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[HIS VER TION OF MEDICAL EDUCATION FORM TO YOUR MEDICAL SCHOOL
“YOUR SCHOOL TO RETURN COMPLETED FORM. DIRECTLY: TO: THE BOARD:
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IPerson Info
Name:STACEY LYNNE JERONIS

\Address Info

Fax 2154871251
CityPhiladelphia
StatePA
Zipcode19140
Country82
CountyPhiladelphia

Survey Response Summary
Question Response Summary

Email .
Street Address -@hotmall.com

Are you submitting a name change with this renewal?

Have you met your current CE requirements?

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 a
profession or occupation in any state or jurisdiction?

N

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

Since your initial application or last renewal, whichever is
later, have you had disciplinary 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?

N

Do you currently have any disciplinary charges pending
lagainst your professional 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later, have you withdrawn an application for a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
Wdisciplinary reasons agreed not to apply or reapply for a
professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

N

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,

N

Page 1 of 3
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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 in any state or jurisdiction?

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 privileges
denied, revoked, suspended or restricted by a Medical
Assistance agency, Medicare, third party payor or another
authority?

N

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?

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?

Since your initial application or last renewal, whichever is
later, have you engaged in the intemperate or habitual use
or abuse of alcoho! or narcotics, hallucinogenics or other
drugs or substances that may impair judgment or
coordination?

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

Since your initial application or your last renewal,
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. 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 liability
insurance in the Commonwealth of Pennsylvania?

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

Friday,
IDate Submitted: October 10,
2014

file:///C:/Program%?20Files%20(x86)/System%20Automation/Viewer/Temp/2122809 LI...
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Education Info ‘
. Nocducationrecords |

Employment Information

[ No employment records J
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Name:STACEY LYNNE JERONIS

ll?erson Info
IAddress Info

Phong
Fax 2154871251
CityPhiladelphia
StatePA
Zipcodel9140
Country82
CountyPhiladelphia

Survey Response Summary
Question Response Summary

Emaj .
Street Address -hotmall.com

Are you submitting a name change with this renewal? [N

lexpired) to practice in any other state or jurisdiction?

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

Since your initial application or last renewal, whichever is

license, certificate or registration issued to you in any
profession in any other state or jurisdiction?

later, have you had disciplinary action taken against your N

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

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.

felony or misdemeanor, including any drug law N

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

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)

date and the date you were served. If you previously Y

Page 1 of 2
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Since your initial application or last renewal, whichever is
later, have you had your DEA registration denied,
[revoked or restricted?

N

Since your initial application or last renewal, whichever is
later, have you had practice privileges denied, revoked or
restricted in a hospital or health care facility?

N

Since your initial application or last renewal, whichever is
later, have your provider privileges been denied, revoked
or restricted by any medical assistance agency for cause?

N

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

Have you met your current CE requirements?

Education Information

No education records

[Employment Information

No employment records

remarks
Remarks:

Continuing Education Information

No CE Course records
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Pessan Info
Namg:STACEY LYNNE JERQONIS
s Inio

Street Address Email tuhs.temple.edu
Phon

Fax 2154871251
CityPhiladelphia
StatePA
Zipcode]9140
Country82
CountyPhiladelphia

Are you submitting a name change with this renewal?

Have you completed your current CE requirements?

<2

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

If you answered yes io the above question, please provide the profession and state or
e

physician, Delaware

Since your itial application or last renewal, whichever is later, have you had disciplinary 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 lreu of discipline?

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

Since your initial application or last renewal, whichever is later, bave 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 fo apply or reapply fora
professional or occupational license, certificate, permit or registration in any state or
urisdiction?

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, incliding 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 pendmg and unresolved in any state or jurisdiction?

Since your initial applicatton or }ast 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
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

N

. | Since your initial application or your last renewal, whichever is later, have you been charged by
a hospital, university, or research facility with vioiating research protocols, falsifying research,

or engaging 1n 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, hallucimogemcs or other drugs or
substances that may impair judgment or coordination?

Since your initial application or your last renewal, whichever is later, have you been the subject
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. PLEASE NOTE: If you previously reported the complain 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 abuse
recognition and reporting?

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

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

Please provide the zip code of your prmary employer/practice focation. This data is being
collected for the purpose of identifying healthcare professtonals during state emergencies and

19140

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

Thursday, October 20,

Date Submitted: 2016

Education Info

| ‘ No education reconds

mployment nformation

| No emnlovment records






Licensee Full Name:
STACEY LYNNE JERONIS

License No:
MD423048

TARGET SHEET

Board: Medicine

2122809 LIC 5 07/30/2015




COMMGNWEALTH OF PENNSYLVANIA
STATE BOARD OF MEDICINE
P. 0. BOX 2649
HARRISBURG, PENNSYLVANIA 17105
st-medicine@pa gov

ovimed

July 30, 2015
) Telephona: 717-783-1400/787-2381
STACEY LYNNE JER! Fax: 717-787-7768

PHILADELFHIA PA 19140

RE: MD423048

RE: Continuing Education Audit

Dear Licensee:

The State Board of Mediclne received your response to the continuing medical education audit. Tha information
provided has been reviewed, and this letfer hereby cerifies your compliance with the confinuing medical education
requirement for the Januafy 1, 2013 — December 31, 2014 biennial renewal period.

Should you have any questions, please contact the Board,
Sincerely,

Siate Board of Medicine



COMMONWEALTH OF PENNS YLVANIA
STATE BOARD OF MEDICINE
P, 0, BOX 254
HARRISBURG, FENNSYLVANIA 17106
-mdicinedon gov

www.ins.oanovimed
June 23, 2018
Telephone: 717-783-1400/787-2381
Faot: T17-787-7768

ACEY LYNNE JERONIS  §8{8
AE: MD423048

PHILADELPHIA PA 18140

Dear Doctor:

You have been randomly selected for audit of the continuing education hours claimed for the renewal of your
physisian and surgecn license through December 31, 2014, The State Board of Medicine requires completion of
100 hawrs of AMA PRA Categary 1 and 2 hours of centinuing education as outlined balow:

= Twenty (20) oracit hours must be completed in AMA PRA Category 1 activities.
e Ths mainlng aighty {80) cradit hours may bs camnpleted in either Category 1 or Category 2 approved
activiti

= A mlnlm;.m'l of 12 of the 100 houre must be completed in activities related to patient safety or risk
mangsgement and may be completed in either Category 1 or 2.

. Demlil; regarding continuing education accepted as Category 1 and 2 ean be found on the Board’s
website at www,dos pa.gov/med. .

You must now submit gopies of your conlinuing education documentation totaling & minimum of 100 hours
for the renewal peried 1/1/13 through 12/31/14. When submitting Calegory 1 hours, copies should be 8 %" x 11" and
must include your name, name of sponsor, courss title, date of completion, and number and category of CME eredite
awarded, Do not submit repistration receipts, course agendas, or activity sheets. Thess do not provide all the
information necessary fo determine eligibiity s outlined above. It you no longer have your cerificates, you must
comact the course provider for duplicates. THE DOCUMENTATION SUBMITTED WILL NOT BE RETURNED.

Pisage complete the verification statement below and raturn this entire pags with copies of your continuing
education documentation na later than 30 daye from tha deie ¢ qudit potiee. ¥ you were exempt from the
CME raquirement during the licensure pericd, please complete and retum this audh nolice with documentation of
your exemption, Specific information regarding exemptions can be found on the Board's website.

Failure to satisfactorlly comply with this audit request will Tesulft in a n:'farrnl © lhle Professional Compliance
Szgtion 41 (€] of the Madical Practice Acl ot 1985 (63

Dffice, which may result in disciplinary proceedings under 4
P.5, 422.41 (6), Thank you for your cooperation.

Sincerely,
Etate Board of Medicing

VERIFICATION STATEMENT

| have attached coples of approved continulng education for programs | completad during
tha llcensure period 1113 through 12/31/14.

requirement for the 1/1/13 through 12/31/14
meaniation necessary to varity this exemption.

:Jfl’ﬁh’\/

VA 57Sigﬁwre (Required) \Dm 1

0O lam exempﬂ"r the continuing education

\/



School of Medicine
=2 TEMFLE UMIVERSITY*

Ths Albert J, Finsstons, MD. ohona 215-T07-4787
Office for Continuing Madizal Education fox 215-707-8288

244D North Bread Streel, 1% F1, Kreage wob www.tample. stiuiemme
Philadelphia, PA 19140 amal eme@tampleady

Stacey Jeroni

Philadelphia, PA 19140

Temple University School of Medicine
Continuing Medical Education Certificate

Temple University School of Medicine is accredited by the Accreditetion
Council for Continuing Medical Education (ACCME) w provide Continuing
Medica! Education for physicians.

Temple University School of Medicine designates this live activity for a
meximom of 61,00 AMA FRA Category ! Crediis™.

Temple University School of Medicine cartifies that:
Stacey Jeronis MD
has participated in the live activity titled;

Obstetrics & Gynecology Grand Rounds

in Philadciphia, PA
between 1/1/2013 - 12/31/2013

and is awarded 38,00 4MA PRA Caregory 7 Credis™




e ol Medicine

Tha Aibart J. Finestone, M.D, phone 216-707-4787
Ciffice for Continuing Medlcal Education fies 215-707-8288

3440 North Bread Street, 1 Fl, Kresge weh www,templs edu/cme
Philadeinhia, PA 19140 emad cmeBtempie.ady

Stace
Philadelphia, PA 19]40

Temple University School of Medicine
Continuing Medical Education Certificate

Temple University School of Medicine is accredited by the Accreditation
Council for Centinuing Medical Education {ACCME) to provide Continuing
Medical Education for physicians.
Tempie University School of Medicine designates this live activity for a
maximum of 7.00 AMA PRA Category I Credits™,
Temple University School of Medicine cartifies that:
Stacey Jaronis MD

has perticipated in the live activity titled:
Obstetrics & Gynecology Risk Manegement (M&M)

in Philadelphia, PA
between 1/1/2013 - 12/31/2013

and is awarded 4.00 AMA PRA Cotegory 1 Credits™




The Aibert J. Finsatone, M.0, phore 215-707-4757

Offica for Continuing Mugl,l Education fax 213-707-A288
3440 North Broad Strest, 1° 1. Krespe Wb wanv.lample,

dieme
Phlladelphia, PA 19140 small cma@temple.edu

f‘"‘j#
iladeiphie, PA 19140

Temple University School of Medicine
Continuing Medical Education Certificate

Temple University School of Medicine js accredited by the Accreditation
Council for Continuing Medical Education (ACCME) to provide Continuing
Medical Education for phyzisians.
Temple Untversity School of Medicine designates this [ive activity fora
muximum of 55.00 AMA PRA Category 1 Credits™,
Temple University School of Medicine certifies that:
Stacey Jeronis MD
has participated in the live activity titled:

Obstetrics & Gynecology Grand Rounds

in Philadelphia, PA
between 1/1/2014 - 12/31/2014

and is awarded 43.00 AMA PRA Category | Credits™,




Tssm &f; nl\éedicine

The Albert J. Finestans, M.D, Phone 2187074787
Oféce for Madical Echseaton Foor 2107078200

3440 North Broad Birest, 14F. Kreage Wb v lompla sduicng
Phiedeiphip, FA 18140 omal emeitemple.ady

Stacey Jeroni
aladelphia, PA 19140

Temple University School of Medicine
Continuing Medical Education Certificate

Temple Univerzity School of Medicine is accredited by the Accreditation

Council for Continuing Medical Education (ACCME) to provide Continuing
Medical Education for physicians,

Temple University School of Medicine designatcs this live activity for a
maximum of 12.00 AMA PRA Category I Credits™,

Temple University School of Medicine certifies that:
Stacey Jeronis MD
has participated in the live activity titlad:

Obstetrics & Gynecology Risk Management (M&M)

in Philadeiphia, PA
berween 1/172014 - 12/31/2014

and is awarded 7,00 AMd4 PRA Category I Credits™,




The American College of Obetetriclans and Gynscologists

' PROGRAM FOR CONTINUING PROFESSIGNAL DEVELOPMENT
( } ACOG COGNATE PROGRAM TRANSCRIPT
-

408 12th Strest, SW
Oﬂnxm

Washington
{200) m-nm (m BE3-2543
fax (202) 4841886
e-mail: Wlﬂm org
ACOG ID Numper: 0004327011

sueeg' e Jeronie MO

3401 N B, St 7th Fl Zone B
Phiiadaiphia, PA15140-5103

Cognates Posted Through Wednasday, July 26, 2018
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| School of Medicine

TEMPLE UNIVERSITY"

Office far Continuing Medical Education phone; 218.707.4787
faw: 214,707.5288

Prilgdelphia, PA 19140 web; www.lemple.2cuiome

REGULARLY SCHEDULED SERIES CME TRANSCRIPT

BEGINNING DATE: 014012003
ENDING DATE: 12204

Suui Jornnisl Ii
slphia, PA 18140

Obsterrics & Gynecology

Grand Rounds
182013
123202
26012
27202013
#8203
352013
3nyw13
Yi3ama
Jaon
A/2013
4102013
4102013
41772013
172013
424203
42472013
Snz013
S/B2013
522013
512002013
6/572013
81272013
611972013
15200
262013
§/262013
mRN
12013
H102013

Wedncsday, Joly 29, 2012

Epittelial Ovarion Cancer
Siste of the ART: Bvidence Based Repraduszive Medieine

Facilitating Adult Lesraing

The Young Women's Health Study: Understending Factors Refoted to Unimended Pregnanoy

Chicf Thegls Presontation

State-of-thesArt Care {n Obaktrics and Gynecology: Delvering Pulllative Medichoo t your Patiern
Sexual Function end Dystinetion

Sleep wnd Fraigoe in Revidoncy Treining

Fncreating Bresycieoding Initistiom Reiees among Low Income Women frsugh a Prenae! Breastfreding Education p
The Praferions] Lisbility Trisd: Drama, Decumentation, gnd “Furzy Medicine™

Epldural Fover

Obwtelrizal Forespe: Briond or Foe?

Journal Ciob: Laparoscopy Vertus Laparctemy for Compretiensive Smgical Suyging of Utering Cancar
Pumping for Gold

First and Sceand Tritsester Qenttic Screening

Approprime Rexpanse Trining

Thergpautic Radiation Bivlopy end Physics for Gynecologlsts

Breastfeeding, & publio health view

Desoth by Powerpoint: mh;hmmuﬁ-mmmumdhum

QAQL: OB Pross Oaney Seores

Anvue! Rexldency Program Review

Reproductive Endocrine & infertility Boand Raview; Everything ) thrgot From Frexmen Heufth Clagy
Guidalines for follow-up of abnomma PAPs ond CIN

Reading the Modfoal Litoceeurs: Part One

Midwifory ot Temple Univernity Hospltl

Postpartom Secviva

Becoming a Great Clinieal Educator: Lessond from the Literure

Joumat Club

Faluation of Victim of Sexun) Asswis

Page 1 of3



Philadelphia, PA 19140

Obsterrics & Gyrecology

Grand Rounds
tosL62013
104612013
[O23/2003
1/13/2013
1120203

12/42013
1271122083
121012013
12/102013

132014
182014

2122014

2N92014
2h92014
nzole

32672014

4272014
402014
IR0
18204
4162014
1104

Hla2ma

S/142014

232014

&1172014

132014

2502014

G25/2014

Nommal and Abnortal Sexval Development
Protacting Your Mist Imporant Asset

C Safe Knife Presentation/Joumal Club

Foumal Club

Intrapartion Fever: Mechanism md Potenial Fel Newrologic Consequences

Periphorst Nerws Injtury In Petvic Sirgery

Porman Leotwre: The 118, Multiple Bicths Epidemic 1963-20% - fomogenic & Demographic Forces in Action
Formmn Lecoure: Bartender, Make Minz .sm-mﬂigwmmnmum
Ovarlaa Germ Cell Tumors

Umgynecology Review

CREQG Cieneties Review

Jouenal Cluh

Sterid Contraccption

Ectopit Pregnancy

Som-ypills.soliulaﬁm.hwmluhmumznu

- Anticsagulation: An Updme

Top 10 Financial Myths alf Restdems Mus: Knaw
"The Cost/Bunefit Analysit of Admission Urinalysis in Frognant Paticars
Updase on Cervical Cancer

Jouroal Crab

Obutetrical THage

Idoction oF Labor tsd Corvical Ripening: Whatam: we doing and wiy?
Osteapororia; A Practical Approsch

Actpuncture md Women's Heslth

The Ust oF SBAR in Effextive Commumieation of Sign CuyTransition of Care
Ohyn Aanyal Residenoy Program Review

Frenking The fce: ‘Team Bullding ameng Faculty, Rosidents, and Medical $mdenns
The F«Bomb in Mcgical Smdent Edueation

Baby Friendly: Wiy, How, When!

Obstetrica & Gynecology Grand Rounds CREDITS:

M&M Confarence

442013
702013
102372013
1171372013
1122m4
204

Wednesduy, July 15, 2013

Tnterdiseiplinary QAAQL: Outpatient fallgw bp after inpaticnr admission
M&M

Risk Monagement Activitics n the Hospital

Case Presammations

Caze Prevenearions

Tproving Prers Gancy Scorse Relnied to Team Swpps

Pape 2ol



S

rniizaeipnm, PA 19140

Obstetrics & Gynecology
M&M Conference Credits
36204 QAN - Current Practices fur Miking Follow-Up Appointments for Obsicirical Patients

2014 Coss Prescotaions
SN Radintion Safery Refyesher Training foc Ureoy of Flnoroasopy”

Obstetrics & Gynecclogy MEM Conference CREDITS: 10

TOTAL AMA PRA Category 1 Cradits: 68

i

. %2204 Croe Proteniadons f
1

I
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¥ School of Medicine

M TEMPLE UNIVERSITY"

The Albat ), Finestons, M.O. phone 213.707-4787

Offica for Continuing Madical Education fax 2187078268

3440 North Broad Strest, 1% Fi. Kresge wab www,lemple adukme

Fhiladsiphia, PA 15140 omal conn@iemple.sdu
Stacey Je

phis, 4
CME Credit Summary for a Specific Series

Obstetrics & Gynecology Grand Rounds
Date Tapic Hours
22014 Surgical Management of Endometrial Cancer 1.00
722014 Tovrna! Chub: Survival in Endometria] Cancer 1.00
/2014 Updstes on HIV Testing and Patinatal Managemeat of HIV+ Women 1.50
232014 Ovarfan Hypemtimulesion Syadrome 1.00
723/2014 Shoulder Dystocia .00
8/65/2014 Infections in Fregnancy 1.50
8/13/2014  SSRI', Depression, and Pregnancy .00
8/13/2014  Journal Club: Effect of Home Visiting by Nurses on Maternal and Child Mortality 1.00
10712014 Ferntility Preservation 200
107872014 Breaking Bad News in Obstewries and Gynecology 1.00
10/8/2014 Lapacoscopic Entry Techniques 1.00
1072272014 Journal Chub; Day Care Compared with Inpatient Management of Nausaa and Vomiting of Pregnency 1.00
102272014  Paragard Training 100
11/5/2014 Evidence based Protocols on L&D: Oxytacin yse and pretenm labor evaluation 1.00
L1/1272014 Urogymecology CREOG Review 1.09
1141222014 Office Managsment CREOG Review 1.00
11192014 Before, During and After: How OB's Should Support Breastfeeding 1.00
11/262014  Obstetrics CREOG Review ° 1.00
12/10/2014  The Multl-generntional Syndrome of Diabetes & Obesity: Brealking the Chain 1.00
12/102014  Intra-partum Fever 1.00
12/17/2014  The Role of Robotie Surgery in Residency Education 1.00

CME CME Credit Earned: 23.00



TEMPLE LN

E School ‘gfs Medicine

The Mlbert J, Finestons, M.D, phone 2157074787
e T L
Phindaipiia, PA 19140 T omni cme@iompis.edu
Philagelphia, P4 19140
CME Credit Summary for a Specifie Series
Obstetrics & Gynecology Risk Management (M&M)
Dare Topic Hours

9/24/2014 M&M Case Presentationg

1.00

CME CME Credit Earned: 1.00



myLicense Renewal Question Responses

License Number: MD423048
Name : STACEY LYNNE JERONIS

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
furistiction?

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?

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 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?

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?
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License Number: MD423048

Name : STACEY LYNNE JERONIS

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. SICIAN, DELAW
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 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 viclating 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 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?

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 19140
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.
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Online Submission Date : 11/30/2004 8:29:31AM
' 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 provide health care services to patients within the Commonwealth of PA?

If yes, is the percentage of patients that you provide care for in the Commonwealth 20% or more
of your practice?

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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myLicense Renewal Question Responses
License Number: ‘MD423048

Name : STACEY LYNNE JERONIS

Renewal Question Response
Are you submitting a name change with this renewal? N
Are you licensed in another licensing jurisdiction in this profession (any status)? Y
Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you? N
Since your last renewal, have you been convicted of a crime? N
Since your last renewal, have you withdrawn an application for licensure in another licensing N
juristiction?
Have you met your current CE requirements? Y
Since your 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 N
hospital or health care facility?
Since your last renewal, have you had your DEA registration denied, revoked or restricted? N
Since your [ast 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 N
sLit?

Online Submission Date : 10/5/2010 7:08:29AM

Renewal Question Response
Are you submitting a name change with this renewal? N
Are you licensed in another licensing jurisdiction in this profession (any status)? Y
Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you? N
Since your last renewal, have you been convicted of a crime? N
Since your |ast 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 N
hospital or 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 Y
suft?

Online Submission Date : 10/14/2012 12:17:40AM

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 N
hospital or 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?
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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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