



































10/30/2008

Peng Ye, MD

University Hospitals Case Medical Center
Office of GME-Lakeside 6223-C

11100 Euclid Avenue

Cleveland OH 44106

NUMBER: 57. 015711

HOSPITAL: University Hospitals Case Medical Center
Obstetrics & Gynecology

DATES: 06/24/2008 - 06/23/2009

Dear Doctor:

This is notify you that the above training certificate number has been issued to you in order for
you to participate in the training program during the dates indicated above.

You are entitled to perform such acts as may be prescribed by or incidental to the internship,
residency, or clinical fellowship program, but are not otherwise entitled to engage in the practice
of medicine and surgery or osteopathic medicine and surgery in this state. You must limit your
activities to the programs of the hospitals or facilities for which the training certificate is issued.
You must train only under the supervision of the physicians responsible for supervision as part
of the internship, residency, or clinical fellowship program. Failure to abide by these limitations
could result in the revocation of this certificate or criminal prosecution.

A training certificate shall be valid for one year, but may at the discretion of the Board be
renewed annually for a maximum of five years. Renewal applications are mailed approximately
April 1% for those who initiated their training on July 1%t. Others will receive their renewal
application accordingly.

Be sure to notify the Board, in writing, of any change in address within thirty days of the
change. If you change programs before the end of the training year you must immediately
notify the Board.

Sincerely,

%{//M

Penny E. Grubb
Chief, Licensure

Training approval letter.rtf 3/11/04



Renewal ID 862721

Date Posted: 6/30/2009 7:35:25 PM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

Address Information

MAIN 3569 Silsby Rd
University Heights, OH 44118

Cuyahoga County
United States of America
216-844-8551
peng.ye(@uhhospitals.org

License Information

License Number 57.015711
License Name Peng Ye
Fees

Relicensure Fee $35.00

Total Fees $35.00

TC-Change programs
1. Are you currently training at the Training program previously listed?

....... YES
Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?
....... NO

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

3. Have you been disciplined or notified of an investigation of you by your training
program for other than academic performance?

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=862721
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Renewal ID 862721 Page 2 of 2

4. Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this board, filed any charges, allegations or complaints
against you?

5. Have you had any clinical privileges or other authority to practice suspended or
revoked by any institution or program or have you been placed on probation for
any reason other than academic performance?

....... NO
6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?
....... NO

Social Security Number
1.

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=862721 11/15/2017



Renewal ID 1025132

Date Posted: 4/16/2010 11:09:12 AM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

License Number 57.015711
License Name Peng Ye
Fees

Relicensure Fee $35.00

Total Fees $35.00

TC-Change programs
1. Are you currently training at the Training program previously listed?

....... YES
Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?
....... NO

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or

federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

3. Have you been disciplined or notified of an investigation of you by your training
program for other than academic performance?

4. Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this board, filed any charges, allegations or complaints
against you?

5. Have you had any clinical privileges or other authority to practice suspended or
revoked by any institution or program or have you been placed on probation for
any reason other than academic performance?

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=1025132

Page 1 of 2

11/15/2017



Renewal ID 1025132 Page 2 of 2

6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?

Social Security Number
1.

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1025132  11/15/2017



Renewal ID 1329404

Date Posted: 3/23/2011 10:48:13 AM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

License Number 57.015711
License Name Peng Ye
Fees

Relicensure Fee $35.00

Total Fees $35.00

TC-Change programs
1. Are you currently training at the Training program previously listed?

....... YES
Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?
....... NO

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or

federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

3. Have you been disciplined or notified of an investigation of you by your training
program for other than academic performance?

4. Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this board, filed any charges, allegations or complaints
against you?

5. Have you had any clinical privileges or other authority to practice suspended or
revoked by any institution or program or have you been placed on probation for
any reason other than academic performance?

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=1329404
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6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?

Social Security Number
1.

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1329404  11/15/2017



Contact Audit Trail

Contact Audit Trail for YE PENG
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Table Field
CONTACTADDRESS COUNTYID

CONTACTADDRESS COUNTRYIDNT

CONTACTADDRESS PHONE

CONTACTADDRESS ADDRESS2

CONTACTADDRESS ADDRESS1

CONTACT DATEOFBIRTH
CONTACT BIRTHCITY
CONTACT GENDER

CONTACTADDRESS ADDRESSH1

CONTACTADDRESS ADDRESS2

CONTACTADDRESS CITY

CONTACTADDRESS ZIPCODE

CONTACTADDRESS ADDRESS3

CONTACTADDRESS COUNTYID

CONTACTADDRESS ADDRESSH1

CONTACTADDRESS ADDRESS2

CONTACTADDRESS CITY

CONTACTADDRESS ZIPCODE

CONTACT OLRPASSWORD

New Old
Cuyahoga

United States of
America
216-844-8551
Apt #2
3569 Silsby Rd 3534 Cedar Road

19820716

Guangzhou

University Hospitals
Case Medical Center

Office of GME-
Lakeside 6223-C
Cleveland

44106

11100 Euclid

Avenue

Cuyahoga

3534 Cedar Road

Apt #2

University Heights

44118
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