myLicense Renewal Question Responses
License Number: MD427418
Name : KAREN TANYA FEISULLIN

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Since your last renewal, have you withdrawn an application for licensure in another licensing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Since your last renewal, have you withdrawn an application for licensure in another licensing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

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

Medfcal 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 alcohol 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 against your professional or occupation
license, certificate, permit or registration in any state or jurisdiction?

Do you currenfly have any criminal charges pending and unresolved in any state or jurisdiction?
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mylicense Renewal Question Responses

License Number: MD427418
Name : KAREN TANYA FEISULLIN

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?

Are you submitting a name change with this renewal?

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?

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?

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 alcohol 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 against your professional or occupation
license, certificate, permit or registration in any state or jurisdiction?

Do you currently have any criminal charges pending and unresclved 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 protocois, falsifying research, or
engaging in other research misconduct?

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 compiaint 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?

Do you hold, or have you ever held, a license, certificate, permit, registration or other authorization to
practice any health-related profession in any state or jurisdiction?

Have you completed your current CE requirements?

Please provide the zip code of your primary employer/practice location. This data is being collected for
the purpose of identifying healthcare professionals during state emergencies and may be provided fo
the Pennsylvania Emergency Management Agency for official use only.
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IlTerson Info
Name:KAREN TANYA FEISULLIN

Address Info
Email:
Street Address B -hoo.com

Phone -

Fax 215-481-2048
CityPhiladelphia
StatePA
Zipcode]9118
Country82
CountyPhiladelphia

Survey Response Summary
Question Response Summary

Are you submitting a name change with this renewal? N

Do you hold a license/certificate (active, inactive or
lexpired) 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 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 N
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)




Person Info
Name:KAREN TANYA FEISULLIN
|Address Info
Street Address_ Emai ghoo.com
Phone
Fax 215-481-2048

CityPhiladelphia
StatePA
Zipcode19118
Country82
CountyPhiladelphia

Are you submitting a name change with this renewal? N

Have you met your current CE requirements? Pl BESel A LLE e IO
Have you completed 2 hours of Board-approved continuing education in child abuse v

recognition and repotting?

Do you hold, or have you ever held, a license, certificate, permit, registration or other v

authorization to practice a profession or occupation in any state or jurisdiction? \ i i N
1112:1': ;ﬁlwered yes to the above questions, please provide the profession and state or CT, medicine

Since your initial application or last renewal, whichever is later, have you had disciplinary action|
taken against a professional or occupational license, certificate, permmt, registration or other N
authorization to practice a profession or occupation issued to you i any state or jurisdiction or
have you agreed o voluntary sumrender in lieu of discipline?

Do you currently have any disciplinary charges pending against your professtonal or N
occupational license, certificate, permit or registration i any state or umsdiction?

Since your inittal application or last renewal, whichever is later, have you withdrawn an
application for a professicnal 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 license, certificate, permut or registration m amy state or
O e )
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, felomy or N
misdemneanor, including any drug law violations? Note: You are not required to disclose any
ARD or other criminal matier 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, whichevet is later, have you had your DEA N
registration denied, revoleed or restricted?

Since your initial application or your last renewal, whichever is later, have you had provider
privileges denied, revoked, suspended or restricted by a Medical Assistance agency, N
Medicare, third party payor or another authority? o | il
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
Since your initial application or your last renewal, whichever is later, have you been charged by
a hospital, umversity, or research facitity with violating research protocols, falsifying research, [N
ar engaging in other research misconduct? 1 , =0
Since your initial application or last renewal, whichever is later, have you engaged in the
intemperate or habitual use or abuse of alcohol or narcotics, hallucinogemics or other drugs or
substances that may impair judgment or coordingation?

If yes, are you currently participating in the Pennsylvania Professional Health Monitoring
Program? SN I SRIr Iy

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

If yes, please submit a copy of the entire Civil Complaint, which must include the filing date and
the date you were served. Submit a statement which includes complete details of the
complaints that have been filed agamst you. PLEASE NOTE: If you previously reported the
compiaint to the Board you wilt only need to provide the docket number here: PL Sl
Do you mantain current medical professional liability insurance in the Commonwealth of v
Pennsylvania?

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

Thursday, December 18,

Drate Submitted: 2014

Education Info
| No education records

Employment Information
[
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Person Info
Name:iKAREN TANYA FEISULLIN

Address Info
seee atoros
Phone
Fax

Emal .com

215-481-2048

CityPhiladelphia
StatePA
Zincode]9118
Country32
CountyPhiladelphia

Mo, e e e =
Since your initial application or last renswal, whichever is later, have you had disciplinary acticn|
taken against a professional or occupational license, certificate, permit, registration or other
authorization to practice a profession or occupation issued to you in any state or jurisdiction or
have you agreed to voluntary surrender in lieu of discipline?

Are you submitiing a name change with this enewal? N

Have you completed your current CE requirements? i Y .
Do you hold, or have you ever held, a license, certificate, permit, registration or other v

authorization to practice any health-related profession in any state or jurisdiction?

If you answered yes fo the above question, please provide the profession and state or PA, CT physician

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

Since your initial application or last 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
professienal or occupational license, certificate, permit or registration m any state or
jurisdiction?

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
misdemeanor, including 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 i atry state or jurisdiction?

N

Since your initial application or last renewal, whichever ig later, have you had your DEA

facility?

Since your initial application or your last renewal, whichever is Iat—c_r,—h-ave you been charged by
a hospital, university, or research facility with violating research protocols, falsifying research,

or engaging i other research misconduct?

Since your initial application or last renewal, whichever 1s later, have you engaged in the
intemperate or habitual use or abuse of alcohol or narcotics, hallucinogenics or other drugs or |
substances that may impair judgment or coordination? g . -
Since your mitial application or your last renewal, whichever is later, have you been the subject
of a civil malpractice lawsuit?

registration denied, revoked or restricted? . e e H L — |
Sinee your initial application or your last renewal, whichever is later, have you had provider

privileges denied, revoked, suspended or restricted by a Medical Assistance agency, N

Medicare, third party payor or another authority?

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

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:

Have you completed 2 hours of Board-approved continuing education in child buse

may be provided to the Pennsylvania Emergency Management Agency for official use only.

recognition and reporting? YW
Do you maintain current medical professional lability insurance in the Commonwealth of v
Pennsylvania? i ) il 1 e
I you answer "No", please provide an explanation or reason for an exemption request.

Please provide the zip code of your primary employer/practice location, This data is being |
collected for the purpose of identifying healthcare professionals during state emergenciesand 19001

Date Submitted: Monday, November 28,
2016
Education Info
I No education records
Employment Information
[
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TARGET SHEET

Board: Medicine

Date Created:
08/13/2009

Licensee Full Name:

KAREN TANYA FEISULLIN
MD427418
[ ] [
RNEW 2314332




STATE BOARD OF MEDICINE @ ECEIVE J:IB'

STATUS CHANGE/REACTIVATION APPLICATION ““ MAY 0 8
1 MD4%OID4%

FEISULLIN

By

KAREN TANYA FEISUL Return to: State Board of Medicine
) o
Harrisburg, PA 17105-2649

PHILADELPHIA PA 19106

For a cnange of name, indicate new name below and attach 8% x11
photocopy of a legal document verifying name change i.e., marriage
certificate, divorce decree, or legal document indicating retaking of a
maiden name, etc.

License expired: 12/31/2006

Name-Changea

o Metayid,

A o [{‘?

]

INSTRUCTIONS

Select the option you are requesting. The fees are listed in each of the options. CME requirements can be
found at www.dos.state.pa.us/med. Click on Continuing Medical Education Requirements.

CURRENTLY ACTIVE STATUS REQUESTING ACTIVE/RETIRED STATUS - | am retired from practice but desire to
keep my license active to treat immediate family members. | am exempt from the medical professional liability
insurance and CME requirements. Complete section B. Return your “Active” wall and wallet licenses. Submit
a $5 check/money order made payable to the “Commonwealith of PA.”

CURRENTLY ACTIVE/RETIRED STATUS REQUESTING ACTIVE STATUS - | wish to reinstate my license to an
active status. | have completed the continuing education requirement and will hold medical professional iiability
insurance. Complete Sections A, B and C. Attach a current Curriculum Vitae listing all periods of
employment or unempioyment (i.e., child rearing, research, etc.) starting with graduation from medical
school to present. The list must be in chronological order, include the month and year, and indicate the
statefterritory in which the employment occurred. Return Yyour “Active/Retired” wall and wallet licenses.
Submit copies of your continuing education certificates and a $5 check/money order made payable to the
“Commonwealth of PA.”

CURRENTLY ACTIVE STATUS REQUESTING INACTIVE STATUS - | do not wish to practice Medicine and wish to

place my license on an inactive status. | understand that to reactivate my license | will need to meet the continuing
education requirement and obtain medical professionat liability insurance. Complete Section B and return your
wall and wallet licenses. No fee is required.

CURRENTLY EXPIRED/INACTIVE STATUS REQUESTING ACTIVE STATUS - | wish to reinstate my license to an
active status. | have completed the continuing education requirement and will hold medical professionat liability
insurance. Complete Sections A, B, and C. Attach a current Curriculum Vitae listing all periods of
employment or unemployment (i.e., child rearing, research, efc.) starting with graduation from medical

school to present. The list must be in chronological order, include the month and year, and indicate the
state/territory in which the employment occurred.. Submit copies of your continuing education certificates

and a $360 check/money order made able to the “Commonwealth of PA." I practicing in PA after the
license ex f on 10 3460, submit $5 per month, or part of month sinca the licsiise expired.

CURRENTLY EXPIREDANACTIVE STATUS REQUESTING ACTIVE/RETIRED STATUS - | wish to reinstate my
| am exempt from the medical professional

license to an active/retired status to treat immediate family members.

liability insurance and CME requirements. Complete Sections A, B, and C. Attach a current Curriculum Vitae
listing all periods of employment or unemployment (i.e., child rearing, research, etc.) starting with graduation
from medical school to present. The list must be in chronological order, include the month and year, and
indicate the statefterritory in which the employiment occurred, Submit a $360 check/money order made
payable to the “Commonwaealth of PA.”




Page 1 of |

The Federation of State Medical Boards
of the tnited States, lac
P(y Box 619850
Dallas, Yexas 75261-9850
Telephone: (8 17)868-4000
FAX (817)868-4099

BOARD ACTION CLEARANCE REPORT
May |1, 2009

Attn: Taimiy Radel, Administator
Pennsylvania Sware Bd. of Med.

PO Box 2049

Harrisburg, PA 17105

Re: Boand Action Query Dated: May !, 2009
Your Reference Number:  TSH
I'SMB Batch Number: BQ1619449

The toliowing is o report ol the search results from the Board Action Data Bank as of May 11, 2009 for practitioners submitted as part of the above-
referenced bateh for which NO board actions were identificd.

Practitfonens Cleared with No Actions as of May 11, 2009

Item Name DOB School Yr/Gracd Request 1D

| FEISULLLIN, KAREN TANYA - 039020 2002 20821632

LICENSE HISTORY
State Board
CONNECTICUT
PENNSYLVANIA

PLEASE NOTE: The licensure history information contained in these reports is not considered licensure verification but rather

an indicator of known states of historical licensure for these individuals. Use of this information should be limited to cross-
reference pumposes.

https://s].fsmb.org/baweb/reports/hcr ADD . htm 5/11/2009

“



LICENSE NUMBER, L[ 3/, %tg

PLEASE NOTE: A reactivation application for a Pennsylvania license which has been inactive for four
years or more must be accompanied by proof that you held an active license in another jurisdiction or
employment by the Federai government during that time. If you have held a license in another jurisdiction,
please submit this documentation with your reactivation application.

If you have pot held an active license to practice in any other jurisdiction or were not employed by the
Federal government within the last four years, the Board has the authority to place conditions on your
return to practice in order to protect the health, safety and welfare of the public. The Board may require
applicants requesting reactivation of an expired/inactivelactive-retired license to successfully complete a 7
clinical skills evaluation and/or retraining program. This may delay the reactivation of your license until an

approved skills evaluation and/or retraining program has been successfully completed.

SECTION A - THE FOLLOWING LICENSE RENEWAL QUESTIONS MUST BE ANSWERED

¥ YES (0 question 2,3, 4,8 8, 7 or 4 - provide detalls AND attach certifled coples of legal documentfs), IF YOU ALREADY
REFORTED, THE INFORMATION TO THE_ BOAND PRIOR. TO THIS RENEWAL, PLEASE PROVIDE Tt PENNSYLVANIA

1. Do you hold or have you ever held a license, certification or registration (active, inactive, current or expired) to practice this

\/ profession in any other state orjuris:ijcl\i:jz
List Conng chle

2. Have you had disciplinary action taken against your license, certificate or registration issued to you in any profession In any
other state or jurisdiction?

3. Have you withdrawn an application for a license, certificate or registration, had an application for a license denied or refused, or
for any disciplinary reason agreed not to reapply for a license, certificate ar registration in any profeasion in any state or
jurisdiction?

4. Have you been canvicted, pleaded guilty or entered a plea of nolo contendere, or recaived probation without verdict, accelerated
rehabilitative disposition (ARD) or received any other dispasition (excluding acquittal or dismissal) of any criminal charges,
felony or misdemeanor, including any DUI/DWI, drug law violations, or are there any criminal charges pending and unresolved in
any state or jurisdiction?

5. Have you been amested for criminal homicide, aggravated assault, sexual offenses or drug offenses in any state, temitory or

country?

Have you had practice privileges denied, revoked or restricted in a hospital or other health care facility?

7. Have you had your DEA registration denied, revoked or restricted or have you had your provider privileges terminated by any
medical assistance agency for cause?

8. Since May 19, 2002, have you bsen 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 Yyou were served.

NEANA

s

\

**if you previously reported the complaint to the Board provide the docket number

9. Are you or have you ever been addicted to the intemperate use of alcohol or the habitual use of narcoti 3S-0R0 iRgefer——
drugs? (Nole: You may answer “Na” if you are currently a participant in or have successfully comple WT ng@n@tﬂoﬂﬂa IE
Pennsylvania Board's Professional Health Monitoring Program.) pi i ] e

31
1

ihl D
SECTION B -~ VERIFICATION OF INFORMATION U MAY 0 8 2003

I verify that this form is in the original format as supplied by the Department of State and has not been altered or otherwise modified in any way. |am
aware of the criminal penalties for tampering with public records or information pursuant to 18 PA C.S. 4911 and that an Tajse stats j
subject to the penalties of 18 PA C.S. 4904 relating to unsworn falsification to authorities and may result in my license being disciptines:

I understand that | am required by law and agree to maintain medical malpractice insurance in order to treat patients in the Commonwealth of PA.

Signature of Licenses {Mandatory): _ Dates \ S {07

Name of Medical School__ < )2 %\SO’\ Me d C CLL CC)l'lef:lJ [ Yr of Gmduaticrm_z_gO Z




SECTION C — VERIFICATION OF PRACTICE / NON-PRACTICE
** Your reactivation cannot be processed unless this page is completed ***

Y el

W. Podford, €T 06 (20

fladeiphia PA 19106
MD427418~

Be sure you are famillar with the definition of your profession from the licensing law which pertains to the
license you are renewing/reactivating, THEN answer the following questions.

1. Have you engaged in the practice of your profession in Pennsylvania
since your Pennsylvania license lapsed or since you placed it on inactive
status?

CHECKONE: (I YES  JR'NO

2. Have you been employed by the federal government in the practice
of your profession since your Pennsylvania license lapsed or since you
placed it on inactive status?

CHECKONE: [0 YES MO

I understand that any false statement made is subject to the penalties of 18 Pa. C.S. Section

4904 relating to unswom falsification fo authorities and may result in the suspension

L

or revocation of my license and/or certification. ‘

(Sl@iaturg of Licensee)

s| slos

(Date)

11 MAY 08 2009
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Education

Employment

d

6676 ON

newd oddiess

Karen T. Feisullin MD

West Hartford, CT 06119
00.C0Mm

& Hislog

Phladelpha oo

7/03-6/06 Thomas Jefferson University Hospital |2 WY
Resident, Department of Obstetrics and Gynecology

Philadelphia, Pennsylvania

Successfully completed USMLE Steps I, I1, I and IV

7/02-6/03 Albert Einstein College of Medicine
Montefiore Medical Center

Intern, Department of Obstetrics and Gynecology
Bronx, New York

8/98-6/02 Jefferson Medical College
Philadelphia, Pennsylvania
Doctor of Medicine

1/35-6/97 Hunter College of the City University of New York
New York City, New York
Post-baccalaureate study in the sciences

9/84-6/89 Queens Collcge of the City University of New York
Flushing, New York

Bachelor of Arts

Major: Psychology

Abington Memorial Hospital, Department Of Obstetrics and Gynecology
Hire date 9/14/2009

Relocation/summer vacation 7/1/09-9/13/09

Community Health Services, Hartford, CT. Director of Women’s Health
for a Federally Qualificd Health Center 10/2006-7/09.
-Clinical Assistant Staff, Department of Obstetries and
Gynecology, Hartford Hospital 12/2006-7/09
-Clinical Staff, University of Connecticut School of Medicine
12/2008-7/09
-Clinical Adjunct Professor Quinnipiac University Graduate
School of Nursing 6/08-7/09

QY0334 HLTR ANOD  WdBE:S 6007 21 30y




¥

Maternity leave 7/1/06-10/2/06

Columbia University College of Physicians and Surgeons; study
coordinator - Low dose mifepristone and misoprostol to induce early
abortion, 9/1996-7/1998

Hunter College of the City University of New York; adjunct lecthurer,
Chemistry, 1/1995-6/95

Ziff-Davis Publishing Company; senior account executive, 7/1989-1/1995

Licensure and Certification
2003 State of Pennsylvania
2006 State of Connecticut
2008 The American Board of Obstetrics and Gynecology,
Board Certified

Homors and Awards
Amold P. Gold Foundation Humanism and Excellence in Teaching Award
Jefferson Excellence in Teaching Award; five-time recipient
Jefferson Medical College Outstanding Obstetrics and Gynecology student
Hunter College Dean’s List

Presentations and Publications
Feisullin K, Ness A, Baxter J, “The use of insulin glargine in diabetic pregnancies”
abstract presented at annval meeting of Society of Maternal Fetal Medicine 2007

Berghella V. Evidence based obstetrics and maternal fetal medicine
Chapter 11: Matemal Anemia -contributing suthor. Informa UK 2007

‘Woolf S et al. Health Promotion and Disease Prevention in Clinical Practice, second
edition, Chapter 11: Family planning. Contributing author Lippincott, Williams and
Wilkins Philadelphia 2003

Divon MY, Feisullin K. “The impact of blood glucose control on fetal growth in
gestational diabetes” abstract presented at annual meeting of Society of Perinatal
Obstetricians 1997

' EGYE-ON SCY003Y HLIMH WNOD  Wd§E:G 600 gl 3ny
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CERTIFICATE OF ATTENDANCE
CONTINUING MEDICAL EDUCATION

This certifies that Karen Feisullin, M.D..

Has participated inthe * Grand Rounds Conference”

Heldon oB/G4®N Geac™ Rouwnd Y 200 - 0¥

Hartford Hospital is accredited by the Connecticut State Medical Society to sponsor
Continuing Medical Education for Physicians. Hartford Hospital designates this
Educational activity for a maximum of 30-AMA PRA Category 1 credit ™,

Physicians should only claim credit commensurate with the extent of their participation in
the activity..

Certified by:

Neil S. Yeston, M.D.
Vice President, Academic Affairs

Accredited Sponsoring Organization
Hartford Hospital

Department of Medical Education
Hartford, Connecticut 06102
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COMMORWEALTH OF PENNSYLVANIA

DEPARTMENT OF 8TATE
BuREAL OF PROFESSIONAL AND OCOUPATIGNAL APFATRE
STATE A0ARD OF MEMCINE

#. 6, BOX 764
HaRkiSBURG, ﬁ'&’l‘m;m i
fHroaatiingDinate e

Contiriuing Medical Education ’
Raporting Forn
(AMA PRA Caltagory 2 Credlt Only)

The Pernsylvania State Board of Medicine requires that physicians dacufent AMA PRA Category 2 Credit that they have
completed 1o fulfill the Board's Coritinuing Medical Education requirement for licehsure. This form is provided to assist
licensees In documenting thesa credits and can be found on our wab site at wivw.dos state.pd ys/med.

Name: . R f@N .Tq_r\%. a Fisidln
Licoriss No, M M2 1YY " GiE Houra for Bienmial Péricd: Jan 1, £2° 71 to Dec 31, 28 oY

The Arerican Madlical Associalioh dafines Catagory 2 activities as thuse which have riot been formdily désignated by an
accredited provider for AMA PRA Catdgory 1 Credit. Individual physitiahs may élaim AMA PRA Category 2 Credits for
lsamirg expenidnce that Have improvéd tha care they provide their patiants. Category 2 activilies inciude reading journal
articles. '

AMA PRA Category 2 Credil may be éarmed fof aclvities phiysicians tiave undertaken on their own fidt should be
beneficial to_their practice. it_claimed s, be com wit achial i 1t on dn y.
Inforfhation regarding the requirements to obtaln AMA PRA certification can be found on their web site at www.ama-

Acts of thidity, voluritéer Wi ahd serice on a council or coinmittee DO NOT eam a physiclan CME vredit. Credit

CANNGT be claitiigd for educaiign incidéntal to the regular profassional activities of a physiciari, such as laaming that

oocurs fiom dlifical éxperlerics. Credit IS NOT awarded for passliig examinations:

THIS FORM SHOULD BE USED TO RECORD ONLY CATEGORY 2 ACTIVITIES

1 REGUESTING CREDIT FOR CATEGORY 1 ACTIVITIES, YOU MUST SUBMIT CERTIFICATES WHEN
REACTIVATING A LICENSE OF IF YOU ARE CHOSEN FOR AN AUDIT OF YOUR CME

Activity (Ls., Articla Tille, QAflng Activity, etc.) Lo nSelf.Shidy Web Site, gtc.) " spant

Pefinsylvania State Board of Médicine

G 'd &67E ON SQY0034 HLIH WNOD  WdBE:G - 600 21 8ny

/7

./




Tyt 1t S i i T® A n

N

Ndme: KQ{E A @ { €\J\,\,k,( ~ N\D

EME Hours for Biannial Period: Jan 1, 2607} toDec 31, _2B0 ¥

License No. WAD ’-fD"'I (g
S R o Location (L., Naine of Jo mal, ‘Aciual
mﬂ,;‘-'-:j; ey M&'Z‘m..é'..fm% ete) | L:;:s"t&:y.-nre?s?b.-cfé.) . ;"":I
alwﬁ"& C | el MootSoraa, 1o
Zluiok | . | Necroent- Br | 9O
ft'dusLi 1 P"’" (d\‘l";’ o : 2L
8 A o D 4 ™ !\..S .
Wl s e e 1S
Lisloe BWMM .
(K 0@ Fradvena o Asalcosia 1D
_ﬁ . . .‘ \ .('D\-t!- Y
%- | ey m«mﬁ" Turdhol EA=
5[0 Shalde g Dig qlac\o\ )
Kzl m@—_ag);m.m@_gmr LS
S 24108 «Euﬁ%cﬁum&%g LS
2zlot Proplq Rohe. Anbbibhas 10 ad WO
LAIE. L M " Qm_,
SAax 1 v b Progenen " Lo
) mwuﬁo_"&k%_ﬁiﬁam. o
Nzelos | L 2.0
slznlog (g onkc o sk o 2.0
5425’(‘5’ = ALy (\\-C..v o
[ Sf2alo® | L
Jﬂiﬂ@ )
| <3/ 2.5
q/og | |
KYETA lo.s
_g'_}%u;’ . - s L,
_ql3fa¥ | . o
. LD
415/0% o
S NAd 0%’ . 1.0
G juy. . b : bed,
, X ﬁ\f’ . NS 3 A 2.0
alalagl_ | e b B RS, 1020
Penhsyivanta State Board of Madicine
9 4 EBYEON SQY¥0I3Y HLTH WHQD Nd§E:G 6007 {{-3ny

/

¢



o

Licanse No. ™ "1-3," YCX © ° CME Hours for Biennial Period: Jan 1,285\ wDecd1, 22D%

Date of " Description of Activity /l Location (i.e. Name of Journal, e

L. Activity (l.e:. Article Tiue Online Activity, etc.) .., . Seif-Btuidy, Weh Site, ete.) Spent
1aholoy [Aee Coomandim. g [linvagie Jeadal Taste (1.0
Laliol X fceloat: Duhg-Drachicd JFSessment o ey TLLO
Alulog Bolleliny —ors § [PFRBe Faects S T ) ¢
q'- !710% Ao - : L N &3 A bz X Foance ).

Y (ET o
13

4 ) bk

G lieluk

1alnb¥ |
' w%?

‘"hq[AY
W IGI .
%
Uzslog

| S lzefo¥ . . - .
M < - : C)g@@d?ﬁ L5 . . S

1 J . : o rant ¢ DOLU\(‘ ﬂO!M\-' f@
L el | ' ' A - st ithe LE
qlzﬁ/ui’ b e s o

Tatoagdonee Desng e i |
. ﬂ . ) . H;JJ@A&@M@\JEMJ b5
15;_’21 : : : (i b s © |
% | . . Mgt 2€ Endanclna el 2-©
. : ! (o]
ofJ? | N | 8ol (- a1 1.0
o - : . 1 Moy adc g : S
olzley e T g
Lel3fvg | ' - Lol aul, LS
olips] . Einde ke e )
. Pannaylvania State Boart of Medicine

4

L "d SEvE-oN SQ4003Y HLH WNOD  WdO®:§ 6002 ZI 2ny




4

-

ﬁame: Yo ‘@-P.u:;u U~

D)

License No. MDD 921 i(.z . GME Hours for Biennial Perlod: Jan 1, 2457} _to Dec 31, _ 220 X

Date of Description of Activity Location {i.e., Name of Journal, 5'%:‘
'Acﬂ‘vily {i.e., Article Title, Onling Mﬁvi.ty. ote.) Selﬁ-Study, Web Site, etc.) _Spent |
olsfoy” | & | s 1.0 |
vl sfok Belecd Ruld- Uoehlce  Wewnbunob DVT + Dulaosy VS
MM@%MM:@
B0 Canqendium o€ vl Ginen Gataun o Hldeprly 1S
|l loX. | Seleded Qbhathuag- atd s s A sconts Lo
ot [Cnemctiep Qimang & [Swdelors Aolesan OuS
P WL S / grdameangs I~ Saren Lo
1 odalese I FRpCoClel Varsves T .S
ohotond 1l v Mt ek Covir) g
o . ) ™
Lo]ulos :MJ—“MQ L
iz lo¥ |
folisfas Y R
| Lolisloy . A g AP
| i sy . et 5 . .
hﬁ’l&tﬂ? lm% A t" n.';f \.©
ip]le (0% . T-“‘M L\W\ kh‘h’\ "th.um.« 10, S
(afte (0¥ .| Codin fs€ . 6.3
o ficlay ' 0.2
Lolinlog
wofialos |
lolinle¥
Lelyxlo% B
Lo bylo¥ | PN
\o £4 _LLiL ~ B en DL o
tolialo [Commeta L eV TS M e (025,
lof}a jo St _seleCion = oS
yolee ‘ : 0.2.5
10 20408 W L -’ N B3 %)
Pennpylvania Stata Board of Medicine
8§ 'd LH¥EON SQ¥033Y HLTH WAOD Ag0t:¢ §00¢ ~¢L-3ny

)




Caten Cosalln MY

License o, MDUIIHLE

CME Houre for Blennial Perlod: Jan 1, 25 L to Dec 31, _ €DK~

Dite of Desctiiption of Aclivity Location {l.e., Name of Journal, Tima
Activity {l.., Articla Tiffe, Online Activity, etc.} snlf-spw. Wab Site, stc.) . Spent
2 (WG _Comgends B ket~ %D 10,28
fol2tloy |MdMeaaltens. Cpm s relians Gimy Gunsulballon  jiy 2%
Lolzt oy (O Wung + R\ | Stalesuls N&g\v\ a2
oj2lloy {;o:'\‘l’té . M.muﬂ fe A chﬁwmwl e«,&w. (_;_\..__5

q&\[ua_ﬁ WIS .u».cl.u.d

u Gafperd Tes’d 128 |
tof 12fuse %«L__Q._s_
wolzalp¥ Seee . 0.5

4 e \Afug

4,10 T e t 1S

Lolzi oy Wonh e Slarage ¢80 Whbiticat | o S
24J 0¥ MUaRﬁ_?%m?*@W W é
Joll&l?l ' m&‘ﬁﬁsﬁmm 0"'5"'

h! seete!

Lol 26lcit L sk
Liolzele¥ S i oo
!Eﬁif& | Y ‘”‘*&' ple e o
tc}[?-"'l/u-?j r e b - Pa ey S
| iolaolesy Gemengs s Toetage B[S
il TeEmanBA SNrs o O 025
\o[ [[ f \ ?;rt Ce 4 tn . - : 35:
Welsilog MOAR S weccAcy nco deare S |02
wl(log : (oS ¢ ke & 0S5
wliloy o [eeme oRle ) iy Bada] o
i los . _ . Nadue.d, Hagd ~+ P ok (74 |
w2 fo¥ . . M Sy T .25
| i 0¥ (o Nat Ao SGA 0(55

§ d

£6vE - oN

Pannsylvania State Bosrd of Medicine

STY033Y HLIH #MOD  Wd0b:G  6§00C

P

Liany



RCH

L Wacen  Corgll o oD

+ Liconse No. MHQ'I“_(( Y CME Hours for Biennial Poriod: Jan 1,220°1 _ta Dec 31, 'Z&.‘D?
o.t f Description of Antlvlty : Locatior.r {i.e., Name of Journal, AE:::‘
Acli:i:y {i-e., Article Title, Online Activity, ate.) Seali-Study, Web Site, &tc.) Spent
“‘L‘AS _ ' ™ -r‘-e...tw :5 W iqbel o5
Wslos  PubMeabims- & Quiung R L ANREATD oS
W ulse 1ol goloamsd<  Cond i den Sl 'Btatéun  orands D25
alufsg L tleekive. COp e e 2
Wi o ] ‘ a/&n)k O3
i i Ll Viosls ()5
L] <oy fle UFJC-H ¢ %"ﬁ Ly oo MeTS)
Aoy Jses g
| wsloy e
wheloy | Walinde gy a 0S|
wleloy 0{); .4\ ol g" D
wln ey Il
wylex f .
| } ’ . ! E ﬂﬂ.ﬂ-c‘_ JC(‘-‘»\JQ cjmﬂc- Oﬁ\_ OU\MF 2.0 :
E 2«% - C-O\om‘sc%b Ga-‘t-“cdabﬂ C&cncpl-—a‘aj
] Scczunuairae_gstGrﬁ
Waloy mgguaamigaﬁ_{h.nunAM\ 0,2
ulafoy mmmuagm%__ué_
njafug <EALn£_l££AAEQJ§_é93§EL5EEQ§EQ\ 0;
.blhd [08' ) hu%\j’{/f\l./l D‘ )
W ol | o=t NN (G
Wikiy ey, aare G Hoveless Wamen 003
!!i! e gacal © B msw»hes 0.3
B Sma\u.% c‘_-.ssw -g_. 0\"75
lif;alos/' | AT A B o | LD,
ulnls Brook Ceadimy "f}“ * 1025

| Mt o

Cwhufs
" 7%
mlu&/ c ; _
W LG’UY.. 2 o e _
U WG (0% ~J IMMK%-—- bNa\, o(e,mm-\ 5HS
L - 0 o
ulle fo¢ QGNQMMW of 11
Penngylvania State Board of Medicine
I s
6l d EGYE-ON SQY0I3Y HiTH WWOD Nd0v:G 6002 713Ny




License No /MDY LU &

CME Hours for Biennial Pariod: Jan 1, 20077 15 Dec 31, K

D —F = —
zciltl.ﬁ?yf ' {le, mﬁ%ﬁ!ognfm elc.) = --Logtllfo-sntfly, wm?t{:':::').d' ;I'T:l
ninlo, M%MW& —loes |
WA P obgase, Comatidtee . [Rum G)e€  diitin | 28
W [\ dY e = V_dw‘ Do mentS. Fa" 555{‘1 furs, S!Qr_c.nu\ 015
Vil -1 : > \ 1AzS
Wil . ... Prabus ok sﬂse.gm.mg___r'_'zs_
M |Z-‘ “{ Y .»-'-._\ﬂ— | . 7 e TAYPRR TR LN\ 1 B NP -I.;l&gm ._l--_Z.j,1
—MW?-H PR . Vs Hhan ¥ Nm:f_n&mma___.-’ .3,
whalgd | - oploe] . Pt %WMELZ-Q
dawloe] < T L) Feckin 2 Comeded Goslors . 2O
_141,_[_7&1_(5’. . i _AMSe U dF Meddean,. 1S
Lu)zalog d s 1.5 |
1.“1 (g 2 O |
) SEAE I ) Corner s A \ 5 er_ _"L-- o
iAoy | y i\'m?"iw;r\ Q\a\ YR s Yir 2.
K Y _[Ronses He R RS, ot la.ezs
W30l - [
2l e |egy -

sl _Gahlde, Candal  [b3
(2SI Ve~ Womea, | Lio
izauld L ol AT P 0.5
1M 0loy Mrof.__ngse.s 0,.S.
<ok . (‘.‘rf%uwm_&#me.s . o.
12480 0% cthe_ loies
AT A . Skgq__w Y (» -
12du oy .u;rm%ma—_‘hsgé%g.... LS
} dlk] fortmads for Wonens keatincont 1) |
Pennsyivania Stale Board of Madicine
[0 'd EBYE"ON SQY003Y HLTH WROD  Wdip:G 8007 2| any




&

Name: \(ci;(er\ C&L_&A)\kf\

M

License No. MM 31 L(Qi CHE Hours Tor Biennial Pericd: Jar 1, 220 Jeo Do 33, ZQQY

. = — Actual |
Date of Description of Activity Location {i.a., Name of Journal, Time
Activity (i.a., Article Title, Online Activity, etc.) Selt:Study, Wab Site, etc.) Spent_:

b2 fiq (ot

Caticine + Pobond- Salede,

| ©.S )
oS

by + B ;
- . Reditc ]
W I -w’uﬂ“" Eacs

—

{58 Coeo @%m
\.‘ . lé‘

il d  CEYE-ON

SQ4003Y HLH WAOD

Pennsyivania State Board of Medicine

Rdl#:G 5002 {1-3ny




"4
Ve [P Iy oo

AR TS

OHW.HEmObHMOH >HHHZU>ZOH T __\
" T
_”. . m.- ~_ H
CONTINUING MEDICAL EDUCATION m =g
f : P“”hnll.n 3
WE o
3

Karen Feissulin, MD I
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This certifies that
Has participated in the DEPARTMENT OF OB/GYN GRAND ROUNDS 2006-2007

- Hartford Hospital is accredited by the. Connecticut State Medical Society to sponsor
~Continuing Medical Education for Physicians. Hartford Hospital designates this
" Educational activity for a maximum of 13 AMA PRA Category 1 credit ™,
Physicians should only claim credit commensurate with the extent of their participation in

the activity..

Certified by:

Neil S. Yeston, M.D.
Vice President, Academic Affairs

Accredited Sponsoring Organization

Hartford Hospital
Department of Medical Education

Hartford, Connecticut 06102
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Continuing Medical Educatlon

Reporting Form
(AMA PRA Catagory 2 Cradit Only)

The Pennsylvania State Board of Medicine requires that physicians document AMA PRA Category 2 Credit that they have
completed to fulfill the Board’s Continuing Medical Education requirement for licensure. This form is provided to assist
licensees in documenting these credits and can be found on our web site at www.dos.state.pa.us/med.

Name: Ka@f\ T_CU'\L«O\ (?Ct SL{,LLI )

License No. Mb Yo i ¥ CME Hours for Biennial Pericd: Jan 1, 20°7} to Dec 3, 2e0 K

The American Medical Association defines Category 2 activities as those which have not been formally designated by an
accredited provider for AMA PRA Category 1 Credit. Individual physicians may claim AMA PRA Category 2 Credits for
learning experience that have improved the care they provide their patients. Category 2 activities include reading journal

articles.

AMA PRA Category 2 Credit may be samed for activities physicians have undertaken on their own that should be

beneficial to their practice. Credit claimed should be commensurate with the actual time spent on_an_activity.

Information regarding the requirements to obtain AMA PRA certification can be found on their web site at www.ama-
assn.org/cme.

Acts of charity, volunteer time and service on a council or committee DO NOT earn a physician CME credil. Credit
CANNOT be claimed for education incidental to the regular professional activities of a physician, such as learning that
occurs from clinical experience. Credit IS NOT awarded for passing examinations.

THIS FORM SHOULD BE USED TO RECORD ONLY CATEGORY 2 ACTIVITIES

IF REQUESTING CREDIT FOR CATEGORY 1 ACTIVITIES, YOU MUST SUBMIT CERTIFICATES WHEN
REACTIVATING A LICENSE OF IF YOU ARE CHOSEN FOR AN AUDIT OF YOUR CME
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COMMONWEALTH OF PENNSYLVANIA
STATE BOARD OF MEDICNE
P. 0. BOX 284%
HARRISBURG, PENNSYLVANIA 17105
st-medicinef@sta .us
www.d Lo .pa.us/
July 24, 2009
REN TANYA FEISULLIN iﬁg Telephgne: 71 7-78 400/787 3

WEST HARTFORD CT 06118

RE: DISCREPANCY NOTICE — Status Change/Reactivation Application - Physician

Dear Doctor:

The Board has received your status change/reactivation application. The items listed below are needed to complete your
application. Your license cannot be changed/reactivated until all tems areé received, approved and the application is
complete. You may not practice In the Commeonwealth of Pennsylvania as a Physician and Surgeon unii! your

license has been reinstated by the Board.

» Curficulum Vitae listing ALL periods of employment of unemployment {i.e., child rearing. research, etc.) from
graduation from medical school to present. The list must be in chronological order, include the month and year,

and indicate the statefterritory in which the employment occurred.

Continuing Medical Education - We have given credit for 30 Category 1 hours. We cannot accept the
certificate for Department of OB/GYN Grand Rounds 2006 - 2007 because there is no breakdown by year
and all hours must be eamed after January 1, 2007. We cannot accept the Category 2 hours submittad
because no dates wera provided for each reading and the source document for each item was not
provided, Please provide an additional 70 Category 1 or Gategory 2 hours.

NOTE: PLEASERETURN A GOPY OF THIS LEXTER. |
WITH THE NFORMATIGN SN0 BGOUMENTS REGIEBRTED.
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Eduacation
7/03-6/06 Thomas Jefferson University Hospital AW\
Resident, Department of Obstetrics and Gynecology
Philadelphia, Pennsylvania
Successfully completed USMLE Steps L, I1, III and IV

West Hartford, CT 06119
ahoo.com

7/02-6/03 Albert Einstein College of Medicine
Montefiore Medical Center

Intern, Department of Obstetrics and Gynecology
Bronx, New York

8/98-6/02 Jefferson Medical College
Philadelphia, Pennsylvania
Doctor of Medicine

1/95-6/97 Hunter College of the City University of New York
New York City, New York
Post-baccalaurcate study in the sciences

9/84-6/89 Queens College of the City University of New York
Flushing, New York

Bachelor of Arts

Major: Psychology

Employment

Abington Memorial Hospital, Department Of Obstetrics and Gynecology
Hire date 9/14/2009

Relocation/summer vacation 7/1/09-9/13/09

Community Health Services, Hartford, CT. Director of Women’s Health
for a Federally Qualified Health Center 10/2006-7/09.
-Clinical Assistant Staff, Department of Obstetrics and
Gynecology, Hartford Hospita!l 12/2006-7/09
-Clinical Staff, University of Connecticut School of Medicine
12/2008-7/09
-Clinical Adjunct Professor Quinnipiac University Graduate
School of Nursing 6/08-7/09
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Maternity leave 7/1/06-10/2/06

Columbia University College of Physicians and Surgeons; study
coordinator - Low dose mifepristone and misoprostol to induce early
abortion, 9/1996-7/1998

Hunter College of the City University of New York; adjunct lecturer,
Chemistry, 1/1995-6/95

Ziff-Davis Publishing Company; senior account executive, 7/1989-1/1995

Licensure and Certification
2003 State of Pennsylvania
2006 State of Connecticut
2008 The American Board of Obstetrics and Gynecology,
Board Certified

Honors and Awards
Arnold P. Gold Foundation Humanism and Excellence in Teaching Award

Jefferson Excellence in Teaching Award; five-time recipient
Yefferson Medical College Outstanding Obstetrics and Gynecology student
Hunter College Dean’s List

Presentations and Publications
Feisullin K, Ness A, Baxter J. “The use of insulin glargine in diabetic pregnancies”
abstract presented at annual meeting of Society of Maternal Fetal Medicine 2007

Berghella V. Evidence based obstetrics and maternal fetal medicine
Chapter 11: Maternal Anemia -contributing author. Informa UK 2007

Woolf S et al. Health Promotion and Disease Prevention in Clinical Practice, second
edition. Chapter 11: Family planning. Contributing anthor Lippincott, Williams and
Wilkins Philadelphia 2008

Divon MY, Feisullin K. “The impact of blood glucose contol on fetal growth in
gestational diabetes” abstract presented at annual meeting of Society of Perinatal
Qbstetricians 1997
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Continuing Medical Education
Réporting Form
{AMA PRA Category 2 Credit Only) -

The Penhsylvania State Board of Medicine requires that physicians docurment AMA PRA Cdtegory 2 Cradit that they have
cormpleted to fulfiil the Baard's Coritinuing Medical Education requirement for licensure. This forin Is provided to assist
licensees in documenting these credits &nd can ba found on our web sife at wivw dos.stete. pa.us/ivied,

Narvie: KP-(EV'\ TQ_.«'\:‘\ GJSLLLLL"\. . e

Lisense No, MD UMY eme Hours for Bishnial Périad: Jain 1, 209 7] toDec31,, 285%

The Aerioari Mbdical Agsociition defines Category 2 activities as thtse which have not basn formally dasighated by an
svcredilad provider for AMA FRA Category 1 Cradit. Individual physicians may ¢laim AMA PRA Catégory 2 Credits for
leaming expefignce that have improved the care they provide their patignts, Categaory 2 activities include reading jounal
drticles.

AMA PRA Category 2 Gredit may be éaried for aclivities phiysicians have undertaken on their own that should be
peneficial to_their practice. t clainmg uld, ale with tud! tinge.
Inforthation regarding the requiremants to obtain AMA PRA ceftification can be found on their web site at www.ama-

assn.org/cmig.

Adts of charity, voluntéer timé dnd séivice on & council or comtiittee DO NOT samn a physiciah CME ciedit.  Credit
CANNOT be claitmed for education incidental to the regular prufessichal acilviiag of a physician, such as learning that
oceurs ftom cinical éxperience. Gredit IS NOT awarded for passifiy examinations.

THIS FORM SHOULD BE USED 10 RECORD ONLY CATEGORY 2 ACTIVITIES

IF REGUESYING CREDIT FOR CATEGORY 1 AGTIVITIES, YOU MUST SUBNMIT CERTIFIGATES WHEN
REACTIVATING A LICENSE OF IF YOU ARE CHOSEN FOR AN AUDIT OF YOUR CME

Aetivity (i-0., Article Title; Onliria Activity, etc.) Do Sell-ShidfyWeb Site; 9ie )T L Y gy ¢
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The Federation of State Medical Boards
of the United States, Inc
POy Box 619850
Dallas, Texas 75261-9850
Telephone: (817)868-400)
FAX (817)868-4099

BOARD ACTION CLEARANCE REPORT
Augusi 13,2009

Attt Tammy Radel, Administrator
Pennsylvania State Bd. of Med.
1’0 Box 2649

Harrisburg, IPA 17103

Re: Boand Action Query Dated: August 13, 2009
Your Reference Number:  TSH
#SMB Batch Number: BQI658646

The following is a report of the search resulis from the Board Action Data Bank as of August 13, 2009 for practitioners submitted as part of the

above-reterenced bateh for which NO board actions were identified.

Practitivners Clearcd with No Actions as of Augast 13, 2000

DOB School Yr/Grad Request ID

[tem Name
1 FEISULLIN. KAREN TANYA - 039020 2002 21267609

LICENSE HISTORY
State Board
CONNECTICUT
PENNSYLVANIA

PLEASE NOTE: The licensure history information contained in these reports is not considered licensure verification but rather
an indicator of known states of historical licensure for these individuals. Use of this information should be limited to cross-

reference purposes.

https://s1.fsmb.org/baweb/reports/hcrF710.htm 8/13/2009




STATE BOARD OF MEDICINE
P. 0. BOX 2649
HARRISBURG, PENNSYLVANIA 17105

st-medicine@state.pa.us

www.dos.state.gg.gslmed
July 24, 2009

Telephone: 717-783-1400/787-2381
9849 Fax: 717-787-7769

WEST HARTFORD CT 06119

EVALUATOR: - TERRY

RE: DISCREPANCY NOTICE - Status Change/Reactivation Application - Physician

Dear Doctor:

The Board has received your status change/reactivation application. The items listed below are needed to complete your
application. Your license cannot be changed/reactivated until all items are received, approved and the application is
complete. You may not practice in the Commonwealth of Pennsylvania as a Physician and Surgeon until your

license has been reinstated by the Board.

~ Curriculum Vitae fisting ALL pericds of employment or unemployment (i.e., child rearing, research, efc.) from
graduation from medical school to present. The fist must be in chronological order, include the month and year,
and indicate the statefterritory in which the employment occurred.

» GContinuing Medical Education —~ We have given credit for 3¢ Category 1 hours. We cannot accept the
certificate for Department of OB/GYN Grand Rounds 2006 — 2007 because there is no breakdown by year
and all hours must be eamed after January 1, 2007. We cannot accept the Category 2 hours submitted
because no dates were provided for each reading and the source document for each item was not

provided. Please provide an additional 70 Category 1 or Category 2 hours.

NOTE: PLEASE RETURN A COPY OF THIS LETTER
WITH THE INFORMATION AND DOCUMENTS REQUESTED.




COMMONWEALTH OF PENNSYLVANIA
STATE BOARD OF MEDICINE
P. 0. BOX 2649
HARRISBURG, PENNSYLVANIA 17105
st-medicine@state.pa.us
www.dos.state.pa.us/med
May 12, 2009
Telephone: 717-783-1400/787-2381

KAREN TANYA FEISULLIN 9849 Fax: 717-787-7769

WEST HARTFORD CT 06119 . DU T o
EVALUATOR: ~  TERRY

RE: DISCREPANCY NOTICE - Status Change/Reactivation Application - Physician

Dear Doctor:

The Board has received your status change/reactivation application. The items listed below are needed to compiete your
application. Your license cannot be changed/reactivated until all items are received, approved and the application is
complete. You may not practice in the Commonwealth of Pennsylvania as a Physician and Surgeon until your

license has been reinstated by the Board,

Curriculum Vitae listing ALL periods of employment or unemployment (i.e., child rearing, research, etc.) from
graduation from medical school to present. The list must be in chronological order, include the month and year,
and indicate the statefterritory in which the employment occurred.

-

Continuing Medical Education — Piease submit copies of your CME certificates to verify completion of
Continuing Medical Education. CME requirements can be found at www.dos.state.pa.us/med.

NOTE: PLEASE RETURN A COPY.OF THIS LETTER
WITH THE INFORMATION AND DOCUMENTS REQUESTED.
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{ will 7101 b panticigaling in gradudté irsining in Penﬂsyluania aﬂer the exmmllon daln lhd:cated bn!ow tmd mqunsl i
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