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|
Have you ever been a patient (voluntary Jr otherwise) in any
institution for the treatment of emotional or mental|illness,
drug addiction or abuse, or alcohol problem?

Have you ever been treated but not hospitalized, for emotional

or mental illness, drug addiction or abuse, or a1coh?1 problem?
Have you ever been denied or surrendered a state or federal
controlled substance registration, had it revoked or restricted
in any way, or been warned, reprimanded, been requested to appear
before or fined by the responsible agency?

Have you ever been convicted or been found gquilty of a violation
of federal law, state law, or municipal ordinance other than a
minor traffic violation?

Have you ever forfeited collateral, bail or bond for breach or
violation of any law, police regulation, or ordinance other
than for minor traffic violation, been summoned into court

as a defendant, or had any lawsuit (other than malpractice suit)
filed against you?

Have you been a defendant in a legal action involving professional
1iability (malpractice), or had a professional liability claim paid
on your behalf or paid such a claim yourself?

Have you ever been denied, or relinquished, participation in any
third party reimbursement program, whether governmental or private,
or had such participation Timited, restricted, suspended, or revoked;
or been warned, reprimanded, requested to appear before, or fined by
the responsible body?

Have you ever been denied licensure, application for licensure, or
privilege of taking examination, or withdrawn any application, in
any state, territory, province, or country for any reasons?
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77 SOUTH HIGH STREET, 17TH FLOOR COLUMBUS OHlO 43266 - 0315

ND REMIT THIS PORTION WITH FEE

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

CERTIFICATION

! CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF
QHIQ, THAT | HAVE COMPLETED OR WILL HAVE COMPLETED DURING THE 1992-1994
BIENNIUM THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION C‘ERTEIELI" L
aytHE OHIO STATE MEDICAL ASSOCIATION'
AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMATION
PRQVIDED ON THIS APPLICATION FOR RENEWAL IS TRUE AND CORRECT IN EVERY

RESPECT. X /\ _ é-f/f[ L E i }/c]/@(/

O \0BG OBSTETRICS & GYNECOLOGY

SPECIALTY'CODE(S) CORREGT AS'LISTED

IF CORRECTIONS ARE NECESSARY, PLEASE | | | | |1 | J L1 1]
ENTER ALL SPECIALTY CODES. - CODE1 CODE2 cODE3

REPORT ANY CHANGE OF ADDRESS

" ( SIGNATURE OF APPLICANT ) ( DATE)
IDENTIFICATION NUMBER AMOUNT DUE DATE DUE
35-06-2434 $250.00 05/01/94

NARAYANSWAMI C SEKHARAN,M.D.
49 SGT. SOUTH PRENTISS DRIVE
NATCHEZ MS 39120

LAERERERE ¢
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STREET

L1 S Y O Y O By O l] L1 |
crTY STATE  ZIP CODE

N I S I S Y

COUNTY

0R3506¢L3iL" 00000 ¢5000




PRINCIPAL PRACTICE ADDRESS - IF DIFFERENT
FROM THE ADDRESS SHOWN ON FRONT:

T T T T W T U S S S OO B O Y S O
Street

l))IllllltllfllllIIJlllIIII

Street

Y e T R Gy O |

City : State  Zip Code
R IS O O N N N Y NS o Y O |

County

AT ANY TIME SINCE SIGNING YOUR LAST APPLICATION
FOR RENEWAL OF YOUR CERTIFICATE HAVE YOU :

YES NO -
D 1.) Been found guilty of, or pled guilty or no

contest to a felony or misdemeanor.
YES NO )

L]

YES NO

D 3.) Been addicted to or dependent upon
alcohol or any-chemical substance; or
been treated for, or been diagnosed as
suffering from, drug or alcohol dependency
or abuse? You may answer "no"” to this
question if you have successfully completed
treatment at a:program approved by this
board and have subsequently adhered to
all statutory requirements as contained in
sections 4731,224 and 4731.25 O.R.C,, and
related provisltons, or you are currently
enrolled in a hoard approved program. Any
questions conterning approval can be
directed to the board offices.

2.) Been found guilty of. or pled guilty or no
contest to a federal or state law regulating
the possessian, distribution or use of any
drug? )

.

YES NO
D 4.) Had malpractice insurance cancelled
&} or limited for other than failure to pay
premiums?
YES NO

D 5.) Had any disciplinary action taken or
~ initiated against you by any state licensing
board other than the State Medical
Board of Ohio?
YES NO
D 6.) Surrendered, or consented to limitation
M| upon: a) A license to practice medicine;
OR b) State or federal privileges to
prescribe controlled substances?
YES NO
D 7.) Had any clinical privileges suspended,
\| restricted or revoked for reasons other
than failure to maintain records or attend
staff meetings?
YES NO
~ | 8.) After January 14. 1993, referred a patient, or
D participated in an arrangement or scheme for
referral of a patient. for clinical laboratory
services to a person or facility in which either
you or a member of your immediate family has

an ownership or investment interest, or any
compensation arrangement?

N Oy Y W
SOCIAL SECURITY NUMBER

( Optional for purposes of identification )
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STATE MEDICAL

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

I imiy FORTIUN WiTH ree

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

CERTIFICATION

| CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF
OHIO, THAT | HAVE COMPLETED OR WILL HAVE COMPLETED DURING THE 1996-1998
BIENNIUM THE REOUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERTIFIED
svyTHE OH10 STATE MEDICAL ASSOCIATION

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

PROVIDED ON THIS APP TION FOR EWAL IS TRUE AND CORRECT IN EVERY
RESPECT.

A

O \0BG OBSTETRICS & GYNECOLOGY

[ | SPECIALTY CODE(S) CORRECT AS LISTED

IF CORRECTIONS ARE NECESSARY, PLEASE L1

LLLJ) Ll L]
ENTER ALL SPECIALTY CODES. CODE1 CODE2  CODE3

A4

REPORT ANY CHANGE OF ADDRESS

( SIGNATURE OF APPLICANT ) (DATE)
IDENTIFICATION NUMBER AMOUNT DUE DATE DUE
35-06-2434-S $179.00 05/01/98

NARAYANSWAMI C SEKHARAN,M.D.
49 SGT. SOUTH PRENTISS DRIVE
NATCHEZ MS 39120

LAERESERE 2
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PRINCIPAL PRACTICE ADDRESS, - I DIFFERENT
FROMTHE ADDRESS sndWN N Fi

[N )
Stalo  Zip Code

AT M TIME SINCE SIGNING YﬂUR LAST APPLICATION
ENEWAL OF YOUR CERWFICATE HAVE YOU :

f, or pled guilty or no
contest to a felony¥ misdemeanor.

'2.) Been found guilty’of, or pled guilty or no
contest to a federal or state law regulating
the possession, u:momon or use of any
drug? .

3.) Been addicted é-or dependent upon
alcohol or any chesflical substance; or

been treated for, orbeen diagnosed as
suffering from, drug or alcohol dependem:y
or abuse? You may-answer "no"

question if you havgguccessfully comp/sled
treatment at a program approved by this
board and have subsequently adhered to
all statutory requirgsénts as contained in
sections 4731.224 pnyf 4731.25 O.R.C., and
related provisions, or.you are currently
enrolled in a boardFpproved program. Any
questions concemkwl approval can be
directed to the nauanices

YES NO

D 4.) Had malpractidmsurance cancelled
or limited for other than failure to pay
premiums?

YES NO

D 5.) Had any disciplinary action taken or
initiated against you by any state Ilcensmg

board other than the State Medical
Board of Ohio?

YES NO

D 6.) Surrendered, or consented to limitation
upon: a) A license to practice medicine;
OR b) State or federal privileges to
prescribe controlled substances?

YES NO
IE’ 7.) Had any clinical privieges suspended,
restricted or revoked for reasons other
than failure to maintain records or attend
staff meetings?

YES NO

&) Reterad Reforred a patint or paticipated
{'or schome fof roforral of a pationt,
er cl,mca( labomlory services to a person

your immediate family has an ownership or
investment interest, or any compensation




REMIT THIS PORTION WITH FEE
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77 SOUTH HIGH STREET, 17TH FLOOR COLUMBUS, OHIO 43266 - 0315

1 wish to apply for Emeritus status: [

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

CERTIFICATION

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

THAT | HAVE COMPLETED OR WILL HAVE COMPLETED DURING THE 1998-1999 REGISTRATION

PERIOD THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION cERTlFlED BY THE
OHI1IO STATE MEDICAL ASSOCIATION

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

ON THIS APPLICATION FOR RENEWAL IS TRUE AN| RECT IN EVERY RESPECT

O 0BG UBSTETRICS & GYNECOLOGY

X1  SPECIALTY CODE(S) CORRECT AS LISTED

IF CORRECTIONS ARE NECESSARY, PLEASE | (L0 L) Lty
ENTER ALL SPECIALTY CODES. CODE1 CODE2 CODE3

REPORT ANY CHANGE OF ADDRESS

( SIGNATURE OF APPLICANT ) ( DATE )

IDENTIFICATION NUMBER AMOUNT DUE DATE DUE s e S
35-06-2434-S $305.00 10/01/99 NN
NARAYANSWAMI C SEKHARAN,M.D. T »

PO BOX 17880 NI N A A B B A B SN A A A A
NATCHEZ MS 39122 'f\o\ @\\ oy i wcone
W I O O Y

N
®iqpqeaege e

0[350kdLAL" 0000030500




PRINCIPAL PRACTICE ADDRESS - IF DIFFERENT
FROM THE ADDRESS SHOWNON FRONT: THIS
ADDRESS MUST BE ENTEBEIIAT EACH RENEWAL.
[ A R R A BRI S A A A A A B B A A

g, S(rﬁ.i PMJJ 155 ]Dﬁf.g&
/KO

State  Zip Code

County

AT ANY TIME SINCE SIGNING_'-V‘bUR LAST APPLICATION 1

FOR RENEWAL OF YOUR CERﬂFICATE HAVE YOU :

YES. NO .
@ 1.) Been found guiﬂxof, or pled guilty or

no contest to, or received treatment in lieu

of conviction of, a%glony or misdemeanor?

YES N o]
2.) Been found guilty of, or pled guilty or no

contest to a federat'dr state law regulating
the possession, drsfabut/on or use of any

drug?

YES. NO -

D 3.) Been addicted to-or dependent upon
alcohol or any chemical substance; or

been treated for, ar-been diagnosed as

suffering from, dn@ or alcohol dependency

or abuse? You maganswer "no” to this

question if you hawg successfully completed

treatment at a program approved by this
board and have subSequently adhered to
all statutory requiréinents as contained in

sections 4731.224gnd 4731.25 O.R.C., and

related provisions, @ you are currently

enrolled in a board-gpproved program. Any

questions concerriikg approval can be
directed to the bodtd offices.

YES NO

D 4.) Had malpractice insurance cancelled
or limited for other than failure to pay
premiums?

YES NO

l___' @ 5.) Been notified by any board, bureau,
department, agency, or other body
including those in Ohio, other than this
board, of any investigation concerning
you, or any charges, allegations or
complaints filed against you?

YES NO

D 6.) Surrendered, or consented to limitation
in any jurisdiction: a) A license to practice
medicine;OR b) State or federal privileges
to prescribe controlled substances?

YES NO

[:] . 7.) Had any clinical privileges or other
authority to practice suspended,restricted

or revoked for reasons other than failure to

maintain records or attend staff meetings?

SOCIAL SECURITY NUMBER
Optional for purposes of identification
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DETAEH_HERE AND REMIT THIS PORTION WITH FEE

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

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

STATE MEDICAL BOARD OF QHI@:

CERTIFICATION

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

THAT | HAVE COMPLETED OR WILL HAVE COMPLETED DURING THE 1989-2001 REGISTRATION

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

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

"1 ON THIS APPLICATION FOR RENEWAL IS TRUE AND CORRECT IN EVERY RESPECT.

X Y -C Sl srnan~.

0BG OBSTETRICS & GYNECOLOGY

SPECIALTY CODE(S) CORRECT AS LISTED

IF CORRECTIONS ARE NECESSARY, PLEASE |
ENTER ALL SPECIALTY CODES. CODE1 CODE2 CODE3

RESIDENCE ADDRESS-THIS MUST BE ENTERED AT EACH RENEWAL.

I ( SIGNATURE OF APPLICANT ) (DATE)
IDENTIFICATION NUMBER AMOUNT DUE DATE DUE
35-06-2434-s $305.00 10/01/01

NARAYANSWAMI C SEKHARAN;
54 MAGNOLIA BLUFF anﬂﬂ‘mﬂlﬂﬂl\m
NATCHEZ MS 39120 AUG 02 2001
Yo-5=( L
SO
5305
F27-0f

KAERERERE 2
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PRINCIPAL PRACTICE ADDRESS - THIS ADDRESS
MUST BE ENTERED AT EACH RENEWAL.

Check this Box if you have NO principal
Practice address.

Stroat
Stroet

[ A}
City Stato  Zip Code
County

AT ANY TIME SINCE SIGNING YOUR LAST APPLICATION

FOR RENEWAL OF YOUR CERTIFICATE :

YES NO
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?

YES NO

D 2) Have you been addicted to or
dependent upon aicohol or any chemical
substance; or been treated for, or been
diagnosed as suffering from, drug or
alcohol dependency or abuse? You may
answer "NO" to this question if you have
successfully completed treatment at a
program approved by this board and have
subsequently adhered to all statutory
requirements as contained in sections
4731.224 and 4731.25 O.R.C.,, and related
provisions, or you are currently enr8iled in
a board approved program. Any questions
concerning approval can be directed to

ves no e board offices.

D 3.) Have any malpractice awards been
paid by you or on your behalf for acts
occurring in any state other than Ohio?
YES NO
4.) Has any board, bureau, department,
agency, or other body, including those in
Ohio, other_than _this board, filed any
charges, allegations or complaints
2
ves no 29@nstyou

L—J 5.) Have you surrendered, or consented to
limitation of, or to reprimand or probation
concerning, a license to practice any
healthcare profession or state or foderal
privileges  to  prescribe _controlled
substances in any jurisdiction? You may
answer "NO" to this question if the only
such surrender or consent was given to

ves no s board.

I:I 6.) Have you had any clinical privileges or
other  similar  institutional  authority
suspended, restricted or revoked for

reasons other than failure to_maintain

recore
statf meetings?

SOCIAL SECURITY NUMBER




L~~~
77 S. High Street, 17th Floor ®  Columbus, Ohio 43266-0315 o 614/ 466-3934 o  Website: www.state.ch.us/med/

ate: 9
Mraganshsmmi  cehamy mp o {29

54 TaGlA BufF L. OHOSTRTEMEDICALBOKRD
N&thes, ms 3930 SEP 1 42001

State Medical Board of Ohio
f

Dear Doctor:

Please be advised that in reviewing your renewal application card for your Ohio licéhse, we find t\hatyouyfa.lletl |
to answer the following question(s). To continue processing your renewal, answer each checked question
below:

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

YES | NO

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

Q | 2) Have you been addicted to or dependent upon alcohol or any chemical substance; or been treated for,
or been diagnosed as suffering from, drug or alcohol dependency or abuse? You may answer

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

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

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

Q | 5.) Have you surrendered, or consented to limitation of a license to practice any healthcare profession
or state or federal privileges to prescribe controlled.substances in any jurisdiction? You may
answer “NO" to this question if the only such sufrender or consent was given to this board.

6.) 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? (- of

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

OVER :>



Renewal Question Incomplete Letter

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

N~ S Mana

T\

Signature of Applicant

Date

Page 2

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

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

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

other side.

Sincerely,

Netuw A e

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

DLJ:;jde
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