[Person Info
IName:VICTORIA MARIE BORGIA
Address Info

Street Address:_ Email mcastnet -
Phone

Fax
CityPhiladelphia
StatePA
Zipcode19107
Country82
CountyPhiladelphia

Are you submitting a name change with this renewal? JN
Have you met your current CE requirements? - =0 o | _‘Y
Have you completed 2 hours of Board-approved continuing education in child abuse ‘JY
recognition and reporting?

Do you hold, or have you  ever he held, a hcense certificate, permxt, reglshauon or other %
authorization to practice a profession or occupation in any state or jurisdiction? l

_If you answered yes to the above questions, please provide the profession and state or Medicine, PA
jurisdiction.

Since your initial application or last renewal, whichever is later, have you had disciplinary aclloru
taken against a professional or occupational license, certificate, permlt, 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? |
Do you currently have any disciplinary charges pending against your professional or N
ocoupational license, certificate, permit or regisiration 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Since your initial application or last renewal, whichever is later, have you withdrawn an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 5
application 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 apphcatlon 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
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 Jl.msdlcuon'7 N
Since your initial apphcatlon 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 pmv1der
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 I later have you ever had

practice privileges denied, revoked, suspended, or restricted by a hospital or any health care N
faclty? Sl ,

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 inthe
intemperate or habitual use or abuse of alcohol or narcotics, hallucinogenics or other drugs or
substances that may impair judgment or coordination? )
Ifyes are you currently participating in the Pennsylvania Professional Health Momtormg
Program?

Since your initial application or your last renewal, whichever is later, have you been the subject
ofacivil malpractice lawsunit?

If yes, please submit a copy of the entire Civil Con Complamt, which must include the f ﬁ]mg 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: [

N

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

Pennsylvenis? - gy L
If you answer "No", please provide an explanation or reason for an exemption request. |

Friday, October 31,

Date Submitted: 2014

Education Info
No education records \

'Empl:oyrrgent Information
No employment records |



Person Info

Name:VICTORIA MARIE BORGIA
Address Info

Email:

Fax
CityPhiladelphia
StatePA
Zipcode191472830
Country82
CountyPhiladelphia

Survey Response Summary
Question Response Summary

Street Address mcomcast.net

Are you submitting a name change with this renewal? l

N

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

Y

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

N

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
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,

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
reported the complaint, email or fax the docket number to

file:///C:/Program%20Files%20(x86)/System%20Automation/Viewer/Temp/2339072 LI...

. N
aggravated assault, sexual offenses or drug offenses in
any state, territory or country?
Since your last renewal, have you been the subject of a [N
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the Board. (email at st-medicine@state.pa.us or fax at
717-787-7769)

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

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

N

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

N

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

Have you met your current CE requirements? Y
Education Information
Edit
STATE
UNIV OF Credit Education
Profession: Medicine School: NEW YORK Hours: Type:
BROOKLYN
From: 8/29/1993 To: 5/21/1998

Employment Information

[ No employment records

remarks
Remarks:
Continuing Education Information

| No CE Course records

file:///C:/Program%?20Files%20(x86)/System%20Automation/Viewer/Temp/2339072 LI...
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Person Info
Name:VICTORIA MARIE BORGIA
Address Info
Street Address:_ Email I comcast.net
Fax
CityBensalem
StatePA
Zipcode19020
Country82
CountyPhiladelphia

Are you submitting a name change with this renewal? iN
_IjaLe you completed your current CE reqmrements? Y
Do you hold, or have you ever held, a license, certificate, permit, registration or other v
authorization to practice any health-related profession in any state or jurisdiction? I
Ifyou answered yes to the above question, please provxde the profession and state or ;C A
jurisdiction. ==
Since your initial application or last renewal, whichever is tater, have you had disciplinary action
taken against a 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? ,
Do you currently have any dlsmplmary charges pending against your profwswnal or TN
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 occupational license, certificate, permit or registration in any state or

jurisdiction?

Since 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
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 _]unsdlctlon? N
Since your initial apphcatlon or last renewal, whichever is later, have you had your DEA N
registration denied, revoked or restricted?

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

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

Since your initial apphcat]on 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 latcr have you engaged in the
intemperate or habitual use or abuse of alcoho! 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
of acivil malpractice lawsuit?

Ifyes please submit a copy y of the entire Civil | Complamt, which must include the ﬁlmg 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 completed 2 ) hours of Board-approved continuing education in child abuse
Tecognition and reporting?

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

N

lY

Y

Please ps prov1dc the Z:lp  code of your primary employer/practlce location. This data is bemg
collected for the purpose of identifying healthcare professionals during state emergenciesand 19020
may be provided to the Pennsylvania Emergency Management Agency for official use only.

o Friday, December 16,
Date Submitted: 2016

[Education Info

No educatlon records

Employment Information -
No employment records




gl’erson Info
[Name:VICTORIA MARIE BORGIA
{Address Info
|

Street Address comcast.net
Phone
Fax
CityPhiladelphia
StatePA
Zipcode 191472830
Country82
CountyPhiladelphia

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
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 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 subjectofa [N
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
reported the complaint, email or fax the docket number to
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the Board. (email at st-medicine@state.pa.us or fax at
717-787-7769)

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

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

N

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

N

Do you maintain current medical professional liability

insurance in the Commonwealth of Pennsylvania? Y
Have you met your current CE requirements? Y
Education Information
Edit
STATE
UNIV OF Credit Education
Profession: Medicine School: NEW YORK Hours: Type:
BROOKLYN
From: 8/29/1993 To: 5/21/1998

Employment Information

‘ No employment records

remarks
Remarks:
Continuing Education Information

] No CE Course records
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ponse to our ‘Inquiry:a B‘nndard search ot available recorda I
ce has bﬁen perform'd. _ The following lndicates the results:

;:VICTORIA.MARIE BORGIA
- A69904°
. - Qctober ,1, 1999
ool Avwritten: examlnation
tg4- December 31, 006‘

'f"Renewed/ourrent

L R -lxstad,A yOu may obtain 1nformat
la. action by contacting ‘the® Board's "Enforcement: Program,
; bom, 1426 Howe Avenue, Sacramento, CA . 95825-~3236 or:
quest to'the Central File Room at (916) 263 2420.s

Joyce danot
Chief, bi€ensing Program
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!ogrny 'a,nt'!':ili:’mlqg_ilpﬁ Daia l?_dniu i

’ sedby!honﬂlhcam _lm'og:)rlly"'én'zll Pmlbéﬂoh Dlim Bfiﬁk' (H_ii"_[)ﬂik‘u rostnclud uso
8E of hg'S_pc,la!Se_t;u;i!y_Acl.__" ST e B T

ed by Section 221(a) of Public Law 104191, the Hoalth Insurance Portability an. - -
“B8 amendod;. The statute eStablished the HIPDE o combal fraud ghit abuso in hoalth .-
alth care delivery and (o inprove the quality of patient.core. The. HIPDB serves:as o souree of hital -
rmation on heaith care practitioriers, providers, and suppliors. The HIPDE collects and rolonsag < -
it o averse liconsure avtions; hoalth ¢afo - rolatad convictions' tnd judgments, oxclustons fiom Fidaial
fe programs; and ather adjudicated actions or docisions  Rasponsibility lor. oparating tho HIPDR -5+
1y of the U.S. Dopantmént of Hoalth angd Human Sorvicas (HHS), Ofticy of inspacior Gonural, and -
ta Banks Branich. Rogulations gavorning the HIPDB e codlitiod a1 45 CFR Pangr, - 0o
mited surimary Information and should bé vise in conjunclion with inloraboiy from . .
rivilagos or making employrmant affiliation; contracting, or licensuro discisions; Tha. -
@ than‘one roport on & particblar incidont, il two or mora actions wore takon ag a 16aull
_ 86 licensura action and an oxclusian from tho Madicary ang Mudicaid programa), the
nd a teport may be included 10r a variaty of 1005008 that do not nacossarily 1affeci pdversoly

or conduct of the subjest naned in the report. -

Y recaivad from the HIPDB is conelciro conficontial iid must b usodt solaly for ino oo o wid i -
: Subjects of reports who obtain Information aboul thamsalves rom the HIPOB are parmittod 1o shire tha
information with anyone they chaosa.

If you require additional assistance, visit the NPDB-HIPDB wab sifo (hitp:/iwww.nputy- Bipdt com) or conact the NPDB
HIPDB Customer Service Center at 1-800-767-6732 (TDD: 1 -703-802-93095). Information Spacialists are Availablo o

speak with you weakdays from 8:30 a.m. to 6:00 p.m. (6:30 p.m. on Fridays) Eastorn Time. The NPDB -HIPDB Customer
Sarvice Center Is closed on all Federal holidays.
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Olhor ua‘%pm'lfmd' e o
© .. Syiociatly; G_EN'ER'IQL::!?jillf\c'l_':x",f 3 I-'A'-Hin’ ums i, ch;

Pn"yﬁibuii ‘T'yho o7 enly
"~ Account Mumbor: |
“Exgilration Datd: 07 2 3iid
Transaction Dale; 1072470005
Transaclion Numbar: snon0000 1941994 )
Tolal Charge: ¢8.00 '

Basetl on tha subject ldentification Intormalion provided by you in Saction A above, o aoneh of
the HIPDA hna localod 1ha lollowing O repait(s).

Rociplonts should venfy thal the subject kdontifiod In Section Ais_ in act, the siilbjett of intaios
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d/hmited use as 'pmscrlbod by "}o(.lmn 1 128(' OI lho Socinl ‘%uctmly Acl: Hadipi
In Seolion B of Ihe ropon(s) Is, i'lact, \ho aub;ocl of Inlomal mtommnon from, (ho H_IPDH i9-.
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21,2005

he tems chac d:;below dre reqmred lo (‘omplelP your applmauon Addmonal mlo:m lio i
' : A ‘hecessary.” :You may. not" practice .in: tho Commonwoalth
tll the Ponnsylvania Stato Board of Modlclno hna Issuod -a-lie

'lApphcahon"- page 1 R

- Application page 3 - Certification of Moral Character. S

'--.'.f'.-.»\ppucahon - page 4 Vstnﬂcauon of A(.,CJMI Appmvud (:mdu.lle Mt‘dl(,dl lmimng
_must “be- recolved DIRECTLY from the Hmpltaus) ln omcial hogmm
3 'nvologe(s) TR S R T A D

page 6 Vr.nllc.ahon of Mvdu,m ldumucm

TH‘IS FORM WAS MAILED TO YOU ON OCTOBER 24 20085,

National Board scores - Endorsement of Certification - must be roceived DIREGTLY
from the National Board In an official agency envelope

LMCC score certification must be recelyed DIRECTLY from the Maodical Councll
of Canada In an official agency envelope




SMLE - scores must. ..5roceive ...-:D!RECTLY from.the Eod rat on
edical‘Boarda‘ lnc_ln an'ofﬁclal aggncy onvolopo R

: Boards lric 'in an omcla ageLl envelope S

late Board cemhra rén' must be rece!ved DIRECTLY from tho Stgto edi
; Board In an omcial State Board envelope o ) B

iCNr_u_cdi!uhiZ,"\_fit'iie'

Fea in me amounl of "‘-3 OG macle payable m Ihc bommonwedllh 01 Pmmwlvam

BTN Check or marnigy order must be drawn on-a-US bank. NOTE: A processing fon ot~

E ;320 00 will be- charged for any: check or inoney order. mmmod unpam by yom
bank, vregardlass of mo reaSon for | non- paymnnf

"i"?'fii_j_:_-l:Letter(s) of good standmg inust he recelved DIRECTLY frvom tho Stalo Boar im

an’ omclal Slate Board envolo;__ hom thr» mllowmq smlp

BOTH lhe Nallonal Prachhoner Dam Hank AND Ilm llmlthmre !nlegmy
F’rot "tion Dnla Bank Dlscloqura In!ormnlmn NPDB & HIPDB wp(m«. mo roquu '

OTHER

APPLICATIONS NOT COMPLETED WITHIN SIX MONTHS
WILL REQUIRE UPDATES OF CERTAIN SECTIONS,




d_ below are requured o ccmplete your appliomlon Admuonal mformatlot
he. item, “if. -necessary... You may nol: practice in ‘the Commonwanlth
il tho Pennsylvama State Board of Modlclne hzm lssuod a ucon

Apphcatlonpaqe 3 Ceruﬂcaﬂonof Moral Characler: -~ .

Applncatnompagmi Venflcalion uf A(,(JML Appmved(mduato Mmﬂcal Travininigy-
ust: _be recelved DIRECTLY from mo Hospital(s} in omcial hogpugj-‘
elo 'as e SR A I e

A _'ahon page- 6 - Vellftcahon ol Mndlcal L(lll(’dtl()ﬂ_"':’j':‘!]‘);QLST '
_\DlRf—CTLY from the Médical $ehoolin an offigial Medical School envelope. -

THIS FORM WAS MAILED TO YOU ON OCTOBER 24, 2005,

National Board scores - Endorsement of Gertilication - must beo recelved DIRECTLY
from the National Board In an official agoncy envelopo

LMCC score certification must be received DIRECTLY from tha Madical Councl
~of Canada In an official agoncy envelopo




'8 terBoard' cemﬂcation must be rot.olved DlRECTLlJLm tho Smto Modlcai;:
f,Board In an ofﬂclal State Board envolcm_ :

urriculum vitae, =t

»:Fee, \ the amounl of $35 00 mado payable to nm ’Commnnwaalth ol Pennaylvanm v
" .Chéck ot money ‘order must be drawn on a US bank.- NOTE: A plocosslng fae of -
;,$20 00.will be charged tor any check or monay order rotumod unpald bv your:
-bank regard!ass of the reamn for nonapaymem EE

‘vl otter(s) of goad standmg must be mcolved DIRECTLY from !he Stato Bnard It
-an’ omclal SIato Board onvelope lmm the lolluwmq «,tdms B

;ﬂBOTH Ihe Nauonal Pracmlonm Dala Bank AND !lm Hvalmr. g lntp me
:‘Protectxon Data Bank D:sclosme lntonuahon NPDB& H!PDB u»pmw ¢

" THE HEALTHCARE INTEGRITY AND PROTECTION DATA BANK (HlPDBJ

REPORT IS ALSO REQUIRED. YOU SUBMITTED ONLY THE NPDB REPORT.

OTHER:

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




" Oclober 24,2005 -0

: _ecked below are requured to complele your applmalton Addmonm mfornmlion 5
sted;,below the -item, if - necessary You-may- not practice: in the COmmonWGalth of:
'Pennsylvania}}_untll the Ponnsylvanla State Board of Medicino has issued a Iiconso"

;»Applacatlon page1 L
A ,m}ica.ti'o-% . b,_agé’ 2,*?

‘Appllcanon page Cerhhcanon of Moml Chamclm

‘Appucauon page4 Venﬂcation of ACGM!w Approwd(,raduale Mnmml rmmmq
imniust . be .. received DIRECTLY from tha Hospltal{s} ln omclal hogg[ta

' nveloga(s)

Appltcahon : page 6 - Vermcatlon of Modlcal Ldm nuon B m,us! be
AIRE(, rLY from the Medlcai Schom in-: an o"wml Medicm C;c:hool envclopn

National Board scores - Endarsement of Certification - must bo recelved DIRECTLY
from the National Board In an official agency envelope

LMCC score certification must be recelved DIRECTLY from the Medical Council
of Canada in an officlal agency onvelope




oivod DIRECTLY '1rom the Fodorntlo of ‘State
_A.al.ﬂﬂencv enwlone,

cores must be recolvad DIRECTLY from tho Foderation of State Modlcal
Boards, Inc. ln an. ofﬂclal agency onvolog SR -

State"f'Board 'cemﬂcatlon miist bo racelved DIRECTLY fror tl _g_ s

Board:in an ofﬂclal State Board anvelona L B

Fea.in’ lhe amount of 535 00 made payable 0. Iho "Lommonwmllh u! Pnnnsylvanim ;

Check or motiey order niust be drawn’ on a US bank, ‘NOTE: A procossing feo of_”j‘

5_20 00.will be: charged for any chock or money: ordor mtnrnod unpald by your-’;f. .
bank, rogardlass of the reason for non paymom . ISR

'f_'fLe e_r(*;) of good standmg mgsl be rgcolvod DIRECTLY from g__ Sgato oarg
i -.‘an omclal State Board envologg frorn the- followmq «mws

CALIFORNIA

. BOTH: he ‘Nalional PractitionerData Bank AP the taulihcare Inteqiity--and
Protection Data Bank Disclosure Information - N HIPLB reports are 1equited

: i /

OTHER;

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






