erson Info
Name:ALISON BETH POST

IAddress Info

Email; .
Street Address- Implamtpa.org

Fax
CityAllentown
StatePA
Zipcode18101
Country82
CountyLehigh

Survey Response Summary
Question Response Summary

Are you submitting a name change with this renewal? N

Do you hold a license/certificate (active, inactive or ' N
expired) to practice in any other state or jurisdiction?

Since your initial application or last renewal, whichever
is later, have you had disciplinary action taken against N
your license, certificate or registration issued to you in
any profession in any other state or jurisdiction?

Since your initial application or last renewal, whichever
is later, have you been convicted, found guilty or pleaded
nolo contendere, or received probation without verdict, or
accelerated rehabilitative disposition(ARD) as to any
felony or misdemeanor, including any drug law N
violations, or do you have any criminal charges pending
and unresolved in any state or jurisdiction? You are not
required to disclose any ARD or other criminal matter
that has been expunged by order of a court.

Since your initial application or last renewal, whichever
is later, have you withdrawn an application for a license,
certificate or registration, had an application denied or
refused, or for disciplinary reasons agreed not to reapply
for a license, certificate or registration in any profession
in any other state or jurisdiction?

Since your initial application or last renewal, whichever
is later, have you been arrested for criminal homicide,
aggravated assault, sexual offenses or drug offenses in
any state, territory or country?

Since your last renewal, have you been the subject of a
civil malpractice law suit? If yes, please submit a copy of
the entire Civil Complaint which must include the filing
date and the date you were served. If you previously N
reported the complaint, email or fax the docket number to
the Board. (email at st-medicine@state.pa.us or fax at
717-787-7769)




Since your initial application or last renewal, whichever [N
is later, have you had your DEA registration denied,
evoked or restricted?

Since your initial application or last renewal, whichever
is later, have you had practice privileges denied, revoked [N
[or restricted in a hospital or health care facility?

Since your initial application or last renewal, whichever
is later, have your provider privileges been denied, N
revoked or restricted by any medical assistance agency
for cause?

Do you maintain current medical professional liability

. . X Y
insurance in the Commonwealth of Pennsylvania?
Have you met your current CE requirements? Y
Education Information

| No education records

Employment Information
| No employment records

remarks
Remarks:
Continuing Education Information

| No CE Course records |




F’erson Info

Name:ALISON BETH POST
Address Info
Phon
Fax
CityAllentown
StatePA
Zipcode 18103
Country 82
County] chigh

Are you submitting a name change with this renewal? :

Have you completed your current CE requirements?

Do you hold, or have you ever held, a license, certificate, permit, registration or other

authorization to practics any health-related profession in any state or jurisdiction?

If you answered yes to the above question, please provide the profession and state or

risdiction.

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

taken agamst 2 professional or occupational license, certificate, permit, registration or other

authorization to practice a profession or occupation issued to you in any state or jurisdiction or

have you agreed to voluntary surrender in lieu of discipline? L L e

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 or reapply fora N

| professional or cccupational license, certificate, permit or registration in any state or

jjurisdiction? — T

:8ince your initial application or last renewal, whichever is 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

-misdemeanot, including any drug law violations? Note: You are not required to disclose any
ARD or other criminal matter that has been expunged by order of a court. [
Do you currently have anmy 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 N
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
Excility? |

-8ince your initial application ot your last renewal, whichever is later, have you been charged byl
a hospital, university, or research facility with violating research protocols, falsifying research, |N

lor engaging in other research misconduct?

‘Since your initial application or ast 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?

Since your initial application or your last renewal, whichever is later. have you been the subject N
~of a civil 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. PLEASE NOTE: If you previously reported the complaint to the

: Board you will only need to provide the docket number here:

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

-recognition and reporting?

. Do you maintain current medical professional Liability insurance in the Commonwealth of v

 Pennsylvania?

‘If you answer "No", please provide an explanation or reason for an exemption request.

:Please provide the zip code of your primary employet/practice location. This data is being

‘collected for the purpose of identifying healthcare professionals during state emergenciesand  [18103

:may be provided to the Permsylvania Emergency Management Agency for official use only.

IZ [z

Thursday, November 10,

Date Submitted: 2016

Education Info
1‘] No education records

;Emp!ovment information



No ermployment records




’Person Info
Name:ALISON BETH POST

Address Info

Emaij
Street Address- _@planitpa.org

- Phone
Fax
CityAllentown
StatePA
Zipcodel8106
Country82
Countylehigh

Survey Response Summary
Question Response Summary

Are you submitting a name change with this renewal? N

Do you hold a license/certificate (active, inactive or N
expired) to practice in any other state or jurisdiction?

Since your initial application or last renewal, whichever
is later, have you had disciplinary action taken against N
your license, certificate or registration issued to you in
any profession in any other state or jurisdiction?

Since your initial application or last renewal, whichever
is later, have you been convicted, found guilty or pleaded
nolo contendere, or received probation without verdict, or
accelerated rehabilitative disposition(ARD) as to any
felony or misdemeanor, including any drug law N
violations, or do you have any criminal charges pending
and unresolved in any state or jurisdiction? You are not
required to disclose any ARD or other criminal matter
that has been expunged by order of a court.

Since your initial application or last renewal, whichever
is later, have you withdrawn an application for a license,
certificate or registration, had an application denied or
refused, or for disciplinary reasons agreed not to reapply
for a license, certificate or registration in any profession
in any other state or jurisdiction?

Since your initial application or last renewal, whichever
is later, have you been arrested for criminal homicide,
aggravated assault, sexual offenses or drug offenses in
any state, territory or country?

Since your last renewal, have you been the subject of a
[civil malpractice law suit? If yes, please submit a copy of
the entire Civil Complaint which must include the filing
date and the date you were served. If you previously N
reported the complaint, email or fax the docket number to
the Board. (email at st-medicine@state.pa.us or fax at
717-787-7769)




Since your initial application or last renewal, whichever [N
is later, have you had your DEA registration denied,
evoked or restricted?

Since your initial application or last renewal, whichever
is later, have you had practice privileges denied, revoked [N
or restricted in a hospital or health care facility?

Since your initial application or last renewal, whichever
is later, have your provider privileges been denied, N
revoked or restricted by any medical assistance agency
for cause?

Do you maintain current medical professional liability v
insurance in the Commonwealth of Pennsylvania?

Have you met your current CE requirements? : Y

Fducation Information

[ - No education records

[Employment Information

| No employment records

remarks
Remarks:
Continuing Education Information

| No CE Course records

L




Person Info
Name:ALISON BETH POST

Address Info

Phone
Fax
CityAllentown
StatePA
Zipcode]18106
Country 32

CountyLehigh

Are you submitting a name change with this renewal? Pl- N

Have you met your current CE requirements? B B il Fa Y =

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

recognition and reporting?

Do you hold, or have you ever held, a license, certificate, permit, registration or other N =

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

If you answered yes to the above questions, please provide the profession and state or
jurisdiction. T =
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 to 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
joocupational licensc, certifieate, permit o registration in any state or jurisdiction?
Since your nitial apphcation or last renewal, whichever is later, have yon withdrawn an
1application for a professional or occupational license, certificate, permit or registration, had an |
iapplication denied or refused, or for disciplinary reasons agreed not to apply or reapply fora [N
-professional or occupational license, certificate. permit or registration in any state or
jurisdiction?

‘Since your initial application or last rencwal, whichever is 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 matter that has been expunged by order of a court.

Do you currently 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 iN
tegistration denied, revoked or restricted? !
:Sinee 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, Y
‘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?

If 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
:of a civil malpractice lawsuit?
Ifyes, 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: If you previously reported the
;complaint to the Board you will only need to provide the docket number here;

Do you maintain current medical professional liability insurance in the Commonwealth of v
' [f you answer "No", please provide an explanation or reason for an exemption request.

- Monday, December 15,
Date Submitted: 2014
Education Info

:l No education records J




No employment records




Dats Created:
11/05/2009

ALISON BETH POST

License No:
MD068101L

TARGET SHEET

Board: Medicine

AUDT 617527




STATE BOARD OF MEDICINE
P. O.BOX 2849
HARRISBURG, PENNSYLVANIA 17105

November 5, 2009
Telephone: 717-783-1400/787-2381

Fax: 717-787-7769

ALLENTOWN PA 18101

RE: MD088101L

RE: Continuing Education Audit

Dear Licensee:

The State Board of Medicine recelved your response fo the continuing medical education audit being conducted,
The information provided has been reviewed and this hereby certifies your compliance with the continuing medical
education requirement for the January 1, 2007 — December 31, 2008 biennial renewal period.
Should you have any questions, please contact the Board.
Sincerely,

State Board of Medicine



COMMONWEALTH OF PENNSYLVANIA
STATE BOARD OF MEDICINE
P. C. BOX 2648
HARRISBURG, PENNSYLVANIA 17105

October 27, 2009

B Telephone: 717-783-1400/787-2381
ALISON BETH POST 840 Fax: 717-787-7769

RE: MD0&8101L

RE: CME DISCREPANCY NOTICE — Medical Doctor

Dear Doctor:

As a resuit of our request to audit your confinuing medical education, you provided the Board with copies of your
CME certificates. After a review of the documents provided, the fellowing discrepancies have been found:

» Verification is needed for 30.25 hours of Category 1 or Categary 2 credit.

Please refer to the website www.dos. state.pa.us/med for information on documenting Category 2 credits which
you may use to fuifill the requirement for this audit.

PLEASE SUBMIT THE NECESSARY INFORMATION TO RESOLVE THIS DISCREPANGY.
THE REQUESTED INFORMATION MUST BE RECEIVED IN THE BOARD QFFICE
WITHIN 30-DAYS FROM THE DATE OF THIS LETTER.




COMMONWEALTH OF PENNSYLVANIA
STATE BOARD OF MEDICINE
P. 0. BOX 2649
HARRISBURG, PENNSYLVANIA 17905
t ]| .
te.pa.usim:

QOctober 15, 2009
Telephone: 717-783-1400/787-2361
Fax: 717-787-1769

ALISON BETH POST G849

- RE: MDOGB101L

Dear Doctor:

You have been randomly selected for audit of the continuing education hours claimed for the renewal of your
physician and surgeon license through December 31, 2008, The State Board of Medicine requires completion of 100
hours of AMA PRA Category 1 or 2 hours of continuing education as outiine below:

= Twenty (20) credit hours must be completed in AMA PRA Category 1 activities.

e The ramaining eighty (80) credit hours may be completed in either Category 1 or Calegery 2 approved
activities.

s A minimum of 12 hours of the 100 must be completed in activities related o patient safety or risk
management and may be completed in sither Calegory 1 or 2,

¢ Details regarding continuing education accepted as Category 1 and 2 can be found an the Board's web

site al www.dos.state.pa.us/med.

You must now submit eopies of your continuing education documentation tolaling a minimum of 100 hours
for the renewal period 1/1/07 through 12/31/0B. When submitting Category 1 hours, copies should be 8 %" x 19" and
must include your name, name of sponsor, course title, date of completion and number and category of CME credits
awarded. Do _not submit registration receipts, course agendas, or activity sheets. These do not provide all the
information necessary to determine eligibility as outlined above. If you no longer have your ceriificates, you must
contact the course provider for dupiicates. THE DOCUMENTATION SUBMITTED WILL NOT BE RETURNED.

Please complete the verification statement below and retum this entire page with copies of your continuing
education documentation no later than 30 da m the date of this audit notice. If you were exempt from the
CME requirement during the required time period, please complete and return this audit notice with documentation of

your exemption.

Failure to satisfactorily comply with this audlt request will result in a raferral to the Professional Compliance

Office, which may result in disciplinary proceedings under Section 41 (6) of the Medical Practice Act of 1985 (63

P.S. 422.41 {6). Thank you for your cooperation.

Sincerely,
State Board of Medicine

VERIFICATION STATEMENT

| have attached copies of approved continuing education for programs 1 completed during the licensure
period 1/1/07 through 12/31/08.

Ok NIEE

é'ignature (Required) . . ges Al e

N

L ) ‘- P
©oCT 2T



October 22, 2009

To Whom It May Concern:

1 have received the audit request for my CME’s from 1/1/07 through 12/31/08 and | have had some
difficulty compillng all of the necessary Information. | have collected most of my CME certificates, those
that were stored in my office,

During the past two years | have experienced a Kfe change which has resulted in the loss of most of my
files from my home office. | am unable to access the information which was housed there. | will be
unable to recreate this information without a starting point of receipts or other information about these
educational experiences.

1 am unsure what | should do about this matter. | will continue to try to get the necessary information,
but | am not sure that this will be possible.

Thank you for your advice on this matter.
Sincerely,

Alison Post, MD

MD068101
pwhe




Certificate of Continuing Education

This certifies the attendance of

Alison Post, MD
i P MD
Heolhn PPFA National Medical Conference -

Professionals

Clinical Issues Discussions

The Association of Reproductive Health Professionals
(ARHP) is accredited by the Accreditation Council for
Continuing Medical Education to sponsor continuing
medical education for physicians.

ARHP designates this continuing medical education

activity for 1.5 hours in Category 1 of the Physicians’
Recognition Award of the American Medical Association.

(AL Qo

Pablo Rodriguez, MD
Chair, ARHP

0CT 272009 ..
o
o



Certificate of Continuing Education

This certifies the attendance of
Alison Post, MD
at

Reproductive Health 2008 - General
Conference

Professionals

The Association of Reproductive Health Professionals
(ARHP) is accredited by the Accreditation Council for
Continuing Medical Education to sponsor continuing
medical education for physicians.

ARHP designates this continuing medical education

activity for 16 hours in Category 1 of the Physicians’
Recognition Award of the American Medical Association.

AL oy

Pablo Rodriguez, MD
Chair, ARHP

0CT 27 2009



l'! r Certificate of Continuing Education
ad

This certifies the attendance of
Association of
duchve Alison Post, MD
He ) at
Professionals Managing HPV - Aug 18, 2008

The Association of Reproductive Health Professionals
(ARHP) is accredited by the Accreditation Council for
Continuing Medical Education to sponsor continuing medical
education for physicians.

ARHP designates this continuing medical education activity

for 1.0 hours in Category 1 of the Physicians’ Recognition
Award of the American Medical Association.

MM oy

Pablo Rodriguez, MD
Chair, ARHP

0CT 27 2009 ::
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My Home Page | American Board of Internal Medicine Page 1 of 1

American Board
of Internal Medicine

Home | My Home Page |

View CME Credit Report

The physiclan named below has participated in CME activities within the past six years as part of the
American Board of Internal Medicine (ABIM) Maintenance of Gertification program, and is awarded AMA

PRA Cetegory 1 Credif™,
Dr. Alison Bsth Post
Diplomate 188048
CME Credit Report .

Issuing . Activity - Credits * Date Issued Printable
Organization - lesued .  Certificata
: ACPH : General Intemal Medicine module 18 _Seplember9.  NA% -
ACP¥  Office-Based Internal Medicine '\Novembams, “N/AS
‘ T(Fonjrler!y_putpaﬁsn} IM} module . 2008 o :
ACPt Women's Health module _December 19,  N/AS

- “\2004 ;

Total AMA PRA Categary 1 Credit(sj™ samed: 54

 American College of Physicians

% There are no printable certificates for CME credit issued by ACP. Printing this entire report is sufficient
evidence of total CME credit you have earned through ACP.

| MyHome Page |

@ 2004 - 2002 American Board of Intemal Medicine | 510 Walnut Street, Suite 1700, Philadelphla, PA 12108

0CT 2 7 20039

https:/fwww.abim.org/online/cme.aspx SLizmie oo 10/22/2009



INFORMED Pennsylvania Physicians Update Page 1 of 2

CERTIFICATE OF COMPLETION
This certifies that

ALISON BETH POST License # MDO068101L
has successfully completed the continuing education activity titled:
InforMed Pennsylvania Physician Update:Patient Safety and Risk Management
and is awarded the following AMA/PRA Approved Category 1 Credits ™
Preventing Medical Errors: Quality Chasm Se;ies (? hours), Prevention of Wrong-Site Surgery (4
ours

InforMed is approved by the Accreditation Council for Continuing Medical Education (ACCME) to
sponsor continuing education for physicians.
Date of Completion : October 8, 2008
Total AMA/PRA Category 1 Credits Earned™ : TWELVE

a1 dy

Director, Program Administration

The correct answers to the test guestions: Youra.nswersmissedll

1 Jic |13 |p 25 |IB 37cl|n5.18,22.25,26,32,37

2 D [14 |B 6 |iC

3 A J1s A 27 {D

2 IB [i6 |TRUE |27 [IYES

5 |la 17 lp >7 [IYES

6 |B 18 fic 30 [YES

7 lla 19 _la 31 [YES

@ Jp {20 |B 32

9 [lA |21 Jla 33
10 B |22 B 34 |B
11 Jc B3 |p 35 |IC 0CT 272009
12 D |24 _|B 36 A |

You did not choose to register for Directus. We hope that you will consider Directus in the future
to earn CME credits for the research you already conduct to improve patient outcomes. If you
decide to register for Directus at a later time, please call our office at (300) 547-0308 to take
advantage of the professional courtesy discount of $45 that was offered to you

P S SUR——— 10/872008



r Certificate of Continuing Education

This certifies the attendance of
Alison Post, MD
at :
You Decide Tool Kit

Professionals

2/15/2008

The Association of Reproductive Health Professionals
(ARHP) is accredited by the Accreditation Council for
Continuing Medical Education to sponsor continuing
medical education for physicians.

ARHP designates this continuing medical education

activity for 4.0 hours in Category 1 of the Physicians’
Recognition Award of the American Medical Association.

(A Qe

Pablo Rodriguez, MD
Chair, ARHP

0CT 27 2009



[ cME CERTIFICATE

i NATIONAL
ABORTION
FEDERATION

Ultrasound in Abortion Care

This activity has been planned and implemented in accordance with the essential areas and policies of the
Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsorship of The
(NAF) and Planned Parenthood Affiliates Risk Management Services, Inc. NAF is accredited by the ACCME
to provide continuing medical education for physicians. NAF designates this educational activity for a
maximum of 7.0 AMA PRA Category 1 Credits.™ Physicians should only claim credit commensurate with
the extent of their participation in the activity.

NAPF certifies that
Alison Post

Has participated in the educational activity titled “Ultrasound in Abortion Care” and is awarded [N
AMA PRA Category 1 Credits.™

"Awarded: April 17,2008,

Pat Smith, MD
Chair, Board of Directors

OCT 2 7 2009




Medscape CME Certificate Page 1 of 1

m o L www.m,eam

" CONTINUING MEDICAL EDUCATION CERTIFICATE

Medscape

certifies that

Aligon Posi MD

Allentown, PA 18704

has participated in the educational activity titled
Poor Dietary Habits in Women Increase Risk for Obesity, Metabolic Syndrome

on the Internet at http://www.medscape.com

Januvary 8,2007
and is awarded D.25 AMA PRA Category 1 Credit(s)™.
Medscape deslgnates this educational activity for a maximum of 0,25 AMA PRA Category 1 Credit(s)™. Physicians should only claim

commensurate with the extent of their participation in the activity.
Medscape, LLC is accredited by the Arcreditation Council for Continuing Medieal Education (ACCME]} to provide continuing medical
education for physicians. :
Medscape Medical News hag been reviewed and is acceptable for up to 200 Prescribed credits by the American Academy of Family
Phiysicians, AAFP accreditation begins 09/01/06, Term of approval is for 1 year from this date. Thig activity is approved for 0.25 Prescribed
eredits, Credit may be claimed for 1 year from the date of this activity. AAFP credit is subject to change based on topic selection throughout
the accreditation year,

For information on applicability and acceptance ofmnﬁnuingedmﬁls‘n credit for this activity, please consult your professional licensing

Ceriificals Number: 8080518

diary of WebMD Health, New York, NY

0CT 27 2009 .. ‘

http:/fwww.medscape.com/activitytracker?view=true&resultld=§080518 12/11/2007




Medscape CME Certificate Page 1 of 1

Medscape ws medacape.com

CONTINUING MEDICAL EDUCATION CERTIFICATE

Medscape

certifies that

Alison Posi MD
]

hag participated in the educational activity titled
Oral Contraceptive Use Increases Risk for Pramenopausal Breast Cancer

on the Internet at http://www.medscape.com
Januakry 10,2007

and is awarded 0.25 AMA PRA Category 1 Credit{s)™.

Medscape designates this educational activity for a maximum of B.23 AMA PRA Category 1 Credit(sj™. Physicians should only claim
eredit enmimensurate with the extent of their participation in the activity.

Medsenpe, LLC is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medical
education for physicians.

Medscape Medical News has been reviewed and is acceptable far up to 200 Prescribed eredits by the American Academy of Family
Physicians. AAFP zccreditation begins 09/01/06. Term of approval fs for 1 year from this date. This activity is approved for 0.25 Prescribed
uedha.Cmditmtybec.l.aimedfnr1yeuﬁnmthedateoftl:hizaeﬁvity.AA.F?ueditissnbjectmcMngebasednnwpicsalocﬂonthmu;hnut

eecreditation year.

For information on applicability and P of continuing education credit for this activity, pleass consult your professional licensing

Caerlificate Number, 8100031

beidiary of WebMD Health, New York, NY

0CT 2 7 2009

http://www.medscape.com/activitytracker?view=true&resultld=8100031 12/11/2007




Medscape CME Certificate Page | of 1

CONTINUING MEDICAL EDUCATION CERTIFICATE

Medscape

certifies that
Alison Posi MD
lentown, 8104
bas participated in the educational activity titled
HPV Vaccine May Be Safe and Protective

on the Internet at http://wvw.medscape.com
JaNuary 26,2007
and is awarded 0.25 AMA PRA Category 1 Credit{sy™.

Medscape deaignates this educational activity for & snavimuen of 0.2%5 AMA PRA Category 1 Creditfs)™. Physicians should enly claim
eredit commensurate with the extent of their partivipation in the activity.

Medscape, LLC is zccredited by the Accreditation Counedl for Continuing Medical Education (ACCME) to provide continuing medical
education for physicians.

MedsmpeMedmlNews(MMN)hasbeen reviewed and is acceptable for up to lsoPrescnbedcmditsbymeAmmmAmdemyoanmﬂy
Physicians. AAFP accreditation begins 09/01/05. Term of approval is for 1 year from this date, This component is approved for o.25
Prescribed credit. Credit may be claimed for 1 year from the date of this issue.

For information on applicability and acceptance of continuing edueation credit for this activity, please consult your professional licensing

Medacape, LLC i the professionn] education subsidiary of WebMD Health, New York, NY

OCT 2 7 2008

http://www.medscape.com/activitytracker?view=true&result[d=8223282 121112007




Medscape CME Certificate Page 1 of 1

CONTINUING MEDICAL EDUCATION CERTIFICATE
certifies that
s
has participated in the educational activity titled
AAP Issues Guidelines for Menstrual Cycle Evaluation

on the Internet at http://www.medscape.com
FEBRUARY 8,2007
and is awarded 0.25 AMA PRA Category 1 Credit(s)™.

Medscape designates this educational activity for a meximum of 0.25 AMA PRA Category 1 Credit(s)™, Physiclans should only claim
credit commensurate with the extent of their participation in the ackivity.

Medscape, LLC is accredited by the Acereditation Council for Continning Medical Education (ACCME) to provide continuing medical
education for physicians,

Medscape Medical News has been reviewed and is aeceptable for up to 300 Prescribed credits by the American Acaderny of Family
Physicians, AAFP accreditation begins 09/01/07. Term of approval is for 1 vear from this date. This activity is approved for 0.25 Prescribed
uediu.creditmaybachimedfur1yeufmmlhedateoftE:me.Aé\FPueditkauhjmmdmngebmdmmpicmlwﬁmmmughm

accreditation year.

For information on applicability and aceeptance of continuing education credit for this activity, please consult your professional licensing

Director, Continuing Medical Edycation
Cestificate Number: 2326347 Medscape

baidiary of WebMD Health, New York, NY

OCT 272009 4}

T oo
o=

hitp://www.medscape.com/activitytracker?view=true&resultid=8326347 12/11/2007




Medscape CME Certificate Page I of 1

Medscape o mecscape.com
CONTINUING MEDICAL EDUCATION CERTIFICATE

Medscape

certifies that
Alison Posi MD
en y
has participated in the educational activity titled
ACIP Recommends Quadrivalent HPV Vaceine

on the Internet at hitp://www.medscape.com
Marcu 26, 2007
and is awarded 0.25 AMA FRA Category 1 Credit(s)™.

Medseape designates this educational activity for a maximum of .25 AMA PRA Category 1 Credit(s)™. Physicians should anly claim
credit commensurate with the extent of their participation in the activity,

Medscape, LLC is accredited by the Accreditation Council for Continting Medical Education (ACCME) to provide continving medical
education for physicians,

Medscape Medical News has been reviewed and is acceptable for up to 200 Preseribed credits by the Ametiean Academy of Family
Phrysicians. AAFP ceredilation begins 09/01/06. Term of approval is for 1 year from this date, This &etivity is approved jor 0.25 Prescribed
uediu.(:mdilmybeddnwdfonymrﬁummedateofﬂﬁncﬁvity.AAF?cmditissuhjecttodmngehsedouwnicselecﬁmthmughout

Porinfnrmaﬁnnunapplimbiﬁtyandammneenfmnﬁnuﬁlgedﬁﬁlsnmditfurlhisam.plememnsultyourpmfusinnallieensins

Cope fin

Director, Contmuing Medical Education
Medscape

diary of WebMD Health, New York, NY

0CT 27 2009

hitp:/fwww.medscape.com/activitytracker?view=true&resultld=8658822 1211172007




Medscape CME Certificate Page 1 of 1

Medscape e

Allson Post, MD

Allentown, PA 18104
has participated in the educational activity titled
Abnormal Uterine Bleeding May Be Best Evaluated by Menopausal Status
on the Internet at hitp://www.medscape.com
ApriL 18,2007
and is awarded D.25 AMA PRA Category 1 Credit{sy™.

Medscape designates this educational activity for a maximum of 0.2'5 AM4 PRA Category 1 Credi(sJ™. Physiciana should only claim
credit eommensurate with the extent of their partieipation in the activity.

Medscape, LLC iz accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continving medical
education for physicians.

MedsenpeMedimlNewshasbeeumviewedandisnmpmblebrnptomPmscrﬂaedmnditsbytheAmerlmAmdemyofFamily
Phyzicians. AAFP acereditation hegins 09/01/06. Term of approval is for 1 year from this date. This activity is approved for 0,25 Prescribed
credits, Credit may be claimed furlyeu&omﬂmdahnfthn:acﬁﬁtx.mmedhissubjm to change based on topic selection throughant

accreditation year.

For information on applicability and acceptance of continuing education credit for this activity, pleass consult your professional licensing
board.

Cp s finw

Grii
Director, Continuing Medical Education
Medscape

diary of WebMD Health, New York, NY

http:/fwww.medscape.com/activitytracker?view=true&resultld=8839565 12/11/2007

|
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CONTINUING MEDICAL EDUCATION CERTIFICATE

Medscape

certifies that
Alison Post, MD

!"entown PA 18104

has participated in the educaiional activity titled
Hormoune Therapy Safer in Younger Women? A Best Evidence Review

on the Internet at http://www.medscape.com
Juwy 13, 2007

and is awarded 0.25 AMA PRA Category 1 Credit{s)™.

Medscape designates this educational activity for a maximmm of .25 AMA PRA Categary 1 Credit(s)™, Physicians should only claim
) credltwmmms%wkhmmntofﬂmrpmhupaﬂon the aetivity. o

Medscape, LLC is accredited by the Accreditation Council for Continuing Medical Bdveation (ACCME) to provide continuing medical
education for physicians,

For information on applicability 2nd acceptance of continuing education credit for this activity, please consult your professional licensing

Copds fhine

Director, Oonﬂuulng Medical Education

Cantificete Number: 8582855 Medscape

bsidinry of WiebMD Health, New York, ®Y

http:/fwww.medscape.com/activitytracker?view=true&resultld=9562995 12/11/2007
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CONTINUING MEDICAL EDUCATION CERTIFICATE
certifies that
Alison Posi MD
ntown, PA 18104
has participated in the educational activity titled
Rapid Injection Technique Recommended for Routine Intramuscular Immunizations

on the Internet at hitp://www.medscape.com
Aucusy 29,2007

and is awarded 0.25 AMA PRA Category 1 Credit{s)™.

Medscape designates this educational activity for a maxirum of 0,25 AMA PRA Category 1 Credit(s)™, Physicians should only claim
credit commensurate with the extent of their participation in the activity,

Medscape, LLC is aecredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medjcal
educatien for physiclans.

Medscape Medical News has been reviewed and is acceptable for up to 200 Prescribed credits by the American Academy of Farnily
Physicians. AAFP accreditation begins 09/01/06. Term of approval is for 1 year from this date. This zctivity is approved for 0.25 Preseribed
credits. Credit may be claimed for 1 year from the date of this activity, AAFP credit is subject to change based on topic selection throughout

For information on applicability and acceptance of continuing education credit for this activity, please consalt your professional licensing

Cpss finaw

Director, m‘ﬂ%ﬂlﬁmﬂmﬂnﬂ
Medscape

hsidiaty of WebMD Health, New York, NY

http:/fwww.medscape.com/activitytracker?view=true&resultld=9936807 12/11/2007
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CONTINUING MEDICAL EDUCATION CERTIFICATE
certifies that

Allson Post, MD

Allentown, PA 18104
has participated in the educational activity titled
Various Implantable Contraceptives May Be Equally Effective in Preventing Pregnancy
on the Internet at http:/ /fwww.medscape.com
SEPTEMBER 7,2007
and is awarded 0,25 AMA PRA Calegory 1 Credit(s)y™.

Medscape designates this educational activity for a maximuwm of 0.2.5 AMA PRA Category 1 Credit{s)™. Physicians should only claim
credit commensurate with the extent of their participation in the activity.

Medscape, LLC i3 aceredited by the Accreditation Council for Continuing Medical Education {ACCME) to provide contimuing medial
edncation for physicane,

Medscape Medical News has been reviewed and is acceptable for up to 200 Prescribed credits by the American Academy of Family
Physicians. AAFP accreditation beging 05/01/06. Term of approval is for 1 year from this date. This zctivity is approved for 0.25 Prescribed
ﬂedih.&editmuybedaimedfonyearﬁnmthedateofth}ilsacﬂﬁty. AAFP credit is subject to change based on topie selection throughout

the accreditation year.

For information on applicability and acceptance of continuing education eredit for this activity, please consult your professional licensing

g

G
Y ning Medica] Education
Medscape

bsidiary of WebMD Health, New Yark, NY

hittp://www.medscape.com/activitytracker?view=true&resultld=10007485 12/11/2007
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CONTINUING MEDJCAL EDIFCATION CERTIFICATE

Medscape

Alison Post, MD
has participated in the educational activity titled
Starting Ethinylestradiol/Drospirenone vs Other Oral Contraceptives May Have Similar Thromboembolic Risk
on the Internet at http://www.medscape.com
SEPTEMBER 12, 2007

and is awarded 0.2 5 AMA PRA Category 1 Credit{s)™,

Medscape designates this educational activity for a maximom of .25 AMA PRA Categary 1 Credit(s)™, Physicians should only elaim
aredit commensurate with the extent of their participation in the activity,

Medscape, LLC is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medical
education for physicians.

-

Medscape Medical News has been reviewed and is aceeptable for up to 300 Trecribed eredits by the American Academy of Family
ians. AAFP accreditation begins 09/01/07. Term of approval Is for 1 year from thia date. This activity is approved for 0.25
atdiu.&editmaybedaim:dfonyﬂrﬁumm&md&ﬂi;m.m:ﬁhhmbjmmdmhsedmwﬂcnleﬁmﬂwm
accreditation year,

For information on applicability and acceptance of continuing education credit for this activity, please consult your professional Licensing

/&411..:4.-
Director, mm Education
Cartificats Number: 10048892 Medseape

beidiary of WebMD Health, New Yark, NY

http://www.medscape.com/activitytracker?view=true&resultld=10048892 12/11/2007
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Medscape —
CONTINUING MEDICAL EDUCATION CERTIFICATE
Medscape

certifies

Allentown, PA 18104

has participated in the edncational activity titled
Breast Cancer Module I: Breast Anatomy, Physiology, and Pathology

on the Internet at http://www.medscape.com
Ocroeer 15,2007

and is awarded 1.0 AMA PRA Category 1 Credit(s)™.

Medscape dasignates this educational activity for o maximum of 1.0 AMA PRA Category 1 Credit(s)™. Physicians should only claim
credit commensurate with the extant of their participation in the activity.

Medscape, LLC is accredited by the Accreditation Council for Contlnuing Medical Education (ACCME) to provide continuing medical
education for physicians.

For information ot applicability and acceptance of continuing education credit for this activity, please consult your professional licensing

of WebMD Henlth, New York, NY

http/Awww.medscape.com/activitytracker?view=true&resultld=10336740 12/112007




AMA PRA CATEGORY 1 CREDIT CERTIFICATE - Printable Version .

Pagelof 1

UNIVERSITY OF

AMA PRA CATEGORY 1 CREDIT(S)" CERTIFICATE
The University of Pennsylvania School of Medicine certifies that
ALISON POsT, MD
has participated in the educational activity titled

MEDPAGE TODAY CME BRIEF®
AASLD: AFTER WEIGHT LOSS SURGERY, LIVER SIGNS IMPROVE

on
NOVEMBER 07, 2007

and is awarded 0.25 AMA PRA Categoary ! Creditfs)™

This activity has been planned and implemented in accordance with
the Essential Areas and policies of the Accreditetion Council for
Continuing Medical Education through the joint sponsorship of
the University of Pennsylvania School of Medicine and MedPage Today,
The University of Pennsylvenia School of Medicine is accredited by
the ACCME to provide continuing medical education for physicians.

The University of Pennsylvania School of Medicine designates
this educational activity for & maximum of 8.25 AMd PRA Category I Credif(s)™.

Physicians should only claim credit commensurate with the extent of their participation in the activity,

Zalman S. Agus, MD
Associate Dean, Continuing Medical Education

http://www.medpagetoday .com/AMACertificate.cfm7currentid=689656

10/22/2009
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Allentown, PA 18104

has participated in the educational activity titled
Breast Cancer Module V: Risk Management

on the Internet at http://www.medscape.conx
NoveMBER 13,2007

and is awarded 1.25 AMA PRA Cetegory 1 Credit(s)™.

Mmmammmmamnmauswmm:mmﬂ Physicians should only claim
credit commensurate with the exdent of their participation in the activity.

Madmpgunmameﬁmdbymemﬂmmme?fnrm%?mngwmm [ACCME) to provide continuing medical
lacation for

For information on applicability and acceptance of continuing education credit for this activity, please consult your professional licensing

by fie

cnminmuuﬁnlum:ﬂm

Cartificate Number: 10647330

jaty of WebMD Health, New York, NY

htin:/Arww.medscape.com/activitytracker?view=true&resultld=10647330 12/112007
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Medscape p——

Alison Post, MD

entown,
has participated in the educational activity titled
Decision Aid for Acute Cystitis Reduces Unneeded Antibioties and Culture Testing
on the Internet at http://www.medscape.com
NoveEMBER 21,2007

and is awarded 0.25 AMA PRA Category 1 Credit(s)™.

Medscape dempllathsedumnalanhwtyﬁnnmudmnmofﬂ.zsmPRACﬂwa Credit{sJ™, ?hysiumslwuldonlycldm
credit commensurate with r.hemntoﬂhcirparﬂdpahonm activity.

Medscape, LLC is aceredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medical
education for physicians.

MedmpeMedmalehubeenmewedandhaweptableﬁwupmaoo?resuibedc:edﬂsbyﬂiehmnﬂdemyofhmﬂy
Physicians. AAFF acereditation begins 09/01/07. Term of approval is for 1 year from this date. This activity is approved for 0.25 Prescribed
uvedns.Cxednmqvb:clnlmdM:ywﬁm&eﬁndﬁu%@uﬂtkmﬁdhmmdmmm

year.

For information on applicability and acceptance of continuing edmut&n credit for this activity, please cousult your professional licensing

by fne

Gm-u
Hdiul Edwcation

son nubsidlery of WebMD Heulth, New York, KY

hitp:/fwww.medscape.com/activitytracker?view=true&resultid=10697070 12/1172007
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CONTINUING MEDICAL EDUCATION CERTIFTCATE

Medscape

i
hag participated in the educational activity titled
Continuous Oral Contraception May Not Reduce Bleeding Days but May Improve Symptoms
on the Internet at http://www.medscape.com

DecemBER 11,2007

and Is awarded 0,25 AMA PRA Category 1 Credit(s)™.

Medscape designates this educational activity for a maximum of 0.2 5 AMA PRA Category 1 Credit(s)™. Physicians should only ¢laim
credit cominensurate with the extent of their participation in the activity.

Medseape, LLC is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medical
Medscape Medical News has been reviewed and is acceptable for up to 300 Prescribed credits by the American Academy of Family
Physidans.R:.FPaeu-e:l:‘nﬁonbag'lnsog/m/w.Termofappmvﬂhﬂonyeuﬁumﬂﬂsdm%uﬁﬁtyiuppmvedforozshm‘beﬂ
cmdha.kadﬂmﬂh:ywhm&emﬁﬁm.ﬁ?uﬂhmﬁeatommunwpicnlecﬁunthmughom

accreditation year.

For information on applicability and aceeptance of continuing edueation credit for this activity, please consult your professional licensing

e

Director, mﬁﬂ%m
Medscape

Cortificats Number: 10901452

baidiary of WebMD Health, New York, NY

hitp:/fwww.medscape.com/activitytracker view=true&resultld=10901452 12/11/2007
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CONTINUING MEDICAL EDUCATION CERTIFICATE

Medscape

certifies that

Alison Postl MD

has participated in the educational activity titled
American College of Preventive Medicine Does Not Recommend Prostate Cancer Screening
With DRE, PSA

on the Internet at http://www.medscape.com
February §, 2008
and is awarded 0.25 AMA PRA Category 1 Credit(s)™,

Medscape designates this educational activity for a maximum of 0.25 4M4 PRA Category 1
Credit(s)™. Physicians should only claim credit commensurate with the extent of their
participation in the activity.

Medscape, LLC is accredited by the Accreditation Council for Continuing Medical Education (ACCME)
to provide continuing medical education for physicians.

edscape Medical News has been reviewed and is acceptable for up to 300 Prescribed credits by the
American Academy of Family Physicians. AAFP acereditation begins 08/01/07. Term of approval is for 1
year from this date. This activity is approved for 0.25 Prescribed credits. Credit may be claimed for 1 year
om the date of this activity. AAFP credit is subject to change based on topic sslection throughout the

accreditation year.
For information on applicability and acceptance of continuing education credit for this actvity, please

consult your professional licensing board.

Cyndl Grimes
Director, Coutinuing Medical Education

Certfficate Number: 11582308 Medscape

Medscape, LLC is the professione] education subsidiary of WebMD Health,New York, NY Yol

OCT 272009 :

hitp://cme.medscape.com/activitytracker?view=true&resultid=11582308 .. 101_2;/2009
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f£nd Zession Create Test Cart

Medscape

certifies that

the ronuriahle tadamad

Allson Post, MD

Allentown, PA 18104

has participated in the educationa! activity titled
New Guidelines Issued to Diagnose Hand Osteoarthritis

on the Internet at http://www.medscape.com

February 7,2008

and is awarded 0.25 AMA PRA Category 1 Credit(s)™,

Medscape designates this educational activity for a maximum of 0.254MA PRA Category 1
Credit(s)™. Physicians should only claim credit commensurate with the extent of their
participation in the activity.

Medscape, LLC is accredited by the Accreditation Council for Continuing Medical Education
(ACCME) to provide continuing medical education for physicians.

Medscape Medical News has been reviewed and is acceptable for up to 350 Prescribed credits
by the American Academy of Family Physicians. AAFP accreditation begins 09/01/08. Term
of approval is for 1 year from this date. This activity is approved for 0.25 Prescribed credits.
Credit may be claimed for 1 year from the date of this activity,

Note: Total credit is subject to change based on topic selection and article length.

For information on applicability and acceptance of continuing education credit for this
activity, please consult your professional licensing board.

Cyndi Grimes

Director, Continuing Medical Education
Centificate Number: 11618544 Medscape

Medscape, LLC is the professional education subsidiary of WebMD Health, New York, NY

oCT 27 2009
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AMA PRA CATEGORY 1 CREDIT CERTIFICATE - Printable Version

Page 1 of 1
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Comiing Madico] Bdwratrn
AMA PRA CATEGORY 1 CREDIT(S)" CERTIFICATE
The University of Pennsybeania Sehool of Medicine certifies that
ALISON POST, MD
has participated in the educational activity titled

MEDPAGE TODAY CME BRIEF®
ATS: SHORT TREATMENT PROMISING FOR LATENT TB

on
MaY 23, 2008
and is awarded 0.25 AMA PRA Category I Credit(s)™ -

This activity has been planned and implemented in accordance with
the Essential Areas and policies of the Accreditation Council for
Continuing Medical Education through the joint sponsorship of
the University of Pennsylvania School of Medicine and MedPage Today.
The University of Pennsylvania Schoot of Medicine is accredited by
the ACCME to provide continuing medical education for physicians.

The University of Pennsylvania School of Mcdicine desipnates
this educational activity for a maximum of 0.25 AMA PRA Category I Creditfs)™.
Physicians should only claitn credit commensurate with the extent of their participation in the activity.

Zalman S. Agus, MD
Associate Dean, Continuing Medical Education

oCT 97 2008

httn:ﬂwww.medpagetoday.comlAMACe:ﬁﬁeate.cﬁn?cunmﬁdﬂTSm3

10/22/2009
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AMA PRA CATEGORY 1 CREDIT(S)" CERTIFICATE
The Unfversity of Pennsylvania School of Medicine certifies that
ALISON POST, MD
has participated in the educational activity titled

MEDPAGE TODAY CME BRIEF®
PHYSICIANS BELIEVE IN REPORTING ERRORS BUT RARELY DO

on
JUNE 18, 2008

and is awarded 0.25 AMA PRA Category 1 Credit(s)™ -

This teaching bricf has been designated by
the Office of CME at the University of Pennsylvania School of Medicine for
Medical Ethies / Professional Responsibility,
Patient safety / Risk Management,
Prevention of medical errors

‘This activity has been planned and implemented in accordance with
the Essential Areas and policies of the Accreditation Couneil for
Continuing Medical Education through the joint sponsorship of
the University of Pennsylvenia School of Medicine and MedPage Today.
The University of Pennsylvania School of Medicine is accredited by
the ACCME to provide continuing medical education for physicians.

The University of Pennsylvania School of Medicine designates
this educationa! activity for a maximum of .23 AMA PRA Category 1 Credit(s)™.
Physicians should only claim credit commensurate with the extent of their participation in the activity.

Zalman 5. Agus, MD
Associate Dean, Contimuing Medical Education

CT 97 200

http:lhvww.medpagetoday.comlAMACerﬁﬁcate.cfm?Md%W? 1

10/22/2009
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AMA PRA CATEGORY 1 CREDIT(S)™ CERTIFICATE
The University of Pennsyivania School of Medicine certifies that

i ALISON POST, MD

has participated in the educational activity titled

MEDPAGE TODAY CME BRIEF®
MEDITERRANEAN DIET GETS NEW BACKING FOR MORTALITY REDUCTION

on
- JUNE 18, 2008

and is awarded 0.25 AMA PRA Category 1 Credit(s)™ -

This teaching brief has been designated by
the Office of CME at the University of Pennsylvania School of Medicine for
Patient safety / Risk Management

This activity has been planned and implemented in accordance with
the Essential Areas and poficies of the Acereditation Council for
Continuing Medica! Education through the joint sponsorship of
the University of Pennsylvania School of Medicias and MedPage Today.
The University of Pennsylvania School of Medicine is accredited by
the ACCME to provide continuing medical education for physiciens.

The University of Pennsylvania School of Medicine designates
this educational activity for a maximum of 0.25 AMA PRA Category I Credit(s)™.
Physicians shovld only claim credit commensurate with the extent of their participation in the activity.

Zalman $. Agus, MD
Associate Dean, Contimuing Medical Education

0CT 27 2008

hitp://www.medpagetoday.com/AMACertificate.cfm?currentid=396479 10/22/2009
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AMA PRA CATEGORY 1 CREDIT(S)" CERTIFICATE
The University of Pennsylvania Sohool of Medicine certifies that
ALISON POST, MD
has participated in the educational aetivity titled

MEDPAGE TODAY CME BRIEF®
CHILD ABUSE INCREASES WREN SOLDIER PARENT Is DEPLOYED

on
JUNE 18, 2008

and is awarded 0.25 AMA PRA Category | Credi(s) ™.

This teaching brief has becn designated by
the Office of CME at the University of Pennsylvania School of Medicine for
identifying and Reporting Child abuse

This activity has been planned and implemented in accordance with
the Essential Areas and policies of the Accreditation Council for
Continuing Medical Education through the joint spongorship of
the University of Penmsylvania School of Medicine and MedPage Today.
The University of Pennsylvania School of Medicine is accredited by
the ACCME to provide continuing medical education for physicians.

The University of Pennsylvania School of Medicine designates
this educational activity for a maximum of 0.25 AMA PRA Catsgory 1 Creditfs)™,
Physicians should only ciaim credit commensurate with the extent of their participation in the activity.

Zalman §. Agus, MD
Associate Dean, Continuing Medical Education

hﬂp:llwww.medpagetoday.comlAMACaﬁﬁcate.cﬁn?amcmid=896482

pCcT 27 2003

10/22/2009
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AMA PRA CATEGORY 1 CREDIT(S)"" CERTIFICATE
The University of Penngylvania School of Medicine certifies that
ALISON POST, MD
has participated in tha educational activity vitled
MEDPAGE TODAY CME BRIEF®
CLUES OFFERED TO BETTER COMMUNICATION ABOUT DOMESTIC ABUSE
on
JUNE 18, 2008
and is awarded 0.25 AMA PRA Category I Creditfe)™
This teaching brief has been designated by
the Office of CME at the University of Pennsylvania School of Medicine for
Domestic Violence
“Ihis activity has been planned and implemented in accordance with
the Essential Arcas and poticies of the Accreditation Council for
Continuing Medical Education through the joint sponsorship of
the University of Pennsylvania School of Medicine and MedPage Today.
The University of Pennsylvania School of Medicine is accredited by
the ACCME to provide continuing medical education for physicians.
The University of Pennsylvania School of Medicine designates

this educational activity for & maximum of 0.25 AMA PRA Category 1 Credits)™.
Physicians should only claim credit commensurate with the extent of their participation in the activity.

Zalman S. Agus, MD
Associate Dean, Continuing Medical Education

hetp://www.medpegetoday.com/AMA Certificate. cfm?currentid=896486

0CT 217 2009

10/22/2009
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AMA PRA CATEGORY 1 CREDIT(S)™ CERTIFICATE
The University of Pennsylvania School of Medicine certifies that

ALISON POST, MDD
has participated in the educational activity titled

MEDPAGE TODAY CME BRIEF®
ABUSED WOMEN SUFFER SERIOUS HEALTH CONSEQUENCES WORLDWIDE

on
JUNE 18, 2008
and is awarded 0.25 AMA PRA Category I Credit(s)™.

This teaching brief has been designated by
the Office of CME at the University of Pennsylvania School of Medicine for
Domestic Viclence

This activity has besn planned and implemented in accordance with
the Essential Areas and policies of the Accreditation Council for
Continving Medical Education through the joint sponsorship of
the University of Pennsylvania School of Medicine and MedPage Todey.
The University of Pennsylvania School of Medicine is accredited by
the ACCME to provide continuing medical education for physicians.

The University of Pennsylvania School of Medicine designates
this educational activity for a maximum of 0.25 AMA PRA Category I Credit(s)™,

Physicians should only claim credit commensurate with the extent of their participation in the activity.

Zalman S, Agus, MD .
Assoclate Dean, Continuing Medical Education

oct 97 2008

hitp://www.medpagetoday.com/AMA Certificate.cfm?currentid=896495

10/22/2009
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CONTINUING MEDICAL EDUCATION CERTIFICATE

Medscape

Allentown, PA 13104
has participated in the educational activity titled

Cultural Competency in Healthcare: A Clinical Review and Video Vignettes From the
National Medical Association

on the Internet at http://www.medscape.com
June 26, 2008
and is awarded 2.00 4MA PRA Category 1 Credit(s)™.
Medscape designates this educational activity for 8 maximum of 2.00 4M4 PRA Category |

Credit(s)™. Physicians should only claim credit commensurate with the extent of their
participation in the activity.

Medscape, LLC is accredited by the Accreditation Council for Continuing Medical Education (ACCME)
to provide continuing medical education for physicians.

or information on applicability and acceptance of continuing education credit for this activity, please

consult your professional licensing board.
W /ﬁ(ﬂdd—-

Cyndi Grimes
Director, Continning Medical Education
Cerlificals Number: 13671032 Medscape

Medscape, LLC is the professiona! education subsidiary of WebMD Health, New York, NY

hitp://cme. medscape.com/activitytracker iew=true&resultld=13671032 1072272009
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CONTINUING MEDICAL EDUCATION CERTIFICATE

Medscape

certifies that
Alison Post, MD

has participated in the educational activity titled
Gardasil Approval Expanded to Prevention of HPV-Related Vulvar, Vaginal Cancer

on the Internet at hitp://www.medscape.com
September 25, 2008

and is awarded 0.25 AMA PRA Category 1 Credit(s)™.

Medscape designates this educational activity for a maximum of 0.25 AMA PRA Category 1

Credit(s)™. Physicians should only claim credit commensurate with the extent of their
participation in the activity.
Medscape, LLC is accredited by the Accreditation Council for Continuing Medical Education
(ACCME) to provide continuing medical education for physicians.

Medscape Medical News has been reviewed and is acceptable for up to 350 Prescribed credits
by the American Academy of Family Physicians. AAFP accreditation begins 09/01/08. Term
of approval is for 1 year from this date. This activity is approved for 0.25 Prescribed credits.

Credit may be claimed for 1 year from the date of this activity.

Note: Total credit is subject to change based on topic selection and article length.

For information on applicability and acceptance of continuing education credit for this
activity, please consult your professional licensing board.

Cyndi Grimes
Certificate Number: 15031808

Director, Continuing Medical Education
Medscape

Medscape, LLC is the professional education subsidiary of WebMD Health, New York, NY

oCt 41 L9

http://ome.medscape.com/activitytrackerview=true&resultld=15031808 10/22/2009
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CONTINUING MEDICAL EDUCATION CERTIFICATE

Medscape

certifies that
Alison Post, MD

Allentown, PA 18104
has participated in the educational activity titled
"Cut Down fo Quit" -- New Designation For Nicotine Replacement Therapy: A Best Evidence
Review
on the Internet at http://www.medscape.com
October §, 2008
and is awarded 0.50 AMA PRA Category 1 Credit{s)™.
Medscape designates this educational activity for a maximum of 0.50 AMA PRA Category 1

Credit(s)™. Physicians should only claim credit commensurate with the extent of their
participation in the activity.

Medscape, LLC is accredited by the Accreditation Council for Continuing Medical Education
{ACCME) to provide continuing medical education for physicians.

For information on applicability and acceptance of continuing education credit for this
activity, please consult your professional licensing board.
W /aqnl.ld-—
Cyndi Grintes
Director, Continuing Medical Education

Certificate Number. 15221121 Medseape

Medscape, LLC is the professional education subsidiary of WebMD Health, New York, NY

Lt httee/lcme medseave.com/activitytracker?view=true&resultld=15221121 10/22/2009



&TATE BOARD OF MEDICINE
P. O.BOX 2849
HARRISBURG, PENNSYLVANIA 17105

October 27, 2008
ALISON BETH POST it [t el

ALLENTOWN PA 18101

RE: MDOS8101L

RE: CME DISCREPANCY NOTICE - Medical Doctor

Dear Doctor:

As a result of our reguest to audit your continuing medical education, you provided the Board with copies of your
CME certificates. After a review of the documents provided, the following discrepancies have been found:

» Verification is needed for 30.25 hours of Category 1 or Category 2 credit.

Please refer to the website www.dos, state. pa usimed for information on documenting Category 2 credits which
you may use to fulfill the requirement for this audit.

PLEASE SUBMIT THE NECESSARY INFO! MATION TO RESOLVE THIS DISCREPANCY.
THE REQUESTED INFORMATON MUST'BE RECEWVED IN THE BOARD OFFICE

WITHIN 30-DAYS FROM THE DATE OF THIS LETTER.




COMMONWEALTH OF PENNEYLVANIA
DEPARTMENT OF STATE
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
STATE DOARD OF MEDICINE
P. 0, BOX 2840
HARRISEURG, PENNSYLVAMA 17908
stmedicinelistate.oaus

Continuing Medical Education
Reporting Form
{AMA PRA Category 2 C@dﬂ' Only)

The Pennsylvania State Board of Medicine requires that physicians document AMA PRA Category 2 Gredit that they have
completed to fulfill the Board's Continuing Medical Education requirement for licensure. This form is provided fo assist
licensees in documenting these credits and can ba found on our web site at www.dos. stete pa us/med.

Name: Af(&)'\ Po)f’
. 2606

Ucsnse No. MO0GE(6] L cME Hours for Blennial Perlod: Jan1, 237 to Dec 31,

The American Medical Association defines Category 2 activities as those which have not been formally designated by an
accredited provider for AMA PRA Category 1 Credit. Individual physicians may claim AMA PRA Category 2 Credits for
leaming experience that have improved the care they provide their patients. Category 2 ectivities include reading journal
articles.

AMA PRA Category 2 Credit may be eamad for actwnles physmlans have undertaken on lhanr own lhat should be
beneficial to their practice. : od s 9% : { g
Information regarding the lequwements to obtaln AMA PRA cerirﬁcatlon can be found on thelr ww snte at m

assn. o;gjgme.

Acts of charity, volunteer time and service on a council or committee DO NOT eamn a physician CME credit. Credit
CANNOT be claimed for education incidental to the regular professional activities of a physician, such as learning that
oceurs from clinical experience. Credit IS NOT awarded for passing examinations.

THIS FORM SHOULD BE USED TO RECORD ONLY CATEGORY 2 ACTIVITIES

IF REQUESTING CREDIT FOR CATEGORY 1 AGTIVITIES, YOU MUST SUBMIT CERTIFICATES WHEN
REACTIVATING A LICENSE OF IF YOU ARE CHOSEN FOR AN AUDIT OF YOUR CME
Date of Description of Activity Location (1.s., Name of Journal, e
Activity (Le., Article Titls, Online Activity, stc.) Salt-Study, Wab Site, otc)
St ol Dinpedid TS50es m Modin  fore Qoaved Poree. Thwg
iar | Splhm [lenred Fort Meod fighoceic MJ‘%J 20 /<
UK/ 73 '/d‘?ﬁ_} fanned s tatton] Potscols  Self J'-_L- 20h-
o8 Yoo (¥ed, 3o\ Lif it h_boaed / /"15(-;1 .
2+ we Ml Moduly befu,w»a ltoh»-: | b
2008 Mis Madile, Dmee»r.ﬁLMw | bsvanl .

Pannsyivanla State Board of Medicine

e




NATIONAL ASSOCIATION

WH

I
On the leading edge of women’s heaith

CONTINUING EDUCATION CERTIFICATE

This is to certify that

Alison Post, MD
has completed the continuing education program entitled

You Decide Tool Kit

for a total of 4.0 contact hours

@b Q08 SWW

Susan Wysocki, RNC, NP
NPWH President and CEO

This activity has been evaliated and approved by the Continuing Edncation Approval
Program of the National Association of Nurse Practitioners in Women s Health (NPWH}
Offering 4.0 contact hours of continuing education credit including (.75 pharmacology
hours,

Offering No. 07-06

Each participant should claim only thoge contact hours that he/she actually spent in the
educational activity. I claim _{ {CE)/ (pharm) contact hours.

_/(; k Signature

Association of Reproductive Health Professionals (ARHP)
1901 L Street, NW, Suite 300 | Washington, DC 20036
Phone: (202) 466-3825  E-mail: athp(@arhp.org ~ Web: www.arhp.org




The CAPS Project

£

1

. Abortion School CERTIFICATE OF ATTENDANCE

This certifies that
Alison Post

has completed the training entitled
“Important Issues in Abortion Care”

September 19, 2007
Date

At

Planned Parenthood of Northeast Pennsylvania, Allentown

The course was provided by Planned Parenthood CAPS.

i £ ,..Q._......«o.\a« o Yo T

Anne-Marie Grewer, RNC, WCHNP, Training Manager




Medscape CME Tracker

CME Tracker

Alison Post
lentown, PA 1

Page 1 of 3

Total Credits Earned from 0172007 through 12/2008;:

Completed CME Activities on Medscape
Activity Tithe
"Cut Down to Quif” — New Dasignation For Nicoine Replacement Therapy: A

Best Evidence
View Activily | View/Print Certificaie

Gardasll Approval Expanded to Prevention of HPV-Related Vulvar, Veginel

View Activity | ViewPrint Certificale

Cultural Competency In Healthcare: A Clinlcal Review and Video Vignettss
From the National Medical Association
View Activity | View/Print Certificats

New Guldelines lssuad to Ciagnose Hand Csteoarthritis
View Activity | ViewPrint Ceetificate

American College of Prevantive Medicine Does Not Raecommend Prostate
Cancar Scresning With DRE, PSA

View Activity | View/Print Certificate

Continucus Oral Contracaption May Not Reduce Bleeding Days but May

Improve Symptoms
Wswﬁulvil! | ViewiPrint Certificate

Antibiotic, Topical Sterold, or Hoth May Be Ineffective for Acute Sinusitis
View Activity | View/Print Certificate

Dacisfon Aid for Acute Cyslitis Reduces Unneeded Antibictice and Guiture
Testing
View Activity | View/Print Cerlificate

Breast Cancer Module V: Risk Management
View Aclivity | View/Print Cerlificata

Most Patients Prefer Their Physlctens to Greet Them With a Handshake and
Introduction

View Activity | View/Print Ceriificate

o Other Ti Approgch

MY Lo

Hyp
Cossation
View Activity | View/Print Certificate
Braagt Cancer Medule |: Breast Anatomy, Physiology, end Pathology
View Activity | View/Print Cerlificate
Starting EthinylesiragioVDrospirenone va Cthar Oral Contraceptives May Have
Similar Thromboembolic Risk
Vigw Activily | ViewPrint Certificate
Various Impianteble Contracepiives May Ba Equally Effective in Preventing

regnancy
VleAﬁlvﬂy | ViewlPrint Certifioate

i VIBth A | Rig¥ for lach
Visw Activity | View/Print Certificate

Rapid Injection Technique Recommanded for Routine Inframuscular
Immunizations
View Actlvity | ViewPrint Gerfificate

Cannabis Ugs Linked With Rigk for Psychosis in Later Life
View Aciivity | View/Print Certificate

Smaoking Cannabis May Impair Funetion of Large Ainvays
View Activity | ViewsPrint Cartificate

:‘l:dh':ls Intarventions Effactively Treat Overuse Injuries In Adult Endurance

i Shroke

hitp://cme.medscape.com/activitytracker 7year=2007&tyear=2008 &fmonth=01&tmonth=...

——— = — cme.medscape.com
I . Return To Maln GME Tracker |
Provider Participated Crexlit Type Credits
Medecape 10/08/08 AMA PRA Category 1 Credit(g)™ os50 —
Medscape 09/25/08 AMA PRA Category 1 Credit(s)™; 025 -~
AAFP Prescribed credit(s)
Medscaps 06/26/08  AMA PRA Category 1 Credit[s)™ 200 ~
Medscapa 02/07/08 AMA PRA Category 1 Gredit{s)™; 025 ~
AAFP Prescribed credil(s}
Medscaps 02/0508 AMA PRA Catagory 1 Cred'm,'s)‘“ 025 -
AAFP Proscribad cradil{s)
Medscape 12111707 AMA PRA Category 1 Credit(s)™; 025 -
AAFF Prescribad cradil{s)
Madscape 12105107 AMA PRA Category 1 Credli{s)™; 028
AAFP Prescribed cradit(s)
Medacape 11/24/07 AMA PRA Category 1 Cradit(s)™: 025
AAFP Prascribed credit(s)
Medscape 11/15/07 AMA PRA Category 1 Credi(s)™ 126 —
Medscape 11115K7 AMA PRA Calegory 1 Cradit{s)™; 0.25
AAFP Pragcribed credit{e)
Medscape 10/24/07 AMA PRA Category 1 Credit(s)™; 0.25
AAFP Prescribed credit(s)
Medscapa 10/15/07  AMA PRA Category 1 Credit{s)™ 1.00 ~
Madscape 09/12/07 AMA PRA Category 1 Cradit(s)™; 025 ~
AAFP Prasaibad creditis)
Medscapa 09/07/07 AMA PRA Calegory 1 Creditis)™; D2s
AAFP Prascribad credit(s)
Medzcape D9/07/07 AMA PRA Category 1 Credit{s)™; 0.25
AAFP Prescribed credit(s)
Medscapa 08/29/07 AMA, FRA Catogory 1 Cradit(s)™; 0.25-"
AAFP Proscribed credil{s)
Medscape 08/02/07 AMA. PRA Category 1 Credit{s)™; 0.25
AAFP Prescribed cradit(s)
Medscapa 08/02/07 AMA PRA Category 1 Credit(s)™; 0.25
AAFP Prescribed credit{s)
Medscape CBAO1X)7 AMA, PRA Catogory 1 Credi(s)™: 0.25
AAFP Prescribed tredit{s)
11/2/2009




Medscape CME Tracker Page 2 of 3

View Activity | ViewPrint Certificate

“ Hormone Therapy Safar In Yeunger Women? A Best Evidence Review Madecape 07307 AMA. PRA Category t Cradil(s)™ D.25 ~~
View Activity | View/Print Certificala

Abnommal Utarine Bieading May Ba Best Evaluated by Menopausal Siatus Medscape 04/1807 AMA PRA Category 1 Credit(s)™; 026 =

View Activity | View/Print Cextfficate AAFP Prascribed cradit(s)
LowDosa Asplrin Linked to Lower Risk for All-Cause Mortallly in VWomen Modscape 04/02/07 AMA PRA Category 1 Greditis)™; 025
View Aclivity | View/Prini Gartificate AAFP Precatibad credit(s)
Low-Carb Diets Safe and Effectiva for Weight Loss Medscepe 03/08/07 AMA, PRA Category 1 Credit{s)™; 0.25
View Activity | View/Print Cortificats AAFP Prescribed credi{s)

American Collage of Physicians Issues Guidelines for Obesity Management Medscape 02/16/07 AMA PRA Category 1 Cradii(a)™ 025
View Activity | View/Print Certificats

Orliatat Faciitates Weight Lose After a Very Low Ensrgy Dist in Obess Pationts Medscape 021807 AMA PRA Category 1 Cradit(s)™; 0.25
View Acivily | ViewiPrint Certificate AAFF Prescribed cracis)

Combined Pharmacotherepy and Copniive-Behavioural Therapy for Arodety  Medscapa 02/12/07 AMA PRA Category 1 Graditis)™ 1.00
Disorders
View Activity | View/Print Certificate

AAP Isanes Guidelines for Menstrual Cycle Evaluation Medscape 02/08/0T AMA FRA Catagory 1 Credii(s)™; 025 -
View Activily | ViewdPrint Certificate AAFP Prescribed credi(s)

Simvastatin May Halp Amoliorats Polycystic Ovary Syndroms Madscepe 02/08/07 AMA PRA Category 1 Credits)™; 0.25
View Aclivity [ View/Print Certificate AAFP Prascribad cradii{s)

Ciomiphsne Recommenduad as Firsl-Line Therapy for Infertility in PCOS Medscape 02/08/07 AMA PRA Catspory 1 Credit{aym™; 0.25
View Activity | View/Print Cortificats AAFP Prescribed cracii{s}

Traffic-Relatad Air Pollution May increasa Risk for Ofiiis Media in Children Medscape 02/02/07 AMA PRA Category 1 Credit(s)™,; 0.25
View Activity | View/Print Certificate AAFP Prescribed cradit{s)

Chiidren May Need 80 Mimuies of Physical Activity Per Day Medscope 01/29/07 AMA PRA Category 1 Credit{s)™; 0.25
View Aclivity | View/Print Certificate AAFP Proscribed cracit(s)

High-intensity Physical Activity Reduces Gardicvascular Risk in Chikdren Medscape 01/28/07 ANA PRA Category 1 Cradit{s)™; 025
View Activity | View/Print Cartificate AAFP Prescribed credit{s}

Owvarweight Giris at Risk for Cardiovascular Diseasa Medscape 01/2807 AMA PRA Catagory 1 Cradii{s)™; 0.25
View Acivity | ViewPrint Cerlificate AAFP Prescribed credii(s)

HPV Vaccine May Be Safe and Protective Medscapa 01/268/07 AMA PRA Category 1 Credit(s)™; 0.25 =
View Aclivity | View/Print Cortificate AAFP Prescribed credit(s)

Immunization Schedule Updated for Chikiren and Teens Medscape 01/26/07 AMA PRA Gategory 1 cradﬂ(s)“' 0.25
View Activity | ViewPrint Certificeta AAFP Prascribad credit(s)

Guidalines lssued for HPV Vaccine Use to Prevent Cervical Cancer Medscape 01/26/07 AMA PRA Category 1 Credit{s)™; 0.26
View Activily | View/Print Cerfificate AAFP Prescribad crodit(s)
Sumstriplan-Naproen Tabiat Effactive, Well-Tolerated in Acute Migraine Medscape 01/25/07 AMA PRA Category 1 Credit{a)™; 0.25
View Activity | View/Print Cerlificate AAFP Prescribed credil(s)

Waeally Cases from ACP Madicine: Psoriasia and G Manifestations of Medscapa 01/23/07 AMA PRA, Category 1 Crodit{s)™ 0.75

Sysatamic Disaases
View Activity | View/Print Certificate
A 30-Year-Old Woman With Headaches, Nausea, and Vomiting and a 59-Year- Medscape 01/22/07 AMA PRA Category 1 Credit(s)™ 0.75

Qld Man With Multiple Pulmonary Nodulss
View Activity | ViewdPrint Cortificate

Marathon Rurners Should Reduce Sun Exposure to Avoid Malignant Medscape 01/22/07 AMA PRA Category 1 Credil{s)™; 0.25
Malanoma AAFP Prescribed credit{s)

Viaw Activity | ViewiPrint Cerlificate
Pariner Agsistance Improves Skin Seff-Exemination for Detacting Melanoma Medscape 01/22/07 AMA PRA Category 1 Credit(s)™; 0.25

View Aclivity | View/Print Certificate AAFF Prascribed creditis)

Yoga May Be Mare Effective Than Setf-Cara for Chronic Back Pain Medegspe 01177  AMAPRACategory 1 Credis)™;  0.25

View Actiity | View/Print Ceriificate AAFP Prascribed credit(s)

Harbal Medicine May Be Effective for Low Back Pain Medscape 01/17/07  AMA PRA Category 1 Cradit{s)™ 0.25
View Activity | View/Print Certificate

Stress M

i o
View Activity | ViewPrint Certificate

Oral Contraceptive Use Incraqsas Risk for Premenopaussl Breast Cancer Medscape 01M0/07 AMA PRA Category 1 Credit(s)™; 0.25
View Activity | View/Print Ceriificate AAFP Proscribed credit(s)

New Guidalines Recommend Determining HER2 Status for All Ivasive Breast  Medscepe 01/10/07 AMA PRA Category 1 Credit(s)™; 0.25
AAFP Prascribad credit(s)

Program Reduces Haart-Rats Variability and ~ Medscspe 0111707 AMA PRA Category 1 Credil{s)™; 0.26
AAFP Prescribed cradi(s)

Cancar
Vigw Activity | View/Print Ceniifcate
Trastuzumab Banafiis HER2-Positive Breast Cancer Patients Medscape 01/10/07  AMA PRA Category 1 Creditfs)™; 025

hitpcin medsoape om/activitytrackerycar=200744year—2008&fimonth=01 &g “11/2/2009:




Medscape CME Tracker Page 3 of 3

View Activity | View/Print Certificate AAFP Prescribed cradfil(e)

“DNR in the OR snd Aflerwands Moedscape 01/08/07 AMA PRA Catagory 1 Credit{s)™ 0.25
View Activity | View/Print Certificate

A Review of the Evidence for the Effectiveriass of Primary Prevention Madscapa 01X08/07 AMA PRA Calagory 1 Creditis)™ 1.00

Foor Diatary Hablks in Women Increase Risk for Obesity, Metabolic Syndrome  Medacape 01/08/07 AMA PRA Category 1 Credit(s)™; 0.26 »

View Activity | View/Print Certificate AAFP Prescribad credit(s)
Motabolic Syndroma Halps Predict Cardiovascular Disease and Disbetes Risk  Madscape 01/08/07 AMA PRA Category 1 Gradil{s)™; 0.25
View Activity | View'Print Certificate AAFP Prescribed crodit{s)
Total: 1%.00

Letters of Completion on Medscape
Activity Tile Provider Participated Credit Type Credits
Billing For Nurse Praciitioner Services - Update 2007 Guidelines for NPs, Medscape 07/25/08 Continuing Education Contact 1.50
Physicisns, Employers, and Inaurers Clock Hour(s)
View Activity | View/Print Certificate

Tolal: 150

Total Credits Earned from 01/2007 through 12/2008: 20.50 (0.00 Rx Credits")

The AMA accepts Medscape's CME Tracker from physicians claiming AMA PRA Calsegory 1 Credit(s)™. Simply
Print out your tracker, attach it to the Application, and mail both to the AMA to document your CME activities.

For information on the eligibility of this continuing education credit toward meeting your CME/CE requiremants,
please consult your professional association or siate licensing board.

For questions regarding CME/CE activities, please email CME@medscape.net.

i o Lpen
it e

http://cme.medscape.com/activitytracker Hyear=2007&tyear=2008 & fmonth=01 WT 1/2/2009
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Licensee Full Name:
ALISON BETH POST

MD068101L

TARGET SHEET

Board: Medicine

617527_LIC 2 12/19/2014




Read, Nancy

From: Post, NMPIanitpa.org]

Sent: Thursday, December 18, 2014 9:13 AM

To: 8T, MEDICINE

Subject: ESTFI'EICE)WDER PRIVILEGES ***IMPORTANT*** LICENSE RENEWAL DISCREPANCY

To whom it may concern:
This email is regarding Alison Post License: MD 0681011
When answering the question: “Since your Initial applicatlon or last renewal, whichever is later, have you had

provider privileges denied, revoked, suspended, or restricted by a Medical Assistance agency, Medlcare, third
party payor or another authority?" . ’

| answered incorrectly. | have not had any privileges denied, revoked, suspended or restricted
by a a Medical Assistance agency, Medicars, third party payor or another authority.

Thank you, Alison Post
On Thy, Dec 18, 2014 at 9:02 AM, ST, MEDICINE <ta-medicine(@pa.gov> wrote:

Daar Licensee:
Thank you for processing your license renewal via our online renewal system.

Based on the answer(s) you provided to one or more of the questions on the renewal application, you are required to
submit decumentation before the license record can be renewed. You are required to send the Board the appropriate

documentation regarding that answer as indicated below.

If you have more than one discrepancy, you will receive more than one automated email message.

Each discrepancy will be addressed in a separate email message.

Pleage be advised that your license WitLL NOT be renewed until such

time- as the information andlor uments outlined below are received.



s

Question - "Since your Inltlalrappllt-:;tion or last renewal, whichever is later, have you, bad provider privileges
de::;d, m::lkergtﬁuspended. or restricted by a Medical Assistance agency, Hi”d?cm,'{&irdpparty pa‘;ol' org
another autho .

$IEEREQEIE :OPIES OF ALL DOCUMENTS REGARDING THE ACTION(S) MUST BE SENT TO

IF YOU ANSWERED THIS QUESTION IN ERROR, PLEASE PROVIDE A WRITTEN STATEMENT TO THE BOARD
INDICATING THAT THIS QUESTION WAS ANSWERED IN ERROR.

t b aalie o prbr o -
TR R e R e marhy gy e
To assist with expediting the processing your renewal, please Include a of this il with all documents

that you return to the Board. Be sure to PRINT your hame and license number below:

Last, First

o . 4" - :
Bl Rt )

Licenae No.

State Board of Medicine

PO Box 2649 S e
Harrisburg, PA 17105

Telephone: 717-783-1400

Email: st-medicine@pa.gov

Web Sile: www.dos.state.pa.usimed

This email contains confidential, privileged, nonpublic information Intended to be conveyed only to the
designated recipient(s). Any wnauthorized use, dissemination, distribution or reproduction of this information,
including atiachments, is prohibited. If you are not an intended recipient, please destroy the gttachments. and

reply to sender.



F eSOy ot GUAGING Sy e

Alison Post
Associate Medical Director

G D—

ki QY MG BBy

5920 Hamilton Boulevard » Allentown, PA = 18106
PO Box 813 » Trexlertown = PA » 18087
Phond - Fax:610.481.0486
lanitpa.or;
lanitpa.o;

Like us on Facebook

This e-mail and any attachment is for the sole use of tha intended recipients and contains infarmation belonging to PPKey
which is confidential and/or legally privileged. If you are not the intended recipient, you are hereby notified that any
disclosure, copying, distribution or taking of any action in refiance on the contents of this e-mail information Is strictly
prohibited. If you have recelved this e-mail in ervor, please immediately notify the sender by regly e-mail and destroy all
copigs of the original message.

C e B e e
4 Tagiv Alradil and Aestriv ait

A enam] AN e
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Licensee Full Name:
ALISON BETH POST

License No:
MD068101L

TARGET SHEET

Board: Medicine

617527_LIC_2 12/19/2014




License No. MD088101L

1 ha‘fe never had privileges denied revoked, suspended, or restricted by a Medical Assistance agency,
}Vled!care, third party payor or another authority. | answered the question incorrectly on the renewal
orm.,

Do | nead to submit this in the mail or does this serve as the proper documentation?

Thank you, Alison Post

Alison Post
Associate Medical Director

g —

5920 Hamilton Boulevard « Allentown, PA « 18106
PO Box 813 » Trexlertown * PA « 18087
Phond - F=x:610.481.0486

I lanitpa.org

hitp/fwww.planitpa.
Like us on Facebook

This e-mail and any attachment is for the sole use of the intended recipients and contains information belonging to PPKey
which is confidential and/cr legally privileged. If you are not the intended recipient, you are hereby notified that any
disclosure, copying, distribution or taking of any action in relfance on the contents of this e-mail information is strictly
prohibited. If you have received this e-mall in error, please immediately notify the sender by reply e-mail and destroy all
copies of the original message.

2 i eI FEOMETON IS Shicty
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Read, Nancy

From: Post, Alisollll@planitpa.org]
Sent: Thursday, December 18, 2014 2:19 PM
To: ST, MEDICINE

Subject: Carrection for ficense renewal

Thank you for processing your license renewal via our online renewal system.

Based on the answer(s} you provided to one or more of the questions on the renewal application, you are required to
submit documentation before the license record can be renewed. You are raquired to send the Board the appropriate
documentation regarding that answer as indicated below.

If you have more than one discrepancy, you will recelve more than one automated emaii messoge.

Each discrepancy will be addressed in a separate email message.

Please be advised that your license WILL NOT be renewed until such

time as the infermation and/or decuments outlined below are received,

Question - "Since your inltial application or last renewal, whichever Is later, have you had provider privileges
denied, revoked, suspended, or restricted by a Medical Assistance agency, Medicare, third party payor or

another authority?"
CERTIFIED COPIES OF ALL DOCUMENTS REGARDING THE ACTION(S} MUST BE SENT TO THE BOARD.

IF YOU ANSWERED THIS QGUESTION IN ERROR, PLEASE PROVIDE A WRITTEN STATEMENT TO THE BOARD
INDICATING THAT THIS QUESTION WAS ANSWERED IN ERROR.

To assist with expediting the processing your renewal, please include a copy of this ematl with all documents

that vou return to the Board. Be sure to PRINT your name and license number below:

Post Alison

Last, First



|

Date Created:
11/17/2009

Licensee Full Name:

TJARGET SHEET

Board: Medicine

ALISON BETH POST
License No:
MX009797
| |
APPL 2740785
| |



48106 (REV. (9/07)

d Courier d
STATE BOARD OF MEDICINE STATE BOARD OF MEDICINE
P.O. BOX 2648 2601 NORTH THIRD STREET
HARRISBURG, PA 17105-2649 HARRISBURG, PA 17110
717-783-1400/717-787-2381

st-nedicin tate pa.us

APPLICATION FOR REGISTRATION AS A SUPERVISING PHYSICIAN

M;[&Ec_'rgug = Print or type all information. If the written agreement is identical for all supervisors, submit one
application for each physician assistant. Attach the fee and written agreament.

EEE - $35.00 for each application with one pri and one substitute sician assistamt supervisor.  An
Mio:dal $5.00feeis due?gr each additional sﬁbs"tme sugenrisor. NFO_TE: &hy rocessing fee of $20.00 will be

charg r any check or money order returned unpaid by your financlal institution regardless of reason
for nonﬂmant. Make qhettz_k payable to the “Commonwealth of Penmylvanla."rheﬁm
ication. :
Upon aﬁproval_ of the application, the Board will issue an approval letter for the primary sg?g‘wisor and provide a
al

list of alt substitute supervisors. These decuments will ba sent to the primary supervisor @ address provided
on page ona of the application,

"NOTE: PENNSYLVANIA LAW REQUIRES THAT YOU MAINTAIN A COPY OF THIS APPLICATION AND
ALL ATTACHMENTS.

‘REGARDLESS OF THE FILING DATE, A PHYSICIAN ASSISTANT CANNOT PRACTICE PRIOR TO THE
BOARD'S APPROVAL OF THIS APPLICATION,

PRIMARY SUPERVISING PHYSICIAN NAME/LICENSE NUMBER: L
ey LOST Alidey g mp. ¢ €191

WIBDLE T LIGNG,
HYSI ASSISTAN M| EN! UM 4
Baclhps | Hajet g Felicion Ma O5HIM]
PRACTICE ADDRESS.
Hodisbus  FA 17102

PRACTICE TELEPHO!

PRIMARY SUPERVISING PHYSICIAN MUST COMPLET THIS SECTION:
List your speciatties__Lu K /el M E"(.( g

Do you hold a membership in any American Boards of Medical Specialties? YES " NO
I yes, list Board(s) ﬁ-ﬁ (M

—ZIFCOUE

Do you hold hospital staff privileges? YES NO, '/
If you have hospital staff privileges, indicate the hospital name(s).
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VERIFICATION

| will direct and exrcise supervision over the named physician assistant in accordance with the rules and regulations of
the State Board of Madit:ing.e | verify that | have raweug the Medical Practice Act and Regulations of themgnate Board
of Medicine, | mcgnize that | am obligated to comply with all the provisions of the Act and Regulations including
thosa Isions that require me to notify the &ard of the termination of my agreement to Bupervise the

h n I recognize that | retain full professicnal and legal rpsnggnsibulily for the performance of the
P! n assl and the care and treatment of the physician assistant's patients.

| verify that the statements in this a:l;glaication and written agreement are trus and correct to the best of my knowledae
information and belief. | understand that falss statements are made sublect to the penaities of 18 Pa. C.S. Section 4

relating to unsworn falsification to authorities and may result in the suspension or revocation of my reglistration.

The physiclan assistant identified in this application will only work with the rimary supervising physician and substitute
fhys%tan assistant supervisor(s) listed in this ap lication, 'Fhis physician agslstargt wiﬁ only p?oeicresmedical services to
he patients under the care of the primary and substituts supervisoi(s) named in this application.

g & 2 |99
gnature mary Supervising Physlcian Date

e cra Dol  PAC 9zioq
gnature ysiclan Assistant Date

Name of Substitute Physician Assistant Supervisor (51 \&ndux COF dilly VD

License # | VDY 32,127

™D, Date 8" 95—0‘!

Signature

Name of Substitute Physician Assistant Supervisor

License #

Signature Date

Name of Substitute Physician Assistant Supervisor

License #

Signature Date

Name of Substitute Physician Assistant Supervisor

License #

Signature. Date

{Attach 8 1/2 x 11 sheets with additional name&£Ti
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~ WRITTEN AGREEMENT
A\\m R H“-S'('er\‘\ Ig"thDvO'
NAME OF PRIMARY SUPERVISING PHYSICIAN NAME OF PHYSICIAN ASSISTANT

INSTRUCTIONS: Please provide the following information for questions 1 and 2 on 8 1/2 x 1 1 sheets and attach to this
Ii%!ngd l:ilumber2 each section on the attachment. The information on this agreement must be identical for all supervisors
on page 2.

1. Describe the functionsitagks to be delegated to the physician assistant.
See oirchest

2. Provide dotails re|gardlng the time[ place and manner of supervision and direction you
will provide the physician assistant,

see otlachezh
ractice setting

tc.) where the physician assists
SnSbnry ) 19—

A3y Welnat Korpon 04" Corlisle P4 15018

4, Will the ?h!sician assistant prescribe and dispense drugs/therapeutic devices?
YES NO

If yes, list below any categories that the physician assistant will NOT be permitted to
prescribe/dispense. -

If Eesr will_Schedule Il Iil, IV andior V controlled substances be prescribed and
spensed” ,

YES No_ X~

NOTE: The Regulations of the State Board of Osteopathic Medicine do not permit & physician
assistant to prescribe or dispense drugs when practicing under the supervis f
osteopathic physician,




of Northeast and Mid-Penn

p Planned Parenthood”

Collaborative Practice Agreement

This Collaborative Agreement is made the September 21, 2009 by and between Haseena Bacchas
(hereafter Clinician) and Alison Post, MD (hereafter Physician) and Glenda Cardillo, MD (hereafter
Substitute Physician).

A. Clinician is employed by Planned Parenthood of Northeast and Mid-Penn {PPNMP)

B. Physician is employed by PPNMP working as Associate Medical Director for PPNMP

C. Substitute Physician is an employee working on & part-time basis as a medical provider for
PPNMP

D. Clinician and Physician wish to enter into this Collaborative Agreement with respect to care of
patients seen by Clinician at PPNMP

E. The parties intend this Collaborative Agreement to set forth the terms of supervisory
arrangement.

Now, Therefore, in consideration of the foregoing and the terms and conditions hereinafter contained, the
partics hereby agree as follows:

F. Clinician js licensed in the Commonwealth of PA ss a Clinician

G. Physician and Substitute Physician are licensed in the Commonwealth of PA and practice in the
specialty of Women's Reproductive Healthcare

H. Physician shall supervise the Clinician in accordance with the requirements set forth in Title 49,
Chapter 18 of the Pennsylvania Code. In those circumstances where the Physician is unavailable
to perform her supervisory responsibilities under the law, Glenda Cardillo, MD will act as
substitute physician.

L. The Clinician will se¢ patients independently in a Family Planning Clinic. She will provide
family planning, contraception, routine well-woman care, evaluation and treatment of sexually
transmitted infections in both men and women and management of acute medical problems
within the scope of her training and the protocols set up by PPNMP.

J. Physician understands and authorizes Clinician to prescribe and/or dispense drugs from the
following Drug Classifications:

(1} Antihistamines.
(2) Anti-infective agents.
(3) Avtonomic drugs.
{4) Cardiovascular drugs,
(5) Central nervous system agents, except that the following drugs are excluded from this
category:
(i) General anesthetics, i

)

(i) Monoamine oxidase inhibitors. - “ 7\.\‘.%:\\ .
(6) Contraceptives including foams and devices. &8 gy \\\
(7) Diagnostic agents. : “}‘ DS g 'L’\;\‘!B i
VosEV \
‘ P - -

G R



(8) Disinfectants for agents used on objects other than skin,
(9) Electrolytic, caloric and water balance.

(10) Enzymes.

{11) Antitussive, expectorants and mucolytic agents.
(12) Gastrointestinal drugs.

(13) Local anesthetics.

(14) Eye, ear, nose and throat preparations,

{15) Serums, toxoids and vaccines.

(16} Skin and mucous membrane agents.

(17) Smooth muscle relaxants,

(18) Vitamins.

(19} Hormones and synthetic substitutes.

K. By entering into this Collaborative Agreement, Physician hereby attests that she has sufficient
knowledge and experience to prescribe or dispense the above-stated categories of drugs.

L. Clinician is covered under the professional liability policy of PPNMP. For policy year 2009, the
policy limits are $1,000,000 oceurrence/ 33,000,000 aggregate.

M. PPNMP is a family planning clinic. The Physician or Substitute Physician is available o the
Clinician by telephone during working hours. The Physician or Substitute Physician will review
all patient visits within 10 days and sign the charts accordingly. The Physician or Substitute
Physician will personally see all patients that the Clinician identifies as needing further care based
ont Clinician evaluation and written standard protocols established by the collaborating physician
and PPNMP. Examples of situations requiring the Physician or Substitute Physician to provide
direct patient care may include, but are not limited to, unexpected outcomes of treatment, failure
to respond to treatment in a reasonable time frame and patient request.

N. Substitute Physician agrees to follow the law and the terms of this Collaborative Agreement when
she acts in place of Physician to direct Clinician.

IN WITNESS WHEREOF, the parties hercto have executed this Collaborative Agreement on the
date first above written.

Glenda Cardillo, MD
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Planned Parenthood"

of Northeast and Mid-Penn
Collaborative Practice Agreement

This Collaborative Agreement is made the September 21, 2009, by and between Haseena Baccus
{hereafter Clinician) and Alison Post, MD (hereafter Physician) and Glenda Cardillo, MD (hereafier
Substitute Physician).

A. Clinician is employed by Planned Parenthood of Northcast and Mid-Penn (PPNMP)

B. Physician is employed by PPNMP working as Associate Medical Director for PPNMP

C. Substitute Physician is an employes working on a part-time basis a5 a medical provider for
PPNMP :

D. Clinician and Physician wish to enter into this Collaborative Agreement with respect io care of
patients seen by Clinician at PPNMP

E. The parties intend this Collaborative Agreement to set forth the terms of supervisory
arrangement,

Now, Therefore, in consideration of the foregoing and the terms and conditions hereinafter contained, the
parties hereby agree as follows:

F. Clinician is licensed in the Commonwealth of PA as a Clinician

G. Physician and Substitute Physician are licensed in the Commonwealth of PA and practice in the
specialty of Women's Reproductive Healtheare

H. Physician shall supervise the Clinician in accordance with the requirements set forth in Title 49,
Chapter 18 of the Pennsylvania Code. In those circumstances where the Physician is unavailable
to perform her supervisory responsibilities under the law, Glenda Cerdillo, MD will act as
substitute physician.

(©) The Clinician will ses patients independently in a Family Plaoning Clinic, She will provide
family planning, contraception, routine well-woman care, evaluation and treatment of sexually
transmitted infections in both men and women and management of acute medical problems
within the scope of her training and the protocols set up by PPNMP.

J. Physician understands and authorizes Clinician to prescribe and/or dispense drugs from the
following Drug Classifications:
(1) Antihistamines,
(2) Anti-infective agents.
(3) Autonomic drugs.
{4) Cardiovascuiar drugs.
(5) Central nervous system agents, except that the following drugs are excluded from this

catcgory: NEGEIVE

(i) General anesthetics.
I
al 0CT 26 2009

(i) Monoamine oxidase inhibitors.
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(6) Contraceptives including foams and devices,

(7) Diagnostic agents,

(3) Disinfectamsforagmtsusedonobjectsotherthanakin.
(9) Electrolytic, caloric and water balance,

{10) Enzymes.

(11) Antitussive, expectorants and mucolytic agents.
(12) Gestrointestinal drugs,

(13) Local anesthetics.

(14) Eye, ear, nosc and throat preparations,

(15) Serums, toxoids and vaccines,

(16) Skin and mucous membrane agents.

(17) Smooth muscle relaxants,

(18) Vitamins,

(19) Hormones and synthetic substitutes,

By catering into this Collaborative Agreement, Physician hereby attests that she has sufficient
knowledge and experience to prescribe or dispense the above-stated categories of drugs.

L. Clinician is covered under the professional liability policy of PPNMP, For policy year 2009, the

policy limits are $1,000,000 occurrence/ $3,000,000 aggregate.

- PPNMP is a family planning clinic. The Physician or Substitute Physician is available to the
Clinician by telephone during working hours, The Physician or Substitute Physician will review
all patient visits within 10 days and sign the charts accordingly. The Physician or Substitute
Physician will personally see all patients that the Clinician identifies ag needing further care based
on Clinician evaluation and writtent standard protocols established by the collaborating physician
and PPNMP. Examples of situations requiring the Physician or Substitute Physician to provide
direct patient care may include, but are not limited to, unexpected outcomes of treatment, failure
to respond to treatment in a reasonable time frame and patient request.

- Substitute Physician agrees to follow the law and the terms of this Collzborative Agreement when
she acts in place of Physician to direct Clinician,

IN WITNESS WHEREQF, the parties hereto have executed this Coliaborative Agreement on the
date first above written.

:‘J:L‘.:.O_oe i M/\fv\ ?/31(

Haseena Baccus 4(_

Alison Post, MD

— -
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Glenda Cardillo, MD
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g Planned Parenthood”

of Northeast and Mid-Penn

JOB DESCRIPTION
Clinician

EXEMPT: No DEPARTMENT: Medical Services
REPORTS TO: Center Manager & Associste Medical Di LOCATION:

PURPOSE OF POSITION:

As 2 member of the Medical Services Team, the Clinician, in collaboration with the Medical Services
senior management team, is responsible for the provision and promotion of repreductive heaith care
for women and men

ESSENTIAL DUTIES AND RESPONSIBILITIES:

Review and interpret medical histories

Perform physical examinations and inferpret findings

Comply with state laws governing abortion services and mandatory reporting
Maintain patient and medical center confidentiality

Serve as primary clinician in the medicat centers as noeded

}“@ Prescribe and provide contraceptives, and treatments for specified medical conditions

% Provide relevant health instruction including family planning, all FDA approved birth control
methods, STD prevention and treatment, HIV testing, abortion services, genetics, nutrition, sexual
counseling, principles of health promotion maintenance and medical center procedures

¢ Provide factual, non-biased information to clients seeking abortion. Describe the difference
between medication and surgical abortion

@ It consultation with the senior medical staff, manage follow-up of abnormal findings

* Provide prescriptions and/or services in colposcoepy, loop electro surgery, prescriptions, abortion,
and 1UD insertion as needed, trained, legally permitted, licensed, certified, and insured

* Maintain accurate, legible, and succinct records

*  Work with center staff to provide follow-up for referrals, medical probiems, lab tests, other
services. Participate in scheduled clinician meetings

*  Maintain current license, professional certification, and CPR certification

*  Work collaboratively with the medical center team to meet patient needs as well as individual and
center productivity levels

*  Ensure compliance with applicable federal, state, and local laws and regulations, health care
licensing, contracts, grant requirements, Family Health Council interactions, Planned Parenthood
policies/procedures, medical protocols, security standards, and employee handbook guidelines

* Participate in the quality/risk management process for medical protocols, regulatory agency
compliance, HR policies, and workplace safety policies

* Provide supervision in medical services to center staff as needed by medical center management

*  Provide center staff with updates on medical services and information

¢ Provide on-call services as needed

= Competently use the patient information system software in all of its applications

*  Ensure a culture that embraces diversity, fair and respectful treatment of all persons, and customer-
focused delivery in all medical services

*  Ensure completion of required annual training

*  Adhere to all HIPAA and patient privacy regulations

|
]

Ey
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OTHER DUTIES AND RESPONSIBILITIES;

¢ Assist with orientation/training of new staff and/or students
*  Establish contact with other community health providers
*  Asassigned

EDUCATION and/or EXPERIENCE:

* Current professional certification and Pennsylvania license
*  Current malpractice insurance as required
*  Experience in reproductive health care preferred

MINIMUM QUALIFICATIONS:

* Excellent interpersonal and communication skills that enable work in a collaborative and multi-
faceted team environment

*  Strong analytical thinking and problem solving skills .

* Computer literacy, including competency in email, Internet, and patient management systems
software

= Ability to organize, multi-task and effectively function in a fast paced environment to set and
achieve short and long term pgoals

o Ability and willingness to work flexible hours including weekends, early morning, and/or evening

hours to meet the needs of the affiliate and patient care

Ability to work independently under minimal supervision

Ability and willingness to travel. Reliable means of transportation

Strong commitment to quality health care and excellent customer service

Extensive knowledge of women's health issues

PHYSICAL DEMANDS AND WORK ENVIRONMENT:

To perform this job successfully, an individual must be able to perform each essential duty
satisfactorily, Successfully meeting the physical demands listed below are also essential functions of
this job. Reasonable accommodation may be made to enable individuals with disabilities to perform
the essential functions.

+  Continuous ability to read, speak, hear, and see.

*  Occasional exposure to toxic or caustic chemicals.

 Infrequent exposure to outside weather, and heat or cold conditions.

* Continuous exposure to moderate noise level

* Ability to lift and move up to 25 pounds

This job description is subject to review and change, at any time, at the discretion of
management, formally or informally, verbally, or in writing. Signature of employee indicates
salely that this position description has been received, read, and understood.

Signature of Employee Date

Department approval — Stamey  7/20/09 HR approval - Myei

EEEIVE

0CT 2 6 2003
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of Northeast and Mid-Penn

D AND ' aP Assiy
Review and interpret medical histories
Provide Well Woman preventative visits, including pap testing, breast exams and ST testing.
Providing treatment for sexually transmitted infections, vaginal infections, amenorrhea,
dysfunctional uterine bleeding, urinary tract infections
Perform physical examinations and interpret findings
Prescribe and provide contraceptives
¢ Provide relevant health instruction including family planning, all FDA approved birth control
methods, STD prevention and treatment, HIV testing, abortion services, genetics, nutrition, sexual
counseling, principles of health promotion maintenance and medical center procedures
* Manage follow-up of abnormal findings
« [UD insertion if trained
* Provide on-call services as needed

.l-g




COMMONWEALTH OF PENNSYLVANIA
STATE BOARD OF MEDICINE
P. 0. BOX 2849
HARRIBBURG, PENNSYLVANIA 17905

October 27, 2009
Telephone; 717-783-1400/ 717-787-2381
ALISON BETH POST epone Fax: 717-787-7789

HARRISBURG PA 17102

EVALUATOR: SUZANNE

RE: HASEENA BACCHUS, PA-C

Dear Doctor:

The Board has received your application for registration as a supervising physician. The ilems listed below are needed to
complete your application.

» Fee in the amount of $35.00, made payable to the "Commonwealth of Pennsylvanfa.” Fee breakdown is as
follows: $35 primary and one substitute supervisor, Your $40 check is enclosed.

& A physician assistant can only perform those duties as specifically listed in the Job description. Submit a job
description listing the specific duties that will be performed when seeing patients independantly and performing
well woman care, evaluation and treatment of sexually transmitted infections and management of acute medical
problems, managing follow-up of abnormal findings, and providing treatments for specified medical conditions,
Remove any ambiguous statements (i.e., the physician assistant will perform duties within their scope of practice),

APPLICATIONS NOT COMPLETED WITHIN SIX MONTHS
WILL REQUIRE UPDATES OF CERTAIN DOCUMENTS.

When submitting the above information, please raturn a copy of this letter. A physician assistant may
not practice prior to the Board’s approval of the application.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF PROFESSIONAL AND QCCUPATIONAL AFFAIRS
STATE BOARD OF MEDICINE
P.O. BOX 2649
HARRIEBURG, PA 17105
Talephone: (717) 787-2381 Fax: (717) 787-7769
{717) 783-1400 www.dos,state.pa.us
Cctober 13, 2009

ALISON POST MD

HARRISBURG PA 17102 RE: HASEENA BACCHUS, PA-C

Dear Doctor:

The Board is in receipt of your application for registration as a
supervising physician. The £following is required so your
application can be re-evaluxtad.

Please submit a Jjob description listing the specific duties,
treatments and procedures that will be performed by the physician
assistant when seeing patients independently and performing well-
woman care, evaluation and treatment of sexnally transmitted
infections and management of acute medical problems, A PA is
permitted to perform only those duties, treatments and procedures
specifically listed in the written agreement.

NOTE: PLEASE RETURN A COPY OF THIS LIETTER WHEN
SUBMITTING THE ABOVE INFORMATION. THE PHYSICIAN
ASSISTANT MAY NOT BEGIN WORKING UNDER YOUR EMPLOY UNTIL
YOUR SUPERVISOR APPLICATION HAS BEEN APPROVED.

EVALUATOR: KRISTA

—_—
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE )
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFEAIRS
STATE BOARD OF MEDICINE
P. O, Box 2649
Harrisburg, PA 17105-2649
www.dos state.pa.us

November 17, 2009
ALISON BETH Pﬁii -
ARRISBURG PA 17102

RE: HASEENA FELICIA BACCHUS
Dear Doctor:

Your application fo supervise a physician assistant has been processed. Enclosed are your
approval letters. You are reminded of the following:

The Board's regulations at 49 Pa, Code §18.151 dafine the role of a physician assistant. A copy
of the regulations is available on our web site at www.dos. state pa.us/med. The regulations authorize the
physician assistant under appropriate direction and supervision by a physician assistant supervisor, to
augment the physician's data gathering abilities in order to assist the physician in reaching decisions and
instituting care plans for the physician's patients.

If you desire your physician assistant to provide services beyond those included in the regulations
you must adhere to the statutory provisions which address delegation of medical services. Sections 17
and 21 of the Medical Practice Act, 63 P.S, §§422.17 and 422.21, address the use of non-physician in the
performance of medical services. ’

The Board is unable to pre-approve procedures which are not contalned in the regulation. As a
government agency the Board's activities are fimited to that authorized by the Medical Practice Act of
1985, 63 P.S. §§422.1 - 422.45, This information is available on our web site, also. The act does not
confer authority on the Board to issue advisory opinions or pre-approve specific conduct. This issue has
been addressed by the Pennsylvania Commonwealth Court, which is the Court having review authority
over decisions of the Board. That Court has held that where the legislature has not provided authority for
a licensing board to pre-approve conduct of its licensees, such pre-approval decisions are in the nature of

an advisory opinion and thus a nullity. See_Avis Ren{ A Car Systems v, Commonwealth Department of

State, 548 A.2d 402 (Pa. Cmwith, Ct. 1588),

The Court has also held specific to the State Board of Medicine that the Medical Practice Act does
not confar pre-approval authority to the Board. Such actions by the Board are outside the scope of power
granted by the legislature. The Board's authority to dacide issues concerning accepted ethicat and quality
standards of conduct arises in the context of promulgating regulations or in the context of a disciplinary
action. See Morrison v, State Board of Medicing, 618 A.2d 1098 (Pa. Cmwith. Ct. 1992), Qutside the
context of ks regulations the Board iacks avthorlty to pravide you the pre-approval you seek.
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Page 2

In assessing whether the particular service is one which is appropriate for delegation under those
regulations, the physician must comply with the Board's deiegation regulations contained at 49 PA Code;
Section 18.401 - 18.402 which is also available on our web site, The physician retains responsibility for
the medical service performed, whether performed personally or delegated to another person. Determine
the level of skill and knowledge necessary to the safe performance of the procedure. Research the
medical community's accepted practices, review the medical literature, and review the practice with
exparts in the fisld. Assess the competency of the individual who will provide the service, Ascertain
whether performing the procedure on the particular patient creates any special risk. Provide supervision
and monitoring appropriate to the difficulty of the procedure, the skill of the delegatee, and the risk fo the
particular patient.

We trust this information will assist you in exercising professional judgment regarding the
appropriate utilization of your physician assistant.

Sincerely,

State Board of Medicine

Enclosures
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'UDMHAﬂRONZON

'Daar Doctor:

R This 1s in responae to your‘ applicatiun to %upetvian "
.";jphysiczan asqistant. " To- the degree that the documents  you .
" 'submitted 1ndicate ‘that’ you intend for the physinian asistant; -

: L perform’ servicea not . specifically authorized by ‘Lhe ﬁaatd’

ﬁlregulatlnns. you are remindéd of the rolluwinq..

(- Thp Baatd's regulationa at 49 Pa. Code‘&lﬂ.lﬁl ﬂﬂ{fnésgba
1ffrole of - a phy51ciﬂn ass;stant. A copy of the regulatlions fa-
‘:enclosed '

: The regulntions authdrizv the - -physician assistant nder
" _approprlate direction” and: bupervision by a physician assistant

”ﬂ';supervasor, to- augment the physician's data gathering abilitics

~:;ff,in ‘otder "to assist the physician. in reaching deciasions - and -
‘~_%1nstituting care - plans - for. the physician s patients. . ° The.

'regulations " identify spacific procedures which  physician-

2 assistants .are authorized " to. perforn, Although the 1isy of

23_procedurés {s hot all inclusive, it- identifies tLhose procéduies.
"jwhich may be gonsidered prevapproved '

i If you desire youx physician agsistant to prov‘dﬂ survicus
“,beyand ‘those. Anéluded in- tha regqulations you must adhere to the

.ﬂistatutary provisions which address. delegation of  medical
Sservices.. Bections -17 .and 21 of the Mndlral Practine - Act, . 637 T
P8, 88422, 17 :and 422,321, address the use of nohiphysicdian in - 75

;:ithe perfofmancg cf medical serviaes. A copy uf the Act: isf;7'
; enclosed : o

The: Board'iq unable LD pre—appmova procedures which ara noLJfﬁii

ccﬁtalned in - the. regulation. As a qovernment agenay 1ha DBoard's
=ac£1vities are limited - to -that . authorized by - the Medical
.pra¢tice AGt of - 1985, 63 ‘P.5. §§5422,1 ~1422,45, The act does not:
confer.: authorjty on the .Board to .issue. advisary opintong” or pxé»?
, pprove specifie conducti‘This 1ssue has been addrnsged by Lha;




approval authcrxty tc'the Board | §uch - actiona. by the Board ‘are

out8id ,,dpe_ of ““power ‘granted’ by - the 1egialatu1e. ‘The - .

- deaide’ isBues concarning . accepted ~ethicai.

' ey EGEandard“ of _.conduct - arises. in the context . ofgiiﬁf
Promulga ing- raguiationa ‘of ip. the context ; of. a. discipiinary»:i.;

‘h_ee.MorriSGn v HEate. Board . of Mediclne, GLB A.2d. 10983vﬁ

thy Gt 1992) , Outside the. ‘conteéxt: of its .regulafions -

lacks .. authority to provide you the . prmapproval you-ﬁ-'_'-'-'

s In assesaing whether the particulnr aervice is une whlch iaﬁ-;ﬁv»._ﬁ
‘-appropriate ~for -délegation - inder those. reguiationa, - the -

. .physitfan’ muat comply with ‘the Board’s - delegation regulaLiona__-
‘~fcontained at 49 " PA: COde, Section .18.401 = .18, 402 (copy -

“'enclosed) The phyalcian retains reﬂponuibility tor the medical -

. Baervice - performed whether performed - ‘peracnally or delegated to
‘,'¢;another person. Detérmine” the level of wkill and Knowledge -

':_';-necessaxy ‘to the safe performance of the procedure. Reaearch the
" -medical - -community’s - -accepted ‘practices, review the medival

liteérature,: and review the practiece with experts in the field.

:-:'islfnasess ‘thé competeéncy .of: the  individual who will provide - the -
- service. Ascertain whether parforming the procedure. on - the -

‘“particular patient created. any special’ risk, Provid. supervision
and-’ monitorxﬂg appropriate to the difficulty of the procedurs,

-¢¥} nche skill of the delegatee, and the risk to the particular
L patlent . . S

N e truat this infarmat1on will - aggist you in exerciafng
?ueﬁiprofesaional judgment regarding this matter. ' -

binccrely,

State Board of Medicine




fﬂﬁ?éh;éiffiﬁd$°f;;ﬂf"'f

ﬁRB LUDMILA ARGNZON PA C
ﬂnear Doctnr"

y:The State Board of Medicine has approved your ‘mupervieor
g_applicat1on for the above named. pliyaician assistant, The
;fapprcVal lettera are enclosed - Please note a phypician ﬁﬂﬂiﬂtanL
.. May’ preacribe, administer, and dispenge drugs within the’

.tfpermissible physician assistant préseription formilary. as: linted

. ‘on.page four of the ‘supervisor appli¢ation. For drugs outsmide
thHe pérmisaible - formulary, a phyaiﬁian agaistant may only- relay

J[fandicr execute an ordér of ‘the supervising phyeician (s}, The"
. supervising physician 19) ik fully reaponsible Eor the physiaian

'3'assxstant. -

' State Board of Medicine.
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#wil direct and euersisa supérvis:an nvvr the namnd phznirinn ﬂas!ﬂtau! in nrﬂnrdanro ;

1th Ehe rules- and.p ulatiens of.tha State Board of Medicine, [ verify that -1 have: ravidgued
the Medical Pzact;ce i and lations of ‘Lhe State Board of Medleinn, I rocognide mnnr
'I»un phljeat 0 ‘gomply with 4il the provisions of the Aol and Reqularianu inoluding -
. pbovillon- that require we: to notify the Bosrxd of thé terminatioh of uY Agresment . -
,' upohv 4a Ehs’ -1 ian aspiatint. I refu?naam that I retain i}l profeasional aml
=tngal raspensibllx . performanaé of the ph?alclan anaislan! and thv anle nnd
1treatment of tha physlciﬂn aaalstant s patinnts.,, B

: verl[{ ihat tha stahemenh 1n Lh!g applscatian, wrlttnn agraement aml diug list

4 app lcable} are’ txoe snd corract the beat of dy knosledye; informal fon and beiie
‘I understand -that faise stalements aze made subéecL Lo the penaliies of 18 pa; .5, ;
TSBetien 904 relatin to unsworn. fslaifteation - ta nughmritiqm and mny rﬁaul! in the .
eduspension or revoca iun of my tagl»tratiﬁn. . ) iR

assiatanl identitiad in tha nppllcation uill ngly asalst thn prjmn:y o
istait supervisor. and subat{tute ph a!clan apsitatanl, superviscris)- Iinmud
n’ this aefllcatibn. his physician assistant wil) anlY provide medical survimca
o the patlentr under the’ care of the prtmary and Suhqt tutu supervigayLal namnd

7n this applination.‘-u

‘-. e by .l-fa.n...u.-.s..—-... Famawe wim iz

;;Rame oi substntute Physician Asulwlant supnrvisuf
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provide the t‘oilowh&g 1nformm:lbn for qunar.lons 1 ﬂnd Ton. 8.
and- attach w chla fqzm; tiftheE: . ench: section -on - the :attachment.
this it At be - ldenl.ica fo!.iﬂ).. suparvqura Iiata(i on parja _

Lons/tagks -to, be dela at.gd £0. t.ha h olvlan nsaiatant mcludm

“inwhich the physician asqialgaht will pa. npssﬁlr Bt ing. ‘each’ riamaa hg#icinu?:i
ru(:ti?ns for the. ude of the physician aagﬂl‘atnnt An the potformencd of d
t{gﬁt" ska am:l medieal mgimens t.o ho a mistured or tolnyad hy tha phyﬁ t.lan
8 » . - . : R i TR

ibe  the time; plsce and manher cf “an ervision and cllreutton you wlil pmvltln';
phyaician.asamtnnt, inc:lndinq the raquency of pemanal <-<mlfw! wllh h .
.ﬂcian asslstant. L, ; . LS

. iy thg lacauon and pm;.ti;:n settmqu ¢, hrm lml |imt; ‘:rk‘ti('f :r}"u
practicg etc dhere the phyaiaian mmlalam uill sﬂ?va, 'p Ll _ qJP
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Yi‘.s X e N - If yaa, plauau (.ompmte paqe d.
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Bclmdule 1116 andier “gucnn’t?mlimii m:;m!‘anrent be p:nsr:lhed and-l
& t sicien Assisténts are no ‘
to presdribe nuh.n“'"rmd " eoh muod suhttagdii y " h p “'”“d T

The 'lllltlont ot- thg Bt.at.o Bond of am nthiu mdioino du fhot omtt a ph ':_ ;
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n bhe wrltteu a ryamgnt pjéﬂﬁ%
1 he pm-mir.t:-d ta %rﬁﬂcx]bb nnd diz

'igogies from,

which-a ph siﬁi
atlon a:e as Eolléug‘

-‘Antlhistaminea.‘»;

~- Anti=infedtive aqents o R

: rd ovascular drugs. . B

nttace tivey - (o exnmplé, Fuams and devxaeﬁ.;-“ . .

<~ Diagngetic: nqﬁnls. - ‘-
: ﬂfnls ntectants ~ ot agents.used on objects uLhe( :hnu aksn.
“{v j*Electrui € ¥ cnlor:c aud uater ba.aure._ )
g viiilsnz{m . ' o

1ix) uﬂaive oy peutazqnts and nuroly!ic uqnnrs e
XY Gastrolnteat:na] Arugs. L
ALY bocal anesthaties, '

.:_xitl §ﬁt“"" Yoxolds and vagcines
AR L) Sk and mucous membrane aqnntn..

_{xlv)’ Smooth musdle relaxantﬁ‘ ..

xv) Vitamlna. . 3 R

«Cate ories from whzch a physteian 1sslstant may prescribe and diﬁnénsﬁ abfont -
g Y Y P! Pib aniviaet. .-

"a ta e luaions and: limlta Lons liatﬁd

“(i}v' Antoﬁuuia druql. Biruga - i o#¢luded - updey thiia "caLevhfv{-:'“”5‘?f

g I athomimetic {adrenerglii}l agents, .
1) Blood
" B :.Megm
{ Anti'coagulanta and coagulants,
- Theonbolytic agerts. -

fornltion nnd eotgulntion. - Dfqu exciuied | urndar ,rﬂié': f;

iy C¢nttal ReEvous” aystedt ‘Mgents. Drugs’ uxuiudnd und@r ehig.;' o

- citogorx .
TR . ) - General nneﬂheut 8 ;
o IB} Mohodilne oxldase lnhtbjtats. ) SIS
- {iv) CEye, dar, dpee. and throat pf‘pﬂ!‘ﬁloni‘_ Dridga: Timjted. uhd#; thia_~'
T . calegorys, Miolico and-.mydrialrica useid. as sy arnpaxa:icuﬁ .
B t-gequ ${:3 spgctfic agptaval from Lhe physitian ansiztan uupervxanr_-
© {of a.name .
-Hokmaries - and -ynthotic substitutes. Oruge oxeludnd under thtl_

S eato orx
z Pituitary hnrmones and- 8ynthei#n"
Parathyroiﬂ hoemones - and” synthettes,

: .;catfg?iles frbm whlnh a phyeician asatetanl say not prescribe of dispsise aré
as ows":r ) C e T T

nntiueuglaatic agants
o Pental -agents,

T Go)d - comsdunds. : . o
o . Heavy metal antagonis{s. -~ f.

T Oxytadidy, - o - i Lo
- ‘g;Rad{ oactive a? R
- -Uneladsified hnnapeuLic sgnn{a;

o -Deviees, i
_:Pharmaaauticml aida. Y




TO: Center Manager (Adririsiatve) . < Ei¢
- Medical Director (Medicaf) .- -2~ v 10

< Functor In an expanded role I the provisioh and promiotoh of healih carefor .~
women.and men by collaboration with the Medical Director and following Planned - = - " .
Parenthood of North East Pénnaylvania's (PPNEP) Protocols of Practice. I SR R

~Participate in 4 teary approach.to patient care. . -

" Takes antor teviews andinterprets a complete health history, including

= obstetric, gynecological, sexual, contraceptive, medical, surgical, family health - .
qqq p;th@gg‘c_:ial-'gp_q records findings accurately, legibly and succinetly, - -

. Pérlorms physical examinatiors with special emphasis on the reproduictive

" systemincluding hoart and lung assessment, thyrold, abdominal, breast-and L

peivié examination, pregnancy sizing and appropriate screening 'prﬁocg_duma.;' e

nterprets finding of examination &nd records sarne. -

Provldes relevantheallh instruction 1o include family 'planhlngﬁ-"STD; pfeiig'niion;fj A

- genetics, nutrition, sexual couriseling and pringiples of health promotion = -+

clignts with abnormal findings or in'need-of furthier care according fo clinical
judgment and prafecols of pragtice. = - T T

Corisulls with Madical Diredtor of designated communlty gynecologlst, of fefers: -

!eééﬁﬁénﬂ_‘érii:i_'ﬁré,\"_i!i_eé,’éppfobria}é'ébn_téaéepﬂve methods and/or treatments for -
- 8pecified medical conditions following protocols and tallorsd fo the clients’ - IR



| in depanmonlal commltlees (clmicran Q A ) whlch aﬂact ot 7
: oﬂclesl rela!ed to the delivery of raproductlve heallh care fo lhe

P 'mc-pates in depanmemal meeﬂnga (ciician and affiiate medical aommillees) e

o _.véhieh éHtect and deterine policles related to the role of the cliniclan, -

Eslabﬂehas comact with other community haalih prov!ders

= ;,?'ﬁ'f'_j.Maintains oontnnuing educaﬂon requlroments for licensure.

- Prastices in dccoidance with agancy and PPFA Medica) Standards and

s Guidefines - - - .
':.Maintams cardmpulmmaw resuScﬂation oeniﬂcaﬂon
‘ ;Assists with abomon servaces and accepls call duﬂas a8 needed

: Assista wa!h pr&natal servlces as ne&dad

_ Flesponsible for regular periodic madlcal ln-service and madical su;ﬁafvibloﬁ of
no. clinlcal stafr al eemer. . _ e

e

'Llcensed.or'eemﬂed as a nurse prachnoner. nurso midwlfa or physicians T
assistant in.the state of Penngyiviinia. “Trainirig In_a recognized program or Rs
equivélent, ; Expi riohos In reproductive in teproductive health care, includlng
STDs; mniraeaplWGs prégnancy sizing; and oplions eounsallng éssantial,
Experiencein-male examination desirable, Mafpractice coverage assumed by :
cliniclan i ndeUal ooverago !’équired by thé atate (e CNMs) Musi be wlmng 0




énir ays. -Misst have 8 eommitmant |o and Inférest -
Ality réprodiiclive he h.caro inciudlng famﬂy plannlng and .

_ I underetand"and accopt e
an - My signature does not oonstltule a7
& ny term--and___"naither PPNEP nor l A obligad (o any spociﬂc lerm or__;

1 suppon tha mlssion of PPNEP and reoardfass of my peracnnal beliefs. | agreo N

! lo asaist tn the prowslon of-al aarvioas provfded by PPNEP as requesiod,

5;.;, 0. ggA MM

g T ‘MISSION STATEMENT
e Planned Parenthood of North East Pennsylvanla shall prolect and promota an_

" environment that ensures that individuals have universal access lo quallty

feproductivé health care and the freedom of choice to dalarmlne their ..
: feprodudlve neada LS







. ofal

S . -orgl

ol

B ci;jiuie

Ll 00mg

.-j Uféa 8 3"4% SOdmm : s
Propinase 0. 5%’ .

Methioniric 0. 83%. : -
Cystine 0.35%;

‘Inosdal 0. 83%
| Somg&dsgm
18, mg & $50 0 mz

_:_ : 150 mg. tnblels. -
1 G powder for suspension

E '250 mg or 125 mg
400 mg .

-5 gm ( 1 applicalor)
:-"':.‘_'_':"?'soo mg




::;'-.ssunyu

. fr-;m Patch

:_Femstat Preﬁll .

f’Ferrou: Sult‘nte . or

‘.Fcosol'Spmsmes I -'__ g

o 6‘?&!

orai

) - & soo mg

: :"150mg

- Vagmal rmg

; ' ’l‘ransdermal paich

7_"}00 mg

50 mg
. 5_00 mg

6 mg norelgestrominl

: 15 clhmyl estradiol
: 250 mg

Bumconazole Nitmie 2%

500 mg’
:: 375 ritg o

U 1smg

"'?zoomgamxm




- Nitroluraitoin *--

20 00mg

S ng ( pﬁp'l_ii:ntpr) ‘.'j.

.. onal

* vaginal ting -

400 i

50 'n'lg A

0:12 ’n'ig. clonogestrel/- |
015 ethinyl estradiol . -

- -(Based on absorption over 24
" hours) .

400mg

0Omg-

200mg
) 05% solution
250 mg' -

2.mg

o 2Smg Smglomg T

" 300mg

< Potiom oxvt 33%
-, Plperonyl Bidxide 400




I'Grconurolc.o‘i%
20mg
ol . 8% solution

Lo nionylphenol /5.25 mg .

onal 500 m; 1000 mg

ks ' i_\-_r'ai'{a];!é ié'pﬁiiehts by pr';escrip'_ﬁﬁﬁonl_'y




 Biphien; msmoon .'" , }"'“ B

| _lpndnm ‘fhh H«m n' n m mndmg




n rcspon!m o yout requcsl for clan ﬁcalion on !hc physiclan supcmsor requesl
jire: -tously submmed in. i2!(!4 for Ludmua Amnzon. M al
INEP..- ein e

¢ il ._!'ag¢2 hnspna! pﬁvilegcs T T

- _-_f"Addm(m of a substitute phys:cmn has hu:cn addcd Check fnr an oL
o0 -additional $S is inchided in this applicalion addendum. '

.7 [ Page ¥ question 2 tias beenclarified and amended.

' lQuesnon 4 rogarding a sithstitute physician has been answeted along vmh' _".: _'_-."' L&

", a stafonient that PA will not \sork without Supcn'lsnu, I'hyqtuan or
suhsmule consultalmu a\’a:lablc .

' Thc apphcalion prevmusly senl has ansmrcd all the other quicstions, and 1 mcluded a.
- ¢Dpy in this Jetler. Pléase adwse me if. ymt nccd :mythmg clse. We afo 1nmnus tn hnvc

.' ' _-;-‘hcr bcgm hcr dulw*: wnh us. "_ S

e T hank ymt l‘or yunr pmmpt auemmn lo this addendum a

- S Vcerely, X

\I‘?{){I\A{J |

._D:rector of I’ahcnt Semces e L
- Planned Parenthood nerh r‘ast PA-, .
~_-P0 Box 813 . -

‘l‘mxleﬂown, PA 18087

: ];Jali-cy erd




S | w:ltten aq:eamen(, anci ulrug ilat H.f ayp} lcablw are klmnioai fnr
supetv 20ra,  submit one applémtlbn {or each. pliyaician aasislanl tomplntti and 31!)_
cappiicatio ‘Attach fée an wEH:tnn ngreemnt. amn with muggl{at, 11 3
i b . P i A N [} !

FER ::'-335 00 t'or nch‘a ucat.ton wuh one- x-.uu md one; aubaticue- niu!. SRR
sspistint rvisor. pp An additicnal §5.00 ‘f,ti I:yduo for @doh addieioﬁh{ nubse:( butc R

Supervisor listed. noti:- A PROCESSING FEE OF 520,00 WILL BE-CNAGGED POR ANY CHECK OR MONEY OFDER. RLTUANEN {j S

ONPAIE SY YOUN FIRANCTAL TRETITUTION REGANDLESS OF REASON FOR RON- FAYMENT. . MAKE GHI.'CR PAYABLE -
1O COMONMENLTH OF pmm.mim. " FRE 19 NOT REFUNDABLE. . :

pmm‘ mm' m rm' Am. mmmmm. g

' mmnar ms:crm ASSIS‘MNT smav:aon mm/ucms: uum:n-

A_imm i oc,fuol i

'-nm - L . ucm'

udm fm | ﬂ"f

e g 8 a7 b e s o et

i'uu o , kmnuc




- dlreat aua ercize aupe!vianoﬁ dver ?hn namnd physlrlnn nqqlstant 1n nrrnrdancau
wi httﬂﬁ rulesland fexulatths of ‘the State Buard of-Medicine. I verify that; 1 hava rnvlﬂuwﬁ
X H{&al Lir& ¢t . and ﬁv?ulatinns oF the State poard of Medsrine._~1 Toatign Lze thiat
1 O-coiply with all. the praviaions of  tha Act and Requlations including
iof thut require aw-to. hotity ‘the Board of. the temination of my ng!tdnont
iicish asgistant.. 1. tecagnlzﬂ that . 1 fatakn Fui} profesatonal” and -
Io T34 inice - ff the p ¥alc an asstqranr and- the adee ami
3 N verify that Wili net. pruvide
ha mrre lhaq fNu phvsiclan ausIQLants '; . .

‘1 TY hat the 4*anements in zhis applicatinn, w:it*pn af:ﬂowerl anJ druq 1:n: e
_-:Ef applicable} a¥Fe trie and- CHCLecy to the hest of By know wdye, fofarmal ion and zéi*vt' :
1. pnderstand that false statements. are maile %uh?arl Lo the ponaities of 18 fa, .
~qn;ti0n 4904 ‘velating to oigvarny f4lsification (o aulhor{ties and may teaniy in th~
-s.z-é;’mng%cm et zevar‘a :nu af :ry taqiatratim: E R

e physicisn i ant idwnt:fled An . thln applicallnn will unly avsist |he pritaty .
vhyzicidn agei supervissr and, suhstltulo ph*si@i»n asaistant supervisorisy jisted
iy this aggijga~ - ¥has phyairian agsistant wil) on) Y provide medical aservices

o pAtiEnEs ndar. ke r he’ Lul» aupezvian(::‘ hﬁmﬂd

2 25\;’*

.-.....,--......t .,_...n'u....... A AP LSt o s AT <, a m s T

Uatp ?.Qf‘bj : HI)I [V!

R e b 3SR s vty o e

@ thsixilh hssistﬂnt SupetviSﬁr;;“

Da;e

e e

“Phyaxrjan Asythant buperv!spr:?




\d " i1 Forinat fo for: ueJiiods ) dnd 27
' Number, each .section :on © 8- q tachmnn
dentical fnr ali auperviuors I ste onlpa

lelg Ile phystci:m aaslstant. ~inodud
valcian gaals art wlll & abaiqt ni- - sath. pamid: phyaivlaﬁ,
of-.thé ‘phiysician. assistant in Um.-parfmmam-e of ﬂe}e jatoy

cal- regl -__Lo ba a:lminist.nred o1 re ayed by thrs phy 1an-

e, bhey ' bl law and WG ¢ nf a4 ervisiun rmd diwnﬂtmn you wlll pmvjdo
Bhysician - assiat.’nnt.. inc.lu l_ng t;ne ;,equenc.y nE pnrsr.mai :.untar;t wi{“h
hyalcian asstatnnc.a o L S T

“Idenrify -lhe iecatinn and ractire Sﬂttlntlt.a. hosg ital rivafe 3raLLlce Jﬁu if
'pr,!nc't.tce, etc i iehe::e Lhe pl‘:ysician asulsmflt will ae?ve. '- p ) f ‘ i g p

Y P e

_-__"-The t—annﬂsl bf {‘hyﬁlcmnca! whe h’am willi ing 0. 46t as a -mb'n.ltmu E;l\yslr'ian;?'f-.
o evzssiqt hk aupﬁ:rv L1314 jn ycnur ahﬂencc .-are au lstie‘c_t'-m‘_n_ pnge ‘_ aof this applicating 3. -

E .H:;i t!ﬂ? physmian wnj -:hnnt p:escrlbo aml dinpwnm drnqwr’

‘x‘E e Py E(). N lf yes, pleaw r--::mpleua page 4

: -;E' ?93; d\gmn sqa:lsedu Lo “](', w ﬂnﬂfurnv mngit’olieit mkl';at.img mst bn png: lheu nng'-: -
1 3fene sy CYE altian #igtante. nru no ormht:ﬂ
-t grueri achaaar—r md !!‘ c"o‘nﬁroilcd tuhuagcn D p“ SN

“The nuquuuom ot' the seaea noud of Oltcoaabhiu Mcdlol.na do. not p-mu; ghyalﬁiun’

SRS RERAL E6- Eriieriho ot diip‘hdd druqn uhnn ptletlcinq undan the nuphtvii on of nﬂ;;

‘-uphi:hie p ylléhn- O

Upon | F:w“ of l:ho appliaation, the aoud nill usuo An & roval.

latter for tha ;rm? supsivigor and: ‘provida a list. of ail substitute.

[ i pﬂrviaorn, hess documents- will be sent . I:o .the ptimuy au’po:vnor
£h _add: ia ptovidad on page ohe of thd uppiioation.,w










hl A _PIYSTCIAN m‘smﬂ cm mf ar. uaxmm umn -nmn mmr sunnvtaons u
‘_Mﬂm Mllﬂﬂ o R h

.d“‘u o ‘&EE"M‘-’"’TFEJ“% ?z‘:‘,‘éﬁ“é‘&:fﬁé*"ﬁ?i:&.‘i“ ! 3.':“{‘”%‘ ‘35 s
g | 4 3 L] [ a -] )1 e n
Inis-a Epucmo.%‘ Actach t‘tcpgt\d vtlgtin aqreemagtvalonq ulth qu 1lst. t app cablg

J,s.qﬁ for nch ucnuen -ﬂh one. pzj.u And om subu.:ltuu phyualm uuat

.‘_ 00 £ due, fox tiobal substitute superviscr.: liste
: ,,mf A pfpcustm 5K OF gau o6 ngft K7 cmnutn'rca AT (?utcu'zl mn ¥ “"ép‘m mum:t;,umw l\’. :ﬁ‘ y _d

INANCIAL - mﬂwnﬂv REGARGLERS - OF NBASON' PoR.- m-mmnr. : CK - PAYAB mnmum ‘O
suvuu. p‘fxmqafn&mmu. A N

pms: pntw on ml a.r.z. zmmrm«

: 'mmﬁm rmsxcm ua:s'rm'r su@:nvxson mlmccuss mm- :

Al.mr\ : M- ouzIQ\L

Sy T L Ry

PH

_/-atl((fd Ilr? B o

Y

_'}u,, | R_m Auf_

J&SO}




fi.Gver; hh namud elan asaIStant in accotdana .

ﬁﬂat ao;r ot HEBIcSnp.. varLti thft 1 have fevitwtd

&ha 0 of Madigln ragogiilae - that

y : avlatnns oi the-Act"and Regulations ingluding
ha -gdquirc ia to ﬁb ity the Soard of th- tarminstion of agreshent

R 'i Sleii e int, .1 r#cégnizé that' I-retain full peofessional and
19¢ dl rua Oﬂsiﬁ fiod he phyaldlan asslstant ond the aa:a and
ted atment ot t & phyaician assistant R puﬁ un . o , B

v&rif that uht acatemeﬁ Ln thl; a Ltdaclon urittan A reomen and dry ‘ .
Yicabl at?attua aﬁﬁ Pty gp ast'ot iy -kpov ladge ; Enrotmatlgn agdsbellqr.

S F

T unaers:and t lse ntataﬁoﬁt% qrt @ “subjéct .to the panalties of -

" Section 4904 relating to unsworn . fala ficatlon o authorttlea and ‘may :csult in &he
'snspensioh or rnvoea lon a my rcqlsurattun._, ) _

“ th Qhrllcilﬂ aauistant identlﬁied in thl; appllcatlon wtll only asbist the prlmary T
hy: an asi scaﬂt supervidor and substltute p hrsician asglatant au ervlsart#l liated

ifi hiy ‘Ef‘lcat on,  This p hysxﬁian a1sl:tant will.only pravidea m cal services
k n thc atlénts uhdar the care o tho primary aud subat tuhe superv sor(31 named

.“1:1 thu applieation. .. -
_ | 10' 2 ICN




L ‘h! nme!s) af ?hynician(al whe iuam m}l

h fnnowlnq Jmfomu hmn tor queat.ions l and on B ‘l!i'
hih‘ !orm .oach - section “on: the attichmnt.::-rha-:
. r,.‘t:g_:idcntlcill for all lupuviacta lhtad on. paqe e

e the !unettonﬁltaaxs to he dehqaud ko tha phys,lcun auistant.' lncludin
the maniner Ly uhixih phyaiclim Asaistant: will be Aaxisting. each named. p grtcun,,‘“
--'msttuctions Eor he use. the physician assistant in the performance of d #tad
) mnc_hi.o_gtlt and nedical te tmens to be. ndnlnutond or nlnyed hy the phys ci,m i

-'D!mribe the tim, piice and mﬁngr of au ervulnn snd dlrectlon you ulll pimvida.'f'
. the  physholdn- uslstaut. lm.ludinq the :iquencv of . pcrsonal Cohtact wilh the;
hys!clah aantanr...- oo ) , e S

,-'tdehut the lontmn and r-c:lce settin il hoa ltal civate rtlc ' :m .
.pﬂctu:zo etc uhnu tha pl? sician dsaist 3?1 nl p rp '?_” * q 'p

: ‘u\nln(.- f'flt\lc.-
J.

in
?gg;stant su-perv sor in your absance ara all listed on page 2 of th s application

lnik tht phyaiciu au&stant praacribe and dhpenso deugs?
' ~!_¢_0 o It yus. pluu comple:e pan i

™

. ':f yu, uul Schaduln m i \ andlor v eonuouud aumnncta be rnscnbed Atk
dupmud? -YEE N(')..- ‘(NOTE: - Physinisn Assfstunts .“p not pnmltto‘

to pnuﬁbc uh‘iﬂ‘T“"T"‘*‘u % 1 and 2ont folled nublunen )

) }.':"-'Pho' ltbguhtlcni o! thc lunta lloutd ot o-msathl.n Mm:lielnu do nnt pouu [ hyllql
- gidiatant to grueu hpnnu d:uq- wvhen pucticlnq undet tha nupuvnf
‘:.:’aumthm p rlicnn. R : )

g to act a3 a ub tu'a gt\ysi»un T

on of a



o ‘quastion aumber $7in hhﬂ‘wrttLQﬂ aq:anmenn. pl e,
physi¢1aa isslutnﬁt_ul be ptrmltted toé ptescrlbu and dlspbnsek

tihiatanings:
' Anti=in aatlvd qanta A T o S
} cardiovaSculat diugs. . L
Tontraceptives - for axample. toama qnd devlces. S
*Dla nnst @agents
1 ‘Dis ﬂfu lnt& - for. aqonba used on objerna obher than sk
i Bltccre t1¢, calarlc and yater: halange. )

nt u slvea uxpeotarinta and nucolyuic Aqqnts.; ~z
] Gaa:to;ﬁteacint zuqs :
§ ~Local anésthetles. : S -
. ixil) Sdrums, -toxaids-and vacclnas
—ixili) 5¥in and mudols membrine agents
A (xivY -Smooth: mﬂscle tqlauanta.ﬂ
R xv! Vitnm ns

Cate orias trom nhich sictan nsststanu ma presczlbc and dispense sub ;cé:hx-
:o cgclualons and llmita 1gns liste o .y A g )

(1; Auténonic q T Dru ; éxélﬁdéd “under  this - catqdﬁr?:'"'~f; :
srmpathomlmetic {adtanerqic agents. - . T LT e e
: tiii ormitiqn snd cosigulation. - - Orugs excluded under: this” . 0

=catéqorx :

. &nti-cuagulants and coaqulanns.- co .
A ) ‘Thrombolytlc agerits o [
_-_._(_11“ con;ul nqwoul . aystem aqohn, ) g D:uqn axcluded ,undn_r wﬂ_lil"‘

“ehtogorx
’ { }- Gena:al ‘ands he:tca. - 27
R B) -Mondamine oxidase 1nh1b1tcra.
Vi At¥l  Eye, ‘ear;. nose- and thicat pr-patutioni. Orugs limited under thls._\g
s T “v__;'ca:igorv..- Miotics "and mydriattics used . as greparatiansv
ST _,---ggquarga;pgcitic app:oval from- the Pt yatctan assistan superviscr S
- E o r '] g
& v} . Hormohes er :ynt.hnt.m sublututn .. Drugd " exdluded undn t.hii

uuto L) ;
by 'K: thuitary hormones and - aynthetlcs.-
- : {8) . Parathyrc;d harmonea and synthetics

T —— r

lea fzom whiuh & physlcian asaistant ua not x.lorihi or dy
ows N : i F

'finntineoglnatlc aqenta

igs Gald comge?
s eavg¢ ] hntaqanlsts.

. RadlosctIVe. 836 . &
-~j30n¢1§;nltled %hetapoutic nqents.

Ly - r _
3 :_Pharma¢eutlcal aids. :;,'-




January 27, 2005

R« LUDMITA. ARONZON,'PA-C = - R

‘rho ﬂo&rd 'u in receipt o£ your phya:l.ciem qasul:ant. supgrviaor':"

._»application._ The !ouovring 13 réqu:lred ‘80, yout applioation oan" Cha

fizbt ro-avuluntod.,mg; -

SR "Piease proude an:- answpr for the queation rega’igiihg where you m
'have haspit:al prlvilegea, even 1f N/A ' L

B Please prov:dé an anawer to queation four. o

Ther:e “are no aubstitute superviaing physimans llBtE'd on the"}."’.‘

: aﬁpliﬁabion, therefore, ~you-.must. provide -a Btatement. indicat:ing Sy

-:that - the - physician asgistant will hot. work unless you ara

G avaliable to. superviee

4 f-.: The anawar provxded fox question bwo is not. in Gomp]_ia"ce with =
N, - the Medical Board Rules. and Regulations. . Pleaae review-the .
.;_-._._reguiat.iona and revige t:he written agreement 80 that jt 18 in

;tcompliance.:;j’j.-}“n.

'Jpr.mx nsrm A aopr or mrs Ls'rrm mm:i,‘ LA

" SUBMITTING' ‘THE - ABOVE . INPORMATION.  THE PHYSICIAN
i AGBISTANT MAY: NOT BEGIN WORKING UNDER.. roun EMPLOY rmrn. )
‘--'".'..rorm srfpxnvrsoa APPLICATION HAS mmr APPROVED._ R




- e i e

Lo e ol g g _\m':j__\f‘; i P
LW tiagus ¢ Ll -

e S

2

"

A e iy -







: * FEEE AN :
any £ them pmw eomplete detm!s on a separﬁe
ie by Wb :

qlo contendere of recewed probation
sdemeatior ingluding any‘drug I vlolation in :m,y state or

ct 16 'th bist of my. mowledge,.infunnauon and belief I undmm
8.8 4904 relating tq,ms\fm falsification fo “aiuthiorities-snd
, all hospntals, institations or crgamzauom, my referenws, _
geticies and instrumentalities (local, state, &deml o lbrensn)'
iles or records rcquested by‘the Board e




Rabit

Gotim













natology/Oncology.



























