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Application Fee: Plegse enclose i check or money order in the ampunt af S600.00 made parable to the Commonwealth of
Massachusents, The application fee s non-re fundnble,

Tapeof Lisense E‘“f!niﬁnl Full License [} Aduministrative License ] Volunteer License
Cheek Qnes [E]/U.S./CmmdizmGradu;ue (7 twemational Graduate

i Ny e (do nol use nicknames or aitials, unkess they are pan of your legal name)

Nqo YN N LY

Last Nanime (Lvpe or priot clearky) i First Middie ©Suffix (Jr, vicy)

BGMD. Ioo. [ rad O Oterdegree (7] Male FrFemale

Oller Nane(s) Used - List any ather name(s) you have used which may appear an your identifying documents, such as
medical edueation and examinntion records. 1M not applicable, check here

Einire Last Name (1ype of phm clearly) T First ) Middie Suffix (Jr., eic)
Socinl Security Number: 3 / Dateol Barthe __
Menth  Day Y
NPI(National Provider (demifier) Number: ___J O (o?) ?7’@‘??) 3
Place ol Birth: WOQCESW& LN
City State/Province/Territory Country if not USA

A Lonl e 11, Jow . .
m'yi‘\’Llui?i‘:?g f\d(lt'%z(s)s: )x‘ 6130 C,__Jaif?mm*‘ Me.‘% ﬁf\fd \)mt‘l\ Telephone: 509 § 26 \8%\}',,

" d\d n D"I %0 ?f\nub(:f and !.S-lrccl C. A 91‘ 1%

City ' Slz;iléll’roviuce/'l"crriior)' Zip {or postai) Code
Cpernanent-addiel §
Home Address? _ __Telephone: |

Nenber and Street

City ) Stae/Provincefterilory Zip (or postal) Code

Nusiness Address: ‘(0/20 'TY‘W” $eef ; qﬂq phu\’ Telephone: _,_5‘3‘5 82@'{9}%"{‘

Nunber and Street

Bogon , MA 0420

City Stare/Province/ Ternitory Zin (or postal} Code

_ Fux numbes: _ UnfiL Tvre, 2 L bl 4 545 5?0.5

1-mail Address:_

Are you applying fur licensure throuph FCVS?T (] ves LZ/ No
« The Board witl use your Mailing Address for ahl correspontence
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From To

Noime :#MﬂkiachUSQﬁSh'\m?-’fla\'_TQCM"\%:I_M)_!')cgrcc: BS. Year: 2002 Year 2006

Street _ml}_w_tﬂgssad\ujeﬁf Ae City: Clnbﬁt)cje State: A
Nanme: . Deyree: Year: Year
Street City: Stte:
Medisal Solic

Name . \niversiny_ ok Worall - Tom A BTS. School of- Mrdict m Degree: __MD

Street, %) l_faio Srreet Cityr__Honaulu Stine: A
Nine: Degree: .
Streel City: State: L
Medical Sehool Graduation Date: 0% ¢ 1S / 2000
' Manth PDav Year

Losteraduale Edycaton:

List all postgraduate waining in ¢hronoloyical order from medical school 1o the present Include the name and
address ol the Tacility, your position, e.g. PGY L, 2, lellow, cte. You st account for all penads of training or
postgraduite wark from the tine you wadumed from medical school. Enter montl and_year only.

From To
Facility: \JnWa"s'rrgjowlimw Jon DD PGY Year: A 07,200 06, 20
speciatty: __Dbstebncd k Gryoecolopy City: ‘S\a"D:fBD St _CK
Fuciline VY}'NQ’S‘!)':{. ol Cali Yornia San Diei’)____[’(}\" Yenr: L g} 7 goM 06 12d 2

Specialty: ObS‘I'GﬁY\GS ‘Bclj_ﬂ_@w}jﬂ_"fw_  Cay Jah D;“%D, o Slﬂ!c:___C_A;w_
l'“;\(.‘”il‘\'i_Ur!W(’rf‘S “3* of Calibenia w@hmcgpi’(?\’ Year > OFrool> bt %013

specialty: __ObRyedncs ¢ G&p@cﬂw City: San D"C’S’SD Suate: S A
[Facility: Univers‘_u);j ofCaliFpmiq - Jan DQQPGY Year Bl 0% /203 0b; lY
Specialiy: Obetetric 2 Gjﬂ‘?a)loﬂ\! City: San D‘C‘Z{D Sue: CA
Facility: PGY Yeur P /
Specialty: Tl Swter
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Please contact the appropeiale cXamnaton entity and have centified transeript ol your scores sent directly 10 this "
Board. IF vou are using FCVS, your examination scores will be sent to the Board with your credemials packet.
3

. B . . . . - - ~y g 1

List cach licensure examination, U.S. or international, you have taken (USMLIE, NBME, NBOME, LMCC, FLEX, e

COMVEN . COMLEX or n state examination, I you answer “yes™ 1 question #5 on the Full Supplenent, you
must also complete the required information.

Foxmination Number of ptiempts Pagsed () or Failed (I7)

USMIE Step 1 1 re [JF

USMILE Siep I 4t Br  OF
USMLE Step 1 A | e ClF
NAMIE P | " _ Rk ¥
NEME Part 1] Oe (OF
NIME Par 1t Oe  [(JF

FLEX Component 1 e [ar
FLEX Component 2 R
FLEN Pre-1985 e [OF
NEBOMI Part | 1y O

NRBOME Pant i e [
NOOME Par Hi ‘ O OF
P

; U
COMLEX Level 2 e [OF

COMEEX Level

COMLEN Lewets - (] I r
COMVEN Oy [OF
LMCC - Single L o r
LMCC - Part | A cjrF
LMCC - Part 1l (e Lr
State Board Exam BRE [irF

(State of examination and vear)
Page Jol'4
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Husnital AfCHitions aod Employiment

List hospital appoinuments, in chronological order by month aund year where you ever had active medical seafl
privileges. nclude the name and address of the facility, your position and daies of affiliation, Also include
periods of anemployment of employment outside of medicine. Auach a separate sheet of paper il necessary.

Erom Ty
Facthty: _Un';venr}:}_gyg ulidny gnﬂgg\}__ Position: QQ“‘JE“!‘P“‘#‘GM 0F 2010 Qb /20
Sweet: 200 West Avios Vvive City: \TanIX%D sue: _CA
Facility: position: / S .
Street: City: State:

Facility; Position: / /
Street: City: State:
Facility; Position: / !/
Street: City: State:

1. List other stales (abbreviaions) where you are curreatly or have ever had o full hicense C(Af

7 a) Are vou certilied by the Anerican Board of Medical Specinliies? ] ves [5No
b) Are you centified by the American Board of Osteapathic Medicine? (J Yes [J—No

List Board Certification(s): Pﬁ"""‘—""‘\"“)T‘”( wwifien ard aram “Jra 30, 20 't

L)

4. List your practice speciali(ies) Qbsretnd 5 G ‘jﬂ(’/%fﬁ'ﬂ\ﬂ

5. Flave you completed the Opioid and Pain Management training (see Full nstructions, page 3) [Zf Yes {] No
6. Reason for requesting a Massachusctts medical ficense: 1 witl be Jhm“ﬁ my
Felloeshlp (n Family Ranning) ab Brinhs m &Vbmond Haydnl damm HIY.
7. Name of Facilivy: B(iqhq?n Q»Wam\-ér".( HmFiJ}?L . 9\-"{}' o O0B/G YN, dwisim U?‘FWM'W Pianm\g
Address: 1420 Tm;ﬁo’nﬁlﬂ", Y e City:__Degrom )

8. Asticipated starting date in Massachusetts: 0 ol /14

9. Curriculim vitae (CV) Histing activities by month and year nust be enclosed with your application,

Under the penalties of pegury. Udectare that [have examined this Tull application and all is accompanying
instructions, forms and statements, and to the best of my knowledye and beliel, the inforimation contained herein is
true, corvect and complete.

27%0 0] ;26 ooy

gignaun'c o Applidm 14 Month Day  Yoar

Revised: 99.20.2013 Page 4 of d
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- CURRICULUM VITAE -
Lymn Ly Ngo, MD
Department of Reproductive Medicine
University of California, San Diego

1. PERSONAL INFORMATION

Place of Birth; Worcester, Massachusetts
Home address and telephone:

Professional address and telephone:
University of California, San Diego
200 West Arbor Drive, Mail Code 8433
San Diego, CA 92103
619.543.6222 (paging operator)
Ernail:

II. PRESENT ACADEMIC RANK AND POSITION

Resident Physician, PGY-4
University of California San Diego Medical Center
Department of Reproductive Medicine

I EDUCATION

Coflege/University:
Massachusetts Institute of Technology
Bachelor of Science in Environmental Engineering
08/2002 - 06/20006

Medical School:
University of Hawaii John A. Burns School of Medicine
Doctor of Medicine
07/2006 - 05/2010

IV. POST GRADUATE EDUCATION

University of California, San Diego
Department of Reproductive Medicine, internship
06/2010 - 06/2011

University of California, San Diego
Department of Reproductive Medicine, Residency
07/2011 - 06/2014

V. MEDICAL LICENSURES

Medical Board of California Medical License, active



- CURRICULUM VITAE -
Lynn Ly Ngo, MD
Department of Reproductive Medicine
University of California, San Diego

VI, HONORS AND AWARDS

North American Menopause Society Resident Reporter Award Recipient, October 2012
Alpha Omega Alpha Honor Saciety, 2010 to present

Yazawa Family Alpha Omega Honor Society Scholarship, awarded May 2010

Honors Credit, Obstetrics and Gynecology, Surgery, Internal Medicine, Psychiatry, Family
Medicine, and Pediatrics Clerkships, 2008-2009

Japan Summer Exchange Program Scholarship Recipient, 2007

Howe-Walker Award, American Society of Civil Engineers, 2005

VII. RESEARCH

University of California, San Diego, Department of Reproductive Medlicine, study in progress

«  “Pain contral for intrauterine device insertion: A randomized, double blind control trial of
ketorolac prior to intrauterine device insertion.”

+  Mentor: Dr. Sheila Mody, Adjunct Assistant Professor

+ Role: Lead Study Coordinator

University of California, San Diego, Department of Reproductive Medlicine, October 2012

« Poster: Conolly, Jane; Ngo, Lynn; Miller, Christine; Kingston, Jessica. “[ntracervical versus
paracervical lidocaine for first trimester suction curettage without conscious sedation.”

« Mentor: Dr, Jessica Kingston, Associate Clinical Professor

« Role: Created poster and presented it at the 2012 North American Forum on Family Planning
in Denver, Colorado.

University of Hawali Department of Obstetrics and Gynecology, 2009-2010

«  Publication: Tsai PJ, Nakashima L, Yamamoto J, Ngo L, Kaneshiro B. "Postpartum follow-up
rates before and after the postpartum follow ~up initative at Queen Emma Clinic.” Hawaii
Medical Journal, 2011 March:70{3):56-%.

+  Mentor: Dr. Bliss Kaneshiro, Assistant Professor, Director of Family Planning

« Role: Assistant Researcher, collected and organized data for analysis to determine the utility
of photo albums to improve postpartum follow up rates

Massachusetts Institute of Technology. Department of Environmental Engineering, 2005-2006

+  Publication: O.X. Cordero, H. Windschutte, B.C. Kirkup, S. Proehl, L.Ngo, F.A. Hussain, F. Le
Roux, T. Mincer and M. F. Polz. “Ecological populations of bacteria act as units of antibiotic
production and resistance.” Science. 2012 Spt 7;337(6099):1228-31. '

+ Principle Investigatar: Martin Polz

+ Role: Assistant Researcher, aided in characterizing potential inter-species antibiotics for
environmentally isolated strains of Vibrio with a novel characterization protocol and
mentored other undergraduate researchers on basic laboratory techniques



- CURRICULUM VITAE -
Lynn Ly Ngo, MD
Department of Reproductive Medicine
University of California, San Diego

VIIL. LEADERSHIP AND COMMITTEES:

Elected Administrative Chief Resident for the 2013-2014 academic calendar

+ One of two elected residents to create the resident schedule

« Currently working alongside faculty members to solve administrative issues for all OB/GYN
residents at UC San Diego

+  Attended the CREOG/APGQO Leadership Conference in Pasadena, CA in April 2013

San Diego House Staff Association, 2012 to 2013

+ Committee Chair: Social Events and Promotion

+ Organize monthly social events for resident physicians and promote the presence of the San
Diego House Staff Association among fellow residents

Family Medicine Interest Group, Secretary, 2006-2008

« Organized community events such as Halloween carnivals for Oahu homeless shelters, biood
pressure and glucose monitoring booths at health and craft fairs

+ Organized medical school events such as injection workshops, residency panel, lecture by
family medicine physicians

Hawaii Homeless Outreach and Medical Education (H.O.M.E} Project, Manages, 2006-2008

» Managed the pharmacy at the H.O.ME, project clinics, ensuring medications were in stock,
organized, and distributed properly to patients

+ Taught other medical students about clinic operations, kept supplies in stock, and transported
equiprent

{X, COMMUNITY SERVICE AND TEACHING

“u

« Research project follow up presentation among faculty and residents. “Pain control for
intrauterine device insertion: A randomized, double blind control trial of ketorolac prior to
intrauterine device insertion.” June 2013

» “Promotion of Contraception in the United States.” Powerpoint presentation created for co-
resident, who presented it at the 65" Congress of the Japan Society of Obstetrics and
Gynecology. May 2013.

+  “Review of updated 2012 ASCCP Guidelines.” Journal club powerpoint presentation to fellow
UC San Diego OB/GYN Residents. April 10, 2013.

« “Top three things [ learned from the North American Menopause Society Meeting."
Menopause lecture for UC San Diego OB/GYN Residents. February 6, 2013.

+  Guidelines for prophylactic bilateral salpingo-oophorectomy during benign gynecoiogical
surgery, journal club presentation for Vietnamese Residents at Tu Du Hospital in Ho Chi
Minh City, Vietnam, November 2012,

+  Vaginal Birth After Cesarean, ACOG Bulletin, journal club presentation for Vietnamese
Residents at Tu Du Hospital in Ho Chi Minh City, Vietnam. November 2012.

+ Urogynecology Case Conference Presentation with emphasis on urethral diverticulum and
colpocleisis cases. October 2012



- CURRICULUM VITAE -
Lynn Ly Ngo, MD
Department of Reproductive Medicine
University of California, San Diego

. REl Case Conference Presentation regarding Turner's Syndrome and pregnancy
complications. June 2012,

« REl Case Conference Presentation regarding Asherman's Syndrome and infertitity, May 2012.

+ Research project presentation among facuity and residents. “"Pain control for intrauterine
device insertion: A randomized, doubte blind control trial of ketorolac prior to intrauterine
device insertion.” April 2012,

» Chapter Review among medicai students and attending physician. Paul, Maureen, et al
“Chapter 11: Dilation and Evacuation.” Management of Unintended and Abnormal
Pregnancies. ©©2009. Presented January 2012

+  Chapter Review among residents and attending physician. Paui, Maureen, et al. "Chapter 10:
First trimester aspiration abortion.” Management of Unintended and Abnormal Pregnancies.
©2009. Presented December 2011.

» Papaya IUD insertion and D&C Workshop, Medical Students for Choice, October 2011

« Atticle presentation among residents and Trauma fellow, "Transfusion Requirements after
Cardiac Surgery: the TRACS Randomized Controlled Trial," JAMA. 2010;304(14):1559-1567.
Presented june 2011

X. MEMBERSHIP IN PROFESSIONAL SOCIETIES

American College of Obstetricians and Gynecologists, 2008-present
Alpha Omega Alpha Medical Honor Society, 2009-present
American Medical Association, 2010-present

North American Menopause Society, 2012-current

AAGL, 2013-present

X1 SKILLS

Languages: English, Vietnamese
Ethicon Laparoscopy Training Session Atltendee, Cincinnati, OH June 18-19, 2012
Elective rotation at Tu Du Women's Hospital in Ho Chi Minh City, Vietnam, November 2012



SUPPLEMENT FORM

o
pRINT NAME =Y/ AN NGO pate: 0L /219y
Fi
I vou answer “yves" (oany of these guestions, vou musl provide the additional -
imformation on pages 410,
ESTIONS XES 2O

1. Since vour enrolhment in college, have you been subject to any disciplinary action (see
delinition) at an academic institution?

ot

AL Have you ever been terminated or granied a leave ol absence by a medical school or any
postgraduate training program or have you cver withdrawn fram a medical school or any
pastgsadhate training progriom or had to yepeat a year of postgraduate training?

203 Have you ever, lor any reason, been placed on probation or resrediation by a medical school or
any postgraduate lroning program?

3 [ you arc o US or Canadian graduate. chd you take more than four (4} years o complere
medical schoot: or il you are an international medical graduate. did vou 1ake more than six (6)
vears o complete medical school?

4, Since vour enrollment in coblege, have vou been denied the privilege of taking or finishing an
examination or been aceused of cheating andfor improper conduct during an examination?

5. Have vou ever Tailed any of the fotlowing examinations: any Step of the USMLE, NBOME,
FLEX, any State Board examination, any part of the Nutional Boards, or have you failed to
gain certification [rom the National Bourd of Medicat Examiners, any other certification body
or any foreign licensing or certification body?

6-A.  Have you cver, for any reason, been denied a medieal license, whether full, limited. temporary,
or have you withdrawn an application for medical ficensure?

G-, Have vou ever volumtarity surrendered a license o practice medicme or any healing art?

~3

Frave vou ever, fur any reason, lost Amenican Board ol Medieal Specialty or been denied
required recertilication by one o more specialty boards?

§-A. Arc any formal disciplinary charges pending against you, o do you have knowledpe ol any
pending investigation into your professional compeience of conduct by any govermenial
authority, health care facility, group practice or professional medical sociely or association
(intermational, national, stawe or locat)? (See definition).

8.3 llas any disciplinary action ever been taken against you for violation ol laws, rules, by-laws, or

slandards of practice by any governmental authority, heattheare facility, group or professional
medical socicty or associntion (hational, state or focaly?

Applicant’s Signature: 74 i _@y . Bate: D[ / 26/_ B_

Page 3 ol 16




Applicant’s Signature:

1

3

%

9-A.

9-13.

9-C

9-0.

10,

Iave you ever voluntarily relinguished any medical stalT membership?

Mas vour medical staff membership, medical privileges or medical stalT stalus at any
hospitul been limited, suspended, revoked. not renewed or subject 1o probationary
conditions or has processing toward any of those ends been instituted or recommended by
a medical staff commitiee or governing bonrd?

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

Fave vou ever, for any reason, withdraws an application for hospital privileges or
appointment?

HMave you evee been charged with any crmminal offense, other than 4 minor traftic offense?

Mas vour privilege o possess, dispense of preseribe controtled substances ever becn
suspended, revoked, denied, restricted o surrendered. or have voul ever been called before
or warned by any state or other jurisdiction inchuding a federal agency regarding such
privileges?

Has anv professional liability insurance pravider ever restricied. linted, terminated.
imposed i surcharge or co-payment, or placed any condition rebated to professional
competency or conducl ol Your coverage or have you ever valuntarily restricted, limited or
terminated your inSurance coverage in response o any inquiry by a professional ability
imstirance provider?

Itave you ever been the subject ol wny Lermination, suspension or probition proceedings
instituted by any third-party payvor, Medicare or Medicaid; or have vou ever been restricted
from receiving payments from any Medicare, Medicaid (any state), or third party payors?

Flave you ever had an application lor membership us a participating provider rejected by
any third-party payor?

By the past ten (10} vears, has any medical sadpractice clain been made against you,
whether ar not a lawsuit was Hled in relation to the elown or has such a suit been settled,
adjudicaed or otherwise resolved?

fu she past ten (10) years, as any tawsuit, other tan a medical malpractice suit, which s

related to your competeney 10 practive sedicing, or vour professional conguct i the
practice of medicine, been filed against vou or has such a st been settled, adjudicated or

otherwise resobved?
7 Y4

e 6ol 16

l'l‘(.;

l):llc:___o_/_/;mé_/_[ﬁ




ived.

a
]

I
er

i
0
L%

vh
()

Board of Registration in Medicine

Fuli License Application

200 Harvard Mill Square, Suite 330 ~Wakefieid, MA 01880

Telephone: (781) B76-8210 Fax: (781} 876-8382

MEDIC AL EDUCATION VERIFICATION

i ONS Please complete the waives lof release of inlermation and forward this form 1o your nivesiyinedical schocks)

of universily ol gradoation for venticalion,

| authotize the medics sehoolfuniversity fisted belowio previde any and allintormalion pertaining to my medical

Appicant's Signaluie.

Print of Type Name NGO R =2 £ o2 o
{Las! npme) (7 ist Nama) HELIHERTIIED

aducalion 3l your institulion,

_______ Wﬂ . . DaleotBinn___

Sociai Securnily No: _|

Cribet Name(s) .
(Please (ype of gt nameds)

Mame of Medical Schoot _\) fverihs ¢ Nt~ Tdan A Bums Sehiol  of praskicn®
rdaress _ bSY Llale Syyvery city_ Hoduly

INSTRUGTIONS TQ THE DEAN OR DESIGHALED QFFICIAL OF MEDICAL SCHOQL

Please camplete this form and forwarg il tegether with a copy of the cHicial transcripl {which indicates
dates and hours of attlendance, and scares, grages, of evaluations) ts the appiicant In a geaigd enve!

Hi -

PP (TS EOU e T v

courses taken,
1 [ r i -

Il narse of medical school was ditferent lrom tha above aamed medical scheel when the applican) alteraed, olease eplet nama ba'ow

SaveorProvince W

premedical Education: Does youl school have 3 plemedicdl school edycation requiement? X ves

I yirs " indscale where the applicant compleled premadical sthoal

[i¥No

Applicant's Undergraduate School__MAGmchu 1S Lanpae of T echwlog of

g2 139

Undergraduale School Adaress:  __ FF igassechupetic Aver Cambridge A

{Centinund on page 2)




Full License Application
Enrcliment and Panicipatian: Oul records indcale that
" e Ngo ~ Lynn R P
" {rype nr print e appheanrs nare)” {L.asi name) (Fies] name} (Madte ttial)
n .
sttendsc oul madical schocolon the tallowing dates {ingicste the mamn, dsy anc yaar in the sechon ticlo ).
A1 1ENDANGE : EROY 9 FROM 10
07 4 26 j2006 Q7 / 2042007 07 ;88 2009 _05 /14 / 2010
i 077232007 05 ! 3012008 o A
- 064 23y 2008 C6 7 1272009 / / f !
" B IOt S b e AT e e
u Tre applicant attendod 1 69 totaiweeks o __tobl momhs  {must Be asluoed) chmmu
Lom Q! conmiing Qo Anams.sducation.
25 check ane [X] was awarded a degree in ____ Doctor of Medicine on {moniivoaylyear) 05 s 15 12010
o [7] was NOT avardeq degree Please explain IEASOMS). _ _
F Unusual Citcumstances: Thetollowing gquestiens apphy 1o unusualcirc umstances that occwitec guling any pa of the applicant's meoical
adycating. 4l questions must ve answerey. L ypuanswer YES" Lo any of the guestigns below oleaseenclosce an paglanation.
';E’ YES HQ
Yy
:.1 1. Oud Ihe applicantiake any leaves ol absence of breaks om hisirer meiigal edugation?
i 2 wWas the applicanl ever piaced cn prohation?
oy 1. Was the applicant ever diseiplinad or under investigation?
‘” 4, Were any regalive 1epons ever tiled by instrucloi s regaiding the apphcant?
5 wWas the meoical schaol egugalion moe than & years for LS. graduales of more ihap § ypears for inlernalional gracuatns’i
o COMMENTS:_ U -
[t
S 'STITU : /U\/LM-‘
o AFFIX INSTITUTIONA), SEAL HERE Sgnalre. _ Y s
i &
5D {if the instiuticn does rol have a seal, this form must be o - . el il
ool ; AR S v S Print Name! Marilyn Nishiki
£ hotarized)  INTERNATIONAL MEDICAL SCHOOLS MUST .
4@ ATTAGCH A CCPY OF THE MEDICAL SCHGOL DIPLOMA Title Repistrar
& .
) AND A TRANSCRIPT GR-PRGVIDE AN EXPLANATION, Date: 027 134 2014 Telephone: { BOB ) 6921004
. ) L S A R 1 —
.E . E—_.mailaddlesstj[‘_if_'l‘fk@h”“““‘9‘1“
2
i This {orm must be smamped with the instinutional seal or ncotarized, Please return to the apelicant with the medical
N school transcripts ina sealed envelope with the signature of the Dean or the seal of the madical school affixed on the
3 hack of the sealed envelope. Thank you ‘
o) .
Al , Leof Verlfied
/
i i ' DATE:_ 2/

" ' ‘ ‘ - L nTIALS D




Baard of Registration in Medicine
200 Harvard Mill Square, Suite 330 - Wakelield, MA (1880
Telephone: (781) 876-8210 Fux: (781) 876-8383

[ POSTGRADUATE TRAINING VERIFICATION ]

APPLIGANT'S AUTHORIZATION | authorize the release of snfarmation from my posigraduate lraining program hsted balow, as requesied by the
Magsachusells Board of Registration in Medicine.

Applicant's Sig‘nalure‘ W’ Dater "A)é"-éz/_!_‘]ﬁ,___._._

5 A
Print or Type Mame: LYNN pNEAo

Name of Ingtitulion: Umvarsing o Calitorrma - Jan D\H?R}Q

NS TRUCTIONS 1O TUE PROGRAM DIRECTO

Pizase complete this form and forward it to Ihe apphcantin a sealed enyelope, sionest acrogs the seal If the training was a “(olaling™ of “tansitional”
program. please submil documeniation of the rolations. datey and houss of Haining.

Nane of Insitution Universih of Galitornia Lan D\Fv) )

i name of [he mstitulion was different when applicant atiended, please enter hame:

Enroliment and Participation: Our recoids indicaie that LY iy MOX __parucipated in the lollowing progract
(Print applicant’s name)

{Lis! each year separately with (rom and to dales)

Dates Attended Accredited By
Program Type PGY Depariment or (MONTHIDAYIYEAR) Compleled {ACGME, R5C, AQA
{internship, residency, {1,2,3,4) | type of specialty FROM TO (YES/NO) or not aceredited
fellowship) training
Wnvermship V| oslae Deio | oelxn | Yes ACG M8
Rendary 2 OB | G\YN oot /i plo{se (V2| Yes reCapme
Rerid ey 3 OB fayr ooy 12 | o6ls 0{5 ~fes ACONE
- - — S e
resid B 3§ OB/ gy 0Hoy1d | delath| Wo reapG

{Cenlinued on page 2)




Do Db eud

POSTGRADUATE VERIFICATION FORM PAGE - 2
APPLICANT'S NAME: L‘YMQ N&O

Unusual Circumstances: The following questions apply 0 unusual Gircumsiances that acqurred during any parl of 1his posigraduate fr3ining
program. . Please circle the appropnate response. If you answer yes to any of lhese guestions, please enclose an cxplanation.

QUESTIONS YES HQ

1. Did the applicant take any leaves of absence of breaks from hissher post-
gtaduate franing?

2. Wos the applicaat ever placed an probatian?
3 Was the applicant ever disciplined or undef invesligahon?
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— Commonwealth of Massachusetts
Board of Registration in Medicine
. Physician Renewal Application

Physician Name: Lynn L Ngo, M.D. _ License No,: 258634

Current Status: Aclive License Expiration Date: 7/20/2015

1} Activity Status: Active
2) Address & Contact Information

Mailing Address: 1620 Tremont Street
OBC 3-34
Boston
Massachusetts - 02120
United States of America

Home Address:

Business Address: 1620 Tremon! Street
0OBC 3-34
Boston
Massachusetts - 02120
United States of America
(617) 732-8798

3} Email Address:
4) Fax Number:

5) Specialties
Obstetrics and Gynecology

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

ABMS/AOA  Board Name Certification Subspecialty
None Reported

7) Drug License Numbers
Massachusetts Federal {DEA) Federal (DEA) X5

8) Other states where you are now licensed to practice
California

8) States where you were previously ficensed
None Reported

10} Work Sites )
tist of alt work sites in Massachusetts, including health care facilities (where you are credentiated). private
office, chnics, nursing homes, etc

WorkSite Location
Brgham & Women's Hospital
Newton-Wellesley Hospital
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name:; Lynn L Ngo, M.D License No.: 2068634

11) Care of patients in Massachusetts
Average weekly hours involved in:  a) inpatient care 2 hrs/wk
' h) outpatient care 24 hrshvk
12) Medical Liability Insurance Information

Insurance Catrier Policy Start Date Policy End Date Policy Type

CRICO 070112014 06/30/2016 Claims macde with lail coverage

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

14) Claims Made ) ‘ )
a) New' Have you received notification of a claim, whether or not a lawsuit was filed on that claim., o has
any medical malpractice claim been made against you during tis time period?
b) Pending: Are there any unresolved malpraclice clalims against you today, i.e., any claims that have not
been resoived, seltled or adjudicated during this time period?

16) Claims Closed ‘ ‘
Has any medical malpractice claim against you {(whether or not a lawsuit was fited on that claim) been
resolved, setftled. or adjudicated during this time period?

16) Other Clvll Lawsuits
Queslion 16 refers e claims or actions related to your compelency to practice medicine or your
professional conduct in the practice of medicine
a) New. Havefghere been any claims, other than medical malpractice claims, filed agamst you during this
lime period”
b) Resolved Have you resolved, setiled or adjudicated any lawsuits, other than medical malpractice
claims, during this period?

17) Criminal Charges

a) Have you been charged with any criminal offense during this period?

b) Have ary criminal offenses/charges against you been resolved during this time period?
cg Are there any criminal charges pending against you today?
d) Are any Application of tssuance of Process pending against you®?

18) Other Issues

a) Have you withdrawn an application to any governmental authority, health care factlity, group practice
employer or professional association?

b) Have you taken a leave of absence from any health care facility, group practice or employer for
reasons related to your competence 1o practice medicine?

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

roup practice, employer of professional association?

d) Have you been the subject of a disciplinary action taken by any goveinmental authority, heallh care

facility, group practice, employer or professional association?

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

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

21) Has any medical liability Insurance carrier restricted, limited, terminated, imposed a surcharge
or co-payment, or placed any condition related to professional competency or conduct on your
coverage, or have you voluntarilr restricted, limited or terminated your insurance coverage in
response to an inquiry by a medical fiability insurance carrler?
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Lynnl Ngo, MD. License No.: 258634

22) Have
your |

au completed ali of the CPD requirements for this renewal cycle? If you are renewing
cense for the first time or participating in postgraduate training, please answer Yes. Yes
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name; Lynni Ngo, MD License No.; 256634

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

24) Have you used any chemical substance(s} which in any way interferes with your ability to
practice medicine
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Lynn L Ngo, M.D. License No.: 258634

25) Electronic Health Records Proficiency
[ have demonstrated proficiency in the use of EHR by parlicipation in a Meaningful Use pragram as an
eligible professional.

26) Requirement to Complete Training in Recognizing and Reporting Child Abuse
Have you completed training to recognize and report suspected child abuse or neglect?
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: LynnL Ngo, M.D License No,: 208634

Current Status: Aclive License Expiration Date: 7/20/2015
1} Activity Status: Active
2) Address & Contact information

Mailing Address: 1620 Tremont Street
OBC 3-34
Baston
Massachusetts - 02120
United States of America

Home Address:

Business Address: 1620 Fremont Street
0OBC 3-34
Boston
Massachuselts - 02120
United States of America
(617) 732-8798

3) Email Address:
4) Fax Number:

6} Specialties
Obstelrics and Gynecology

6) Current American Board of Medical Speclaities (ABMS) or American Osteopathic Association {AOA)
Information

ABMS/ACA  Board Name Certification Subspecialty
None Reported

7) Drug License Numbers
Massachusetts Federal (DEA) Federal (DEA} X8

8) Other states where you are now licensed to practice
California

9) States where you were previously licensed
None Reporied

10) Work Sites _ &
List of all work sites in Massachusetts, including health care facilities (where you are credentialed), private
office, clinics, nursing homes, efc

WorkSite Location
Brigham & Women's Hospital
Newton-Wellesley Hospital
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: LynnL Ngo, MD. License No.: 258G34

11} Care of patients in Massachusetts
Average weekly hours invelved in:  a) inpatient care 2 hrs/wk
b) outpatient care 24 hrsiwk
12) Medical Liability Insurance Information

Insurance Carrier Policy Start Date Policy End Date Policy Type

CRICO 07/0172014 06/30/2016 Claims made with tail coverage

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

14) Claims Made , - ‘ )
a) New: Have you received notification of a claim, whether or not a lawsuit was filed on that claim, or has
any medical malpractice ciaim been made against you during this lime period?
b) Pending. Are there any unresolved malpractice claims against you today, i.e., any claims that have not
been resolved, settied or adjudicated during this time period?

15} Claims Closed _
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been
resolved, settled, or adjudicated during this time period?

16} Other Civit Lawsuits
Question 16 refers to claims or actions related to your competency to practice medicine or your
professional conduct in the practice of medicine.
- a) New: Hav?i there been any claims, other than medicai malpractice clairns, tiled against you during this
time period? ,
b) Resolved Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice
claims, ¢uring this period?

17) Criminal Charges
a) Have you been charged with any criminai offense during this period?
b) Have any criminal offenses/charges against you been resolved during this time period®?
c) Are there any criminal charges pending against you today?
d) Are any Application of 1ssuance of Process pending against you?

18) Other Issues

a) Have you withdrawn an application to any governmental authority, heaith care facility, group practice
employer or professional association”?

b} Have you taken a leave of absence from any health care facility, group practice or employer for
reasons refated {o your competence to practice medicine?

¢} Have you been the subject of an investi?\ition by any governmental authority, including the
Massachusells Board of Registration in Medicine or any other state medical board, health care facility,
group practice, employer or professional association?

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

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

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

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge
or co-payment, or placed any condition related to professional competency or conduct on your
coverage, or have you voluntarily restricted, limited or terminated your insurance coverage in
response to an inquiry by a medica! liability insurance carrier?
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physiclan Name: LyontL Ngo, M.D. ' License No.: 258634

22) Have you completed all of the CPD requirements for this renewal cycle? If you are renewing
your license for the first time or participating in postgraduate training, please answer Yes, Yes
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewai Application
Physiclan Name: Lynn L Ngo, MD. License No.: 258634

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

24) Have you used any chemical substance(s) which in any way interferes with your ability to
practice medicine?
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Commonweaith of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physiclan Name: Lynn L Ngo, M.D. License No.: 258634

26) Electronic Health Records Proficlency
| have demonstraled proficiency in the use of EHR by padicipation in a Meamngtul Use program as an

eligible professional.

26} Requirement to Complete Training in Recoghizing and Reporting Child Abuse
Have you completed training to recognize and report suspected child abuse of negiect?
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physiciah Name: Lynn L Ngo, M.D. License No.: 258634

Current Status: Active : License Expiration Date: 7/20/2015

1) Activity Status: Active

2) Address & Contact Information

3}
4)
5)

6)

7)

8)

9)

Mailing Address: 1620 Tremont Street
oBC 3-34
Boston
Massachusetts - 02120
United States of America

Home Address:

Business Address: ~ 1820 Tremont Street
OBC 3-34
Boston
Massachusetts - 02120
United States of America
(617) 732-8798

Email Address:
Fax Number:

Specialties
Chstetrics and Gynecology

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

ABMS/AQCA  Board Name Certification Subspeclalty
None Reported

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

Other states where you are now licensed to practice
California

States where you were previously licensed
None Reported

10) Work Sites

List of all work sites in Massachuselts, including health care facilities {(where you are credentialed), private
office, clinics, nursing homes, elc

WorkSite Location
Brigham & Women's Hospital
Newton-Wellesley Hospital
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Lynn L Ngo, M.D. License No.: 2580634

11} Care of patients in Massachusetts
Average weekly hours Involved in:  a) inpatient care 2 hrsiwk
b) outpatient care 24 hrsfwk

12) Medical Liability insurance Information

Insurance Carrier Policy Start Date Policy End Date Policy Type _
CRICO 07/01/2014 063012016 Claime made with tail coverage

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

14) Claims Made
a) New: Have you received notification of a claim, whether or not a lawsult was filed on that claim, or has
any medical malpractice claim been made against you during this time period?
b} Pending: Are there any unresolved malpractice claims against you today, i.e., any claims that have not
been resolved, settled or adjudicated during this time period?

16) Clalms Closed .
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been
resolved, settled, or adjudicated during this time pertod?

16} Other Civil Lawsuits )
Question 16 refers to claims or actions related {o your competency to practice medicine or your
professional conduct in the practice of medicine.
a) New: Have there been any claims, other than medical malpractice claims, filed against you during this
time period?
b) Resolved: Have you resclved, settied or adjudicated any fawsuits, other than medical malpractice
claims, during this period?

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

18) Other Issues

a) Have you withdrawn an application to any governmental authority, health care facility, group practice
employer or professional association?

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

c) Have you been the subject of an investigation by any governmental authority, including the
Massachusetls Board of Registration in Medicine or any other state medical board, health.care facility,
’g_;'roup practice, employer or professional association?

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

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

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

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

Board of Registration in Medicine
' Physician Renewal Application
Physician Name: Lyna L Ngo, M D License No.: 2580634

22) Have you completed all of the CPD ret}uirements for this renewal cycle? If you are renewing
your license for the first time or participating In postgraduate training, please answer Yes. Yes
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Commonwealth of Massachusetis

Board of Registration in Medicine
~ Physician Renewal Application
Physician Name: Lynni Ngo, M D License No.: 258634

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

24} Have you used an¥ chemical substance(s) which in any way interferes with your ability to
practice medicine
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewat Application
Physician Name: Lynn L Ngo, M.D License No.: 2568634

26) Electronic Health Records Proficiency
| have demonstrated profiiency in the use of EHR by participation in a Meaningfut Use program as an
eligible professional.

26) Requirement to Complete Training in Recognizing and Reporting Child Abuse
Have you completed training to recognize and repon suspected child abuse or negiect?
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Lynn L Ngo, M.D. License No.: 258634

Current Status: Aclive License Expiration Date: 7/20/2015
1) Activity Status: Aclive
2) Address & Contact Information

Mailing Address: 1620 Tremont Street
OBC 3-34
Boston
Massachusetts - 02120
United States of America

Home Address:

Business Address: 1620 Tremont Streel
OBC 3-34
Boston
Massachusetts - 02120
United States of America
(617} 732.8798

3) Email Address:
4) Fax Number:

6) Specialties
Obstetrics and Gynecology

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

ABMS/AOA  Board Name Certification Subspecialty
None Reported

7) Drug License Numbers
Massachusetts Federal (DEA) Federal (DEA) X8

8) Other states where you are now licensed to practice
California

9) States where you were previously licensed
None Reported

10) Work Sites . .
List of ali worlk sites in Massachusetts, including health care facilities {where you are credentialed), private
office, clinics, nursing homes, etc

WorkSite Location
Brigham & Women's Hospital
Newton-Wellesley Hospital
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Lynnl Ngo, M.D. License No.: 258634

11) Care of patients in Massachusetts
Average weekly hours involved in;  a) Inpatient care 2 hrsiwk
b) outpatient care 24 hrsfwk

12) Medical Liability Insurance information

Insurance Carrler Policy Start Date Policy End Date Policy Type .
CRICO 07/0142014 063012016 Claims made with tail coverage

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

14) Claitns Made o _
a)New: Have you received natification of a claim, whether of not a lawsuit was filed on that claim, or has
any medical malpraciice claim been made against you during this time period?
b) Pending: Are there any unresclved malpractice claims against you today, i e, any claims that have not
been resoived. settled or adjudicated during this time period?

15} Claims Closed _ ‘ )
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been
resolved, settfed, or adjudicated during this fime period®?

18) Other Civil Lawsuits
Question 16 refers to claims or aclions related to your compelency to practice medicing or your
professional conduct in the practice of medicine.
a)New: Have there been any claims, other than medical malpractice claims, filed against you during this
time periog?
b) Resolved: Have you resalved, setiled or adjudicated any lawsuits, other than medical malpractice
claims, during this period?

17) Criminal Charges
a) Have you been charged with any criminal offense during this period?
b) Have any criminal offenses/charges against you been resolved during this time penod?
¢) Are there an\{ criminal charges pending against you {oday?
d} Are any Application of {ssuance of Process pending against you?

18) Other Issues

a) Have you withdrawn an application to any governmentat suthority, heaith care facility, group practice
employer or professional association? '

p) Have you taken a leave of absence from any health care facilily, group practice or employer for
reasons felated to your competence to practice medicine?

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

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

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

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

21) Has any medical liability Insurance carrier restricted, limited, terminated, Imposed a surcharge
or co-payment, or placed any condition related to professional competency or conduct on your
coverage, or have you voluntarily restricted, limited or terminated your insuirance coverage in
response to an inquiry by a medK:al fiability insurance carrier?
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Commonwealth of Massachusetis
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Lynn L Ngo, M D License No.; 208634

22) Have you compieted ali of the CPD :eczuiremenls for this renewal cycle? If you are renewing
your license for the first time or participating in postgraduate training, please answer Yes, Yes
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Lynn L Ngo, M.D. License No.: 258634

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

24} Have you used ang chemical substance(s) which in any way interferes with your ability to
practice medicine?
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Commonwealth of Massachuselts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Lynn L Ngo, M.D License No.: 258634

25) Electronic Health Records Proficiency
| have demonstrated profictiency in the use of EHR by participation in a Meaningful Use program as an
eligible professional

26) Requirement to Complete Training in Recognizing and Reporting Child Abuse
Have you completed training 1o recognize and report suspected child abuse or neglect?
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Lynn L Ngo, MD License No.: 258634

Current Status: Active License Expiration Date: 7/20/2015
1) Activity Status: Active
2) Address & Contact Information

Mailing Address: 1820 Tremont Street
0BC 3-34
Bosion
Massachusetts - 02120
United States of America

Home Address!

Business Address: 1620 Tremonl Streel
OBC 3-34
Boston
Massachusetts - 02120
United Slates of Ametica
(617) 732-8748

3) Email Address:
4} Fax Number:

5) Specialties
Chstetrics and Gynecology

6) Current American Board of Medica! Specialties (ABMS} or American Osteopathic Association (AOA)
Information

ABMS/AOA Board Name Certification Subspecialty
None Reported

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

8) Other states where you are now licensed to practice
Califarnia

9) States where you were previously licensed
None Reported

10} Work Sites .
List of all work sites in Massachusetts, including health care facilifies {(whete you are credentialed), private
oflice, clinics, nursing homes, etc

WorkSite Location
Brigham & Women's Hospital
hNewton-Wellesley Hospital
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Lynn L Ngo, M.D License No.: 258634

11) Care of patients in Massachusetts
Average weekly hours involved in: &) inpatient care 2 hrs/wk
k) outpatient care 24 hrsfwk

12} Medical Liability Insurance Information

Insurance Carrier Policy Start Date Policy End Date Policy Type ‘
CRICO Q710112014 06/30/2016 Claims made with tail coverage

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

14) Claims Made _ ‘ ‘
a) New: Have you received nolification of a claim, whether or not a jawsuit was filed on that claim, or has
any medical malpractice claim been made against you during this time period?
b) Pending: Are there any unresolved malpraciice claims against you today, i.e., any claims that have not
been resolved, settled or adjudicated during this time period?

18) Claims Closed . ) )
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been
resolved, settled, or adjudicated during this lime period?

16) Other Civil Lawsuits )
CQuestion 16 refers to claims or actions related to your competency to practice medicine or your
professional conduct in the practice of medicine.
a) New: Have there been any claims, other than medical malpractice claims, filed against you during this
lime period?
by Resolved: Have you resolved, seftled or adjudicated any lawsuits, other than medical malpractice
claims, during this period?

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

18) Other Issues ,

a) Have you withdrawn an application to any governmental authorily, health care facility, group practice
empioyer or professional association?

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

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

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

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

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

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge
or co-payment, or placed any condition related to professional competency or conduct on your
coverage, or have you voluntarily restricted, limited or terminated your insurance coverage in
response to an inquiry by a med?’cal liability insurance carrier?
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: LynnL Ngo, M.D. License No.: 258634

22) Have you completed all of the CPD requirements for this renewal cycle? If you are renewing
your license for the first time or participating in postgraduate training, please answer Yes. Yes
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Commonweaith of Massachuselfs
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Lynn L Ngo, M D. License No.: 268634

23} Do you have a medical condition that interferes in any way or limits your abilily to praclice
medicine?

24) Have you used an); chemical su.bs!ance(s) which in any way interferes with your ability to
practice medicine?
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Lynn L Ngo, M.D License No.: 258634

25} Electronic Health Records Proficiency
| have demonstrated proficiency in the use of EHR by participation in a Meaningtut Use program as an
eligible professional

26) Requirement to Complete Training in Recognizing and Reporting Child Abuse
Have you completed training to recognize and report suspected child abuse or neglect?
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Lynnl Ngo, M.D License No.: 258634

Current Status: Active License Expiration Date: 7/20/2015
1) Activity Status: Aclive
2) Address & Contact Information

Mailing Address: 1620 Tremont Streel
OBC 3-34
Boston
Massachusetis - 02120
Unided States of America

Home Address:

Business Address: 1620 Tiemont Street
OoBC 3-34
Boston
Massachuselts - 02120
Lnited States of America
(617) 732-8798

3) Email Address:
4) Fax Number:

5) Specialties
Chbstetrics and Gynecology

8) Current American Board of Medical Speclalties (ABMS) or American Osteopathic Association (AQA)
information

ABMS/ACA  Board Name Certification Subspecialty
None Reporied

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

B} Other states where you are now licensed to practice
Calitormia

9) States where you were previously licensed
None Reported

10) Work Sites .
List of all work sites in Massachusetts, including health care facilities (where you are credentialed), private
office, clinics, nursing homes, etc

WorkSite L.ocation
Brigham & Women's Hospital
Newton-Wellesley Hospital

Page1 ol G Date: 51812015 Tino: 11:53 AM



Commonwealth of Massachusetts
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11) Care of patients in Massachusetts
Average weekly hours invelved in:  a) inpatient care 2 hrsiwk
b) cutpatient care 24 hrs/wk

12) Medical Liabllity Insurance Information

Insurance Carrier Policy Start Date Policy End Date Policy Type _
CRICO 07/01/2014 06/30/2016 Claims made with tail coverage

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

14) Claims Made _ _
a) New: Have you receved notification of a claim, whether ot not a lawsuit was filed on that claim, or has
any medical malpractice claim been made against you durnng this time period?
by Pending: Are there any unresolved malpractice claims against you today, i.e., any claims that have not
been resolved, settled or adjudicated during this time period?

15} Ciaims Closed . ) )
Has any medical malpractice ctaim against you (whether or not a lawsuit was filed on that claim) been
resolved, settted, or adjudicated during this lime period?

16) Other Civil Lawsults
Question 16 refers to claims or actions related to your competency to practice medicine or your
professional conduct in the practice of medicine.
a) New: Have there been any claims, other than medical maipractice claims, filed against you during this
hme period?
b) Resolved” Have you resolved, setlled or adjudicaled any lawsuits, olher than medical maipractice
claims, during this period?

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

18} Other Issues

a) Have you withdrawn an application to any governmental authority, heaith care facility, group practice
employer or professional association?

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

¢) Have you been the subject of an érwesii%‘dian by ary governmentat authority, including the
Massachusetts Board of Registration in Medicine or any other stale medical board, health care facility,
Proup praclice, employer or professional association?

d} Have you been the subject of a disciplinary action taken by any governmental authority, health care
facility, group praclice, empioyer or professional assaciation?

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

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

21) Has any medical liability insurance carrler restricted, limited, terminated, imposed a surcharge
or co-payment, or placed any condition related to professional competency or condtict on your
coverage, or have you voluntarllr restricted, limited or terminated your insurance coverage In

response to an inquiry by a medical liability insurance carrier?
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22} Have you completed all of the CPD requitements for this renewal cycle? If you are renewing
your license for the first time or participating in postgraduate training, please answer Yes. Yes
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23) Do you have a medical condition that interferes in any way or limits your ability to practice
medicine?

24) Have you used ang chemical substance(s) which in any way interferes with your ability to
practice medicine”?
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25) Electronic Health Records Proficiency
| have demonstrated proficiency in the use of EHR by participation in a Meaningfui Use program as an
eligible professional.

26} Requirement to Complete Training in Recognizing and Reporting Child Abuse
Have you completed training to recognize and report suspected child abuse or peglect?
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