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myl icense Renewal Question Responses

License Number: MD015402E
Name: ROBERT LEON THOMPSON

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)? 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Since your last renewal, have you withdrawn an application for licensure in another licensing N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 maintain current medical professional liabllity insurance in the Commaonwealth? Y
Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law suit? N
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Since your last renewal, have you withdrawn an application for licensure in another licensing N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 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
Are you submitting a name change with this renewal? 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?
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
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 malpraciice law suit? N

0

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 N
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? N



myLicense Renewal Question Responses
License Number: MD015402E
Name : ROBERT LEON THOMPSON

Since your iniial application or your last renewal, whichever is later, have you been charged by a N
hospital, university, or research facility with violating research protocols, 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 0]

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. 0

Have you completed 2 hours of Board-approved continuing education in child abuse recognition and Y

reporting?

Do you hold, or have you ever held, a license, certificate, permit, registration or other authorization to N

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

Have you completed your current CE requirements? Y

Please provide the zip code of your primary employer/practice location. This data is being collected for 15238

the purpose of identifying healthcare professionals during state emergencies and may be provided to

the Pennsyivania Emergency Management Agency for official use only.

Online Submission Date : 11/8/2004 7:02:53AM
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 assauit, 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 renewai, have you been the subject of a civil malpractice law suit? Y

Online Submission Date : 11/21/2006 7:58:13AM
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
N

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



mylLicense Renewal Question Responses
License Number: MD015402E
Name : ROBERT LEON THOMPSON

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 : 12/12/2014 6:18:20AM

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?

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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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
harcotics 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 professicnal 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?

ZZ-<.

if yes, please submit a copy of the entire Civil Complaint, which must include the filing date and the 0]
date you were served. PLEASE NOTE: If you previously reported the complaint to the Board you will

only need to pravide the docket number here:

If you answer "No”", please provide an explanation or reason for an exemption request. 0]
Have you completed 2 hours of Board-approved continuing education in child abuse recognition and N

reporting?



IPerson Info
Name:ROBERT LEON THOMPSON

|Address Info
Magee Email:

Street Address: Womens -comcast.net

Hosp.
PhoneSuite 0610 ]
Fax 4126837751
CityPITTSBURGH
StatePA
Zipcodel5213
Country82
CountyAllegheny

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
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 subject ofa [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

file:///C:/Program%20Files/Svstem%20Automation/Viewer/ Temn/540132 TIC 0 1221201
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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 -

ducation Information

| No education records

Employment Information

| No employment records

remarks
Remarks:
Continuing Education Information

| No CE Course records

file://1C: /Program¥%20Files/Qustem %20 Antomation/Viewer/ Temn/SA0122 TIC 0 1221201
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREALF OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
STATE BOARD OF MEDICINE

RENEWAL APPLICATION - PHYSICIAN AND SURGEON (MD)

Robit A Thor pses

Full Name RETURN TO:
Strpet Address / ! State Board of Medicine
[ 7
E‘ ﬁ ‘ /53 PO Box 8414
diy £l ?,'[ s i p{;e Harrisburg, PA 17105-8474

N D GISFes £

License Number

Check if appropriate
0O ADDRESS CHANGE — The address above I a new address and not on fija with the Board.

0  NAME CHANGE — The name above is not the current nama on the licensure records.  (You must submit a photocopy of a legal dogument
verifying hame change (L.e,, marriage certificats, divorce decree or legal document Indicating retaking of a malden name, ote.)

0 1wl not ba praciicing this profession in Pennsylvanla after the axpiration date Indicated befow and request (nactive statys,
No fes Is required. Fo il be leted ~ guestions answerad, s dated.

O ) wilt be reliring from praclice bul desire to place my ficense on aclive-retired slatus which will allow me to treal immediate famlly members. |
am exempt from the CME requirements. Renewal must be completed and fee requlred,

SECTION A - THE FOLLOWING LICENSE RENEWAL QUESTIONS MUST BE ANSWERED

If you answered yes lo questions 2 through 8, provide delalls AND attach certifled coples of legai document{s}. IF YOU
w.«w REPORTED THE INFORMATION TO THE BOARD PRIOR TO THiS RENEWAL, YOU DO NOT NEED TC REPORT IT

N
VV 1. Do you hold a license/cortificate {active, Inactive or axpired) to practice In any other state of jurisdiolion?
_~ _LST:

/ / Since your Inltial application or last renewal, whichever Is later, have you had disciplinary action taken against your

lkcense, cerlificale or registralion issued lo you in any profession In any other stals or jurisdiciion?

|

2
3. Since your inltlal application or last renewal, whichever is later, have you withdrawn an applicalion for a Rcense,
. carlificate of registration, had an applcation denied or relused, or for disclplinary reasons agread not to reapply for 3
/ licensa, cerlificate or registration in any profession in any stale or Jwisdiciion?

4,  Since your Injtlal application or last renewal, whichever Is later, have you been convicled, found gufily or plaaded nolo
contendere, or received probafion without verdict, accelerated rehabilitative disposition (ARD) as to any felony or
misdemeanor, including any drug law viclations, or do yeu have any criminal charges pending and unresolved In any state
or Jurisdiction? You are not required 1o disclose any ARD or olher eriminal matter that has bsen axpunged by order of a

courl?

<

5. Since your initial application or your last renawal, whichever is later, have you been arrested for criminal komicids,
/. aggravaled asssult, sexual offenses or drug offenses in any stats, terrilory o country?

/ 6. Sinco your inlifal appilcation or your last renewal, whichaver is later, have you had practice privileges denled, revoked
resiricted In a hospital or other health care facliity, or have you been charged by a hospilal, univarsity, or ressarch facility
Alh violatlag regearch protocols, fatsifying research, or engaging in offier resvarch misconduct?

4 - Since your inftial application or your last renewal, whichever Is later, have you had your DEA registration denied,
revoked or restricled or have you had your provider privileges terminated by any medicat assistance agency for cause?

A\
! / 8. Since your initlal application or your last renewal, whichever is later, have yoli been the subject of a civil malpractice
)(/’ lawsuil? If yes, please submil a copy of the entire Civil Complaint, which must include the fliing date and the date
[}

you ware served,

**if you praviously reported the complaint Lo the Board provide the docket numbar

\/ 8, Do you maktain current medical professionai liability insurance in the Commonwealth of Pennsyivania? If you answar

“No’, piease provide an explanation or reason for an exemption request,




SECTION B - CONTINUING EDUCATION —~ SELECT ONE BELOW. Yorr are required to refain your officlal continuing
aduscation certiflcates of completion earnad for this license renewal period unfil Decembor 31, 2014,

h/nmfng this renewai cycle (1/1/11-12/31/12) | hava complated tha required 100 hours of continuing education with at least 20-hours in courses
granted AMA Calegory 1 approval and al least 12 credit ours in approved activifes in the area of patient safely/risk management.

2] | am cuvently encolledihave participated in an accredited raining program during this renewal cycla (1/1/11-12/31/12) and 1 am axempt from
the conlinuing educalion requirement.

SECTICN C - VERIFICATION OF INFORMATION

I verify that this form is in the original format as supplied by the Department of Stale and has not been allered or otherwise modified in any way. | am
aware of the cdminal penaflies for tampering with public records or information pursuant to 18 PA C.5. 4911 and that any false statement made Is
subject la the penallies of 18 PA C.8. 4904 relaling to unsworn fasification to authorities and may resull in my licsnss belng discipiinad.

EXPIRATION DATE: > [RLT-111 =1 gk Il 1 & b '

FEE — Payable to “COMMONWEALTH OF PENNSYLVANIA” 2 I Fee-waived for 2012 renewal onlyl

PRACTICING ON AN EXPIRED LICENSE MAY RESULT IN DISCIPLINARY ACTIONS AND ADDITIONAL MONETARY PENALTIES

TO ENSURE YOU RECEIVE YOUR NEW LICENSE BEFORE IT EXPIRES
RETURN BY: DECEMBER 1, 2012




Person Info

Name:ROBERT LEON THOMPSON

Address Info

MAGEE WOMENS
Street Address.H OSPITAL

Emaijl
B corcas et

4126837751

Phone300 HALKET STREET
FaxSUITE 2541
CityPittsburgh
StateDA
Zipcode}5213
Country§2

County Allegheny

LA:eyou submitting a name change with this renewal?

L Have youmetyour current CE requirements? _ Y ] ]
'Have you oomp]cted 2 hours of Board-approved oontmumg education in child abuse N

recognition and reporting?

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 —

{If you answered yes to the above questions, please provide the profession and state or

ot g PA

jurisdiction.

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

Do you currently have any disciplinary charges pending against your professional or Ve
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, penmit or registration, had an
fapp]ication denied or refused, or for disciplinary reasons agreed not to apply or reapply fora [N
professional or occupational license, certificate, permit or registration mn any state or
jurisdiction? . L
 Since your initial apphcahon or last mwwa], whichever is later have you been convicted
I(found guilty, pled guilty or pled nolo contendere), received probation without verdict or
accelerated rehabilitafive disposition (ARD), as to any criminal charges, fzlony or N
misdemeanor, inchuding any drug taw 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 is later, have you had provider
Jpnv;]eges 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 ]ater 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, university, or research facility with violating research protocols, falsifying research, [N
or engaging in other research misconduct?

Since your initial apy apphcatlon or last renewal, whichever is later have you mgayd inthe
|intemperate or habitual use or abuse of alcohol or narcotics, hallucinogenics or other drugs or
‘subslancw that may impair judgment or coordination?

If yes, are you currently participating in the Pennsylvania Professional Health Monitoring

fProgmm'?

{ Since your - initial applleanon or your Tast renewal whichever is later have you | been the mbject
;of a civil maipractice 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 against you. PLEASE NOTE: If you previously reported the
complaint to the Board you will only need to provide the docket number here:;

Do you maintain current medical professional llabﬂny insurance in the Commonwealth of v
Pennsylvania?

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

Thursday, December 11,

Date Submitted: 2014

Education Info

No education records

Employment Information



No employment records




UPMC | nigersivy of iesburgs
Medical Center

University of Pittsburgh Physicians
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Hubert G. Foka, MD
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PENDING BOARD ACTION ***+IMPORTANT**** | JCENSE RENEWAL DISCREPANCY NOTICE

From : MEDICINE ST <ra-medicine@pa.gov> Fri, Dec 12, 2014 04:98 PM
Subject : PENDING BOARD ACTION **+*IMPORTANT**** LICENSE RENEWAL DISCREPANCY NOTICE

Dear Licensee:
Thank you for processing your license renewal via our oniine renewal system.
Based on the answer(s) you provided to one or more of the guestions on the renewal appiication, you are required to

submit documentation before the license record can be renewed. You are required to send the Board the appropriate
documentation regarding that answer as indicated below.

If you have more than one discrepancy, you will receive more than one automated email message.
Each discrepancy will be addressed in a separate email message.

Please be advised that your license WILL NOT be renewed unti such
time as the information and/or documents outlined below are recelved.

IF YOU ANSWERED THIS QUESTION IN ERROR, PLEASE PROVIDE A WRITTEN STATEMENT TO THE BOARD
INDICATING THAT THIS QUESTION WAS ANSWERED IN ERROR.

Question - "Do you currently have any disciplinary charges pending against your professional or occupational
license, certificate, permit or registration In any state or jurisdiction?”

DETAILED EXPLANATION MUST BE SENT TO THE BOARD. PROVIDE CERTIFIED COPIES OF ANY
DOCUMENTS THAT YOU MAY HAVE RECEIVED REGARDING THE ACTION.

To assist with expediting the processing your renewal, please include a copy of this email with all documents
that you return to the Board. Be sure to PRINT your name and license number below:

77»0%:/ f %olw t
La’f, ]

7 First

License No. Mp bis¥es £

State Board of Medicine fan

http://web.mail.comcast.net/zimbra/h/printmessage ?id=585402&tz=America/New York&xim=1 12/13/2014
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PENDING BOARD ACTION ##**IMPORTANT*+** LICENSE RENEWAL DISCREPANCY NOTICE
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From : MEDICINE 5T <ra-medicine@pa.gov: Fri, Dec 12, 2014 04:48 PM

Subject : PENDING BOARD ACTION ****IMPORTANT**** | ICENSE RENEWAL DISCREPANCY NOTICE

Dear Licensee:
Thank you for processing your license renewal via our online renewal system.

Based on the answer(s) you provided to one or more of the questions on the renewal application, you are requiredto ;
submit documentation before the license record can be renewed. You are required to send the Board the appropriate

documentation regarding that answer as indicated below.

i you have more than one discrepancy, you will receive more than one automated email message.
Each discrepancy will be addressed in a separate email message.

Please be advised that your license WILL NOT be renewed until such
time as the information and/or documents outlined below are received.
== 0 Tk Traimation anc/or aecuments outiined below are received

IF YOU ANSWERED THIS QUESTION IN ERROR, PLEASE PROVIDE A WRITTEN STATEMENT TO THE BOARD
INDICATING THAT THIS QUESTION WAS ANSWERED IN ERROR.

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

DETAILED EXPLANATION MUST BE SENT TO THE BOARD. PROVIDE CERTIFIED COPIES OF ANY
DOCUMENTS THAT YOU MAY HAVE RECEIVED REGARDING THE ACTION.

To assist with expediting the processing your renewal, please include a copy of this email with ali documents

that you return to the Board. Be sure to PRINT your name and license number below:

. :]'/Zl)m;ﬁ_goﬂ//) l?&’ﬁd:-'/

La First
License No. MNP 01Sypa
State Board of Medicine

http:/fwcb.mail.comcast.net/zimbra/hfprinunessage?id=585402&tz=America/New_York&xim=l 12/13/2014
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University of Pittsburgh Physicians
Department of Obstetrics, Gynecology and Women's Health

University of Pictsburgh
Medical Center

Robert L. Thompson, MD FACOG
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Person Info
Name:ROBERT LEON THOMPSON

ddress Info
MAGEE WOMENS
Street Address.HOSPIT AL
Phone302 Fox Chapel Rd
FaxApt 616
ChyPittsburgh

StatzPA
Zipcode15238
Country82

County Allegheny

Are you submitting a name change with this renewal?

Have you completed your current CE Tequirements?

Do you hold, or have you cvcrhcld, a license, certificate, pemut, reglstrahon orother
authorization fo practice any health-related profession in any state or jurisdiction?

=z

z

If you answered yes to the above question, please provide the profession and state or
msdxcﬂon
Since your initial app]lcauon or last renewal whichever is later have you had dlsc1plmary action|
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?

Do you currently have any disciplinary charges pending against your professional or
occupational license, certificate, perut or registration in any state or Jurisdiction?
Siniee your initial application or last renewal, whichever is Jater, have you withdrawn an
application for a professional or occupational license, certificate, permit or registration, had an
application demied or refused, or for disciplinary reasons agreed not to apply or reapply for a
professional or occupational license, certificate, permit ot registration in any state or
[jurisdictiors?

N

N

Since your initial application or last renewal, whichever is later, have you been convicted
(found guitty, pled guilty or pled nolo contendere), received probation without verdict or
accelerated rehabilitative disposition (ARD), as to any criminal charges, felony or
misdemeanor, inch1dir1g any drug law violations? Note: You are not required to disclose any

Doyoucunenﬂyhaveanycnnnmlchargespendmgmﬂummolvedma:[ysta{eorjunsdlcnon?

Since your initial application or last renewal, whichever is later, have you had your DEA
Tegistration denied, revoked or restricted? R
Since your initial apphcaton or your last renewal whichever is Iatcr have you ) had | prowder
privileges denied, revoked, suspended or restricted by a Medical Assistance agency,
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
facility?

a hospital, university, or research facility with violating research protocols, falsifying research,

Since your - initial épphcaton or your Jast renewal whichever is Iater have: you been charged by D

or engaging in other research misconduct?

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, hallucinogenics or other drugs or
 substances that may impair judgment or coordination?

Since your initial application or your last n:newal whichever is later ‘have you been the subJect
of a civil malpractice lawsuit?

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- appmvad continuing education in child abuse
recognition and reporting?

Do you maintain current medical professional liability insurance in the Commonwezalth of
Penngylvania?
lIfyou answer "No“ , please prowde an explana’aon orrcason for an exemption request

Please prcmde the zip code of your primary cmployerfpmchce Jocation. This data is being
collected for the purpose of identifying healthcare professionals during state emergencies and

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

15238

Sunday, December 11,

(Date Submitted: 2016

Education Info

| No education records

Employment Information




No employment records






