. The Board reserves the right to retrieve any exempted, privileged, or otherwise protected
materials inadvertently included in this production. Any such production is not, and shall not be
considered or deemed, a waiver of any applicable privileges or protections from disclosure.

The Board now considers this request closed.

If you believe the agency has violated G.L. ¢. 66, § 10, pursuant to G.L. c. 66, § 10A, and 950
CMR 32.08(1), you may submit an appeal to the Supervisor of Public Records in the Office of
the Secretary of the Commonwealth or seek judicial review by commencing a civil action in
Suffolk Superior Court.

Sincerely,

-

i

Lavaide M owé,’tw

Zoraida Montes
Public Information Coordinator

Enclosure
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Board of Registration in Medicine - 200 Harvard Mill Square, Suite 330 "

Wakefield, MA 018380 Telephone: (781) 876-8210 Fax: (781) 876-8383
Website: www.massmedboard.org

INITIAL LIMITED LICENSE APPLICATION

IMPORTANT: Read the accompanying instructions before completing this form, and print legibly
or type your answers. Please attach a $100.00 check payable to the Commonweslth of
Massachusetts,

CHECK ONE: [[] Graduate of a Medical School in the United States, Canada, or Puerto Rico (USMG)

V] Graduate of an Intemnational Medical School (IMG)

o1

NOTE: GRADUATES OF INTERNATIONAL M MEDICAL AL SCHODISMUST COMPLETE ADDITIONAL FORMS
SECTION A: Sworn Statement To Be Comp!e!e‘dmp;il'i'c'a‘ht‘ﬁ o

I-A. Name: (Last) Lse«:fl_ (Fi”r%t_)_"f'il:i-u;{ MID_TA
1-B.  Other Name(s): -_—

YES RNO
1) Have you ever been known under a different name or combination of names? [_] rd
2) Have you ever been licensed under a different name? D
3) Have you ever applied for licensure, or applied to sit for an examination,or [} X

taken an examination under a different name?
If you answer yes, you must provide additional information. (See instructions.)

2. Current Address: _ , Telephone Number:
City: State:  ~ Zip:
3. Date of Birth: / / Place of Birth:
Mooth Dy Your
E-mail Address

4. Sex: [X Male L__l Femasle 5. Social Security Number; -
6. Name of Massachusetts Training Program: R o x sTecte.  pedscat o e Eres,

59 chestawr sv Sﬂmqgtlé
Street Address (Cny)
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PRINT NAME _ T imetw  Nusag Aatuen L cpate

7.

10.

I

12-A.

12-B.

13.

Name of premedical school(s): _ Bexes  colese

Location: L ewiston ME. USKA
y (Ciy, Sus, County)

Name of medical school(s): Thne R oxat <coveqe afmitemans ia Trelans

Location;: Dwatin . T Letond
{City, State, Country)

Date of Graduation: © S /8 & / lecA Degree: [ M. D.[[] D. O. Other (specify) AR R¢MW RAO

(Month) (Day) (Year)
(See Limited Instructions, {page 3), for completing Medical Education forms for fourth vear medical schoo] studenits.)

Have you had previous postgraduate training in the United States? [ No [] Yes
Name of Postgraduate Training Program
City: State:
Training Dates: From:__ / / To: / {___ Specialty:

Name of Postgraduate Training Program
City: State:

Training Dates: From:___ /. / To: /__ [/ Specialty:

(If additional space is needed, please continue your answer on a separate sheet of paper.)

List states (abbreviations) where you ever had a license {0 practice medicine (include
residency training licenses).

_ Ulruny CEFay 1@y __ [(Limited) (] (Limited)

Please indicate all the licensing examinations that you have have completed with a passing score:

USMLE [dStep1 [H Step2(CK) [XStep2(CS) [ Step3
NBME [ JPart1 ] Partli [JPartill [JCOMLEX [ Jlevell [ JLevel2 [JLMCC

YES NO

If you are a USMG, have you taken more than 4 years to complete medical school?

If you are an IMG, have you taken more than 6 years to complete medical school?
If yes, you must provide additional information. (See instructions).

Has more than one year passed between the date of your graduation from medical
schoo! and the anticipated start date of your limited licensure in Massachusetts?

If yes, you must provide additiopal information with your curriculum vitae and include
the months and dates of any gaps in your professional activities since graduation from
medical school. (See instructions.)



Page 3 of 6

SECTION B: TO BE COMPLETED AND SIGNED BY THE DESIGNATED OFFICIAL OF THE
TEACHING PROGRAM AT WHICH THE APPLICANT HAS RECEIVED AN APPOINTMENT

1
H

This certifies that ! mw M*} A L'epb" — has been appointed

(Name of Applicmt)

to the position of @ Intern [ ] Resident [[] Fellow

in the specialty of Ob%U & \[ Lo {O’)‘/] as a PGY (
Department; D bS*Ch/\vx Ol \-[ Nl oa 31 Subspeciality:
u__ biusipte Meditad  (enler

(Name of Healthcare Facility)

beginning _Q?f_/ Ol DO 1o enticipated completion of training: _{) ?" (bl 2el®

{(Month) (Day) (Year) (Month) (Day) (Yean
YES NO
1. Is the program accredited by the ACGME? £7 [
2. If no, is there an ACGME-approved training program in the applicant’s specialty 7 (] [
3. Have you reviewed Sectiopg A and C of the limited license application? W ]

Designated Official’s Signature: D 0. S. k.\_)c_._..\u
Type or Print Name: EQLQ S Mg

Official Title: P_e%;.sm(
Date: 4/ 9\ /CA Telephone Number: __ {3 3-1T4~0%% ¢

——————————

SECTION C: PAGES 4-6 MUST BE COMPLETED BY APPLICANT




PRINT NAME: 'T-:Mﬂ‘f\\ Neaes  AaTioay LP_%Q{{_ Paged of 6

SECTION C: Read the instructions. Check either YES or NO to each question. Do not answer N/A.
If you answer YES to any of these questions, you must provide detsils on the Limited License
Supplement. You must answer all questions or your application will be returned to you.

YES NO

14, Have you ever been enrolled in a postgraduate training program where you were
required to repeat a year of training?

If you answered “yes” to question 14, you must provide an explanation and
a letter from the program director is required.

15, Since your enrollment in college, have you been subject to any disciplinary
action (see definition) at any academic institution?

16-A. Have you ever been terminated or granted a leave of absence, regardless of
the reason, by a medical school or any postgraduate training program?

16-B. Have you ever voluntarily lefl, transferred or withdrawn from a medical school or
any postgraduate training program?

16-C. Have you ever, for any reason, been placed on probation in medical school or
any postgraduate training program?

If you answered “yes” to 16-A, B or C, you must provide an explanation and
request a letter of explanation from your medical school or postgraduate
training program.

17.  Since your enrollment in college, have you been denied the privilege of
taking or finishing an examination or have you been accused of cheating and/or
improper conduct during an examination?

18. Have you ever, for any reason, been denied a medical license, whether full,
limited or temporary, or have you withdrawn an application for medicat licensure?

19.  Have you ever voluntarily surrendered a license to practice medicine or any
healing art?

S5C.-80.7L0

2o

(]



PRINT NAME: ﬂﬁ-&e“{\a\‘ S o man I\A’Mz\:g Hgﬁﬁ?_ Page 5 of 6
YES NO
20.  Are any formal disciplinary charges pending against you, or do you have knowledge

21.

22,

23,

24,

25.

26.

27,

28,

29,

of any pending investigation into your professional competence or conduct by any
governmental authority, health care facility, group practice or professional medical
society or association (international, national, state or local)? (See definition).

Has any disciplinary action ever been taken against you for violation of
laws, rules, by-laws or standards of practice by any governmental authority,
health care facility, group practice, or professional medical society or
association {international, national, state or local)? (See definition).

Have you ever been denied medical staff membership, or advancement in medical
staff status, or has such denial been recommended by a standing medical staff
committee or governing body?

Have you ever, for any reason, withdrawn an application for hospital privileges or
gppointment?

Have you ever voluntarily relinquished any medical staff membership, medical
staff privileges or medical staff status?

Has your medical staff membership, medical privileges or medical staff status at any
hospital been limited, suspended, revoked, not renewed or subject to probationary
conditions or has processing toward any of those ends been instituted or
recommended by a medical staff committee or governing board?

Have you ever been charged with any criminal offense, other than a minor

traffic offense?

Has your privilege to possess, dispense or prescribe controlled substances ever been
suspended, revoked, denied, restricted or surrendered, or have you ever been called
before or wamed by any state or other jurisdiction including a federal agency
regarding such privileges?

In the past ten (10) years, has any medical malpractice claim been made against you,
whether or not a lawsuit was filed in relation to the claim?

In the past ten (10) years, has any lawsuit, other than a medical malpractice suit, which
is related to your competency to practice medicine, or your professional conduct in

the practice of medicine, been filed against you or has such 2 suit been settled,
adjudicated or otherwise resolved?

B8O LD

1

zs



PRINT NAME: T( PETWY N pares  Aaenx Le_(‘aoi{_ Page 6 of 6
ONFIDENTIAL MEDICAL INFO TION

Before completing the following questions, refer to the instructions for definitions and asdditional information. If
answeriog “yes” to any of the questions, you must provide delails on the Limited License Supplement. For purposes of
the following questions, “currently” docs not mean on the day of, or even the weeks or months preceding the completion
of this application. It means recently enough to have an Impact on one’s functioning us a licensee, or within the past two

years.
YES NO

30.  Since becoming a medical student, have you been diagnosed with or treated for a
medical condition which in any way currently limits or impairs your ability to
practice medicine or function as a physician?

3. Do you currently have a medical condition which in any way limits or impairs
your ability to practice medicine or 1o function as a physician?

32, Within the past two years, have you engaged in the use of chemical substances with
the result that your ability to practice medicine is currently limited or impaired?

33, Have you ever refused to submit to a test to determine whether you had consumed
and/or were under the influence of chemical substances?

34.  Are you currently engaged in the illegal use of drugs or misuse of prescription drugs?

35.  Within the past five years, have you voluntarily modified or otherwise limited your
scope of practice of medicine for any reason other than a medical condition?

If your responses 1o Questions 15-35 change while your application is perding, you must ootify the Board of the
new informstion immediately. Please note that your license expires at the end of the academic year and must be
renewed. A limited licensee may practice medicine only at the tnstitution or its affiliates. With & limited license
You are not allowed to “moonlight” under any clrcumstances.

CERTIFICATIONS:;

*  Pusuant to M.G.L. c. 62C, § 49A, | certify under the penalties of pegjury thet, to the best of my knowledge and belicf, I have filed any
state tax returns and paid any Massachusetts stale taxes that are required under law and that | have complied with al] laws
of the Commeonwealth related to withholding and reminting child support. (Note: This applies even if you reside out of the stete or out of
the country.)
* Pumuantto G.L. c. 112, § 1A, I will fulfill my obligation to report abuse or neglect of children as required by G.L. ¢ 119, §51A
* 1 will read the Board’s regulations, 243 CM.R 1.00 through 3.00. To the best of my knowledge, 1 most the qualifications for limited
licensure in Massachusetts,

*  Under the penalties of perjury, [ deciare that I have examined this limited license application and ell ity accompanying Instructions, forms
and statements, and to the best of my knowledge, and belief, the information contained herein is true, comect end complete. As an
spplicant for a limited license to practice medicine, T understand that & crimina! record check may be conducted for conviction and
pending criminal case information from the Crimina! History Systems Board only and that jt will not necessarily disqualify me from
licensure.

Applicant’s Signature: (ffm’:fb( ) e : Date: 28 / 3 /09

Revised: 8.12.08

O 80 L0
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Form B

Oﬁginaiaignmofﬂxcbcmormoﬂmmedicslsehmlofﬁcmswqumtomplm

the requested information. Signatu Dps Wil

R e TN

Any state medical board to whom you have cestified an applicant’s graduation would
wish to be notified immediately regarding a medical school’s determination that the

Please complete Form A and return it to the sender. This Form Bmaust be sent to

the Board of Registration in Mcdicine after the student completes the degree
requirements.

My signature below cedtifics that "[anq% gz;zzg,g aﬁ;gmg&
. ‘s Name)
has completed the requirements for the t3M.D. degree [ | D.O. degree
from __77i¢ g?_‘_m,gj C.o%ég 25 g%p,za[ m. It foan o
Mame )

a.ndwiﬂreceivemcdegmeonggos /I_O%.

Signature of Certifying Official: P 4
(Ovighoal Slgnature s recquined — & )

PrintcdName:__ A2 /6 <& 7CC  Ghanve.,
~d
Tite:___¥rce Dean

Date:__o?3 /66,0 9

Please return the completod Form B to the Limited Liccase Coordinator, Board of
Registration in Medicine, 200 Harvard Mill Square, Sufte 330, Wakeficid, MA
01880 - Telephoue: (781) 876-8210 Fax: (781) $76-8383. Thank yoa

Modical School Veriflcation form
Form B
Much 3, 2007



Limited License

COMMONWEALTH OF MASSACHLUSETTS-BOARD OF REGISTRATION IN MEDICINE
200 Harvard Mill Square, Suite 300, Wakefield, Massachusetis 01880

AUTHORIZATION FOR RELEASE OF INFORMATION, DOCUMENTS AND RECORDS

l, TimoTW | eres Aatuony . epote
{typalprint your complete name) 1

request and authorize every person, institution, professional licensing board of any state in which | hold or may have
heid a license to practice my profession, hospital, clinic, government agency, (local, state, federal or foreign), law
enforcement agency, or cther third parties and organizations, and their representatives to release information,
records, transcripts, and other documents, conceming my professional qualifications and competency, ethics,
charactsr, and other information pertaining to me to the Massachusetts Board of Registration in Medicine.

| further request and authorize that the requested information, documents and records be sent directly to:

Board of Registration in Medicine - 200 Harvard Mill Square, Suite 330
Wakefield, MA 01880 Telephone: (781) 876-8210 Fax: (781) 876-8383
www.massmedboard.org  Alteption: Licensing

immunity and Release

t hereby extend absclute immunity to, and release, discharge, and hold harmless from any and all liability: 1) the
Board of Registration in Medicing, its agents, representatives, directors and officers; 2) other agencies, institutions,
hospitals and clinice providing information, their representatives, directors and officers; and 3) any third parties and
organizations for any acts, communications, raports, records, transcripts, statements, documents, recommendations
or disciosures involving me, made in good faith and without malice, requested or received by the Board of

Registration in Madicine.

By my signature below, | acknowledge that information, documents and records required to be fumished by another
organization, educational institution, hospital, individual or any person or groups of persons has been geni to me
directly from the primary source in a sealed envejope and that none of the seals have been broken.

A photocopy or facsimile of this authorization shall be as valid as the original and shall be valid up to one year from
the date signed.

N 28/3/07
Applicant's Signature Date of Signature

Lepole, Timeatw, 1A
Applicant's Printed Last Name, First Name, Middie Initial, Suffix (e.g., Jr.)

Applicant's Date of Birth (month/day/year)

SEQSLO
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Timothy James Anthonytegore

US Address:

Objective

To obtain an internship position in the field of Obstetrics and Gynecology

Education
Royal College of Surgeons Dublin 2004 - Present
123 8. Stephens Green, Dublin, Jreland
Candidate for MB BCH BAO
Bates College 1997 - 2001
2 Andrews Rd., Lewiston, Maine 04240-6028 USA
BS, History
Honors
Coffin School Schelarship 2005 - 2009
Dorothy Harrison Egan Foundation Scholarship 2004 - 2009
Nantucket Cottage Hospital Beinecke Scholarship 2004 - 2009
Junior Case Competition Participant 2007
Barker Prize Dissection 2004
USMLE Resuits
USMLE STEP 1: 218/90% August, 2007
USMLE STEP 2 CS: Passed Nov. 8, 2008
USMLE STEP 2 CK: 84% Date, 2008
Publications

Reddy, M. R, T. J. Lepore, R. J. Pollack, A. E. Kiszewski, A. Spiclman, and P. Reiter. 2007. Early
evening questing and oviposition activity by the Culex (Diptera: Culicidae} vectors of West
Nile virus in northeastern North America. Journal of Medical Entornology 44: 211-214,

Reddy, M. R, A. Spielman, T. J. Lepore, D. Henley, A. E. Kiszewski, and P. Reiter. 2006.
Efficacy of resmethrin aerosols applied from the road for suppressing Culex vectors of West
Nile virus. Vector Borne and Zoonotic Diseases 6: 117-127.

Jethwaney, D., T. J. Lepore, S. Hassan, K. Mello, R. Rangarajan, W. Jahenen-Dechent, D, Wirth,
A. A. Sultan, A. Fetuin. 2005. A hepatocyte-specific protein that binds Plasmodium berghei
thrombospondin-related adhesive protein: a potential role in infectivity. Infection and
Immunity 73: 5883-5891.

Lepore, T. J., R. J. Pollack, A. Spielman, and P. Reiter. 2004. A readily constructed lard-can trap
for sampling host-seeking mosquitoes. Joumnal of the American Mosquito control
Association 20: 321-322,

g5 GO-ROSLO



Presentations

35th Annual Meeting of the Society for Vector Ecology, 2003: Seasonality of Host-seeking and
Reproductive Activity of Culex Vectors of West Nile Virus. (poster presentation) Timothy Lepore,
Michael Reddy, Richard Pollack, Duane Gubler, Andrew Spielman, Paul Reiter

Work Experience
Research Technifcian April, 2005 - Oct, 2005

Rhode 1sland Hospital, Providence, R1.

Dr. Robert Woolard MD FACEP

Interviewed and enrolled patients who presented to the Rhode Island Hospital ER into motivational
intervention program aimed at cessation of drug and alcohol use, arranged and carried out follow-
ups, used medical records to code patients presenting with complaints for study analysis.

Research Technician April 2003 - April 2004
Harvard School of Public Health, Boston, MA.

Dr. All Suitan PhD

Lab-based research involved rearing, infection, and dissection of mosquitoes and mice; and
isolation of malaria sporozoites that were then used for small molecule invasion/inhibition assay of
malaria organism and human hepatocytes.

Research Technician June 2001 - Aprit 2003
Harvard School of Public Health, Boston, MA.,

Dr. Andrew Spielman Sc.D.

Organized, planned and implemented lab- and field-based research of the biology and ecology of
mosquito vectors of the West Nile Virus in New England as part of a CDC funded research project.

Extracurricular Activities

Royal College of Surgeons Rugby Club 2004 - Present

Contributing Writer on RCSI Student Medical Journal 2007 - 2008

Social Work Soclety 2004 - 2007
Personal

Eagle Scout 1996 - Present

Dublin Marathon - 5:02 2005

Providence Marathon ~ 5:15 2002

IE GO B LG
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Limited Renewal Application

Physician Name: Timothy J Lepore, M.D. License No.: 240698

1. Training Program
Current Training Program

Facility: Baystate Medical Center
Program: Obstetrics and Gynecology

2. Address & Contact information
Mailing Address: Baystate Medica! Center
759 Chestnut St
Springfield
Massachusetts - 01189
United States of America

Home Address:

3. Email Address:

4. Massachusetts Limited License
Your current Massachusetts Limited License Number is' 240698

5. Other states where you are now licensed to practice medicine
None Reported

SECTION 8: To be completed by the Program Director.

Is the above named phystcian in good standing in the training program®? Yes
Has the physician been subject to past or pending disciplinary action in this Program? No
Name: Heather Sankey Date: 452010

Designation: OB/GYN, Program Director Telephone: {413) 794-5321

To be completed and signed by the designated official of the health care facility where the applicant has
received an appointment,

This certifies that Timothy J Lepore has been appointed as Resident

Department of Obstetrics and Gynecelogy

is the program accredited by the ACGME:! Yes
Designated Official's Name: Faula Wayne Date: 4/5/2010
Designated Official's Title: Telephone: (413) 754-0084
8-A. Have you been terminated, granted a leave of absense, withdrawn or had fo repest a yearina
postgraduate training program®?
6-B. Have you, for any reason, been placed on probation in any postgraduate training program?
7. Have you been denied the privilege of taking or ﬁnishing? an examination or have you been accused
of cheating andfor improper conduct during an examination?
Date: 4/572010 Time: 10:23 AN

Page 1 of 4



Commonwealith of Massachusetts

Board of Registration in Medicine

Physician Limited Renewal Application

Physician Name: Timothy J Lepore, M.D. License No.: 240698

10.

11.

12.

13.
14.
15.

16.
17.

18.

19.

21,

24,

Have you, for any reason, been denied a medical license, whether full, limited or tempoerary or have
you withdrawn an application for medical licensure?

Have you voluntarily surrendered a hcense to practice medicine or any healing an?

Are any formal disciplinary charges pending against you, or do you have knowledge of any pending
investigation into your professional competence ar conduct by arny governmental authority, nealth
care facility, group practice or professional medical society or association ({international, national,
state or local)? (See definition)

Has any disciplinary action been taken against you for violation of laws, rules, by-laws or standards of
practice by any governmental authority, health care facility, group practice, or professional medical
saciety or assoctation {international, national, state or local)? (see definition).

Have you been denied medical staff membership, or advancement in medical staft status, or has
such denial been recommended by a standing medical staff commitiee or governing body?

Have you, for any reason, withdrawn an apphication for hospital privileges or appointment?

Have you voluntarily relinquished medical staff membership?

Has your medical staff membership, medical privileges or medical staff status at any hospital been
limited, suspended, revoked, not renewed or subject to probalionary conditions or has processing

toward any of those ends been instituted or recommended by a medical staff commitiee or governing
board?

Have you been charged with any criminal offense, other than a minor traffic offense?

Has your privilege to possess, dispense or prescribe controlled substances been suspended,
revoked, denied, restricted or surrendered, or have you been calied before or warned by any state or
other jurisdiction including a federal agency regarding such privileges?

Has any medical malprachce claim been made against you, whether of not a lawsuit was filed in
relation to the ctaim?

Has any lawsuit, other than a medical malpractice suit, which is related o your competency to
practice medicine, or your professional conduct in the practice of medicine, been filed against you or
has such a suit been settied, adjudicated or otherwise resolved?

Have you been diagnosed with or {reated for a medical condition which in any way currently iimits or
Hmpairs your ability to practice medicine or to function as a physician?

Do you currertly have a medical condition which in any way limits or impairs your ahility to practice
medicine or to function as a physician?

Have you engaged in the use of chemical substances with the result that your ability to practice
medicine is currently limited or mmpaired?

Have you refused to submit to a test to determine whether you had consumed and/or were under the
influence of chemical substances?

Are you currently engaged in the illegal use of drugs or misuse of prescription drugs?

Page 2 of 4 Date: 4/5/2010 Time: 10:23 AM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Limited Renewal Application
Physician Name: Timothy J Lepore, M.D. License No.: 240698

25. Have you voluntarily modified or otherwise limited your scope of practice of medicine for any reason
other ihan a medical condition?

Page 3 of 4 Date: 4/5/72010 Time: 10:23 AM



—

10.
1.

Compliance with Legal Responsibilities

| certify that | have complied with my obligations to report abuse of disabled persons pursuant o G.L ¢
19C, sec. 10, and | understand the punishment for failure to comply.

i certify that | have complied with my obligations to report abuse, neglect or financial exploitation of elderly
persons pursuarnd to G L. ¢. 194, sec. 15 and | understand the punishment for failure to comply.

| certify that | have complied with my obligations 1o report the treatment of wounds, burns and other injuries
pursuanito G L ¢ 112, sec 12A

| certify that | have complied with my obligations to report the treatment of victims of rape or sexual assault
pursuantto G.L. ¢ 112, sec. 12A ¥

! certify that | have complied with my obligations to report a physician to the Board of Medicine, pursuant to
G L ¢ 112 sec. 5F, when [ have a reasonable basis to believe that person violated any provisions of G.L ¢
112, sec. 5 or any Board regulation.

| certify that | have complied with my obligations o report abuse or neglect of children pursuantto G.L. ¢
119, sec. 51A, and | understand the purishment for failure to comply.

| certify that | have comflied with my obligations refated to the withholding and remitting of child support
pursuanttc G.L. c. 118A,

I certify that | have complied with my obligations to file Massachusetts tax returns and to pay Massachusetts
taxes, and { understand that, pursuant to G L. ¢ 62C, sec. 49A my license shall not be issued or renewed

unless | make these cerifications under penalties of perjury
I wilt read the Board's regulations, 243 CMR 1 00 through 3 00
To the best of my knowledge, | meet the qualifications for limited licensure in Massachusetts.

Under the penatties of perjury, i declare that | have examined this imited renewal application and all its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, the
information contained herein is true, correct and complete. As an applicant for renewa! of a limited license to
practice medicine, | understand that a cniminat record check may be conducted for conviction and pending
criminat case information from the Criminal Histary Systems Board only and that it will not necessarily
disqualify me from licensure.

i have reviewed the above statements and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do so.

[X] Under penalties of perjury, | declare that | have examined this renewal application and all of its

accompanying instructions, forms and statements, and to the best of my knowledge and belief, |
certify that the information contained herein is true, accurate, and complete.

Page 4 of 4



Commaonwealth of Massachusetts
Board of Registration in Medicine
Physician Limited Renewal Application

Physician Name: Timothy J Lepare, M.D. License No.: 240698

1. Yraining Program
Current Training Program

Facility: Baystate Medical Center
Program: Obstetrics and Gynecology

2. Address & Contact Information
Mailing Address: Baystate Medical Center
759 Chestnut St.
Springheld

Massachusetts - 01199
United States of America

Home Address:

3. Email Address:

4. Massachusetts Limited License
Your ¢urrent Massachusetts Limited License Number is: 240698

§. Other states where you are now ticensed to practice medicine
None Reported

SECTION B: To be compieted by the Program Diractor.
Is the above named physician in good starding in the training program? —_—

Has the physician been subject to past or pending disciplinary action in this Program? -

Name: Date:
Designation: Telephone:

To be completed and signed by the designated official of the health care facility where the appiicant has
received an appointment.

Thes certifies that has been appointed as

Department of

is the program accredited by the ACGME: —
Designated Official's Name: Date:

Designated Official’s Title: Telephone:

€-A, Haveycu been terminated, granted a leave of absence, withdrawn or had to repeat a yearina

postgraduate training program?
6-B. Have you, for any reason, been placed on probation in any postgraduate training program?

7. Have you been denied the privilege of taking or finishing an examination or have you been accused
of cheating and/or improper conduct during an examination™?

Page 1 of 4 Date: 211772011 Time; 10:19 AM



Commonwealth of Massachusetlts

Board of Registration in Medicine

Physician Limited Renewal Application

Physictan Name: Timothy J Lepore, M.D. License No.: 240658

8. Have you, for any reason, been denied a medical license, whether full, limited or temporary or have
you withdrawn an application for medicat licensure?

8. Have you voluntarily surrendered a license to practice medicine or any heahing art?

10. Are any formal disciplinary charges pending against you, or do you have knowledge of any pending
investigation into your professicnal competence or conduct by any governmental authonty, alth
care facility, group practice or professional medical society or association (international, national,
state or focal}? (See definition}.

1. Has any disciplinaty aclion been taken against you for violation of laws, rules, by-laws or standards of
practice by any governmental authority, health care facility, group practice, or professional medical
society or association (international, national, state or local)? (see definition).

12. Have you been denied medica! staff membership, or advancement in medical staff status, or has
such denial been recommended by a standing medical staff committee or governing body?

13.  Have you, for any reason, withdrawn an application for hospital privileges or appointment?

14,  Have you voltuntarily relinguished medical staff membership™?

15. Has your medical staff membership, medical privileges or medical staff status at any hospital been
fimited, suspended, revoked, not renewed or subject to probationary conditions or has processing
toward any of those ends been instituted or recommended by a medical staff committee or governing
board?

16. Have you been charged with any criminal offense, other than a minor traffic offense?

17.  Has your privilege to possess, dispense or prescribe controlled substances been suspended,
revoked, denied, restricted or surrendered, of have you been called before or warned by any state or
other jurisdiction including a federal agency regarding such privileges?

18. Has any medical malpractice ctaim been made against you, whether or not a tawsuit was filed in
relation to the claim or has such a suit been settled, adjudicated or otherwise resolved?

18. Mas any lawsuil, other than a medical malpractice suit, which is related lo your competency to
practice medicine, or your professional conduct in the practice of medicine, been filed against you or
has such a suit been settled, adjudicated or atherwise resolved?

20, Have you been diagnosed with or treated for a medical condition which in any way currently limits or
irpairs your ability to practice medicine or to function as a physician?

21. Do you currently have a medical condttion which in any way limits or impairs your ability to practice
medicine ot to function as a physiclan®?

22.  Have you engaged in the use of chemical substances with the result that your ability to practice
medicine is currently lirmited or impaired?

23,  Have you refused to submil to a test to determine whether you had consumed and/or were under the
influence of chemical substances?

24, Are you currertly engaged in the illegal use of drugs or misuse of prescription drugs?
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Limited Renewal Application
Physician Name: Timothy J Lepore, M.D. License No.: 240698

25, Have you voluntarily modified or otherwise limited your scope of practice of medicine for any reason
other than a medical condition?
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Compliance with Legal Responsibilities

I certify that | have complied with my obligations to report abuse of disabled persons pursuantto G L c.
18C, sec. 10, and 1 understand the punishment for failure to comply.

| certify that | have complied with my obligations to report abuse, neglect or financial explodation of elderly
persons pursuant to G.L ¢ 19A, sec. 15, and | understand the punishment for failure to comply.

| certify that | have complied with my obligations to report the treatment of wounds, burns and other injuries
pursuant tio G.L. ¢ 112, sec. 12A.

| certify that ! have complied with my obligations to report the treatment of victims of rape or sexual assault
pursuantto G.L. ¢ 112, sec. 12A %

| certify that | have complied with my obligations to report a physician to the Board of Medicine, pursuant to
G.L c 112, sec. 5F, when | have a reasonable basis to believe that person violated any provisions of G.L. ¢

112, sec. 5 or any Board regulation.

| certity that | have complied with my obligations to report abuse or neglect of children pursuart to G.L. ¢
119, sec. 51A, and | understand the punishment for failure to comply.

i cerlify that ¢ have complied with my obligations related to the withholding and remitting of child support
pursuantto G L. c. 119A

| certify that | have complied with my obligations to file Massachusetls tax returns and to pay Massachusetts
taxes, and | understand that, pursuant to G L. c. 62C, sec. 49A, my license shall not be issued or renewed
uniess t make these certifications under penalties of perjury.

I will read the Board's reguiations, 243 CMR 1 00 through 3.00

10.To the best of my knowledge, | meet the qualifications for limited licensure in Massachusetts

11.Under the penatities of perjury, | declare that | have examined this imited renewal application and all its

accompanying Instructions, forms and statements, and to the best of my knowledge and belief, the
information contained herein is true, correct and complete. As an applicant for renewal of a limited license to
practice medicine, | understand that a criminal record check may be conducted for conviction and pending
criminal case information from the Criminal History Systems Board oniy and that it will not necessariy

disqualfy me from licensure.

[X] 1have reviewed the above statements and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do so.

[XI Under penalties of perjury, | deciare that | have examined this renewal application and ail of its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, |
certify that the information contained herein is true, accurate, and complete.
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Limited Renewal Application

Physician Name: Timothy J Lepore M.D License No.: 240698

1. Training Program

Current Training Program

Facility: Baystate Medical Center
Program: Qbstetrics and Gynecology

2. Address & Contact Information

Maiiing Address: Baystate Medical Center
759 Chestnut St.
Springfield
Massachusetts - 01186
United States of America

Home Address:

Email Address:

Massachusetts Limited License
Your current Massachusetts Limited License Number is: 240698

Other states where you are now licensed to practice medicine
None Reported

SECTION B: To be completed by the Program Director.
Is the above named physician in good standing in the trairing program??
Has the physician been subject to past or pending disciplinary action in this Program®?

Name: Heather Sankey Date: 2242011
Designation: OB/GYN, Program Director Telephone: (413) 794-5321

Yes

No

To be completed and signed by the designated official of the health care facility where the applicant has

received an appointment.
This certfies that Timothy J Lepore has been appointed as Resident

Department of Obstetrics and Gynecology

Is the program accredited by the ACGME:

Designated Official’'s Name: Paula Wayne Date: 212412011
Designated Official’s Title: Teiephone: (413) 794-0084

6-A. Have you been terminated, granted a leave of absence, withdrawn or had to repeat a year in a

postgraduate training program?

6-B. Have you, for any reason, been placed on probation in any postgraduate training program?

7.

Have you been denied the privilege of taking or finishing an examination or have you been accused
of cheating andior improper conduct during an examination™?

Yes
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Limited Renewal Application

Physician Name: Timothy J Lepore, M.D. License No.: 240698

10.

11.

12.

13.
14.
15.

18,
17.

18,

18,

21.

24,

Have you, for any reason, been denied a medical license, whether full, limited or temporary or have
you withdrawn an application for medical licensure?

Have yau volurtarily surrendered a license to practice medicine or any healing art?

Are any formal disciplinary charges pending against you, or do you have knowledge of any Eending
investigation into your professional competence of conduct by any gavernmental authority, heatth
care faciity, group practice or professional medicat society or association (international, national,

state or local)? (See definition).

Has any disciplinary action been taken against you for violation of laws, rules, by-laws or standards of
practice by any governmental authority, health care facility, group practice, or professional medical
society or association {international, national, state or local}? (see definition).

Have you been denied medical staff membership, or advancement in medical staff status, or has
such denial been recommenided by a standing medical staff committee or governing body?

Have you, for any reason, withdrawn an application for hospital privileges or appointment?

Have you volurtarily refinquished medical staff membership?

Has your medical staff membership, medical privileges or medicai staff status at any hospitzl been
limited, suspended, revoked, not renewed or subject to probationary conditions or has processing
towafg? any of those ends been instituted or recommended by a medical staff committee or governing
board

Have you been charged with any criminal offense, other than a minor traffic offense?

Has your privilege to possess, dispense or prescribe controlied substances been suspended,
revoked, denied, restricted or surrendered, or have you been called before or warmned by any state or
other jurisdiction including a federat agency regarding such privileges?

Has any medical malpractice claim been made against you, whether or not a lawsuit was fited in
relation to the claim or has such a suit been settled, adjudicated or otherwise resolved?

Has any tawsuit, other than a medical malpractice suit, which is related lo your competency to
practice medicine, or your professional conduct in the practice of medicine, been filed against you or
has such a suit been settled, adjudicated or otherwise resolved?

Have you been diagnosed with or treated for a medical condition which in any way currently limits or
iImpairs your ability to practice medicine of to function as a physician?

Do you currently have a medical condition which in any way limis or impairs your ability to practice
medicine or ta function as a physician?

Have you engaged in the use of chemical substances with the result that your ability to practice
medicine 1s currently imited or impaired?

Have you refused to submit to a test to determine whether you had consumed andfor were under the
influence of chemical substances?

Are you currently engaged in the illegal use of drugs or misuse of prescription drugs?
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Commonwealth of Massachusetis

Board of Registration in Medicine

Physician Limited Renewal Application
Physician Name: Timothy J Lepore, M.D. License No.. 240698

25.  Have you voluntarily modified or otherwise limited your scope of practice of medicine for any reason
other than a medical condition?
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Compliance with Legal Responsibilities

1. |certify that | have complied with my obligations to repart abuse of disabled persons pursuant to G.L. ¢.
19C, sec. 10, and | understand the punishrment for failure to comply.

2. [certify that | have complied with my obligations to report abuse, neglect or financial exploitation of elderly
persons pursuant to G.L ¢ 19A, sec. 15, and | understand the punishment for failure to comply.

3. | certify that | have complied with my obligations to report the treatment of wounds, burns and other injuries
pursuantto G.L ¢ 112 sec 12A,

4. | certity that | have complied with my obligations to report the treatment of victims of rape or sexual assault
pursuantto G.L. ¢c. 112, sec 12A %.

5. | certify that | have complied with my obligations to report a physician to the Board of Medicine, pursuant to
GL ¢ 112 sec 5F, when | have a reasonable basss to believe that person violated any provisions of GL ¢

112, sec. b or any Board regulation.

6. | certify that | have comphed with my obligations to report abuse or neglect of children pursuantto G.L. ¢
119, sec. 51A, and 1 understand the punishment for failure to comply.

7. | certify that | have comffied with my obligations refated to the withholding and rematting of child support
pursuantto G L. ¢ 119A

B. |certify that | have complied with my obtigations to file Massachusetts tax returns and to pay Massachusetts
taxes, and | understand that, pursuantto G L. ¢. 82C, sec. 49A, my license shall not be issued or renewed
unless | make these certifications under penalties of perjury

9. |will read the Board's regulations, 243 CMR 1 00 through 3.0C
10. To the best of my knowledge, | meet the qualifications for limited licensure in Massachusetts.

14. Under the penalties of perjury, | declare that | have exarnined this hmited renewal application and ait s
accompanying instructions, forms and statements, and to the best of my knowledge and belief, the
infformation contained herein is true, correct and complete. As an apglicant for renewai of a limited license to
practice medicine, | understand that a criminal record check may be conducted for conviction and pending
criminal case information from the Criminal History Systems Board only and that it will not necessarily
disqualify me from licensure.

| have reviewed the above statements and certify that | understand my requirement to comptly with
the responsibilities and obligations of each and agree to do so.

[X] Under penalties of perjury, | declare that | have examined this renewal application and ail of its

accompanying instructions, forms and statements, and to the best of my knowledge and belief, |
certify that the information contained herein is true, accurate, and complete,
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Limited Renewat Application

Physician Name; Timothy J tepore, M.D. License No,: 240698

1. Training Program
Current Training Program

Facility: Baystate Medical Center
Program: Ovstetrics and Gynecology

2. Address & Contact Information

Mailing Address: Baystate Medical Center
759 Chestnut St.

Springfield
Massachusetts - 01199
United States of America

Home Address:

3. Email Address:

4. Massachusetts Limited License
Your current Massachusetts Limited License Number is: 240698

§. Other states where you are now licensed to practice medicine
None Reported

SECTION B: To be completed by the Program Director.
Is the above named physician in good standing in the training program? .

Has the physician been subject to past or pending disciplinary action in this Program? —

Date:
Telephone:

Name:
Designation;

To be completed and signed by the designated official of the heaith care facility where the applicant has
received an appeintment.

This certifies that has been appointed as

Department of

Is the program accredited by the ACGME: —

Designated Official’s Name: Date:
Designated Official’s Title: Telephone:

6-A. Have you been terminated, granted a leave of absence, withdrawn of had to repeat a year in a

postgraduate training program?
6-B. Have you, for any reason, been placed on probation in any postgraduate training program??

7. Have you been denied the privilege of taking or finishtm}; an examinalion or have you been accused
ination?

of cheating and/or improper conduct during an exami
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Commonwealith of Massachusetts

Board of Registration in Medicine

Physician Limited Renewal Application

Physician Name: Timothy J Lepore, M.D License No,: 2406388

8. Have you, for any reason, been dented a medical license, whether full, imited or temporary or have
you withdrawn an application for medicat licensure?

9. Have you voluntanly surrendered a kcense to practice medicine or any healing art’?

10.  Are any formal disciplinary charges pending against you, or do you have knowledge of any pending
investigation into your professionat competence or conduct by any governmentat authority, health
care facility, group practice or professional medical society or association (international, nationat,
state or local}? (See definition).

14.  Has any disciphinary action been taken against you for violation of laws, rules, by-laws or standards of
practice by any governmental authority, health care facility, group practice, or professional medical
society or association (international, national, state or local}? {see definition).

12. Have you been denied medical staff membership, or advancement in medical staff status, or has
such denial been tecommended by a standing medical staff committee or governing body™?

13.  Have you, for any reason, withdrawn an apphication for hospital privileges or appointment”?

14,  Have you voluntanly relinquished medical stafl membership?

15,  Has your medical staff membership, medical privileges or medical staff status at any hospital been
fimited, suspended, revoked, not renewed or subject to probationary conditions o7 has processing
toward any of those ends been instituted or recommended by a medical staff committee or goverming
board?

16. Have you been charged with any criminal offense, other than a minor traffic offense?

17. Has your privilege to possess, dispense or prescribe controlied substances been suspended,
revoked, denied, restricted or surrendered, or have you been calied before or warned by any state or
other jurisdiction including a federal agency regarding such privileges?

18, Has any medical malpractice claim been made against you, whether or not a lawsuit was fited in
relation to the claim or has such a suit been settied, adjudicated or otherwise resolved?

19. Has any lawsuit, other than a medical malpractice suit, which is related to your competency tc
practice medicine, or your professional conduct in the practice of medicine, been filed against you or
has such a suit been setiled, adjudicated or otherwise resolved?

20. Have you been diagnosed with or freated for a medical condition which :n any way currently limits or
impairs your ability to practice medicine or to function as a physician?

21. Do you currently have a medica! condition which in any way limis or impairs your ability to practice
medicine or to function as a physician?

2, Have you engaged in the use of chemical substances with the result that your abilty to practice
medicine is currently limited or impared?

23, Have you refused to submit to a test to determine whether you had consumed andfor were under the
influence of chemical substances?

24. Are you currently engaged in the illegal use of drugs or misuse of prescription drugs?
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Limited Renewal Application
Physician Name: Timothy J Lepore, M.D. License No.: 240698

25. Have you voluntarily modified or otherwise iimited your scope of practice of medicine for any reason
other than & medical condition?
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Compliance with Legal Responsibilities

1. | certify that | have complied with my obligations to report abuse of disabled persons pursuantto G.L. ¢
19C, sec. 10, and | understand the punishment for failure to comply.

2. lcettify that { have complied with my obligations {o report abuse, neglect or financial exploitation of elderly
persons pursuant to G.L ¢ 18A, sec. 15, and | understand the punishment for failure to comply

3. icertify that | have complied with my obligations to report the treatment of wounds, burns and other injuries
pursuant to G L ¢ 112, sec. 124

4. 1cenify that | have complied with my obligations to report the treatment of victims of rape or sexual assault
pursuant to G L. ¢ 112, sec 12A %

&, !certify that | have complied with my ocbligations tc report a2 physician to the Board of Medicine, pursuant to
G.L ¢ 112, sec 5F, when | have a reasonable basis to beheve that person violated any provisions of G.L ¢
112, sec. 5 or any Board regulation.

6. | certify that | have complied with my obligations to report abuse or neglect of children pursuant to G.L. ¢
119, sec. 51A, and | understand the punishment for faiture to comply.

7. |certify that | have comglied with my obligations related to the withholding and remitting of child suppont
pursuant to G.L. ¢. 119A

8. |certify that | have complied with my obtigations to file Massachusetts tax returns and to pay Massachusefts
taxes, and | understand that, pursuant to G.L. ¢. 62C, sec. 49A, my license shall not be issued or renewed
unless | make these cerfifications under penalties of perjury.

8. [will read the Board's reguiations, 243 CMR 1.00 through 3.00
10.To the best of my knowledge, | meel the gualifications for fimited licensure in Massachusetts.

11.Under the penalties of perjury, | declare that | have examned this imited renewal application and all its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, the
irformation contained herein is true, correct and complete. As an applicant for renewal of a hmited license to
practice medicine, | understand that a cnminat recard check may be conducted for conviction and pending
criminal case information from the Criminal History Systems Board only and that it will not necessarily
disqualify me from licensure

| have reviewed the ahave statements and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do so.

[X} Under penalties of perjury, | declare that | have examined this renewal application and all of its

accompanying instructions, forms and statements, and to the best of my knowledge and belief, |
centify that the information contained herein is true, accurate, and complete,
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Physician Name: Timothy J Lepore, M.D.

Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Limited Renewal Application

License No.; 240698

1.

Training Program
Current Training Program

Facility: Baystate Medical Center
Program: Obstetrics and Gynecology

2. Address & Contact Information

3.
4.

Mailing Address: Baystate Medical Center
759 Chestnut St.

Springfield
Massachusetts - 01199
United States of America

Home Address:

Emall Address: timothy lepore@baystatehealth.org

Massachusetts Limited License
Your currert Massachusetts Limited License Number is: 240688

Other states where you are now licensed to practice medicine
None Reported

SECTION B: To be completed by the Program Director.
is the above named physician in good starding in the training program?
Has the physician been subject to past or pending disciptinary action in this Program?

Name: Heather Sankey Date: 1/27/2012
Designation: OB/GYN, Program Director Telephone: {413) 794-5321

Yes

No

To be compieted and signed by the designated official of the health care facility where the applicant has

received an appointment.
This certifies that Timothy J Lepore has been appointed as Resident

Department of Obstetrics and Gynecology

Is the program accredited by the ACGME:

Designated Official's Name: Paula Wayne Date: 172712012
Designated Official’s Title: Telephone: {(413) 794-0084

8-A. Have you been terminated, grarted a leave of absence, withdrawn or had to repeat a year ina

postgraduate {raining program?

6-B. Have you, for any reason, been piaced on probation in any postgraduate training program?

7.

Have you been deried lhe privilege of taking or finishing an examination of have you been accused
of cheating and/or improper conduct during an examination?

Yes
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Limited Renewal Application

Physician Name: Timothy J Lepore, M.D. License No,: 240688

8. Have you, for any reason, been denied a medical license, whether full, limited or temporary or have
you withdrawn an application for medical licensure?

8. Have you voluntarily surrendered a license to practice medicine or any heahng art?

10.  Are any formal disciplinary charges pending against you, or do you have knowledge of any gending
investigation into your professional competence or conduct by any governmental authority, health
care facility, group practice or professional medical society or asscciation (international, nationai,
state or local)? {See definition)

11.  Has any disciplinary action been taken against you for violation of laws, rules, by-taws or standards of
practice by any governmental authority, health care facility, group practice, or professional medical
society or association {international, national, state or focal)? (see definition).

12.  Have you been denied medical staff membership, or advancement in medicat staff status, or has
such derial been recommended by a standing medicai staff committee or governing body?

13.  Have you, for any reason, withdrawn an application for hospital privideges or appointment?

14. Have you voluntarily relinquished medical staff membership?

15. Has your medical stafft membership, medical privileges or medical staff status at any hospital been
limited, suspended, revoked, not renewed or subject to probationary conditions or has processing
toward any of those ends been instituted or recommended by a medical staff committee or governing
board?

16. Have you been charged with any criminal offense, other than a minor traffic offense?

17. Has your privilege to possess, dispense or prescribe controiled substances been suspended,
revoked, denied, restricted or surrendered, or have you been cailed before or warned by any state or
other jurisdiction including a federal agency regarding such privileges?

18. Has any medical malpractice claim been made against you, whether or not a lawsuit was filed in
relation to the claim or has such a suit been settled, adjudicated or otherwise resolved?

18.  Has any lawsuit, other than a medical malpractice suit, which is related io your competency o
practice medicine, or your professional conduct in the practice of medicine, been filed against you or
has such a suit been settied, adjudicated or otherwise resolved?

20. Have you been diagnosed with or {reated for a medical condition which in any way currently hmits or
impairs your abiity to practice meditine or to function as a physician?

21. Do you currently have a medical condition which in any way limits or impairs your ability to practice
medicine or to function as a physician®

22. Have you engaged in the use of chemical substances with the result that your ability to practice
medicine 1s currently hmited or impaired?

23.  Have you refused to submit to a test to determine whether you had consumed and/or were under the
influence of chemical substances?

24,  Areyou currently engaged in the dlegal use of drugs or misuse of prescription drugs?
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Commonwealth of Massachuseits
Board of Registration in Medicine
Physician Limited Renewal Application
Physician Name: Timothy J Lepore M.D. License No.: 240698

25, Have you voluntarily modified or otherwise limited your scope of practice of medicine for any reason
other than a medical condition?
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Compliance with Legal Responsibilities

{ certify that | have complied with my obligations to report abuse of disabled persons pursuantto G.L. ¢
19C, sec. 10, and | understand the punishment for failure to comply.

| certify that | have complied with my cbligations to report abuse, neglect or financial exploitation of elderly
persans pursuantto G.L ¢ 19A, sec. 15, and | understand the punishment for failure to comply.

I certify that | have complied with my obligations to report the treatrment of wounds, burns and other injuries
pursuant{o G.L. ¢ 112, sec. 12A.

| certify that | have comptlied with my obligations to report the treatment of victims of rape or sexual assault
pursuant to GL ¢ 112, sec. 12A %

[ certify that | have complied with my obligations to report a physician to the Board of Medicine, pursuant to
CL ¢ 112 sec &F, when | have a reasonable basis to believe that person viclated any provisions of G.l. ¢

112, sec. 5 or any Board regulation

| certify that | have comphed with my obligations to report abuse or neglect of children pursuantto G L. ¢
119, sec 51A, and | understand the punishment for failure to comply

| certify that | have complied with my obligations related to the withholding and remitting of child support
pursuantto G.L. c. 118A

I certify that { have complied with my obligations to file Massachusetts tax returns and to pay Massachusetts
taxes, and | understand that, pursuant to G.L ¢ 62C, sec. 48A, my license shall not be issued or renewed
uniess | make these certifications under penalties of perjury

| will read the Board's regulations, 243 CMR 1.00 through 3.00

10.To the best of my knowledge, | meet the qualifications for limited licensure in Massachusetts.

11.Under the penalties of perjury, | declare that | have examined this limited renewal application and all s

accompanying instructions, forms and statements, and to the best of my knowledge and belief, the
information contained herein is true, correct and complete. As an applicant for renewal of a imited license to
practice medicine, | understand that a criminal record check may be conducted for conviction and pending
criminal case information from the Criminal History Systems Board only and that ¢t will not necessarnly

disqualify me from licensure.

[XI 1 have reviewed the above statements and certify that { understand my requirement to comply with
the responsibilities and obligations of each and agree to do so,

(X] Under penaities of perjury, ! declare that | have examined this renewal application and ali of its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, |
certify that the information contained herein is true, accurate, and complete.
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Timothy J Lepare, M.D. License No.: 255577

Current Status: Active License Expiration Date: 3/5/2014
1) Activity Status: Active
2) Address & Contact Information

Mailing Address:

Home Address:

Business Address: Pioneer Women's Health
48 Sanderson St
Greerfield

Massachusetts - 01302
United States of America
(413} 773-2200

3) Email Address:
4) Fax Number: {413) 773-4050

5} Specialties
Obstetrics and Gynecology

6) Current American Board of Medical Specialties (ABMS) or American Osteopathic Association (AOA)
information

ABMS/AOA Board Name Certification Subspeciaity
None Reported

7) Drug License Numbers
Massachusetts Federal (DEA) Federal {DEA) XS

8) Other states where you are now licensed to practice
None Reported

9} States where you were previously licensed
Nene Reported

10} Work Sites o _
List of all work sites in Massachusetts, including health care facilties (where you are credentiaied), private

office, clinics, nursing homes, etc

WorkSite Location
Baystate Franklin Medical Center Pioneer Women's Health
Baystate Medical Center
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; Commonwealith of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Timothy J Lepore, M.D. License No.: 255677

11) Care of patients in Massachusetts
Average weekly hours involved in:  a) inpatient care 24 hrsiwk
b) outpatient care 40 hrs/wk

12) Medical Liability Insurance Information

Insurance Carrier Policy Start Date Pclicy End Date Policy Type
Raystate Heaith Insurance Co. Lid. 10/01/2013 10/01/2014 Claims made with {ail coverage

13) Do you perform any surgery in your Massachusetts office?

14) Claims Made _ o ) :
a) New: Have you received natification of a claim, whether or not a lawsuit was filed on that claim, or has

any medical maipractice claim been made against you during this time period?
b) Pending: Are there any unresolved malpractice claims against you today, i.e., any claims that have not
been resolved, settled or adjudicated during this time period?

15} Claims Closed _
Has any medical malpractice claim against you (whether or not a lawsuit was fited on that claim) been

resolved, settled, or adjudicated during this time period?

16) Other Civil Lawsuits
Question 16 refers to ciaims or actions refated to your competency to practice medicine or your

professional conduct in the practice of medicine.

a) New: Have there been any claims, other than medical maipractice claims, filed against you during this
time period?

b) Resolved: Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice
claims, during this period?

17) Criminal Charges
a) Have you been charged with any criminal offense during this period?
b) Have any criminai offenses/charges against you been resclved during this time period?
c) Are there any criminaf charges pending against you today?
d) Are any Application of Issuance of Precess pending against you?

18) Other Issues ‘ )
a) Have you withdrawn an application to any governmental authority, health care facility, group practice

employer or professional association?

b) Have you ever taken a leave of absence from any health care facility, group practice or employer?

¢) Have you been the subject of an investigation by any governmental authority, including the
Massachusetts Board of Registration in Medicine or any other state medical board, health care facility,

group practice, employer or professional association?

d) Have you been the subject of a disciplinary action taken by any governmental authority, health care
facility, group practice, employer or professional association?

18) Have your privileges to possess, dispense or prescribe controlled substances been suspended,
revoked, denied, restricted by or surrendered to any state or federal agency?

20} Have you withdrawn an application for a medical license, allowed a license application to
become obsolete or have you been denied a medical ficense for any reason?

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge
or co-payment, or placed any condition related to professional competency or conduct on your
coverage, or have you voluntarily restricted, limited or terminated your insurance coverage in
response to an inquiry by a medical liability insurance carrier?
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Timothy J Lepore, M.D. License No.: 255677

22) Have you completed ali CPD requirements (100 hours of CPD of which 10 hours must be in risk
management. Re(?uirement: 40 hours credit in Categor)|1:1 and 60 hours in Category 2) for this Yes
renewal period? (If you are in an approved Residency/ Fellowship program, or if your are
renewing your license for the first time, please answer Yes)
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Timothy J Lepore, M.D. License No.: 235677

23) Do you have a medical condition that interferes in any way or limits your ability to practice
medicine? '

24) Have you used an),/ chemical substance(s) which in any way interferes with your ability to
practice medicine?
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Timothy J Lepore, M.D. License No.: 255677

Compliance with Legal Responsibilities

Online profile:
(X}! have reviewed my Physician Profile and confirm that the information is accurate.

1) | understand and agree to comply with my obligations to report abuse or negiect of children pursuant to
M.G.L. c. 118 sec. 51A and | understand the punishment for failure to comply.

2) |understand and agree to comply with my obligations to report abuse or neglect of disabled persons
pursuant to M.G.L. ¢. 19C sec. 10 and | understand the punishment for failure to comply.

3) | understand and agree to comply with my obligations to report abuse, neglect or Financial exploitation of
efderly persons pursuant to M.G.L. c. 19A sec. 15 and | understand the punishment far failure to comply.

4) |understand and agree to compg/ with my obligations to report the treatment of wounds, burns and other
injuries pursuant o M.G.L. ¢. 112 sec. 12A and | understand the punishment for failure to comply.

5} | understand and agree to comply with my obligations to report the treatment of victims of rape or sexual
assault pursuant to M.G.L. ¢. 112 sec. 12A 1/2 and | understand the punishiment for failure to comply.

6) | understand and agree to comply with my obligations to report a physician to the Board of Medicine
pursuant to M.G.L. ¢ 112 sec. 5F, when | have a reascnable basis to believe that a person violated any
provisions of M.G.L. ¢. 112 sec. § or any Board regulation.

7) lunderstand and agree to comﬁly with my obligaticns related to charging and collecting fees from Medicare
beneficiaries in accordance with the Medicare fee schedule, pursuantto MG.L. c. 112 sec. 2.

8) | understand and have comgiied with my obligations to file Massachusetts tax retums and to pay
Massachusetts taxes and | understand that, pursuant to M.G.L, ¢. 62C sec. 49A, my license shall not be
issued or renewed unless | make this certification under penalties of perjury.

9) | understand and agree to comply with my obligations related to the reporting of the wages of employees
and confractors pursuant to M.G.L. ¢. 62E Sec. 2.

10)! understand and agree to comply with my obligations refated to the withholding and remitting of child
support payments pursuant to M.G.L. ¢. 119A.

11} understand and agree toc comply with my obligations to file an Incident Report with the Board when certain
adverse events cccur in my private office, pursuant to M.G.L ¢. 112 sec. & and 243 CMR 3.00 et seq. and |
understand that the Patient Care Assessment (PCA) programs &t the heaith care facilities where | practice
report certain Major incidents to the Board.

12)! understand and agree to comply with my obligations to disclose ownership interest in any partnership,
corporation, firm or other legal entity to which ['have referred a patient for physical therapy services,
pursuant fo M.G.L ¢. 112 sec. 12AA.

13)! am aware of my obligations and responsibilities under the Health Insurance Portability and Accountability
Act of 1996 (HIFAA), including the requirement that | obtain and provide to the Board a National Provider
Identifier (NPI) number.

14)! understand and am in compliance with HIPAA and al! other federaf and state obligations placed upon me
as a physician.

18)! understand that as an applicant for a license renewal to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information only from the Criminal History Systems
Board and that it will not necessarily disqualify me.

[X] 1 have reviewed the above statements and certify that | understand my requirement to comply with
the responsibiiities and obligations of each and agree to do so.

X} Under penalties of perjury, | declare that | have examined this renewal application and all of its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, |
certify that the information contained herein is true, accurate, and complete.
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Timothy J Lepore, M.D. License No.: 255677

Current Status: Active License Expiration Date: 3/5/2016
1) Activity Status: Active
2) Address & Contact information

Mailing Address: Pioneer Women's Health
48 Sanderscn St
Greenfield
Massachusetts - 01302
United States of America

Home Address:

Business Address: Fioneer Women's Health
48 Sanderson St
Greerfield
Massachusetts - 01302
United States of America
(413) 773-2200

3) Email Address:
4) Fax Number: (413) 773-4060
5) Specialties

Obstetrics and Gynecology

6) Current American Board of Medical Specialties (ABMS) or American Osteopathic Association (AOA)

Information
ABMS/AQOA  Board Name Certification Subspecialty
ABMS Obstetrics & Gynecology Obstetrics and Gynecology

7) Drug License Numberts
Massachusetts Federal (DEA) Federal (DEA) XS

8) Other states where you are now licensed {o practice
None Reported

9) States where you were previously licensed
None Reported

10) Work Sites i i
List of ail work sites in Massachusetts, including health care facilities (where you are credentialed), private

office, clinics, nursing homes, etc

WorkSite Location
Baystate Franklin Medical Center Pioneer Women's Health
Baystate Medical Center
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Timothy J Lepore, M.D. License No.: 255677

11) Care of patients in Massachusetts
Average weekly hours involved in:  a) inpatient care 24 hrsiwk
b) outpatient care 40 hrs/wk

12) Medical Liability Insurance Information

Insurance Carrier Policy Start Date Policy End Date Policy Type
Baystate Health insurance Co. Ltd. 10/01/2015 10/01/2016 Claims made with tail coverage

13) Do you perform any surgery in your Massachusetts office?

14) Claims Made N ) _ _ )
a) New: Have you received notification of a claim, whether or not a lawsuit was filed on that claim, or has

any medical malpractice claim been made against you during this time pericd?
b) Pending: Are there any unresolved maipractice claims against you today, i.e., any claims that have not
been resolved, settled or adjudicated during this time period®?

15) Claims Closed
Has any medical malpractice claim against you {whether or not a lawsuit was filed on that claim) been

resolved, settled, or adjudicated during his time period?

16} Other Civil Lawslits
Question 16 refers to ciaims or actions related to your competency to practice medicine or your

professional conduct in the practice of medicine.

a) New: Have there been any claims, other than medical majpractice ctaims, fited against you during this
time period?

b) Resolved: Have you resolved, settled or adjudicated any lawsdits, other than medical malpractice
claims, during this period?

17) Criminal Charges
a) Have you been charged with any criminal offense during this periocd?
b) Have any criminal offenses/charges against you been resolved during this time period?
c) Are there any criminal charges pending against you today?
d) Are any Application of Issuance of Process pending against you?

18) Other Issues _ ,
a) Have you withdrawn an application to any governmental authority, health care facility, group practice

smployer or professional association?

b) Have you taken a leave of absence from any heaith care facility, group practice or employer for
reasons related to your competence to practice medicine?

c) Have you been the subject of an investigation by any governmentai authority, including the
Massachusetts Board of Registration in Medicine or any cther state medical board, health care facility,
group practice, employer or professional association?

d) Have you been the subject of a disciplinary action taken by any governmental authority, health care
facility, group practice, employer or professional association?

19) Have your privileges to possess, dispense or prescribe controfled substances been suspended,
revoked, denied, restricted by or surrendered to any state or federal agency?

20) Have you withdrawn an application for a medical license, allowed a license application to
become obsolete or have you been denied a medical license for any reason?

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge
or co-payment, or placed any condition related to professional competency or conduct on your
coverage, or have you voluntarily restricted, limited or terminated your insurance coverage in
response to an inquiry by a medical liability insurance carrier?
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Timothy J Lepore, M.D. License No.: 255677

22) Have you compieted all of the CPD requirements for this renewal cycle? If you are renewing
your license for the first time or participating in postgraduate training, please answer Yes. Yes
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Timothy J Lepore, M.D. License No.: 255877

23) Do you have a medical condition that interferes in any way or limits your ability to practice
medicine?

24) Have you used an¥ chemical substance(s) which in any way interferes with your ability to
practice medicine?

Page 4 of 7 Date: 2/3/2016 Time: 1:40 P



Commonwealith of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Timothy J L.epore, M.D. License No.: 255677

25) Electronic Health Records Proficiency
| have demonstrated proficiency in the use of EMR by participation in a Meaningful Use program as an

eligible professionat.

26) Requirement to Complete Training in Recognizing and Reporting Child Abuse
Have you completed training to recognize and report suspected child abuse or neglect?
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Timothy J Lepore, M.D. License No.: 255677

Compliance with Legal Responsibilities

Online profile:
X! have reviewed my Physician Profile and confirm that the information is accurate.

1} | understand and agree te cornp(ly with my obligations to report abuse or neglect of children pursuant to
M.G.L. ¢. 119 sec. 51A and | uncerstand the punishment for failure to comply.

2) | understand and agree to comply with my obligations to report abuse or negiect of disabied persons
pursuant to M.G.L. ¢. 19C sec. 10 and | understand the punishment for failure to comply.

3) | understand and agree to comply with my obligations to report abuse, negiect or Financial exploitation of
elderly persons pursuantto M.G.L. c. 19A sec. 15 and | understand the punishment for failure to comply.

4) | understand and agree to complg with my obligations to report the treatment of wounds, burns and other
imjuries pursuant to M.G.L. c. 112 sec. 12A and | understand the punishment for failure to comply.

5) | understand and agree to comply with my obligations to report the treatment of victims of rape or sexuat
assault pursuant to M.G.L c. 112 sec. 12A 1/2 and | understand the punishment for failure to comply.

6) | understand and agree to comply with my obligations to report a physician to the Board of Medicine
pursuant to M. G.L ¢ 112 sec. 5F, when | have a reasonable basis to befieve that a person violated any
provisions of M.G.L. ¢. 112 sec. 5 or any Board regulation.

7} | understand and agree to comﬁly with my obligations related to charging and collecting fees from Medicare
beneficiaries in accordance with the Medicare fee schedule, pursuant to M.G.L. ¢. 112 sec. 2

8) | understand and have complied with my obligations to file Massachusetts tax returns and to pay
Massachusetts taxes and | understand that, pursuant to M.G.L. ¢. 62C sec. 48A, my license shall not be
issued or renewed unless | make this certification under penalties of perjury.

9) | understand and agree to comply with my obligations related to the reporting of the wages of employees
and contractars pursuantto M.G.L. c. 62k Sec 2

10)! understand and agree to comply with my obligations related to the withhotding and remitting of ¢hild
support payments pursuant to M.G.L. ¢. 119A.

11)! understand and agree to comply with my obligations to file an Incident Report with the Board when certain
adverse events occur in my private office, pursuant to M.G.L c. 112 sec. 5 and 243 CMR 3.00 et seq. and |
understand that the Patient Care Assessment {PCA) programs at the health care facilities where | practice
report certain Major Incidents o the Board.

12} understand and agree to comply with m¥7 obligations to disclose ownership interest in any partnership,
corporation, firm or other legal entity to which 'have referred a patient for physical therapy services,
pursuant to M.G.L c. 112 sec. 12AA.

13)! am aware of my obligations and responsibilities under the Health Insurance Fortability and Accountability
Act of 1996 (HIPAA), including the requirement that | obtain and provide to the Board a National Provider

identifier (NP1} number.

14)! understand and am in compliance with HIPAA and all other federai and state obligations placed upon me
as a physician.

18)! understand that as an applicant for a license renewal to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information only from the Criminal History Systems
Board and that it will not necessarily disqualify me.

[X] | have reviewed the above statements and certify that | understand my requirement to comply with
the responsibiiities and obligations of each and agree to do so.

{X] Under penaities of perjury, | declare that | have examined this renewal application and all of its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, |
certify thaf the information contained herein is true, accurate, and complete.
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Timothy J Lepore, M.D. License No.: 255677

Current Status: Active License Expiration Date: 3/5/2018
1) Activity Status: Active
2) Address & Contact Information

Mailing Address: Pioneer Women's Health
48 Sanderson St
Greenfield
Massachusetts - 01302
tUnited States of America

Home Address:

Business Address: Pioneer Women's Health
48 Sanderson St
Greenfield

Massachusetts - 01302
Linited States of America
{413) 773-2200

3) Email Address:
4) Fax Number: (413) 773-4050

£) Specialties
Obstetrics and Gynecoiogy

6) Current American Board of Medical Specialties (ABMS) or American Osteopathic Association (AOA)

Information
ABMS/AQA Board Name Certification Subspecialty
ABMS Obstetrics & Gynecology Obstetrics and Gynecology

7) Drug License Numbers
Massachusetts Federal (DEA) Federal (DEA) XS

8) Other states where you are now licensed to practice
None Reported

9} States where you were previously licensed
None Reparted

10) Work Sites . i
List of ali work sites in Massachusetts, including health care facilities (where you are credentialed), private

office, clinics, nursing homes, etc

WorkSite Location
Baystate Franklin Medical Center Picneer Women's Health
Baystate Medical Center
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_ Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Timothy J Lepore, M.D. License No.: 255677

11) Care of patients in Massachusetts
Average weekly hours involved in:  a) inpatient care 24 hrs/wk
b) outpatient care 40 hrs/wk

12) Medical Liability Insurance information

Insurance Carrier Policy Start Date Policy End Date Policy Type
Baystate Health Insurance Co. Ltd. 10/01/2017 10/01/2018 Claims made with fail coverage

13) Do you perfarm any surgery in your Massachusetts office?

14) Claims Made _ o _ _ ‘
a) New: Have you received notification of a claim, whether or not a lawsuit was filed on that claim, or has

any medical malpractice claim been made against you during this time period?
b) Pending: Are there any unresolved maipractice claims against you today, i.e., any claims that have not
been resolved, settled or adjudicated during this time period?

15) Claims Closed _
Has any medical malpractice ciaim against you (whether or not a lawsuit was filed on that claim) been

resolved, settled, or adjudicated during this time period?

16) Other Civil Lawsuits .
Question 16 refers to claims or actions related to your competency to practice medicine or your

professional conduct in the practice of medicine.

a) New: Have there been any claims, other than medical malpractice claims, filed against you during this
time period?

b) Resolved: Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice
claims, during this period?

17) Criminal Charges
a) Have you been charged with any criminal offense during this period?
b) Have any criminal offenses/charges against you been resolved during this time period?
) Are there any criminal charges pending against you today?
d) Are any Application of Issuance of Process pending against you?

18) Other Issues _ _
a) Have you withdrawn an application to any governmental authority, health care facility, group practice

employer or professional association?

b) Have you taken a leave of absence from any health care facility, group practice or employer for
reasons related to your competence te practice medicine?

c) Have you been the subject of an investigation by any governmental authority, including the
Massachusetts Board of Registration in Medicine or any other state medical board, health care facility,
group practice, employer or Frofessional association?

d) Have you been the subject of a disciplinary action taken by any governmentai authority, health care
facility, group practice, employer or professional association?

19) Have your priviteges to possess, dispense or prescribe controlled substances been suspended,
revoked, denied, restricted by or surrendered to any state or federal agency?

20) Have you withdrawn an application for a medical license, allowed a license application to
become obsolete or have you been denied a medical license for any reason?

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge
or co-payment, or placed any condition related to professional competency or conduct on your
coverage, or have you voluntarily restricted, limited or terminated your insurance coverage in
response to an inquiry by a medical liability insurance carrier?
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Timothy J Lepore, M.D. License No.: 255677

22) Have you completed ali of the CPD requirements for this renewal cycle? If you are renewing
your license for the first time or participating in postgraduate training, please answer Yes. Yes

Pags 3 of 7 Date: 1/10/2018 Time: 10:04 AR



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Timothy J Lepere, M.D. License No.; 255677

23) Do gou have a medical condition that interferes in any way or limits your ability to practice
medicine?

24) Have you used anx chemical substance{s} which in any way interferes with your ability to
practice medicine?

Paged of 7 Date: 1/10/2018 Time: 10:04 AM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Timothy J Lepore, M.D. License No.: 255677

Compliance with Legal Responsibilities

Qnline profile;
[X}! have reviewed my Physician Profile and confirm that the informatior: is accurate.

1) !understand and agree to comply with my obligations to report abuse or neglect of children pursuant to
M.G.L. ¢ 119 sec. 51A and | understand the punishment for failure to cornply.

2} |understand and agree to comply with my obligations to report abuse or neglect of disabled persons
pursuant to M.G.L ¢. 19C sec. 10 and | understand the punishment for failure to comply.

3) Iunderstand and agree to comply with my obligations to report abuse, neglect or Financial exploitation of
elderly persons pursuant to M.G.L. c. 19A sec. 15 and | understand the punishment for failure to comply.

4) 1understand and agree to complg with my obligations to report the treatment of wounds, burns and other
injuries pursuant to M.G.L ¢. 112 sec. 12A and | understand the punishment for failure to comply.

5) | understand and agree to comply with my cbligations to report the treatment of victims of rape or sexual
assault pursuant to M.G.L. c. 112 sec 12A 1/2 and | understand the punishment for failure to comply.

8) | understand and agree to comply with my obligations to report a physician to the Board of Medicine
pursuantto MG L ¢ 112 sec. 5F, when | have a reasonable basis to believe that a person violated any
provisions of M.G.L. ¢. 112 sec. S or any Board regulation.

7} lunderstand and agree to comﬁly with my obEt?ations related to charging and collecting fees from Medicare
beneficiaries in accordance with the Medicare fee schedule, pursuant to M.G.L. . 112 sec. 2.

8) | understand and have complied with my obligations to file Massachusetts tax returns and to pay
Massachusetts taxes and | understand that, pursuant to M.G.L. c. 62C sec. 48A, my license shall nct be
issued or renewed unless | make this certification under penaities of perjury.

9) | understand and agree to comply with my obligations related to the reporting of the wages of employees
and contractors pursuantto M.G L. ¢. 62E Sec. 2.

10)i understand and agree to comply with my obligations related to the withholding and remitting of child
support payments pursuant to M.G.L. ¢. T18A

11)i understand and agree to comply with my obligations to file an Incident Report with the Board when certain
adverse events occur in my private office, pursuant to MG.L c. 112 sec. 5 and 243 CMR 3.00 et seq. and |
understand that the Patient Care Assessment (PCA) programs at the health care facilities where | practice
report certain Major Incidents to the Board.

12)1 understand and agree to comply with my obligations to disciose ownership interest in any partnership,
corporation, firm or other legal entity to which |'have referred a patient for physical therapy services,
pursuant to M.G.L c. 112 sec. 12AA.

13)! am aware of my obligations and responsibiiities under the Health Insurance Portability and Accountability
Act of 1896 (HIFPAA), inciuding the requirement that | obtain and provide to the Board a National Provider

identifier (NP1} numbper.

14)! understand and am in compliance with HIPAA and all other federal and state obligations placed upon me
as a physician.

18) understand that as an applicant for a license renewal to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information only from the Criminal History Systems
Board and that it will not necessarily disqualify me.

[X] | have reviewed the above statements and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do so.

[X] Under penalties of perjury, | declare that | have examined this renewal application and ail of its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, |
certify that the information contained herein is true, accurate, and complete.
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Board of Reglst,nit h’ 4 Medicine
200 Harvard Mill Square, Suite 330 Wakefield, MA 01880
Telephone: (781) 876-8210 Fax: (781) 876-8383 www.mass.gov/massmedboard
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‘ : X4 ; in th made payable 1o the Commonwealth of
Massachuselts. The application fee is non-refundable.

Type of License X Initial Full License [C] Administrative License {1 Volunteer License
Cheek Que: (3 US.Canadian Graduate %] International Graduate
Legsl Name {do rot use nicknames or initials, unless they are pant. of your legal name)
Lepore ) Timothy James Anthony
Last Name (lype or print clearly) First Middle Suffix {(}r., etc.)
BIM.D.[0 D.0.LT PhD [ Oiher depree R Male [ Female

Other Nameis) Used - List any other name(s) you have used which may appear on your identifying documents, such as
medical education and examination records. If nol applicable, check here [}

Entire Last Name (type or print clearly) First Middle Suffix (Jr., ete.)
Date of Birth: e Social Security Number: —
Month Day Year
Place of Birth:___Providence Rhode lsland
City State/Provinee/Vermitory Country il not USA
*Mailing Address: Telephone: _ ..
Number and Street

City State/Province/Territory Zip (or postal} Code

Home Address: : o Telephone: .

Number and Street

Ciy State/Province/Temitory T Zip {o}"poslai) Cade
Business Address; 139 Chesinut St. Telephone: 1-413-794.5321
Number and Streey
Springficld MA 01199
City Slatcmevinccﬂ'cm‘lory Zip (or postal) Code
E-mail Address:__ ) R Fax number: 7 T(i &6

Are you applying for licensure through FCVS?  (Sec instructions page 12) @ Yes 1 No

* The Board will use your Mailing Address-for all correspondence



PRINT NAME: _TIMOTRHY JAMES ANTHONY LEPORE PAGE2OF 5

Pre-medical School
From To
Facility: Bates College Degree: BS of 7ot jiifF /ol fae0l
Street: 2 Andrews Rd City: _Lewiston State: _ME
Facility: Degree: A A S |
Street: City: State:
Medical School
From To
Facility: The Royal College of Surgeons in Ireland Degree: & i) Ug Jod jeecl o fed [ 2esq
Street: _123 St. Stephen’s Green City: __Dublin State: _Ireland
Facility: Depgree: S A A S |
Street: City: State:
' Date of medical school graduation: & o/ 2eaf

Month Year

Note: U.S. graduates must include a written explanation for the duration of medical education longer than four (4)
years, and for any breaks in medical education. International graduates must provide a written explanation for the
duration of medical education longer than six (6) years and any breaks in medical education.

Postgraduate Education:

List all postgraduate training in chronological order from medical school to the present. Include the name and
address of the facility, your position, e.g. PGY 1, 2, fellow, etc. and dates of affiliation, You must account for all
periods of training or postgraduate work from the time you graduated from medical school.

.From To
Facility:_Baystate Medical Center Position: P -\ ofjoijet Grlg /1%
Street: _759 Chestnut st City: Springfield State: MA
Facility: Position: A A S
Street: City: State:
Facility: Position: [ A A S
Street: City: State:
Facility: Position: A Y A
Street: City: State:
Facility: Position: Y A

Street: City: State:




PAGE3 of 5

Examination Hi

Please contact the appropriate examination entity and have certified transcript of your scores sent directly to this
Board, If you are using FCVS, your examination scores will be sent to the Board with your credentials packet.

List each licensure examination, U.S. or international, you have taken (USMLE, NBME, NBOME, LMCC,
Etc.).If additional space is necessary, please enclose a separate sheet with your application and include all the
information below. If you answer “yes” to question #5 on the Full Supplement, you must also complete the
required information.

Examination Most Recent Date taken (Month/Year) Passed (P) or Failed (F) Number of attempts
USMLE Step | 8/1/2007 e [OF I
USMLE Step Il 11/8/2008 Kp OIF 2
USMLE Step 111 6/15/2010 e (JF 1
NBME Part 1 i [JF
NBME Part 11 r  [OrF
NBME Part 111 e [OF

FLEX Component | Or CIF

FLEX Component 2 Or 0OrF

FLEX Pre-1985 Jr  [OJF
NBOME Part | e [JF
NBOME Part I1 e OF
NBOME Part I1I e [OF
COMLEX Level | e [JF
COMLEX Level 2 (Jr [OF
COMLEX Level 3 (e [OF
COMVEX Or Or
LMCC - Single e [OJF
LMCC - Part I e [OF
LMCC - Pant I Cie  [JF

State Board Exam e JF

(State of examination)



PRINT NAME: TIMOTHY JAMES ANTHONY LEPORE PAGE4 OF 5

Hospital Affiliati  Empl l

List hospital appointments, in chronological order, where you had active staff privileges. Include the name and
address of the facility, your position and dates of affiliation. Also include periods of unemployment or
employment outside of medicine. Attach a separate sheet of paper if necessary.

From To

Facility: _Baystate Medical Center Position; fes. dent edjelsed 6by 18/ 13
Street: _759 Chestnut St. City: Springfield State: MA

Facility: Position: A O Y
Street: City: State:

Facility: Position: Y A Y A A
Street: City: State:

Facility: Position: I A N A A
Street: City: State:

1. List other states {(abbreviations) where you are currently or have ever had a full license:

2. a) Are you certified by the American Board of Medical Specialties? ] Yes > No
b} Are you certified by the American Board of Osteopathic Medicine? [ Yes i No
3. List Board Certification(s): Centification date; / i

Centification date: / /o

e e

4. List your practice specialt(ies)_ Slpsiet1d > dnd oY LeqN

5. Have you completed the Opioid and Pain Management training (see Full Instructions, page 5)[ | Yes @ No
(‘u,« d.n "3
L

o

6. Reason for requesting a Massachusetts medical license: __Accepted job position

7. Name of Facility: Franklin Medical Center
Address: 164 High st. City: Greenfield
Anticipated starting date in Massachusetts: ©% / of / 2ol3
Curniculum vitae (CV} listing activities by month and year must be enclosed with your application.

oo

e

Under the penalties of perjury, | declare that I have examined this full application and all its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, the
information contained herein is true, correct and complete. As an applicant for a full license to practice
medicine, I understand that a criminal record check may be conducted for conviction and pending
criminal case information from the Criminal History Systems Board only and that it will not necessarily
disqualify me from licensure.

7//‘-@\\(\74; ol J\F s 2etd

Signature of Applicant Month Day  Year
(Continued on page 3)

Revised: 4.30.2012



NATIONAL PROVIDER IDENTIFIER (NPI)

The primary purpose of the NP1 is to uniquely identify health care providers as “health care providers” in HIPA *
standard transactions. The NP1 will replace all other identifiers assigned to health care providers, such as those
assigned by health plans, government programs and health care purchasers for purposes of conducting these
business transactions. Under the final HIPAA NP1 Rule, all individual and organization covered providers were
required to obtain an NPI by May 23, 2007,

Youmust supply the Board of Registration in Medicine with your valid NP1, If you do not have
an NPI number, you can apply for an NPI directly by using the NPPES web site at
www, NPPES .cms.hhs.gov,

My current NPI is:

Ay E 113 HisiE | 1 1 1€ a0 A OVIGCL AGCIULE L gion
18 U.S.C. 1001 authorizes criminal penalties against an individual who in any matter within the jurisdiction
of any department or agency of the United States knowingly and willfully falsifies, conceals or covers up by
any trick, scheme or device a material fact, or makes any false, fictitious or fraudulent statements or
representations, or makes any false writing or document knowing the same to contain any false, fictitious or
fraudulent statement or entry. Individual offenders are subject to fines of up to $250,000 and imprisonment
for up to five years. Offenders that are organizations are subject to fines of up to $500,000. 18 U.S.C.
3571(d} also authorizes fines of up to twice the gross gain derived by the offender if it is greater than the
amount specifically authorized by the sentencing statute,

Please sign and date to confirm that all of the information on this form is true and accurate.

Signature:ﬁ Wﬂé’" Date: <) / (F /213




COMMONWEALTH OF MASSACHUSETTS--BOARD OF REGISTRATION IN MEDICINE
200 Harvard Mill Square, Suite 330, Wakefield, MA 01880

AUTHORIZATION FOR RELFASE OF INFORMATION, DOCUMENTS AND RECORDS

.
1, ,/:Mo‘i\\{ A—LN'S ﬂ/\f"\l\ﬂ/\\‘ \.{chQ

(type/print your complete name)

request and authorize every person, institution, professionai licensing board of any state in which I hold or may
have held a license to practice my profession, hospital, clinic, government agency, (local, state, federal or foreign),
law enforcement agency, or other third parties and organizations, and their representatives to release information,
records, transcripts, and other documents, concerning my professional qualifications and competency, ethics,
character, and other information pertaining to me to the Massachusetts Board of Registration in Medicine.

I further request and authorize that the requested information, documents and records be sent directly to:

Board of Registration in Medicine
200 Harvard Mill Square, Suite 330
Wakefield, MA 01880

Attention: Licensing

Immunity and Release

I hereby extend absolute immunity to, and release, discharge, and hold harmless from any and all liability: 1) the
Board of Registration in Medicine, its agents, representatives, directors and officers; 2) other agencies, institutions,
hospitals and clinics providing information, their representatives, directors and officers; and 3) any third parties
and organizations for any acts, communications, reporis, records, transcripts, statements, documents,
recommendations or disclosures involving me, made in good faith and without malice, requested or received by

the Board of Registration in Medicine.

By my signature below, I acknowledge that information, documents and records required to be furnished by
another organization, educational institution, hospital, individual or any person or groups of persons has been sent

to me directly from the primary source in a seaied envelope and that none of the seals have been broken, I

understand that the Board of Registration in Medicine will not accept any such information, records or documents
forwarded by me unless they are in sealed envelopes.

A photocopy or facsimile of this authorization shall be as valid as the original and shall be valid up to one year
from the date signed.

T & 2 Y|4 13

Applicant’s Signature Date of Signature

Le?c*e_ }T (Mot A
Applicant’s Printed Last Name, First Name, Middle Initial, Suffix (e.g., Jr.)

Applicant’s Date of Birth {month/day/year)



MEDICARETAX FORM

Commonwealth of Massachusetts--Board of Registration in Medicine
200 Harvard Mili Square, Suite 330, Wakefield, MA 01880

MEDICARE/TAX FORM

INSTRUCTIONS:

Please sign this form and return with your application. Massachusetts General Laws
Chapter 82C, §49A, requires that you complete this statement to obtain licensure to
practice a profession:

I, T Moty Vo mes A axieax Lepgslo ,
{type or print name) \

certify, under the penalties of perjury, to the best of my knowledge and belief, that |
have filed all state tax retumns and paid all state taxes required by state law.

sneme pate: ] L{I (3

Social Security Number:

*'k****i*l‘***itt*i’***********i'*****************************

Massachusetts General Laws Chapter 112, §2, and 243 CMR 2.04 (2) (k) require
that you complete the following statement:

I will not charge to or collect from a Medicare beneficiary more than the Medicare
‘reasonable charge” for services, in compliance with Chapter 475 of the Acts of 1985,

Note: Signing this form does not imply that you will participate in the Medicare program.

SIGNED:fW ' pate: _A[4] 13




SUPPLEMENT FORM

PRINT NAME: T IMoTWY S oares B atuony L.q?ot& pDATE: © L/ 1% zol3

IMPORTANT NOTE: If you answer “yes” to any of these questions, you must provide the additional
information on pages 4-10.

QUESTIONS YES NO

1. Since your enroliment in college, have you been subject to any disciplinary action (see
definition) at an academic institution?

2-A.  Have you ever been terminated or granted a Jeave of absence by a medical school or any
postgraduate training program or have you ever withdrawn from a medical school or any

postgraduate training program or had to repeat a year of postgraduate training?

2-B.  Have you ever, for any reason, been placed on probation or remediation by a medical school or
any postgraduate training program?

3. If you are a US or Canadian graduate, did you take more than four (4) years to complete
medical school; or if you are an international medical graduate, did you take more than six (6)
years to complete medical school?

4. Since your enrollment in college, have you been denied the privilege of taking or finishing an
examination or been accused of cheating and/or improper conduct during an examination?

5. Have you ever failed any of the following examinations: any Step of the USMLE, NBOME,
FLEX, any State Board examination, any part of the National Boards, or have you failed to
gain certification from the National Board of Medical Examiners, any other certification body

or any foreign licensing or certification body?

6-A. Have you ever, for any reason, been denied a medical license, whether fuil, limited, temporary,
or have you withdrawn an application for medical licensure?

6-B.  Have you ever voluntarily surrendered a license to practice medicine or any healing art?

7. Have you ever, for any reason, lost American Board of Medical Specialty or been denied
required recertification by one or more specialty boards?

8-A.  Are any formal disciplinary charges pending against you, or do you have knowledge of any
pending investigation into your professional competence or conduct by any governmental
authority, health care facility, group practice or professional medical society or association
(international, national, state or local)? (See definition).

8-B.  Has any disciplinary action ever been taken against you for violation of laws, rules, by-laws, or

standards of practice by any governmental authority, healthcare facility, group or professional
medical society or association (national, state or local)?

Applicant’s SigmattureVﬁm——%'d7 Date: O | l_(q:_/ Zol3
——————

Page50f17




9-A.

9-B.

9-C.

10.

11

12,

13.

14.

15-A.

15-B,

Applicant’s Signature: W

Have you ever voluntarily relinquished any medical staff membership?

Has your medical staff membership, medical privileges or medical staff status at any
hospital been limited, suspended, revoked, not renewed or subject to probationary
conditions or has processing toward any of those ends been instituted or recommended by

a medical staff committee or governing board?

Have you ever been denied medical staff membership, or advancement in medical staff
status, or has such denial been recommended by a standing medical staff committee or

governing body?

Have you ever, for any reason, withdrawn an application for hospital privileges or
appointment?

Have you ever been charged with any criminal offense, other than a minor traffic offense?

Has your privilege to possess, dispense or prescribe controlled substances ever been
suspended, revoked, denied, restricted or surrendered, or have you ever been called before
or warned by any state or other jurisdiction including a federal agency regarding such

privileges?

Has any professional liability insurance provider ever restricted, limited, terminated,
imposed a surcharge or co-payment, or placed any condition related to professional
competency or conduct on your coverage or have you ever voluntarily restricted, limited or
terminated your insurance coverage in response to any inquiry by a professional liability
insurance provider?

Have you ever been the subject of any termination, suspension or probation proceedings
instituted by any third-party payor, Medicare or Medicaid; or have you ever been restricted
from receiving payments from any Medicare, Medicaid (any state), or third party payors?

Have you ever had an application for membership as a participating provider rejected by
any third-party payor?

In the past ten (10) years, has any medical malpractice claim been made against you,
whether or not a lawsuit was filed in relation to the claim or has such a suit been settled,

adjudicated or otherwise resolved?

In the past ten (10) years, has any lawsuit, other than a medical malpractice suit, which is
related to your competency to practice medicine, or your professional conduct in the
practice of medicine, been filed against you or has such a suit been settled, adjudicated or

otherwise resolved?

YES NO

Pate; Ol 7 1+, 13

Page 6 of 17



CONFIDENTIAL INFORMATION

Before completing the following questions, refer to the instructions for definitions and additional
information. If answering “yes” to any of the questions, you must provide details on the
supplemental pages for questions #16 to 18. For purposes of the following questions, “currently”
does not mean on the day of, or even the weeks or months preceding the completion of this
application. It means recently enough to have an impact on one’s functioning as a licensee, or
within the past two years of this application.

YES DNO

16. Since becoming a medical student, have you been diagnosed with or treated for a medical
condition which in any way currently limits or impairs your ability to practice medicine or

to function as a physician?

17-A.  Within the past two years, have you engaged in the use of chemical substances with the
result that your ability to practice medicine is currently impaired or limited?

17-B.  Have you ever refused to submit to a test to determine whether you had consumed and/or
were under the influence of chemical substances?

18. Are you currently engaged in the illegal use of drugs or misuse of prescription drugs?

If your responses to Questions 1-18 change while your application is pending, you must immediately
notify the Board of the new information.

Pursuantto M.G.L. c. 112, § 2 and 243 CMR 2.07(135), I certify that I will not charge to or collect from a Medicare
beneficiary more than the Medicare “reasonable charge” for services, in compliance with Chapter 475 of the Acts
of 1985. (Note: Signing this certification does not imply that you will participate in the Medicare program).

Pursuant to M.G L. c. 62C, § 49A, I certify under the penalties of perjury that, to the best of my knowledge and
belief, I have filed any Massachusetts state tax retums and paid any Massachusetts state taxes that are required
under law. (Mote: This applies even if you reside out of the state or out of the country.)

Pursuant to G.L.c. 62C, § 49A, to the best of my knowledge and belief, I am in compliance with G.L.c. 119A
relating to withholding and remitting Child Support.

Pursuant to M.G.L. ¢, 119, § 51A, I certify under the penalties of perjury that I will fulfill my obligation to report
abuse or neglect of children. I will read the Board’s regulations, 243 CMR 1.00 through 3.00. To the best of my

knowledge, | meet the qualifications for full licensure in Massachusetts.

I certify under the penalties of perjury that all information on this form (front and back, and all attached pages) is
true, to the best of my knowledge.

I authorize the Board of Registration in Medicine to access any and all criminal case information on me held by
the Massachusetts Criminal History Systems Board.

Applicant’s Signature: W Date: 01 /1% /7013

Page 7 of 17
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