your Initial application or your Jast renswal, whichever is later, have you had practive privilages denled, revoked
or restidcted in a hospitat or other heallh care faclifly, or have you been charged by a hospital, universlty, or research facllity
with violaling research protocols, falsifying ressarch, or engaging In other ressarch misconduci?

revoked or rastricted or have you had your provider privileges lerminated by any medical assislance agency for cause?
/’ 8. Since your initlal application or your last renewal, whichever is laler, have you been the subject of a civi malpraclice

lawsuit? | yes, please submit a copy of the entire Civil Complaint, which must Include the flling date and the date

‘ You were served.
// *'If you previously reported the comptaint to the Board provide the docket number

/ 9. Do you maintain current medicat professionat Habilily insurance in the Commonwealth of Pennsylvania? 1f you answer

7. Since your initlal application or your last renewal, whichever is laler, have you had your DEA reqlstration denied, |

"No", please provide an explanation or feason for an exemplion request.




SECTION B - CONTINUING EDUCATION -~ SELECT ONE BELOW. You are required to refale pour officlal continuing
education certificates of completion earned for this license renewal period untit December 31, 2014,

X Buring Ihis renewat cycle (1/1/11-12/3112) | have completed Ihe required 100 hours of continuing educalion with at least 20 hours in courses
granted AMA Catagory 1 approval and at least 12 credil houts in approved aclivities in the area of patient safetyirisk management,

0 tam currenlly enrolled/have participated in an accrediled training program during Ihis renewal cycle (1/1/11-12/31/12) and t am axempt fram
the continuing education reguirement.

SECTION C — VERIFICATION OF INFORMATION

t varify that this form is in Ihe original format as supplied by th
awara of 1ha criminal penalties for tampering with public r
sublect lo the penalties of 18 PA C.S. 4904 refaling to uns

s o\ informalion pursuant lo 18 PA €.8. 4911 and that any false statement made is
ifictaii orities and may result in my license being disciplined.

e 102/ 2
/>,

Signaiure of Licensee (Mandatory): —_ ﬁu,,

EXPIRATION DATE: > [EEaETLT T ETE el L )
FEE ~ Payable to “COMMONWEALTH OF PENNSYLVANIA" 5 | Foe-waived for 2012 renewal only]

PRACTICING ON AN EXPIRED LICENSE MAY RESULT iN DISGIPLINARY ACTIONS AND ADDITIONAL MONETARY PENALTIES

TO ENSURE YOU RECEIVE YOUR NEW LICENSE BEFORE IT EXPIRES

RETURN BY:  DECEMBER 1, 2012




IN THE COURT OF COMMON PLEAS OF LEHIGH COUNTY, PENNSYLVANIA

CIVIL DIVISION
TIRUNILAYI ANANTHARAMAN
GOPALAKRISHNAN,
Petitioner.
IN RE: CHANGE OF NAME . No.__ 2012-C-1820
ORDER

NOW, this ma'y‘ of June, 2012, upon consideration of the Petition For Name Change
for Tirunilayi Anantharaman Gopalakrishnan, Petitioner, and upon presentation of Proof of
Publication of Notice as required by law together with proof that there are no judgments or
decrees of record or any other matter of like effect against the Petitioner, and it appearing that
there is no legal objection to the granting of the prayer of the Petitioner,

IT IS ORDERED that the name of Petitioner be and is hereby changed to TIRUN A.
GOPAL.

BY THE COURT:

P
= m e "1t
.y :"'.:: = "“!"‘,"':
:: D oo T
I, Andrea E. Naugle, Clerk of Judicial Records of the Court mET Y
of Common Pleas of Lehigh County, Allentown, PA do ST #g A
cartify that this Is a true and correct copy of the orlgj R -
record fled in said Court. EREA T
Andrea E. Naugle, Clerk of Judidlal Records, » w5
)

@%ﬁg——/m



TIRUN A GOPAL

License No:
MD036354L

TARGET SHEET

Board: Medicine

579146 LIC 2 12/31/2014
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ONLINE RENEWAL INFORMATION
TIRUN A GOPAL

LICENSE TYPE: Medical Physic'ian and Surgeon LICENSE NUMBER: MD036354L
REGISTRATION CODE: 94722320 EXPIRATION DATE: 12/31/2014

Go to www.mylicense.state pa.us. Follow the on-screen instructions fo complete your renswal,
and you will receive immediate confimnation that it has been processed. We encourage you to renew
by 12/01/2014 to ensure recelipt of your license prior to the expiration date. To renew onlina, you will
need a valid credit card and your registration code (94T22320).

EFFECTIVE WITH THE FIRST LICENSE RENEWAL AFTER JANUARY 1, 2015, ACT 31 of 2014
requires all health-related licensees and funeral directors applying for the renewal of a license issued

" by the Board to complete at least 2 hours of Board-approved continuing education in child abuse
recognition and reporting requirements as a condition of renewal.

If you will not be practicing with your Medical Physician and Surgeon licensein.. ...
E Pennsylvania after 12/31/2014, check the box to the ieft to request inactive or out of .
business status, and retumn this form to the address on the form. No fee is required.

If you are unable to use the online renewal systam, you may obtain a renewal application by:

+ Downloading from our website at www.dos.state.pa.us/med;

* Requesting an application by emailing st-medicine@pa.gov;

h---..:.....n-"

D Checking the box to the left and returning this form to the address on the form.

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



‘Person Info
Name:T A GOPAL
(Address Info

Fax 6104327794
City ALLENTOWN
StatePA
Zipcode]18104
Country§2
CountyLehigh

Survey Response Summary
Question Response Summary

Emaj .
‘Street Address -@gma:ll.com
Phon _

Are you submitting a name change with this renewal?

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

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

N

Page 1 of 2
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Page 2 of 2

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 lasi 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 e
insurance in the Commonwealth of Pennsylvania?

Have you met your current CE requirements? Y

Education Information

[ No education records |
Employment Information

| No employment records l
remarks

Remarks:

Continuing Education Information
] No CE Course records

E— E— —— —
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myLicense Renewal Question Responses

License Number: MD036354L
Name : TIRUN A GOPAL

Online Submission Date :

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 iast 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 maintain current medical professional liability insurance in the Commonweafth? Y
Medical Renewal - Since your last renewal, have you been the subject of a civil maipractice law suit? N
Online Submission Date : 11/24/2004 6:39:14AM
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)? N
Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you? N
Since your last renewal, have you been convicted of a crime? N
Since your last renewal, have you withdrawn an application for licensure in another licensing N
juristiction?
Have you met your current CE requirements? Y
Since your last renewal, have your provider privileges been terminated by any medical assistance N
agency for cause?
Since your last renewal, have you had practice privileges denied, revoked or restricted in a hospital or N
health care facility?
Since your last renewal, have you had your DEA registration 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 Commonwealth 20% or more of Y
your practice?
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? Y
Online Submission Date : 10/24/2006 7:52:29AM
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
N

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



mylicense Renewal Question Responses

License Number: MD036354L
Name : TIRUN A GOPAL

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 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 : 10/16/2008 2:20:03PM

Renewal Question Response

Are you submitting a name change with this renewal? Y

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 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 : 10/3/2012 12:16:48AM

Renewal Question Response

Are you submitting a name change with this renewal? ‘ Y

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 assauit, sexual N

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

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

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





