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Submit the $35 fee, check or meney order, made payable te the "“Commonweatth of Pennsylvania." FEES OT
REFUNDABLE. Check or money order must be jn U S, funds. Note: A processing fee of $20 will be charged for any

check or money order retumed unpai! by your bank, regardless of the reason for nen-payment. Your cancelled check is
your receipt of payment.

T

10 8 COLETED BY ARSICANY

":). '4?' . ‘.: . l . li . ‘ ﬁ Dt ) :::l:. L,
TTasi First '
SAMIES Woodhams Elisabeth
ADDRESS:
Cty ZIP
Chicago lllinois 60618
DATE OF BIRTH: OCIAL SECURITY NUMBER:
EMAIL ADDRESS:
PHONE NUMBER:
If your medical/licensure records are listed under another name or names, please list below:
APPLYING USING FCVS {FEDERATION CREDENTIAL VERIFICATION SERVICE): O YEs X NoO
HAVE YOU PREVIOUSLY HELD A PA _
MEDICAL TRAINING LICENSE? [ YES - LICENSE NO. NO

AY 92013

,._..‘n



{©1/2013}

MNAME OF
APPLICANT:

1. NAME OF MEDICAL SCHOOL:

Umversnty of Arizona College of. Medlcme

ADDRESS OF SCHOOL: 1501 N. Campbell Ave, Tucson AZ 85724

DATE OF Lt ] Menth Day Year : T weonth Duy Yoar Month | Oay Year
s . DATE OF

ATTENDANCE: | FROM | 8 (25 12008| Y| 5 | 11 12007 | granuamon: |5 | 11 [2007

2. NAME OF MEDICAL SCHOOL:

ADDRESS OF SCHOOL:
DATE OF s e Wonth | Doy Your
ATTENDANCE: | TROM
BCAE s G Te
CHECK LICENSING STATE WHERE TAKEN T DATE TAKEN
EXAMINATION(S) PASSED: | [J FLEX COMPONENT 1:
COMPONENT 2:
D) NATIONAL | PARTE PART II: PART IF;
| BOARD
STEP 1: STEP 2: STEP 3:
Kl usmLE
passed passed passed
0 Lmcc — cANADIAN
INDICATE STATE
[ stae BOARD | WHERE TAKEN:

'.\'

PGY 1 HOSPITAL: Boston Unwersnty Medical Center

PGY 2 HOSPITAL:

Other HOSPITAL:

Other HOSPITAL: ERIE; [essoosng [T apesoery

IF YOU NEED TO LIST ADDITIONAL POST GRADUATE TRAINING, PLEASE MAKE OOPIES OF 'IHIS FORM.
2 o

MAY 92013



012013)

You must answer the following questions.

If you answer "YES" to #2 through #9, provide omnplete details on a separate sheet as well as certified copies of
relevant documents. Sian and date below.

Do you hold or have you sver held an unrestricted license, certification, or registration {active or inactive,
1. | cument or expired) to practice medicine and/or surgery in any jurisdiction? X
i yes. listthe jurisdiction{s} here:  State of lllinois

Have you withdrawn an application for a license, cerlificate or registration, had an application for a kicense
2, { denied or refused, or for any disciphinary reason agreed not to reapply for a license, certificate or registration in x
any profession in any state or junsdiction?

3 Have you had disciplinary action taken against your license, certificate or registration issued to you in any
* | profession in any other state or jurisdiction?

Have you besn convicted, found guilty or pleaded nolo contanders, or received probation without verdict or
4 accelerated rehabilitative disposition (ARD) as to any felony or misdemeanor, including any drug law

* | violations, or do you have any criminal charges pending and unresolved in any state or jurisdiction? You are X
not required to disclose any ARD or other criminal meiter that has been expunged by onder of a court

5 Since May 18, 2002, have you been armested for criminal homicide, aggraveled assault, sexual offenses x
* | or drug cffenses in any state, territory or country?

Have you had practice privileges denied, revoked or restricted in a hospital or other hesith care facility, or have
6. | you been charged by a hospital, university, or research facility with violating research protocols, falsifying X
research, or engaging in other research misconduct?

7 Have you had your DEA registration denied, revoked or restricted or have you had your provider privileges
* | terminated by any medical assistance agency for cause?

Are you, or have you ever been, addicted to the intemperate use of alkcohol or to the habitual use of narcotics
g | other habit-forming drugs? Note: You may answer "NO™ if you are currentty a participant in or have
* | successfully completed the requiremernts of the Pennsylvania Department of State Professional Health

Monitoring Program.

9. | that you submit a copy of the entire Civil Complaint which must include the doclet pumber, filing
dite. and the gdate vou wete served.

Since May 19, 2002, have any malpractice complsints been filed against you? If yes, the RBoard requires ’

NED STATEMENT . . . =

thtdmmmrwmmun this appication is mandatory in order for the Stale Board of Madicine fo comply with the
reuirements of the federal Social Security Act pertaining to child support enforcement, as implemented in the Commornwealth of Pennsylvania at 23
Pa. C.5. 4304.1(2). In order o enforce domestic child support onders, the Commonwealih's Ricenalng boards must provide to the Department of
Public Welfare information prescribed by DPW about the censee, including the social security number. Additionally, discioging the number is
mandatory in order for this board to comply with the reporting requirements of the federal National Practitioner Data Bank and the Healkhoare Intsgrity
and Protaction Data Bank. Reports to the NPDB/HIPDE must include the icensee’s sodal seciity mmber.

| verify that the statements in this appiication are true and commect to the best of my knowledge, infrmation and beief. | understand that false
statements are made subject 10 the penallies of 18 Pa. C.S. Section 4904 refafing to unswom falsification o authorities and may result in the
suapension or revotation of my license or cerificate. | hereby authorize lllmaphb,|mn|:mormgm my meferonces, personal
physielnns emphyem (pastand pmsanl) lndallgwommnhl sgencies and instnamentaliies (local, state, faderal or foreign) 10 ralease to the

o, fles or reconds requested by the Board.
}2 Aﬂnl Fai3

Elisabeth .. Woodhams, MD o I
Prinied Name of Applicant i ;"g MAY 92013

BRI




1 If tralning began before July 1. 1987, one year of approved training at a first (PGY 1) or second (PGY 2} year lovel must be
* | verified. If the training bagan on or after July 1, 1867, two (2) yesrs of approved trmihing ere requirad, one at first (PGY 1)
year level and one at second (PGY 2} year level.

2 Training at a first (PGY 1) year must he ACGME approved enfry level (fralning which requires no previous training). Training
" { atasecond (PGY 2) year must be ACGME approved and can be any spectalty.

Effective Smmediately, ALL spplicants wilf be required to submit voritication of any and alk U.S. ar Canadian
postgraduste tralning completed (including ACGME or nor-ACGME arcredifed). This ie in addition to verifying the
ning bas been verffied, the applicati il he

3. | required PGY1 and PGY2 tisted above. Unil al| postaraduate. ira
GONE a llcense wili NOT be issued.
4. | Iftraining was completed &t more than one hospital, duplicate this form and submit to each hospltat.
% R £ -;,‘ : ey s E. e ! ol ey
AR R AT T R S e ¥ 7 Lo s o o ey ¢ R S A iy o T | SR e
If training was in Pannsylvania, Information must calncite with data on graduate Hcense. For appticants stil in the second yanr of {ralning,

3AT Y8

thi form may he compieted and sigred by the program divector fitteen {15) days prior to ihe complstion of the approved training, Forms
postmarked or signed prior 1o the firen days will not be necepled,

HOSPITAL WHERE TRAINING WAS COMPLETED: | Bostt Madicol Condey

NAME OF SPONSORING INSTITUTION: Boston madicald Conder

PGY LEVEL | FROM (MMDONYYY) TO MDENYYYY} SPECIALTY Yes No

PGY LEVEL | FROM IMDONYYY) TO MMDONTYY) SPECIALTY Yos No

R |crnr BCS 'f'Ur\ STATE M B

| |6FHvt)2oct [oh|3tlwes [Chsterics and Eyranidgy K

7-4 [0F I\ 2ee% |0elzc]0  |ppsidns and Qureniody X

"1 certily that the above namad applicant succesafully complatediwill succesafully complate this graduate medical training and that there
wasfis no disciplinary acfon mulstacding against this applicant. f this applcant does not complete this iraining, e Board will be
notiffed.” If there has been disciplinary or administrafive action regarding this applicant, pleass provide n separate sintement outlining
the details.

Ifthe hospital fo this document, I will have the form notasized to verlly that it wos comipleted by this hospital.
' 4/29/1013
Signalure of Program Director / ] ) . L Ddte '
L%ty X gnd o gl
(Sead Notary Signature
Notary Commission Expiration Date: ?/%‘ij

L ENVELOP g
4 l' v '

d} MAY 8 2013
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REL o LaseCT
(01/2019)

PENNSYLVANIA STATE BOARD OF HEDICIHE

77— = = “Middle

NAME: aBOIATY PR 2 s Rors)
NAME OF MEDICAL SCHOOL.: JAL/ I/){?W Pk M/,?ﬂ,q/ﬂ—

LOCATION:

iR 2 - O BE coM%LE'rﬁ?

NAME OF MEDICAL SCHOOL: , Mﬂm&
La First Middle

st
NAME OF MEDICAL STUDENT;
STUDENT: | Jaasty S SIRET A, Jv 40/
DATE STUDENT BEGAN TO ATTEND THIS MEDICAL SCHOOL:

DATE OF GRADUATION:
: §ERTIFY THAT:

SIGNATURE OF DEAN/REGISTRAR:

DATE: MZ'?’ :2"?74 l ZYEZEB

{Seal of Sehool) DO NOT RETURN THIS FORM
TO THE APPLICANT

Upon completion, school must retum this completed form directly fo the
Pennsylvania State Board of Medicine in an official school envelope.

3 R :' . ]
: 712- us-muﬂfi’?-m-zaﬁ
A i IR ﬂi
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US'MLE
_United Seaves
Medical
Licensing

" Esaminatios

Recipient:

United States Medical Licensing Examination® (USMLEe)

Certified Transcript of Scores

This document was prepared by the

Federation of State Medical Boards of the United Staies, [xe.

Federation Plece, 409 Fuller Wiser Roud, Suite 300, Enless, TX 76039-3855 — Telephone (817} 8654000

Pennsylvania State Board of Medicine

ATTN: Tammy Dougherty
2601 N Third Street
Harrisburg, PA 17110

Examinee: ‘Woodhams, Elisabeth

Alt Name(s): ‘Whoodhams, Elisabeth Joan

Results for Stepy taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span more
than one day, the test date roflects the dny on which the oxamination began. Where numeric scores are rteporied, the recommended
minimum passing score (“MF”) is shown in parentheses. Pasw/fail outcomes zre based upon the minimum passing level in place at the
time of test administration and are not altered by subsequent revisions to the minimum pussing level Effective April 1, 2013, test resulis
are reported on a three-digit scale only; two-digit scores reported for prior administrations will no longer be reported. Test results
reported as passing represent an exam scote of 75 or higher on 2 two-digit scoring seale.

Date :

Examines ID#:
Date of Birth:

04/1572013

5-137-8326

|USMLE STEP 1
Test Date PassFail Total MP Comments
06/1472005 Pass 206 (182)
USMLE STEP 2
Clinical Knowledge (CK)
Test Date Pass/Fail Total MP Comments
07726/2006 Pass 225 (182)
ChEnical Skills (CS)*
Test Date Pasa/Fail Total MP Commenis
04/26/2007 Pass
[vsMLE STEP 3
Test Date Pass/Fail Totsl MP Comments
MASSACHUSETTS 06/08/2010 Pass 226 (187

NOTE: A search of the Board Action Data Bank of the Federation of State Medical Boards (FSME) reveals no reporied information on this examines,

APR 16 2013 RECEIVED DIRECT
i
R~ Was printad from & secure webkstie and sccurstsly reflects soore informetion maintainad By the FSMB,
cDs vo51221 2855117 Page 1of 2



ELISABETH ). WOODDHAMS MD

I =< . <o« |, .o o

EDUCATION
Trinity College
Hartford, CT

B.S. Honors in Neurosclence May 2003
Thesis: fMAI Study of Anatomical Changes in Ohsessive Compulsive Disorder Before and After Cognitive Behavioral Therapy

University of Arizona College of Medicine

Tucson, AZ

Dactor of Medicine May 2007

University of Chicago

Chicago, IL

Masters of Sclence for Clinical Professionals June 2011 - present
TRAINING

Boston University Medical Center, Boston MA

Administrative Chief Resident March 2010 - June 2011

Residency Tralning Program June 30 2007 - June 30 2011

University of Chicago, Chicago IL

Fellow, Family Planning July 1 2011 - present

Physidans for Reproductive Health and Choice August 2012 — present

Fellow, Leadership Training Academy

LICENSURE

Licensed Physician and Surgeon, State of Iilinals {License No. 036.127467)
Licensed, Controlied Substance 1IN, 1i, HI, IV, V, IlIN {License No. 336.088745)
USMLE Step 1, Steps 2CS and CK, Step 3 passed

Active Candidate, ABDS Written Exam passed

HONORS
Best Overall Res/dent - Medical Student Teaching Award, Boston University Schoof of Medicine June 2010, June 2011
Medical Student Teaching Award, Boston University School of Medicine June 2068, June 2009, lune 2010, June 2011
Gold Humanism Award, Boston University Schoo! of Medicine May 2009
Alvin T. Kirmse, M.D. Award for Excelient In Obstetrics and Gynecology,
University of Arizona Coliege of Medicine May 2007
The Neuroscience Prize, Trinity College May 2003
Long Walk Scholars Award, Trinity College May 2003
Faculty Honors, Trinity College May 2000, May 2003, May 2002, May 2003
RESEARCH

Fellowship in Family Planning, University of Chicage
Understanding African American adolescent rales’ perception of responsibility in pregnancy prevention:
a mixed methods study
Soclety of Family Planning funded grant, $70,000 (0% salary support)
Reproductive health corralates of unwanted first sexusl experience in young men
Soclety of Family Planning funded grant, $30,000 {0% salary support) o

MAY 82013

e — LT



ELISABETH . WOODHAMS PAGE 2

Department of Anthropology, Trinity College

Research Assistant May —July 2004
Examined impact of road construction on disease'transmisilon In small villages in Ecuador as
part of a five-year, 52 million NIH sponsored grant. Duties included extensive literature searches,
praject organization, and abstract and short paper writing.

POSTERS

Rates of intrauterine Device Discontinuation After Abortion vs. Interval Placement September 2010
Woodhams E., Borgatta L Poster presentation; Association of Reproductive Health
Professionals, Alanta, GA

Tuboovarian Abscess after Hysteroscopy in a Patient with Preexisting Endometriomas November 2008
Woodhams E., Irisari. L Poster presentation; 27" Global Cangress of Minimally
Invasive Gynecology, Las Vegas, NV

Behavior Therapy for Medicotion Nonresponders with Obsessive Compulsive Disorder November 2002
Tobin, 0., Woodhams E. Poster presentation; Assoclation for Advancement of
Behavioral Therapy, Reno NV

PUBLICATIONS

Woodhams, E, Gilliam M. (2012). Barrier Methods. Contraception for Adolescent and Young Adult Women,
Gilliam M, Whitaker AK, Springer Publishing. NY. 1* edition. In publication,

Waodhams E, Gilllam M. Contraception. Annals of Internal Medicine, 2012
Qct;157{7):47C4-1.

REFEREED PRESENTATIONS

Woadhams EJ, Cosey-Gay F, Mistretta S, Martins S, Gilllam MG (2013). Understanding
African American adolescent males’ responsibility for pregnancy prevention: a focus
group study. 2013 North American Forum on Family Planning, Seattle, WA,

Woodhams E, Holmquist $. (2013). "Systems Based Practice — the reproductive health

clinic as a teaching tool.” 2013 Asscociation of Professors of Obstetrics and
Gynecology Martin L Stone, MD Faculty Development Seminar. Maul, HI.

LECTURES AND PRESENTATIONS
“Election 101; Health Care Reform, Clinical Practice Legislation, and Why you still need to vote {even In illinois),”

Grond Rounds, Degt OB/GYN University of Chicago Octaber 2012
“Disparities In Teen Reproductive Health,” Pritzker School of Medicine, University of Chicago July 2012
“Abortion: Jeapardy,” & “Pain Management & Abortion,” TEACH i, Dept O8/GYN, Stritch School of Medicine

Loyola University March 2012
“Contraception Basics: Jeopardy,” TEACH I, Dept OB/GYN, Stritch School of Medlcine, October 2011, 2012

Loyola University
“Feticide and Second Trimester Abortion,” Grand Rounds, Dept DB/GYN, Boston Medical Center May 2010
“sharing the Burden: Male Hormona! Contraception,” Grand Rounds, Dept OB/GYN, April 2010

Boston Medical Center
“Management of Retained Placenta in Second Trimester Abortion” Grand Rounds, Dept March 2009

OB/GYN Boston Medical Center
“The Histary of Abortion," Grand Rounds Dept OB/GYN, Boston Medical Center February 2009
“Abortlan for Labor and Delivery Nurses,” Dept of Nursing, Boston Medical Canter February 2009
“Second Trimester Abortion” Medical Students for Choice Annuai Meeting, St Louis, M November, 2008
TEACHING ah

MAY 92613



ELISABETH |. WOODHAMS PAGE 3

Pritzker School of Mediclne
“Reproductive Heaith: Clinical and Public Health Aspects of Contraception and Abortion:” pre-clinical

elective for medicol students

Course co-instructar March 2012 - June 2012
Medical Students for Choice June 2003 - May 2007

Natlonal Coordinator, Western Region May 2006 - May 2007

Student Advisory Council May 2005 -~ May 2007

Board of Directors May 2006 - May 2007

Committee for Development of Strategic PMan

Organizer of Regional Meeting November 2006

Regional Coordinator May 2005 — May 2006

Schoo! Coordinator May 2004 —May 2005

EXPERIENCE

American Congress of Obstetriclans and Gynecologists, Washington, DC

LARC Fallow, Advocacy Divislon September 2012
‘Worked on promoting long-acting reversible contracaption advocacy. Duties included blogging, visits with
legislators on the hill regarding LARC coverage, reviewing professionzl education documents, attending
committee meetings, and collecting information regarding state Medicald coverage of LARC devices.

Medical Students for Choice, University of Arizona College of Medicine

Ressarch Committes August 2006 — May 2007
Analyzed data from 2006 National Annual meeting of Medical Students for Cholce to determine
if medical students interested in obstetrics and gynecology change their intent to provide abortions
after the conference.

Arizona Family Planning Council, Phoenix, AZ

Research Assistant May 2004 - july 2004
Designed and implemented survey regarding EC supply and provision by all Arlzona pharrmacies.
Duties included literature search, survey construction, pharmacy communication and paper

writing.
SERVICE

Medical Students for Chaoice June 2003 - May 2007
Natlonal Coordinator, Western Region May 2006 - May 2007
Student Advisory Councll May 2005 — May 2007
Board of Directors May 2006 - May 2007

Committee for Development of Strategic Plan

Organizer of Regional Meeting November 2006
Reglonal Coordinator May 2005 — May 2006
School Coordinator May 2004 — May 2005

Medical Students at Planned Parenthood, University of Arizona College of Medicine, Tucson, AZ

Student Volunteer August 2003 - May 2007
Attended abortion clinics twice a month at local Planned Parenthood, Acted as patient advocate,
attended informed consent session, conducted lab work, assisted procedure and supported the
recovery room.

LANGUAGES e—
English — native language :
Spanish — speak with proficiency



ELISABETH ]. WOODHAMS

MEMBERSHIPS
ACOG Junior Fellow
SFP Junior Fellow
ARHFP

PAGE 4




5500000081367135
the DataBan.k Process Date: 04/30/2013

Page: 1 of 1

P.O. Box 10832
Chantilly, VA 20153-0832

http:/fwww.npdb-hipdb.hrsa.gov

WOODHAMS, ELISABETH JOAN - SELF-QUERY RESPONSE
A SUBJECT IDENTIFICATION INFORMATION (Risglonts shouid verty tha subject ideriiied i, I foc, 6 dibject ofinerest.)

Practitioner Name: ISABETH JOAN

Date of Birth: Gender: FEMALE
Organization Type: GENERAL /ACUTE AL (301)
Work Address: CHICAGO, IL 60618

Soclal Security Number: NPI: 1235304403
License: EHYSICIAN (MD), 036,127467, IL, OBSTETRICS & GYNECOLOGY
Professional School(s): UNIVERSITY OF ARIZONA COLLEGE OF MEDICINE (2007)

BOSTON UNIVERSITY MEDICAL CENTER (2011)

UNIVERSITY OF CHICAGO (2013)

B. PAYMENT INFORMATION,
Cradit Card Information:
NPDB Chargs:; £8.00% NPDB Bill Reference Numbar:  N31030727
HIPDE Charge: $8.00% HIPDB Bill Reference Number:  H31030727
* Each charge will appear separately on your cradit card statemant,
Transaction Date: 04/30/2013 Additlonal Paper Coples Requested: 0

C. SUMMARY OF REPORTS ONFILE WITH THE DATA BANK AS DF 043072013 % "3 B 8K §
The foliowing repart types have been searched:

Medical Malpractice Payment Report(s): No Reporte Health Plan Action(s): No Reports
State Licensure Action(s): No Reports Professlonal Society Aclion{s): No Reports
Exclusion or Debament Action(s): No Reports DEA/Federal Licensure Action(s): No Reports
Govemment Administrative Action(s): No Reporis Judgment or Conviction Report{s): No Reports
Clinical Privilages Action(g): No Reports Peer Review Organization Action(s): No Reports

Copies of these reports are enclosed for restricted/limited use as prescribed by statutes lisled on the preceeding cover page.

No Reports Found

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



=DataBank Procoss Date: 04/30/2013

Page:1 of 1

£.0. Box 10832
Chantilly, VA 20153-0832

hitpffwww.npdb-hipdb.hrsa.gov

To: WOODHAMS, ELISABETH JOAN

CHICAGO, IL 60618

National Practiioner Data Bank / Healthcare Integrity and Protection Data Bank
Reaponseé 1o Your Self-Query

The enclosed information is released by the National Practitioner Dala Bank (NPDB) for resfricted use under the provisions of Title [V of Public
Law 99-660, the Health Care Quality Improvement Act of 1986, as amended and Section 1921 of the Soclal Security Act and the Healthcare
integrity and Protection Data Bank (HIPDB) for restricted use under the provisions of Sectlon 1128E of the Social Security Act.

Title IV established the NFDB as an information clearinghouee 1o collect and release certain information related to malpractice payment history
and profassional competance or conduct of physicians, dentists, and other licensed health care praciiioners.

Section 1921 of the Soclal Security Act, as amended by Section 5{b) of the Medicare and Medicaid Patient and Program Protection Act of
1987, and as amended by the Omnibus Reconciliation Act of 1990, expanded the scope of the NPDB. Section 1921 was enacled to protect
program baneficiaries from unfit health care practitioners, and to improve the anti-fraud provisions of Federal and State health care programs.
This legislation authorizes the NPDB to collact certaln adverse State licensure actions, as well as any negative action or finding that a State
licensing authority, peer review organization, or private accreditation organization has concluded against a health care practitioner or health
care entity.

Section 1128E of the Social Security Act was established by Section 221 {a) of Public Law 104-191, The Health Insurance Portability and
Accountability Aot of 1996, as amended. This legislation established the HIPDB to combat fraud and abugs in health care delivery and to
improve the quality of patient care . The HIPDB serves as a source of final adverse action information on health care practitionars, providers,
and suppliers, The HIFDB collects and releasas information related to adverse licensure actions, health care-reiated convictions and
judgments; exclusions from Federal and State health care programs; and other adjudicated actions or decisions.

Regulations governing the NPDB are codified at 45 CFR part 60 and Section 1921 and the HIPDB are codified at 45 CFR pan 61.
Responsibility for aperating the NPDB resides with the U.S. Department of Health and Human Services, Health Resources Services
Administration, Division of Practitioner Data Banks. Responsibility for operating the HIPDB resides with the U.S. Department of Health and
Human Services, Office of Inspector General, and the Health Resources Services Administration, Divigion of Practiticner Data Banks.

Reports from the NPDB and HIPDB contain limited summary information and shoutd be used In conjunction with information from other sources
in granting privileges, or in making employment affiliation, contracting or licensure decisions. NPDB/HIPDB responses may contain more than
one report on a particular incident, if two or more actions ware taken as a result of a single Incldent {e.g., &n axclusion from a Federal or State
heaith plan and an adverse licensure action). The NPDB-HIPDB is a flagging system, and a report may be included for a variety of reasons
that do not neceasarily refiect adversaely on the professional competence or conduct of the subject named in the report.

All information received from the NPDB and HIPDB ie considered confidential and must be used solely for the purpose for which it was
disclosed. ANY PERSON WHO VIOLATES THE CONFIDENTIALITY PROVISIONS AS SPECIFIED IN TITLE IV OF PUBLIC LAW 99-860, AS
AMENDED, IS SUBJECT TO A CIVIL MONEY PENALTY OF UP TO $11,000 FOR EACH VIOLATION. Subjects of reports who obtain
information about themsetves from the NPDB and/or HIPDB are parmitted to share that information with anyone they choose.

If you require additional asslstance, visit the NPDB-HIPDB web sita (hitp:/fiwww.npdb-hipdb.hrse.gov) or contact the NPOB-HIPDB Customer
Service Center at 1-B00-767-6732 (TDD: 1-703-202-9395). Information Specialists are avallable to spesk with-you weekdays from 8:30 a.m. to
6:00 p.m. (5:30 p.m. on Fridays) Eastern Time. The NPDB-HIPDB Customer Service Cener is closed on all Federal Folidays.

M ,
CONFIDENTIAL DOCUMENT - FOR AUTHORZED USEONLY 92013 r
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. RECEWVED DIRECT o TH

Illinois Department of Financial and Professional Regulation
Division of Professional Regulation

M2 PR 2
Pat Qui Lo
Governor Acting Seoretary
Jay Stewart
e

CERTIFICATION OF LICENSURE

Board of Medicine

P G Box 2649

Harrigburg PA 17105-2640

Licensee: ELISABETH J WOODHAMS

License Number: 036.127467

Profession: LICENSED PHYSICIAN AND SURGEON
Date of Issuance: 04/05/2011

Expiration Date: 07131712014

License Status: ACTIVE

License Method: ACCEPT EXAM-USMLE

Disciplinary History: Has not been disciplined

This document is a certified copy of the records maintained and kept by this Department
in the regular course of business as of today’s date.

u-"'."“."'O.
W }Fl{-ﬂ'a! 22, 2013

J artﬂ Date
Director
Division of Professional Regulation

-
*eeguana?*t

Refer to the Department’s Web Site at www.idfpr.com to verify professional licenses via
License Look-Up.

www.facebook.comALDPR www.idfpr.com hitp:fiwitter.com#/DFPR
LC2-CERT OF LIC.if
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The Federation of State Mefical Boards
of the Untited States, Inc.
PO Box 619850
Dalles, Texas 75261-9850
Telephons: (817) 858-4000
FAX (§17) 8684099

BOARD ACTION CLEARANCE REPORT

June 13, 2013

Pennsylvania State Board of Medicine
Aitn: Tammy Dougherty

PO Box 2649

Harrisburg, PA 17105

Re: Board Action Query Dated: June 13,2013
Your Reference Number: TSH
FSMB Batch Number: BQ2276463
The following is & report of the scarch results from the Board Action Data Bank as of June 13,2013
for practitioners submitted es part of the above-refarenced batch for which NO board actions were identified.
Practitioners Cleared with No Actions as of June 13, 2013
Item  Name boB Schont YeiGrad |, . Reguestld
3 MORTON, TIFFANY LYNN ] 021020 2007 26752087
LICENSE HISTORY
State Bogrd
NORTH CAROLINA
2 WOODHAMS, ELISABETH JOAN Tl o o 26752085
— LICENSE HISTORY
Stage Board
ILLINOIS
MASSACHUSETTS
1 YORK, DANIELLE MARIE 021020 2010 26752083
LICENSE HISTORY
State Board
No License Information Available

PLEASE NOTE: The licensure history information contained in these reports is not considered licensure verification but rather an
indicator of known states of historical licensure for these individuals. Use of this information should be limited to cross-reference

purposes.



Person Info
Name:ELISABETH JOAN WOODHAMS

\Address Info

Street Address:_ Emall GMAIL.COM
Phone

Fax
CityBoston
StateMA
Zipcode()2130

Country82
CountySuffolk

Are you submitting a name change with this renewal?

Have you met your current CE requirements? i

Have you completed 2 hours of Board-approved continuing education in child abuse v

Do you held, or have you everheld, a license, certificate, permit, registration or other Y

authorization to practice a profession or occupation in any state or jurisdiction?

J]:'r)l;odlll c?ir;?ered yes to the above questions, please provide the profession and state or Massact Tilinois

Since your initial application or last renewal, whichever is later, have you had disciplinary action
taken against a professional or occupational license, certificate, permit, registration or other N
authorization to practice a profession or occupation issued o you in any state or jurisdiction or
have you agreed to voluntary surrender in lieu of discipline?

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

Since your initial application or last renewal, whichever is later, have you withdrawn an
application for a professional or occupational license, certificate, permit or registration, had an
|application denied or refused, or for disciplinary reasons agreed not to apply orreapply fora N
| professional or occupational license, certificate, permit or registration in any state or
Jurisdiction?

|Since your initial application or last renewal, whichever i later, have you been convicted
(found guilty, pled guilty or pled nolo contendere), received probation without verdict or

‘accelerated rehabilitative disposition (ARD), as to any criminal charges, felony or N
-misdemeanor, including any drug law violations? Note: You are not required to disclose any

ARD or other criminal matier that has been expunged by order of a court.

Do you anrently have any criminal charges pending and unresolved in any state or jurisdiction?:N

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

registration denied, revoked or restricted?

Since your initial application or your last renewal, whichever is later, have you had provider
privileges denied, revoked, suspended or restricted by a Medical Assistance agency, N
‘Medicare, third party payor or another authority?

-Since your initial application or your last renewal, whichever is later, have you ever had
practice privileges denied, revoked, suspended, or restricted by a hospital or any health care |N
facility?

Since your initial application or your last renewal, whichever is later, have you been charged by
a hospital, university, or research facility with violating research protocols, falsifying research, |N
‘or engaging in other research misconduct?

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

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

' Since your initial application or your last renewal, whichever is later, have you been the subject v
;of acivil malpractice lawsuit?
'If yes, please submit a copy of the entire Civil Complaint, which must include the filing date and)
the date you were served. Submit a statement which includes complete details of the
‘complaints that have been filed against you. PLEASE NOTE: ¥ you previously reported the
_complaint to the Board you will only need to provide the docket nurmber here:

z

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

i . N

| Permsylvania?

j If you answer "No", please provide an explanation or reason for an exemption request. not currently practicing in PA
=" Tuesday, November 25,

Date Subrmitted: 2014

Education Info

i| No education records

lEmploymmt Ipfom]ation

No c_zmp]oyniéﬁt records








