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NAME:___ Vactci via T2 Glowe D,

HOME
e
PRESENT PLACE OF

PRACTICE: Dagﬂ‘ of fam (Lf; /\/(Qp_//l c.uno_ Univ. O‘ﬁ’/\[{)ﬂl& Ca.fd]( na_
ADDRESS:  Manniv Dr. eB 7 C‘rs
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SPECIALTY__4er ly- Mediciine  BOARD CERTIFIED? s

STATES IN WHICH YOU HOLD OR HAVE EVER HELD LICENSE(S)?

N o) Yol , Now me Vormon, NoH. Can o
(A verification from any state Board from which you hold or have ever held a hcense
stating your license is/was in good standing is required.)

Did you take National Boards, FLEX or USMLE? NecHonaf Boards
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SUPPLEMENT TO APPLICATION

TO BE COMPLETED BY APPLICANT. PLEASE TYPE OR PRINT.

NAME: ?&ff‘l.cl‘ g / G'/ovoa; D
PERMANENT ADDRESS:

HOSPITAL: UNC - Memarcal Hosp ' tads

ADDRESS: C,ﬁ\_a}pz,f Ll NC RT$94

LOCAL MATLING:

ADDRESS IN (NH):
/

YOU ARE REQUIRED TO COMPLETE THE QUESTIONS BELOW. ’ YES NO

1. Has any medical malpractice claim ever been made against : ‘
you in thé last ten years (whether or not a lawsuit was o
filed in relation to the claim)? .If So How Many ?

2. Have you ever applied for 11censure'of to sit for an.
examination or taken an examination, under a differgnt

name? =
3. Have you ever been denied the privileges’of taking or
: finighing an-examination or been accused of cheating and/or
improper conduct during.an examination since your
matriculation in college? ' : vV

4., Have you ever failed any -of the following examinations:
the FLEX examination, any state Board examination or
failed to gain certification from the Natiomal Board
of Medical Examiners?

I



- 10.

11.

12.

13.

14,

15'

Have you ever failed a foreign licensing or certification

examination?

Have you ever been denied a medical license, whether full,

limited or temporary, for any reason?

Have you ever had staff privileges, employment or

appointment in a hospital or other health care institution

denied, suspended or revoked, or resigned from a medical
staff in lleu of disciplinary action?

Are any formal disciplinary charges pédding'or has au&

disciplinary action been taken against you in the last ten

years by any governmental authority, by any hospital or
health care facility, or by any professional medical
assoclation (international, national, state or local)?

Have you ever voluntarily surrendered a license to practice

medicine or any healing art?

Have fou ever ﬁithdfawn'an applicafionAfog medical
licensure, hospital privileges or appointment, for any
reason? o ’

Have you ever, for any reason, lost American Speclalty
Board Certification?

Have you been denied required recertification by one or
more gpecialty boards? ‘If yes, which one(s)?

Have you, at any time, been a defendant in any criminal
proceeding dther than minor traffic offenses?

Has your privilege to possess; dispense or prescribe
controlled substances ever been suspended, revoked,

denied, restricted or surrendered, or have you been called

before or warned by this state or any other Jurisdiction
including a federal agency at any time?

Have you ever had any emotional disturbance or mental
1llness which has impaired your ability to practice
medicine or to function as a student of medicine?

AN A

AN

|5

I\

l N\



16. Are you now, or have you been in the past, dependent
upon alcohol or drugs?

17. Have you ever held a license in New Hampshire or any other
state or country? If yes, list other juridsictions. 9z
NELJ Hlm.pj bicp . s VMMO I . New YO({—ls .
T

N AY‘H\ C—‘-—(‘Dll.,’kto\_-

NOTE ON QUESTIONS 14-16: The harm that befalls physicians and patients alike
when impairment goes undetected and untreated by the medical profession is
devastating. The Board wants impaired physicians treated in the early stages
of impairment before irreparable harm to the physician or patient occurs.

If you have .answered "yes" to any of the above except #17 please explain on
the reverse side. Attach additional 8 1/2" X 11" sheets if necessary.

To the best of my knowledge I meet the qualifications for Full Licensure in
New Hampshire.

I hereby certify under the penalty of perjury that all information on this
form including attached sheets 1is true.

NAME (PLEASE VPR]:N'r) (I)A,Tt“[c,fo\ . (Aowa D '

SIGNATURE: | I?M T poa. MDD mare 7| u]4¢

LS

= t

1/4/88



Curriculum Vitae

Patricia T. Glowa, MD UNC/Department of Family
Medicine, CB #7595
Chapel Hill, N.C. 27599-7595

(919) 966-3711 ext. 358

Date of Birth:
Married:
Children:

Education:

1973-1977 Harvard Medical School, Boston, Mass., M.D.

1971-1973 City College of the City University of New York, New York, N.Y., B.A.
1967-1970 McGill University, Montreal, P.Q., Canada, English major

Post Doctoral Training:

1993-1994 Faculty Development Fellowship, Department of Family Medicine, UNC-CH
1979-19580 Co-Chief Resident, Family Medicine Program, Highland Hospital, Rochester, N.Y.
1977-1980 Internship and Residency in Family Medicine, Highland Hospital Rochester, N.Y.

Work Experience:
1993-present  Associate Director, Family Practice Center, Department of Family Medicine UNC-CH
1992-present UNC-Chapel Hill, Department of Family Medicine, Clinical Assistant Professor
1991-1992 - Haywood Moncure Health Center, Moncure, N.C., practice of family medicine
1991-present  Child Medical Evaluation Program, UNC Department of Pediatrics, Chapel Hill,
N.C., sexual abuse examiner for State of North Carolina
1991-1994 Medical Care Center, Durham, N.C., part-time provider of first-trimester abortions
1980-1991 Monroe Clinic, Monroe, N.H., partnership private practice of Family Medicine wzth
~ Donald Kollisch, M.D.
1983-1991 . - Planned Parenthood of Northern New England, St. Johnsbury, Vt., part-time
- provider of ﬁrst—mmester abortions
1969-1973 National Emergency Civil Liberties Committee, part- and full-time secretary,
executive secretary

Credentials:

ACLS - 1994

NALS - 1994

Diplomate, American Board of Family Practice, certified 1980, recertified 1986, 1992
North Carolina license for medicine, 1991-present, lic. no.- 33831 _
New Hampshire license for medicine and surgery, 1980-1991, lic. no. 6250

Vermont license for medicine and surgery, 1983-present, lic. no. 6920

New York license for medicine and surgery, 1978-present, lic. no. 134698



Curriculum Vitae - Patricia T. Glowa, M.D.
page 2

Teaching Appointments:
1992-present  Clinical Assistant Professor, Department of Family Medicine, UNC, residency faculty
member and team leader
1991-1992 Clinical Instructor of Family Medicine, University of North Carolina, 1991-present:
resident precepting and medical student instruction
1980-1991 Adjunct Assistant Professor of Clinical Community and Family Medicine, Dartmouth
«  Medical School, Office-based teaching of first- and second-year students in the
Family Medicine Longitudinal Elective and of third- or fourth-year students in the
v Primary Care Clerkship

Research Netwark Participant:
Primary Care Cooperative Information Project Dartmouth Medical School 1981-1991; initiated

a study of functional health status in pregnancy, and participated in numerous other studies
Ambulatory Sentinel Practice Network, Denver, Colo., 1983-1991: participated in numerous studies

Memberships:

American Professional Society on the Abuse of Children, 1994-present
Society of Teachers of Family Medicine, 1992-present

American Medical Women's Association, 1992-present

American Academy of Family Practice, 1980-present

Hospital Affiliations:

University of North Carolina Memorial Hospitals, attending staff, 1991-present

Cottage Hospital, Woodsville, N.H., active staff, 1980-1991: President, Medical Staff, 1983
Littleton Hospital, Littleton, N.H. courtesy stoff, 1980-1991

Activities:

Center for Development & Learning; Multidisciplinary clinic evaluating LD & Attention Deficit
Disorders in adults, Child Development Institute, University of North Carolina, 1994-present
Examiner, Child Medical Evaluation Program, State of North Carolina, 1991-, -present

Attending Physician af the University of North Carolina Child Medical Evaluation Program (a referral
and training olinic on child abuse for the State of North Carolina), 1991-present

Sexual Abuse Team, Division Children & Youth Services, Department of Welfare, Littleton, N.H.,
1987-1988

Sexual Abuse Examiner, Division Children & Youth Services, Department of Welfare 1984-1991
Bath School Board, 1982-1991,; Chair, 1984-1988, 1990-1991

School Administrative Unit No. 23 Board, member 1982-1991; chair, 1986-1991

Publications:
Practice Commentary on the article; "RU-486, The Progesterone Antagonist”, by Barry Weiss,
Archives of Family Medicine, Vol. 2, no. 1, 1/93, p. 70.

Article Reviewer: _
dArchives of Family Medicine, 1994-present

Grant Reviewer:
AAFP/F-AAFP Grant Awards Program



Curriculum Vitae - Patricia T. Glowa, M.D.
page 3

Presentations:

“Breastfeeding: How to Practice What We Preach” Grand Rounds 1/95

"Child Sexual Abuse: The Basics of History & Exam" Principles of Family Medicine 12/94
“Talking with Your Patient About Partner Abuse: Skills Training for Family Practice Residents"
STFM, Violence Education Conference, Albuquerque, NM, 11/94

"Change in Resident Knowledge, Attitude, and Practice: An Evaluation of Curriculum on Partner
Abuse” STFM, Violence Education Conference, Albuquerque, NM, 11/94

“Teaching About Domestic Violence: What Works?" Faculty Development Fellowship Symposium,
University of North Carolina at Chapel Hill, NC 6/94

“Talking with Your Patient About Partner Abuse" Principles of Family Practice 3/94

“Talking about Domestic Violence: Getting Started” Principles of Family Medicine 3/94

“Should Family Physicians Screen for Partner Abuse?* Critical Appraisal Rounds 2/94

"Talking about Domestic Violence: Getting Started" Principles of Family Medicine 2/94
“Physician-Community Interface and the Battered Woman” Grand Rounds 2/94 ‘
“Domestic Violence” Grand Rounds 1/94

“Is D & C Necessary for All Miscarriages?* Critical Appraisal Rounds 10/94

"Labor Management Options" Principles of Family Medicine 10/93

“Hypertension" Clinicians Meeting 9/93

"Contraceptive Counseling” Principles of Family Medicine 5/93

"Abortion: Current Realities and Practice in North Carolina”, UNC Family Medicine Grand Rounds,
4/93 : g : '

"Should the Risk of Long-Term Backpain deter the Use of Epidurals in Labor?" Critical Appraisal
Rounds 2/93 ;

Functional Health Status in Pregnancy, UNC Family Medicine Grand Rounds, 4/92

"Sexual Abuse: Personal Series"; UNC Family Medicine Grand Rounds, 4/91

Contage Hospital medical staff education sessions, including Sexual Abuse: Personal Series; Lyme
Disease; Abortion and others

Committees:
Sub-Commirtee on Adolescent Training Programs 1994-Present
Department of Family Medicine:
Team Leaders Council 1992-1993
Practice Management Group 1993-Present
UNC School of Medicine: -
Study Committee on Development of Mid-Level Practitioner Training Programs 1993-Present
UNC Memorial Hospital: _
 Breastfeeding Taskforce 1993-Present
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1991 STATE OF NEW HAMPSHIRE 1992
Board of Registration in Medicine "

Expires: 6/30/92
APPLICATION FOR ANNUAL REGISTRATION — PHYSICIAN

Please correct mailing address on front of card, if necessary, and complete back
of card and return to N.H. Board of Medicine, 6 Hazen Drive, Concord, NH 03301

Fee $75 — Make checks payable to: “TREASURER, STATE OF N.H.”

329:16.a Renswal Every person hicensed to
practice under this chapler, JLxcepl us provided
in RSA 329:168.h and H‘.g!\ 326:16.¢, shall apply
to the board for annual renewal of license on

PAT RICIA T GL CWA MD forms provided b 3’ the board and shall pay a renswal
(il

feo as established by the board. The board ma
MONROQOE CLINI C ! require ﬁwdf;:e L}hat thf a plu:an& has acl.{:]a y
= - Actl t . the provieus s
P O BOX 180 year, as 4 condition for ronewal, -
MONROE NH 03771

PLEASE NOTIFY THIS OFFICE OF ANY CHAN GE N PROFESSIONAL ADDRESS AS REQU]RED BZ{DI\,/AW)(RSA 329: lﬁj) :

FAILURE TO RENEW ON OR BEFORE JUNE 30, 1991 W]LL RESULT IN $25 FINE AND 7 OR'SUSPENSION-.
IN ACCORDANCE WITH RULES AND REGULATIONS OF THE BOARD

Are you in active practlce" Private: . ‘/ v+ v .o Other (Spec:f_'y) <R R TR e O VT ML S aE B Mg e ". Retired? .......
Please name your specialty: . f’ﬂr‘l&:l. [ (f)@ .......................................................... ;

All hospital-affiliations: CJ"'H"‘-?F- - ad\ML !./it(_a_';{ﬂu MS lﬂ s
Are you American Board Cerl.lﬁeg] in specialty? _Ilrdéd_ . Name spemalty f“"“——z(A (':JQ*-L/I‘\CQ_

(Ir recently acquired, a certified photocopy is requiréd for our files.) e
In whnt other states do you hold a current license to ‘practice medicine’ (mdu;ate dates of msue) Voo W Q )\g}j | 8 ND CO.I" q '
Has'any state denied your appllcabion for hcanse buspended or revokq;l'?our hcense or. 1nfor|nod you of any pendmg charges? v k @p}

‘.Datn;e: r ‘-t(((c“‘ aUais Ria ' : I - ) Sig_net-i
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I hereby apply® for license to practice Medicine in the State of New Hampshire 45 4 Doctor of
Medicine [as a Docror of Ostcopathy] ** and submj the folluwing Proofs, as required by the ryles
and regulations, formulated in accordance with the laws of the State of Neyw Hampshire, ang enclose a
certified check of postal or express money order for the Tegular fee of $150.00 (U.s. Funds) Ng Refunds,

1. Persona] Particulars
Name in ful . PAELLCAR ot ensssen odd............. .
« )

Do not yse inltials) Fifa Middle name.

- Street,

Present residence: No.
Post office address (after7/15/80}c/oMo

Date of birth ... ESGG_—G—-—"—_ haasanmmen _——

Lr ST .-....-......,....-...............-......‘.........

Age at last Single, Married, Widowed, ¢ . Color or - -
birthday -‘ Sex Female.. Divorced (write the word) Max:a:.md, Tace ....yhisg...

2 Academic Education: . ¥ i . :

Name ang lo:uit"m of Institutiong attended, = . Period of Study "
...’.“!EF?%}.?—...].:!{!i".%!?if.‘.i.!“-.h..MQQE.’;QE.J«.;...E.-.Q.-- Canada ..aep.t..,:..l.g.c_s_z,...-...May,..lazo..........
Citl’mlleﬁ ..... of C. !J.:.N.-...Y,.-.;r...ﬂ.-.?.'.s,:...l'l- Y. ) ..S&Rtm...1&21...-.-...;71-1}:16.‘:,.‘193.3 ................

Academic degree of BA, received from ..C.ity...CoJ.l_eg'e..of..J.\I-Y..._....... 1 ~June,..1973
3. Medical Education: :

Narie any Lacation tutions atrended, . Years attended with Date

RN, Mass. ....S.e.pt.....19.7.3...-....June..lQZI................Q .....

............. ....u...-o...u..-...-"-"..........-..-...

Degree of Doctor of Medicine _[Gahopath'yi received from --Hamrd--l'-!ad:i.-cra-.'l.---sehe&l--m--------- )
at .ﬁ.E’.ﬁ.‘?E.’.‘!r...ME!éﬁ.s....... .. 1 «Tune y.. 1977...

Period and places of Ppractice .E%M.I.MEGiﬂina_Residanc;r.,...Ei.ghland..ﬂospd;ta&,---!_{egheater,
welleXe i Ol ..,.1.%2.?.:..qmg...mao.................._ e B R

Examined and licensed in the States of rNERXOLE v
(Nume aj) stutes |
4. Certificate of Medical Educationt : =8 ¢

It is hereby certified that sty Of .

matriculated i at
(Name of imﬁtuﬁm)

on ......... L 19 ... » attended

1St 3y o eas ayy

Pvye 30 45ny
uotin

0ard may at jig discretion require a slip or Jeaf from Prospectus_of College qr Schoal showing wha preliminary




7. Afidavit of Internship.

STATE OF ..NSW.YOXK i [sEAn]
County of s S sionioiai cisneseens 884 _ )
.................. Dx....Donald.F..Treat being duly sworn, says that he is.

Medical Director of the FamilyMedicine Residency of Highland . Hospital located

South Avenue at Bellevue Drive, Rochester, N.Y. and that

Al Esswem R e e
e RAREACTA. T GLOWR e, M. D. [B-6], has been an intern at said hospital at least
12 months from ........ wly., TR0E.... 1978...
Type of service (QIIFNC or rotating) .
Division of service (medical; surgical, etc.)
If rotating, specify (in months) time devoted tor#"
Medicine 4 months Dermatology ,_wo hours Pathology
Surgery 1 month Oto-laryngo-rhinology Neurology
Obstetrics Ophthalmology Clinical laboratory
2 months .
Ow:.mnoﬂom% Roentgenology Family Medicine - 1 month
Pediatrics 3 months H...mw.x iatry Emergency Medicine - 1 month
%.\nh&mq“g/\ ey M. D. B0
(Chief of Staff)
Sworn to before me this ......... . W
OOOOOOOUOOOPROOOIIO . < e OO~ e 2
NORMA N/ |“
Notary Bublic in the State of New Yodk %
8. Affidavit of MONROE COUNTY, N. Y ___ rm
HnS.EmEv My Commission Expires zn!rup..ﬂ.ml =
Residency
STATE OF .. k. S
County of ........Monroe . . . 55,
esmiinnsi i DORALA Fo TTAE . cisiuimismiinissasommivasiuiio being duly sworn, says that he is
Medical.Dixectar. af. the. Fanilyf thedicine.Residency.of..Highland.... Hospital located
at ...SQuth Avenue at Bellevue . RriVa.....n and that ...
i _ ) intern K
onbatricia T. Glowa ..M. D.[DZI], has been 30 o ident 2t said hospital from
s e VR R . 1978..... to ....... S TON e . 19.80

Cardiology - 60 hours
Geriatrics - 30 hours
Rehabilitation Medicine - 2 months

Type of service (straight or rotating)
Division of service (medical, surgical, etc.)
If rotating, specify (in months) time devoted to:

Medicine 4 months Dermatology Pathology
Surgery Oto-laryngo-rhinology 30 hrs. Neurology
Obstetrics Ophthalmology 30 hours Clinical laboratory
4 months ) 1 . .
Gynecology centgenology Family Medicine 3 1/2 months
Pediatrics 4 months Psychiatry 4 month thopaedics - 1 month

(Medical Director) (Chief of Staff)

- s N~ -—




APR 2 3 1995 STATE OF NEW HAMPSHIRE

Board of Medicine
La1"

Please check appropriate mailing address.

Name in full 7QL,T( vl ﬁn[a‘wx\\
v/ Place of emponment COMMM’I'\\ Leatth &
. Bua tLi WNM?\S

Business Tel: ([, 50O - Yono.

EXPIRES:  “06/30/1997

.  PATRICIA T GLOWA MO ~ = Home Address

COMMUNITY HEALTH CENTER

~ * BUCK RD , : '
- HANOVER NH 03755- .HomeTel:V—__

1 .

¥

4

HAVE YOU BEEN CONTINUOUSLY ENGAGED IN THE ACTIVE PRACTICE OF M{:BICINB YES _ﬁo — IF NO, PLEASE EXPLAIN RENEWAL FEE:  $100.00
SPECIALTY ‘.F&M-. (-A 'P(- ;Lc:h o BOARD CERTIFIED? _ N\ | @2 ' '
I DO‘NO‘I‘INTEND TO RENEW, MY LICENSE - PLEASE PLACE MY uﬂenscnnmnmwz S]‘ATUS s : I ’ B
"'usT AL HOSPITAL AFFILIATIONS: Mﬁt—ﬂ'l !'I_L\Lb cle o dieal Cé-t-[
IN WHAT OTHER STATES DO YOU HOLD LICENSE: M Y ; l/‘th . _ : ‘ ] s ] - mn

IN THE PAST 12 MONTHS:
1. HAS ANY ACTION, INCLUDING ANY CRECIPLINARY ACTION, LIMITATION, RESTRICTION, OR AN AGREEMENT FOR ANY REASON, -

- INCLUDING REMABILITATION BEEN TAKEN OR ENTERED BY A LICENSING BOARD? |, . e e e e e e e e . ___ YES NO .
2. HAVE YOU BEEN DENIED OR HAVE YOU SURRENDERED A LICENSE IN ANY STATE OTHEH THAN FOR RELOCATION OH REI’IF{EMENT? e e e B omm 2, _YES ‘No
3. HAS THERE BEEN ANY DENIAL, RESTRICTION, SUSPENSION OR LOSS/REVOCATION OF YOURDEA? . . . . . . « v « v « . . . el W W e 9 . _YES »NO
4’ HAVE YOU BEEN TREATED FOR USE OR MISUSE OF ANY CHEMICAL SUBSTANCE? « AT e e CelEE W oW m 4. ___YES AL NO
5. HAVE YOU HAD ANY EMOTIONAL DISTURBANCE OR MENTAL ILLNESS WHICH HAS IMPAIHED YOUFI ABILITY TO PFIACTICE MEDICINE? S e e e ERS W R F 5 ___YES NO
6. HAVE YOU BEEN FOUND GUILTY OR ENTERED A PLEA OF NO CONTEST TO ANY FELONY, OR TO A MISDEMEANOR? , .. , e e s s e E W w 6. __ YEB 74_: NO
7. HAVE YOU BEEN AEPORTED TO THE NATIONAL PRACTIHONER DATA BANK?. IF YES, PLEASE SUBMIT-A GOPY OF THE ﬁ.CPGFﬂ S e s e e mmeme B T, YES ¥ .NO -
8. HAVE YOU BEEN THE SUBJECT OF AN INVESTIGATION OR DISCIPLINARY PROCEEDING? . e e e e o e W o 8. ——_YES ¥_NO
8. HAVE ANY HOSPITAL PRIVILEGES BEEN SUSPENDED, LIMITED, OR DENIED OTHER THAN FOR ME.DIIGQL FlE.OOFIDS \"IULATIONS. Oﬂ 5 . /
HAVE YOU BEEN PLAGED ON ADMINISTRATIVE LEAVEY s i VI womlN K e e o el WA W 9 - YES 7( NO
10, HAVE ANY MEDICAL MALPRACTICE CLAIMS PEEN MADE AGAINST YOU? SEE ATTAEHED ﬂEPDRT.ING Fﬂﬂ&! S .,\..,-_-'.‘ . e e ow et ~30. . YEB ¥ NO

IF THE ANSWER IS YES TO ANY OF THESE QUESTIONS, PLEASE ALE A WRITI'EN EXPLANA'HON.

i HEREBY CERTIFY, UNDER PENALTY OF F"ERJUR_'Y! THAT ALL INFORMATION ON THIS FORM I?‘ CURRAENTLY ACCURATE.

% ul%o :
L




UN 20 19971 STATE OF NEW HAMPSHIRE (QOL §

Board of Medicine i
5/30/98
EXPIRES: <o~ -

Please check appropriate mailing address.

Name in full ﬂl?aj',r( cio L. G lowa WV
) Place of employmént Cowmamisnhy Hea bl
7 RBuete KA HGMAC’)\)GJ( Nt o3
i I: bSo-Ydoo
PATRICIA T GLOWA, MD Business Tel: (003

= -~ COMMUNITY HEALTH CENTER - Home Address
£ BUCKRD - <
HANOVER NH 03755-

Home Tel:

HAVE YOU BEEN CONTINUOUSLY ENGAGED IN THE AGTIVE PRAGTIGE OF MEDICINE? ves ¥ NO__ IF NO, PLEASE EXPLAIN RENEWAL FEE:  $100.00
SF’ECIALTY = E“% {H ’?r-h— ‘—-«"1 Co - BOAHD ccm]r;m? . \{L} : & : — -, s i K

. .1 DO NOT INTEND TO RENEW MY LICENSE - PLEASE PLACE MY LIGENSE ON INACTIVE STATUS.
LIST AL HOSPITAL AFFILIATIONS: Dactrroud - it lae oo le e dlea Ca_gda,r

IN WHAT OTHER STATES DO YOU HOLD LICENSE: Ve IM.e:n-’t" N3 Y5 N

1. HAS ANY ACTION, INCLUDING ANY DISCIPLINARY ACTION, -UMITATION, RESTRICTION, OR AN.AGREEMENT FOR ANY REASON
INCLUDING REHABILITATION BEEN TAKEN OR ENTERED BY A LICENSING BOARD? . . .
HAVE YOU BEEN DENIED OR HAVE YOU SURRENDERED A LICENSE IN ANY STATE OTHER THAN FOR RELOCATION OR REEIREMENT?
HAS THERE BEEN ANY DENIAL; RESTRICTION, SUSPENSION OR LOSS/REVOCATION OF YOUR DEA? © e e s s e e e e a
HAVE YOU BEEN TREATED FOR USE OR MISUSE OF ANY CHEMICAL SUBSTANCET «\ .. .,

“HAVE YOU HAD:ANY EMOTIONAL DISTURBANCE DR MENTAL ILLNESS WHICH HAS IMPNREDYOUH ABILITYTO PﬁACTIcE MEDICINE?
HAVE YOU BEEN FOUND GUILTY OR ENTERED A PLEA OF NO CONTEST TO ANY EELONY, OR TO A MISDEMEANOR? |
HAVE YOU BEEN REPORTED TO THE NATIONAL PRAGTITIONER DATA BANK?  IF YES, PLEASE SUBMIT'A COPY OF THE REPORT
HAVE YOU BEEN THE SUBJECT OF AN INVESTIGATION OR DISCIPLINARY PROCEEDING? ., . . ;
HAVE ANY HOSPITAL PRIVILEGEE-BEEN SUSPENDED,LIMITED, GR DENIED-G)‘I’HEH WNFOH—MEDIOAL—HEOGHW WOLAT‘ONS ©OR "
HAVE YOU BEEN PLACED ON ADMINISTRATIVE LEAVE? , . .. . el e e el N

10. HAVE ANY MEDICAL MALPRACTICE CLAIMS BEEN MADE AGAINST YOU? SEE ATI'ACHEDHEPORTING FORM s e e e e et e e s e e e e e

.".»....

© e e 1l e e
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.
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IF THE ANSWER IS YES TO ANY OF THESE OUES'HONS, PLEASE FILE_A WRITTEN EXPLANATION.

| HEREBY CERTIFY, UNDER PENALTY OF PERJURY, THAT ALL INFORMATION ON THIS FORM IS CURHENTLY AGCURATE. |

Pasin T Do Sl o

Signature of Licenses (Slgnature Slnm@ Accepted) L " Date*
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STATE OF NEW HAMPSHIRE BOARD OF MEDICINE
2 Industrial Park Drive, Suite 8

Concord, NH 03301-8520

Telephone #: 603-271-6934

_ RENEWAL APPLICATION
For expiration on: 6/30/1999 Renewal Fee: $100.00

If you do not wish to renew your liceﬁse check here. D

e If you.choose not.to renew, your license will be.placed on. mactlvc status...To.reactivate the license; -you
w111 be requlred to file a reinstatement application. .

R P R W O P [P SR PR SR T T : i ' -Hv-hnr.impmsmt“. ;,u

Wi TN

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



Please answer each of the following questions. If your answer to any question is “Yes”, you must provide a
complete written explanatlon of the- cxroumstances meludmg any required documents. DO NOT RESUBMIT

In the past 12 months: YES NO

1. Have you becn subject to any disciplinary action, 11m1tat10n restnctlon or agreement for any

7"' ¥

1'683011, including rehabilitation by a licensing-board? i : |




APR 2 7 1999

STATE OF NEW HAMPSHIRE st ~ BOARD OF MEDICINE

. e .2 Industrial Park Drive, Suite 8
Telephone #:.603-271-6934 . i , % Lo Concord NH 03301 8520,.

[ o LAY 4 o' 4 s -
T AR A PARRRTA 4 T . o

For expiration on: 6/30/2000
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HospitaltAffiliations (Ifnota N hospitaly ple

eitymandistatewhere hospitallisilocated )

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)
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APR 13 2000
¥

STATE OF NEW HAMPSHIRE

BOARD OF MEDICINE -
_ e 2 Industrial Park Drive, Suite 8
Telephone #: 603-271-6934 5 Concord NH 03301-8520
RENEWAL APPLICATION

For expiration on: 6/30/2001 Renewal Fee: $100.00

If you do not wish to renew your license, check here. [:I

If. you-cho,gsc.gg;-gg@q_gew,,ﬂ%w, ense willb mmaq_ﬁdpgbagggqve.status Jawacuvmm&11ceme,ye1
will be requlred to ﬁlearemstafement apphcatlon. ?bwari EH‘ BB 260 gm0t~ v o ik k2

«lhe fp_ll_qwig, nfo -sza::,': ¢
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(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



Please answer each of the following questions. If your answer to any question is “Yes”, you must provide a
complete‘wnttenaexplanatmn of'the: c1rcumstanoes mcludmg any required documents. DO NOT RESUBMIT

"ir'"s%ate%tﬁeﬁt‘r&ﬁ#" B ol e
SRwO U W St g lﬁg!wa e

Iy F*’mths i gun,n
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STATE OF NEW HAMPSHIRE BOARD OF MEDICINE

ey 2 Industrial Park Drive, Suite 8
Telephone #: 603-271-6934 -~ Concord, NH 03301-8520

¥ ™ . Y T

RENEWAL APPLICATION o :
For CXplI‘atIOH on: (date())/?)o/zoo2 Renewal Fee: $150.00

If you DO NOT wish to renew your hcensc check here. D o
m@t-t@,{ﬂ:gnc_ Vs ,your-‘hccnsca-wxll-b&plaped-on-mactwe btams--—To*reactwate‘thc“hcense yot

Chge

a ;gmstatement apphcatlon

me Addre:
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(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



Please answer each of the following questions. If your answer to any question is “Yes”, you must provide a
oomplete written explanation of the circumstances mcludmg any required documents. DQ NOT RESUBMIT

In the past 12 months: - YES NO

‘-ﬁé—ﬂﬂﬁﬁ h LJ .n.‘pl}n‘u( #Jr
e

Lu,f ».n. il

Slgnature of Llcensee (Slg@re Stamp Not Accepted)  Date .l.- TR



MAR 27 2007

Y.
STATE OF NEW HAMPSHIRE BOARD OF MEDICINE ~ #77% |

G2y 2 Industrial Park Drive, Suite 8
~ Telephone #: 603-271-6934 o Concord, NH 03301-8520

= ST

.

RENEWAL APPLICATION
For expiration on: 6/30/2003 Renewal Fee: $150.00

If you DO NOT wish to renew your license, check here. D -

woetenial f youichoosemmot.to.renew, your.license.will be. placed-on mactlvc status. To Leactlvate~tlle hcenSc yol
Wlll be requlred to file a reinstatement apphcatlon '
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T ‘*pﬂ;esen}s the
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(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



Please answer each of the following questions. If your answer to any question is “Yes”, you must provide a
complete written explanation of the circumstances including any required documents. DO NOT RESUBMIT
N TED ON A PRIOR WAL LICATION.

n th t 12 months: ' ; YES NO

1. Have you been subject to any dlsclplma.ly actxon, lumtauon, testriction, or agreement for any
reason, including rehabilitation by a llcensmg!fbo’ard‘? 2.

" ' you. been dcmed or have _s _

w-_w:-_‘\- L ) ——— by e A e

Dot T Hanetth  Blor

Signature of Llcensee (Signature @mp Not Accepted) Date




APR 63 2003

STATE OF NEW HAMPSHIRE BOARD OF MEDICINE

- s 2 Industnial Park Drive, Suite 8
Telephone #: 603-271-6934 , Concord, NH 03301—8%

~LOLR T ] e AR Y T WU PE, B Ny L o f'il”uwaf,'." et it b d b s e v g ol 1 b (=

RENEWAL APPLICATION

For expiration on: 06/30/04

If'yo_u DO NOT wish to renew your-license chcck hcrc D
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] by . e ‘ 10 2551 SVOIE. -;.f!’!ﬂ
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(RENEWAL APPLICATIO_N CONTINUED ON REVERSE SIDE)

fras



Please answer each of the following questions. If )}our énswer to any question is “Yes”, you must provide a .
complete written explanation of the circumstances including any required documents. DO NOT RESUBMIT

INFORMATION REPORTED ON A PRIOR RENEWAT APPLICATION.
In the past 12 months: _ YES NO

e

1. Have you beéﬁ sub ect 1o an dlSCl Ima actlon limitation, restriction, or agreement for an - )
m.-.-_tym:a"'“ e #‘“’XW“W‘XW ® Y P
ingire abilitation t 10 ] _ - JEp—————

1S m.any state other than for.leloca on ' e

Dty g ey o4




BOARD OF MEDICINE
2 Industrial Park Drive, Suite 8

Concord, NH 03301-8520

MAR 2 5 2004

STATE OF NEW HAMPSHIRE

#8963 5

Telephone #: 603-271-6934
RENEWAL APPLICATION
Renewal Fee: $300.00

For expiration on: 6/30/06
If you DO NOT wish to renew your license, check here. D
=~Ifyouchoosenoto: renew;yout-license-will-be: placed on-inactive-status:-To-reactivate-the: license;-ye

-

w1ll be requlred to file a remstatement appllcatlon

R

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



Please answer each of the following questions. If your‘ answer to any question 1s “Yes”, you must provide a
complete written explanation of the circumstances including any required documents. DO NOT RESUBMIT
INFORMATION REPORTED ON A PRIOR RENEWAL APPLICATION.

Ilithe.past 1_2 months: “a YES NO

S1gnature of Lxcenseé (S1gnature St@p Not Accepted) | ":D_ate
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