


4.

5.

You must submit a copy of your original language diploma. If it is not in English, you must supply
an original certified official translation of your medical diploma which will be returned to you. The
translation must be on letterhead stationery, notarized and bear both the official seal and signature
of the notary. The translation should be made by one of the following individuals or institutions: .

a) a professor of languages in that language

b)  apriest or cleric only in the case of Latin documents

c) a recognized translation service, in the United States, e.g., Berlitz

d) a foreign embassy or consulate authorized to certify translations

e) your medical school of graduation only in the case of your medical diploma

The translator must attest to the translation, sign, and date the translation in the presence of a
notary or officer authorized to administer oaths. This translation must be submitted in addition
to the notarized photocopy of your diploma in its original language.

Standard E.C.F.M.G. Certificate

Graduates of foreign medical schools who were not American citizens prior to entering medical
school should possess a valid standard E.C.F.M.G. Certificate if they graduated after 1957. Give
the number and date of your certificate if applicable.

Number Date

Submit a copy of E.C.F.M.G. Certificate, if applicable.

SECTION 3: Postgraduate Training

All applicants are required to complete the chart below indicatin
training in the U.S. Give the complete address of the hos

and department in which you served. Account for the percentage of your time spent in clinical and
administrative duties. These two numbers should add up to 100 percent.

g the dates and hospitals of all postgraduate
pital where you were employed. Give your position

Date Position & % %
mo/yr-mo/yr Hospital Complete Address Department Clin. Adm.
Albert Einstein - Bainbridge Rd. Resident 80 20
T7/77-6/82 |Montefidwite Hospital Bronx, NY 10467 Surgery

1otal Number oi Months in Approved* Training:
*Approved by LCME, AOA, or in Canada.

SECTION 4: Licensure Information- Answer All Questions

L.

a) Are you a diplomate of the National Board of Medical Examiners?
Yes (X) No( ) If so, specify year 1978

Are you a diplomate of the National Board of Examiners for Osteopathic Physicians and Surgeons?

Yes( ) No(X) If so, specify year
Are you a licentiate of the Medical Council of Canada?
Yes( ) No(X) If so, specify year
b) List all FLEX exams which you have taken. Indicate whether you took all three days (place
an "X" next to Full) or whether you took only part of the exam (place an "X" next to Partial).

STATE DATE (Mo/Yr.)
FULL( ) PARTIAL( ) PASS( ) FAIL( )
FULL ( ) PARTIAL( ) PASS( ) FAIL( )
FULL ( ) PARTIAL( ) PASS( ) FAIL( )
FULL( ) PARTIAL( ) PASS( ) FAIL( )
FULL( ) PARTIAL( ) PASS( ) FAIL( )






5. Has your narcotic license ever been suspended, surrendered, or revoked?  YES () NOKX)

If so, specify:

Reason Date

6. Have you ever withdrawn from, or been suspended, dismissed or expelled from a medical school or
postgraduate training program? YES( ) NO®X)

If so, specify:

School, Hospital or Institution

City/State Country
7. Have you ever been denied or dismissed from hospital staff privileges? YES( ) NO(X)

If so, specify -

Hospital or Institution

City/State Country

SECTION 6: Resume

List ALL activities from medical school graduation to the present time. ACCOUNT FOR ALL
TIME, WORKING AND NON-WORKING, BY MONTH AND YEAR IN ALL COUNTRIES. Explain
what you were doing FOR all nonworking time. PLACE ALL ACTIVITIES IN CHRONOLOGICAL
ORDER. DO NOT SUBSTITUTE ANY OTHER RESUME FOR THIS FORM. Be sure to indicate
the percentage of working time spent in clinical and administrative duties. If you require
more space attach separate sheets.

COMPLETE ADDRESS

(INCLUDING STREET,

APARTMENT, (IF, AP~

PLICABLE), CITY, STATE

DATES HOSPITAL OR ZIP CODE, AND COUNTRY POSITION & % %
mo/yr-mo/yr UNIVERSITY (IF NOT IN THE U.S.) DEPARTMENT CLIN. ADM
Albert Binstein- |pginpridge Rd. Resident 80 50
T/77-6/82 Montefiore Bronx, NY 10467 Surgery

Hospitals
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SIAITE MEDIGAL BOARD Or ORiO

/ 65 SOUTH FRONT ST., SUITE §10 COLUMBUS, OHIO 43215

INSTRUCTIONS \

1. DO NOT FOLD OR STAPLE THiIS CARD.

[ CERTIFY, UNOER PENALTY OF THE LOSS OF WY RIGHT T0 FRACTE MEDI CINE
MID SURGERY IN THE STATE OF OHIO. THAT | HAVE COXPLETED DURING TEE LAST BIENMIUN TRE REQUISTE HOURS OF .
CONTIRING MEDIGAL EDUCATION cERTIRED BYTHE OH IO STATE MEDI CAL ASSN

440 AfJROVED BY THE STATE WEDICAL BOARD ARD HEREEY & ﬂ
— AN
N L4

2. REVERSE SIDE MUST BE COMPLETED.
3. MAKE CHECK OR MONEY ORDER PAYABLE TO:
TREASURER, STATE OF OHIO
4. PUT IDENTIFICATION NUMBER ON CHECK.
5. MARK CORRECT SPECIALTY CODE(S) BELOW.
6. SEND PAYMENT (DO NOT SEND CASH) AND THIS
APPLICATION IN ENCLOSED ENVELOPE TO:

TREASURER, STATE OF OHIO
BOX 2438 COLUMBUS, OHIO 43216

IDENTIFICATION
l APPLICATION FOR BIEMMIAL LICEMSE RENEWAL TO PRACTICE AS A NUMBER

DOCTOR OF MEDICINE 35-04-72179

2 MARGARET M DUNN
| . 381 Ne FAIRFIELD ROAD
BEAVERCREEK OH 45430

MD & DO SPECIALTY CODES

ENTER ALL
ooes[713] ]

AMOUNT DUE
 $100.00

DATE DUE

117157686
SPECIALTY CODES
gliseusToncaciosep eaany TLNIT OF 3)

- EDM-14940

REPORT ANY GHANGE OF ADDRESS OF RECORD_

" (PLEASE PRINT)

TAST NAME FIRST NAME INTTIAL

STREET ADDRESS - ) =

CITY STATE Z® CODE
COUNTY

~ ) TO RECEIVE YOUR RENEWAL CARD BY DECEMBER 31ST, RETURN THIS APPLICATION AND FEE BY NOVEMBER 15 ‘



;

EDM-14946-B

THE ADDRESS SHOWN ON THE FRONT OF THIS CARD WILL BE MAINTAINED AS YOUR ADDRESS OF RECORD WITH THE BOARD.

PRINCIPAL FRACTICE ADDRESS - IF DIFFERENT FROM THAT 'SECTION 4731.281, OHIO REVISED CODE REQUIRES THAT A

SHOWN ON FRONT RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE

(PLEASE PRINT) MARK THE CORRECT BOX.

(11 SINCE YOU LAST RENEWED YOUR OHIO MEDICAL LICENSE,

HAVE YOU BEEN FOUND GUILTY OR PLEAD GUILTY

LAST NAME FIRST NAME INITIAL OR NO CONTEST TO:
YES NO

STIEET ADDRESS D E/ a.) a felony.

H | STATE 7P CODE O b.) a misdemeanor committed in the course of your

practice, or

l D ¢.) a federal or state law regulating the possession,
SOCIAL SECURITY NUMBER distribution or use of any drug?

AT ANY TIME SINCE THE LAST RENEWAL OF YOUR CERTIFICATE HAVE YOU:
YES NO ’ YES
V 1.) Been addicted to or dependent upon alcohol D 3.) Surrendered or consented to limitation
l or any chemical substance? u icense to practice medicine, or state
or federal privileges to prescribe controlled
OJ 2) Had any disciplinary action taken or initiated [3/ substances?
against you by a state licensing agency? D 4.) Had any hospital privileges suspended or

revoked?

3

S y









STATE MEDICAL BOARD OF OHIO

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

DETACH HERE AND REMIT THIS PORTION WITH FEE

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

I

CERTIFICATION

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

STATE OF OHIO, THAT | HAVE COMPLETED DURING THE LAST BIENNIUM

THE REOUISI'EE URS OF CONTAéy PUCATI OERTIFIED BY THE -
OHIO!- MEDI'CAL - ASSQCI AT

AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMATION

PROVIDED ON THIS A Tl WAL IS TRUE AND CORRECT IN

73 SURGERY, GENERAL

- “SBEGIALTY-CODEFS]/CORBEET AS HISTED

IF THE SPECIALTY CODE(S) ARE IN ERROR, .

EVERY RESPECT. )_j ~ ENTER ALL SPECIALTY CODE NUMBERS. CODE1  CODE2 CODE3
) SN o 3 A7 Ic|24q0 CHANGE OF ADDRESS
( SIGNATURE OF APPLICANT ) (DATE) -

IDENT;FICATION NUMBER: AMOUNT DUE DATE DUE o e T BUU N B
35-04-7779 $160.00 11/01/90 | | | v v v
MARGARET M DUNN, M.D. STREET
381 N. FAIRFIELD ROAD L T L
BEAVERCREEK OH 45430 ey STATE  ZIP CODE

S R O O O O

LAERERERE e

08350L77??q 00000 LE000
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HERE AND REMIT THIS PORTION WITH FEE

LTRTATRID

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

T —
STATE MEDICAL

BOARD OF OHIO

MD & DO SPECIALTY CODES CURRENTLY ON RECORD
GS GENERAL SURGERY

CERTIFICATION

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

OHIO, THAT | HAVE COMPLETED OR WILL HAVE COMPLETED DURING THE 1996’1 994

BIENNIUM THE REQUISITE HOURS OF CONTINUING MEDICA.. EDUCATION CER
8YOHH ATE MEDICAL ASSOCIATION

AND APPROVED 8Y THE STATE ME AL BOARD AND THAT THE INFORMATION
PROVIDED ON THIS APP

t ' K
“i"i)

'SPECIALTY CODE(S) CORRECT AS LISTED

IF CORRECTIONS ARE NECESSARY, PLEASE

IS TRUE AND CORREGT | EVERY L) L
RESPECT. T q l{* ENTER ALL SPECIALTY CODES. CODE1 CODE2 cODE3
REPORT ANY CHANGE OF ADDRESS
(&GNA?dhEOFAPPuCANT) (dATE)

IDENTIFICATION NUMBER AMOUNT DUE DATE DUE LI A S R T W
35047779 $250.00 05/01/94 | NN
MARGARET M DUNN,M.D, STREET
381 N FAIRFIELD ROAD L Ll
BEAVERCREEK OH 45430 crry STATE  ZIP CODE

| [ T W N B O B B
COUNTY

LAGERERERE 268

0535047775 0000025000
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AND REMIT THIS PORTION WITH FEE

IR Il

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

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 | HAVE COMPLETED OR WILL HAVE COMPLETED DURING THE 1996-1998
BIENNIUM THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERTIFIED
vrue QOHIC STATE MEDICAL ASSOCIATION i ¢svn
AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMATION " "

PROVIDED ON THIS APRLICATION FO ENEWAL IS TRUE AND CORRECT IN EVERY
RESPECT. ) {
X 3!%/

O |6S GENERAL SURGERY

1 DX . SPECIALTY CODE(S) GORRECT AS-LISTED

IF CORRECTIONS ARE NECESSARY, PLEASE

A S A O A
ENTER ALL SPECIALTY CODES. CODE1 CODE2 CODE3

REPORT ANY CHANGE OF ADDRESS

( SIGNATURE OF APPLICANT ) (DATE )

IDENTIFICATION NUMBER AMOUNT DUE DATE DUE | bz ST N S U L N
35-04-7779-D $339.00 05/01/98 | | | | il bty
MARGARET M DUNN,M.D. STREET
1 WYOMING STREET T T O Y G A R DO O
SUITE 7000 ciyY STATE Z/P CODE
DAYTON OH 45409 . N D R R Y B O A A

1LHERERERE dIe

08350L???q5i* 0000033500
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I” ‘II, DETACH HERE AN
STATE MEDICAL BOARD OF OHIO

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

D REMIT THIS PORTION WITH FEE

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

CERTIFICATION

AND APPROVED BY THE
ON THIS APPLICATIO)

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 1998-2000 REGISTRATION
PERIOD THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERTIFIED BY THE

HIO STATE MEDICAL ASSOCIATION

ATE MEDICAL BOARD, AND THAT THE INFORMATION PROVYIDED
RUE AND CORRECT IN EYERY RESPEC

e

GS GENERAL SURGERY

]

/

SPECIALTY CODE(S) CORRECT AS LISTED

IF CORRECTIONS ARE NECESSARY, PLEASE

ENTER ALL SPECIALTY CODES.

L Py |
CODE1 CODE2 CODE3

RESIDENCE ADDRESS-THIS MUST BE ENTERED AT EACH RENEWAL.

X )
(&GNATUREOFAPPUCANT) (DATE)
IDENTIFICATION NUMBER AMOUNT DUE DATE DUE
35-04-7779-D $305.00 01/01/2001

MARGARET M DUNN,6M.D.
1 WYOMING STREET

SUITE 7000

DAYTON OH 45409

LAEREBEHERE I

(S S N T T S N O s O T U T A
STREET

NS Y T T N S A I A O T S T O WY
STREET

NN S O T N N T O VN By A T

cY STATE  ZIP CODE

AN Y IR N VU T S GO S L

COUNTY

O0F350L7??7qu"

'0000030500.
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State Medical Board of Ohio

77 5. High Street, 17th Floor o  Columbus, Ohio 43266-0315 o 614/ 466-3934 o Website: www.state.oh.us/med/

Date: November 15, 2000

MARGARET M. DUNN, M.D.

1 WYOMING STREET | ‘ )
SUITE 7000 - o
DAYTON, OH 45409

Please be advised that in reviewing your renewal application card for your Ohio license, we find that you failed
to answer the following question(s). To continue processing your renewal, answer each checked question
below:

AT ANY TIME SINCE SIGNING YOUR LAST APPLICATION FOR RENEWAL OF YOUR CERTIFICATE:
(only those questions marked with a v apply to you)

Q | 1) Have you been found guilty of, or pled guilty or no contest to, or received treatment in lieu of
conviction of, a or misdemeanor or felorny? Q 81 Prg

Q | 2) 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? You may answer

“NO?” to this question if you have successfully completed treatment at a program approved by this
board and have subsequently adhered to all statutory requirements as contained in sections
4731.224 and 4731.25, O.R.C,, and related provisions, or you are currently enrolled in a board -
approved program. Any questions concerning approval can be directed to the board offices. Q 11 g

Q | 3) Have any malpractice awards been paid by you or on your behalf for acts occurring in any state
other than Ohio? Q

N

a 4.) Has any board, bureau, department, agency, or other body, including those in Ohio, other than this | —
board, filed any charges, allegations or complaints filed against you? Q C‘l/

U | 3) Have you swrrendered, or consented to limitation of a license to practice any healthcare profession
or state or federal privileges to prescribe controlled substances in any jurisdiction? You may
answer “NO” to this question if the only such surrender or consent was given to this board |

Q | 6) Haveyou 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? Q| g

(V YOU DID NOT ANSWER ANY OF THE QUESTIONS. ANSWER EACH QUESTION (1 - 7) ABOVE.

OVER &




Renewal Question Incomplete Letter

I cettify, that the information provided is true and correct.

“ Signat;xre of Applicant Date |

Page 2

Upon completion of this form, return directly to the Board. If your response is not received in this office by

your date of expiration, your Ohio license will lapse by action of law.

Should yoh have any questions concerning this information, please contact me at the address indicated on the

other side.
Sincerely,

Netua AL Jhra

Debra L. Jones, Chief
C.M.E,, Records and Renewal

DLI;jdc



11/27/2019
Date Posted: 10/31/2004
License Number

License Name
Email Address

Fees

Relicensure Fee

Late Fee

Online Renewal Surcharge

Address Information Section
BUSINESS ADDRESS

CREDENTIAL MAIL ADDRESS

MAIN

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

Renewal ID 9306

35.047779
MARGARET DUNN

$305.00
$0.00
$0.00

Total Fees $305.00

30 E APPLE ST
SUITE 5253
DAYTON, OH 45409

Montgomery County

381 N FAIRFIELD RD
DAYTON, OH 45430

Greene County

381 N FAIRFIELD RD
DAYTON, OH 45430

Greene County

....... GENERAL SURGERY

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

....... {not Answered}

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

CME Section

....... {not Answered}

1. Have you met the above CME requirements for your license?

Discipline Section

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?

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=9306

12



11/27/2019 Renewal ID 9306

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?
....... NO

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?

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?

Social Security Number Section
1.

Nurs

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=9306 2/2



11/27/2019 Renewal ID 171486

Date Posted: 10/4/2006 1:00:16 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 35.047779
License Name MARGARET DUNN
Email Address margaret.dunn@wright.edu
Fees

Relicensure Fee $305.00

Total Fees $305.00

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

....... GENERAL SURGERY

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?
....... 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?

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=171486
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11/27/2019 Renewal ID 171486

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=171486 2/2



11/27/2019 Renewal ID 497637

Date Posted: 10/29/2008 8:46:20 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.
Address Information

CREDENTIAL MAIL ADDRESS 3640 Colonel Glenn Highway
DAYTON, OH 45435-0001

Greene County

MAIN 3640 Colonel Glenn Highway
DAYTON, OH 45435-0001

Greene County

License Information

License Number 35.047779
License Name MARGARET DUNN
Email Address margaret.dunn@wright.edu
Fees

Relicensure Fee $305.00

Total Fees $305.00

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

....... GENERAL SURGERY

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

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=497637
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11/27/2019 Renewal ID 497637

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}

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=497637 2/2



11/27/2019

Date Posted: 10/18/2010 3:02:34 PM

Renewal ID 1142245

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
BUSINESS ADDRESS

CREDENTIAL MAIL ADDRESS

MAIN

License Information
License Number
License Name

Fees
Relicensure Fee

Medical Board Correspondence Email

1222 S Patterson Blvd
Suite 220
Dayton, OH 45402

Montgomery County
United States of America
(937) 424-2469
margaret.dunn@wright.edu

3640 Colonel Glenn Highway
DAYTON, OH 45435-0001

Greene County

United States of America
(937) 775-2033
margaret.dunn@wright.edu

152 E Limestone St
Yellow Springs, OH 45387

Greene County

United States of America
(937) 767-0158
margaret.dunn@wright.edu

35.047779
MARGARET DUNN

$305.00

Total Fees $305.00

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

a public record.

Specialty Codes

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=1142245

1/5



11/27/2019 Renewal ID 1142245

1. Please select one specialty from the field below
....... GENERAL SURGERY

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?
....... 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?

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=1142245 2/5



11/27/2019 Renewal ID 1142245

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?
....... YES
Ohio Workforce Questions
1. "Clinical" - direct patient care
....... 10-14

2. "Research" - study of a treatment, procedure or medication done in a medical
setting or for a medical purpose

....... 1-4
3. "Administration" - activities related generally to patient care other than direct
contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
authorizations with insurers, claims, billing issues, etc.)
....... 30-34
4. "Education" - preceptor, mentor, etc.
....... 5-9
5. "Volunteering" - providing medical and medical-related services at no cost
....... 1-4
6. "Other" - medical professional activities not included in above categories
....... 0
Clinical - Practice setting
1. Enter the number of hours per week spent in "Office/Clinic/ Ambulatory care"
(out-patient care).
....... 5-9
2. Enter the number of hours per week spent in "Hospital (in-patient care)".
....... 5-9
3. Enter the number of hours per week spent in "Emergency Room".
....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0
5. Enter the number of hours per week spent in "Other".
....... 0

Workforce Counties
1. Enter the first zip code:

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=1142245 3/5



11/27/2019 Renewal ID 1142245

....... 45402
2. Enter the first county:
....... Montgomery
3. Enter the second zip code:
....... 45409
4. Enter the second county:
....... {not Answered}
5. Enter the third zip code:
....... {not Answered}
6. Enter the third county:
....... {not Answered}
Practice Arrangement (size)
1. Solo practitioner
....... NO
2. Single-specialty Group
....... N/A
3. Multi-specialty Group
....... 10+

4. Employee of a clinical facility or hospital? (Clinical facility is an urgent care,
industrial clinic or similar entity)

Workforce Language Question

1. Do practitioners or staff in your practice communicate in sign language or in a
language other than spoken English?

....... NO
ABMS Certified
1. Are you certified by an ABMS Board?
....... YES
ABMS Specialty
1. Choose specialty from the dropdown list.
....... Surgery
2. Choose specialty from the dropdown list.
....... {not Answered}
3. Choose specialty from the dropdown list.
....... {not Answered)

I understand that submitting a false, fraudulent, or forged statement or

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=1142245 4/5



11/27/2019 Renewal ID 1142245

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=1142245 5/5



11/27/2019 Renewal ID 1829942

Date Posted: 10/8/2012 1:41:14 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 35.047779
License Name MARGARET DUNN
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
....... GENERAL SURGERY

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=1829942 1/4



11/27/2019 Renewal ID 1829942

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?
....... YES
Ohio Workforce Questions
1. "Clinical" - direct patient care
....... 10-14

2. "Research" - study of a treatment, procedure or medication done in a medical
setting or for a medical purpose

....... 1-4
3. "Administration" - activities related generally to patient care other than direct
contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
authorizations with insurers, claims, billing issues, etc.)
....... 30-34

4. "Education" - preceptor, mentor, etc.

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=1829942 2/4



11/27/2019 Renewal ID 1829942

....... 5-9
5. "Volunteering" - providing medical and medical-related services at no cost

....... 1-4
6. "Other" - medical professional activities not included in above categories

....... 1-4

Clinical - Practice setting

1. Enter the number of hours per week spent in "Office/Clinic/Ambulatory care"
(out-patient care).

....... 5-9
2. Enter the number of hours per week spent in "Hospital (in-patient care)".
....... 5-9
3. Enter the number of hours per week spent in "Emergency Room".
....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0
5. Enter the number of hours per week spent in "Other".
....... 0
Workforce Counties
1. Enter the first zip code:
....... 45402
2. Enter the first county:
....... Montgomery
3. Enter the second zip code:
....... {not Answered}
4. Enter the second county:
....... {not Answered}
5. Enter the third zip code:
....... {not Answered}
6. Enter the third county:
....... {not Answered}
7. Do you have more than one practice location?
....... NO
Practice Arrangement (size)
1. Solo practitioner
....... NO
2. Single-specialty Group
....... N/A

3. Multi-specialty Group

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=1829942
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11/27/2019 Renewal ID 1829942

4. Employee of a clinical facility or hospital? (Clinical facility is an urgent care,
industrial clinic or similar entity)

Workforce Language Question

1. Do practitioners or staff in your practice communicate in sign language or in a
language other than spoken English?

....... NO
ABMS Certified
1. Are you certified by an ABMS Board?
....... YES
ABMS Specialty
1. Choose specialty from the dropdown list.
....... Surgery
2. Choose specialty from the dropdown list.
....... {not Answered}
3. Choose specialty from the dropdown list.
....... {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=1829942 4/4



11/27/2019

Date Posted: 10/6/2014 3:39:37 PM

Renewal ID 2517950

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
BUSINESS ADDRESS

CREDENTIAL MAIL ADDRESS

MAIN

License Information
License Number
License Name

Fees
Relicensure Fee

Medical Board Correspondence Email

2300 Miami Valley Dr
Suite 350
Dayton, OH 45459

Montgomery County
United States of America
(937)424-2469
margaret.dunn@wright.edu

Wright State Dept of Surgery
128 E Apple St

Suite 7816

Dayton, OH 45409

Montgomery County
United States of America
(937)208-2951
margaret.dunn@wright.edu

152 E Limestone St
Yellow Springs, OH 45387

Greene County

United States of America
(937)767-0158
margaret.dunn@wright.edu

35.047779
MARGARET DUNN

$305.00

Total Fees $305.00

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

a public record.

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=2517950
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11/27/2019 Renewal ID 2517950

Specialty Codes

1.

Please select one specialty from the field below
....... GENERAL SURGERY

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?

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?

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?

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?

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?

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?

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=2517950
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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?
....... YES
Ohio Workforce Questions
1. "Clinical" - direct patient care
....... 25-29

2. "Research" - study of a treatment, procedure or medication done in a medical
setting or for a medical purpose

....... 1-4
3. "Administration" - activities related generally to patient care other than direct
contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
authorizations with insurers, claims, billing issues, etc.)
....... 1-4
4. "Education" - preceptor, mentor, etc.
....... 10-14
5. "Volunteering" - providing medical and medical-related services at no cost
....... 1-4
6. "Other" - medical professional activities not included in above categories
....... 5-9
Clinical - Practice setting
1. Enter the number of hours per week spent in "Office/Clinic/Ambulatory care"
(out-patient care).
....... 15-19
2. Enter the number of hours per week spent in "Hospital (in-patient care)".
....... 0

3. Enter the number of hours per week spent in "Emergency Room".
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....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0
5. Enter the number of hours per week spent in "Other".
....... 10-14
Workforce Counties
1. Enter the first zip code:
....... 45459
2. Enter the first county:
....... Montgomery
3. Enter the second zip code:
....... 45409
4. Enter the second county:
....... Montgomery
5. Enter the third zip code:
....... {not Answered}
6. Enter the third county:
....... {not Answered}
7. Do you have more than one practice location?
....... NO
Practice Arrangement (size)
1. Solo practitioner
....... NO
2. Single-specialty Group
....... N/A
3. Multi-specialty Group
....... 5-10
4. Employee of a clinical facility or hospital? (Clinical facility is an urgent care,
industrial clinic or similar entity)
....... NO
Workforce Language Question
1. Do practitioners or staff in your practice communicate in sign language or in a
language other than spoken English?
....... NO
ABMS Certified
1. Are you certified by an ABMS Board?
....... YES
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ABMS Specialty
1. Choose specialty from the dropdown list.

....... Surgery
2. Choose specialty from the dropdown list.
....... {not Answered)
3. Choose specialty from the dropdown list.
....... {not Answered}
NPI number
1. Please enter your current NPI number
....... 1700842788
DEA number
1. Please enter your DEA number. Only enter one, or the primary DEA number.
....... AD9096113

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.
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Date Posted: 11/28/2016 3:53:05 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 Wright State Boonshoft School of Medicine
Office of the Dean

725 University Blvd

Dayton, OH 45324

Greene County

United States
(937)245-7600
margaret.dunn@wright.edu

License Information

License Number 35.047779
License Name MARGARET DUNN
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
....... GENERAL SURGERY

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
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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?

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?

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?

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?

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?

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.

2.

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

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}

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=3245304
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Ohio Employment
1. Do you practice in Ohio?
....... YES
Ohio Workforce Questions
1. "Clinical" - direct patient care
....... 5-9

2. "Research" - study of a treatment, procedure or medication done in a medical
setting or for a medical purpose

....... 1-4
3. "Administration" - activities related generally to patient care other than direct
contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
authorizations with insurers, claims, billing issues, etc.)
....... 50-54
4. "Education" - preceptor, mentor, etc.
....... 1-4
5. "Volunteering" - providing medical and medical-related services at no cost
....... 1-4
6. "Other" - medical professional activities not included in above categories
....... 0
Clinical - Practice setting
1. Enter the number of hours per week spent in "Office/Clinic/Ambulatory care"
(out-patient care).
....... 1-4
2. Enter the number of hours per week spent in "Hospital (in-patient care)".
....... 0
3. Enter the number of hours per weekspent in "Emergency Room".
....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0
5. Enter the number of hours per week spent in "Other".
....... 1-4
Workforce Counties
1. Enter the first zip code:
....... 45459
2. Enter the first county:
....... Montgomery
3. Enter the second zip code:
....... 45409
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4. Enter the second county:

....... Montgomery
5. Enter the third zip code:
....... {not Answered)
6. Enter the third county:
....... {not Answered}
7. Do you have more than one practice location?
....... NO
Practice Arrangement (size)
1. Solo practitioner
....... NO
2. Single-specialty Group
....... N/A
3. Multi-specialty Group
....... 10+

4. Employee of a clinical facility or hospital? (Clinical facility is an urgent care,
industrial clinic or similar entity)

Workforce Language Question

1. Do practitioners or staff in your practice communicate in sign language or in a
language other than spoken English?

....... NO
ABMS Certified
1. Are you certified by an ABMS Board?
....... YES
ABMS Specialty
1. Choose specialty from the dropdown list.
....... Surgery
2. Choose specialty from the dropdown list.
....... {not Answered}
3. Choose specialty from the dropdown list.
....... {not Answered}
NPI number
1. Please enter your current NPI number
....... 1700842788
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DEA number

1. Please enter your DEA number. Only enter one, or the primary DEA number.
....... AD9096113

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.
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Submission Date and Time; 1/8/2019 3:10 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.

Title

Dr.

First Name
MARGARET
Middle Name
M

Last Name
DUNN
Maiden Name
No Response
Social Security Number

Date of Birth

9/8/1954

Email Address

margaret.dunn@wright.edu

Phone Number

(937) 424-2469

Other Phone Number

(937) 208-2552

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

Do you consider yourself Hispanic, Latino/aor of Spanish origin?
No Response

What do you consider your race?

No Response

List languages you personally use to communicate with patients excluding an interpreter or software
No Response

Other Language

No Response

Individual National Provider Identifier - if not applicable leave blank
1700842788

Enter home US zip-code. Enter NA if unavailable

45387




Additional I nformation

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 Response

What is your gender?

Femae

In which country were you born?

United States

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

In which city were you born?

Centerville

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. Thisdatais used to
analyze the supply and demand of the healthcare workforce serving Ohio.

What is your primary employment status

Actively working in a position(s) that requires this license

Which of the following best describes your five-year employment plan?
Leave the field associated with this license

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 this license). To add a new address, click Add Address,
complete the required fields, and click Save.

725 University Blvd Office of the Dean
Dayton

OH

45324

United States

License Public Address

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

2300 Miami Valley Dr
Centerville
OH



45459-4779
United States

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?

:\fk;/ou answered "Yes', are you currently serving in the military?
Hgs your spouse served in the military?

I\;?ou answered "Yes', are they currently serving in the military?
:\Igecl ined to answer these questions

Secondary Email Recipient

Y ou may define another email recipient for all automated emails you receive related to your license. Y ou
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.

Medical Speciality Certification - American Board of Medical Specialties (ABMS)
Medical Specidlity - Surgery
Medical SubSpeciality - null

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.

Name of Practice Site - Wright State Surgery

Practice Settings - Medical School

Street Address- 30 E Apple St

City - Dayton

State - OH

Zip Code - 45409

Major Areaof Focus or Specialty - Surgery

Total Hours Worked at this practice site, per Week - 1

Percent of time spent per week in each of the following at this practice site:
Direct Patient Care - 100

Teaching/Academic - 0

Research - 0

Professional Services- 0

Administrative Activities- 0

Other - 0

Total Hours- 100

Hospital Admitting Privileges for Patients- Yes
Current Employment Arrangement - Salaried
Other Employment Arrangement - null
Intern/Resident Position - No

Employed as Federal Employee - NoO

Accepting New Patients - No

Name of Practice Site - Wright State Surgery

Practice Settings - Medical School

Street Address - 2300 Miami Valley Dr

City - Centerville

State - OH

Zip Code - 45459

Major Area of Focus or Specialty - Surgery

Total Hours Worked at this practice site, per Week - 8

Percent of time spent per week in each of the following at this practice site:
Direct Patient Care - 70

Teaching/Academic - 30

Research - 0

Professional Services- 0

Administrative Activities- 0

Other - 0

Total Hours- 100

Hospital Admitting Privileges for Patients- Yes
Current Employment Arrangement - Salaried
Other Employment Arrangement - null



Intern/Resident Position - No
Employed as Federal Employee - No
Accepting New Patients - Yes

Name of Practice Site - Wright State Boonshoft School of Medicine
Practice Settings - Medical School

Street Address - 725 University Blvd

City - Dayton

State - OH

Zip Code - 45435

Major Area of Focus or Specialty - Surgery

Total Hours Worked at this practice site, per Week - 50

Percent of time spent per week in each of the following at this practice site:
Direct Patient Care- 0

Teaching/Academic - 20

Research - 5

Professional Services- 0

Administrative Activities- 75

Other -0

Total Hours- 100

Hospital Admitting Privileges for Patients - No
Current Employment Arrangement - Salaried
Other Employment Arrangement - null
Intern/Resident Position - No

Employed as Federal Employee - NoO
Accepting New Patients - No

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 ever been
denied alicense to prescribe, dispense, administer, supply, or sell a controlled substance by the drug
enforcement administration or appropriate issuing body of any state or jurisdiction, based, in whole or in part,
on inappropriate prescribing, dispensing, administering, supplying or selling a controlled substance or other
dangerous drug?

Answer -

Question - At any time since signing your last application for renewal of your certificate have you ever had a
restriction of alicense issued by the drug enforcement administration or a state licensing administration in
any jurisdiction, under which you could prescribe, dispense, administer, supply or sell a controlled substance,
that was restricted, based, in whole or in part, on inappropriate prescribing, dispensing, administering,
supplying, or selling a controlled substance or other dangerous drug?

Answer -

Question - At any time since signing your last application for renewal of your certificate have you ever been
subject to disciplinary action by any licensing entity that was based, in whole or in part, on inappropriate



prescribing, dispensing, diverting, administering, supplying or selling a controlled substance or other
dangerous drug?

Answer -

Question - Have you completed at least two hours of continuing medical education, annually for the past two
years, that were certified by the Ohio State Medical Association or the Ohio Osteopathic Association, that
assist physicians in diagnosing qualifying medical conditions and treating these conditions with medical
marijuanaincluding the characteristics of medical marijuana and possible drug interaction.

Answer -

Question - At any time since signing your last application for renewal of your certificate do you have an
ownership or investment interest in or compensation agreement with any medical marijuana entity or
applicant?

Answer -

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 - 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 submission of your last application for renewal have you been addicted to or
dependent upon acohol or any chemical substance; or been treated for, or been diagnosed as suffering from,
drug or acohol 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 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 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 - Are you currently in a collaboration agreement with any Clinical Nurse Specialists, Certified
Nurse-Midwives or Certified Nurse Practitioners?



Answer - No

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

Question - Since signing your last renewal have you prescribed opioid analgesics or benzondiazepines while
practicing in Ohio?
Answer - Yes

Question - Primary DEA Number
Answer - AD9096113

Question - Are you registered with the Ohio Automated Rx Reporting System (OARRS)?
Answer - Yes

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 compl eted.

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 - 1/8/2019 3:10 PM

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

MARGARET DUNN

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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Contact Audit Trail for DUNN MARGARET

Date
1/9/2017
11:09:26
AM
1/9/2017
11:09:26
AM
1/9/2017
11:09:26
AM
11/28/2016
4:13:29
PM
11/28/2016
4:13:29
PM
11/28/2016
4:13:29
PM
11/28/2016
4:13:28
PM
11/28/2016
4:13:28
PM
11/28/2016
4:13:28
PM
10/6/2014
4:24:19
PM
10/6/2014
4:24:19
PM
10/6/2014
4:24:19
PM
10/6/2014
4:24:19
PM
10/6/2014
4:24:19
PM
10/6/2014
4:24:19
PM
10/6/2014
4:24:19
PM
10/6/2014
4:24:19
PM
10/6/2014
4:24:19
PM
10/6/2014
4:24:19
PM
10/6/2014
4:24:19
PM
10/18/2010
3:18:03
PM
10/18/2010
3:18:03
PM
10/18/2010
3:18:03
PM
10/18/2010
3:18:02
PM

User
Rieve, K

Rieve, K

Rieve, K

Bates, J

Bates, J

Bates, J

Bates, J

Bates, J

Bates, J

Bates, J

Bates, J

Bates, J

Bates, J

Bates, J

Bates, J

Bates, J

Bates, J

Bates, J

Bates, J

Bates, J

Moore, A

Moore, A

Moore, A

Moore, A

Table Field
CONTACTADDRESS ADDRESSH1

CONTACTADDRESS COMPANY

CONTACTADDRESS ADDRESS3

CONTACTADDRESS COUNTYID

CONTACTADDRESS ADDRESS3

CONTACTADDRESS PHONE

CONTACTADDRESS ADDRESS2

CONTACTADDRESS ZIPCODE

CONTACTADDRESS ADDRESS1

CONTACTADDRESS COUNTYID

CONTACTADDRESS ADDRESS3

CONTACTADDRESS ZIPCODE

CONTACTADDRESS ZIPCODE

CONTACTADDRESS PHONE

CONTACTADDRESS PHONE

CONTACTADDRESS PHONE

CONTACTADDRESS ADDRESS2

CONTACTADDRESS ADDRESS2

CONTACTADDRESS ADDRESS1

CONTACTADDRESS ADDRESS1

CONTACTADDRESS COUNTRYIDNT

CONTACTADDRESS COUNTRYIDNT

CONTACTADDRESS COUNTRYIDNT

CONTACTADDRESS PHONE

10/18/2010 Moore, A° CONTACTADDRESS PHONE
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Contact Audit Trail

New
725 University Blvd

Wright State
Boonshoft School of
Medicine

Greene

725 University Blvd

(937)245-7600

Office of the Dean

45324

Wright State
Boonshoft School of
Medicine

Montgomery

Suite 7816

45459

45409

(937)767-0158

(937)424-2469

(937)208-2951

Suite 350

128 E Apple St

2300 Miami Valley

Dr

Wright State Dept of
Surgery

United States of
America

United States of
America

United States of
America

9377670158

9374242469

Old

Wright State
Boonshoft School of
Medicine

725 University Blvd

Montgomery

Suite 7816

(937)208-2951

128 E Apple St

45409

Wright State Dept of

Surgery

Greene

45402

45435-0001

9377670158

9374242469

9377752033

Suite 220

1222 S Patterson
Blvd

3640 Colonel Glenn
Highway

12
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3:18:02

PM

10/18/2010 Moore, A
3:18:02

PM

10/18/2010 Moore, A
3:18:02

PM

10/18/2010 Moore, A
3:18:02

PM

10/18/2010 Moore, A
3:18:02

PM

10/18/2010 Moore, A
3:18:02

PM

10/18/2010 Moore, A
3:18:02

PM

10/18/2010 Moore, A
3:18:02

PM

10/29/2008 Jones, D
3:51:27

PM

10/29/2008 Jones, D
3:51:27

PM

10/29/2008 Jones, D
3:51:27

PM

10/29/2008 Jones, D
3:51:27

PM

CONTACTADDRESS PHONE

CONTACTADDRESS CITY

CONTACTADDRESS ZIPCODE

CONTACTADDRESS ZIPCODE

CONTACTADDRESS ADDRESS2

CONTACTADDRESS ADDRESS1

CONTACTADDRESS ADDRESS1

CONTACTADDRESS ZIPCODE

CONTACTADDRESS ZIPCODE

CONTACTADDRESS ADDRESS1

CONTACTADDRESS ADDRESS1

https://ohelicense.das.state.oh.us/contAudit.asp?idnt=3019141

Contact Audit Trail

9377752033

Yellow Springs

45387

45402

Suite 220

152 E Limestone St

1222 S Patterson

Blvd

45435-0001

45435-0001

3640 Colonel Glenn

Highway

3640 Colonel Glenn
Highway

DAYTON

45435-0001

45409

SUITE 5253

3640 Colonel Glenn

Highway

30 E APPLE ST

45430

45430

381 N FAIRFIELD

RD

381 N FAIRFIELD
RD

2/2



	Binder1
	DOC112719-002
	DOC112719-003

	84
	86
	88
	90
	92
	94
	96
	98
	01
	4
	6
	8
	10
	12
	14
	16
	19
	Contact Audit Trail



