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; 

, I 

IN ACCORDANCE WITH MASSACHUSETTS GENERAL LAWS 

EXPIRES TYPE 

COMMISSIONER OF PUBLIC HEALTH 

16192 

1 



100M-6- 74 -104029 THE COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF PUBLIC HEALTH 

600 Washington Street, 
Boston, Mass. 02111 

CONTROLLED SUBSTANCES REGISTRATION CERTIFICATE 
The below named is hereby registered in accordance with Massachusetts General Laws, Chapter 94C. 

MASSACHUSETTS 
REGISTRATION NO. SCHEDULES ACTIVITY EXPIRATION DATE 

MP0282753 2,3,4,5,6 PHYSICIAN 

PAUL. MAURRRN R Mn For official use only 
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k all applicable): 

3rescription drugs 
des II thru V 

A f' 7.6-r azi3 

ise (Registration) Number 

ALL APPLICANTS MUST ANSWER THE FOLLOWING: 
a) Are you currently authorized to distribute, dispense, prescribe, conduct research, or other-
wise handle the controlled substances in the Schedules for whisb you are applying under the 
laws of the state or jurisdiction in which you are operating? eLrYES 0 NO 
b) Has the applicant been convicted of any violation of State or Federal law, relaiing to the 
manufacture, distribution, or dispensing of controlled substances? O YES* LF O 
c) Has any previous registration held by the applicant under any name, or corporate or legal 
entity under 9gA been surrendered, revoked, suspended, denied or is it pending such action? 
0 YES* di, NO 
'If yes, attach letter setting forth circumstances of such action. 

4 VII 9 
onduct clinical research with any schedule I substance or any schedule II narcotic must obtain a "researcher" regis-
a application form. 

on on this application is true to the best of my knowledge and that I will comply with the laws of the Commonwealth of 
d regulations promulgated by the Department of Public Health. I also certify, pursuant to M.G.L c.62C s.49A, that I 
Ige and belief filed all state tax returns and paid all state taxe equired 

)erjury. Signature of applicant or authorized individual: 

under the lawi(z

A11-66.14 
44. d' M 

Social Security or i5. Date of 
r‘ ) Application 1":2-/ q  lel 7 Federal Identification I\ 
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t eitnuuvaniutalth of 111r asst oohs 
• • 

DEI;ARTMENT OF PUBLIC IlEAL.TH, DIVISION OF Footi AND DRUGS 

305 SOUTH STREET. JAMAICA PLAIN:MA..0213P  : :. • 

" • IN ACCORDANCE WITH MASSACHUSETTS GENERAL LAWS 

f.J1 

NUMBER . • ..ISSUED . EXPIRES TYPE 

. i';• :•';• • Zt 1 1. I r; ;, :r! (?. f9; 

ISSUED TO 

?••  !!i:?  I.: !7"I i•i 
reda 

COMMISSIONER 0 •UBL HEATH 

!.; 
r I 1,1. • 



redacted 

redacted
RECFIVED 

June 28, 1998 

To whom it may concern: 

This letter is to advise you of an address change effective July 1, 1998. Please send all 
future correspondence to my new work address as follows: 

redacted 

Thank you very much. 

Sincerely, 

tke,agut-e-,/,-(40 

Maureen Paul MD 

rn f & / 32 4 

edacted 



COMMONWEALTH OF MASSACHUSETTS 
BOARD OF REGISTRATION IN MEDICINE 

William F. Weld, Governor 

ISSUES THIS LICENSE TO 

MAUREEN E PAUL M.D. 
edacted 

■ 
AS A REGISTERED PHYSILaFins 

48979 
REGISTRATION 

09/19/99 
EXPIRATION DATE 

IMPORTANT 

If this license is lost or destroyed, notify the Board 
of Registration In Medicine at 10 West St., Boston, 
MA 02111. (617) 727-3086. If your name or ad-
dress is changed, you are required to notify the 
Board immediately in writing. Always refer to your 
registration number. 
Registration is subject to the provisions of the Gen-
eral Laws and the Board's regulations. Keep this 
license on your person as required by law. Provide 
your si nature where noted on the license. 

(Sviatutc) 

• 
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Mlje Coninicniueaith EJ Stlaq5aclAtoett5' 
DEPARTMENT OF PUBLIC HEALTH, DIVISION OF FOOD AND DRUGS 
305 SOUTH STREET, JAMAICA PLAIN, MA 02130 

REGISTRATION 

In Accordance with Massachusetts General Laws Chapter 94C 

NUMBER ISSUED 

MP 0318320AR 04/19/2001 

ISSUED TO 

PAUL, MAUREEN ELIZABETH MD 
redacted 

FILE COPY 
RECALL 

TYPE 

CONTROLLED SUBSTANCES PRACTITIONER 

SCHEDULES 

COMMISSIONER OF PUBLIC •ILALI H 

236062 
movIRRNMDADR0000MOMS1/4_0010101DMIBEIDDIINIDAWATRIM35=00101000331010PLIWPMEIR VW 

'x. r. MIld,TR20 0/CSEN  IrI3MPuLOFJ 

M.be Coututoitiotattli of Pita5atlivatt5 
DEPARTMENT OF PUBLIC HEA1.131, DIVISION OF FOOD ANO DRUGS 
305 SOUBII STREET, JADmicA PLAIN, MA 02130 

NUMBER 

MP0318320AR . 

ISSUED 

04/19/2001 

REGISTRATION 

In Accordance with Massachusetts General Laws Chapter 94C 

TYPE ,\74""7,"?.
CONTROLLED SUBSTANCES PRACTITIONER -c=)-' 

SCHEDULES 

ISSUED TO PAUL MAUREEN ELIZABETH MD 
redacte 

VERIFICATION COPY 
RECALL 

CO ISS E F BUC REALTH 

236062 
kTt-70"tarP0VArgigii0W07,0 <MOW& ':MarYde-I1Xcara darcdffxu IMIREIDeffaaWrffiRM.Vgir,  ,n1.1 



Commonwealth of Massachusetts Department of Public Health Registration Application 

Form 

Authorized under Massachusetts General Law Chapter 94C, Controlled Substances Act 

IfNOT registering, please check the appropriate box: To receive a MA controlled substances registration: 

❑ Do not p 
controller 
drug) 

be ss 
it ces (CII-CV & CVI; i.e. END 

A. Fill out form completely. Type or print clearly, 
answering all required questions 

B. Enclose $50.00 check or money order payable to 
Commonwealth of Massachusetts 

C. Enclose copy of current license to practice issued by 
❑ Retired 

❑ Deceased 

❑ Declined 
DEPT OF PUBLIC HEALTH 

DIVISION OF FOOD AND DRUGS 

one of the following Massachusetts Boards of 
Registration: Medical/Dental/F'odiatryNeterinary 

D. Mail to: 
DEPARTMENT OF PUBLIC HEALTH 

❑ Inactive 

❑ Other: 

Division of Food and Drugs 
305 South Street 
Jamaica Plain, MA 02130 

Reference Code 15573 
r%4 4 11 p T, . , I.

.-  , 

I..If enclosed name and/or MA business address is 
incorrect, make corrections in this space. (Practit-
ioners using an out-of-state address must submit a 
letter explaining the circumstances.) 

pktta, cethste ii kezdA:ca.e-lii 
li 

-sed-ery

PO Box without an address is not acceptable 

2. Business Telephone # lad 
3. Registration Classification (Please Circle) (caDDMD DDS DVM VMD DO DPM 

4. Massachusetts Board of Registration # .̀/ q7q ENCLOSE COPY OF CURRENT LICENSE 
Number 

redact 
5. Social Security # (REQUIRED) I, 

_. 
6. Drug Schedule Requested (Check all applicable) II III I2K- IV IPP/- V I21  VI Id 

Schedule VI drugs are all prescription drugs NOT listed in Federal Schedules II through V. 

7. Have you been convicted of any violation of State or Federal law relation to the manufactin 
distribution or dispensing of controlled substances? YES* 0 NO 

8. Has any previous registration held by you under any name or corporate legal entity been ay . 
surrendered, suspended or denied or is it pending such action? YES* 0 NO 

*If "Yes" to Question 7 or 8, a letter MUST be attached setting forth circumstances of such action(s) 

I hereby certify that the information on this application is true to the best of my knowledge, and that I will comply 
with the laws of the Commonwealth of Massachusetts and all applicable rules and regulations promulgated by the 
Department of Public Health. I also certify, pursuant to MGL c62C, s.49A, that I have to the best of my knowledge 
and belief filed all state tax returns and paid all state taxes required under law. 

Signed under the pains and penal ies of perjury. 

Full Signature of applicant 

Recall Application Notice for All Registrants Whose Last MCSR Was Issued in December, 1997 

FOR OFFICE USE ONLY 

Comments: Application Approved By 6 1/1  Date L/ 



. ." 

COMMONWEALTH OF MASSACHUSETTS 
BOARD OF REGISTRATION IN MEDICINE 

Argeo Paul Cetlucci, Governor 

ISSUES THIS LICENSE TO 

M.a.UREE14 
acted 

A RECTISTMUD PITYSICIAN 

4'979 

REGISTRATION NO. 

09/19,2001 

EXPIFIATK)N DATE 



IMPORTANT 

If this license is lost or destroyed, notify the Board 
of Registration in Medicine at 10 West St., Boston, 
MA 02111, (617) 727-3086. If your name or ad-
dress is changed, you are required to notify the 
Board immediately in writing. Always refer to your 
registration number. 
Registration is subject to the provisions of the Gen-
eral Laws and the Board's regulations. Keep this 
license on your person as required by law. Provide 
your signature where noted on the license. 

MAAtaitzt vagat e MO 
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Commonthratth of Alattatbutettg 
DEPARTMENT OF PUBLIC HEALTH, DIVISION OF FOOD AND DRUGS 
305 SOUTH STREET, JAMAICA PLAIN, MA 02130 

NUMBER 

MP0631564A 

ISSUED TO 

REGISTRATION 

In Accordance with Massachusetts General Laws Chapter 94C 

ISSUED TYPE 

05/25/06 CONTROLLED SUBSTANCES PRACTITIONER..

SCHEDULES 

PA.UI.„ MAUREEN grJZABETH MD 
redacted 

..360780 

COMMISSIONER OF PUBLIC HEALTH 

NEW REGISTRANT 3 6 0 7 8 0 

WfaerAWOUWJafaltrdWaraalalOPWWWWWAIP-reFa caraf ar :34

Cie Conunontotaltb of 131400achuOettg REGISTRATION 
DEPARTMENT OF PUBLIC HEALTH, DIVISION OF FOOD AND DRUGS 
305 SOUTH STREET, JAMAICA PLAIN, MA 02130 In Accordance with Massachusetts General Laws Chapter 94C 

NUMBER 

MP0631564A 

ISSUED 

05/25/06 

ISSUED TO PAUL, MAUREEN ELIZABETH MD 
redacted 

21r 

seiarc*IttlWatki,1 30Ezz rckM,e,Padje...r ailkateig0.44.*.lakraela.:kedia,210e_,P1, F.-:(211V,570MM;MP.7.11T,E,,,2f, i1,,

TYPE 

CONTROLLED SUBSTANCES PRACTITIONER 

SCHEDULES 
IT,III,IV,V,VI 

VERIFICATION COPY NEW REGISTRANT 

COMMISSIONER OF PUBLIC HEALTH 

3 6 0180 
f Zr V " 

‘10, 



Commonwealth of Massachusetts, Department of Public Health, Division of Food and Drugs 
305 South Street, Jamaica Plain, MA 02130 

Telephone 617 983-6700 Fax 617 524-8062 
Application for Massachusetts Controlled Substances Registration for Practitioners 

In Accordance with the Controlled Substances Act, M.G.L. Chapter 94C 
Please be sure to: 

• Complete the application form 
• Enclose check or money order for $150.00 made payable to "Commonwealth of Massachusetts' 
• No fee is charged if submitting this form only for Amended Information 
• Enclose a photocopy of your current Board of Registration license (wallet-size) 
• Sign and date the form at the bottom 
• Mail to the address above 

Incomplete applications will be returned and will cause a delay in receiving your MCSR. Where photocopied 
submitted along with your application, do not send originals. They will not be returned. 
For further information visit our Web site at http://www.mass.gov/dph/dcp. 

Application Type: (Please select one) VNew 0 Amended Information 

licenses area) be 
ca 

In the boxes below enter the requested information. 
1)) Degree: (Select one) 

a7M D 0 DMD 0 DDS 0 DVM 0 VMD 0 DO 0 DPM 
2)) Massachusetts Board of Registration License No.: 

21 Fq 7 9 
3)) DEA Controlled Substance Registration No. (If possessed): A pg768,2.93 
4)) Name: 

First: MA U 12. - ---1 Middle: E L 1 Z/ fe-1-74 Last: ?A L.)

Suffix: (e.g. Jr., Sr., II, III) 
5)) Business Address: Applications that include a P.O. Box number without a street address cannot 

addresses require a letter of explanation. 
be processed. Out-of-state 

acted 
Facility Name and Department (if applicable): 

Street: 
redacted 

redacted redacted 
City: State: 711: 

redacted 

6)) Business Telephone No.: redacted 

area cone 
7)) Social Security No.: (Required by M.G.L. c. 30A, s. 13A) edacted

8)) Drug Schedules requested: Select all that apply: LI Ii ly 111 mw mv urvl 
Schedule VI includes all prescription drugs not in Schedules II - V. Only Schedules that are checked can be authorized. 
9)) Have you ever been convicted of any violation of State or Federal law relating to the manufacVe, possession, distribution 

or dispensing of controlled substances? U Yes * U/No 
10))Has any previous professional license or registration held by you under any name or corporat9,name or legal entity been 

surrendered, revoked, suspended or denied or is such action pending? lD Yes * VL No 
* If you answered "Yes" to Question No. 9) or No. 10), a letter must be attached setting forth circumstances of such action s . 
I hereby certify that the information on this application is true to the best of my knowledge, and that I will comply with the laws 
of the Commonwealth of Massachusetts and all applicable rules and regulations promulgated by the Department of Public 
Health. I also certify, in accordance with M.G.L. c. 62C, s. 49A, that I have to the best of my knowledge and belief filed all state 
tax returns and paid all state taxes required under law. 
Signed under the pains and penalties of perjury. 

7a ,t.t% Signature of applicant (no initials) 

Practitioner Application 

Date 

Rev. 20050929-01 



COMMONWEALTH OF ..MASSACHUSETTS 
Board of Registration in fvleci;cine 

oiArio2'1172 .t Active License 

remdaatclreteendE Paul M.D. 

Lic. # 48979 
Expires: 09/19/2006 



IrfttaM 7gartlaatifaucX,Errra,--41wstewii)14eiZ alzgAm-awsratati c ra.rwffc;:-2rce,AW7Itna=arauere.(..A. 4Arireeaaard,owma.

Mbe Commontuedtb of Alla0oarbusett5 
DEPARTMENT OF PUBIJC HEALTH, Dly/ ION.OFF0d00ND:PRUGE 

305 SOUTH STREET, JAMAICAPLAIN,,M. 021.30'• .

NUMBER 

MP0318320AR 

ISSUED TO 

• .REGISTRATION 

.In Accorciance with Massachusetts•General Laws Chapter 940:

ISSUED  .:TYPE 
04/19/2001 CONTROLLED SUBSTANCES PRACTITIONER 

861:1DULES.. • • 

PAUL M JR TzTIN RI .17 A RPTLI ?sir% 

redacted 

RECIPIENT'S COPY 

• •• COMMISSIONER OPPUBUC HEALTH 

RECALL:  3606 •
2'

• woronnf.timassairsorsaisps, C-,VP 



redacted 

May 23, 2006 

Commonwealth of Masschusetts 
Department of Public Health 
Divison of Food and Drugs 
305 South Street 
Jamaica Plain, MA. 02130 

To Whom It May Concern: 

Enclosed please find my application for a Massachusetts Controlled Substances 
Registration. I am also enclosing a copy of my old registration, issued 04/19/2001, 
which I assume has expired. 

I practiced in Massachusetts for many years before movin out-of-state in 2001. I 
currently work asredacted (thus the 

redacted )usiness address). I am reapplying for a Massachusetts re istration, because 
I plan to do some per diem work for theredacted

redacted starting this summer. The address of redact is redacted

redacted 

Thank you very much, and please contact me if you have any questionsMOIMIll 

Sincerely, 

Maureen Paul MD 

redacted 



rardmatnagratwassg_arms roaromsawcwawc,c&R.F.QL., .z.a..rocaszcalearruvar earnver maremo. 

Zije Corantortbnaltb of friaoactjutlett5 
DEPARTMENT OF PUBLIC HEALTH, DIVISION or F000 AND DRUGS 
:30.5 Soum STREET, JAMAICA PLAIN, MA 02120 

NUMBER 

MP0631564A 

ISSUED TO 

ISSUED 

06/10/09 

REGISTRATION 

In Accordance with Massachusetts General Laws Chapter 94C 

redacte 
PAUL, MAUREEN 

1.1

FILE COPY RECALL 

TYPE 

CONTROLLED SUBSTANCES PRACTITIONER 

SCHEDULES 

BOG. 409.---
COMMISSIONER OF PUBLIC HEALTH 

470495 
ttr.r rafor&miarmeiroircAllareziactsarwamewearagaratoerdarausirimseeTaraiwartardre arop .e l r.^.rr7lJRcherdorommgrida proinand-anaraw=leorix-morm te alarasosiamtreikaorou 

Pr_ I TPc EDDI EJ F R I I Efr re II! I rr_ nd LI Of ".• • r E JOIXDIEA 

Zbe Conintottimaitt) of IrtbaacijiL5ett 
REGISTRATION 

DEPAriTMERT CF PLISLIC HEALTH. DiVISION OF FOOD ARO DRUGS 

,r ' ' Vf .Z .V_COI 

305 SOUTH STREET, JAMAICA PLAIN. MA 02130 In Accordance with Massachusetts General Laws Chapter 94C 

NUMBER 

MP0631564A 

ISSUED 

06/10/09 

ISSUED TO PAUL MAUREEN ELIZABETH MD 

VERIFICATION COPY RECALL 

TYPE 

CONTROLLED SUBSTANCES PRACTITIONER 

SCHEDULES 
11,11.1,1V,V,VI 

COMMISSIONER OF PUBLIC HEALTH 

470495 



Commonwealth of Massachusetts, Department of Public Health, Division of Food and Drugs 
,f; 

305 South Street, Jamaica Plain, MA 02130-3515 
Telephone (617) 983-6700 Fax (617) 524-8062 

Application for Massachusetts Controlled Substances Registration for Practitioners 

Recall application notice for all practitioner Massachusetts Controlled Substances Registrations issued in May, 2006 (in 
accordance with the Controlled Substances Act, M.G.L. Chapter 94C 

redacted 

III 
15 

nriAl 

III 

IRRFN 

1 
5 

III 
7 

1 
3 

ELIZABETH

111 

PAUL, MD 

1 

Please be sure to: 
• Complete the application form; 
• Enclose check or money order for $150.00 made payable to 

"Commonwealth of Massachusetts"; 
• Enclose a photocopy of your current Board of Registration license 

(wallet-size); 
• Sign and date the form at the bottom; 

Mail to the address above. 

If not registering, please check the appropriate box and return the form to 
the address above. 

0 Do not prescribe, possess, dispense or administer controlled 
substances (i.e. prescription drugs) in Massachusetts 

0 Retired ODeceased 
11%, u• — ' 'A' '-'1ers-Vii,dif-FL ,,, , , :,,i;',,,r ,. • •xv.; 4'ezvel,. . 3s.v,5)Y4MkNiit-ZZ‘..Ai ll.-. E.!,6-. 7.;:xi ,:. -,s:;"4: 16.t.--.,‘ 

lefai .f6415660R.t81142Mi*' ' . A Aorg msrtt ..onl r115,,Or 0 111 'q 'kenteren ecorre tonszchenges'anot.ImISSIng,••44.?? 
Wci.1'tliiotglAii;BEA64ilieitdii.'e onSii4PRRPRIWFail;  . "; .`r .."' rA-2,4.4;.:: •"' '' ;i4sjA. 4k. ..,*_ .4.0-

,,*4 ,,,asc..,, t 
t i-i: : ('' VI! 01i:j iii h .:fo the`  ig f C t:'.4,- : ' 4 .N3441.'44,',1.—  (f'Z p,., v Vog, fi, tifiivii..., vy " -i......, 

1) Degree: 
MD Alt

.__-----_.._ 

E  1 , 11 VI 1E 2 
2) Massachusetts Board of Registration No.: 
. 48979 
3) DEA No. (If possessed): 

AP8758293 fl 1UN 10 7009
4) Name:

MAUREEN ELIZABETH PAUL First: DEPT. OF PUBLIC 
DIVISION OF FOOD 

' '--------l.

FA ;I . 9 

(e.g.(eG.Sg. Jr., Sr Last: • Suffix: Sr., II, III.) 
5) _RtisinAsS Address:  

redacted - - 
Applications that include a P.O. Box number without a street address cannot 
be processed. Out-of -state addresses require a letter of explanation. 

— City State Zip 
6) redacted No.: ( ) 

area code 
7) Snrial Security No.: 
' redacted 1 

Required by M.G.L. c. 30A, s. 13A 

8) Drug SchedGies requested: • - 
11,111,IV,V,V1 ! 

Cheek all that.apply: 0 II 0 III 0 IV C) V Cl VI 
Schedule VI includes all prescription drugs not in Schedules II - V. 

.f;s.i61M015044: •eii4i:?.iiii . 4.•:64igg4o.iroatiori i. ‘.;'.,..•::',.4n,'fF§::,:; ?. ,5gf .142,,;.4.5t ',7f,A:;';.xgig,eg7-- :P2011,i4. 
9) Have you ever been convicted of any violation of State or Federal law rela g to the manufacture, possession, distribution 

or dispensing of controlled substances? 0 Yes * o 
10) Has any previous professional license or registration held by you under a name or corporate legal entity been revoked, 

suspended or denied or Is it pending such action? 0 Yes * No 
* If you answered "Yes" to Question No. 9 or No. 10, a letter must be attached setting forth circumstances of such action(s). 

I hereby certify that the information on this application is true to the best of my knowledge, and that I will comply with the laws of the 
Commonwealth of Massachusetts and all applicable rules and regulations promulgated by the Department of Public Health. I also 
certify, in accordance with M.G.L. c. 62C, s. 49A, that I have to the best of my knowledge and belief filed all state tax returns and 
paid all state taxes required under law. 

Signed under the pains and penalties of erjury. 

Signature of applicant (no initials) 

Notice Date: 05/28/2009 FINAL NOTICE 

Date  , 6/00,0? 

Rev. 20020128 



Mass.Gov - Massachusetts Board of Registration in Medicine Page 1 of 4 

Mass. 

License Number 
48979 

online .servicet 

Back I Home I How to Read a Profile 

Massachusetts 
Board of Registration in Medicine 
Physician Credentials Verification 

Maureen E. Paul, M.D. 
License Renewal Date Date Renewal  Received 

9/19/2010 Renewal Completed 

National Provider Identifier (NPI) 
1003822818 

I. Physician Information 
(The information in sections I - VI has been provided by the physician.) 

License Status: ActiV_e 
License Issue Date: 3/2/1982 

Accepting New Patients: No 

Accepts Medicaid: No 

Priinary Work SettIna: Clinic 

Business Addrew redacted 

Phone: 

Trans $_4 .1.ce_sMailable: None Reported 

Insurance Plans Accept None Reported 

Hospital AMMons: Out of State Hospital 

11. Edtic_ation & Training 

Medical School: 

Graduation Date: 

Post Graduate Training: 

Specialty 

redacted 

Area of Speciathf: Occupational Medicine 
Gynecology 

r 

http://profiles.massmedboard.org/MA-Physician-Proftle-View-Doctor.asp7ID=29475 6/11/2009 



Mass.Gov - Massachusetts Board of Registration in Medicine Page 2 of 4 

IV. Board Certifications 

American Board of Medical Specialties (ABMS) 

Board Name 

Obstetrics & Gynecology 

Preventive Medicine 

General Certification 

Obstetrics and Gynecology 

Occupational Medicine 

Subspecialty

V. Honors and Awards 

Distinguished Alumni Award Boston University 
School of Public Health 2000 
Amwa Reproductuve Health Award 1994 

VI. Professional Publications 

26 Articles and 2 Books in the area of reproduc-
tive Health. 

VII. Malpractice Information 

Some studies have shown that there is no significant correlation between malpractice 
history and a doctor's competence. At the same time, the Board believes that consumers 
should have access to malpractice information. In these profiles, the Board has given you 
information about both the malpractice history of the physician's specialty and the 
physician's history of payments. The Board has placed payment amounts into three 
statistical categories: below average, average, and above average. To make the best 
health care decisions, you should view this information in perspective. You could miss an 
opportunity for high quality care by selecting a doctor based solely on malpractice history. 
When considering malpractice data, please keep in mind: 

• Malpractice histories tend to vary by specialty. Some specialties are more likely 
than others to be the subject of litigation. This report compares doctors only to the 
members of their specialty, not to all doctors, in order to make individual doctor's 
history more meaningful. 

• This report reflects data for the last 10 years of a doctor's practice. For doctors 

http://profiles.massmedboard.org/MA-Physician-Profile-View-Doctor.asp?ID=29475 6/11/2009 



Mass.Gov - Massachusetts Board of Registration in Medicine Page 3 of 4 

practicing less than 10 years, the data covers their total years of practice. You 
should take into account how long the doctor has been in practice when considering 
malpractice averages. 

• The incident causing the malpractice claim may have happened years before a 
payment is finally made. Sometimes, it takes a long time for a malpractice lawsuit to 
move through the legal system. 

• Some doctors work primarily with high risk patients. These doctors may have 
malpractice histories that are higher than average because they specialize in cases 
or patients who are at very high risk for problems. 

• Settlement of a claim may occur for a variety of reasons which do not necessarily 
reflect negatively on the professional competence or conduct of the physician. A 
payment in settlement of a medical malpractice action or claim should not be 
construed as creating a presumption that medical malpractice has occurred. 

You may wish to discuss information provided in this report, and malpractice generally, 
with your doctor. The Board can refer you to other articles on this subject. 

Dr. Paul has not made a payment on a malpractice claim in Massachusetts in the 
past ten years. 

VIII. Disciplinary and/or Criminal Actions 

A. Criminal Convictions, Pleas and Admissions: 
The information in this section may not be comprehensive. The courts are now 
required by law to supply this information to the Board. 

Dr. Paul has had no criminal convictions in the past ten years. 

B. Hospital Discipline: 
This section contains several categories of disciplinary actions taken by 
Massachusetts hospitals during the past ten years which are specifically required by 
law to be released in the physician's profile. 

Dr. Paul has no record of hospital discipline in the past ten years. 

C. Board Discipline: 
This section includes final disciplinary actions taken by the Massachusetts Board of 
Registration in Medicine during the past ten years. 

Dr. Paul has not been disciplined by the Board in the past ten years. 

Additional information about a physician, including 
closed complaints, may be available by calling the 
Massachusetts Board of Registration in Medicine 

Phone 781-876-8230 
Toll Free Number (Massachusetts only) 1-800-377-0550 

Return to 
Eysician Profile Search 

Direct questions and comments about these results to 

http://profiles.massmedboard.org/MA-Physician-Profile-View-Doctor.asp?ID=29475 6/11/2009 
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Massachusetts Board of Registration in Medicine 
200 Harvard Mill Square, Suite 330, Wakefield, MA 01880 

Phone 781-876-8200 
For direct response please use Email 

Please read the Board of Registration in Medicine Disclaimer 

©2008 Commonwealth of Massachusetts privacy policy site map 

hap ://profiles.massmedboard.org/MA-Physician-Profile-View-Doctor.asp?1D-29475 6/11/2009 
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'Ube Commontheattb of itaggarbucsettt 
DEPARTMENT OF PUBLIC HEALTH, DIVISION OF FOOD AND DRUGS 
305 &aim SlREET, JAMAICA PLAIN, MA 02130 

REGISTRATION 

In Accordance with Massachusetts General Laws Chapter 94C 

NUMBER ISSUED TYPE 

MP0631564A 04/06/12 CONTROLLED SUBSTANCES PRACTITIONER 

SCHEDULES 

II,I11,1V,V,VI 
ISSUED TO 

PAUL, MAUREEN ELIZABETH MD 
ec ted 

'FILE COPY 

50c. ?Lir AA., 
COMMISSIONER OF PUBLIC HEALTH 

RECALL 

. ...... ... . : • . • „ 

Xbe Commontheaftb of ffia5oadittettg 
DEPARTMENT OF PUELZ HEALTH, DVISION OF FOCO AND DRUGS 
305 SOUTH STE •EET. JAMAICA RAW, MA 02130 

NUMBER 

MP0631564A 

ISSUED TO  PAUL, MAUREEN ELIZABETH MD 
redacted 

VERIFICATION COPY 

REGISTRATION 

In Accordance with Massachusetts General Laws Chapter 94C 

ISSUED TYPE 
04/06/12 CONTROLLED SUBSTANCES PRACTITIONER 

SCHEDULES 
I1,111,1V,V,VI 

552245 * 

CO 

RECALL 
. . . . . . . 

. . . . . 

F PUBLIC HEALTH 

552245 0 



Commonwealth of Massachusetts, Department of Public Health, Division of Food and Drugs 
305 South Street, Jamaica Plain, MA 02130-3515 
Telephone (617) 983-6700 Fax (617) 524-8062 

Application for Massachusetts Controlled Substances Registration for Practitioners 

Recall application notice for all practitioner Massachusetts Controlled Substances Registrations issued in 06/10/2009 (in 
accordance with the Controlled Substances Act, M.G.L. Chapter 94C). 

III

MAURE 

I 
1 

I 
5 

1 
5 

EN 

101 
7 3 

ELIZABETH 

I 

PAUL, MD 

Please be sure to: 
• Complete the application form; 
• Enclose check or money order for $150.00 made payable to 

"Commonwealth of Massachusetts"; 
• Enclose a photocopy of your current Board of Registration license 

(wallet-size); 
•• Sign and date the form at the bottom; 
• Mail to the address above. 

If not registering, please check the appropriate box and return the form to 
the address above. 

ODo not prescribe, possess, dispense or administer controlled 
substances (i.e. prescription drugs) in Massachusetts 

0 Retired 0Deceased 

redacted 

Cross out any information needing changes in items For items No. 1 through No. 9 enter only corrections, changes and missing 
No. 1 through No. 9 and enter corrections in the information 
column to the right 
1) Degree:

MD . 
2) Massachusetts Board of Registration No.:

48979
3) DEA No. (If possessed): 

AP8758293 
4) Name: 

MAUREEN ELIZABETH PAUL First: Middle: 

Last: Suffix: (e.g. Jr., Sr., II, III.) 
5) Business Address: Applications that include a P.O. Box number without a street address cannot 

redacted be processed. Out-of -state addresses require a letter of explanation. 

City State Zip 
6) Business Telephone No.: ( ) 

redacted area code 

7) -edaili k__.re ac1 e 11 d' 

8) Social Security No.: Revired b_y M.G.L. e. 30A, R. 13A redacted 

9) Drug Schedules requested: 
11,111,1v,v,vi 

Check all that apply: w'ii 4;r1ii Q-1V ut-V wsn 
Schedule VI includes all prescription drugs not in Schedules II - V. 

In the boxes below enter the requested information 
10) Have you ever been convicted of any violation of State or Federal law rela g to the manufacture, possession, distribution 

or dispensing of controlled substances? 0 Yes * o 
11) Has any previous professional license or registration held by you under an ame or corporate legal entity been revoked, 

suspended or denied or is it pending such action? 0 Yes * o 
If you answered "Yes" to Question No. 10 or No. 11, a letter must be attached setting forth circumstalices of such action(s). 

I hereby certify that the information on this application is true to the best of my knowled 
Commonwealth of Massachusetts and all applicable rules and regulations prom 
certify, in accordance with M.G.L. c. 62C, s. 49A, that I have to the best of 
all state taxes required under law. 

Signed under the pains and penalties of gprjury. 

Signature of applicant (no initials) 

comply with the laws of the 
lent of Public Health. I also 

d belief filed all state tax returns and paid 

6 1°N1.

kpd, 
pactikealt Ad/ 

.41.00:0-000-Dufeesvri 03/20/ 

OW°
Notice Date: 0312612012 First Notice Rev. 20020128 



Y„, 

promoNwEw.rti. ....•••o ..F"110444s•AcHysET.:rg••••.: 
• r• 

Active License 

Maureen E Paul 
redacted 

Lic. # 48979 
Expires: 09/19/2012 

ti



Zbe CommonitieaTtb of Sifici arfAtettq 
DFPARTMENT OF PUBLIC HSALTH, Dstr, CONTROL PS(XiRAM REGISTRATION 
99 CI !MACY STricc-, 11TH FLOOR, BOSTON, MA 02111 

In Accordance with Massachusetts General Laws Chapter 94C 

NUMBER ISSUED TYPE • 
, -c-s• 

MP0631564A 03/09/2015 CONTROLLED SUBSTANCES PRACTITIONER 

SCHEDULES 

II,III,IV,V,VI 
SSUED TO PAUL, MAUREEN ELIZABETH MID 

FILE C 

er dacted 

COMMIS BLIC. LTH 
siot4 R1"OF 

667521 
'3 -3 CCM Ell 



redacted 

Commonwealth of Massachusetts, Department of Public Health, Drug Control Program 
99 Chauncy Street, Boston, MA 02111 

Telephone 61.7 983-6700 Fax 617 753-8233 
Application for Massachusetts Controlled Substances Registration for Physicians, Dentists, and Podiatrists 

In Accordance with the Controlled Substances Act, M.G.L. Chapter 94C 
Please be sure to: 

• Complete the first and second page of the application form. 
• Sign and date the second page of the application form. 
• . • Enclose check or money order for $150.00 made payable to "Commonwealth of Massachusetts". 
• , Enclose a photocopy of your current Board of Registration license (wallet-size). Originals will not be returned. 

Mail, not fax,.the aforementioned items to the address above. 
Incomplete applications will be.returned and will cause a delay in receiving your mcsg.:.
For further information visit our Web site at tittp://wWw.mass..gov/dphidcp: • • • 

Application Type: (Select one).: • D New LI Additional Location ~. Recall 

.2).:. Massachusetts 979 

3) PEik.:0.0#0110.::SLibstantvRegjptration No.,...(g..1)0,5Ae- .0),!Put-Of-s0.1A.PgA:Teg!4trYtk9n. Tri.lb. .!`s.r.egyIrp!..191:ter„ of 
P e • • • • "." • • 

addltional..IDEA numbers and DEA )(11 numbers used on prescnptlons that might .be.dispensecl in •M pharmacies:: 

Name: . 

First: it1/)zie&a-ki 

Suffix: (e.g. Jr., Sr., II, III) 
ci: 

Business Address: Applications that include a P.O. Box number without a street address cannot be proffssed. Out-ofl
state addresses require a letter of explanation. 

Fadlity Name and Department 

Middle: I"-1,2/713E771 Last: 7=', 4/L. 

14) Birth Month and Day [MMDD] (Do not Indude year): 

15) Compose a four digit PIN for MA Online PMP (No letters or other non-numeric characters): redacte 

Questions continue on the next page... Rev. 20131127-01. 

,-kyi• 4- • 



Commonwealth of Massachusetts, Department of Public Health, Drug Control Program 
99 Chauncy Street, Boston, MA 02111 

Telephone 617 983-6700 Fax 617 753-8233 
Application for Massachusetts Controlled Substances Registration for Physicians, Dentists, and Podiatrists 

In Accordance with the Controlled Substances Act, M.G.L. Chapter 94C 
Please be sure to: 

• Complete the first and second page of the application form. 
• Sign and date the second page of the application form. 
• Enclose check or money order for $150.00 made payable to "Commonwealth of Massachusetts". 
• Enclose a photocopy of your current Board of Registration license (wallet-size). Originals will not be returned. 
• Mail, not fax, the aforementioned items to the address above. 

Incomplete applications will be returned and will cause a delay in receiving your MCSR. 
For further information visit our Web site at http://www.mass.qoviclph/dcp. 

Application Type: (Select one) ❑ New CI Additional Location g Recall 

In the boxes below enter the requested Information. 
1) Degree( lect one) 

gMD ❑ DMD ❑ DDS ❑ DO ❑ DPM 
2) Massachusetts Board of Registration License No.: Li-9c? 7 9 

3) DEA Controlled Substance Registration No. (If possessed). Out-of-state DEA registration numbers require a letter of 
explanation: FP 3.2091/44.5--

4) List additional DEA numbers and DEA "X" numbers used on prescriptions that might be dispensed in MA pharmacies. 

.. - :..., 
5) Name: 

First: Itp9u2-CE---Al Middle: &Z-12g6E-Th Last: 7'fn it._ ,, 
(_7 I 

Suffix: (e.g. Jr., Sr., II, III) 
6) Business Address: Applications that include a P.O. Box number without a street 

state addresses require a letter of explanation.redacted 

Facility Name and Department (if applicable): 

address cannot 

ZIP: 

be processed. 

redacted 

Out-of-

Street: 
redacted

redacted redacte 
City: State: d 

7) Mailing Address: 2 /Check here if same as above 

Street: 

City: State: ZIP: 
redact= 

8) Business Telephone No.: 

9) Social Security No. (Required by M.G.L. c. 30A, s. 13A):rec ed
/ 

10) Drug Schedules requested: Select all that apply: EMI 'III B IV E V El VI 
can be authorized. Schedule VI includes all prescription drilgs not in Schedules II - V. Onl Schedules that are checked 

11) Individual e-mail Address: redact 

12) Specialty (Enter up to 3 codes from the Specialty Code List): Ogg AI 

13) Virtual Gateway Username (If possessed, see instructions): 

14) Birth Month and Day [MMDD] (Do not include year): redacted 

redacted 15) Compose a four digit PIN for MA Online PMP (No letters or other non-numeric characters): 

Questions continue on the next page... Rev. 20131127-01 



16) Have you ever been convicted of any violation of State or Federal law relating to the manu cture, possession, 
distribution or dispensing of controlled substances? 0 Yes * No 

7) Has any previous professional license or registration held by you under any name or corpor e name or legal entity been 
surrendered, revoked, suspended or denied or is such action pending? 0 Yes * No 

If you answered "Yes" to Question No. 16) or No. 17), a letter must be attached setting forth circumstances of such 
actionW. 

TERMS AND CONDITIONS FOR PRESCRIBER AND DISPENSER USE OF THE MASSACHUSETTS ONLINE 
PRESCRIPTION MONITORING PROGRAM 

By logging in to and using the Massachusetts Online Prescription Monitoring Program ("MA Online PMP"), you agree to abide by 
the requirements governing the Prescription Monitoring Program at 105 CMR 700.012 and any other applicable requirements, 
including, but not necessarily limited to: 
1) You attest to the following: 

i. You are a duly licensed practitioner, pharmacist or other licensed health care professional authorized to prescribe or dispense 
controlled substances in the Commonwealth of Massachusetts; 

ii. You are duly registered, or in the process of registering, with the Massachusetts Department of Public Health, Drug Control 
Program, to prescribe controlled substances. You also agree to promptly notify the Department of any change or proposed 
change in licensure or registration status; 

iii. You are duly enrolled to use the MA Online PMP and that you have not provided nor will provide your login credentials (i.e., 
username, password, Personal Identification Number or any other security information) to anyone else. You are responsible for 
promptly notifying the Drug Control Program of any compromise of your login credentials or changes to your enrollment 
information (e.g., changes to name, business or email address, license or registration number) or prescriptive privileges; and 

iv. Your use of the MA Online PMP is for the purpose of preventing the prescribing and/or dispensing of controlled substances to 
the same individual from multiple sources or the unlawful diversion of controlled substances. You may not request the 
prescription history for anyone other than your patient or for a patient encounter. 

2) You acknowledge that you understand the following: 
The Department of Public Health does not guarantee the accuracy or completeness of the information contained in the 
database. There may be multiple persons with the same name in the database, so you should use other information, such as 
date of birth and address, to distinguish your patient from others with the same name; 

ii. You may use or disclose information obtained from the MA Online PMP, including reports generated from the database, only as 
permitted by applicable state and federal laws governing confidentiality and security of personal/patient information, including, 
if applicable, the Privacy Rule of the Health Insurance Portability and Accountability Act (HIPAA); 

iii. You must promptly notify the Department of any potential violation of confidentiality or use of the data in a manner contrary to 
the regulations or applicable professional standards; 

iv. Usage of the MA Online PMP is recorded and monitored and that your right to use the system may be revoked at any time at 
the discretion of the Department. 

v. Your controlled substances registration may be suspended or terminated in accordance with 105 CMR 700.004(L)(1), and that 
a referral may be made for criminal prosecution or disciplinary action by your licensing board, for the following: 

1. a request, use or disclosure of data that involves a willful failure to comply with the standards in 105 CMR 700.012 for 
request, transmission or disclosure of data; 

2. a failure to reasonably protect data in accordance with the requirements of 105 CMR 700.012 or other applicable state or 
federal law; or 

3. an attempt to obtain data through fraud or deceit; 
vi. Data is being provided for the purpose of safe prescribing and dispensing, including assessing or preventing the possibility of 

drug abuse or diversion, but does not require you to take action that you believe to be contrary to the best interests of your 
patient; and 

vii. The Department may revise these Terms and Conditions from time to time. You will be notified of any change and your 
continued use of the MA Online PMP after such notice shall constitute your acceptance of the new Terms and Conditions. 

Applicant please sign and date below 

I hereby certify that the information on this application is true to the best of my knowledge, and that I will comply with the laws 
of the Commonwealth of Massachusetts and all applicable rules and regulations promulgated by the Department of Public 
Health. I also certify, in accordance with M.G.L. c. 62C, s. 49A, that I have to the best of my knowledge and belief filed all state 
tax returns and paid all state taxes required under law. I also certify that I have read and agree to the TERMS AND 
CONDITIONS FOR PRESCRIBER AND DISPENSER USE OF THE MASSACHUSETTS ONLINE PRESCRIPTION MONITORING 
PROGRAM. I understand that the Terms and Conditions may be revised from time to time, that I will be notified of any change 
and that my continued use of the MA Online PMP after such notice shall constitute my acceptance of the new Terms and 
Conditions. 
Signed under the pains and penalties 

Signature of applicant (no initials) iiihrof 

perjury. 

Date 0,3/0 12-0 /5 —

Physician, Dentist, and Podiatrist MCSR Application Rev. 20130801-01 



OMNI ONWEALTH OF MASSACHUSETTS 
Board of Registration, in Medicine 

Active License 

1leure.en E Paul M.D. 
redacted 

Lk.#48979*-P4*.*0A 
Expires: 09/19/2016 
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Tbe Commottiocattij of Alao5atbu5ettz 
DEPARTMENT OF Pt/R1,1.1".; HEALTH, DRUG CONTROL PROGRAM REGISTRATION 
239 CAUSLWAV S I., Sum'. 500. ROSTON, MA 02114 

In Accordance with Massachusetts General Laws Chapter 94C 

NUMBER ISSUED 

MP0631564A 03/09/2018 

ISSUED TO PAUL, MAUREEN ELIZABETH MD 
redacte 

FILE COF 
RECALL 

TYPE 

CONTROLLED SUBSTANCES PRACTITIONER 
SCHEDULES 

ILT1LIV,V,VI 

COMMISSIONER OF PUBLIC HEALTH 

775229 



Commonwealth of Massachusetts 
Department of Public Health, Bureau of Health Professions Licensure 

Drug Control Program 
239 Causeway Street, Suite 500, Boston, MA 02114 

Telephone 617-973-0949 Fax 617-753-8233 

Application for Massachusetts Controlled Substances Registration for 
Physicians, Dentists, Podiatrists and Osteopath 

Please be sure to: 
• Complete the first and second page of the application form. 
• Sign and date the second page of the application form. 
• Enclose check or money order for $150.00 made payable to "Commonwealth of Massachusetts". 
• Mail the completed application to the address above. 

The Department will make every effort to process your application as quickly as possible. Please note that processing may take 
10 business days from receipt of application. Incomplete applications will be returned and will cause a delay in receiving your 
MCSR. For further information, visit:  htIgil:vw)Li.r e 

Application Type: (Select one) ❑ New 0 Additional Location LE Recall Cire-netaa-1 

In the boxes below enter the requested Information. meceivea 
1) Degree: ("elect one) 

El f  MD ❑ DMD ❑ DDS ❑ DO ❑ DPM 1- CB 0 7 ?018 
2) Massachusetts Board of Registration License No.: t g q 7 C)
3) DEA Federal Controlled Substance Registration No. (If possessed). Out-of-state DEA registration numbers require a letter of 

explanation: p -17 32.0 e 4-q-6 
4) List additional DEA numbers and DEA "X" numbers used on prescriptions that might be dispensed in MA pharmacies. 

5) Name: 

First: 14 A u /2.6. --) Middle: t r_.."7/„./7._-fte, "Thi Last: PAUL-
Suffix: (e.g. Jr., Sr., II, III) 

6) Business Address: Applications that include a P.O. Box number without 
state addresses require a letter of explanation. redacted 

Facility Name and Department (if applicable): 

Street: 
redacted 

redacted 
City: State: 

a street address cannot 

ZIP: 

be processed. Out-of-

redacted redacted 

7) Mailing Address: Check here if same as above 

Street: 

City: State: ZIP: 
redacted 

8) Business Telephone: 

9) Social Security Number (Required by M.G.L. c. 30A, S.13A): acted 

10) Drug Schedules requested: Select all that apply: ID41 III 
Schedule VI includes all prescription firuos not in - V._Only_S_che_d_ c can be authorized. 

relating to the manu ure, possession, 
❑ Yes * No 

11) Individual e-mail Address: redacted

12) Have you ever been convicted of any violation of State or Federal law 
distribution or dispensing of controlled substances? 

Practitioner Application New-Renew MCSR 
In Accordance with the Controlled Substances Act, M.G.L. Chapter 94C 

Page 1 of 3 
Rev. 20170119 



13) Has any previous professional license or registration held by you under any name or corpor name or legal entity been 
surrendered, revoked, suspended or denied or is such action pending? ❑ Yes * No 

* If you answered "Yes" to Question No. 12) or No. 13), a letter must be attached setting forth circumstances of such 
action(s). 

Applicant please sign and date below 

I hereby certify that the information on this application is true to the best of my knowledge, and that I will comply with the laws 
of the Commonwealth of Massachusetts and all applicable rules and regulations promulgated by the Department of Public 
Health. I also certify, in accordance with M.G.L. c. 62C, s. 49A, that I have to the best of my knowledge and belief filed all state 
tax returns and paid all state taxes required under law. Signed under the pains and penalties of perjury. 

Signature of applicant (no initials) 

Practitioner Application New-Renew MCSR 
In Accordance with the Controlled Substances Act, M.G.L. Chapter 94C 

DateX a_Vn  /20/ g' 

Page 2 of 3 
Rev. 20170119 



alk Tonuncittwealth of filitiootrth 
DEPARTMENT OF PUBLIC HEALTH, DIVISION OF F000 AND DRUGS 

305 SOUP STREET, JAMAICA PLAIN, MA. 02130 

C 

IN ACCORDANCE MTH MASSACHUSETTS GENERAL LAWS 

fTh.3pLfsr 44: 
NUMBER ISSUED EXPIRES TYPE • 

iif-;)104%6 141-, 
ISSUED TO 

;.ONTKOLL;'.-.0 

f;C!-IV.Dri1::; 

>411L-21 v 

COMMISSIONER OF PUBL EALTH 

'7 n 



EC  6 

13 Commonwealth of Massachusetts Department of Public Health 
Registration Application Form 

Authorized under Massachusetts General Law Chapter 94C, Controlled Substances Act 

MINIENIIIIIIMINIIII 

DEA Number AP8758293 

To receive a controlled substances registration: 
• Fill out form completely. Type or print clearly, answers to all 

questions 
• Enclose check or money order for $50 payable to 

Commonwealth of Massachusetts 

•
• Enclose copy of current Massachusetts 

Medical/Dental/PodiatryNeterinary License 
• Mail to: 

DEPARTMENT OF PUBLIC HEALTH 
Division of Food and Drugs 
305 South Street 
Jamaica Plain MA 02130 

MAUREEN ELIZABETH PAUL, 
ractimmi t

MD 1. Name and Mass. business address if incorrect: 

I 

No P.O. boxes 

Leda

lj Please check box if not registering and state reason 
( retired, out of state, declined, deceased, etc.) 

2. Registration Classification (Circle one only) MD DMD DDS DVM VMD DO DPM 

3. Massachusetts Board (otikcjicILw/Dentistry/PodiatryNeterinary Medicine) No.: qg c? '2 ? 
Write license number on above line_and_alsn_ennInke_nbommoy of current license 

redacted 
4. Business Telephone Number: ext 

area corm 

5. Social Security or Federal Identification Number: 
redactee 

6. Drug Schedules Requested (Check all Applicable): II III *IV *1/ VI* 

• Schedule VI drugs are all prescription drugs not listed in federal Schedules II through V. 

7. Have you been convicted of any violation of State or Federal law relating to the manufaVure, distribution or 
dispensing of controlled substances? U Yes* eL r  No 

8. Has any previous registration held by you under any name, or corporate legal entity beep surrendered, revoked, 
suspended or denied or is it pending such action? CI Yes* MI I No 

* If yes to questions 7 or 8, attach letter setting forth circumstances of such action. 

The applicant must sign the statement below: 

I hereby certify that the information on this application is true to the best of my knowledge, and that I will comply with the 
laws of the Commonwealth of Massachusetts and all applicable rules and regulations promulgated by the Department of Public 
Health. I also certify, pursuant to M.G.L. c.62C, s.49A, that I have to the best of my knowledge and belief filed all state tax 
returns and paid all state taxes required under law. 

Signed under the pains and pp alties of perjury. 

Signature of applicant AMitte./..-T— al -a— MD Date 1Z/0//q3 

3H10:RECALL2.DOC 



COMMONWEALTH OF MASSACHUSETTS 
BOARD OF REGISTRATION IN MEDICINE 

William F. Weld, Governor 

ISSUES THIS LICENSE TO 

. .... . . . ... . . . 
40:1V-4043"-'•1044•101,. 0.4.4.:4W,P.uut.t..;ei tc,•w-,

4 9 79 

Vi1::13 it; 1 ERED PHYSICIAN 

09/19 ./95 1 071 728
• ow* exp.̂ . ci 


