Medicine- Medical Physician and Surgeon-
Accredited School Graduate

AA0000945867
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
P. 0. Box 2649
Harrisburg, PA 17105-2649
APPLICANT INFORMATION
PERSONAL INFORMATION

LastName  |SOBER FirstName  |STEPHANIE
Middle Name |PAULA Suffix
FulName  |STEPHANIE PAULA SOBER
SSN oo T [ 39[Gender  [FEMALE

ADDRESS DETAILS
City/State/Zip

o R
CONTACT DETAILS

Phone number

Primary Email Address

Mobile Phone number

Secondary Email Address

CHECKLIST ITEMS
Checklist name Status Submitted Date ]Explratlon Date
Application Pending Review 11/04/2018
Application Fee Completed 11/04/2018
Child Abuse CE Completed 11/04/2018
LEGAL QUESTIONS
Questions Answer Document Flle Name
Uploaded
1 Are you submitting a name change with this renewal? N No
2  [First Name No
3 |Middle Name No
4 |Last Name No
5 No
You must submit a copy of a legal document verifying the name
(s). The following are acceptable name change verification
documents:
(1) Marriage Certificate:
(2) Divorce decree which indicates the retaking of your maiden
name:
(3) Other "legal" document indicating the retaking of a maiden
name:
(4) For a "legal" name change, a copy of the court document
must be provided.
6 | With the exception of the one you are currently renewing, do you N No
hold, or have you ever held, a license, certificate, permit,
registration or other authorization to practice a profession or
occupation in any state or jurisdiction?




Please provide the profession and state or jurisdiction.

No

Since your initial application or last renewal, whichever is later,
have you had disciplinary action taken against a professional or
occupational license, certificate, permit, registration or other
authorization to practice a profession or occupation issued to you
in any state or jurisdiction or have you agreed to voluntary
surrender in lieu of discipline?

No

Do you currently have any disciplinary charges pending against
your professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

No

10

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have you withdrawn an application for a professional or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

11

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

No

12

Do you currently have any criminal charges pending and
unresolved in any state or jurisdiction?

No

13

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

No

14

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

No

15

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

No

16

Since your initial application or your last renewal, whichever is
later, have you been charged by a hospital, university, or
research facility with violating research protocols, falsifying
research, or engaging in other research misconduct?

17

Since your initial application or last renewal, whichever is later,
have you engaged in the intemperate or habitual use or abuse of
alcohol or narcotics, hallucinogenics or other drugs or substances
that may impair judgment or coordination?

No

18

Since your initial application or your last renewal, whichever is
later, have you been the subject of a civil malpractice lawsuit?

No

19

Have you previously reported the complaint to the Board?

No

20

Provide the docket number:

No

21

Upload a copy of the entire Civil Complaint, which must include
the filing date and the date you were served.

No

22

Have you completed at least 2 hours of Board approved
continuing education in pain management, identification of
addiction or the practices of prescribing or dispensing of opioids?

No

23

Do you hold a DEA number or use the registration number of
another person or entity to prescribe controlled substances?

24

Have you registered with the Pennsylvania Prescription Drug
Monitoring Program?

No




25

| will be retiring from practice but desire to place my license on
active-retired status which will allow me to treat immediate family
members. | am exempt from the CME requirements, except for
completion of the 2 hours of Board-approved continuing
education in child abuse recognition and reporting and 2 hours of
Board approved continuing education in pain management,
identification of addiction or the practices of prescribing or
dispensing of opioids. Renewal must be completed and fee
required.

No

26

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

No

27

Upload an explanation or reason for an exemption request.

No

28

Have you met your continuing education requirements? Please
review the continuing education requirements posted on the
Board's website at www.dos.pa.gov/med. Click on General Board
Information. If you qualify for an exemption of the continuing
education requirements, answer yes to the question. You are
required to retain your official continuing education certificates of
completion earned for this license renewal period until December
31, 2020.

No

CONFIRMATION

v/

All fees are non-refundable. Please check to continue with your transaction. ( 11/04/2018 21:40:58 )
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STEPHANIE PAULA SOBER 9849
PENNSYLVANIA HOSPITAL

COMMONWEALTH OF PENNSYLVANIA

3 DEPARTMENT OF STATE
6 BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS SOBER
STATE BOARD OF MEDICINE

RENEWAL APPLICATION

MARY MARTINO COORDINATOR gg:oa“" of Medicine
ACADEMIC AFFAIRS OFFICE : MPA 17105 O e —
800 SPRUCE STREET Harrisburg,

PHILADELPHIA PA 19107

Dlwmmtbeputiwdhgmgad:aleta in Pennsylvania afier the expiration date indicated below and request inactive
status. No fee is required, YOU MUST SIGN, DATE AND RETURN THIS FORM.

THE FOLLOWING QUESTIONS MUST BE ANSWERED

[ ves

" if YES to 2-8 - provide details AND attach certified copies of legal document{s).

1.

Do you hold or have you ever held a license, certification, or registrafion (active or inactive, current or axpired) to practice this
profession in any other state or jurisdiction? List:

2.

Since your inltial application or your last renewal, whichever |s later, have you ever had disciplinary action taken against

your li centification, or registration issued to you in any profession in any other state or jurisdiction?

5 (B 8

>

3.

ﬂmmhlhlmplﬂhnuywrhuunw whichever is later, have you withdrawn an application for a license,
cartification, or reg had an apph denied or refused, or for disciplinary reasons agreed not to reapply for a license,

certificate or registration in any profession in any state or jurisdiction?

&mmmapplluﬂonovmlutml whichever is later, have you been convicied, found guilty or pleaded
without verdict or accelerated rehabliitative disposition (ARD) as to any felony or
mhdunuuov lmtufuvanydmglnvbhtbns.ordoywhanmﬂmnalanamopendmmmmomdhmymhm

jurisdiction? You are not reg to disch uymuwwermnwmrmummmmmm:m

Since May 19, mzmmmmm inal homicide, aggra d it, sexual offenses, or drug

offenses in any state, territory, or y?

Since your initial application or your last renewal, whichaver is later, have you had practice privileges denied, revoked or
ricted in a hospital or other health care faciiity?

D

Since your initial application or your last renewal, whichever is |ater, have you had your DEA registration denied, revoked
or restricted or have you had your provider privileges terminated by any medical assistance agency for cause?

Ve

smu-ymmm:-ywuuammmmuwmmvnm.m.ao-mnmm.tm
submit a copy of the entire Cvil Complaint, which must include the filing date and tha date vou were served.
Civil Compizint was previously submitted, provide a statement, which lists the docket number.

Please review and update, as necessary, the following information regarding your license:

Beginning Date | Ending Date | Level Specialty Hospital # Hospital Name

Current |  06/18/2009 06/17/2010 | Level 3 | Obstetrics and Gynecology 1 HS000181L | PENNSYLVANIA HOSPITAL

S oul-xla«no ou], R & \ L
Signature of Licensee (Mandatory): Date:
Medical School Graduation Date: b \0.3\‘ SSN:

ATTACHMENTS FOR RENEWING:
* FEE - $15.00 check payable to “COMMONWEALTH OF PENNSYLVANIA®, Write your license number on your payment. A $20.00 fee will be

d fora

= LATE FEE - $5.00 per month, or part of a month. Late renewal fee will be assessed if postmarked after the expiration date.
* NAME CHANGE DOCUMENT ~ Submit a photocopy of a legal document verifying name change (1.e., marriage certificate, divorce decree,

elc.)

= PGY 2 LEVEL - Copy of your USMLE Step 1 and 2 scores OR FLEX | scores OR National Board Part 1 and 2 scores OR an acceptable
combination as indicated in the

-PGYSLEVELoum comemEShpSWORFLEXIudllmORNummumns:quﬁan

d in the reg OR a copy of your unrestricted license WHICH SHOWS THE CURRENT EXPIRATION DATE.
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UNITED STATES MEDICAL LICENSING EXAMINATION™
USMLE
__Unilted States
Medical STEP 3 SCORE REPORT
—L“ﬂ!&_ This score report is provided for the use of the examinoe.
Exninat m  Third-party users of USMLE information are advised to rely solely on official USMLE transcripts.

Sober, Stephanie Paula Test Date: March 27, 2008
USMLE ID:

The USMLE is a single examination program for all applicants for medical licensure in the United States; it replaced
the Federation Licensing Examination (FLEX) and the certifying examinations of the National Board of Medica!
Examiners (NBME Parts 1, II and III). The program consists of three Steps designed to assess an examinee's
understanding of and ebility to apply concepts and principles that are important in health and disease and that
constitute the basis of safe and effective patient care. Step 3 is designed to assess whether an examinee possesses the
medical knowledge and understanding of clinical science considered essential for the unsupervised practice of
medicine, with an emphasis on patient management in ambulatory-care settings. Results of the examination are
reported to medical licensing authorities in the United States and its territories for use in granting an initial license to
practice medicine. The two numeric scores shown below are equivalent; each state or territory may use either score
in making licensing decisions. These scores represent your results for the administration of Step 3 on the test date

;| This result is based on the minimum passing score recommended by USMLE for Step 3.

| This score is determined by your overall performance on Step 3. For recent administrations, the
: 4 mean and standard deviation for first-time examinees from U.S. and Canadian medical schools
map]:oxnmatdy214andl7 respectively, with most scores falling between 140 and 260. A
score of 184 is recommended by USMLE to pass Step 3. The standard error of measurement

%@ (SEM)$ for this scale is approximately six points.

wh:chueqmvalentmameoflumthescaledewdndabwe,u
USMLE to pass Step 3. The SEM2 for this scale is approximastely three

' T S Sty

«u;L Wik § ¥ 'Jl

UU May 2 ¢ 2010 |l

B

e

$Your score is influenced both by your genetal understanding of clinical medicine and by the specific set of items selected for this Step 3
examination. The Standard Error of Measurement (SEM) provides an index of the variation in scores that would be expected to oocur if
an examines were tested repeatedty using different sets of items covering similar content.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE *
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS

STATE BOARD OF MEDICINE
RENEWAL APPLICATION

STEPHANIE PAULA SOBER 9849
PENNSYLVANIA HOSPITAL

MARY GONZALEZ COORDINATOR ﬁg‘; Bof’:gof Medicine
ACADEMIC AFFAIRS OFFICE 30x

B0D SPRUCE STREET Harrisburg, PA 17105-2649

PHILADELPHIA PA 19107

1 will not be participating in graduate training in Pennsylvania afier the expiration date indicated below and request inactive
status. No fee is required. YOU MUST SIGN, DATE AND RETURN THIS FORM.

THE FOLLOWING QUESTIONS MUST BE ANSWERED

YES | NO | If YES to 2-8 - provide details AND attach certified copies of legal document(s).

1. Do you hold or have you ever held a license, cartification, or registration (active or inactive, current or expired) to practice this
profession in any other state or jurisdiction? List:

2. Since your Initial application or your last renewal, whichever is later, have you ever had disciplinary action taken against
yout license, certification, or registration issued to you in any profession in any other state or jurisdiction?

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

4. Since your iniial application or your last renewal, whichever is later, have you been convicted, found guilty or pleaded
nolo contendere, or received probation without verdict or accelerated rehabilitative disposition (ARD) as to any felony or
misdemeanor, including any drug taw violations, or do you have any criminal charges pending and unresolved in any state or
jurisdiction? You are not required to disclose any ARD or other criminal matter that has besn expunged by order of a court.
Since May 19, 2002, have you been arrested for criminal homicide, aggravated assault, sexual offenses, or drug
offenses in any stats, territory, or country?

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

7. Slmyourlnlﬂdmplwonofymhuml.wuehmbm,hmyouhsdyerEAughtmbndmbd revoked

or have you had your pi pr inated by any i agency for cause?

8. SInulllyis 2002, hwennymdmcﬁooommmmmyw? If yes, the Board requires that you
submit a copy of the entire Civil Complaint, which must include the filing date and the date you were served. If the

Civil Complaint was previously submitted, provide a , which lists the docket

Please review and update, as necessary, the following information regarding your license:

Beginning Date | Ending Date | Level Specialty Hospital # Hosplll.I;mT—
Current|  06/18/2010 06/17/2011 | Level 4 | Obstetrics and Gynecology | HS000181L | PENNSYLVANIA HOSPITAL
Renewal I |
Signature of Licensee (Mandatory): ,— Date: _=> L\\\ \\
Medical School Graduation Date: SSN: - -
ATTACHMENTS FOR RENEWING:

« FEE — $15.00 check payable to “COMMONWEALTH OF PENNSYLVANIA". WywrﬁecmbmmmywrpaymeuAszo.oofeevmbe
assessed for a retumned payment. )
* LATE FEE - $5.00 per month, or part of a month. Late renewal fee will be difp rked after the exp date.

'NAIECHMGEDW Submit a pmowaammmmm name change (l.e,, marriage certificate, divorce decree,

elc.)

*PGY 2 LEVEL — Copy of your USMLE Step 1 and 2 scores OR FLEX | scores OR National Board Part 1 and 2 scores OR an acceptable
combination as indicated in the regulations.

-PG‘Y:LEVELum CowofyuurUSMLEsnvsmORFLExlmlleMMImmPamidmoRmmm
o E @ E l] pns OR a copy of your unrestricted license WHICH SHOWS THE CURRENT EXPIRATION DATE.

MAY 16 2011
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Licensee Full Name:
STEPHANIE PAULA SOBER
]

TARGET SHEET




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE -
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS SOBER
STATE BOARD OF MEDICINE

RENEWAL APPLICATION

STEPHANIE PAULA SOBER 9849
PENNSYLVANIA HOSPITAL

MARY MARTINO COORDINATOR ggt; BO;:;' Medicine
ACADEMIC AFFAIRS OFFICE e ox -

800 SPRUCE STREET arrisburg, PA 17105-2649

PHILADELPHIA PA 19107

Dlwilmtbeparﬂclpmhgmmmem'ghm Ivania after the expiration date indicated below and request inactive
status. No fee is required. YOU MUST SIGN, DATE AND RETURN THIS FORM.

THE FOLLOWING QUESTIONS MUST BE ANSWERED
YES If YES to 2-8 - provide details AND attach certified copies of legal document(s).
1. Doywholdorhaveyouomheod-loense. certification, or registration (active or inactive, cument or expired) to practice this
p in any other state or jurisdiction? List:
2. Since your initial application or your last renewal, whichever Is later, have you ever had disciplinary action taken against
your license, certification, or registration issued to you in any profession in any other state or jurisdiction?
3. Since your Initial application or your last renewal, whichever is later, have you withdrawn an application for a license,
mﬁuﬂmumglnuon had an application denied or refused, wbvdbdphrymmnsmodnotbmepptyhalm
gistration in any profession in any state or juri:
uneoywrwunmuonoryowummmuw.mywmmm.ueamwnyumma
plea of nolo contendere, or received probation without verdict, accelerated rehabilitative disposition (ARD) or received any
other disposition (excluding acquittal or dismissal) of any criminal charges, felony or misdemeanor, including any DUDWI,
drug law ons, or are there any criminal charges pending and v ived in any stale or jurisdiction?
Since May 19, 2002, have you been amestad for criminal homicide, aggravated assault, sexual offenses, or drug
offenses in any state, territory, or country?
| 6. Since your initial application or your last renewal, whichever is later, have you had practice privileges denied, revoked or
> restricted in a hospital or other health care taclity?
7. smmlnuuwumormwmnmnmmmmmnﬂwmmmm
X d or have you had your provid by any medi agenay for cause?

KA B

8. 8lmoﬂ|y19 mnmawmmammmnmmmm‘f If yes, the Board requires that you
74 submit a copy of the entira Civil Gomelsint, which must include the filing date and if the
Civil Complaint was previously submitted, provide a statement, which lists the docket number.

Please review and update, as necessary, the following information regarding your license:

Beginning Date | Ending Date | Level Speclalty . Hospital # Hospital Name
Current 06/18/2008 06/17/2009 | Level 2 | Obstetrics and Gynecology | HS000181L PEPNSYL\/ANIA HOSPITAL

Renewal oa"//y,éaoy_ /21 ML

Signature of Licensee (Mandatory): Date: Q

Medical School Graduation Date: S | 29V SSN

ATTACHMENTS FOR RENEWING:

« FEE - $15.00 check payable to “COMMONWEALTH OF PENNSYLVANIA". Wrile your licanse number on your payment. A $20,00 fee will be
d for a

« LATE FEE - SSMpormtl\,ovpanofanmm Late | fee will be d If postmarked after the expiration date.

* NAME CHANGE DOCUMENT ~ Submit a photocopy of a legal document verifying name change (i.e., marviage certificate, divorce decree,
etc.)
« PGY 2 LEVEL - Copy of your USMLE Step 1 and 2 stores OR FLEX | scores OR National Board Part 1 and 2 scores OR an acceptable
i as indicated in the slati

+ PGY 3 LEVEL or above — Copy of your USMLE Step 3 scores OR FLEX | and | scores OR National Board Parts 1-3 scores OR an acceptable
combination as Indicated in the regulations OR a copy of your unrestricted license WHICH SHOWS THE CURRENT EXPIRATION DATE.

1%y &0 AN

o ¢
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