101. Defendants, TTUH, JUP, JAG and TJU are derivatively and vicariously liable for the
negligent conduct of their agent, seryant, andfor crployee, defendant Dr. Witkowski, as stated
above, pursuant to the prineiples of agency, vicarious liability, and/or respondegt superior.

102,  As adirect and proximate result of the negligence of defendant Dr. Witkowsk,

plalntifis suffered severe injuries and damages as set forth above.
WHEREPORE, plaintiffs demand damages against defendants in an amount in excess of
Fifty Thousand ($50,000.00) Dollars, and in excess of the prevailing arbitration limits, exclusive of

prejudgment inferest, post-judgment interest and costs.

{4) V -NEGLIG] 4 {7
Plaintiffs v, Katherine ). Lackritz M.D.
uud derivatively and vicarlously as to this defendant, against
Thomas Jefferson University Hospital,
Jefferson University Physicians, and
Thomas Jefferson University

103.  The previous paragraphs are incorporated herein by reference and made a part
hercof ag if set forth in full.
104, Defendant Dr. Lackritz, and derivatively and vicariously for his/her canduct, the

entities set forth above, was careless and negligent in their care of Nacaira Abrahams and [JJJJj

Y < foliows:

a. Negligently and carelessly conducting resuscitation efforts and code;

b. failing to appropriately and tuncly delivery minor-plaintiff after mothet~
plaintiff was mnresponsive and code initiated;

c. negligently and carelessly administering chest compressions an mother-
plaintiff

d Pailing to appreciate the significance of abnormal and ominous fetal heart
tracings;

¢ failing to appropriately and timely deliver minor-plaintiff via emergent
cesaremn section in the face of Category IH, non-reassuring fetal heart
tracings;
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105.
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negligently and carclessly delaying the delivery of minor-plaintiff;
Failing to obtain adequate, continuous external mondtoring through the time

of deliyezy;

negligent mismanagement of mother-plaintiff and her viable pregnancy;
failire to provide adequete supervisory oversight in order to insure that
Pproper care was rendered;

failure to identify and treat a high spinat;

fallure to properly monitor mother plaintiff;

fallure to properly and adequately supervise agenmis, servants and/or
employees whio examined and treated mother-plairitiff;

negligent mismanagement of mother-plaintiffs rosuscitation/code; and
negligent mismanagement of the timing of delivery of minor-plaintiff
failing to get timely and appropriate specialist consultations

Defendants, TTUH, JUP and TJU are derivatively and vicariously liable for the

negligen: condust of their agent, servent, and/or employee, defendant Dr. Lackritz, as stated above,

pursuant to the principles of agency, vicarious liability, and/or respondeat supezior.

106. As a direct and proximate result of the negligence of defendant Dr, Lackritz,

plaintiffs suffered severe injuries and damages as set forth above.

WHEREFORE, plaintiffs demand damages againgt defendants in an amount in excess of

Fifty Thousand ($50,000.00) Dollats, and in excess of the prevailing arbitration limits, exclusive of

prejudgment interest, post-judgment interest and costs.
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COUNT VI-NEGLIGENCE

Plaintiffs v, Sarah Carlson, D.O.
and, derfvntively and vicariously as to this defendant, against
Thomas Jefferson University Hospital,
Jefferson University Physicians, and
Thomes Jefferson University

107.  The previous paragraphs arc incorporated herein by reference and made a part
hereof as if set forth in full.
108.  Defendant Dr. Carlson, and derivatively and vicariously for his/her conduot, the

entities set forth above, was careless and negligent in their care of Nacaira Abrehams and -

N - folov:

a Negligenily and carelessly conducting resuscitation efforts and code;

b. failing to appropriately aud timely delivery minor-plaintiff after mother-
plaintiff was uoresponsive and cods initiated;

c. negligently and carclessly administering chest compressions on mother-
plaintiff

d. Fuiling to appreciata the significance of abnormal end ominous fetal heart
tracings; }

8. failing to epproprisely and timely deliver minor-plaintiff via emergent

cesarean section in the face of Category UI, non-reassuring fetal heart

negligently and carelessly delaying the delivery of minor-plaintiffy

Failing to obtain adequate, continuous external monitoring through the time

of delivery;

neglipent mismenagement of mother-plaintiff and her viable pregnancy;

Tailure to provide adequate supervisory oversight in order to insure that

proper care was rendered;

failure to identify and treat a high spinal;

failure to properly monitor mother plaintiff

fejlure to properly and adequately supervise agents, servants and/or

enployees who exantined and treated mother-plaintiff;

m negligent mismanagement of mother-plaintifPs resuscitation/code; and

negligent mismanagement of the timing of delivery of minor-plaintiff

failing to get timely and eppropriate specislist consvltations

mE omoe

e

°r
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109. Defendants, TIUH, JUP and TJU ere derivatively and vicariously kable for the
negligent oonduu of their agent, servant, and/or erpplnyee, defendent Dr. Carlson, as stated above,
pursuant to the principles of agency, vicarious liability, and/or respondeat superior.

110.  Asa direct and proximate result of the negligence of defendant Dr. Carlson,
plaintiffs suffered severe injuries and qamagcs as set forth above.

WHEREFORE, pleintiffs demand damnges against defendants in an amount in excess of
Fifty Thousand ($50,000.00) Dollars, and In excess of the prevailing arbittation limits, exclusive of
prejudgment interest, post-judgment interest and costs,

COUNT VI -NEGLIGENCE

Plaintiffs v, Jonah Fleisher, MLD,
and, derivatively and vicariously as to this defendant, against
Thomas Jefferson University Hospital,
Jefferson University Physicians, and
Thomas Jefferson University

111.  The pravious paragraphs are ii\mrpormd herein by reference and made a part
hereof as if set forth in full,
112, D;,fendanz Dr. Fleisher, and derivatively and vicariously for his/her conduct, the

entities set forth above, was careless and negligent in their care of Nacaira Abrahams and [JJJj

N : ¢ov:

a. Negligently and carelessly condueting resuscitation efforts and code;

b. failing to appropriately and timely delivery minor-plaintiff afler mother-
plaiotiff was unresponsive and code initiated;

e, negligently and carelessly administering chest compressions on mother-
plaintiff '

d Failing to appreciate the significance of abnormal and ominons fetal heart
tracings; e

c. failing to appropriately and timely deliver minor-plaintiff via emergent -
‘cesarean scotion in the face of Category III, non-reassuring fetal hedrl j =
L

P

k7] i

b —

| ' —
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tracings; .
negligently and carelessly delaying the delivery of minor-plaintiff,

Failing to obtain adequate, continuous extemal monitoring through the time
of delivery; :

uegligent mismanagement of mother-plaintiff and ber viable pregnancy;
faffure to provide adequate supervisory oversight in order to insure that
proper care was rendered;

failure to identify and treat a high spinal;

failure to properly monitor mother plainfiff;

failure to properdy and adequately supervise egents, servants and/or
employees who exemined and treated mother-plaintiff;

negligent mismanagement of mother-plaintiff's resuscitation/code; and
negligent mismanagement of the timing of delivery of minor-plaintiff
failing to get timely and appropriate specialist consnltations

cE moe

L EE.

o g

113, Defendants, TIUH, JUP and TIU are derivaiively and vicariously liable for the
negligent conduct of their agent, servant, and/or smployee, defendant Dr. Fleisher, as stated abave,
pursuant to the principles of agency, vicarious liebility, and/or respondeat superior.

114,  Asa direct and proximate result of the negligence of defendant Dr, Fleisher,
plaintiffs suffered severe injuries and damages as set forth above.

WHEREFORE, plaintiffs demand damages against defendants in an amount in excess of
Fifty Thousand ($50,000.00) Dollars, and in excess of the prevailing arbitration limits, exclusive of
prejudgrnentvintcaest, post-judgment interest and costs.

COUNT ~CO. RATE GLIGENC!
Plaintiffs v. Thomas Jefferson University Hospital

115, The previous paragtaphs are inoorporated herein by reference and made a part

bereof as if set forth in ful.
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116. Defendant TYUH, individually, and scting through its authorized agents, servants,

and employees, was negligent as follows:

e. feiling to seleot and retein physicians, nurses and technicians appropriate in-
rumber, training, and expericnce lo recognize, diagnose, atiend to, and éreat
Mothez-plaintiff mrest and code, delivery and administration of pain
medicationsincluding epidural and spinal injections, and to make appropriate
and timely decisions regarding the diagnosis, treatment and proper
mangagement after her code inclading timing of delivery of minor plaintiff;

b. failing to select and retain physicians, nurses, and tochnicians competent and
ablc to propecly treat an obstefrical patieni who requires pain medications
including epidural end spinal injections and management of code in & term
pregnansy and timing of delivery of baby;

c. failing to use reasonable cerc in the maintenance of safe and adequate
facilities and equipment for the treatment of mother-plaintiff including the
equipment required for pain medications including epidural and spinal
injections, emergenoy cesercan delivery kits, and such facilities and
equipment ag computers, computer sofrware, and fucsimile machines, that
would ensure the timely and complete recording and trunsmission of all
reports, consultations, laboratory results, and radiology reports to health care
providers taking care of mother -plaintiff; o

d faiture to adopt and/or enforce appropriate rules, guidelines, procedures or
protocols with respect to the management of patients such as mother-plaintiff
by approguiately. trained physicians, including the need to promptly and
properly treat obstetrical patients who requires pain medications including
epidural and spinal injections and management of code in a term pregnancy
and timing of delivery of baby, and the need to involve attending physicians
in clinical decision making, to ensure proper continuity of care, to ensure that
clinical consults are followed up andfor performed, and to ensure that the
appropriate guidelines for evaluation and treetment of code in pregnancy are
properly followed;

e. failing to oversee all persons who practice medicine within its walls as to
patient care, including the medical personnel listed above, and other medical
personnel whose names cannot at this time be determined from the medical
reconds and who were responsible for the care and treatment of mother-
pleintiff, to ensure appropriate reporting of medical information about the
condition of & patient to her attending physicians.
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WHEREFORE, plaintiffs demand damages against defendants in an amount in excess of
Fifty Thousand ($50,000.00) Dollars, and in excess of the prevailing atbitration limits, exclusive of
prejudgment interest, post-judgment interest and costs.
ROSS FELLER CASEY, LLP

BY:

&/ Matthew 4, Casey

MATTHEW A. CASEY, ESQUIRE
JOSHUA YAN NAARDEN, ESQUIRE
Attorneys for Plaintiffs

Date: Degember 26,2012
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COMMONWEALTH OF PENNSYLVANIA

= DEPARTMENT OF STATE MT184974
. BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS FLEISHER
STATE BOARD OF MEDICINE
RENEWAL APPLICATION
JONAH DAVID FLEISHER g8
THOMAS JEFFERSON UNIVERSITY :
HOUSE STAFF OFFICE Htkts Beand of edicins
111 SOUTH 11TH STREET X 2849
SUITE 2170 Harrisburg, PA 17105-2649

PHILADELPHIA PA 18107-5096

D I will not be participating in graduate training in Pennsyivania afier the expiration date indicated below and request inactive
status. No fee is required. YOU MUST SIGN, DATE AND RETURN THIS FORM.

THE FOLLOWING QUESTIONS MUST BE ANSWERED _

FYES:|INO | HLYES to 2-8<- provide details AND,attach certified copies of logal dOCUTIEREE), ..y -rs o .

1. Do you hold or have you ever hekd a license, certification, or registration (active or inactive, current or expired) to practtce thls
profession in any other state or jurisdiction? List:

2. Since your initial application or your last renewal, whichever I8 later, have you ever had disciplinary action taken against
your license, certification, or registration issued to you in any profession in any other state or jurisdiction?

-3.  Since your initial application or your last renewal, whichever Is later, have you withdrawn an application for a licanse,
certification, or registration, had an application denied or refused, or for disciplinary reasans agreed not to reapply for a license,
certificate or registration in any profession in any state or jurisdiction?

/4. Since your initial appllcaﬂun or your {ast renewal, whichever Is later, have you been convicted, found guilty or pleaded

nolo contend or ion without verdict or accelerated rehabilitative disposition (ARD) as to any felony or
misdemeanor, including any dmg law violations, or do you have any criminal charges pending and unresolved in any state or

Jurisdiction? You are not required to disclose any ARD or other criminal matter that has been expunged by order of a court.

Since May 19, 2002, have you been arrested for criminal homicide, aggravated assault, sexual offenses, or drug

offenses in any state, territory, or country?

Since your initial application or your last renewal, whichever s later, have you had practice privileges denied, revoked or

restricted in a hospital or other health care facility?

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

or restricted or have you had your provider privileges terminated by any medical assistance agency for cause?

Since May 19, 2002, have any malpractice complaints been fited against you? If yes, the Board requires that you

submit a copy of the gntire Civil Complaint, which must include the filing date and the date vou were gerved. If the
Civil Complaint was previously submitted, provide a statement, which lists the docket number.

\,.\\\‘

AYA
of N &

Please review and update, as necessary, the followlng information mgardlng your license:

Boginnlngbate “En

Current| 06/2012010 06/18/2011 | Level 2 | Obstetrics and Gynecology | HS000240L momfv.éggﬁzson

Renewal| ¢ |14y | ¢ [14) il b i

Date: 3/15 l 1

Signature of Licensee (Mandatory): FTRCA R
i 1 AR

Medical School Graduation Date: 6! 2e09 '/ ” || ssn:

‘n 201 1y
ATTACHMENTS FOR RENEWING: ) I | APR 2 5 L
* FEE ~ $15.00 check payable to “COMMONWEALTH OF PENNSYLVANIA' d\\frue your license number on ybur payment A $20.00 fee will be

assessed for a retuned payment. lB)’ i

* LATE FEE - $5.00 per month, or part of a month. Late | fee will be if marked after the expiration date.
* NAME CHANGE DOCUMENT - Sut aph py of a legal d t verifying name change (l.e., marriage certificate, divorce decree,

efc.)

* PGY 2 LEVEL ~ Copy of your USMLE Step 1 and 2 scores OR FLEX | scores OR Nationat Board Part 1 and 2 scores OR an acceptable
combination as indicated in the regulations.

¢ PGY 3 LEVEL or above ~ Copy of your USMLE Step 3 scores OR FLEX | and I scores OR National Board Parts 1-3 scores OR an acceptable
combination as indicated in the regulations OR a copy of your unrestricted license WHICH SHOWS THE CURRENT EXPIRATION DATE.



UNITEL STATES MEDICAL LICENSING EXAMINATION ®

US'MLE

United Stares STEP 3 SCORE REPORT
_ Medical
Licensing This score ref:on is provided for the use of the examinee.

Examinarion

@  Third-party users of USMLE informetion are advised to rely solely on official USMLE transcripts.

Fleisher, Jonah David
USMLE ID: 5-198-127-2 Test Date: June 5, 2010

The USMLE is a single examination program for all applicants for medical licensure in the United States; it replaced
the Federation Licensing Examination (FLEX) and the certifying examinations of the National Board of Medical
Examiners (NBME Parts [, Il and II). The program consists of three Steps designed to assess an examinee's
understanding of and ability to apply concepts and principles that are important in health and disease and that
constitute the basis of safe and effective patient care. Step 3 is designed to assess whether an examinee possesses the
medical knowledge and understanding of clinical science considered essential for the unsupervised practice of
medicine, with an emphasis on patient management in ambulatory-care settings. Results of the examination are
reported to medical licensing authorities in the United States and its territories for use in granting an initial license to
practice medicine. The two numeric scores shown below are equivalent; each state or territory may use either score
in making licensing decisions. These scores represent your results for the administration of Step 3 on the test date
shown above.

This result is based on the mintimum passing score recommended by USMLE for Step 3.
PASS Individual licensing authorities may accept the USMLE-recommended pass/fail result or may
establish a different passing score for their own jurisdictions.

This score is determined by your overall performance on Step 3. For recent administrations, the
mean and standard deviation for first-time examinees from U.S. and Canadian medical schools
249 . are approximately 215 and 17, respectively, with most scores falling between 140 and 260. A
score of 187 is recommended by USMLE to pass Step 3. The standard error of measurement
(SEM)} for this scale is approximately six points.

This score is also determined by your overall performance on the examination. A score of 75
. on this scale, which is equivalent to a score of 187 on the scale described above, is
: 92 recommended by USMLE 1o pass Step 3. The SEM} for this scale is approximately three

. ;- | points.

1Your score is influenced both by your general understanding of clinical medici set.of items selected for this Step 3
examination. The Standard Error of Measurement (SEM) provides an index of the variation in scores thal would be expecled to occur if
an exarminee were tested repeatedly using different sets of items covering similar content.
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE MT194974
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS FLEISHER
STATE BOARD OF MEDICINE
RENEWAL APPLICATION
JONAH DAVID FLEISHER 9849
THOMAS JEFFERSON UNIVERSITY
HOUSE STAFF OFFICE e i
111 SOUTH 11TH STREET ox
SUITE 2170 risburg, PA 17105-2649
PHILADELPHIA PA 19107-5096
-

D i will not be participating in graduate training in nnsylvama after the expiratibn date indicated below and request inactive
status. No fee is required. YOU MUST SIGN[DS B ORN THIS FORM.

THE FOLLOWING QUESTIONS MUST BE ANSWERED

YES f YES to 2-8 - provide details AND attach certified copies of legal document(s).

I"1. Do you hold or have you ever held a license, certification, or registration (active or inactive, current or expired) to practice this

profession in any other state or jurisdiction? List:

I"2.  Since your Initlal application or your last renewal, whichever is later, have you ever had disciplinary action taken against
your license, certification, or registration issued to you in any profession in any other state or jurisdiction?

3. Since your initial application or your last renewal, whichever Is later, have you withdrawn an application for a license,
certification, or registration, had an application denied or refused, or for disciplinary reasons agreed not to reapply for a license,
certificate or registration in any profession in any state or jurisdiction?

4. Since your initial application or your last renewal, whichever Is later, have you been convicted, found guilty or pleaded

L nolo contendere, or received prabation without verdict or accelerated rehabilitative disposition (ARD) as ta any felony or
misdemeanor, including any drug law violations, or do you have any criminal charges pending and unresolved in any state or
jurisdiction? You are not required to disclose any ARD or other criminal matter that has been expunged by order of a court.

5. Since May 19, 2002, have you been arrested for criminal homicide, aggravated assault, sexual offenses, or drug
offenses in any state, territory, or country?

8. Since your Initial application or your last renewal, whichever Is later, have you had practice privileges denied, revoked or
restricted in a hospital or other health care facility?

7. Since your initial application or your last renewal, whichever Is later, have you had your DEA registration denled, revoked
or restricted or have you had your pravider priviiages terminated by any medical assistance agency for cause?

8. Since May 19, 2002, have any malpractice complaints been filed against you? If yes, the Board requires that you

submit a copy of the entire Civil Complaint, which must include the fillng date and the date you wera served. If the
Clvil Complaint was previously submitted, provide a statement, which lists the docket number.

NAVAVAVENE ANEANAN:

Please review and update, as necessary, the following information regarding your license:

Beginning Date | Ending Date | Level Speclalty Hospital # Hospital Name
: THOMAS JEFFERSON
‘ Current 6/20/2011 6/19/2012 Level 3 | Obstetrics and Gynecology | HS000240L UNIVERSITY

i (\ 3¢ 4

NN AT

Signature of Licensee (Mandatory): Date: < } x } € 12—

Medical School Graduation Date: SSN:

ATTACHMENTS FOR RENEWING:

* FEE - $15.00 check payable to “COMMONWEALTH OF PENNSYLVANIA'. Writa your license numbser-an your payment. A $20.00 fee will be
assessed for a returned payment.

« LATE FEE - $5.00 per month, or part of a month. Late renewal fee will be agsessed if postmarked after the expiration date.

* NAME CHANGE DOCUMENT - Submit a photocopy of a legal document verifying name change (l.e., marriaga certificate, divorce decres,
etc.)

» PGY 2 LEVEL - Copy of your USMLE Step 1 and 2 scores OR FLEX | scores OR Nationa! Board Part 1 and 2 scores OR an acceptable
combination as indicated in the regulations.

» PGY 3 LEVEL or above — Copy of your USMLE Step 3 scores OR FLEX | and Ii scores OR National Board Parts 1-3 scores OR an acceptable
combination as indicated in the regulations OR a copy of your unrestricted license WHICH SHOWS THE CURRENT EXPIRATION DATE.
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TARGET SHEET

Board: Medicine

Licensee Full Name:
JONAH DAVID FLEISHER

License No:
MD449108

3127145 LIC 2 12/31/2014




ONLINE RENEWAL INFORMATION
JONAH DAVID FLEISHER

‘LICENSE TYPE: Medical Physician and Surgeon LICENSE NUMBER: MD449108

REGISTRATION CODE: DofPNZMd EXPIRATION DATE: 12/31/2014
Go to www.mylicense state pa.us. Foliow the on-screen instructions to complete your renewal,

and you will recelve immediate confirmation that it has been processed. We encourage you to renew
by 12/01/2014 to ensure recelpt of your license prior to the expiration date. To renew online, you will
need a valid credit card and 'your registration code (DofPNZMd).

EFFECTIVE WITH THE FIRST LICENSE RENEWAL AFTER JANUARY 1, 2015, ACT 31 of 2014
requires all health-related licensees and funeral directors applying for the renewal of a license issued |
by the Board to complete at least 2 hours of Board-approved continuing education in child abuse
recognition and reporting requirements as a condition of renewal. - -

Pennsyivania after 12/31/2014, check the box to the left to request inactive or out of

IE/ If you will not be pmctlclng with your Medical Physician and Surgeon license in
business status, and return this form to the address on the form. No fee is required.

If you are unable to use the online renewal system, you may obtain a renewal application by:
» Downloading from our website at www.dos.state.pa.us/med;
. kequesting an application by emailing st-medicine@pa.gov;

[:I Checking the box to the left and returning this form to the address on the form.

IT IS YOUR RESPONSIBILITY TO MAKE SURE YOUR LICENSE IS RENEWED BY THE
EXPIRATION DATE.




TARGET SHEET

Board: Medicine

Licensee Full Name:
JONAH DAVID FLEISHER

License No:
MD449108

3127145_LIC_1 06/17/2013




W - (0172013)
Reqular Mailing Address - SR P
,'?LSTATE BOARD OF MEDICINE Courier DeliveryAddress’. ..
¥R - P.O, BOX 2649 STATE BOARD OF MEDICINE
* HARRISBURG, PA 17105-2648 2601 NORTH THIRD STREET
. 717-783-1400/747-787-2381 HARRISBURG, PA*17110° .~ «-
¢« Email; s tmedlcme a.0ov i s 2 amEr Weg o
= ) - T -ni- "-:

-I..

Submit the $35 fee, check or money order, made payable to the "Commonwealth of Pennsylvania."
Check or money order must be in U.S. funds. Note: A processing fee of $20 will be charged for any

REFUNDABLE.

FEES ARE NOT

check or money order returned unpaid by your bank, regardless of the reason for non-payment. Your cancelled check is

your receipt of payment.

Lagt
Fleisher

| ADDRESS: ’ Street

4 Philadelphia

Pennsylvania

DATE OF BIRTH:

SOCIAL SECURITY NUMBER:

EMAIL ADDRESS:

l PHONE NUMBER:

I
If your medical/licensure records are Insted under another name or names, please list below

| APPLYING USING FCVS (FEDERATION CREDENTIAL VERIFICATION SERVICE):

YES O No

I HAVE YOU PREVIOUSLY HELD A PA
MEDICAL TRAINING LICENSE?

YES - LICENSE NO. MT194974 O No




APPLICATION FOR UNRESTRICTED LICENSE - AMERICAN,

{01/2013)

Last
Fleisher

NAME OF
APPLICANT:

r %

S m—— - S

NAME& ADDRESS OF ! E

| First
‘ ]onah

Middle
David

1. NAME OF MEDICAL SCHOOL.:

ADDRESS OF SCHOOL.:

Northwestern University Feinberg School of Medicine

303 E. Chicago Ave., Ward 1-003

Chicago, IL 60611
Day Year T | Month

e Month Year - Month | Dat Year
DATE OF ce: | FROM| 08 |22 12005 |70 |05 |14 | 2009 DATEOR ' o5 | 1 | 2009
—— e & 1
2. NAME OF MEDICAL SCHOOL:
ADDRESS OF SCHOOL:
I Month Day | Year win Month Day Year Month | Day Year
paTEOr e Lgrom o | el |

oy = - )

i 'Nnnoz 1&&"-4 ; Wi - il VR w
CHECK LICENSING STATE WHERE TAKEN DATE TAKEN
EXAMINATION(S) PASSED: | []1 FLEX COMPONENT 1:

COMPONENT 2:
[ NATIONAL PARTI: . } PARTIl: PART III:
BOARD
- STEP 1: STEP 2: -STEP 3: ,
X
X usmLE T 4
(-]

00 LMCC - CANADIAN &

INDICATE STATE i
U STATEBOARD |y ror TaKEN:

A Re. TR

PGY 1 HOSPITAL: Thomas Jefferson Umversxty Hospital %267;'8‘(’)’;’" (R S 0"‘6‘7’;372’531 5
S : : ﬁ
PGY 2 HOSPITAL: | Thomas Jefferson University Hospital 36!265}1267;80{6»‘*\') i 0%‘7'10%’11
. . . FROM: (MMDD/YYYY) TO: MmoDAYYYY) ;
Other HOSPITAL: [Thomas Jefferson University Hospital (PGY3) ~gg /20/2011 06/19/2012
; v . EROM: (MMDDIYYYY) TO: (MMDDIYYYY)
Other HOSPITAL: ' Thomas Jefferson University Hospital (PGY4) ~pg /20/2012 06/20/2013

IF YOU NEED TO LIST ADDITIONAL POST GRADUATE TRAINING, PLEASE MAKE COPIES OF THIS FORM.
2



(01/2013)

“EEE%. . . 5u3A1EGAL QUESTIONS - ReuzghiEe .-

You must answer the following questions.

If you answer "YES" to #2 through #9, provide complete details on a separate sheet as well as certified copies of
relevant documents. chn and date below.

|

Do you held or have you ever held an unrestricted license, certification, or registration (active or inactive,
1. | current or expired) to practice medicine and/or surgery in any jurisdiction? X

If yes, list the jurisdiction(s) here:

Have you withdrawn an application for a license, cerlificate or registration, had an application for a license

| 2. | denied or refused, or for any disciplinary reason agreed not to reapply for a license, certificate or registration in X

any profession in any state or jurisdiction?

3 Have you had disciplinary action taken against your license, certificate or registration issued to you in any X
* | profession in any other state or jurisdiction?

Have you been convicted, found guilty or pleaded nolo contendere, or received probation without verdict or
accelerated rehabilitative disposition (ARD) as to any felony or misdemeanor, including any drug law X

4. violations, or do you have any criminal charges pending and unresolved in any state or jurisdiction? You are \
not required to disclose any ARD or other criminal matter that has been expunged by order of a court. f
:
. [ |
5 Since May 19, 2002, have you been arrested for criminal homicide, aggravated assault, sexual offenses ] X

or drug offenses in any state, territory or country?

Have you had practice privileges denied, revoked or restricted in a hospital or other health care facility, or have
6. | you been charged by a hospital, university, or research facility with violating research protocols, falsifying
research, or engaging in other research misconduct?

Have you had your DEA reglstrauon denied, revoked or restricted or have you had your provider privileges

7. terminated by any medical assistance agency for cause?
Are you, or have you ever been, addicted to the intemperate use of alcohol or to the habitual use of narcotics
g | o other habit-forming drugs? Note: You may answer "NO" if you are currently a participant in or have
" | successfully completed the requirements of the Pennsylvania Department of State Professional Health
Monitoring Program.
Since May 19, 2002, have any malpractice complaints been filed against you? If yes, the Board requires
9. | that you submit a copy of the entire Civil Complaint which must include the docket lin 7(

date, and the date you were served. ?.u m 0
T e R R P i ¥ 2 SIGNED STATEMENT: . &3 5 &

Note that disclosing your social security number an this application is mandatory in order for the State Board of Medicine to comply with the
requirements of the federal Social Security Act pertaining to child support enforcement, as implemented in the Commonwealth of Pennsylvania at 23
Pa. C.S. 4304.1(a). In order to enforce domestic child support orders, the Commonwealth's licensing boards must provide to the Department of
Public Welfare information prescribed by DPW about the licensee, including the social security number. Additionally, disclosing the number is
mandatory in order for this board to comply with the reporting requirements of the federal National Practitioner Data Bank and the Healthcare Integrity
and Protection Data Bank. Reports to the NPDB/HIPDB must include the licensee’s social security number.

| verify that the statements in this application are true and correct to the best of my knowledge, information and belief. | understand that faise
statements are made subject to the penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities and may resuit in the
suspension or revocation of my license or certificate. | hereby authorize ali hospitals, instiiutions or organizations, my references, personal
physicians, employers (past and present) and all governmental agencies and instrumentalities (local, state, federal or foreign) to release to the
Pennsylvania State Boa uested by the Board.

— a slyfis

Signature of Applicant

Jonar  Fresher

Printed Name of Applicant
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Court of Common Pleas of Philadelphia County
Trial Division

__ Civil Cover Sheet

NACAIRA AERAHAM

DEFENDANTS RAME

PLANTIFFS NAME
, TYREE CRAIG.. MURPHY JEFFERSON UNIVERSITY PHYSICIANS

NANE o DEFENDANT'S NAME
KADEN. — THOMAS JEFFERSON UNIVERSITY, ALIAS: JEFFERSON
MEDICAL COLLEGE

R DEFENDANT'S ADDRESS
PHILADELPHIA PA 19107

5 JEFFERSON UNIVERSITY. HOSPITAL, INC.,
+ THOMAS JEFFERSON UNIVERSITY HOSPITAL

| YOTAL NUMBER OF PLAINTIFFS
3 _ D7) Cotiipain X 3 Notice of Appeal
2 54 Sum ) Transfer From Other Jurisdictions
'AMOUNT IN CONTROVERSY ' )
[ $50,000.00 or kess E Minars
[X) More than $50,000,00 O3 wrvsurvival

CASE TYPE AND CODE

JEC 2 8 2012
e
DEC 26 2012
M. TIERNEY
TO THE PROTHONOTARY:

Kindly enter my sppearance on behalf of Plaintiff/Petitioner/Appellant: %
MURPHY

Papers may be served at the address set forth below.

NAME OF PLAINTFIS/PETITIONER S/APPELLANTS ATTORNEY ADDRESS
| MATTHEW A. CASEY ROSS FELLER CASEY LLP
R R S S 1650 MARKET ST SUITE 3450
PHONE NUMBER FAX NUMBER PHILADELPHIA ‘PA 19103

{215)574-3080

SUPREME COURT IDENTIFICATION NO. E-MAL ADDRESS

4443 N
SIGNATURE DF FILING ATTORNEY OR PARTY DATE SUBMITTED

MATTHEW CASEY Wednesday, December 26, 2012, 02:01 pm
FINAL COPY (Approved by the Prothonotary Cierk)




COMPLETE LIST OF DEFENDANTS :
1. JONAH D. FLEISHER MD
PHILADELPHIA PA 1
2. SARAH CARLSON

P DELP
KATHERINE D. LACKRIT2 MD

3.
ELPHIA P

4. THOMAS A. WITKOWSKI MD
PHILADELPHIA P2 1!1!7

5. MICHELLE R. BEAM DO

PHILADELPHIA PA 191

6. THAO PHAM:
PHILADELPHIA PA !!!!!
7. ASHLEY CAPLAN
PHILA!ELPHIA PR 1!107
JEFFERSON -ANESTHESIA GROUP

8.
111 SOUTH 11TH STREET

PHILADELPHIA PA 19107

9. THOMAS JEFFERSON UNIVERSITY
ALIAS: JEFFERSON MEDICAL COLLEGE

1015 WALNUT STREET
PHILADELPHIA PA 19107
10. JEFFERSON UNIVERSITY PHYSICIANS

1025 WALNUT STREET
PHILADELPHIA PA 19107

11. THOMAS JEFFERSON UNIVERSITY HOSPITAL, INC,
ALIAS: THOMAS JEFFERSON UNIVERSITY HOSPITAL
111 S. 11TR STREET
FHILADELPHIA PA 19107

L WAy zg 2013



ROSS FELLER CASEY, LLP
By: MATTHEW A, CASEY, ESQUIRE
IDENTIFICATION NO. 84443

JOSHUA VAN NAARDEN, ESQUIRE

IDENTIFICATION NO. 86740
One Liberty Place, Suite 3450
1650 Maket Stroct
Philadelphia, Pennsylvania 19103
215-574-2000

Attorneys for Plaintiffs

NACAIRA SHIVA ABRAHAM and
TYREE CRAIG MURPHY, Individually and
as Parents and Natural Guardians of

2841 West Oxford Street

Philadelphia, PA 19121
Plaintiffs

v.
THOMAS JEFFERSON UNIVERSITY
HOSPITAL, INC. a/l/a and d/b/a
THOMAS JEFFERSON UNIVERSITY
HOSPITAL
¢/o Office of Risk Management
111 8. 11th Street,
Philadelphia, PA 19107

NOTICE
Yous have bean sued in court. If you wish to defend ageinst the
claims get forth in the following pages, you must take action
within twenty (20) days after this complaint and notice are
served, by entering a written sppearance personally or by

& minor:

COURT OF COMMON PLEAS
PHILADELPHIA COUNTY

TERM, 2012

NO.

AVISO
Le han domandado 2 used cn Ig corle. Si usted quicrs defenderse de estas
demandas expuestas en les paginas siguientes, usted tiens veinte (20) dias de
plamu!pamrdehtbehade ladanandaylanouﬁeacmn Hage falta asentar
p escrita o en p 0 CoR un ab gar 4 Ja corte
en"“" itn sus defe nmohjeclomuudmmrhseneomdesu

attomey end filing in writing with the court your dek or
objections to the claims set forth egainst you. You are wamed
that if you fail to do so the case may proceed without you and a
Jjudgment may be entored against you by the court without
further notice for any money ctaimed in the complaint or for any
other ciaim or reficf requested by the plaintifl. You may lose
money or property or other rights impostant to you.

YOU SHOULDTAKE THIS PAPER TO YOUR LAWYERAT
ONCE. IF YOU DO NOT HAVE A LAWYER, GO TO OR
TELEPHONE THE OFFICE SET FORTH BELOW. THIS
OFFICE CAN PROVIDE YOU WITH INFORMATION

P YOU CANNOT AFFORD TO HIRE A LAWYER, THIS
OFFICE MAY BE ABLE TO PROVIDE YOU WITH
INFORMATION ABOUT AQENCIES THAT MAY OFFER
LEGAL SERVICES TO ELIGIBLE PERSONS AT A
REDUCED FEE OR NO FEE.

Lawyer Referral Servico
Philadelphia Bar Association
1101 Market Street, 11* Floor

Philadefphia, PA 19107

(215) 2386338

porsons. Sca avisado gue si usted no uedcﬁcude,hcommmmedlda:y
puede continuar Ia demands en contra suya sin previo aviso o notificacion,

- Ademas, Inmmda&cldln&vordgldmmdmteymmMm

cumplacontodaslasp decstad da. Usted puede perderdinero
© 5us propicdades u ofros derechos importantes para usted,

LLEVE ESTA DEMANDA A UN ABCGADO INMEDIATAMENTE, SINO
TIENEABOGADOO SINO TIENE EL DINEROSUFICIENTEDEPAGAR

AVERIGUAR DONDE SE PUEDE CONSEGUIR ASISTENCIA LEGAL.

ESTA OFICINA LO PUEDE PROPORCIO'NAR CON INPORMACION
ABOGADO SI USTED NO PUEDE
ESTA

EN OFRECER LOS
LEGALESAPERSONAS ELEOIBIBSENUNHONORARIO REDUCIDO
NINGUN HOMORARIO.

Lawyer Refarral Service
Philadelphia Bar Association
1101 Market Street, 11% Floor

Philadelphia, PA 19107
215) 238.6338

Case ID: 121203441

=8 Iy

May o



and
JEFFERSON UNIVERSITY PHYSICIANS
100 College Building
1025 Walnut Street
Philadelphia, PA 19107 :
and . :
THOMAS JEFFERSON UNIVERSITY d/b/a
and/or a/k/a JEFFERSON MEDICAL
COLLEGE
1015 Walnut Street:
Philadelphia, PA 19107
and
JEFFERSON ANESTHESIA GROUP
¢fo Office of Risk Management
111 South 11* Street
Philadelphia, PA 19107
and

ASHLEY CAPLAN, D.O.
¢/o Office of Risk Management
111 South 11* Street
Philadelphia, PA 19107

and
THAO PHAM, M.D.
¢/o Office of Risk Management
111 South 11* Street
Philadelphia, PA 19107

and

MICHELLE R. BEAM, D.O.
c/o Office of Risk Management
111 South 11" Street
Philadelphia, PA 19107

and

THOMAS A. WITKOWSKT, M.D,

¢/o Office of Risk Management :

111 South 11" Street : 5

Philadelphia, PA 19107 : !
and -

KATHERINE D. LACKRITZ, M.D.
c/o Office of Risk Managemenit -
111 South 11® Street
Philadelphia, PA 19107
and

SARAH CARILSON, D.O.

¢/o Office of Risk Management
111 South 11% Street
Philadelphia, PA 19107

Case ID: 121203441

M

=



and
JONAH D FLEISHER, M.D.
c/o Office of Risk Management
111 South 11® Street
Philadelphia, PA 19107
Plaintiffs Nacaira Shiva Abraham [“Nacaira Abraham” and/or “mother-plaintiff”] and
Tyree Craig Murphy [“Tyree Murphy” and/or “father-plaintif™] individually and as Parents and

Natural Guardians of S IS D - o, S SN =cx

“minor-plaintiff”’] herein complains of the defendants in this action as folows:
Plaintiff Nacaira Abraham is an adult individual, citizen and resident of the

1.
Commonwealth of Pennsylvania, residing at ||| | } } JEER Fhiledelphia

Plaintiff Nacaira Abraham is the parent and natural guardian of ||}

Pennsylvania 19121,
2.

B - o
3. Plaintiff Tyree Murphy is an adult individual, citizen and resident of the
Commonwealth of Pennsylvania, residing at ||| . Phbil2deirhia
Pleintiff Tyree Murphy is the parent and natural guardien of [} N

Pennsylvania 19121.
4,

B : icor.
5. I i 2 vivor individual, citizen and resident of the
Commonwealth of Pennsylvania, residing with her mother, Nacaira Abraham and father Tyree

YAY 28 44y

iy

Murphy, at [ SN S Philadelphia Pennsylvania 19121,
Case ID: 121203441



6.  Plaintiff Nacaira Abraham and Tyree Murphy file this Complaint as the parents
and natural guardians and on behaif of their son, |||} G i 2ddition to their
own individual claims. ‘

7. I v o o I -t Thomas Jefferson
University Hospital in Philadelphia, Permsylvania 19107.

8.  Defendant Ashley Caplan, D.O. (“Dr. Caplan”) is a physician duly licensed to
practice medicine in the Commonwealth of Pennsylvania, specializing in anaesthesiology, with
professional offices located at 834 Chestnut Street, Suite 300, Philadelphia, Pennsylvania 19107,
At all relevant times, Dr. Caplan was engaged in the provision of medical care and services to
patients, including Nacaira Abraham and |||} - Thomas Jefferson
University Hospital and/or Jefferson University Physicians. Plaintiffs are asserting a professional
liability claim against this defendant.

9, Defendant Thao Pham, M.D. (*Dr. Pham”) is a physician duly licensed to practice
medicine in the Commonwealth of Pennsylvania, specializing in anaesthesiology, with
professional offices located at 834 Chestnut Street, Suite 300, Philadelphia, Pennsylvania 19107,
At all relevant times, Dr. Pham was engaged in the provision of medical care and services to
patients, including Nacaira Abraham and ||} I =t Thomes Jefferson
University Hospital and/or Jefferson University Physicians. Plaintiffs are asserting a professional
liability claim against this defendant.

10.  Defendant Michelle R. Beam, D.0O. (“Dr. Beam™) is a physician duly licensed to
practice medicine in the Commonwealth of Pennsylvania, specializing in anaesthesiology, with
professional offices located at 834 Chestnut Street, Suite 300, Philadelphia, Pennsylvania 19107.

4

Case ID: 121203441





