


OTHER MEDICAL

SCHOQOLS SCHOOL NAME
ATTENDED: /I/ 0 /V E
(IF NONE, STREET ADDRESS
ENTER “NONE”)
CITY STATE COUNTRY
MO/DAY/YR MO/DAY/YR
DATES ATTENDED: FROM: /A TO: /A

REASON DEGREE NOT RECEIVED AT THIS SCHOOL:

SCHOOL NAME

STREET ADDRESS

CITY STATE COUNTRY
MO/DAY/YR MO/DAY/YR

DATES ATTENDED: FROM: / / TO: / /

-REASON DEGREE NOT RECEIVED AT THIS SCHOOL:

C FIFTH PATHWAY )
FIFTH PATHWAY
PROGRAM AT: HOSPITAL OR INSTITUTION
(IF NONE, NI
ENTER "NONE")
NAME OF MEDICAL SCHOOL
AFFILIATED WITH:

STREET & NUMBER
ADDRESS:

CITY STATE ZIP CODE

MO/DAY/YR MO/DAY/YR
DATES ATTENDED: FROM: t ! TO: !
MO/DAY/YR

QUALIFYING EXAM TAKEN: DATE TAKEN; /]

CONTINUED >






























RESUME- MEDICINE OR OSTEOPATHIC MEDICINE .

PAGE TWO
Hospital, University or Other: Position & % Clinical
Department
month/year Complete Street Address:
To % Admin.
E. Street & Number
month/year City State/Country Zip
Hospital, University or Other: Position & % Clinical
Department
month/year Complete Street Address:
1O % Admin.
F. Street & Number
month/year City State/Country Zip
Hospital, University or Other: Position & % Clinical
Department
month/year Complete Street Address:
TO % Admin.
G. Street & Number
month/year City State/Country Zip
) Hospital, University or Other: Position & % Clinical
Department
month/year Complete Street Address:
. 10 % Admin.
H. Street & Number
month/year City State/Country Zip







ADDITIONAL INFORMATION - MEDICINE OR OSTEOPATHIC MEDICINE

If you answer “YES” to any of the following questions, you are required to furnish complete details,
including date, place, reason and disposition of the matter. All affirmative answers must be thoroughly
explained on a separate sheet of paper.

(Please place a ¢ in the yes or no box)

YES NO
1L Have.you ever been denied staff membership .at any-hospital, -nursing:. o Qs B/
home, clinic, health maintenance organization, or similar institution?

2. Have you ever been warned, censured, disciplined, had admissions a

monitored, had privileges limited, had privileges suspended or termi-
nated, been put on probation, or been requested to withdraw from or
resign privileges at any hospital, nursing home, clinic, health mainte-
nance organization, or other similar institution in which you have trained,
been a staff member, or held privileges, for reasons other than failure to
maintain records on a timely basis, or failure to attend staff or section
meetings?

E\

3. Have you ever resigned from, withdrawn from, or terminated, or have a
you - ever been requested to resign from, withdraw from, or otherwise
been terminated from, a position with a medical partnership, professional
association, corporation, health maintenance organization, or other medi-
cal practice organization, either private or public?

4. Have you ever resigned from, withdrawn from, or have you ever been Q g
: warned by, censured by, disciplined by, been put on probation by, been = = ==+ - e -
requested to withdraw from, dismissed from, been refused renewal of a
contract by, or expelled from, a medical school, clinical clerkship,
externship, preceptorship, or graduate medical education?

5. Have you ever transferred from one graduate medical education to Q G/
another?

\

6. - . Have you ever, - for any.reason, lost specialty-board certificationinthe .. ...... Q... .
. U.S. or elsewhere, or been denied such certification, or denied examina-
tion for such certification?

7. Has any board, bureau, department, agency or other body, including Q B/
those in Ohio, in any way limited, restricted, suspended, or revoked any
professional license, certificate or registration granted to you; placed you
on probation; or imposed a fine, censure or reprimand against you? -

OVER >


















" FORM 2 - CERTIFICATE OF GRADUATE EDUCATION - MEDICINE OR OSTEOPATHIC MEDICINE: "+
PAGE TWO '

This certifies that m 2 ‘ /@ p W has successfully completed

(name of applicant)
not less than _ 48 months of graduate medical education through the: [ 1st year level
(J 2nd year level
@ 3rd year level or above
asa(n): A intern
XX resident in Obstetrics & Gynecology
(J clinical fellow (department)
at Magee-Womens Hospital 300 Halket Street
(name of hospital) (complete street address of hospital)
from  07/01/82 0 06/30/86
beginning (mo/day/yr) ending (mo/day/yr)

It is further certified that the above named: [ will be awarded a certificate on}
mo/day/yr

Of was awarded a certificate on}  06/86
mo/day/yr

0 was not awarded a certificate
please explain:

and that the training: @ was accredited by ACGME/AOA
(J was not accredited by ACGME/AOA

I hereby recommend him/her for full licensure to practice in the State of Ohio.

(SEAL OF HOSPITAL)* ) / % . 4/// 7
MW/’? . f/ Lottrin/Z, /ﬂ

Signature of Medical\Director or Program Difector
(Original signature only, names stamps will not be
*If hospital has no seal, please indicate accepted)
and have form notarized.

William R. Crombleholme, M.D.
Name (please print or type)

September 2, 1993
Date

RETURN TO: STATE MEDICAL BOARD OF OHIO
77 SOUTH HIGH STREET, 17TH FLOOR
COLUMBUS, OH 43266-0315

Revised 05/26/92









SEP-27-1993 16:27 FROM BUTLER MEMORIAL HOSP TD 816146448112 P.061

Butler Memorial Hospital

Post-1t™ brand fax transmittal memo 7671 | # of pages »

September 3, 1993 -
R FM.Gosre M @ Kesny
: u@ga/gg(,,ﬁog@& oS8
Bapt’ Piane #
State Medical Board of Ohio - =7 {2/ AT Y -5/
77 South High Street, 17th Fleor L2y o Y AT o /. . Y6 YK

Columbus, OH 43266-0315.

ATTENTION: MEDICAL BOARD
Mindy Booth, Licensure Assistant

Dear Ms. Booth:

Per your regquest, this is to inform you that Gerald Applegate, M.D.,
is curreritly appocinted to the Medical Staff at Butler Memorial

Hospital.
Sincerely,

Hany Sree | X2L, Cospe | =

Mary Grace. Klehm, CMSC
Medical staff Coordinator 5

ngk
. VIA FAX TRANSMITTAL 614/644-8112
| | Y 753

WD ,V/

Do #receanre rus—

Chieed 3 ADVisED Tk
Yoo Do o fecewa
THIS 10 It 0D
TS DAY, L fls
4 ES Lyt

Y. a Seesty

911 East Brady Street, Butler, Pennsylvania 16001 (412) 283-6666
VPPA. Mermiber of Yoluntary Hospals of America. nC.e

TATAL P.B1












URGENT - LICENSURE PENDING RECEIPT OF THIS FORM - PLEASE RUSH
=2 Th@?k You
STATE MEDICAL BOARD OF OHIO =~

77 South High Street, 17th Floor ® Columbus, Ohio 43266-0315 ® (614) 466-3934

DATE §/19/93

Dear Doctor:

Dr. Genald B. Applegate who is/was Attending OB/GYN 7/93-8/93

is applying for Iicensure in the State of Ohio. We would appreciate your assistance in f£illing
out the following evaluation so that we can process his/her application for licensure. This
form must be completed and returned to our office within two (2) weeks to ensure processing

of the doctor’s application. Your immediate attention to this matter will be greatly
appreciated by the doctor as well as by us. Information provided is considered confidential
under Section 149.43(A)(2)(a), Ohio Revised Code. Thank you for your time and assistance.

(1) How long have you known the doctor? (0 Heans

(2) what(is/was your supervisory capacity? ot 5y 0% | 6 DPepobrieat
(3) At what hospital? N onT ol Psog sl b opridwl
[2

(4) How would you rate this doctor’s medical knowledge and techniques? Zxéb((jiobf‘

(5) In your opinion, is this doctor a person of good moral and ethical character? Lz
3
(6) Does this doctor work well with peers and medical staff? g
(7) Does he/she relate well to patients? Loy
{

(8) How is his/her command of the English language? (if applicable) /41m»o4r14L4 én¢>M .

(9) Would you recommend this doctor for licensure?z Gy,
VA

"Additional comments, please: (if needed, an extra sheet of paper may be used)

Please return this form to the Ohio State Medical
Board at the above address,
Sincerely,

Wﬂ%{ peherd
Mindy Bo
ZZOkn/gfﬁatj,flcx/r* 1A Licensure Assistant

) .

Signature of Doctor, please type or print
name legibly beneath

[ 2 6ber t- . o vy

/-f(/\(,\. A Ww Ot ( & D ’\/\0/‘ ?Z)"/‘ l/b{,fi
Position ! ’

Telephone No. % (2>~ - T6&- /222 (Include Area Code)
















REMIT THIS PORTION WITH FEE

T
STATE MEDICAL BOARD OF OHIO

77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43266 - 0315

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

CERTIFICATION

| CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF

OHIO, THAT | HAVE COMPLETED OR WILL HAVE COMPLETED DURING THE 1992-1994
BIENNIUM THE REQUISITE HOURS QF CONTINUING MFDICAL EDUCATION CERTIFIER |
sythe OHIO STAT &ZEDIC "ASSOCIATION T

AND APPROVED BY THE STAJE Mi L BOARD, AND THAT THE J)NFORMATION /
WAL.IS TRYE AND GOFRECT IN/E
{1/

PROVIDED ON THIS APRLICATIO FOR L/

NOT ON FILE
NOT ON FILE
NOT ON FILE

v Df ‘SPECIALTY CODE(S) OORRECT AS LISTED

IF CORRECTIONS ARE NECESSARY, PLEASE MI)JC; CLL ULy

RESPECT. / | ENTER ALL SPECIALTY CODES. . CODE1 CODE2 cODE3
X - L / REPORT ANY CHANGE OF ADDRESS
7 (STQNATURE OF Avﬁu,cxxm (DKTE

IDENTIFICATION NUMBER AMOUNT DUE DATE DUE A = S S N S T O B
35-06-5717 $250.00 05/01/94 |, | | |\ i
GERALD BRIAN APPLEGATE,M.D. STREET
9102 BABCOCK BLVD SUITE LL4 L L
PASSAVANT PROFESSIONAL BLDG oy STATE  ZIP CODE
PITTSBURGH PA 15237 S Y Y

LQESESEHE ¢

O05350&5747* 00000 25000
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CODE(S) CORRECT AS LISTED

A ey
N CORRECTIONS ARE NECESSARY.,

PLEASE |_} ) )
CODE1  CODEZ CoDE3

ENTER ALL SPECIALTY CODES.

0
210,99

A SYE,

¥

REPORT ANY CHANGE OF ADDRESS
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A
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DETACH HERE AND REMIT THIS PORTION WITH FEE

CERTIFICATION
TO PRACYICE IN THE STATE OF

| CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT

RARRENES}
77 SOUTH HIGH STREET, 17TH FLOUA, o 1aaniak SOARD OF OHIC 0BG OBSTETRICS & GYNECOLOGY

HAVE COMPLETED DURING THE 1908-1998

AMOUNT DUE ~

IDENTIFICATION-NUMEER

DATE DUE
05/01/98

$371.00
GERALD BRIAN APPLEGATE,M.D.

35-06-5717-A
10475 PERRY HI

15090

HWAY
SUITE .200 2 0§

WEXFORD PA

0935065717 »0000037 + 00,

96969686 2n

7T rm e
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77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43266 - 0315

e e R e AR

l DETACH HERE AND REMIT THIS PORTION WH"H FEE

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

CERTIFICATION

1 CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF OHIO,

THAT | HAYE COMPLETED OR WILL HAVE COMPLETED DURING THE 1998-2001 REGISTRATION

PERIOD THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERTIFIED BY THE
OHIO TE L ASSOCIATION

AL BARD, AND

1S JRUE

AND APPROVED BY THE STWT,

AT THE INFORMATION PRQVIDED
ON THIS APPLICATION\CORJKENEW.

D COT?ECT IN EVERY RESPECT. ({/

Y (DATEY

(s /

()
}IGNAf E bLlCA{N‘r )

0BG OBSTETRICS & GYNECOLOGY

BGECIALTY CODE(S) CORRECT AS LISTED

IF CORRECTIONS ARE NECESSARY, PLEASE
ENTER ALL SPECIALTY CODES. CODEt CODE2 CODE3

RESIDENCE ADDRESS-THIS MUST BE ENTERED AT EACH RENEWAL.

IDENTIFICATION NUMBER AMOUNT DUE
35-06-5717-a $305.00
GERALD BRIAN APPLEGATE,M.D.
10475 PERRY HIGHWAY
SUITE 208
WEXFORD PA 15090

DATE DUE
04/01/2001

LAES9ESEQE 21

L0l F16pST0me, LA Mg, . .

STREET
T I O Y N
<
,@ﬁé@/ﬁ?
TATE  ZIP CODE
1|

W O

S&V‘..(IZ'/IWI L0
I#W%#Fﬂ(/‘u/ L1

|
COUNTY 7

[

09350E5717 #00D0O030500.
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-
STATE MEDICAL BOARD OF OHI

77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43215 - 6127

CH HERE AND REMIT THIS PORTION WITH FEE

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

CERTIFICATION

I CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF OHIO,
THAT | HAVE COMPLETED OR YE COMPLETED DURING THE 2001 - 2003 REGISTRATION

PERIOD THE REQUISITE HO,
OHIO E IMEDICAL

E MEDJCAL BQARD, AND
[/ T%E’.?ND CORSB

AND APPROYED BY THE
ON THIS APPLICATION F

ONE OF IAPPLICANT ) ( DATE)

O |0BG OBSTETRICS & GYNECOLOGY

[j/smscmuv CODE(S) CORRECT AS LISTED

IF CORRECTIONS ARE NECESSARY, PLEASE

N Uy U S T I A
ENTER ALL SPECIALTY CODES.

CODE1 CODE2 CODE3

RESIDENCE ADDRESS-THIS MUST BE ENTERED AT EACH RENEWAL.

IDENTIFICATION NUWUNT DUE  VDATE DUE $50 Late Fee Due After
35-06—-5717-= $305.00 UPON RECEIPT 07/01/03
GERALD BRIAN APPLEGATE,M.D.
10475 PERRY HIGHWAY
SUITE 208
WEXFORD PA 15090

09350k5717 30500
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11/7/2019 Renewal ID 38954

Date Posted: 2/9/2005 7:50:46 PM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

License Number 35.065717
License Name GERALD APPLEGATE
Email Address

Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below

....... OBSTETRICS & GYNECOLOGY

2. Please select one specialty from the field below, if applicable.

....... GYNECOLOGY
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other

than Ohio?
....... YES
3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?
....... NO

4. Has any board, bureau, department, agency, or any other body, including those in
Ohio other than this board, filed any charges, allegations or complaints against
you?

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=38954
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11/7/2019 Renewal ID 38954

5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted or revoked for reasons other than failure to maintain
records on a timely basis or to attend staff meetings?

....... NO
6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?
....... NO

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... {not Answered}

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=38954 2/2



11/7/2019 Renewal ID 278612

Date Posted: 6/20/2007 9:53:17 PM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

License Number 35.065717
License Name GERALD APPLEGATE
Email Address jerryapple@comcast.net
Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below

....... OBSTETRICS & GYNECOLOGY

2. Please select one specialty from the field below, if applicable.

....... {not Answered)
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other

than Ohio?
....... YES
3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?
....... NO

4. Has any board, bureau, department, agency, or any other body, including those in
Ohio other than this board, filed any charges, allegations or complaints against
you?

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=278612
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11/7/2019 Renewal ID 278612

5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted or revoked for reasons other than failure to maintain
records on a timely basis or to attend staff meetings?

....... NO
6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?
....... NO

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... {not Answered}

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=278612 2/2



11/7/2019 Renewal ID 598679

Date Posted: 2/9/2009 11:12:24 AM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

License Number 35.065717
License Name GERALD APPLEGATE
Email Address jerryapple@comcast.net
Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below

....... OBSTETRICS & GYNECOLOGY

2. Please select one specialty from the field below, if applicable.

....... {not Answered)
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other

than Ohio?
....... YES
3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?
....... NO

4. Has any board, bureau, department, agency, or any other body, including those in
Ohio other than this board, filed any charges, allegations or complaints against
you?

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=598679
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11/7/2019 Renewal ID 598679

5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted, revoked or placed on probation for reasons other than
failure to maintain records on a timely basis or to attend staff meetings?

....... NO
6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?
....... NO

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... {not Answered}

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=598679 2/2



11/7/2019 Renewal ID 1332133

Date Posted: 4/4/2011 8:13:28 PM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

Address Information

CREDENTIAL MAIL ADDRESS P O Box 402098
Miami Beach, FL 33140-0098

Out of State County

jerryapple(@comcast.net
License Information
License Number 35.065717
License Name GERALD APPLEGATE
Fees
Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this information is
a public record.

Specialty Codes
1. Please select one specialty from the field below
....... OBSTETRICS & GYNECOLOGY

2. Please select one specialty from the field below, if applicable.

....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=1332133 1/3



11/7/2019 Renewal ID 1332133

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other

than Ohio?
....... NO
3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?
....... NO

4. Has any board, bureau, department, agency, or any other body, including those in
Ohio other than this board, filed any charges, allegations or complaints against
you?

5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted, revoked or placed on probation for reasons other than
failure to maintain records on a timely basis or to attend staff meetings?

....... NO
6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?
....... NO

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... {not Answered}

Ohio Employment
1. Do you practice in Ohio?

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=1332133 2/3
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11/7/2019 Renewal ID 2030970

Date Posted: 5/4/2013 10:32:38 AM
Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all

information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of

registration.

License Information

License Number 35.065717
License Name GERALD APPLEGATE
Fees

Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this information is
a public record.

Specialty Codes
1. Please select one specialty from the field below
....... OBSTETRICS & GYNECOLOGY

2. Please select one specialty from the field below, if applicable.

....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for acts

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=2030970 1/3



11/7/2019 Renewal ID 2030970

occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body, including those in
Ohio other than this board, filed any charges, allegations or complaints against
you?

5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted, revoked or placed on probation for reasons other than
failure to maintain records on a timely basis or to attend staff meetings?

....... NO
6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?
....... NO

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... {not Answered}
Ohio Employment
1. Do you practice in Ohio?
....... NO
NPI number
1. Please enter your current NPI number
....... 1255518395
DEA number
1. Please enter your DEA number
....... Ba2005898

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=2030970 2/3
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Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=2030970 3/3



11/7/2019 Renewal ID 2751078

Date Posted: 5/20/2015 10:29:12 AM
Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all

information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of

registration.

License Information

License Number 35.065717
License Name GERALD APPLEGATE
Fees

Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this information is
a public record.

Specialty Codes
1. Please select one specialty from the field below
....... OBSTETRICS & GYNECOLOGY

2. Please select one specialty from the field below, if applicable.

....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline

1. At any time since signing your last application for renewal of your
certificate have you been found guilty of, or pled guilty or no contest to, or
received treatment or intervention in lieu of conviction of, a misdemeanor or
felony?

2. At any time since signing your last application for renewal of your
certificate have you surrendered, consented to limitation of, or to suspension,
reprimand or probation concerning, a license to practice any healthcare
profession or state or federal privileges to prescribe controlled substances in any
jurisdiction other than Ohio?

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=2751078 1/3
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3. At any time since signing your last application for renewal of your
certificate have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?

4. At any time since signing your last application for renewal of your
certificate has any board, bureau, department, agency, or any other body,
including those in Ohio other than this board, filed any charges, allegations or
complaints against you?

5. At any time since signing your last application for renewal of your
certificate have you had any clinical privileges or other similar institutional
authority suspended, restricted, revoked or placed on probation for reasons other
than failure to maintain records on a timely basis or to attend staff
meetings?

6. At any time since signing your last application for renewal of your
certificate have you been addicted to or dependent upon alcohol or any chemical
substance; relapsed, been treated for, or been diagnosed as suffering from, drug
or alcohol dependency or abuse?

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... {not Answered}
Ohio Employment
1. Do you practice in Ohio?
....... NO
NPI number
1. Please enter your current NPI number
....... 1255518395

DEA number

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=2751078 2/3
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1. Please enter your DEA number. Only enter one, or the primary DEA number.
....... Ba2005898

OARRS Registration

1. Since signing your last renewal have you prescribed or personally furnished
opioid analgesics or benzondiazepines while practicing in Ohio?

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=2751078 3/3



11/7/2019 Renewal ID 3398085

Date Posted: 3/6/2017 11:15:54 AM
Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all

information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of

registration.

License Information

License Number 35.065717
License Name GERALD APPLEGATE
Fees

Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this information is
a public record.

Specialty Codes
1. Please select one specialty from the field below
....... OBSTETRICS & GYNECOLOGY

2. Please select one specialty from the field below, if applicable.

....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline

1. At any time since signing your last application for renewal of your
certificate have you been found guilty of, or pled guilty or no contest to, or
received treatment or intervention in lieu of conviction of, a misdemeanor or
felony?

2. At any time since signing your last application for renewal of your
certificate have you surrendered, consented to limitation of, or to suspension,
reprimand or probation concerning, a license to practice any healthcare
profession or state or federal privileges to prescribe controlled substances in any
jurisdiction other than Ohio?

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=3398085 1/3
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3. At any time since signing your last application for renewal of your
certificate have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?

4. At any time since signing your last application for renewal of your
certificate has any board, bureau, department, agency, or any other body,
including those in Ohio other than this board, filed any charges, allegations or
complaints against you?

5. At any time since signing your last application for renewal of your
certificate have you had any clinical privileges or other similar institutional
authority suspended, restricted, revoked or placed on probation for reasons other
than failure to maintain records on a timely basis or to attend staff
meetings?

6. At any time since signing your last application for renewal of your
certificate have you been addicted to or dependent upon alcohol or any chemical
substance; relapsed, been treated for, or been diagnosed as suffering from, drug
or alcohol dependency or abuse?

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... {not Answered}
Ohio Employment
1. Do you practice in Ohio?
....... NO
NPI number
1. Please enter your current NPI number
....... 1255518395

DEA number

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=3398085 2/3
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1. Please enter your DEA number. Only enter one, or the primary DEA number.
....... BA2005898

OARRS Registration

1. Since signing your last renewal have you prescribed or personally furnished
opioid analgesics or benzondiazepines while practicing in Ohio?

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=3398085 3/3



Submission Date and Time: 6/5/2019 12:20 PM

License Renewal Application

License Type - Doctor of Medicine (MD)

Per sonal I nformation

Provide the necessary personal information in the fields to the right. All fields with (*) are required and must
be completed to continue the application process. Demographic and workforce data collected for some
licensed healthcare professions is used to enhance the state’ s capacity for healthcare workforce forecasting,
policy development, and research. This datais used to analyze the supply and demand of the healthcare
workforce serving Ohio. If you do not have an Individual Provider Identifier (NPI) number please enter nine
Zeroes.

Title

Dr.

First Name
Gerald
Middle Name
Brian

Last Name
Applegate
Maiden Name
No Response
Social Security Number

Date of Birth

6/16/1956

Email Address

jerryapple@comcast.net

Phone Number

(412) 849-7821

Other Phone Number

(305) 285-6999

What isyour U.S. Residency status related to your employment?
United States Citizen

Do you consider yourself Hispanic, Latino/a or of Spanish origin?
No

What do you consider your race?

White

List languages you personally use to communicate with patients excluding an interpreter or software
English

Other Language

No Response

Individual National Provider Identifier - if N/A enter all zeroes
1255518395

Enter home US zip-code. Enter NA if unavailable

33137




Additional Information

Provide the necessary additional information in the fields to the right. All fields with (*) are required and
must be completed to continue the application process.

Do you have other aliases?

No

What is your gender?

Male

In which country were you born?

United States

In which state were you born (if United States)?
New Jersey

In which city were you born?

NEWARK

Employment Status

Demographic and workforce data collected for some licensed healthcare professionsis used to enhance the
state’' s capacity for healthcare workforce forecasting, policy development, and research. This datais used to
analyze the supply and demand of the healthcare workforce serving Ohio.

What is your primary employment status

Actively working in aposition(s) that does not require this license
Which of the following best describes your five-year employment plan?
Maintain practice hours asis

License Mailing Address

Select alicense mailing address by clicking the appropriate checkbox to the right (thisis the address used for
all postal communications from the Board for thislicense). To add a new address, click Add Address,
complete the required fields, and click Save.

P O Box 402098
Miami Beach
FL

33140-0098

null

License Public Address

Select apublic license mailing address by clicking the appropriate checkbox to the right (thisis the address
that will be viewable by the public). To add a new address, click Add Address, complete the required fields,
and click Save.



P O Box 402098
Miami Beach
FL

33140-0098

null

Military Service

If you have served in the military, provide the information for the type of service and duration of the service.
Also, provide proof of your service.

Have you served in the military?

No

If you answered "Yes', are you currently serving in the military?
No Response

Has your spouse served in the military?

No

If you answered "Yes', are they currently serving in the military?
No Response

| declined to answer these questions

Secondary Email Recipient

Y ou may define another email recipient for all automated emails you receive related to your license. You
may change this recipient at any time from your dashboard.

Secondary Email Address:

Specialty Tracking Component

Please list any American Board of Medical Specialties, American Osteopathic Association, or Council on
Podiatric Medical Education specialty and/or subspecialty certifications that you currently hold.

Current Employment L ocation(s)

Please provide the following information for all practice sites where you use this license, beginning with the
locations in which you spend most of your time. If you are not actively working or volunteering in a position
that requires this license (e.g. student or recent graduate) employment location information is optional.



Employment location information hel ps improve the accuracy and efficiency of Health Professional Shortage
Area Designations and enables Ohio to identify healthcare workforce distribution.

Questions

Answer the following questions by selecting the Y es/No option for each question. Once completed, click
Save and Continue.

Question - At any time since signing your last application for renewal of your certificate have you had any
clinical privileges or other similar institutional authority suspended, restricted, revoked or placed on
probation for reasons other than failure to maintain records on atimely basis or to attend staff meetings?
Answer - No

Question - At any time since submission of your last application for renewal have you been addicted to or
dependent upon alcohol or any chemical substance; or been treated for, or been diagnosed as suffering from,
drug or alcohol dependency or abuse? Y ou may answer NO to this question if you have successfully
completed treatment at, or are currently enrolled in, a program approved by this Board and have adhered to
all statutory requirements during and subsequent to treatment. Y ou must answer Y ES if you have ever
relapsed.

Answer - No

Question - At any time since signing your last application for renewal of your certificate have any
mal practice awards been paid by you or on your behalf for acts occurring in any state other than Ohio?
Answer - No

Question - Since signing your last renewal have you prescribed opioid analgesics or benzondiazepines while
practicing in Ohio?
Answer - No

Question - Are you registered with the Ohio Automated Rx Reporting System (OARRS)?
Answer - No

Question - Are you currently in a collaboration agreement with any Clinical Nurse Specialists, Certified
Nurse-Midwives or Certified Nurse Practitioners?
Answer - No

Question - At any time since signing your last application for renewal of your certificate has any board,
bureau, department, agency, or any other body, including those in Ohio other than this board, filed any
charges, alegations or complaints against you?

Answer - No



Question - At any time since signing your last application for renewal of your certificate have you been found
guilty of, or pled guilty or no contest to, or received treatment or intervention in lieu of conviction of, a
misdemeanor or felony?

Answer - No

Question - At any time since signing your last application for renewal of your certificate have you
surrendered, consented to limitation of, or to suspension, reprimand or probation concerning, alicense to
practice any healthcare profession or state or federal privileges to prescribe controlled substancesin any
jurisdiction other than Ohio?

Answer - No

Question - Do you currently supervise one or more Physician Assistants?
Answer - NO

Question - Do you prescribe controlled substances?
Answer - Yes

Question - Primary DEA Number
Answer - BA2005898

Attachments

If applicable, upload the Attachments for your license application by clicking the Add Attachment button(s).
If uploading an attachment as a submission, it is necessary that the name of the file attachment is less than 80
charactersin length for it to be received successfully. The character limit does include the file attachment
extension, such as (.doc) and (.pdf). The (.exe) and (.html) file extensions are not supported for submissions.
For documentation that needs to be submitted directly to the Board or by hardcopy, please acknowledge by
clicking the Attest button(s). If no attachment or attestation items appear, please click the Save and Continue
button.

Review + Submit



Once the review has been processed, the license application will be completed.
Application Review - Completed

Attestation

| understand that submitting afalse, fraudulent, or forged statement or document or omitting a material fact in
obtaining licensure may be grounds for disciplinary action against my license. Under penalty of law, | hereby
swear or affirm that the information | have provided in the application is complete and correct, and that |
have complied with all criteriafor applying.

Consent to Electronic Signature - Consented

Date/Time Stamp - 6/5/2019 12:20 PM

Type your First Name and Last Name as they appear on the application to sign electronically.

Gerald Applegate

Submit your Application -After clicking the * Submit’ button below, you will no longer be able to change this
application. PLEASE DO NOT USE THE BROWSER'SBACK BUTTON ASTHAT MAY
OVERWRITE YOUR DATA. If you want to return to your application, simply log out and log back in.

If this application requires payment you will be prompted to begin the payment process. Y ou must complete
the payment process before the board will review your application. If this application does not require
payment, you will be navigated back to the eLicense home page and the board will review your application.
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