





APPLICATION FOR MEDICAL & OSTEOPATHIC LICENSURE

(ALL RESPONSES MUST BE TYPED
STATE MEDICAL BOARD OF OHIO
65 SOUTH FRONT STREET ROOM 510
COLUMBUS, OHIO 43266-0315
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INSTRUCTIONS

1. DO NOT FOLD BR STAPLE THIS CARD.
2. REVERSE sipg MUST sg COMPLETED,

MeOTCIng
1 CERTIFY, UNDER PENALTY OF THg LOSS OF MY RIGHT TO PRACTICE 3. MAKE CHECK OR MoNgy ORDER PAYAB(£ 10,
URER, STATE OF OHIO

AND SURGERY IN THE STATE OF OHig, a7 HAVE QOUPLETED Dy THE LAST BlEMNIUM THe SEQUISITEHOURS OF TREAS
CONTI JING MEI CAL EDUCATION CRTFED BYTHE T - = o e ;{?E@E@ﬁfﬁ", ;‘}\’,Z',?‘?QD‘?” CHECK,
AND APPROVED BY THE STATE MEDICAL Boap AND HEREBY MAKE APPLICATION FoR RENEWAL,

TREASURER, STATE OF Opyjg.
BOX 2438, OOLUMBUS, OHIO 43218

IDENTIFICATION REPORT ANY CHANGE oF ADDRESS OF RECORD .
RINT)
APRLICATION FOR BiEnAL REENSE RENEWAL 70 PRACTICE A5 5— - Nomsen T om0 RECORD

[
NAME

4 /_”ii.}ilr%':.ij Eou IN' KR IsHIy LAST NAME FIRST
“Gec ol f\nc?\)i:%a'i‘-’?ﬁ;h ~RlaD

ARRIN [ 44320 3

I NECESSARY 70 CORRECT, gnTeER
ALL SPECIALTY CODE NUMBERS
FE ON ENCLOSED CARD)



=

——

THE ADDRESS SHOWN ON THE FRONT OF THIS CARD WILL BE MAINTAINED AS YOUR ADDRESS OF RECORD WITH THE BOARD.

PRINCIPAL PRACTICE ADDRESS—IF DIFFERENT FROM THAT
SHOWN ON FRONT

(PLEASE PRINT)

KA UHEX A prsit £
LAST NAME 7 FIRST NAME INITIAL
. 15 PRea  HOOR
STREET ADDRESS

OHTO 43504
cmy 4 STATE ZIP CODE
veamed
SOCIAL SECURITY NUMBER
AT ANY TIME SINCE

YES N )

D 1) Been addicted to or dependent upon alcohol or any chemical
substancs? You may answer no to this question if you have suc-

cessiully completed treatmant at a program approved by this

Board and have subseguently adhered to all siatuatory re-

quiremenis as containad in Section 4731.224, O.R.C., and

related provisions; or aré currently enrolled in & Board approved
. program.

D }a 2,) Had any disciplinary action taken of initiated against you by a
- state licensing agency?

SECTION 4731.281, OHIO REVISED CODE REQUIRES THAT A
RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE
MARK THE CORRECT BOX.

SINCE YOU LAST RENEWED YOUR OHIO MEDICAL LICENSE,
HAVE YOU BEEN FOUND GUILTY OR PLEAD GUILTY

OR NO CONTEST TO:

YES NO
0 /B/a.) a felony

D /E/ b.) a federal or state law regulating the possession,
distribution or use of any drug?

APPLICATION FOR RENEWAL OF YOUR CERTIFICATION HAVE YOU:

med i @ ¢ state or federal privileges to prescribe controlled

YES/%O/ 3) Surrendered or consented to limitation upon a license t0 practice
SUbS. 2 S

E] /E/ 4 Had any ciinical privileges suspended o revoked for other than
tailure to maintain records or attend staff mesiings.

QT-00224-03



DETACH HERE AND REMIT THIS PORTION WITH FEE

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

STATE MEDICAL BOARD OF OHIO

77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43266 - 0315
CERTIFICATION

15 FAMILY PRACTICE

I CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE

STATE OF OHIO, THAT | HAVE COMPLETED DURING THE LAST BIENNIUM

THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERTIFIED BY THE
10 STATE MEDICAL ASSOCIATION

AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMATION
PROVIDED QN.THIS APPEICATION: FORRENEWAL - THUE AND-LORRECTIN ... ... I

ey 2]
Fome? P

o Zf SPECIALTY CODE(S) CORRECT AS LISTED

- FHE-SPEGIALTY-CODE(S) ARE IN-.EI:iﬁ.?Oé,:-..,'_L- b Ao |

gk

EVERY RESPECT. / F g T ; ' “ | ENFER-ALL-SPECIAL TY-.CODE NUMBERS. = <+ \CODET * COBEZ £ CODE3
X (ddaiy, & K holegp 40 10/i575¢ : CHANGE OF ADDRESS
( SIGNATURE'OF APPLICANT ) ( DATE)

IDENTIFICATION NUMBER: AMOUNT DUE DATE DUE o T Y O Y O
35-05-5906 $160.00 11/01/90 | | | N N N A I
ADARSH EDWIN ‘KRISHEN, M.D. STREET ,

421 MERRIMAN ROAD | N N N A j
AKRON OH 44303 Ciy , _ STATE ZIP CODE
(o N
COUNTY

L9EY9ERERE 212

‘0R35055590&r 000004000
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ATE MEDICAL BOARD OF OHIO
77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43266 - 0315 16 FAMILY PRACTIC[

CERTIFICATION
I CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE
STATE OF OHIO, THAT | HAVE COMPLETED DURING THE LAST BIENNIUM
THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERTIFIED BYTHE .. . |ve o,
10 STATE DICAL ASSOCIATION BRI R £
AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMATION

""I lm lm MD & DO SPECIALTY CODES CURRENTLY ON RECORD
ST.

1"\ SPEGIALTY CODE(S) CORRECT AS LISTED ™

PROVIDED ON THiS APPLICATION FOR RENEWAL IS TRUE AND CORRECT IN IF THE SPECIALTY CODE(S) ARE IN ERROR, B DO O I |

EVERY RESPECT. 5 PR o, . ENTER ALL SPECIALTY CODF NUMBERS. CODE1 CODE2 CODE3
X (inist E¥Laalow, VS CHANGE OF ADDRESS
( SIGNATURE OF APPLICANT ) (DATE)

IDENTIFICATION NUMBER AMOUNT DUE DATE DUE S I o I I A A Y I I A B A
35-05-5906 $160.00 07/01/92 bl b L L b
ADARSH EDWIN KRISHEN /M. D, STREET
421 MERRIMAN ROAD L \ L
AKRON OH 44303 %TY B L1 Ll STATE ZIP CODE

bl N N R A A

NAESESESE 218 0R3505550E" +00000 000
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ﬁ?? SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43266 - 0315

DETACH HERE AND REMIT THIS PORTION WITH FEE

| mD & DO SPECIALTY CODES CURRENTLY ON RECORD

CERTIFICATION
! CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF
OHIO, THAT | HAVE COMPLETED OR WILL HAVE COMPLETED DURING THE 1992-1994
BIENNIUM THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERTIFIED ¥
BytHE  OHIO STATE MEDICAL ASSOCIAT TON: ' vhal-t
AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMA TION
PROVIDED ON THIS APPLICATION FOR RENEWAL IS TRUE AND CORRECT IN EVERY

FP FAMILY PRACTICE

5 ’Sﬁ%ﬁdbf?fégibéﬁé;ﬁ%bﬁﬁ?ééﬁﬁ~ STED'

IF CORRECTIONS ARE NECESSARY, PLEASE |
RESPECT. ENTER ALL SPECIALTY CODES. CODE1 CODE?2 cODE3
X Wﬁ £ Floton, u 4 /1454 REPORT ANY CHANGE OF ADDRESS
( SIGNATURE OF APPLICANT ) (DATE)
715 R Y, s & e 3% 2 o)z
IDENTIFICATION NUMBER AMOUNT DUE DATE DUE N L R TN S ol

35-05-5906 $250.00 05/01/94 |\ ., Ll UL 0 1
ADARSH EDWIN KRISHEN ,M.D., - ' STREET
AKRON OH 4 4 3 0 3 CITY e n STATE ZIP CODE

ISP 0T

COUNTY

L9EYERELE 212

O0935055506" 0000025000
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PRINGIPAL PRACTICE ADDRESS - IF DIFFERENT
FRQMJHE ADDRESS SHOWN ON FRONT:

P S W TN 0T O 4 T IO 0 O O I O
= T

|I‘In$||t||||u||||||1||||1||

Streut ~i .

|1“Pf||||1||_"’f”|l|||||

Cllyes > 2 State  Zp Code

-
g

(RO 0 T 5 I O I |

L 25
L
¢ (023 -:"} .
ATBN¥ TIME SINCE ING YOUR LAST APPLICATION
FOM HENEWAL OF YOER CERTIFICATE HAVE YOU :

1.) Been ft;;l-ii!rd Yuilty of, or pled guilty or no
contest to ¥ ¥lony or misdemeanor.

B
YES. NO T
Eg@ 2.) Been fapnd guilty of, or pled guilty or no
contest to a federal or state law regulating
=< - the possesdon, distribution or use of any
Lo drug?
YES:: =
% 3.) Been addicted to or dependent upon
alcphol or &y chemical substance; or
m been treateg:for; or been diagnosed as
suffering ffom, drug or alcohol dependency
or abuse? You may answer “no” to this
question ifydu have successfully completed
treatment at.g program approved by this
board andigve subsequently adhered to
all statutorjbquirements as contained in
sections 473.224 and 4731.25 O.R.C., and
related p s, Or you are currently
enrolled ir rd approved program. Any
questions &hacerning approval can be
directed to the board offices.
YES NO
D IZ ‘4.) Had malpractice insurance cancelled
or limited for other than failure to pay
premiums? :
YES NO _‘
D IZ 5.) Had any disciplinary action taken or
initiated against you by any state licensing
board other than the State Medical
Board of Ohio?

LN
FOK5505E4

YES NO

D 6.) Surrendered, or consented to limitation
upon: 8) A liganse to practice medicine;
OR b) State or federal priviieges to
prescribe controlied substances?

YES NO . .

D Z 7.) Had any clinical privileges suspended,

_ restricted or revoked for reasons other
than failure to. maintain records or attend
staff meetings?

YES NO ' :

D 8.) Referred a patient, or participated in an
urar_mmmorschemformferrdofapalient.
for clinical laboratory services 10 & person

‘ or facility in-which either you or a member of

your immedlate family has an ownership or

investment interest, or any compensation
arrangement?

[ (N RNy NS N [y S O S R

SOCIAL SECURITY NUMBER
( Optional for purposes of identification )

B on B W




DETACH HERE AND REMIT THIS PORIIUN Wit FEE

STATE MEDICAL BOARD OF OHIO
77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43266 - 0315 FP FAMILY PRACTICE
CERTIFICATION
| CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF
OHIO, THAT | HAVE COMPLETED OR WILL HAVE COMPLETED DURING THE 1996-1998 :
BIENNIUM THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERTIFIED
BY THE 5 STATE MEDICAL ASSOC IXCTAI ONCER : [z SPECIALTY CODE(S) CORRECT AS LISTED
AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMATION
PROVIDED ON THIS APPLICATION FOR RENEWAL IS TRUE AND CORRECT N EVERY IF CORRECTIONS ARE NECESSARY, PLEASE | L | J L_L 1| L1l
RESPECT. } ENTER ALL SPECIALTY CODES. CODEi~ CODE2 CODE3
X (oipiof & Bhrotau o 3/3/98 REPORT ANY CHANGE OF ADDRESS
( SIGNATURE OF APPLICANT ) . (DATE)

IDENTIFICATION NUMBER AMOUNT DUE DATE DUE g N T e
35-05-5906-K $275.00 05/01/98 ST U T T Y B B
ADARSH EDWIN KRISHEN, M. D.

75 ARCH STREET N R N N E N R S A A O B byl
SUITE 002 : srime
AKRONOH44304 lIllllIllllllIJ_J

1196969696 2n

0935055906 00000 275004

——
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IT THIS PORTION WITH FEE

HII DETACH HERE AND REM
STATE MEDICAL BOARD OF OHIO

77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43266 - 0315

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

CERTIFICATION

1 CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF OHIO,

THAT | HAYE COMPLETED OR WILL HAVE COMPLETED DURING THE 1998-2000 REGISTRATION

PERIOD THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERTIFIED BY THE
OHIO STATE MEDICAL ASSOCIATION

AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMATION PROVIDED

ON THIS APPLICATION FOR RENEWAL IS TRUE AND CORRECT IN EVERY RESPECT.

FP FAMILY PRACTICE

@ SPECIALTY CODE(S) CORRECT AS LISTED

IF CORRECTIONS ARE NECESSARY, PLEASE | | | | L1 |} |1 1§
ENTER ALL SPECIALTY CODES. CODE1  CODE2 CODE3

X WW 7/ 7/0° RESIDENCE ADDRESS-THIS MUST BE ENTERED AT EACH RENEWAL.
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77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43215 - 6127

RE AND REMIT THIS PORTION WITH FEE

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

FP FAMILY PRACTICE

CERTIFICATION

I CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF ORIO,

THAT | HAVE COMPLETED OR WILL HAVE COMPLETED DURING THE 2000 - 2002 REGISTRATION

PERIOD THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERTIFIED BY THE
OHIO STATE MEDICAL ASSOCIATION

AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMATION PROVYIDED

ON THIS APPLICATION FOR RENEWAL IS TRUE AND CORRECT IN EVERY RESPECT.

X Qotwvih @ Ydvolow “leloz

z SPECIALTY CODE(S) CORRECT AS LISTED

IF CORRECTIONS ARE NECESSARY, PLEASE

A T S T ) I
ENTER ALL SPECIALTY CODES.

CODE! CODE2 CODE3

RESIDENCE ADDRESS-THIS MUST BE ENTERED AT EACH RENEWAL.

( SIGNATURE OF APPLICANT ) ( DATE)
IDENTIFICATION NUMBER AMOUNT DUE DATE DUE $50 Late Fee Due After
35-05-5906—K $305.00 07/01/02 10/01/02

ADARSH EDWIN KRISHEN,M.D,
407 MERRIMAN RD
AKRON OH 44303

093505590k 30500

d o ERAZIMAN LSAD
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DETACH HERE AND REMIT THIS PORTION WITH FEE

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

STATE MEDICAL BOARD OF OHIO
77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43215 - 6127

CERTIFICATION

I CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF OHIO,

THAT | HAVE COMPLETED DURING THE 2002 - 2004 CME PERIOD THE REQUISITE HOURS OF
CONTINUING MEDICAL EDUCATION IN COMPLIANCE WITH O.R.C. 4731.281 AND O.A.C.
4731-10, AND THAT THE INFORMATION PROVIDED ON THIS APPLICATION FOR RENEWAL IS

TRUE AND CORRECT IN EVERY RESPECT.

; - / ] i
g 'Q;hi;ﬂffwi EjlﬁfZLbhf

i . -

FP

SPECIALTY CODE(S) CORRECT AS LISTED

IF CORRECTIONS ARE NECESSARY, PLEASE

ENTER ALL SPECIALTY CODES. CODE1  CODE2 CODE3

( SIGNATURE OF APPLICANT ) (DATE)
IDENTIFICATION NUMBER ~ AMOUNT DUE DATE DUE $50 Late Fee Due After
35. 055906 305.00 7/1/2004 10/1/2004

Dr. ADARSH EDWIN KRISHEN
407 MERRIMAN RD

RESIDENCE ADDRESS-THIS MUST BE ENTERED AT EACH RENEWAL.

d T By s SRy
O Y R A T O T O e R T A
STREET

LIIIIIIIIIJIIIIIIIliIIIIl|
STREET

&

T T O O O
Y s 7

Ll ] .
STATE  ZIP CODE

£ 7
i

AKRON OH 44303

0003LEL0O&7?S 30500

N A A A A A A
COUNTY

SELECT ONE ADDRESS FOR MAILINGS FROM THE BOARD.
(| RESIDENCE PRINICIPAL PRACTICE ADDRESS

3577 05590k
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2/16/2018

Date Posted: 5/9/2006 3:18:30 PM

Renewal ID 137856

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
BUSINESS ADDRESS

CREDENTIAL MAIL ADDRESS

License Information
License Number
License Name

Email Address

Fees
Relicensure Fee

Specialty Codes

1. Please select one specialty from the field below

55 ARCH ST
SUITE 3A
AKRON, OH 44304

Summit County
United States of America
330-375-3584

55 Arch Street
Suite 3A
Akron, OH 44304

Summit County
United States of America
330-375-3584

35.055906
ADARSH KRISHEN

$305.00

Total Fees $305.00

....... FAMILY PRACTICE

2. Please select one specialty from the field below, if applicable.

CME-Physicians

....... {not Answered}

....... {not Answered}

1. Have you met the above CME requirements for your license?

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=137856

12



2/16/2018 Renewal ID 137856
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?

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?
....... NO
3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?
....... NO

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 similar institutional authority
suspended, restricted or revoked for reasons other than failure to maintain
records on a timely basis or to attend staff meetings?

....... 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.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... Darin Carman, CNP

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/actOnlineRenewalAgreement.asp?renewalldnt=137856 2/2



2/16/2018 Renewal ID 388610

Date Posted: 4/4/2008 4:04:03 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.

License Information

License Number 35.055906
License Name ADARSH KRISHEN
Email Address krishena@summa-health.org
Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... FAMILY MEDICINE
2. Please select one specialty from the field below, if applicable.
....... {not Answered)
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... 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?

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?
....... NO
3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?
....... NO

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?

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=388610

12



2/16/2018 Renewal ID 388610

5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted or revoked for reasons other than failure to maintain
records on a timely basis or to attend staff meetings?

....... 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.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... Darin T. Carman, DNP, NP-C

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/actOnlineRenewalAgreement.asp?renewalldnt=388610 2/2



2/16/2018 Renewal ID 1023375

Date Posted: 4/13/2010 2:35:39 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

BUSINESS ADDRESS 55 ARCH ST
SUITE 3A

AKRON, OH 44304
Summit County

United States of America
330-375-3584
krishena@summahealth.org

License Information

License Number 35.055906
License Name ADARSH KRISHEN
Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... FAMILY PRACTICE
2. Please select one specialty from the field below, if applicable.
....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... 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?

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

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=1023375 1/2



2/16/2018 Renewal ID 1023375

federal privileges to prescribe controlled substances in any jurisdiction other

than Ohio?
....... NO
3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?
....... NO

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 similar institutional authority
suspended, restricted, revoked or placed on probation for reasons other than
failure to maintain records on a timely basis or to attend staff meetings?

....... 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.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... Darin Carman, DNP, NP-C

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/actOnlineRenewalAgreement.asp?renewalldnt=1023375 2/2



2/16/2018 Renewal ID 1743448

Date Posted: 6/11/2012 8:25:28 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 35.055906
License Name ADARSH KRISHEN
Fees

Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this information is
a public record.

....... YES
Specialty Codes
1. Please select one specialty from the field below
....... FAMILY MEDICINE
2. Please select one specialty from the field below, if applicable.
....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... 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 any malpractice awards been paid by you or on your behalf for acts

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=1743448 1/4



2/16/2018 Renewal ID 1743448

occurring in any state other than Ohio?

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 similar institutional authority
suspended, restricted, revoked or placed on probation for reasons other than
failure to maintain records on a timely basis or to attend staff meetings?

....... 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.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... Darin Carman, DNP, FNP-BC

Ohio Employment
1. Do you practice in Ohio?
....... YES
Ohio Workforce Questions
1. "Clinical" - direct patient care
....... 10-14

2. "Research" - study of a treatment, procedure or medication done in a medical
setting or for a medical purpose

....... 0
3. "Administration" - activities related generally to patient care other than direct
contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
authorizations with insurers, claims, billing issues, etc.)
....... 30-34

4. "Education" - preceptor, mentor, etc.

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=1743448 2/4



2/16/2018 Renewal ID 1743448

....... 30-34
5. "Volunteering" - providing medical and medical-related services at no cost
....... 1-4
6. "Other" - medical professional activities not included in above categories
....... 0
Clinical - Practice setting
1. Enter the number of hours per week spent in "Office/Clinic/Ambulatory care"
(out-patient care).
....... 5-9
2. Enter the number of hours per week spent in "Hospital (in-patient care)".
....... 1-4
3. Enter the number of hours per week spent in "Emergency Room".
....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0
5. Enter the number of hours per week spent in "Other".
....... 0
Workforce Counties
1. Enter the first zip code:
....... 44304
2. Enter the first county:
....... Summit
3. Enter the second zip code:
....... {not Answered}
4. Enter the second county:
....... {not Answered}
5. Enter the third zip code:
....... {not Answered}
6. Enter the third county:
....... {not Answered}
7. Do you have more than one practice location?
....... NO
Practice Arrangement (size)
1. Solo practitioner
....... NO
2. Single-specialty Group
....... 10+

3. Multi-specialty Group
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4. Employee of a clinical facility or hospital? (Clinical facility is an urgent care,
industrial clinic or similar entity)

Workforce Language Question

1. Do practitioners or staff in your practice communicate in sign language or in a
language other than spoken English?

....... NO
ABMS Certified
1. Are you certified by an ABMS Board?
....... YES
ABMS Specialty
1. Choose specialty from the dropdown list.
....... Family Medicine
2. Choose specialty from the dropdown list.
....... {not Answered}
3. Choose specialty from the dropdown list.
....... {not Answered}

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.
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Date Posted: 5/2/2014 5:42:38 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

CREDENTIAL MAIL ADDRESS 55 Arch Street
Suite 3A

Akron, OH 44304

Summit County

United States of America
330-375-3584
krishena@summahealth.org

License Information

License Number 35.055906
License Name ADARSH KRISHEN
Fees

Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this information is
a public record.

....... YES
Specialty Codes
1. Please select one specialty from the field below
....... FAMILY MEDICINE
2. Please select one specialty from the field below, if applicable.
....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline
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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?

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?
....... NO
3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?
....... NO

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 similar institutional authority
suspended, restricted, revoked or placed on probation for reasons other than
failure to maintain records on a timely basis or to attend staff meetings?

....... 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.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... Leanne Myers, CNP,/ Darin Carmin, DNP, NP-C

Ohio Employment
1. Do you practice in Ohio?
....... YES
Ohio Workforce Questions
1. "Clinical" - direct patient care
....... 10-14
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2. "Research" - study of a treatment, procedure or medication done in a medical
setting or for a medical purpose
....... 0
3. "Administration" - activities related generally to patient care other than direct
contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
authorizations with insurers, claims, billing issues, etc.)
....... 50-54
4. "Education" - preceptor, mentor, etc.
....... 40-44
5. "Volunteering" - providing medical and medical-related services at no cost
....... 1-4
6. "Other" - medical professional activities not included in above categories
....... 1-4
Clinical - Practice setting
1. Enter the number of hours per week spent in "Office/Clinic/ Ambulatory care"
(out-patient care).
....... 5-9
2. Enter the number of hours per week spent in "Hospital (in-patient care)".
....... 5-9
3. Enter the number of hours per week spent in "Emergency Room".
....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0
5. Enter the number of hours per week spent in "Other".
....... 1-4
Workforce Counties
1. Enter the first zip code:
....... 44304
2. Enter the first county:
....... Summit
3. Enter the second zip code:
....... {not Answered}
4. Enter the second county:
....... {not Answered}
5. Enter the third zip code:
....... {not Answered}
6. Enter the third county:
....... {not Answered}
7. Do you have more than one practice location?
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....... NO
Practice Arrangement (size)
1. Solo practitioner

....... NO
2. Single-specialty Group

....... 10+
3. Multi-specialty Group

....... N/A

4. Employee of a clinical facility or hospital? (Clinical facility is an urgent care,
industrial clinic or similar entity)

Workforce Language Question

1. Do practitioners or staff in your practice communicate in sign language or in a
language other than spoken English?

....... NO
ABMS Certified
1. Are you certified by an ABMS Board?
....... YES
ABMS Specialty
1. Choose specialty from the dropdown list.
....... Family Medicine
2. Choose specialty from the dropdown list.
....... {not Answered}
3. Choose specialty from the dropdown list.
....... {not Answered}
NPI number
1. Please enter your current NPI number
....... 1013924125
DEA number
1. Please enter your DEA number. Only enter one, or the primary DEA number.
....... BK 1747508

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.
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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.
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Date Posted: 6/24/2016 11:39:25 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.

Address Information

CREDENTIAL MAIL ADDRESS 844 Merriman Road
Akron, OH 44303

Summit County

United States
330-375-3584
akrishen@sbcglobal.net

License Information

License Number 35.055906
License Name ADARSH KRISHEN
Fees

Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this information is
a public record.

....... YES
Specialty Codes
1. Please select one specialty from the field below
....... FAMILY MEDICINE
2. Please select one specialty from the field below, if applicable.
....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered)
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. At any time since signing your last application for renewal of your
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certificate 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?

2. At any time since signing your last application for renewal of your
certificate 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. At any time since signing your last application for renewal of your
certificate have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?

4. At any time since signing your last application for renewal of your
certificate 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. At any time since signing your last application for renewal of your
certificate have you had any clinical privileges or other similar institutional
authority suspended, restricted, revoked or placed on probation for reasons other
than failure to maintain records on a timely basis or to attend staff
meetings?

6. At any time since signing your last application for renewal of your
certificate have you been addicted to or dependent upon alcohol or any chemical
substance; relapsed, been treated for, or been diagnosed as suffering from, drug
or alcohol dependency or abuse?

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... Rebecca A. Bridenthal, CNP

Ohio Employment
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1. Do you practice in Ohio?

Ohio Workforce Questions
1. "Clinical" - direct patient care

2. "Research" - study of a treatment, procedure or medication done in a medical
setting or for a medical purpose

....... 1-4
3. "Administration" - activities related generally to patient care other than direct
contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
authorizations with insurers, claims, billing issues, etc.)
....... 30-34
4. "Education" - preceptor, mentor, etc.
....... 20-24
5. "Volunteering" - providing medical and medical-related services at no cost
....... 1-4
6. "Other" - medical professional activities not included in above categories
....... 0
Clinical - Practice setting
1. Enter the number of hours per week spent in "Office/Clinic/Ambulatory care"
(out-patient care).
....... 10-14
2. Enter the number of hours per week spent in "Hospital (in-patient care)".
....... 5-9
3. Enter the number of hours per week spent in "Emergency Room".
....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0
5. Enter the number of hours per week spent in "Other".
....... 0
Workforce Counties
1. Enter the first zip code:
....... 43004
2. Enter the first county:
....... Summit
3. Enter the second zip code:
....... {not Answered}
4. Enter the second county:
....... {not Answered}
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5. Enter the third zip code:

....... {not Answered}
6. Enter the third county:
....... {not Answered}
7. Do you have more than one practice location?
....... NO
Practice Arrangement (size)
1. Solo practitioner
....... NO
2. Single-specialty Group
....... 10+
3. Multi-specialty Group
....... N/A

4. Employee of a clinical facility or hospital? (Clinical facility is an urgent care,
industrial clinic or similar entity)

Workforce Language Question

1. Do practitioners or staff in your practice communicate in sign language or in a
language other than spoken English?

....... NO
ABMS Certified
1. Are you certified by an ABMS Board?
....... YES
ABMS Specialty
1. Choose specialty from the dropdown list.
....... Family Medicine
2. Choose specialty from the dropdown list.
....... {not Answered}
3. Choose specialty from the dropdown list.
....... {not Answered}
NPI number
1. Please enter your current NPI number
....... 1013924125

DEA number
1. Please enter your DEA number. Only enter one, or the primary DEA number.
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....... BK1747508

OARRS Registration

1. Since signing your last renewal have you prescribed or personally furnished
opioid analgesics or benzondiazepines while practicing in Ohio?

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.
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5/5/2017 Spencer, T CONTACTADDRESS ADDRESSTYPEID

Date User
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AM
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AM
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AM
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7:00.58 S

AM

6/24/2004 Cammarata,
11:36:18 S

AM
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AM

6/24/2004 Cammarata,
11:36:18 S

AM
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New
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844 Merriman Road

44303-1748

United States of

America

United States of

America

Suite 3A

SUITE 3A

330-375-3584

330-375-3584

55 Arch Street

55 ARCH ST

75 Arch Street

Suite 002

44304

Oid
BUSINESS
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