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NATIONAL BOARD OF MEDICAL EXAMINERS®' 3930 CHESTNUT STREET, PHILADELPHIA, PENNA. 19104

ENDORSEMENTOF CERTIFICATION

m w^4 Awa<4^
NATIONAL BOARD OF MEDICAL EXAMINERS

OFTHE

UNITEDSTATESOFAMERICA ^aMty-S-iTAiIE
M£01CAC$OA«D

Margaret M» Dunn» M»D»
having satisfied all the requirements and having successfully passed the examinations is hereby

declared a Diplomate of the National Board of IVledical Examiners.

Chairman of the Board

Philadelphia, Pa.

07/01/73

SEAL

Certificate :#=

EDIIHE.-J.-AEVIT
President of the Board

^s It is certified that the above is a facsimile of the Diplomate Certificate which has been or will be* awarded to the

physician named above, who graduated from j EF|=£RSOJ\J MEDICAL COLLEG
in ju^^ '1977 andwhosebirthdateis Qg^pQ^,^^^^

Thisphysician ha^successfullycompleted

all exlminations requlred for certification by the National'Boar'd-of Medical Examiners. The scores obtained by

this physician upon which his/her certification is based are as follows:

PART 1 passed 06/75
Anatomy, incl. histology and embryology

Physiology

Biochemistry

Pathology

Microbiology, incl. immunology

Pharmacology and Materia Medica

Behavioral Sciences

TOTAL TEST (Minimum Passing Score 380/75)

Standard
Score

665
630
660
690
555
570
580
650

Scale

Score

91

89

91

93

84

85

86

89

ii•ifi
,81^II

:'(

Part 11 passed 09/76
Internal medicine and the medical specialties

Surgery and the surgical specialties

Obstetrics and Gynecology

Public Health and Preventive Medicine

Pediatrics

Psychiatry

TOTAL TEST (Minimum Passing Score 290/75)

590
600
650
615
605
545
625

87
87

89

88
87

84

87

PARTIII passed 03/78
A General Test of Clinical Competence

TOTAL TEST (Minimum Passing Score 290/75)

GENERALAVERAGE (Parts,!, ll,and III Scale Score)

460 80.7

85.6

*For those individuals who have not yet satisfactorily completed one full year of post-M.D. training the date

shown on the facsimile is the date which has been certified by the physician's residency program director as the

date on which this requirement for certification by the National Board will be fulfilled and such certification will

be awarded.

(ii^rili SEAL

Secretary for Certification

05/19/82

Date
•"'TIT""



State of Ohio
THE STATE MEDICAL BOARD

Suite 510
65 South Front Street
Columbus, Ohlo 43215 'R/) .II.Jl. 12 PM ? 1 4

^jHiOSTAlL
MEDICAl. 80ARU

Fe&'srationofStateU'caIBoani's
of the Onited States

JUL 081982
PREV. CORRiSS-

ANS- -F'li-e-
CHECfC

BY-

Mrs. Fisher
Federation of State Medical Boards

of the United States, Inc.
2626-B West Freeway
Suite 200
Fort Worth, Texas 76102

Dear Mrs. Fisher:

The following physician has applied for ^ndorsonent licensi-ire in Ohio:

Dunn, M.D., Margret M.

Please indicate whether you have ^iy derogatory infonnation in your files,
Thank. you for your cooperatlop.

Sincerely,

L^
Angela Albert
Chief, Llcensure

Derogatory Information:

JULOS'^

V/e have no unfavorable

,nformat;:n re9^J-ln^,^;,

J^!i£Sal^'fe^&^^''



AA
STATE OF OHIO

THE STATE MEDICAL BOARD
Suite 510

65 South Front Street
Columbus, Ohio 43215 'ff?!;' •[['!,_ "

i. <:L 'Mlll C;'
DATE

" '7/6/fe ;UIJ 5J

Dear Doctor,

Mararet M. Dunn
^^SSo
Resident/ SurgeryDr. Mararpt M. Dunn____._ who Is/was

is applying for licensure in the State of Ohlo. We wouid appreciate your assistance in filling out
the following evaiuation so that we can process his/her papers for licensure. Your immediate
attention to this matter will be greatly appreclated by the doctor as well as by us. Information
provided is consldered confldential under Sectlon 1^.9.^3(A)(2)(a), Ohio Revised Code. Thank you
for your tlme and assistance.

5^'
What was/is your supervisory capacity? v-^-A^Ayo^v ^ _L^-^^ V^

(3) At what hospitapH^^T'VT^^^^^y^^^ ^J^-
(4) How would you rate thls doctor's medicai knowledge and techniques?

(1) How long have you known the doctor?

(2) What was/is your supervisory capacity? •^u&^ w^/-

(5) In your opinion, is this doctor a person of good moraJ and ethical character?

(6) Does thls doctor work well with peers and medicai staff?

_^_(7) Does he/she relate weil to patients?

(8) How is hls/her command of the Engiish language? (If applicable)

(9) Would you recommend thls doctor for llcensure?

Additional comments, please: (If needed, an extra sheet of paper may Ise used)

Cv\ ^u^^-i /^^^- ^ rK-u^- ^^
^t, i^^'^'^^^l.

Please^retucs^this form to the Ohio State Medlcal
Board a^fhe above address,
Si^cerely,

^^ (JiiWr
Angels(/Albert
Chief, Licensure

Slgnatur^ of Doctbr7 please type or print
name,legibly beneath

^4€uiA, L^ G-Ll£2)^4l^ . . ,, ^,
^, ^ Qttii^^^ A'-^'CT F^ >K

Pos.tion- ^.
^^^^^^t^

1Position

DATE

Telephone No. ^-7-9^-^ -V//^
(Include Area Code)



AA

'w i? / .'I! H 4ri

State of Ohio
THE STATE MEDICAL BOARD

Suite 510
65 South Front Street

aL»

Columbus, Ohio 43215
-UL 141982

To: New York. Med-ical Board

FROM: Angela Atbert, Chief, Licensure

The following physlcian has applied for endorsement licensure in Ohio. Our
fi'les indicate that he is licensed to practice medlcine in your state. Please
complete the form below, and return it to thi's offlce as soon as possible
si'nce licensure 1s dependent upon 1ts receipt. Thank you for your cooperation.

Name Dunn, Margaret M.

Date of Birth_9^/54_^ License Number 14084° Issued /^//V///
Is license current? ,. If not, please explain

What is basi's of license? FLEX( ) Wntten Exam( ) National Boards(^<)
Endorsement/Reciprocity( ) Other( )

Has license been revoked, suspended or surrendered? //^-^

Reason:

Derogatory Informat 1 on: . } 1^-7'^..

Remarks:

S1gnedv^—^2'^,-'£.; /-r /-- -~^H-T-/>-^;

Title
~'i:z^^€^Aj

Date ^,f ^^. /^^A

c c Divlsion of Professlonal
Licensing Servlces

Educatlon Center
Emplre Sta-be Plaza

Albany, New York 12230



1 1 ;

>.Q-^
6y^iimi 

^)

v.^i
^,

~^^i),-:\.

®^^!lil^i?n^N>®
^^ftite

^'

//^//^Y/^/^/^ ^gi^SWS ACA^^MS^JE.^^ ^/^^ ^^^>^

w/y/

/y^/, /// A'^y /^y<'^/r. // ^/'•//y'^//y///Y////// //7///^V/wA/-w/r/'^ Mjyw/v/^//^^ ^/^//u/^^u

^^/. /^r //r// a/^/v///^ /^-r/'< rr////- ^/^///.^/y^ y/ /.^/r/'y/r///////.} ^///^////w 6hY////^ ^/ 'y/^7Wyf/////

[J^/y/yy//^ ^//y^/////-. ^m///^ ^/////// //'/<• //^///)/w///^j/^r///^/Y///^//^////a:///a ww
.- I ^^

'' /~\ ^ / /
'

• Y >.-
V^J//Y ^/^y^ ^///Y/^^^//^/^/r^^///////.^\^^ ,y ?"~? -^.(' _—_. '

(..)

.»'07'r.f!-y//: (^ro/f .»y^v. /'/^KSKS /^/'/'//^^^yo/t'/^y - ( ^ -

tfoirc(iH^Uc%ctintlK^cftiu^pitt(iiu^^n!(t6cIplucit(?i$ ^'?
tiitucnufdi^ ^homa^mac 3cffcr^ontmutc ^"

^"'r

j^f^^L^jxiLf-(^^^^r^^t/j^a^f£U.
^ld^^yt^^um^^^z^^ ^/^^Y^/^^

^//•^/^^ ^/rvy.^ /'f////•f/fj <'/ r////^./ ^/.f <•//•//.} y^^/ f^/////////^ yf/^///y//f f/-/^////'. y^/~ r/w./n~^^///

//^ r.r<'^//f/ /// f_ //-/y ^ /4^^^. ^v^<' ^f" )(^////y/'/Y//^/ /^.^/yy /^,/y^/y^ .^/^ ^^^///'^/^..y,'^^^/^

^./y//////^//^/^ ///////^ /^//r/^ .'y//^^//.^ ^^/^/^.^/. .M Y//^^////'M^lHJj^^^nW^ l££Oj.TD.£££B'jy^

^^a^^-c^ .../^^/. Iluctnrciit m^ricjttcDcuiit ^r^y^^/^^/w^^

(//y/y<' /l'/yy^^ ^
• </t/^''y^''^/. /^n-y /^f>n/ /'/y^ I) tl'/,f)^fcl/f'l^ //////^. ^w////^/r.'-^/y/

,/^//r/7j //
'y/yr///y/^

^^/
'^f/?////////

-<^/"/^/%y /// :< ^/^(^^////•//^//.//////• //rj <'/ ///•/y^/^ Y/^////^

^////
^"'/•////<'//////

///Y///y.^//// <'/
/,'/<'////^^/r ^Y//fy/^/////j ^/ /Y//^ /^•//^//.^.

(
' '^ / / c ^ ' f/ C f

^/ w//^ ^r- /^/^, H^EC MEMBRANA,(^>^^///^^ ^A-^-^-^/^•/7/^^..y-/.'//
y// ..-;.. .'/ . ^ .

.^//y y//^/'r/'.}/A///.') //^j//Yr /////////^^. //.^/////•//^ ^/^.

o ////// /// rjfnK, niii^iDK^niiA.

/).

:ffif- </// y/^i^«. I'C-^'nr/ry i:'//'//.--

wa>/w^^/'^, MCMlJOiVll (..-^,,,,:^

^.<frifni:—y^/^/faf"f/f(^>^'//iifrf<-fr./,,,/^rf,/,K

•rutn ^ ''//»///i'f'..//•/,,>i'<///.i ,.y/( rfx fr^oiit /ir 1,1,,-

^<^»^-
^
^,^^

Vfi '•

fc«^^</
DECANUS.PRO PROFES80RIBUS.



TRANSLATION

DIPLOMA OF THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHL^L
of

THOMAS JEFFERSON UNIVERSITY

TO ALL WHO SHALL SEE THESE WRITINGS, GREETING:

Forasiauch as acaderaic degrees were mstituted to the intent that
persons endowed with learning and wisdora should be distinguished froni
others by honors, to the end that this raight be profitable to theni, and also
that the industry of others niight be sttmulated and the exercise of vlrtue
and the Uberal arts be mcreased araong mankind:-

And as the fzilLest rights coiiferred publicly by diploma in our College
have this end in view:-

Therefore, be it known, that we, the President and Professors of
Jefferson Medical College of PhiLadeIphia of Thomas Jefferson University,
in the Common-wealth of Pennsylvania, have created and constituted a Doctor
m the Art of Healtag, Margaret M. punn ,an honorable person
endeared to us by correct m.orals and all those virtues which adom every good
person; who also, by his/her exceUent knowledge of medical as well as of
surgical arfc, acqutred by him/her in our College, and manifested more fuUy
ia an examiaation publicly held by us, has shown hicaself/hersetf worthy of
the fuUest aca.demic honors.

To the one thus referred to, Doctor of Medicine •we have, by
virtue of this diploma, most freely and fully granted and confirmed aU the
rights, honors and privileges belonging to the degree of Doctor ui the Art
of Medicine, aniong ourselves, and all nations.

In evidence of which let this diplora.a, signed in our handwriting, and
having appended the seal of the University, be a testimonial.

Given m the City of Philadelphia, on the
m the year of hiim.an. salvation 1977

l_0_th_, day of june
and m Uie 20lst

year of the sovereign power o£the United States of America.

y

(Si.gnatures of President and Dean)

SEAL OF UNLVERSITY
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THE HOSPITAL OF THE ALBERT EINSTEIN COLLEGE OF MEDICINE
ADIVISIONOF :,; ., ^

MONTEFIORE HOSPITAL AND MEDICAL CENTER ^L QO^Q
1825 EASTCHESTER ROAD, BRONX, NEW YORK 10461 / TELEPHONE, 212-430-2000

March 29, 1982

Barbara Shoemaker
Chlef, 'C<ME Records and Renewal
Ohio State Medical Board
65 South Front Rtreet
Columbus, Ohio 43215

Dear Ms. Shoemaker:

T am currently licensed in New York. In Ju1.y T will be
moving to Ohio and I need the forms to apply for my license.
Will you please forward them to me at my home :

Margaret M. Dunn, M.D.
303 E. 37th St.
Appt. 5N
Mew YOr-k, UY 10016

Thank you for your attention to this matter.

Sincerely,

,5U

'IU... ^
Mar^'aret M. Dunn M.D.





Redacted





Redacted





Redacted































11/27/2019 Renewal ID 9306

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalIdnt=9306 1/2

Date Posted: 10/31/2004

License Number  35.047779
License Name  MARGARET DUNN
Email Address  
 
Fees
Relicensure Fee  $305.00
Late Fee  $0.00
Online Renewal Surcharge  $0.00

=============
 Total Fees   $305.00

Address Information Section
BUSINESS ADDRESS 30 E APPLE ST 

SUITE 5253 
DAYTON, OH 45409

  Montgomery County

CREDENTIAL MAIL ADDRESS 381 N FAIRFIELD RD 
DAYTON, OH 45430

  Greene County

MAIN 381 N FAIRFIELD RD 
DAYTON, OH 45430

  Greene County

Specialty Codes Section
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 Section
1.  Have you met the above CME requirements for your license? 
 . . . . . . . YES

 
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? 
 . . . . . . . NO

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
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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? 

 . . . . . . . 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 Section
1.   
 . . . . . . .

 
Nurs

Redacted



11/27/2019 Renewal ID 171486

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalIdnt=171486 1/2

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? 
 . . . . . . . NO

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? 
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 . . . . . . . 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? 

 . . . . . . . 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? 
 . . . . . . . NO

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.

Redacted



11/27/2019 Renewal ID 497637

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalIdnt=497637 1/2

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? 
 . . . . . . . NO

2.  Have you surrendered, consented to limitation of, or to suspension, reprimand or
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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? 

 . . . . . . . NO

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? 
 . . . . . . . NO

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.

Redacted
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Date Posted: 10/18/2010 3:02:34 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
BUSINESS ADDRESS 1222 S Patterson Blvd 

Suite 220 
Dayton, OH 45402

  Montgomery County
  United States of America
  (937) 424-2469
  margaret.dunn@wright.edu
 
CREDENTIAL MAIL ADDRESS 3640 Colonel Glenn Highway 

DAYTON, OH 45435-0001
  Greene County
  United States of America
  (937) 775-2033
  margaret.dunn@wright.edu
 
MAIN 152 E Limestone St 

Yellow Springs, OH 45387
  Greene County
  United States of America
  (937) 767-0158
  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. 
 . . . . . . . YES

 
Specialty Codes
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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? 
 . . . . . . . NO

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? 

 . . . . . . . NO

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? 
 . . . . . . . NO

Redacted
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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: 
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 . . . . . . . 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) 

 . . . . . . . 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

 
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
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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: 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. 
 . . . . . . . YES

 
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? 
 . . . . . . . NO

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
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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, 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? 
 . . . . . . . NO

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. 

Redacted
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 . . . . . . . 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 



11/27/2019 Renewal ID 1829942

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

 . . . . . . . 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

 
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.
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Date Posted: 10/6/2014 3:39:37 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
BUSINESS ADDRESS 2300 Miami Valley Dr 

Suite 350 
Dayton, OH 45459

  Montgomery County
  United States of America
  (937)424-2469
  margaret.dunn@wright.edu
 
CREDENTIAL MAIL ADDRESS 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
 
MAIN 152 E Limestone St 

Yellow Springs, OH 45387
  Greene County
  United States of America
  (937)767-0158
  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. 
 . . . . . . . YES
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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? 

 . . . . . . . NO

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? 

 . . . . . . . NO

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? 

 . . . . . . . NO

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? 

 . . . . . . . NO

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? 

 . . . . . . . NO

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? 

 . . . . . . . NO
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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? 
 . . . . . . . NO

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". 

Redacted
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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. 
 . . . . . . . YES

 
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? 

 . . . . . . . NO

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? 

 . . . . . . . NO

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? 

 . . . . . . . NO

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? 

 . . . . . . . NO

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? 

 . . . . . . . NO

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? 

 . . . . . . . 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? 
 . . . . . . . NO

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}

Redacted
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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) 

 . . . . . . . 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

 
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? 
 . . . . . . . YES

2.  Are you registered with the Ohio Automated Rx Reporting System (OARRS)? 
 . . . . . . . YES

 
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.



Submission Date and Time: 1/8/2019 3:10 PM      

License Renewal Application

License Type - Doctor of Medicine (MD)

Personal Information

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 data is 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 is your U.S. Residency status related to your employment?
United States Citizen
Do you consider yourself Hispanic, Latino/a or 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
 

Redacted



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 Response
What is your gender?
Female
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 professions is used to enhance the
state’s capacity for healthcare workforce forecasting, policy development, and research. This data is 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 a license mailing address by clicking the appropriate checkbox to the right (this is 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?
No
If you answered "Yes", are you currently serving in the military?
No
Has your spouse served in the military?
Yes
If you answered "Yes", are they currently serving in the military?
No
I declined to answer these questions

 

Secondary Email Recipient

You 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.

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

Current Employment Location(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 helps 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 Area of 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 - No
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 - No
Accepting New Patients - No
 
 
 

Questions

Answer the following questions by selecting the Yes/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 a license 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 a license 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
marijuana including 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, a license to
practice any healthcare profession or state or federal privileges to prescribe controlled substances in 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, allegations 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 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, or are currently enrolled in, a program approved by this Board and have adhered to
all statutory requirements during and subsequent to treatment. You must answer YES 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 a timely basis or to attend staff meetings? 
Answer - No

Question - 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? 
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
characters in 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 
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.

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'S BACK BUTTON AS THAT MAY

If you want to return to your application, simply log out and log back in.OVERWRITE YOUR DATA. 
If this application requires payment you will be prompted to begin the payment process. You 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 User Table Field New Old
1/9/2017
11:09:26
AM 

Rieve, K CONTACTADDRESS ADDRESS1 725 University Blvd Wright State
Boonshoft School of
Medicine

1/9/2017
11:09:26
AM 

Rieve, K CONTACTADDRESS COMPANY Wright State
Boonshoft School of
Medicine

1/9/2017
11:09:26
AM 

Rieve, K CONTACTADDRESS ADDRESS3 725 University Blvd

11/28/2016
4:13:29
PM 

Bates, J CONTACTADDRESS COUNTYID Greene Montgomery

11/28/2016
4:13:29
PM 

Bates, J CONTACTADDRESS ADDRESS3 725 University Blvd Suite 7816

11/28/2016
4:13:29
PM 

Bates, J CONTACTADDRESS PHONE (937)245-7600 (937)208-2951

11/28/2016
4:13:28
PM 

Bates, J CONTACTADDRESS ADDRESS2 Office of the Dean 128 E Apple St

11/28/2016
4:13:28
PM 

Bates, J CONTACTADDRESS ZIPCODE 45324 45409

11/28/2016
4:13:28
PM 

Bates, J CONTACTADDRESS ADDRESS1 Wright State
Boonshoft School of
Medicine

Wright State Dept of
Surgery

10/6/2014
4:24:19
PM 

Bates, J CONTACTADDRESS COUNTYID Montgomery Greene

10/6/2014
4:24:19
PM 

Bates, J CONTACTADDRESS ADDRESS3 Suite 7816

10/6/2014
4:24:19
PM 

Bates, J CONTACTADDRESS ZIPCODE 45459 45402

10/6/2014
4:24:19
PM 

Bates, J CONTACTADDRESS ZIPCODE 45409 45435-0001

10/6/2014
4:24:19
PM 

Bates, J CONTACTADDRESS PHONE (937)767-0158 9377670158

10/6/2014
4:24:19
PM 

Bates, J CONTACTADDRESS PHONE (937)424-2469 9374242469

10/6/2014
4:24:19
PM 

Bates, J CONTACTADDRESS PHONE (937)208-2951 9377752033

10/6/2014
4:24:19
PM 

Bates, J CONTACTADDRESS ADDRESS2 Suite 350 Suite 220

10/6/2014
4:24:19
PM 

Bates, J CONTACTADDRESS ADDRESS2 128 E Apple St

10/6/2014
4:24:19
PM 

Bates, J CONTACTADDRESS ADDRESS1 2300 Miami Valley
Dr

1222 S Patterson
Blvd

10/6/2014
4:24:19
PM 

Bates, J CONTACTADDRESS ADDRESS1 Wright State Dept of
Surgery

3640 Colonel Glenn
Highway

10/18/2010
3:18:03
PM 

Moore, A CONTACTADDRESS COUNTRYIDNT United States of
America

10/18/2010
3:18:03
PM 

Moore, A CONTACTADDRESS COUNTRYIDNT United States of
America

10/18/2010
3:18:03
PM 

Moore, A CONTACTADDRESS COUNTRYIDNT United States of
America

10/18/2010
3:18:02
PM 

Moore, A CONTACTADDRESS PHONE 9377670158

10/18/2010 Moore, A CONTACTADDRESS PHONE 9374242469
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3:18:02
PM 
10/18/2010
3:18:02
PM 

Moore, A CONTACTADDRESS PHONE 9377752033

10/18/2010
3:18:02
PM 

Moore, A CONTACTADDRESS CITY Yellow Springs DAYTON

10/18/2010
3:18:02
PM 

Moore, A CONTACTADDRESS ZIPCODE 45387 45435-0001

10/18/2010
3:18:02
PM 

Moore, A CONTACTADDRESS ZIPCODE 45402 45409

10/18/2010
3:18:02
PM 

Moore, A CONTACTADDRESS ADDRESS2 Suite 220 SUITE 5253

10/18/2010
3:18:02
PM 

Moore, A CONTACTADDRESS ADDRESS1 152 E Limestone St 3640 Colonel Glenn
Highway

10/18/2010
3:18:02
PM 

Moore, A CONTACTADDRESS ADDRESS1 1222 S Patterson
Blvd

30 E APPLE ST

10/29/2008
3:51:27
PM 

Jones, D CONTACTADDRESS ZIPCODE 45435-0001 45430

10/29/2008
3:51:27
PM 

Jones, D CONTACTADDRESS ZIPCODE 45435-0001 45430

10/29/2008
3:51:27
PM 

Jones, D CONTACTADDRESS ADDRESS1 3640 Colonel Glenn
Highway

381 N FAIRFIELD
RD

10/29/2008
3:51:27
PM 

Jones, D CONTACTADDRESS ADDRESS1 3640 Colonel Glenn
Highway

381 N FAIRFIELD
RD
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