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profescion, that was suspendad, ;wond or msm-d to other
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Since youk last reneual
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Yy Ycur graduate license te partzcipate in graduate |
expire ‘on.the ending date’ indicated ‘on: the :renewal : nct ce Un
Training Periad“ ./ You. must  renew. yeur license  if _you arg

raining past that ending date.es In.- erder tc renew”.,_
nstructians* s j“ el S :

Indicate the ccrrect 1nf01mation for the next train1ng perlcd 1n the-
space marked "Renewal” T:ain;ng Perlcd“'(l ) ) e e

I£ you are not]g01ng tk_;rain past the ending date,'check the““th*
;training 1n PA past end g date" (2 ) S e e Bl i .

__Attach a ccpy of - your unrestricted llcensejregletraticn cerd
displaying expiration date OR copy of scores ‘of - FLE:X 1, OR e
National Boards Part I and 1I; OR o
_Part 1 of the Naticnal Boards 'or Step’ 1 cf the USHLE plus Part II cf thei
Natiunal Bearde er Step 2 of the USMLE" _ . ]
£ ?Attach a copy of ycur unrestricted 1icensefreglstrat10n cardf
_;displaying expiratlbn date OR .copy" of - eccree of "FLEX :1- and 2, OH ¥
.National Boards Part I, II-and:III; “OR
.‘Part I of the National Boards or Step 1-of the USMLE plua Part 11 of ‘the
-=National Boarde or Step 2 of the USHLE plua Part IIr of the Natienal
. ‘Boards or Stép 3 of the UsMLE; OR '
. Part. I of ‘the Naticnal Boards or: Step ‘1-of the USHLE plus Part II of theé
Naticnal Boards or Step 2 'of ‘the _USMLB pms FLEX 2, OR s ‘
L FLEX 1° plus. Step 3 of the USMLE . & B

Answer questlcns 4=8 cn the renewal nct;ce 3 If ycu answer "Yes" to;
queaticne 5=8, you muet provide: complete. details on:an additional sheet :
,_If after the board has issued a license any of the events:in questicns
RSO Sl S S o3 occur, . you must. ‘report: that matter tc the Bcard 1n writlng
el within 30 days after its occurrence. - - = i SR BT

-fﬁeei:Sign and date the fcrm

Attach a '$10.00 fee made payable to the “Commcnwealth of PA" erte:N:T.'u

your license number -on. your check. (The number is at: the top of“the:

notice) ‘An individual: fee is. due for each renewal. uail to the

addreas nn top of the reneual notiee.-- 3 Kl 4 s

HDTB Mt A RA T L : e :

*a' ‘A late penalty fee cf $5 00 per month or. part cf a: month w111 be charged
i for tenewals postnarked after the endlng date,- % S s

hA'proceesing fee cf $20 00 will be charged fcr any chec? ‘or meney ordeer
returned unpald by your bank regardless cf the reaeon.. 2

If, since. ycur laat renewal ycu have experlenced dlfflculties as ‘a
. result of: -alcohol, . cr other drugs such as. diagn051s of /treatment. for :
"A ‘chemical dependency or; abuse ‘or arrests for chem;eal—use”related
‘i.offenses, you. may ccnta:ﬁ:%he Bureau's Impalred Professional Program: for
confldentlal 1nformatlcn -and asslStance 7 Infcrmatlcn concernan‘th
Prcgran 15 available at 1 800»554 3423 L : e
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- COMM@NWEALTH OF PENNSYLVANIA

e EEPARTHENT OF STATE ;

=80 BUREAU OF PROFESSIONAL AND

; .QCCUPATIONAL "AFFAIRS -
STATE BOARD - OF-. HEDICINE'“
- < P.0,: BOX 2649 ot :

HARRISBURG, PENNSYLVANIA 1?105 2649

i 3 ?17 ?83 ]400 :

FsTEpHEN TODD CHASEN : youl
TTHOMAS JEFFERSON UNIVERSITY
'HOUSE - STAFE OFFICE- :
< -171 SOUTH- 11TH: STREET: . Vad-o =0,
L3 PHILADELPHIA R L A

;-{Prasont Train:ng Period

E5 fBeglnnlng Endlng 2 e ';,.“_ Hnspital_ welles

ﬁ;fDapa_!-_' Date 5 Level Sp901alty Lidensge ‘# .} ;f'; Hoapltal Name f .{La
-06/20/94 06/19/95 3 __- ‘OBG. - HS 000240 L THOMAS JFFFERSON UNIVERSITY ST
3 THIS IB YOUR RENEN‘.&L NDTICE

Renewal Training Period. AEE, e
Beglnning ~Ending. - - A : e Hosp;tal 22 i 3 2
Datei - /"' iDakel Ui tevel - Specialty i ".cense # Hosp*tal Name:ﬂ;

1 é,-A’u/S/a-’ / g /%_.:.._;_; ?/ Lﬁﬁ« ,9’3 o0 3%0}’_ /ﬁo /}W%

Physician muat “ansyer all questions, sign and date fnrm.ﬁi'_
gRE S To you hold a 1lcense to practlce medlclne and surgery 1n any orher-::f
[jurlsdlctlon? 1f yea. llst each ane' : -

Lo S”ncé'ybu1'laab renewal has any diac;pllnary act;on been taken agalnst your -
e 1canae in another Bbate, terrltory or counbry? A L S !

'Slnce your last reﬁewal have you been conV1cted, found”guilty, or p;eadeﬁ

felony “oF. misdemeanor, 1nclud1ng any drug 1aw vxolatlan,'ln any staLe-or'
3federal codrt }j“ﬁ. i J-RI_I_ e e e s Y : :




-j ' e GRADUATE LICENSE
: RENEWAL INFORMATION AND INSTRUCTIONS

In order:io renew, follow these lnstruct

If you are not g01ng to traln past thg‘endlng da
Tra;nlng ln PA past endlng date“ (2) 2t

REQUIRED ATTACHMENTS

= _.:A"

“USMLE: plus Part ILI Of the National Boards eréte?
. Part 1 'of the National Boards or £t3p 1.6f ;the. USML .plus Part II" g
~National Boards ox s+ép 2 of the USMLE plus FLEK 2 OR FLEX A plus Step

3 ef the USMLE

Answer questlons 48 on Lhe renewal—notlce : If you answer Albedin
: questlons 5=85. you must provmde complete details on_an addltlonal sheetu

aTEprafter: the ‘Board-has$ issued a license any of " thé events” in: questlons

,quﬁ 75 .or-8%ocour, you must, report that matter to the Boa;d 1n wr1t1ng
withln 30 days after its occurrence £ SEES 4 ; .

Sign and date Lhe furm

Attach ‘a $10.00 fee made payable ‘to the “Commanwealth of PA” sEWEALe
‘your llcense number ‘on- your: check.: r(The number: is: at the top of «thg
‘notice)s. UAn 1ndiv1dual fee iy due for* each renew >
haddreSS on top of the renewal notlce £ S I

_A late penalty fee of $5 OG per month or part of a month 15 charged@for
renewals postmarked afte ,the endlng date Pl e : : i

7 i n "
fIf 51nce yyﬁgnlast

ﬁrecult of ‘alaohol: .or pt
'chemlcal debbﬁaéﬁﬁyl or*




j NATIONAL aomn OF MEDICAL EKAMINEHS &
£% 39“!0 Chesinui st Pﬁilad’elphla PA 15104 e
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_Neme NOMpeR 4211020 gy




official Use only -

- DEPARTMENT- or STATE ke _q  s 3 et SRR ST
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3 CCUPATIONAL AFEAIRS o
STATE 'BOARD. OF 'MEDICINE-
YD 0 S BOX 2649 -t :
HARRISBURG PENNSYLVANIA 17105 2649 3%
717 783- 1400 e

"STEPHEN TODD CHASEH :
THDMAS JEFFERSON UNIVPRSITY
HOUSE  STAFF OFFICE:. 3
111 SOUTH llTH STREET
SUTTE 2170 -
yPHILADELPHIA PA 19107

:'Prasant Training Pericd .

2 Beginn:ng Ending s e Hoapltal - e .

| ‘Date sbace” - 'Level. vpacialty_ Llcense o Hoapltal Name :
06/20/95 06/19/96 - 4 *OEG-%_ roooz4o L~ THOMAS JFPFERSON UNIVERSITY f

' THIS 18 YOUR ssronn nmnnwg;

'Renswal Training Pariod:_.

Seginning . Emding . L. T . e e
Date pate - Level - speeialty -, Llcenae s Hospital Name

Phyaician musk. unswar nll quantionn, sign nnd data Eorm.

4, Do you: hcld a licenae Lo prchaco medicinm and au1g91y 1n any nthpr
,jurigdchaon? If yes, ltst each one; : 2 =

anru youx last renewal has .any distiplinary action been’ takpn agalnat youx
licanﬁe in another Btate, terr:tory or counhly? y i
‘. Since YUUl 1ﬂuL renewal, have you' been convirred, found guilty, or: pleaded
{ qullcy or nolo contendere, or Yeceived pLobaLlon without verdidt ag Eo ‘ang:
ielany or m;ademeanur* lncludinJ any drug law. violarion, in any ﬁtate oy
-fed&ral courL : : :

';née chf-;aﬂt'rénewal, have you had.practicé privi)egp§ denied, revoked or
-restricted in. a hospital or other health cave favilitcyy g e
‘sinve your: lagt renewal,. have- you had your bln reqidilatidn denied; revdkedf
lor re@tficted'br.hava‘you had your pLOV1der n}IviJegeq Lc:m1n1lud hy any
medival asgistance agenay for cause?-' oy

Signal ul:




COMMONHESATTH OFLPENNSYLUANTA -~ |
' : DPPARTMEN‘P OF STATE i : g
BURE&U'DF PROFESS;ONAL AND OCCUPBTIONRD AFFAIRS b
= A3 e 5 Hamll Buntz, PR, uau!i -2649 ;2 any
I‘nr} 'm‘.* ssm

September 1, 1996

TEPHEN TODD cuASEN S
~THOMAS JEFFERSON UNIVERSITY 27
-~ HOUSE STAFF OFFICE
-#113 SOUTH 11TH STREET
JISUITE 21707 | :
QPHILADLLPHIA PA 18107 -

‘Licenge . MP. 099332 S
Expired:'JUN 19 1996

Dear Li enﬁpp
E"ouv Ilcp.uu_Lu yrau‘lcc-huuf?"gfbhd”uﬁﬂ hag ‘Hot bpnv_*un :cuhr

SIt-cig your responsibility to'ensure that -your license .is currenL_

4f you'  are practicing  in * the” Lommonweath of Pennsylvanla &

'_ﬁPracticing on“a lapsed license can result in formal, disciplinary
~adtion  against ‘your ‘license to 1nc1udu Oivil pénalees (fineg)’, .
BUBpenalon or revocatlon. LR D)
g -you. - -have been practlclng ‘on & ldpscd llrpnqe you will: be
required -to’ pay, penalty . fees for . the late renewal of wyour
11c0n89. Payment of .guch pena]ty fees DOES NOT excuse practlc S
‘on a lapsed’ llcenoe, and formal prosecutioh may .gtill ‘ensué. I'f
you dre -in fact’ pract101ng 1n Pennsylvanla, you  must refew.your. .
liLense IMMEDIATELY : S g 5 ' AT i,

h‘,lf YyOou. ara mno Tonger praCLJang in Pennaylvanla, you may WlSh £o
“consider’ placing your license. on inactive 'status by writing to
the licenslng board .at P 0. BOX ?649 Haxrlsbulg, PA,l?lOF;EGQQL

i it

Doxothy Chl]dress, Comml Bianer ! W
Bureau-of Professional and chupatlonal Affﬁlrs






