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Minnesota Statc Board of Medical Examiners /7 2
717 Delawenre St. S.12., Suite 352
PAGE € Minneapolis, MN 85414
Appication for:
ATIONAL RHOARD ENDORSEMENT OF MEDICAL EXAMINERS
L1 NATIONAL ROARD OF OSTEOPATHIC EXAMINERS
i LMCC.
Name Peter Thomas D'Ascoll . Application No. 130
“ Prolimipary Edocition == —— ____ Date___B-f-83 _
Medical Edueativn _Hovard i Med. Coll. Washingtoms JaCe . license Number 27,828 "
School of Graduati 4-U,—Vashington, D.C—1978— Issued 8-6-83
Diploma Bachelor of Medicine FeePald ___6=20-83
Diploma Doclor of Medicine Howard U, M.D. 5-13=78 . Receipt No. 14122 ..
£ Intemship __Long BeachV.A. Yed.. CEX. Jm&ﬂmch,_ﬂ_.h—l:lﬂ—r.n._lzlzl'g_._.__-.
£ Nutionat Board Certificate No. 201061 Dale 1=2-79 Average 6.0,
E
g CREDENTIALS
E BORH: Washington, D.C. -50.
. MEDICAL SCHOOLt foward U, Hashington, p.C. M.D. fssued 5-13-78.
8 INTERNSHIDT TLong Beach V.A. Medical Ctr. long Boach, CA 7-1-78 to 7-1-79.
w NATIORAL BOARD CERT: §201061 issued 7-2-79 Avg. 76.6.
2 INFORMATION RELEASE FORM,
3 HOSPITAL STAFF PRIVILEGE FORM.
& MATPRACTICE HISTORY REPORT FORM.
g
a
o
w
=
T
.
o
o
2
4 PERSONNEL OF BOARD
-
bl —_CHESTER. A,-ANDERSON, M.D— Pres.
Z o WTLEEAN 3+ DORKERS; D0 I PV
E _ HARCIAYUGEND . Secy.
w ___DOROTHY M. BBRHSIEIN, M.Ds_
w JACK BERT, M.D.
E MARY RARTHASH
2 . __ HTLLIAM JACOTT, MD. .
- ___GEORGE B, MARTIN JR. MD.
LOREN E. NWELSON, M.D.
__ CTHERESA OLSOM _  _  —— ‘
___ RICHARD B, TOMPKINS, M.D.
Location
Memorandum
=)
®
®
°
[ ]




PAGE I Minnesota State Board of Medical Examiners [

717 Detaware St. S.E., Suile 352
Minncapolis. MN 55414

APPLICATION FOR LICENSE TO PRACTICE MEDICINE

Yinkiea, $0. 5)z0)e3

e and Flate

To the Minnesotn Siate Board of Medical Examiners:
I hereby make application for a license 10 practive medicine and surgery in the State of Minnesota
and submit the following stutement concenting any age. mozal charecter, preliminay and ntedical education

und pruclive.

(Name must cuincide with medicat dipil“ﬂnw.r o
{AH addresses ipust include 2ip code.)

1. Name . ]j:mmns___bﬂkoli . _

2. Addresses L

P T IS =) Your incfded addiesy
3. Place of Birth _\Lluhxm_l&__ Date of Birth_ 3 M

4, Nante of Father —
Maiden Name of Molher
5. Citizenship: Natusalization (00

Maree, plate, date and tunbree, CUItehITap Papers 10t Be suhmitird

(€ foreign bom) ,
6 Jdentification: Height - s Weight §____ Culor of Hair. - '
Color of Eyes__. __ Mentifying marks. .
7. PRELIMINARY EDUCATION (ln.'gi;*.ning wilh high school. Give of institutions altended

and location, with conclse statement of perivds of study) _

High School 2 W Zip 20902 _

atien, dates ol sttendanee.

$rom el 30 Cleg, Zip

Collcge
ool
Academie Deg
Academic Degree of From — st (Date)

8. MEDICAL EDUCATION (CEtms milst have been at-a Medleal Ceilege recognized by this Board.)
uak uup

M‘%@ﬂ% AOFA___ Medical Dept. from %—]ﬁ_’;’ﬂ. mﬁm?"ﬁ%@'

T Zip— — . Mudical Dept. froni e Mol
Mo, Day ¥r. Tio. Day Yr.
Zip Mcdical Dept. from te
) Mo, Day ¥r. _ Ma. Day ¥e
Zip. Medical Dept. fsom to
Ma. Bjr Vr. o, ay T
Zip Medical Dept. Trom to
. Bin. Uay Ve . Ao Tuy Ve,
Zip Medicat Dept. from o

Diploma Buchelor of Medicine from —

Al
Diplomd Doctor of Medicine ﬁomML&%ﬂ

9. INTERNSHIP: Name ofliospi.:_Lﬁ%.&%iﬂ_ﬂgmkmLM
Address Zipj.()ﬁ.ﬂg_

Dates: From _;lulla_l_,.ﬂll___.__._.To__Jyl% L9

aces and dales)

P e A,

Zip
mey) Zip 96024
Zip

INSTRUCTIONS:

g | e




PAGE 111 (} | ‘i- -

Give swcounting of all time from bep'aming of high schoal, whether speat in school, practlee, or otherwise.

Name must coincide with medical diph

Fee is not 1¢1usnable. (See Seclion 5707, Mion, Laws of 1927)

Application must be un Mile in Sevrelaty’s office on the 151h day In the wonthis of Dec., stareh, June or Sept. Apphications of
lliplunm:'lidof the National Board of Medicsl Examiners are considered by this oard at ineelings held following the abave
mealioned dates

11. MILITARY SERVICE: Date of Emry___u!ﬂ-____ Dateof Release

Branch oY Susvice — — Runk Particul

12. STATES AND COUNTRIES IN WIICH YOU ARE LICENSED:

S!a'lc,Smmm Livense No.2e 30 Dalci‘LﬁMllowObﬁln&d. e e A
atm, « Werip, - Mar. Bd.

sinteCBY  picense o= 9007 pare mpised  siow Obrained

Siate . License No. Dane tiow Oblained

Siate below where you have pragtived and give two referenees from each place:
1, Place. x From ,_ﬁsq;um, To. 3 1920
- . {3
References lo lic Vil O Phlt 8, Goohl2ip—Tiae
W anies y

b. Phace
Relenonoes

Favemamies ol sddienes I " o _
80k One sb St Oudoves, Pogr Ob-Grgn, 1617 133, S youkion. &1 deza-
IO | T — From To
Rofercncey T rumrs and addveies Zip
Zip
. Place From . Te
Rt e Zip.
Twu naniel T
Zin
e. Pluce From To
" Zi
Reforeies— T Bames amd sdilicus P
Zip
13. Is it vour purpose 1o discoptipuc practice at your present 1o(atlun and to become a penmanent
resident of the Stase of_u&.lm_ Answer__¥€8

14. Are you presently in good physical and mental healih? £ nol, give particulars:

15. Have you ever been voluntarily or involuntarily ¢ mitted Lo a public or private mental institulion or
been disabled by nccident or physical or mental illnmi’gso. glve particulars:

——

. Are yoira memper of any inegical

Ieliy? Ir g. E‘m particulars:

or have you been treated for alcoliol or drug use? If so‘.’giw particulars:
N

18, Have you ever voluntarily or involuntarily surrendercd your right to ibe ©
or 1o your knowledge been the subject of investigation by any Federal, State or Local agency having
jurisdiction over controlled substances? (30, gig: particulars:

N0

19, Have you ever been denied a leense by. or the privilege of taking an examination before any Stale
Medical Examiving Board? 1fso, give particulars:

20. ﬁ:avc you ever heen noutfled by any State Medical Board or any medical society of any complaint
apainst you relative to the practice of m%cgm? If so, give particulars:

M. AFFIDAVIT OF ASSLIT&NT:
STATE OF l”

County of

= « Thowat DWscoli being first duly
sworn suys that he is the person refered to in the :P: spplication for license 10 practice medicine

A supgery in the Stale of Minnesota, and thut the Saterssnls hwrein <oglaingl are cach and all
suvictly true I every respect- L

wanil

1943

Sworn 10 before me tms_.ﬂd,ﬁday of /
(SEAL
My Conunisston cxpiws__%‘z___-... s

} 'al@:;i ChlctAdisin) ool ﬁn;n‘nng?é
17. ‘Do you now. qr kave yoli ever, l"msmlally uscd or administered 1o yoursell any controfled subslances,
I




pd PAGE Iy
i m h:;t‘ Photo attoched on page 1, tire application blank filied ont aod notarized befure having sections 21 throwgh 23
« tompléled. .
1 {(PLEASE SEND TOD MEDICAL SCHOOL FOR FOLLOWING CERTIFICATION)
.'.!Z. OFl-'fC_IJ\L CERTIFICATE OF MEDICAL EDUCATION: Beginaing with first year of medical
: sehool. stute periods of study.. yiving dutes of diplumas or certificates received.

" 8/26/74 - 57 9715 = 8/29/17 - 43078

— B/25/15 - 5/ /76 ——  MD.__ May13, 1978
__.8/30/76 - 5 6/17 @ikt A \Tolhice il :

(SEALY f’m%m’m.‘vﬂi;.f,ﬁlﬂ" “tl.n. Associate Dean

——— dune 14,1983 mm.uﬂﬂhm%g;g, 2-dashington, D.C.
o= e Uk (T

(PLEASE SEND TO MENICAL SOCIETY FOK FOLLOWING CERTIFICATIONY
S - macomw,timrlox-orf-_smuemnf“dt-'"l:ﬁﬁi.. COUNTY, STATE MEDICAL _SOCIETY:
oM v fe vingans, 7 - aky of the
Ah_.ii_?_l‘é P J!M"- ——— Medical Society. certify that
don O Mool .
is persanally kuown (0 me, that he is an ull{ﬁ-ﬂ pruclilione, u:n! is of good moral and professional
chavacier.  further cestify that the said Dr. -~ AE A ea is

engaged in the reputable praciice of medicine in the State of.___ e & Q_)-"F"‘QN-
I have carefully examined all the slatements made by the applicent and believe them 1o be true in every
sild Or. Sevles
(Seal of Sucicty) WA T — '
Fo &L& ,Lg_k
{Secrctary muu exvarte following affidavinp ey
*AFFIDAVIT OF SECRETARY OF MEDICAL SOCIETY
. & le
County of ya: 43

respeet. | alﬁlﬂi{’?llm the RBS“; ph atiached 1o this application is g reeent one und the likeness of
P
- 777 o
B —

State of e ben On e~ B T
lﬂ—i%'&&'\_%m“‘krﬁﬁ_&.‘a&_ on il . "‘,’ t ay of mc"’
AD,, 19_5;2, before me personally appeared _f_é%;ﬂ (Aes Qg‘r.&‘%
= !, PrearrecX §
of : OM:’:"" U= 2 10 me known and known by inc to be the party execuling
the foregoing instrunient, and he acknowledged sald instrumeny, by him ‘ etk 1o be his (ree act and
deed, ;

(IF Ihis applicant has heen subject (o disciplinary
MD-00D22401 aclion, kindly give detuils in s letter 1o (his board.)
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BMP Portal -

Minnesota Board of Medical Practice

Home Online Services

Usar Admin

User Admin

Online Service History Detail

Online Service History Detail

Search and maintain all registered users

Welcamne Paul Luecke! | Logoff

(Use Back button to return to summary page)

2/5/2010 11:57:05
PM

User Name: Peter D'Ascoli Start Date:

Service License Renewal - Complete 2/6/2010 12:11:56

Name: PY Date: AM

Step # Step Title Step Submitted Reported Errors

1 Information 2/5/2010 11:57:57 PM

2 Verify Information 2/5/2010 11:59:45 PM «

3 Privileges & Continuing Medlcal Education 2/6/2010 12:01:15 AM

4 Practice Questions 2/6/2010 12:03:41 AM

5 Profiling - Practice Addresses 2/6/2010 12:04:11 AM

S Proflling - Post Graduate Training 2/6/2010 12:05:58 AM

5 Profiling - Post Graduate Training 2/6/2010 12:05:58 AM

5 Profillng - ABMS/AOA 2/6/2010 12:06:45 AM

5 Proflling - ABMS/AOA 2/6/2010 12:06:45 AM

5 Profiling - Criminal Convictions 2/6/2010 12:07:22 AM

6 Review 2/6/2010 12:08:28 AM |

7 Prescription Monitoring Program Registration 2/6/2010 12:08:46 AM J
1

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

PY 27828
Peter Thomas D'Ascoli

License Number:
Name:

Drivers License:
Is license current?

Designated 2914 Monterey Avenue Phone: (612) 210-1957
Address: St. Louis Park, MN 55416 Email Address:
Web Site:
Private Address:
Hospital Staff Privileges
Facllty _ [Cly State Type of Privilege
[Enhiersity Fainisu-Riversids JMinneapalls MmN L
‘Regions Hospital ISt Paul MN sta .
Holy Rosary Hospital Miles City T staff —_—

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next
renewal period ending 02/28/2011.



3/5/2018

Hoime

QOnline Seivices  User Admin

User Admin

Online Service History Detail

Search and maintain all registered users

Search

Welcome Paul Luecke! | Logoff

(Use Back button to return to summary page)

1/10/2011 12;09:26
PM

User Name: Peter D'Ascoli Start Date:
Service License Renewal - Complete 1/11/2011 1:45:52
Name: Y Date: PM

f:eP Step Title

Step Submitted

Reported Errors

1 Information 1/10/2011 12:12:24 PM
2 Verlfy Information 1/10/2011 12:14:16 PM
: i = Your reported hours must be equal or greater than the required hours to renew your license.
3 frivleges & ContinuiNg  4/10/2011 12:16:30 PM  If you wish to request a CME extension, contact the Board.
2 Verify Information 1/11/2011 1:34:18 PM
3 Privileges & Continuing 1/11/2011 1:36:04 PM |

Medical Education

4 Practice Questions 1/11/2011 1:38:01 PM ‘

Profiling - Practice 1/11/2011 1:38:22 PM

Addresses
Profiling - Post Graduate eTeR

5 Tralning 1/11/2011 1:39:48 PM ‘
Proflling - Post Graduate oo

5 Training 1/11/2011 1:39:48 PM

5 Profiling - ABMS/AQA 1/11/2011 1:40:14 PM

5 Profiling - ABMS/AQA 1/11/2011 1:40:14 PM
Profiling - Criminal .40

‘5 Convictions 1/11/2011 1:40:37 PM

6 Review 1/11/2011 1:41:45 PM

7 Prescription Monitoring 1/11/2011 1:42:28 PM

Program Reglstration

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

PY 27828
Peter Thomas D'Ascoli

License Number:
Name:

Drivers License:
Is license current?

Designated 2914 Monterey Avenue Phone: (612) 210-1957
Address: St. Louis Park, MN 55416 Email Address:
Web Site:
Private Address:
Hospital Staff Privileges
lf_aul_in{ - ) ) | City _:S_lat_s [Type of-PrI_vieés-
jUMvaraIr!- Flnlrvl_ng-fﬁ\_nqr!k_{u_ Minneapolis ) istaff
Regions Hospial |StPaul [stafr
Holy Rosary Hospital ) Miles City sl _

Continuing Education
The residency or fellowship program were converted into nrumber of

years: -
| Years |Description S
0 |Residency Program

0 :F_el_lpw_shi_p Program



3/5/2018 BMP Portal - Online Service History Detail

Required Hours: 75

Category 1 Course Hours: 85.
Category 1 Equivalent Course Hours: 0
Total Reported Hours: 85

You were not certified by one of the above specialty Boards during
your three-year cycle.



3/5/2018 BMP Portal - Online Service History Detail

Minnesota Board of Medical Practice

Welcome Paul Luacke! | Lagoff

Search

Home Online Services  Usar Admin

User Admin  Search and maintain all registered users

Online Service History Detail

(Use Back button to return to summary page)

1/14/2012 12:20:20
PM

User Name: Peter D'Ascoli Start Date:
Service License Renewal - Complete 1/14/2012 12:36:30
Name: PY Date: PM
-Step # Step Tide

1 Information

2 Verlfy Information

3 Privileges & Continuing Medical Education

4 Practice Questions

5 Proflling - Practice Addresses

5 Profiling - Post Graduate Training

5 Profiling - Post Graduate Training
|5 Profiling - ABMS/AOA

5 Proflling - ABMS/AOA

5 Profiling - Criminal Convictions

6 Review

7 Prescription Monitoring Program Registration

Step Submitted

1/14/2012 12:21:06 PM
1/14/2012 12:22:55 PM
1/14/2012 12:24:32 PM
1/14/2012 12:27:26 PM
1/14/2012 12:27:46 PM
1/14/2012 12:29:07 PM
1/14/2012 12:29:07 PM
1/14/2012 12:29:42 PM
1/14/2012 12:29:42 PM
1/14/2012 12:30:30 PM
1/14/2012 12:31:50 PM
1/14/2012 12:32:39 PM

Reparted Errors

Verification Page

The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

PY 27828
Peter Thomas D'Ascoli

License Number:
Name:

Drivers License:
Is license current?

Phone: (612) 210-1957

Designated 2914 Monterey Avenue
Address: St. Louis Park, MN 55416 Email Address:
Web Site:
Private Address:
Hospital Staff Privileges
Facilly — . city
'Hﬁversit_y Fairview-Riverside 'I_Vlin_neapo_lis
|Holy Rosary Hospital ‘Miles City
\Bozeman-Deaconess Hospital ,Bozeman

Continuing Education

_iState  Type of Frivilege
[MN stalf -
‘MT stalf
OMT saft

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next

renewal period ending 02/28/2014.



Online Services

BMP Portal -

User Admin

User Admin

Online Service History Detail

Online Service History Detail

Search

Welcome Paui Luecke! | Lagoff

Search and maintain all registered users

(Use Back button to return to summary page)

1/30/2013 8:20:33
AM

User Name: Peter D'Ascoli Start Date:

Service License Renewal - Complete 1/30/2013 8:35:34

Name: PY Date: AM

Stap # S;:ep Title o Step Submitted Raparted Errars
1 Information 1/30/2013 B:21:26 AM
2 Verify Informatlon 1/30/2013 8:23:38 AM
3 Privileges & Continuing Medlcal Education 1/30/2013 8:24:46 AM
4 Practice Questions 1/30/2013 8:27:01 AM
5 Proflling - Practice Addresses 1/30/2013 B:27:20 AM
S Profiling - Post Graduate Tralning 1/30/2013 8:27:55 AM
|5 Profiling - Post Graduate Training 1/30/2013 8:27:55 AM
5 Profiling - ABMS/AOA 1/30/2013 8:28:40 AM
5 Proflling - ABMS/AOA 1/30/2013 8:28:40 AM
5 Profiling - Criminal Convictions 1/30/2013 8:29:01 AM
6 Review 1/30/2013 8:30:04 AM
7 Prescription Monltoring Program Reglstration 1/30/2013 8:31:03 AM

Verification Page

The following is a copy of the verlfication page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

PY 27828
Peter Thomas D'Ascoli

License Number:
Name:

Drivers License:
Is license current?

Designated 3805 East 26th Street Phone:
Address: Minneapolis, MN 55406 Email Address:
Web Site:
Private Address:
Hospital Staff Privileges
Faciity - ity ]
IUniversi_t_y Fairvlew-Riverside I_Mim_':_eipolls
|Holy Rosary Hospital |Miles City

Continulng Education

(612) 210-1957

[Type of Privilege
L
= tal

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next

renewal period ending 02/28/2014.



3/5/2018

T —=r
L [ B

Minnesota Board of Medicsa

Home Qnline Services  User Admin

User Admin

Online Service History Detail

Practice

Search and maintain all registered users

Search

Welcome Paul Luacke! | Logoff

(Use Back button to return to summary page)

Service
Name:

User Name: Peter D'Ascoli Start Date:
License Renewal - Complete
PY Date:

Step # Step Title

1

2w N

g oy ow;m

AU UL U R WO W

Information

Verify Information

Privileges & Continuing Medical Education
Practice Questions

Profiling - Practice Addresses

Profiling - Practice Addresses
Profiling - Post Graduate Training
Profiling - Post Graduate Training
Profiling - ABMS/AOA

Profiling - ABMS/AOA

Profiltng - Criminal Convictions
Privileges & Continuing Medical Education
Practice Questions

Profiling - Practice Addresses
Profiling - Post Graduate Training
Profiling - Post Graduate Tralning
Profiling - ABMS/AOA

Profiling - ABMS/AOA

Profiling - Criminal Convlctions
Review

1/23/2014 11:30:54
PM

1/24/2014 12:55:33
AM

Step Submitted

Reported Errors

1/23/2014 11:31:45 PM
1/23/2014 11:33:15PM
1/23/2014 11:36:26 PM
1/23/2014 11:38:27 PM

1/23/2014 11:39:14 PM

1/23/2014 11:46:20 PM
1/23/2014 11:47:09 PM
1/23/2014 11:47:10 PM
1/23/2014 11:47:32 PM
1/23/2014 11:47:32 PM
1/23/2014 11:48:44 PM
1/23/2014 11:51:47 PM
1/23/2014 11:51:52 PM
1/23/2014 11:51:56 PM
1/23/2014 11:52:00 PM
1/23/2014 11:52:00 PM
1/23/2014 11:52:02 PM
1/23/2014 11:52:03 PM
1/23/2014 11:52:05 PM
1/23/2014 11:52:35 PM

12

Check box must be checked If primary business is not entered

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number:

PY 27828

Peter Thomas D'Ascoli

Drivers License:
Is license current?

Designated
Address:

Private Address:

Hospital Staff Privileges

Facillty

‘University Fairview-Riverside
'Holy Rosary Hbspital
:“G_Iéndlve Medical Center

Continuing Education

The residency or fellowship program were converted into number of

years:

Years  Description

3805 East 26th Street
Minneapolis, MN 55406

Phone: (612) 210-1957
Emall Address:
Web Site:

Tciy
II_I\_nin'nea_p_oIis
|Miles City

Glendive

Tos  TrypectPiviegs
[MN staff

MT staff

MT 'staff -



3/5/2018 BMP Portal - Online Service History. Detail

0 ‘Residency Program
0 Fellowship Program
Required Hours: 75
Category 1 Course Hours: 79
Category 1 Equivalent Course Hours: 0
Total Reported Hours: 79

You were not certified by an ABMS, AOABPE, RCPSC, CFPC specialty
board during your three-year cycle or are currently participating in
MOC, OCC, or the RCPSC equivalent.



3/5/2018 BMP Portal - Online Service History Detail

I

Home QOnline Services  User Admin Search Welcome Paui Luacke! | Logoff

User Admin  Search and maintain all registered users

Online Service History Detail (Use Back button to return to summary page)

1/27/2015 4:09:57

User Name: Peter D'Ascoli Start Date: PM
Service License Renewal - Complete 1/27/2015 4:48:57

Name: PY Date: PM

Step Step Title Step Submitted T R;ported E:ror-s T |
1 Information 1/27/2015 4:10:51 PM
2 Verlfy Information 1/27/2015 4:11:31 PM
JB Privileges & Continuing Medical Education 1/27/2015 4:12:30 PM
4 Practice Questions 1/27/2015 4:15:19 PM
s Profiling - Practice Addresses 1/27/2015 4:15:59 PM
5 Profiling - Post Graduate Training 1/27/2015 4:16:53 PM
I5 Profiling - Post Graduate Training 1/27/2015 4:16:53 PM
5 Profiling - ABMS/AOA 1/27/2015 4:17:18 PM
5 Profiling - ABMS/AQA 1/27/2015 4:17:19 PM
5 Profiling - Criminal Convictions 1/27/2015 4:17:36 PM
|6 Review 1/27/2015 4:18:49 PM
| 8 Questlonnaire 1/27/2015 4:26:01 PM
| 1

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The Information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the approprlate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser,

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 27828
Name: Peter Thomas D'Ascoli

Drivers License:
Is license current?

Designated 3805 East 26th Street Phone: (612) 210-1957
Address: Minneapolis, MN 55406 Email Address:
Web Site:

Private Address:

Hospital Staff Privileges

Facilty Si— Gty State  [Typeof Privilege _

Uﬁivérsiiy Fairview-Riverside 'Maneapolis MN istaff -
Holy Rosary Hospital - Miles City . MT ) staff

_C_-?I_endive Medical Center o :-G_Iend-i\-/e ] |I\ﬂ' _ staff ) ) ' i

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next
renewal period ending 02/28/2017.



3/5/2018 BMP Portal - Online Service History Detail

Homme Online Services User Admin Seaich E Welcome Paul Luecke! | Logoff

User Admin  Search and maintain all registered users

Online Service History Detail (Use Back button to return to summary page)

1/21/2016 8:44:33

User Name: Peter D'Ascoli Start Date: AM

Service License Renewal - Complete 1/21/2016 9:11:37

Name: PY Date: AM

Step # Step Title T Step Subrmitted Rep:r;d_Errors

1 Information 1/21/2016 B:45:20 AM |
2 Verify Information 1/21/2016 8:47:41 AM

3 Privileges & Contlnuing Medical Education 1/21/2016 8:48:11 AM

4 Practice Questions 1/21/2016 8:49:46 AM

5 Profiling - Practice Addresses 1/21/2016 8:50:36 AM

5 Profiling - Post Graduate Training 1/21/2016 8:51:09 AM

5 Profiling - Post Graduate Training 1/21/2016 8:51:09 AM

5 Profiling - ABMS/AQA 1/21/2016 8:51:42 AM

5 Profiling - ABMS/AQCA 1/21/2016 8:51:42 AM

5 Profiling - Criminal Convictions h 1/21/2016 8:52:05 AM:
|6 Review 1/21/2016 8:53:20 AM

6 Review 1/21/2016 8:53:21 AM

8 Questionnaire 1/21/2016 9:09:19 AM |

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 27828
Name: Peter Thomas D'Ascoli

Drivers License:
Is license current?

Designated 3805 East 26th Street Phone: (612) 210-1957
Address: Minneapolis, MN 55406 Email Address:
Web Site:

Private Address:

Hospital Staff Privileges

Faclity _ City _  State [TypeofPrivilege
{University Fairview-Riverside _I;Mlnnaapolis MN staff —
Holy Rosary Hospital _Miescity  MT ‘staff

|Glendlve Medical Center Glendive MT | staff

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next
renewal period ending 02/28/2017.



3/5/2018 BMP Portal - Online Service History Detait

Minnesota Board of Medical Practice

Heme  Qnline Services  Usar Admin Search Welcome Paul Luecke! | Lagoff

User Admin  Search and maintain all registered users

Online Service History Detail (Use Back button to return to summary page)

2/10/2017 2:24:55
PM

User Name: Peter D'Ascoli Start Date:

Service License Renewal - Complete 2/10/2017 2:52:56

Name: PY Date: PM

Ste_p_#__ Step Titie Step Submitted Reported Evrors

1 Information 2/10/2017 2:25:52 PM

2 Verlfy Information 2/10/2017 2:27:36 PM

3 Privileges & Continuing Medical Education 2/10/2017 2:30:46 PM !
4 Practice Questlons 2/10/2017 2:32:34 PM |
5 Profillng - Practice Addresses 2/10/2017 2:33:26 PM PracticeAddress

5 Proflling - Post Graduate Training 2/10/2017 2:34:27 PM Bypass Case

5 Profiling - Post Graduate Training 2/10/2017 2:34:27 PM

5 Profiling - ABMS/AOA 2/10/2017 2:35:16 PM

5 Profiling - ABMS/AOA 2/10/2017 2:35:16 PM |
5 Profillng - Criminal Convictions 2/10/2017 2:35:38 PM

6 Review 2/10/2017 2:37:24 PM

7 Prescription Monitoring Program Registration 2/10/2017 2:43:34 PM

7 Prescription Monitoring Program Registration 2/10/2017 2:43:35 PM PMP Submitted Successfully: 2/10/2017 2:43:35 PM

7 Prescription Monitoring Program Reglstration 2/10/2017 2:43:42 PM

9 Payment 2/10/2017 2:51:13 PM

1

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The Information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 27828
Name: Peter Thamas D'Ascoli

Drivers License:
Is license current?

Designated 3805 East 26th Street Phone: (612) 210-1957
Address: Minneapolis, MN 55406 Email Address:
Web Site:

Private Address:

Hospital Staff Privileges

:Facllily B ICity B N | Stato :-'.I;ype_ofﬁ/llsg-e.

Unlvérslly Fairview-TRiverside ;Mlnnga_polls W éﬁ B - o
'Holy Rosary Hospital |Mlles City MT | staff

[lendive Medica Conter (Glondivo_ ' wr st

Continuing Education
The resldency or fellowship program were converted into number of

years:
Years De;criptlbn_
0 |Residency Program :
0 ZFeIIowslj_p Program

Required Hours: 75

Category 1 Course Hours: 77

Category 1 Equivalent Course Hours: 0
Total Reported Hours: 77



3/5/2018 BMP Portal - Online Service History Detail

Minnesota B

Welcome Paul Luecke! | Lagoff

Search

Home Online Services  User Admin

User Admin  Search and maintain all registered users

Online Service History Detail (Use Back button to return to summary page)

1/15/2018 4:17:09
AM

User Name: Peter D'Ascoli Start Date:
Service License Renewal - Complete 1/15/2018 4:44:21
Name: PY Date: AM
Step #  Step Tite Step Subr;itted - _Repm te-d_Erro_rs
1 Information 1/15/2018 4:1B:22 AM
2 Verlfy Information 1/15/2018 4:19:41 AM
3 Privileges & Continulng Medical Education 1/15/2018 4:20:34 AM
4 Practice Questions 1/15/2018 4:22:41 AM
PracticeAddress
« Secondary Practice Address Line 1
S Profiling - Practice Addresses 1/15/2018 4:24:02 AM = Secondary Practice Address City
« Secondary Practice Address ZIp Code
I5 Profillng - Practice Addresses 1/15/2018 4:24:19 AM PracticeAddress
5 Profiling - Post Graduate Training 1/15/2018 4:25:32 AM Bypass Case
5 Profiling - Post Graduate Training 1/15/2018 4:25:32 AM
5 Proflling - ABMS/AQA 1/15/2018 4:26:07 AM
5 Profiling - ABMS/AOA 1/15/2018 4:26:07 AM
5 Profiling - Criminal Convictions 1/15/2018 4:26:29 AM
6 Review 1/15/2018 4:27:55 AM
7 Prescription Monitoring Program Registration 1/15/2018 4:32:02 AM
7 Prescriptlon Monitoring Program Registration 1/15/2018 4:32:03 AM PMP Submitted Successfully: 1/15/2018 4:32:02 AM
7 Prescription Monitoring Program Registration 1/15/2018 4:32:09 AM
9 Payment 1/15/2018 4:41:35 AM

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

PY 27828
Peter Thomas D'Ascoli

License Number:
Name:

Drivers License:
Is license current?

Phone: (612) 210-1957
Email Address:
Web Site:

3805 East 26th Street

Designated
Minneapolis, MN 55406

Address:

Private Add. ___

Hospital Staff Privileges

Faciity _ : =
|Universlty Fainvew-Riverside iMinnedpols, =
Holy Rosary Hospilal |Mites City

Glendive Medical Centar IGlendive

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be
required to report CE hours the next renewal period ending 02/29/2020.



3/1/2018 BMP Portal - Service Form

f Medica

Home Online Services My Services Search @ Log In
Professional Profile

Profile Details

Warning! /t is a federal crime to knowingly transfer or use a means of identification of another person by using the information displayed in this web page and contents in any
attached link and/or documents, with the intent to commit, or fo aid or abet, any uniawful activity that constitutes a violation of Federal law (ldentity Theft and Assumption
Deterrence Act of 1998, 18 USC 1028 (a)(7) with Maximum Penalty 25 years' imprisonment/$250,000 fine} and any applicable state or local law, such as Minn. Stat. 609.527

Identity Theft.
Professional Profile: Peter Thomas D'Ascoli 2 New Search
License: Physician and Surgeon - #27828 | Print

Licensee Public Information

Licensure Designated Address: 3805 East 26th Street

Minneapolis, MN 55406
Web Site: 8irth Year: 1950
E-mail: Gender: Male

License Information

License Number: 27828 License Type! Physician and Surgeon
Expiration Date: 02-28-2019 Grant Date: 08-06-1983
License Status: Active

Disclplinary Actlon: No
Corrective Action: - No

Disciplinary Actions by Other States (Reported to the Board since July 1, 2013): No

Education

Medical School: HOWARD UNIVERSITY, COLLEGE OF MEDICINE, Degree: M.D.
WASHINGTON, DC USA

Locatlon: Washington, DC USA Date: Unknown

Practice Locations {Self-Reported Information)

Primary Location: Billings Clinic Secondary Location: N/A
Mlles CIty, MT 59301 ’
Phone: 406-233-7000 Phone: Unknown

Post-Graduate Training (Self-Reported Information, Not Verified by Board of Medical Practice)

Program Specialty Start Date End Date Completed
(L:t;r:‘%eEeach California Veterns Administration Medical Internal Medicine 06/00/1978 06/00/1979 Y
Long Beach VA Internal Medicine 07/00/1978 06/00/1979 Y
UCLA Public Health 09/00/1979 12/00/1980 Y
U of SD Ob Gyn 08/00/1980 09/00/1983 Y
Universlty of South Dakota Obstetrics and Gynecology 08/01/1980 08/01/1983 Y

Area of Specialty (Certified by American Board of Medical Specialties or American Osteopathic Specialty Boards; Refer to the Note at the End of this

Page)
Source Board Certification / Sub-Certification
ABMS Obstetrics and Gynecology Obstetrics & Gynecology

Criminal Convictions (Self-Reported Information)

Type Crime Description Conviction Date Court of Jurisdiction Sentence/Comment
[ Print I Direct questions and comments about these results to Minnesota Board of Medical Practice. [-Print I'
— Telephone: (612) 617-2130 e-mail: medical.board@state.mn.us el

Profile Retrieved on 3/1/2018 12:18:06 PM

Disclaimer

The Minnesota Board of Medical Practice provides this information as a service to the public. The Board relies upon information provided by licensees to be true and accurate.
Information that is self-reported by the provider has not been verified by the Board. The Board makes no warranty or guarantee concerning the accuracy or completeness of the self-

https://bmp.hib.state.mn.us/DesktopModules/ServiceForm.aspx?mid=176&svid=308&step=38sopt=18xid=12234&Itype=PY&Inbr=27828 1/2



3/1/2018 BMP Portal - Service Form
reported information contained on this web page. Neither the Minnesota Board of Medical Practice, nor any source of information on this web page, shall be responsible for any errors
or omissions, or for the use of this information.
Primary Source Verification
The license information in this web page has been designed and implemented to meet primary source verification requirements of the Joint Commission accredited hospitals and the
National Committee for Quality Assurance (NCQA) certified managed care organizations, and it can be used as the primary source verification.
Note on 'Area of Specialty'
Specialty board certification information was obtained directly from American Board of Medical Speciaities (ABMS), www.abms.org, or American Board of Osteopathic Medical
Specialties (AOA), www.aoa-net.org, as a written direct verification, quarterly update, or from the official ABMS or AOA primary source verification website. Minnesota’s Physician
Profile contains specialty certifications only from ABMS and AOA, because they are universally recognized and easily verifiable. Other organizations certify and endorse specialization
with their own standards and procedures. You may wish to ask your physician about such certifications if he or she does not list one of the specialties from the ABMS or AOA.
Malntenance of Certification (MOC)
MOC is an ABMS program of lifelong learning and requires physicians to self-assess their competency. Further information can be cound at www.abms.org. The American Osteopathic
Association also has a continuous lifelong process "Osteopathic Continuous Certification" or OCC. Further information is available at www.osteopathic.org.
Criminal Conviction
Minnesota Statute 214.072 (a)(1) requires the Board to post licensee’s "conviction of a felony or gross misdemeanor occurring on or after July 1, 2013, in any state or jurisdiction."

https://bmp.hib.state.mn.us/DesktopModules/ServiceForm.aspx?mid=1768svid=30&step=3&sopt=18&xid=122348&Itype=PY&Inbr=27828 2/2



