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Board: Medicine
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License No:
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COMMONWEALTH OF PENNSYLVANIA
STATE BOARD OF MEDICINE
P. 0, BOX 2649
HARRISBURG, PENNSYLVANIA 17105

st-medicinef@pa.gov
www.des. state.pa.us/med

April 17, 2012
Telephone: 717-783-1400/787-2381
Fax; 717-787-7769

DOYLESTOWN PA 18801-3127

RE: MDO057704L

RE: Continuing Education Audit
Dear Licensee:
The State Board of Medicine received your response to the continuing medical education audit being conducted.
The information provided has been reviewed and this hereby certifies your compliance with the continuing medical
education requirement for the January 1, 2009 — December 31, 2010 biennial renewal period.

Should you have any questions, please contact the Board.

Sincerely,

State Board of Medicine



CONTINUING EDUCATION APPROVAL SHEET

PROFESSION ( PLEASE CHECK)

X MEDICAL PHYSICIAN & SURGEON
[} ATHLETIC TRAINER

. P fal -
NAME OF CME AUDITOR: Mé.ow?;.

DATE OF REVIEW: @ 3/ 30 ’/‘ Jo—

(NOTE: YES OR NO MUST BE CIRCLED)

- APPROVED: @ )

APPROVED: NO



P. 0. BOX 2649
HARRISBURG, PENNSYLVANIA 17105
stumedicine@pa.gov
www.dos.state.pa.us/med
January 30, 2012
Telephone: 717-783-1400/787-2381
Fax: 717.787-7769

kil o

RE: MD057704L -
DOYLESTOWN PA 18901-3127 04

e Dear Doctor:; -

et P STV SRR e AT e B R

You hé\}e been randomly seleded for audit of the continuing educaiion Ahours claimed for the renewal-of your
physician and surgeon license through December 31, 2010. The State Board of Medicine requires completion of
100 hours of AMA PRA Category 1 or 2 hours of continuing education as outline below:

s Twenty (20) credit hours must be completed in AMA PRA Category 1 activities. )

+ The remaining eighty (80) credit hours miay be completed in either Category 1 or Category 2 approved
activities.

e A minimum of 12 hours of the 100 must be completed in activities related to patient safety or risk
management and may be completed in either Category 1 or 2.

e Detalls regarding continuing education accepted as Category 1 and 2 can be found on the Board’s web

site at www.dos state.pa.us/imed.

You must now submit copies of your continuing education documentation totaling a minimum of 100 hours
for the renewal period 1/1/09 through 12/31/10. When submitting Category 1 hours, copies should be 8 %" x 11" and
must include your name, name of sponsor, course title, date of completion and number and category of CME credits
awarded. Do not submit registration receipts, course agendas, or activity sheets. These do not provide all the
information necessary to determine eligibility as outlined above, If you no longer have your certificates, you must
contact the course provider for duplicates. THE DOCUMENTATION SUBMITTED WILL NOT BE RETURNED.

Please complete the verification statement below and return this entire page with copies of your continuing
education documentation no later than 30 days from the date of this audit notice. If you were exempt from the
CME requirement during the required time period, please complete and return this audit notice with documentation
of your exemption.

Failure 1o satisfactorily comply with this audit request will result in a referral to the Professional Compliance

Office, which may result in disciplinary proceedings under Section 41 (6) of the Medical Practice Act of 1985 (63
P.S. 422.41 (6). Thank you for your cooperation. ?

Sincerely,

VERIFICATION STATEMENT

| have attached copies of approved continuing education for programs | completed during the ficensure
period 1/1/09 through 1




UNIVERSITY OF MINNESOTA
Medical School

Statement of Attendance

Doyiestown, PA 18901

=Advanced Mind-Body Medicine: Professional:Training:Program
January 31 — February 4, 2009

Minneapolis Marriott City Center

Minneapolis, MN

American Medical Association/Physician Recognition Award

“ This activity has been planned and implemented in accordance with the Essential Areas and Policies of
the Accreditation Council for Continuing Medical Education {ACCME) through the joint sponsorship of the
University of Minnesota and the Center for Mind-Body Medicine. The University of Minnesota is
accredited by the ACCME to provide continuing medical education for physicians.

The University of Minnesota designates this educational activity for a maximum of 29.75 AMA PRA
Category 1 Credits™. Physicians should only claim credit commensurate with the extent of their
participation in the activity.

American Academy of Physician Assistants
AAPA accepts AMA Category T CME credit for the PRA from organizations accredited by ACCME.

Other Health Care Professionals

Other health care professionals who participate in this CME activity may submit their Statements of
Attendance to their appropriate accrediting organizations or state boards for consideration of credit. The
participant is responsible for determining whether this activity meets the requirements for acceptable
continuing education.

L)

Oftice of Continuing Medical Educ':ation
University Park Plaza, Suite 601
2829 University f\enue, SE

, e R AT :
Ginny Jacobs, M.Ed., MLS, CCMEP B 1.ADR T
Director, Continuing Medical Education Phone: 612-626-7600

University of Minnesota Medical School FAX: 612-626-7766
Web: www.cme.umn.edu

e S =

Number of Credits Claimed: 29.75

Please retain this statement for your records. Replacement copies can be obtained for a $25 service fee.

MER 52 o




Founded 1964

Devoted to the Study of Early Cervical

x'Ii

§ f
i
1A

has partncnpated In the eduicational activity titled 2010 ASCCP Biennial Meeting and its ancillary C F WO
iat the Green Valley Ranch Resort in Las Vegas, Nevada on March 24-27, 2010. [l

The Amencan College of Obstetricians and Gynecologists has assigned 29 cognate credits to th '
il |

Actual ACOG cognate credits this participant claims: 21

MAR 23 2012

?
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This is_vour Official Certificate of letion.

To Print Press Button Below, 0:)5
ick he) this to your colleagues

CERTIFICATE OF CON[PLETION
NFORMED" Tertifics thiat =

ANTZIC

has participated in the educational activity titled
2008-2009 Physician Update: Cultural Competency
on
June 20, 2009
and is awarded 7 AMA PRA Category I Credit(s).™

InforMed is approved by the Accreditation Council for Continuing Medical Education (ACCME) to
sponsor continuing education for physicians.

Wb~ A«%gy

Director, Program Administration

The correct answers to the test questions: | [Y our answers missed)
1 A 11 |IC [21 [IA |B1 15 |
B 12 |[B |22 [A [B2
False |[[13 |D |23 |D |33

14 |5 Jou | s
=k

EWr=

Ielle) >
S1IS] FY
=

F=) avesy

fmmc;-w

16 B |26 |B IB6

=1 RN =

[iv]

e l//UserslsondraIDesk’(op/INFORMED%ZOCuIturat%ZOCompM&It\AO pda.te%ZOmXZOthe%ZOMedlcal%ZOProfessmn webarchive Page 1 of 2




This is to certify that

ia Sondra Dantzic, MD

has attended, in its entirety, the

Family Violence Prevention Fund’s

i . .
Assessinent and Intervention for Reproductive
s

1 in New York, NY
y August 12, 2009
f 3 total hours/credits
i o
"J,H, I =
- %%"’_ September 20, 2009 %
Esta Soler;{President, Family Violence Prevention Fund =

Date ﬂ ,

K g o b :

The Family Violence Prevention Fund's National Health Resource Center on Domestic Violence is acc%dited by the Accreditation
Council for Continuing Medical Education to provide continuing medical education for physicians. FVI,5
continuing medical éducation activity meets the criteria fo

r a maximum of 3 hours of credit in Categor'ff
Recognition Award of the American Medical Association. -

o]




o ABO+G

Kenneth L. Noller, M.D.
Direclor of Evaluation
American Board of Obstetrigs and Gynecology
2915 Vine Street
D:

Phi

one: N
Fax: (214) 871-1943

March 9, 2012

Sondia,Béth Dantzig; M.DE
589 Christopher Lane” ™
Doylestown, PA 18901

Dear Doctor:

Congratulations! | am pleased to inform you that you have satisfactorily complsted the
2009 Maintenance of Certification essignments. You have eamed 35 AMA Category 1
CME credits. These will be awarded by the American College of Obstetricians and
Gynecologists (ACOG).

Documentation of completion of the MOC process will be furnished to the engraving
company.

Your certification status in Obstetrics and Gynecology on March 9, 2012 is "active”. The
MOC process requires a new application and participation each year.

Please use this letter to provide documentation of your status for your hospitals. Please

remember that you must re-apply for MOC each year. The application for the 2010 MOC
g(r)%e;ss will be available through your ABOG Member Login page beginning in November,

Sincerely yours,

Kennetn Nolier, M.,
Director of Evaluation

KLN
ABOG ID: 970737

MAR 2 3 2012

Incorporated 1930
A i of The Board of Madical Spacialties
A057978 www.abog.arg




ABO+G

Kenneth L. Nofler, M.D.
Director of Evaluation
American Board of Obstetrics and Gynecology
’ . 2915 Vine Street
Di

one:
Fax: (214)871-1943

March 9, 2012

ofdra;Bett Dantz]
89" Chiistophier Lane=
Doylestown, PA 18901

Dear Doctor:

Congratulations! | am 8Ieased to Inform you that you have satisfactorily completed the
2010 Maintenance of Certification Part Il assignments. You have eamed 35 AMA
Category 1 CME credits. These will be awarded by the American College of Obstetricians
and Gynecologists (ACOG).

Documnentation of completion of the MOC process will be furnished to the engraving
company.

Your certification status In Obstetrics and Gynecology on March 9, 2012 is "active”. The
MOC process requires a new application and participation each year.

Please use this letter to provide documentation of your status for your hospitals. Please
remember that you must re-apply for MOC each year. The application for the 2011 MOC
%ql%ess will be available through your ABOG Member Login page beginning in November,

Ier.

, VLU,
Director of Evaluation
KLN

ABOG ID: 970737

MAR 23 2012

f : = 193°rd of Medical § Hi
i b f ican B Medical iati
A057978 A of Th:lww .abog,or:a ledical Specialties




CERTIFICATE OF ATTENDE

NATIONAL
ABORTION
FEDERATION

NAF's 34th Annual Meeting

ion Federation (NAF) is accredited by the Accreditation Council for Continuing Med
sponsor continuing ir{llvézd.ical education for physicians.

[ Liberty, Justice and Abortion
[k i
April 26-27, 2010 Philadelphia, Pennsylvania i
The National Abortio :

1§
iri :Education to
i

:.E-.;
NAF cortifies that'

H SONORA PANTZ/C, M)

(Name of participant} . ‘i:';

Has participated in tl_l;"e educational activity titled “NAF's 34th Annual Meeting—Liberty, Justice and Abortj
27, 2010. This activity was designated for a maximum of 12 AMA PRA Category 1 Credits.™

(58
Many states require documentation of continuing education for licensure renewal for nurses and other profess
y equire dd g P

certificate is your doF}mentation of attendance. Individuals with professional degrees should contact their state
to determine the acc;ﬁ;ability of AMA PRA Category 1 Credits.™

it ot Krgpes

Vicki Saporta 1ff.i .
President and CEQ ' /')

Sally Burgess, MBA
; Chair of the Board of Directors
L

MAR 23 2012

1t | I



INFORMED - Certificate of Completion

.,‘/’
DOYLESTOWN, Pennsylvania 18901. !
: Certificate of Completion
3 This Cerlrﬁe; that
b4 Name: SONDRA DANTZIC License #: MDO57704L
. Has pariicipated in the Endyﬂng Material activity titled:

2012-2013 Pennsylvannia Patient Safety Update
Patient Safety Update, Self- Dlre;::ted Learnlng, Intemet, and CME

and is awarded 13 AMA PRA Category 1 lit(s) ™
\__ Date of compl ion: 3/20/2012

< Wllllam ¥ Ra!llff
Director, Program Administration

Score Information
88 %

Correct answers are:

1.C 2.C 3.A 4B 5D 6.B 7.A 8.B 9.A 10.A
11.A12.C13.A14.‘B‘15.D16.B17.C"18.A19.020.0
21.A22.C23.A24/B25.A 26.A27.B28.D28.C 30.C
31.C32.D33.B34.A35.C 36.B37.A 38.039.840.C
41.C

N

hs
3,

Wrong ans;;éred questions are: 4,5,24,38 \
/

/
Pay me;ﬁ Information hY
Card L/}sed: Visa Amount: $ 75.00 Date: 3/20/2012

MAR 23 2012

http://pa.cme.edw/certificate] .aspx?ids=264337&templd=110

Page 1 of 1

3/20/2012



Person Info
Name:SONDRA DANTZIC
{Address Info

Street Address;| Dverizon.net

Phone
Fax
CityDoylestown
StatePA
Zipcodel189013127
Country82
CountyBucks

Survey Response Summary
Question Response Summary

Are you submitting a name change with this renewal? [N

Do you hold a license/certificate (active, inactive or

expired) to practice in any other state or jurisdiction?
Since your initial application or last renewal, whichever
is later, have you had disciplinary action taken against N

your license, certificate or registration issued to you in
any profession in any other state or jurisdiction?

Since your initial application or 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 law N
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 been expunged by order of a court.

Since your initial application or last renewal, whichever
is later, have you withdrawn an application for a license,
certificate 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 other state or jurisdiction?

Since your initial application or last renewal, whichever
is later, have you been arrested for criminal homicide,
aggravated assault, sexual offenses or drug offenses in
any state, territory or country?

Since your last renewal, have you been the subject of a [N
civil malpractice law suit? If yes, please submit a copy of
the entire Civil Complaint which must include the filing
date and the date you were served. If you previously
reported the complaint, email or fax the docket number to




the Board. (email at st-medicine@state.pa.us or fax at
717-787-7769)

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

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

N

Since your initial application or last renewal, whichever
is later, have your provider privileges been denied,
revoked or restricted by any medical assistance agency
for cause?

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

Have you met your current CE requirements?

Education Information

‘ No education records

Employment Information

[ No employment records

remarks
Remarks:
Continuing Education Information

l No CE Course records




Person Info
Name:SONDRA DANTZIC

Address Info

Emaj .
Street Address verizon.net

Fax
CityDoylestown
StatePA
Zipcode189013127
Country82
CountyBucks

Are you submitting a name change with this renewal? IN [
Have you met your current CE requirements? Y '
Have you completed 2 hours of Board-approved continuing education in child abuse EY
recognition and reportmg? 3

Do you hold, or have you ever held, a license, certificate, permit, registration or other v
authorization to practice a profession or occupation in any state or jurisdiction? L

Ifyou answered yes to the above questions, please provxde the profession and state or 1NY NJ
jurisdiction. i
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? !
Do you currently have any disciplinary charges pending against your professional or lN
occupational license, certificate, permit or registration in any state or jurisdiction?

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 fora 'N
professional or occupational license, certificate, permit or registration in any state or
Jurisdiction?

Since your initial apphcatlon o 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 iN
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.

Do you currently have any criminal charges pending and unresolved in any state or jurisdiction?" N
Since your initial application or last renewal, whichever is later, have you had your DEA N
registration denied, revoked or restricted? l g
Since your initial apphcatlon or your last renewal whichever is later, have you had provider |
privileges denied, revoked, suspended or restricted by a Medical Assistance agency, N
Medicare, third party payor or another authority?

Since your initial application or your last renewal, whichever is later have you ever had

practice privileges denied, revoked, suspended, or restricted by a hospital or any health care N
faclty?
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, N
or engaging in other research misconduct?

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?

If yes, are you currently participating in the Pennsylvania Professional Health Monitoring
Program?

Since your initial apphcahon or your last renewal, whichever is later, have you been the sub_]ect N
of a civil malpractice lawsuit? . _ |l
If yes, please submit a copy of the entire Civil Complaint, which must include the filing date and
the date you were served. Submit a statement which includes complete details of the

complaints that have been filed against you. PLEASE NOTE: If you previousty reported the
complaint to the Board you will only need to provide the docket number here; !
Do you maintain current medical professional liability insurance in the Commonwealth of "N
|Permsylvania? i

If you answer "No", please provide an explanation or reason for an exemption request. EX;LHP fREiie BelprKciite

Tuesday, December 30,

Date Submitted: 2014

Education Info

~No education records




Employment Information

__ No employment records




Person Info
Name:SONDRA DANTZIC
Address Info

Emajla .

Phone
Fax
CityDoylestown
StatePA
Zipcodel189013127
Country82
CountyBucks

Are you submitting a name change with this renewal? N
Have you completed your current CE requirements? Y
Do you hold, or have you ever held, a license, certificate, permit, registration or other TY
authorization to practice any health-related profession in any state or jurisdiction? I

If you answered yes to the above question, please provide the profession and state or i PA, NY, NJ
|jurisdiction. LI
Since your initial apphmhon or last renewal whichever is later, have you had dlsc1phnary actlor]

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?

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

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 fora (N
professional or occupational license, certificate, permit or registration in any state or

jurisdiction? B

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 IN
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. |
Do you culrently have any criminal charges pending and unresotved in any state or Junsdlctlon" N |
Since your initial application or last renewal, whichever is later, have you had your DEA N
registration denied, revoked or restricted? :
Since your initial apphcatlon or your last renewal, whichever is later, have you had provider |
privileges denied, revoked, suspended or restricted by a Medical Assistance agency, IN
Medicare, third party payor or another authority? |
Since your initial application or your last renewal, whichever is later, have you ever had

practice privileges denied, revoked, suspended, or restricted by a hospital or any health care N
facility?

Since your initial apphcatlon or your last renewal, whichever s later, have you been charged by,

a hospital, university, or research facility with violating research protocols, falsifying research, ;N
or engaging in other research misconduct?
Since your initial apphcatlon 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?

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

Ifyes please submit a oopy of the entire Civil Complamt, which must include the filing date and
the date you were served. PLEASE NOTE: If you previously reported the complaint to the
Board you will only need to provide the docket number here:

ca i — STl |

Have you completed 2 hours of Board- approved continuing education in child abuse iY
recognition and reporting? i
Do you mainiain current medical professional liability i insurance in the Commonwealth of 1%
Pennsylvania? !

|If you answer "No", please provide an explanation or reason for an exemption request. '

Please provide the zip code of your primary employer/practice location. This data is being
collected for the purpose of idenﬁfying healthcare professionals during state emergencies and 18106 |

Date Submitted: ;gilgsday, December 01,

Educatlon Info

[ L o No education records



No employment records
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COMMONWEALTH OF PENNSYLVANIA - _ IR AR TSR B
. DEPARTMENT OF STATE : MD-0577 04 - L &

.BUREAU, OF PROFESSIONAL AND - 5 R S T, Sl TP Ton Sl
. OCCUPATIONAL AFFAIRS : 3 R DA N I G RN R W e

THIS IS YOUR RENEWAL NOTICE

STATE BOARD:OF MEDICINE
P.0. DOX 8414 et i = :
AIARRESBURS, - BAL 171058414, =0 o708

SONDRA DANTZIC

PHILADELPHIA, PA 19127 :

1 YOUR CURKENT LICENSE 70 PRACTICR MEDICINE AND SURGERY IH URNNSYLVAMIA WILL BXPIRE UM DRGEBORR 31, 1996 T RENEW ‘izopan
"DECEMARR 11, 1808 SLEASE COMPLETE THE DUESTIONS HELOW ANR SUBHIT ROCHECE Of MONRY 'ORDER 1IN THE AHOUNT OF $80.00" HADE

PAYABLE TO THE "COMIONWEALTH OF PA.® ABCORD 7k LICENSE NUMBIR OH. M FKONT OF YU PAYMERT A LATE PENALTY FEE OF $5.00°
OF 142D (60 WINL BE CIHARCED FOM

] PER MONTI WILL HE CHARGED rp'n RENEWALS POSTHARKED AFTER DECEMBEKR 31, 19%96° R PHOCESSTNG FEE
; ANY -CHECK Ok MONEY ORDER RETURNED UNPALD BY YOUR BANK, HEGARDLESS OF THE KEANON. - IF YOU HAVE'A CHANGE IN NAHE “AMD/OR- ADDRESS
8 "REOVE “AND LTTACH A COFY' OF 1EGAL 'bumin_ﬁti'rﬁ'r;ml OF THD NAME CIIANGE:

IHD'_IC.I\‘I'? THE . CHANGE NEXT TO THR PRE:PRINVED NAME AND ADDRES

e NOTICE: | IF YOU PRACGTICE 1N PENNSYLVANIA, fqu_lu_lé':' MATHTATH THE REQUIRED  AMOURT ©F beOFEADTONAL LIABILITY INSUHRANCE AND PAY THE

REQUIRED -FEE AKD CAT FUMD SURCHAKGE. * FATLUKE TO NO-60 WILL BESM T In §USTENSION: OR REVOCATION .OF YOUR 'LICENSE

h-NV NTen T, LANARY ACTION TAREN 1M RMSTHEN STATR, THRRITORY OR COUNTHY SHALL BE REUIRTED TO TUE" HOARD (ON TUE PIENNTAL HENEWAL Ni’JTJ:CI-:

OR WITHIN 2D l‘h“_l'.'.i N7 FINAL DYSPOSITION, WHITHEVER 18 ‘BOONER

Yorn 2,0 1, 4, OR 8 DEL

THE FOLLOWING QUESTIONS MUST Kl ANSWRHED . TF -You ANSHER “EER= PO QUK <, PLEASK BROVIDE. COMPLETE DETATLS -

ON 8 1/2 % 11°SHERTS OF PAPER ARD - INCLUDE COURTES OF LEGAL DOCUNHRNTS, - IF ANy

“YES. MO : : -
(SN N Fo7 D0 YOU NOLD A LICEMSE-TO PRACTICE MEDICINE AND SURGRRY 1N AMY OTHER JURLADICTION? “1F YES. 11

UERCH OHE ON il BACR, A

e i} (\L 2.7 BINCE YOUR LAST HENEWAL, HAS ANY DISCIFETHARY .'_\f.;TIﬁN UEKH. TAEEH: AGATHAT TOUR TAVENSE IN ANOTHER STATE. TRREITORY OR

COUNTRY Y f i L 2 ! ; Teoy i
(9 (\ 1% GINGK YOuk LAGT - RENEWAL, JAVE 'YOU BEEN CONVIGVEN, -FOUNB-GUILTY. OK MOLO COWIENDERE, OR FECEJVED SROUATION Wridou] K =l
CVERDLET AS TO ANY. FELOMY SOR MISUDEHEANOR, - INCCUDIHG ANY OHUGT LAY v IDLRTTON,  TW. ANY STATE OR FEDERAL -COURT?

) \n 4’ SUICE YOUR LASY RENEWAL; AAVE YOU HAD PRACTICR PRIVILEGE! NENIED. REVUKED Ol RESTRICTEND IH A NGSPTEAL of OTHER HEALIY

CAER FACTLITY Y
] b\‘l 5 SINCE YOUR LAST HENEWAL, MAVE YOU IAD ¥OUK LEA BEGISTHATION DENIED. NEVOEED GIC KBSTRICTRD 68 HAVE YOU LD rous

PHOVIDER® PHIVILEGES TERAINATED BY ANY ‘HEDICAL ASSISTANCE AGENCY FOR CAUSE?

' ? YOU WANT Yok LICERS

T PLACED ON *INAUTIVE® STATUS PLACE AN "X LN THE BLANE B0 THE HIGHT
}{p'_n:kﬁ 15 REGUIHED . YOU Aki STILL MEQUIRED $0. Al

THE QUESTIGNS ABOVE

ﬂN AND DATE BELOW - AND  PRCGYVINE THE REQUESTED INFORMATION

L‘f, ERuinilty MinRER

HATE OF BIKTH

YEAR UF "OHADIAT IOH

MOS0 NELATING o

¢ CRORTATRRTC T ST ATp A LG POENEDT UNDE R AL '}

QR TEy by e




. X taff deand  Whee ply nAG
COMMONWEATAH. OF  PENNSYLVANIA L
7 DEPARTMENT OF BTATE ' MDD - 06T 704 v I
BUREAU OF PROFESSIONAL AND 240 5 53

- OQCUPATIONAL AFFAIRS o DANTYZ RNEBEW

THIS 18 YOUR RENEWAL NOTICE - REQUIRED FER ~ $125.00

STATE BOARD OF MEDTCING
.0, BOZ 0434 -
HARRISHUNG, PR, 17105-8414 -
SOHDRRE DANPZIC . ;

PHYLARDELBHEN,  PA L1
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STATE BOARD OF MEDICINE
P;0, BOX 8414~ - - 5
iy £ HARRISBURG, FA.,l?iﬂSrﬂ% 4
-SONDRA DANTZIC y X5 ; : TR

DOYLESTOWN, PA 18901 7, : ; : - e P S R 8

YODR (MIRRENT l:t}H‘;B o I‘Rhl‘ﬂ'i[‘.ﬂ MEDICINE J\N[;l MJRGI-‘RY IN PI\HIISI’LW\PI”\ \'III'I; EXPIRE ON D‘CEICMEkIt 31, ?UD‘D. ._ ‘ICF Ill:ﬂl"l! YOUR LTCEHSE
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ta; S i .uunuu.unan OF A-LICENSE] AGATHET YOU 0it PILEL CHARGES AGATHSY YOU TIIAT AV ROT BEEN RESOLVED TN YOUR PAVGR? :
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EDUCATION M, UNIVERSITY OF VERMONT COLLEGE OF MEDICINE
_ : Burlington, Vermont T R
-9)39-5!93(:11:!::19&06) A
PRE.MEDICAL COURSES, UNIVERSITY OF MASSACHUSETTS =

B.A., HAMPSHIRE COLLEGE
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. ' University of Vermont Commitiee on Medical Restarch

6/90 - 9790 st
Project; Maximizing Compllance to Breast Cencer Screcning
Guiitelines for Mammograms aud Clinica) Breast Exams -

RESEARCH ASSISTANT |
Columble Unliversity, Departeneat of Psychopharmeccligy
;}:g% Nﬂmiz;’erk State Peychieteic Enstilate . g

CLINICAL
EXPERIENCE SENIOR COUNSELOR
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duilty or. nolo. contonding -.-;_-.'1._ il mnh.‘ltlnn switholt. rm.*hrt asbloe any:
“Felony-or migdemeaimn; ST iai g Sy csigs Taw Jl(llg_iL-‘l_l,‘!l_l. Linany state o
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,Since",’bur lafit |-_-|i--’mi,. hnw‘ ym: hari you: Uu‘« :F‘g.lf.ertu_m cit.u:.erj zuwQ}r ﬁ
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GRADUATE LICENSE St
RENEWAL INFORMATION AND. INSTRUCTIONS

S ¥Yout: Jiadua*L license Lo par-‘cipate in gfaduate medlual t'aluLnﬂ wall e¥xpice
on ‘the ending date indicated on the renewal’ notice-under "Present. Training:
. Period”.. You must renew: your. license ‘if you are to ‘continue trnlnlng uaut.'
“the ending date. In order’te reney, follow these 1nstruc\1ons: : S

e

14ud1caLm rHe - Lﬁﬁzect“*nf ormation ‘for the next training period: fnthe s i
Space narked ''Rénewal Tralnlnq PﬂLlDd" (1) ; : S e s ;
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Tlu;ﬁ ngoan PA-past ending dqte“r[EJ. P CI ST = S

'REQUIRPD ATTACHMENTS : 5 RS

Ao AEfach. "a’ copy of s iyour: unrestrlctﬂd llC&ﬂEG/qu;Strdthﬁ c@.lf
dlsplaylnq expiration date.OR copy of scores” of FLEX 1, OR: Naticral
Aasras Papt I and TT;2OR. Part 1 of the National Boarda or step, 1\“_rhe 0
USMLE plus Part 11 of the Nallonai Boards or Step Zhof Tﬂv Uahhmp- %

B - ‘Attach g copy -of youh unrestrlrted llCGn%E‘lEg;; Ation iards
d1dplay¢ng expiration dahe OR copy of scores’ of -FLEX 1 and 42 OR S S
“ National Boards Part I, I1'and7III; OR Part ] of the National Boarda iGpis:’
‘Step'1 of the USMLE pTus Part 11 of the National Boards ot Step 2. ofithe
USMLE plus Part I1T of the National Boards oOr Step 3 of the USMIF"OR.
“part 1 of che 'National pOdIJS ‘or-Step 1 of the USMLE- plus part T1of the o~
.National.Boards or Slep: : ~of the USMLL plus FLEX 27 ‘OR’ FLFX 1. plus mLep-j'"
3. of the USMLE: - _ b
: Answer questions -8 on: tue rongwal notice. Tf Jyou 4nﬂwe- ”YFC"'La'
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algﬂ and date the [okm.

PfLauh a $10 Q0 fee madm_ d{dh]D to, the ”(ommonw@dl*h OFfIPAT L N ite
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TLonotice) . An TINAIVIGuEL - Ief ds i £8¢ wwach’ ranswalk. O, AL
. address on top of'the. renewal’ notice. s T

'NOTE. =

AL ddte 1.\9:1'3“ ¢ fee nfrE3.00-par olth o patl.of armonth
refewnls pus maJPﬂJ att B Lhe uwdnnq date. . ;

! ] wf S 3000 W l* Lu 'ha:ugﬁ Fﬂr any LhDL#'Or,mnhey Srdey
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“Denﬂencv el Abuse s Lor ar|fvtaf For- Chlm“-ag-nww—lﬁ.d
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—1. Rnnewel ‘Training Period: : L : ; s
Beginning . Ending ' SR SR Hospital : ey
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\.1f you-are not training in PA past ending date, check here.’
' 'quﬁired-nttachment —'See.#ia'qnfiﬁstruction,page.
iPhy#iciaﬁ mhst anaWei?nll qﬁestiohs.lsign kndudata.fbgm.

--Do you hold a Jicense Lo practlce med1c1ne and surqery in any orhpr ’
)urlsdzctlon? 1f yes l;sL each one: _ . 3

.Slnce your last renewal haq any dlscipl;nary ‘action been taken agalnst your
'f\license in ancther staLe. terzztory or country’ ;

.Slnte your lakt renewal; have yeu been conylcted found guilty, or ﬁieadéd 53
1qu11ty or holo contendere, or rece;ved probation without: verdict as ‘to any
2:[;1qpy ‘or misdemeanor,. 1nc1ud1ng any drug 1aw v;o]atlon, in any ‘state or
'"f@defal'court. i
';_Snnce your lasL renewal, have you had préctice privileges denied, revoked ar. .
“1estr1cted in a hoap:Lal or other health Carc fau:llly’ S : b
'- 81nce yaur 1ast renewal; have’ you had yuur DEA: chlstratioh denled xevohéd :
or; restrlcred or havn you had. you1 provzder pixvileges Lermlnaled by any
',medical aﬂblgtance agenéy for cause? - i - :
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1f you are. not training in PA past ending date, check he:g.' /

quuiréd Attachment - See H3B on instruction page.

Physician must answer all questions, 3ign and datd-forﬁ;

Do you hold a license to practice medicine. and surgery/ in any other
jurisdiction? If yes, list each one: J

Since your-laust renewal, hag any dxscapllna1y action »een tdken agalnst your
license in another state, territory or counlry?

Since your last renewal, have you been CDnVlCtEd fou1id guilty, or pleaded
quilty or nole contendere, or received probation withosut verdier as to any
felony or miandemeancr, including @ny drug law violation, in any state or
federal court. o
ik
" your last renewal; hava you had practice privil :ges denied, revoked or
ioted in a hospital or otheér health care facilit/? 2

sindge your -last renewal havv'you had your DEA registration denied, revoked
or. yearricted or have you had your provider p!lVLngEl terminated by any
medical ascistance agency lor cause?
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