
"' • 0 _______ R_E_N_EW_A_L _AP_P _ L_ IC_A_T_IO_N __ ,ct: .. q � ... .. _ _ _ I hereby apply for the renewal of my License AS ( I ,�,,., l'lf' 
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� Phy$ici1n ../ J 1 for the penod from .. • co " 
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, under the pravrsit>ns·of Title 2 6 , Chapter 2 3 V.S.A. LICENSE NUMBER-·.-.·.-. • • • • � ••·· ...... •: 
42-0005419I enclose the correct fee as follows: j �6 �

l��O�T ANT:. YQlt MUST SIGN THE REVERSE SIDE OF THIS CERTIFICATE OR _Y.9��-:!,l�S.E. �Ill NqT BE _R��E-��!);.

1 1 
WATERMAN PHILIP f II 

   

  

  

------------------------�PBCIAL INSTRUCTIONS----------------..... --=-=-== 

DURING THE PREVIOUS 2 YEARS, HAVE YOU: A YES REQUIRES AN EXPLANATION 

please circle either yes or no 

Had any treatment for mental illness? 
Had any convictions other than for min  violations? YES� 
Had an addiction to or been treated for drug or alcohol abuse?  
Had any jurisdiction deny or take action against your 1

�
· ense? 

Had any final liability judgments or settlements? YES NO 
Had any hospital privileges denied, conditio�or revo ed? YES� 
Recently started practicing in Vermont? YES(.!!.9-) 

To ·distribute workload renewal period has been adjusted & fee prorated 






