Application #: QQ ‘?cg i~ 03

) Date Approved: /
o o7
Commonwealth of Massachuseits }
Board of Registration in Medicine
10 West Street, Boston, Massachusetts 02111

INITIAL LIMITED LICENSE APPLICATION

o

IMPORTANT: Read the accompanying instructions before completing this form, and Frmt leggbix
or type your answers. Please attach a $50 check payable to the Commonwealth of Mas achusetts

CHECK ONE:

Gradnate of 2 Medical School in the United States, Canada, or Puerto Rico (USMG) ,
Graduate of an International Medical School (IMG) i ’

[] Graduate of an International Medical School applying under the Special Refugee Physician Program ,

NOTE: GRADUATES OF INTERNATIONAL MEDICAL SCHOOLS MUST COMPLETE ADDITIONAL F ORME‘:

SECTION A: Sworn Statement to be Completed by Applicant i

1-A. Name: (Last)_SonDHEIMEI-. (First) _ALICE. [ HECHR
1-B.  Other Name(s):

YES

1) Have you ever been known under a different name or combination of names? [ ]

2) Have you ever been licensed under a different name? (]

3) Have you ever applied for licensure, or applied to sit for an examination, or | |
taken an examination under a different name?

If yes, you must provide additional information. (See instructions.)

SIXGY B

2. Current Residence: Telephone Numbet:_ .
City: _ | State: _" Zip: _ |
i

3. Date of Birth:/ Place of Birth: R
Month Day Year : ‘

4. Sex: [Male ﬁ{male 5. Social Security Number:

6.  Name of Massachusetts Training Hospital: _Ruiguam ¢ WoMEN'S HosPtTAL-

g I—"MNQS e - Bosroy
Street Address \ City B ‘ 5
I
oL NAY'2 | 1999
i PRI '
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NAME: _Aue SoNDHE HAER— Page2 of 6

10.

11.

12

13.

Name of premedical school(s): __SwArLTHMORE (ollEGE.

Location:_SwAZIUMORE . Pp, USH
o - (City, State, Counéry)

Name of medical school(s): _(opumala uay follEGE o pHysigans i SurRGEONS

WWeol
Locatibn: Ny N USA

(City, S1ate, Country)

Year of Graduation: 99| Degree Received: B/M D. [} D.O.Other(specify)

Have you had previous post-graduate training? >a No [J.Yes [JUS.or [] International

Name of Institution:

Address:

Name of Program: Dates of Training:
(If additional space is needed, please continue your answer on a separate sheet of paper.)

List states (abbreviations) where you are currently licensed to practice medicine (include
residency training licenses):

Nona

List states (abbreviations) where you were previously licensed to practice medicine (include
residency training licenses):

Moydl_—

Medical School Training:
YES NO

a) If you are a USMG, have you taken more than 4 years to complete medical school?
b) If you are an IMG, have you taken more than 6 vears to complete medical school?
If yes, you must provide additional information. (See instructions.)

Has more than cne year passed between the date of your graduation from medical
school and the anticipated start date of your limited licensure in Massachusetts?
If ves, you must provide additional information. (See instructions.)
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NAME: _ Au(E SonDHE!MEN— Page 3 of 6, i

YES NO' =

14-A. Have you ever been enrolled in a residency program(s) where you were
required to repeat a year of training? (See instructions).

14-B. Have you ever been enrolled in a residency training program(s) that you did
not complete, or where you transferred to-another program, specialty or facility?

If you answered “yes” to question 14-A or 14-B, a letter from your
program director is reguired. :

Explanation attached: [ ] Program Director’s explanation requested: ] :

SECTION B: Read the instructions. Check either YES or NO to each question. Do not answer N/A.
If you answer YES to any of these questions, you must provide details on the Limited License
Supplement.

J YES NO .
15. ince your enroliment in college, have you been subject to any disciplinary
action (see definition) at any academic institution?

16.  Have you ever been terminated or granted a leave of absence by a medical
school or medical post-graduate training program or have you ever withdrawn
from a medical school or medical post-graduate training program?

17.  Since your enrollment in college, have you been denied the privilege of
taking or finishing an examination or have you been accused of cheating and/or o
improper conduct during an examination? ;

18.  Have you ever, for any reason, been denied a medical license, whether full,
limited or temporary, or have you withdrawn an application for medical licensure?

19.  Have you ever voluntarily surrendered a license o practice medicine or any
healing art?

20.  Are any formal disciplinary charges pending against you, or do you have knowledge
of any pending investigation into your professional competence or conduct by any
governmental authority, health care facility, group practice or professional medical
society or association (international, pational, state or local)? (See definition).



NAME: AUCE _ SoNDHEIME e Page 4 €6 £

YES NO
91.  Has any disciplinary action ever been taken against you for violation of
laws, rules, by-laws or standards of practice by any governmental authority,
health care facility, group practice, or professional medical society or
association (international, national, state or local)? (See definition).

77, Have you ever been denicd medical staff membership, or advancement in medical staff
status, or has such denial been recommended by a standing medical staff committee or
governing body?

93.  Have you ever, for any reason, withdrawn an application for hospital privileges or
appointment?

74, Have you ever voluntarily rclin;quished medical staff membership?

25.  Has your medical staff membership, medical privileges or medical staff status at any
_hospital been limited, suspended, revoked, nat renewed or subject to probationary
conditions or has processing toward any of those ends been instituted or
recommended by a medical staff coramitice or governing board?

26.  Have you ever been charged with any criminal offense, other than a minor
traffic offense?

97, Has your privilege to possess, dispense or prescribe controlied substances ever been
suspended, revoked, denied, restricted or surrendered, of have you ever been called

before or warned by any state or other jurisdiction including 2 federal agency
regarding such privileges? '

98.  Inthe past ten (10) years, has any medical malpractice claim been made against you,
whether or nota lawsuit was fited in zelation to the claim?

79.  Inthe past ten (10) years, has any lawsuit, other than 2 medical malpractice suit, which
is related to your competency to practice medicine, or your professional conduct in
the practice of medicine, been filed against you or has such a suit been settled,
adjudicated or otherwise resolved?




oy

Nm: AUCE  SoNDHEIME— . Page 5 of 6
!

- CONFIDENTIAL MEDICAL INFORMATION ! st
i : NG
~ ! il .

Befor'e completing the following questions, refer to the instructions for definitions and gdditional information. X : :,5“
answering “yes” o any of the questions, you must provide details on the Limited License Supplement. For purposes of o :
the following questions, eyrrently” does not mean on the day of, or even the weeks or months preceding the completion o
of thifs application. It means recently enough to have an impact on one's fanctioning as a licensee, OF within fhe past two e
years;. .

| i

1 ES NO b

30.  Since becoming 2 medical stadent, have you beent diagnosed with or treated for &
' medical condition which in any way currently limits or impairs your ability t0
practice medicine of {o function asa physician?

your ability to practice medicine o to functionas @ physician?

31, l Do you currently have a medical condition which in any way Jimits or fmpalrs
!

32, | Within the past two years, have you engaged in the use of chemical substances with
the result that your ability to practice medicine is currently limited or impaired?

33, | Have you ever refused to submit to a test 10 determine whether youlhad consumed
{ andfor were under the influence of chemical substances?
g
34l Are you currently engaged in the illegal use of drugs oF misuse of prescription drugs?

35, | Within the past five years, have you voluntarily modified o otherwise * mited your
scope of practice of medicine for any reason other than a medical conds ‘on?

Ifjyour responses 0 Questions 15-35 change while your application is pending, you must
notify the Board of the new information immediately.

{

phrs G. 5 49A, I certify under the penalties of perjury tha, to the best of 7Y knolledge

apd pelief, 1 have filed any Massachusetts state tax returns and paid any Massachusetts state taxes ghat are

required under law. (Note: This applies even if you reside out of the state or out of the country.)

Burbuant to MGL. c. 119, § 51,1 cetify under the penalties of perjury that { will fulfill my obligation to

| nért abuse or neglect of children. T will read the Board’s regulations, 243 CMR. 1.00 through 3{00. To
I

1€
the pest of my Knowledge, 1 meet the qualifications for limited licensure in Massachusetts.

1 cbrtify under the penalties of perjury fhat 1l information on this form (front and back, and all gitached
j:aTas) is true, to the best of my knowledge. ' : .

| A | 12 Uy 9
1A.pplicant’s Signature: _(//{)/ AL G %/// Date: _&j___@f 1

1

]
! i



NAME: ALuE  SoNBHE! MEL— ' Page 6of 6

SECTION C: TO BE COMPLETED AND SIGNED BY THE DESIGNATED OFFICIAL
OF THE INSTITUTION AT WHICH THE APPLICANT HAS RECEIVED AN
APPOINTMENT.

This certifies that A Lice, 6 ondhetimer. has been appointed
(Name of Applicant) 5_;

to the positionof || Intem [X] Resident [] Fellow

Co
in the specialty of 9 QP) 1 GL/\ N asaPGY
Qi - BRIGHAM & WOMEN'S HOSPITAL
at
{Name of Hospital)

beginning_© 1 QO /Y toanticipated compietion of training: o (36 103 .

month  day year month  day year
YES NO
Is the program accredited by the ACGME? m O

If no, is thete an ACGME-approved trainin}g%ogram in the applicant’s speciaity? [} ]
/2

Designated Official’s Signature:

AT 4 ai
27\}' h¥ gy g }\__" / 15 e Al ~ )

Shawn Vanner, Manager

Type or Print Name:
Graduate Medical Eaucaion
Official Title:
) §17-732-8540
pate: 9 /1% G4 Telephone Number:

M .

Share/Bopms/inapp2.doc.01/22/99



COMMONWEALTH OF MASSACHUSETTS-BOARD OF REGISTRATION IN MEDICINE
10 WEST STREET, BOSTON, MA 02141 - (617) 727-3086

THORIZATION FOR RELEASE OF INFORMATION. DOCUMENTS AND RECORDS

AU

| DLICE. GRACE. SonPHEINMER=
(type/print your complete name)

request and autharize every person, institution, professional ficensing board of any staie in which | hold or may tave
held a license to practice my profession, hospital, clinic, govemment agency, (focal, state, federal or foreign), law
enforcement agency, or other third parties and organizations, and their representatives to release information,

records, transcripts, and other documents, concerning my professionat qualifications and competency, ethics,
character, and other information pertaining to me to the Massachusetts Board of Registration in Medicine.

{ further request and authorize ihat the requested information, dochments and records be sent directly fo:

Board of Registration in Medicine
10 West Sireet, Boston, MA p2111
Altention: Licensing

{rarnupity and Releage

| hereby extend absolute immunity to, and release, discharge, and hold harmiless from any and all liability: 1) the
Board of Registration in Medicine, its agents, representatives, directors and officers, 2) other agencies, institutions,
hospitals and clinics providing information, their representatives, directors and officers; and 3) any third parties and
organizations for any acts, comnmunications, reports, records, transtripts, statements, documents, racornmendations
or disclosures involving me. made in goed faith and without malice, requested of received by the Board of
Ragisiration in Medicine.

By my signatre below, | acknowledge that information, docurnents and records required to be furnished by another
organization, educational institution, hospital, individual or any person or groups of persons must be sent directly by
the persons to the Board of Registration in Medicine. | understand that the poard of Registration in Medicine will not
accept any such information, records or documents forwarded by me.

A photocopy of facsimile of this authorization shall be as vafid as the original and shall be valld up to one year from
the date signed.

e (N o e 79
Bppicant's Signature P, ‘ Date of Sighafure

SoNDHEIMEL, Auice . G
Applicant's Printed Last Name, First Name, Middie initial, Suffix (e.8., Jr}

Appticadits Date of Birth (morth/daylyear)




- PATE "([ 7 / 6o - Application #: ] Z// ;
INTAL: M o e hppraved G J)_IO0

FEE SOODCHECK T /y2
(1D L Medici |
Commonyealth of Massachusetts - Board of Registration in Medicine o
!

Ten West Street, Third Floor, Boston, Massachusetts 02111

APPLICATION o i

IMPORTANT: Please read the accompanying i 1structions before completing this form, and pﬁ'j
i

RENEWAL

SECTIONS “A”AND «C» ON PAGE 2 ARE TO BE COMPLETED BY APPLI{LE

D OF REGISTRATION

SECTION A: BGAR
N MEDICINE . ¢

1. Name: (L.ast) SQ&!DBEIME{Z “‘gi@t) ALICE (M) Q'

Telephone L L ;

Number:_

5 Mailing Address:___ . ' o
City: _ . : State: Zip: _

3. Name of Training Hospital W

4. Current Limited License Number: W }

5. Other states (abbreviatibns) where you are now licensed o practice medicine. Indicate whether full ligense

" (F) or residency or traiping license (L) () L) Oy (I C® )

i

SECTIONB: To be completed by program director. i

Has the physician been suBject to past Of pending disciplinary action in this program?

{ hereby certify that the above-named physician is i good standing in the training program. '

,Date: j,/j_,/@*‘o
Telephone: &l ?3‘2 jl(oﬁ—d
|

To be completed and signed by the designated official of the institution at which the applicant has i
received an appointment. ' :

This certifies that mé / (LET ~Sﬂ/F‘/ 1&/ it has been appointed i

(Narhe of Apphcant} ]

16 the position of: D I{gm Resident [} Fellow asa PGY__/ ;
i

[ﬁ% éwMS st Specialty:_ %[ égy_’z i

Hospital Name:
Beginning Date: @ (7 2? Anticipated Completion Date of Training: Jde ) 20/ \—Z Vi

{s the program accredited by the ACGME: A Yes []No i

If no, is there an & roved ACGME pro am in applicant’s spec ty? Yes No
POV SIS Shggma\ll\ann%r,ﬂgnager U Ll

Designated Official: _Graduats Medical Education , pelephone; 7&2@ 7.
(PrintNamc}
Designated Official’s Signature: 2/ / ) ] Nate: (0 2 1 IT !/ﬂd

Print Name:

Signature of Program Director:

'
i




NAME: _ © =

SEC’i"ION C: Read the instructions. Check either YES or NO 10 each question.“ Po ggi_g answer N/A.
If you answer YES {o any of these guestions, you must provide details on Limited Supplement attached.

YES NO

SINCE YOUR LAST RENEWAL

Note: These questions apply only since your last renewal.

16. Have you begy terrninated, granted a leave of absence, withdrawn or had to repea{ a year in
a postgraduatéiifaining program?

17. Have you been denied the privilege of taking or finishing an examination or bave you been
accused of chéating and/or improper conduct during an examination?

18. Have yoli, for any~reés‘0n1,‘beé{x denied a medical liceﬁse,‘whcther full, limited ot
or temporary or have you withdrawn an application for medical licensure?

19, Have you voluntarily surrendered a license to practice medicine or any healing art?

20. Are any formal disciphinary charges pending against you, ot do you have knowledge of any .
pending investigation into your professional compeience oF conduct by any governmental
authority, health care facility, group practice or professional medical society or association

(international, national, state or local)? (See definition).

21, Has any disciplinary action been taken against you for violation of laws, rules, by-laws of
standards of practice by any governmental authority, health care facility, group practice, o7
professional medical society or association (international, national, state or local)?
(See definition). '

22. Have you been denied medical staff membership, or advancement in medical staff status,
ot has such denial been recommended by a standing medical staff commiitee or goveming body?

23. Have you, for any reason, withdrawn an application for hospital privileges of appointment?

24.  Have you voluntarily relinquished medical staff membership?

25, Hag your medical staff membership, medical privileges or medical staff status af any hospital
been limited, suspended, revoked, not renewed or subject to probationary conditions or has
processing toward any of those ends been instituted or recommended by a medical staff
comrnittee of GAVEMINg board?

26. Have you been charged with any criminal offense, other than a minor traffic offense?

27, Has your privilege 10 possess, dispense or prescribe controlled substances been suspended,
revoked, denied, restricted or surrendered, or have you been called before or warned by any
state or other jurisdiction including a federal agency regarding such privileges?

28. Has any medical malpractice claim been made against you, whether or not a lawsuit was filed o
in telation to the claim? -
29, Has any lawsuit, other than a medical malpractice suit, which is related to your competency to

practice medioine, 0T YOUT professional conduct in the practice of medicine, been filed against
you or has such a suit been settled, adjudicated or otherwise resolved?




L3

| NAME: Co NDUEIMEL. AUE &

CONFIDENTIAL MEDICAL (NFORMATION "

Refore completing the following guestions, refer to the instructions for definitions and additional information. If answering
“yes” to any of the guestions, you must provide details on the Limited License Supplement. For purposes of the foltowing .

questions, “currently” does not mean on the day of, or even the weeks or months preceding the completion of this application.

1t means recently enough o have an jmpact on one’s functioning as a licenses, or within the past {Wo years.

QINCE YOUR LAST RENEWAL:

Note: These questions apply only since your last renewal.

30. Have you been dia gnosed with or treated fora rﬁédicai édnditfon which in any WaY currently
limits ot impairs your ability fo practice medicine or to function as a physician?

31. Doyou currenfly have a medical condition which in any Way lirnits or impairs your ability to
practice medicine or to fanction as 2 physician?

32. Have you enga ged in the use of chemical substances with the result that your ability to
practice medicine is currently Yimited or impaired?

33 Have you refused to submit to a test o determine whether you had consumed andfor Were under
the infiuence of chemical substances?

34. Are you currently engaged in the iflegal use of drugs or misuse of preseription drugs?

35, Have you voluntarily modified or otherwise Yimited your scope of practice of medicine
for any reason other than a medical condition?

If your responses to Questions 16-35 change while your application is pending, you must notify the Board

of the new informatioxn jumediately. Please note that your license expires at the end of the academic year and
must be renewed. A limited licensce may practice medicine only at the institution or its affiliates. With a limited
license you are not allowed 1o “moonlight” undex any cirenmstances.

pursuant to M.G.L. ¢. 62C, § 49A,1 certify under the penalties of perjury that, 1o the best of my
ynowledge and belief, 1 have filed any Massachusetts state tax rehums and paid any Massachusetts

state taxes that are required under faw. (Note: This applies even if you reside out of the state of out of
the couniry.)

Pursuant to M.G.L. ¢. 119, § $1A,1 certify under the penalties of perjury that 1 will fulfill my
obligation to report abuse or neglect of children. I will read the Board’s regulations, 243 CMR. 1.00

through 3.00. To the best of my xmowledge, I meet the qualifications for limited licensure n
Massachusetts.

1 gertify under the penalties of ; infopmation on this form (front and back, and all -
attached pages) is 1rue, to the

Applicant’s Signature: ", pate: J—- / /8100

Revised: 01/0472000
E!share.’fom\sfftnﬁnﬂmo

'1

i
i

e




' ‘ { IMITED LIGENSE APPLICANT

! ,
COMMONWEALTH OF MASSACHUSETTS--BOARD OF REGISTRATION iN MEDICINE; Ey
4D WEST STREET, BOSTON, MA 02111 - (617) 727-3086 . Lo

AUTHORIZATION FOR RELEASE OF INFORMATION, DOCUMENTS AND - Pl
RECORDS

i, Aute  GrAC

(typefprint your complete name)

request and authorize every person, institution, professiona! licensing board of any state in which § hold or may have

neid a license. to. practipe,,my.p_mfession,.hospital, clinic,. govemment, 2gEnCYy (local, state,. federal or foreign). iaw ;

enforcement agency, or other third pariies and organizations, and their representatives to release informatiort, f

records, transcripts, and other documents, concerming my professional qualifications and competency. ethics)
i

character, and other inforration pertaining to me to the Massachusetts Roard of Registration in Medicine.

{ further request and autharize that the requested information, documents and records be sent direclly to:

foard of Regisfration in Médicine
10 West Street, Boston, MA 02111
Attention: ticensing

immunity and Release

| hereby extend absolute immunity 1o, and release, discharge, and hatd harmiess from any and alt lebllity: 1) the!
Board of Registration in Medicine, its agents, iepresentaﬂves, directors and officers; 2) other agencies, institutions, ;
hospitals and clinics providing information, their representatives, directors and officers; and 3) any third parties and:
organizations for any acts, communications, reports, records, transcripis, staterments, documents, recommendatians
or disclosures involving me, made in good faith and without maiice, requested of received by the Board of
Registration in Medicine. .

By my signature betow, 1 acknowledge that information, documents and records required to pe furnished by another |
organization, educational institution, hospital, individua! or any person or groups of persons must be sent direcily DY |
the persons o the Roard of Reglstration in Medicine. ! understand that the Board of Registration in Medicine wilt not |
accept any such inforpation, records oF documents forwarded by me. ’

A phigtocopy ©f {acsimile

of this authorization shall be as vaiid as the original and shall be valid up lo oneé year from !
it date signed. '

%
!
1

Z[ 2% / 00 !
Date of Signature :

1
%
i

plicant’s Sign

SoNDHEL L
Applicant's orinted LastName, Eiret Narne, Middle Initial, Suffix (2.g., Jr.) |

Applidant’s pate of Birth (month!day!year) :




| MEBETVE |
- . MAR - § 200! n Application #: yi Z'{/

Date Approved: _ % /! sa 2

INITIAL: 19¢ S
A(FE: {500CNTHMOnW RCOSNALINAEUsEDts - Board of Registration in Medicine

10 West Street, Third ¥laor, Boston, Vassachusetts 02111 - www.massmedboard.org

RENEWAL APPLICATION - LIMITED LICENSE

IMPORTANT: Pilease read the accompanying insiructions before completing this form, and print legibly of type your answeis.

SECTIONS “ A" AND “C” ON PAGE 2 ARE TO BE COMPLETED BY APPLICANT.

SECTION A:

i Name: (Last)___ MAZK - C (Fist)__ ALICE MG
Telephone

3 Mailing Address:__ Number:

City: . o State: . _ Zip: -
. Name of Training Hospital: M
4. Current Limited License Number: Ga-A2-03

5, Other states (abbreviations) where you are now Yicensed to practice medicine. 1ndicate whether full license

(F) or residency or training Yicense (L). D@ Cm T T L
SECTION B: Tobe completed by program director.

Has the physician been subject to past ot pending disciplinary action in this program?
I hereby certify that the above-named physician is in gaod standing in the training program.

Print Name: Robert L BY .D Date: o RAB 9/

Signature of Program Director: Telephone: _617=732-4263

T iE

FaSiT

-

Pad

£l

To be completed and signed by the designated official of the instituiion at which the applicant hasi
received an appointment.

This certifies that Alice G. Mark, M.D. has been appointed
{(Mame of Applicant}

to the position of. [} Intern M Resident | | Fellow as a PGY
Hospital Name:mLﬂﬁﬁdjﬂmmﬁ—mﬁ(—— Specialty: ,sz,_/_/-f——!@ WY |
Beginning Date: o J 20 1 % Anticipated Completion Date of Training: lp 1 20 4 0%

I the program accredited by the ACGME: g Yes [ | No
If po, is there an approved ACGME prograin in applicant’s specialty? Yes | I No

Telephone: MJ“[ '%Z’Ciﬂﬁ_p

Designated Official’s Signatur Y] ALIOCH S Date: & /ﬁ_[ﬂ_

£,

)
g I
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NAME: LALE. AL Page 2 of 3

SECTION C: Read the instructions. Check either YES or NO to each question. Do not answer N/A.
If you answer YES to any of these quesfions, you must provide details on Limited Supplement attached.

THESE QUESTIONS APPLY ONLY SINCE YOUR LAST RENEWAL YES NO it

16. Have you been terminated, granted a leave of absence, withdrawn or had to repeat & year in
a postgraduatentraining program?

17. Have you been denied the privilege of taking or finishing an examination or have you been
accused of cheating and/or improper conduct during an cxamination?

18.  Have you, for any reason, been denied 2 medical ticense, whether full, limited or
or temporary or have you withdrawn an application for medical licensure?

19. Have you voluntarily surrendered a license to practice medicine or any healing art? :

20, Are any formal disciplinary charges pending against you, or do you have knowledge of any
pending jnvestigation nto your professional compeience or conduct by any governmental
authority, health care facility, groap practice or professional medical society or association

(international, national, state or local)? (See definition).

21. Has any disciplinary action been taken against you for violation of laws, roles, by-laws or
standards of practice by any governmental authority, health care facil ity, group practice, or

professional medical society or agsociation (international, national, state or Jocaly? (see definition).

22. Have you been denied medical staff membership, or advancement in medical stafT status,
or has such denial been ;ecommended by a standing medical staff commiitee of governing body?

23, Have you, for any reason, withdrawn an application for hospital privileges of appointment?

24. Have you voluntarily relinquished ymedical staff membership?

25.  Has your medical staff membership, medical privileges or medical staff status af any hospital
been limited, suspended, revoked, not renewed or subject to probationary conditions or has
processing toward any of those ends been instituted or recommended by a medical staff

commitiee or governing board?

26. Have you been charged with any criminal offense, other than a minor traffic offcnse?A
27 Has your privilege to possess, dispense or prescribe controlled substances been suspended,

revoked, denied, restricted or surrendered, or have you been called before or wamed by any
state or other jurisdiction including a federal agency regarding such privileges?

28, Has any medical malpractice claim been made against you, whether or not a lawsuit was filed
in relation to the claim? i

29. Has any lawsuit, other fhan a medical malpractice suit, which is related to your competency to
practice medicine, Of your professional condnet in the practice of medicine, been filed against

you or has such & suit been settled, adjudicated or otherwise resolved?



NAME: Auce MARY Page 3 of 3

CONFIDENTIAL MEDICAL INFORMATION

Before completing the following guestions, refer to the instructions for definitions and additional jnformation, If answering
“yes” to any of the questions, you must provide details on the 1imsited License Supplement, For purposes of the following
guestions, “eyrrently” does not mean on the day of, or even the weeks or months preceding the completion of this applcation.
1t means recently enough to huve an impact on one’s functioning as a licensee, o within the past ftwo years.

THESE QUESTIONS APPLY ONLY SINCE YOUR LAST RENEWAL

g
3

30. Have you been diagnosed with or treated for a medical condition which in any way currently
limits ot impairs your ability to practice medicine or {0 function as a physician?

3l Do you currently have a medical condition which in any way lirnits or impairs your ability to
practice medicine or to function as a physician?

32. Have you engaged in the use of chermical substances with the result that your ability to
practice medicine is currently limited or impaired?

33. Have you refused to submit to 2 test to determine whether you had consumed and/or were undet
the influence of chemical substances?

34, Are you currently engaged in the illegal use of drugs or misuse of prescription drugs?

35. Have you voluntarily modified or ofherwise limited your scope of practice of medicine
for any reason other than 2 medical condition?

If your responses {0 Questions 16-35 change while your application is pending, you moust notify the Board

of the new information immediately, Please note that your license expires at the end of the academic year and must be
renewed, A Hmited licensee may practice medicine only at the institution or its affiliates. With a limied license you are pot
allowed to “moonlight” under any circomstances. i '

Pursuant to M.GL. c. 62C, § 49 A, T certify under the penalties of perjury that, to the best of my knowledge and belief, I have
filed any Massachusetts state tax returns and paid any Massachusetts state taxes that are required undes faw and that I have
complied with all laws of the Commonwealth related to withholding and remitting child support. (Note: This applies even if
you reside out of the state or out of the country.}

pursuant to G.L. c. 112, § 1A, T widl fulfill my obligation to report abuse or neglect of children as required by G.L. c. 1 19,
§51A.

I will read the Board's regulations, 243 C.M.R. 1.00 through 3,00. To the best of my knowledge, I meet the qualifications for lirnited
licensure in Massachusetis.

1 certify under the penalties of perjury that atl information on this form (front and back, and all attached pages) is frue, t0 the
best of my knowledge.

Applicant's Signature.__{ &\_"/ Date; 2 [ 22 O]

w . R k] £t mpand i
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COMMONWEALTH OF MASSACHUSETTS--BOARD OF REGISTRATION IN MEDICINE
10 WEST STREET, BOSTON, MA 02111 - (617) 727-3088

'
AUTHORIZATION FOR RELEASE OF INFORMATION, DOCUMENTS AND RECORDS

L MUCE  GRACE MARIS e

{type/print your complete name)

request and authorize every person, institution, professional ticensing board of any state in which 1 held or may have
held a license to practice my profession, hospital, clinic, government agency, {iocal, state, federal or foreign), faw
enforcement agency, or other thisd parties ahd organizations, and their representatives to release information,
records, transoripts, and other documents, concerning my professional qualifications and competency, ethics,
character, and other information pertaining to me 1o the Massachusetts Board of Registration in Medicine.

1 further request and authorize that the requested Information, documents and records be sent directly to:

Board of Registration In Medicine
10 Waest Sireet, Bostonh, MA 02111
Altention: Licensing

immunity and Release

{ hereby extend absoluie immunity to, and release, discharge, and hold harmless from any and all Habliily: 1) the
Board of Registration in Medicine, its agents, representatives, diractors and officers; 2) other agencies, institutlons,
hospitals and clinics providing information, their representatives. directors and officers; and 3} any third parties' and
organizations for any acts, communications, reports, records, iranscripts, statements, documents, recommendations
or disclosures involving me, made in good faith and without malice, requested or received by the Board of
Registration in Medicine.

By my signature pelow, | acknowledge that information, documents and records required to be furnishied by another
organization, educational tnstitution, hospital, individua! or any person QO groups of persons has been senf to me
directly from the primary Souyce in a seajed enveloped and that none of the seals have heen broken.

A photocopy or facsimile of this authorization shall be as valid as the original and shall be valid up to one year from
the date signed.

— ; _}%L_Z_-'#QJP"MM
: Date’of Sighature

_ @ MARK, ALICE S
Appiicant’s Printed Last Nama, First Name, Middle Inifial, Suffix (8.9, Jr)

pp!icaﬁt‘s Signalure

Apphicants Date of Birth (month/daylyear)
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{}/\(lﬂ Application #; qz \ ’
Date Appruvaﬁ __Q_J Falll V= T

Commonwealth of Massachusetts - Board of Registration in Medicine
10 West Street, Third Floor, Bosten, Massachusetts 02111 - wwwpsasgreeRaat e

RENEWAL APPLICATION - LIMITED LICE i{ )
~ FER = :
IMPORTANT! Please read the accompanying instructions before completing this form, and prio ]fs U'[ly or type yourr anaijgg‘s.

SECTIONS “A”AND “C” ON PAGE 2 ARE TO BE COMPLETED BY APPL ANSEgistralion in Medicine

SECTION A:
1. Name: (Last)_MARK | (First__{FUCE. i )
Telephone - -
2. Mailing Address:_ Number: B
City: _ y , State: __ _Fipr .

3, Name of Training Hospital: Hpof 1
4. Current Limited License Number: gq- 9an- 03

5. Other states (abbreviations) where you are now licensed fo practice medicine. Indicate whether full license

(E) or residency or training license (L) Cl® IR1) i@ R3] e [
SECTION B: To be completed by program director.

Has the physician been subject to past or pending disciplinary action in this program?
I hereby certify that the above-named physician is in good standing in the training program.

Print Name: RObCf{)/@{ lﬂw D . Date: __L/ Q)b/ Dl—-

Signature of Program Director: v Telephone: ol 720 - 1S

To be completed and signed by the designated official of the institution at which the applicant has
received an appointment. .

This certifies that A;\lLC M(tni? MD has been appointed
(Mams of Applicant)

to the position of: . [] Intemn E/Remdent "] Fellow  asaPGY 4

Hospital Name: _&@gﬁm « Womer's HﬁﬁDl’m Spccmlty_ggl_[z&ll_.__—-

Begimning Date: __ko_/ ,:',)Q/ a4 Anticipated Completion Date of Training: b 1 3D/ DD

Is the program accredited by the ACGME: IE/ Yes []No

If no, is there an approved ACGME program in applicant’s specialty? [ ] Yes 1 No

Designated Official: '\\ %ﬂd\g {(\C(Mi) OWEd 0 OOYd Telephone: /A2~ — 752q (,f(/\s
(an Name) (T.!ﬂe) l 3 l O a{

Designated Official’s Signature: Date:




~Z,

NAME; 41/; e { /(/Lﬂ/lﬂ” Page 2 of 3 |

SECTION C: Read the instructions. Check either YES or NO to each question. Do not answer N/A.
If you answer YES to any of these guestions, you must provide details on Limited Supplement attached.

z = B ) .r:":‘a—:r—
iE
,

hy T

THESE QUESTIONS APPLY ONLY SINCE YOUR LAST RENEWAL YES NO

i6. Have yon been ferminated, granted a [eave of absence, withdrawn or had to repeat a year in
a postgraduate-training program?

17. Have you been denied the privilege of taking or finishing an examination or have you beea
accused of cheating and/or improper conduct during an exanrnation?

18.  Have you, for any reason, been denied a medical license, whether full, limited or
or temporary or have you withdrawn an application for medical licensure?

19.  Have you voluntarily surrendered a license fo practice medicine or any healing art?

20, Are any formal disciplinary charges pending against you, or do you have knowledge of any
pending investigation into your professional corpetence or conduct by any governmental
authority, health care facility, group practice or professional medical society or association
(international, pational, state or local)? (See definition).

21. Has any disciplinary action been taken against you for violation of laws, rules, by-laws or
standards of practice by any governmental authority, health care facility, group practice, or
professional medical society or association (intemnational, national, state or local)? (see definition).

22, Have you been denied médical staff ‘membership, or advancement in medical staff status,
or has such denial been recommended by a standing medical staff committee or governing body?

23, Have you, for any reasen, withdrawn an application for hospital privileges or appointment?

24, Have you voluntarily relinquished medical staff membership?

25.  Has your medical staff membership, medical privileges or medical staff status at any hospital
C been limited, suspended, revoked, not renewed or subject to probationary conditions or has
g processing toward any of those ends been instituted or recommended by a medical staff
cormmittee or goveming board?

26. Have you been charged with any criminal offense, other than a minor traffic offense?
27. Has your privilege to possess, dispense or prescribe controlled substances been suspended,
: revoked, denied, restricted or surrendered, or have you been called before or warned by any

state or other jurisdiction including a federal agency regarding such privileges?

28. Has any medical malpractice claim been made against you, whether or not a lawsuit was fifed
in relation to the claim?

29.  Has any lawsuit, other than a medical malpractice suit, which s related fo your competency to
practice medicine, or your professionat conduct in the practice of medicine, been filed against
you or has such a suit been settled, adjudicated or otherwise rasolved?




NAME: ’é}j jep 6. Mant Page 3 of 3

CONFIDENTIAL MEDICAL INFORMATION

Before completing the following guestions, refer to the instructions for definitions and additional information, If answering
“yey™ to any of the questions, you must provide details on the Limited License Supplement. For purposes of the following
questions, scurvently” does mot mean on {he day of, or even the weeks or months preceding the compietion of this application.
It means recently cnough to have an impact on one’s functioning as a licensee, o within the past two years.

THESE QUESTIONS APPLY ONLY SINCE YOUR LAST RENEWAL

30.

31.

32.

33.

34.

35,

YES NO

Have you been diagnosed with or treated for a medical condifion which in any way enrrently
fimits or impairs your ability to practice medicine or 10 function as a physician?

Do you currently have a medical condition which in any way Jimits or impairs your ability to
practice medicing or to function as a physician?

Have you engaged in the use of chemical substances with the result that your ability to
practice medicine is currenily limited or impaired? ‘

Have you refused to cubmit to a test to determine whether you had consumed and/er were under
the influence of chemical substances?

Arte you currently engaged inl the illegal use of drugs ot rnisuse of prescription drugs?

Have you voluntarily modified or otherwise limited your scope of practice of medicine
for any reason other than a medical condition? . .

1f your responses to Questions 16-35 change while your application Is pending, you musé notify the Beard

of the new information immediately. Please note that your license expires at the end of the academic year and must be
renewed. A Hmifed licensee may practice medicine only at the instifution or its affiliates. ‘With a limited license you are not
allowed to “moonlight” under any circumstances.

- Pursusnt to M.G.L. c. 62C, § 494, 1 cé:ﬁfy under the penalties of Vperjury that, to the best of my knowledge and belief, Thave

filed any Massachusetts state tax returms and paid any Massachusetts stafe taxes that are required under law and that 1have
complied with all laws of the Commonwealth related to withhelding and remitting child support. (Note: This applies even if

you

reside out of the state or out of the country.) e

_Pursuantto G.L.c. 112, § 1AT wili' fulfiil my obligation to report abuse or neglect of children 25 required by G.L. ¢. 119,
§51A.

1 wiil read the Board’s regulations, 243 C.M.R. 1,00 through 3.00. To-the best of my knowledgs, I meet the qualifications for limited
licensure in Massachusetts. :

I certify under the penalties of perjury that all information on this form (front and back, and 21l attached pages) is true, to the
best of my knowledge.

Applicant’s Signature:

Date: l if_?f’" -

Revised:02/08/200 1 /renlimit

Mol

Tyl
il
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COMMONWEALTH OF MASSACHUSETTS-BOARD OF REGESTRATION IN MEDICINE
10 WEST STREET, BASTON, MA 02411 - {617) 727-3086

AUTHORIZATION FOR RELEASE OF INFORMATION, DOCUMENTS AND RECORDS

. __H_AQ_C.E,__EK)&(ZE MATBL.

- (type/print your complete name}

request and authorize every person, institution, professional licensing board of any state in which 1 hold or may have
hold 4 license to practice my profession, hospital, clinig, government agency, {local, state, faderal or forsign), faw
enforcement agency, or other third patties and organizations, and thelr representalives o release Information,
records, transcripts, and other documents, concerning my professional qualifications and competency, ethics,

character, and other information pertaining to me to the Massachusetts Board of Reglstration in Medicine.
| further request and authorize {hat the reguested information, documents and records be sent directiy to:

Board of Registration in Medicine
10 West Street, Boston, MA 021 11
Attention: Licensing

Imounity and Release

i hereby extend absoluts immunity to, and release, discharge, and hold harmiess from any and all liabllity: 1y the
Board of Registration in Medicing, its agents, representatives, directors and officers; 2) other agencies, institutions,
hospitals and clinics providing information, thelr representalives, directors and officers; and 3) any third parties and
organizations. for any acls, cammunications, reports, records, transcripts, statements, documents, recommendations
or disclosuras involving me, made in good faith and without malice, requested or received by the Board of
Registration in Medicine. ’

By my signature below, | acknowledge that Information, documents and records required to be furnished by another

organization, educational institution, hespital, Individuat or any person or groups of persons has _been sent lo me”
d t f {

directy fiom the primary source in a sealed 1s hava been broken.

A plotacopy or facsimite of this authorizalion shall ba as valid as the original and shall be valid up to one year from

N _oijoa]oer

AlcanTs Stgnature Date of Signature

mary ALE, §.

cd

Z\Epiicant’s Printed Last Na(r_xe, First Name, Middle Initial, Suffix (e.g., Jr.)

Applicant's Daté Of Brses v
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BHOTOGRAPH

LY

L f_fé/uﬂx\ﬁ/:..; [ /N
}) 1at9r/,of-é’prﬂiﬁéﬁf*ﬂ ' Signature of Certifying Physiclan
W certity that the photograph - ﬁ[jfiﬁ_ﬂ_ﬂw m_/ﬂ),/}ﬁ, S
ahove s a genuine likeness ofthe License Number . State

Commonwealth of Massachusetts—-aoard of Registration in Medicine
560 Harrison Avenue, Quite #G-4, Bosion, A 02118 {617} 654-0810

‘ ~CERTIFICATE OF MORAL AND PROFESSIONAL CHARACTER | [ :

mﬁRUCﬂONS TO THE APPLICANT: This form must be signed by a physician legally authorized {0
practice medicine inthe United States. Someona who has known you for a substantial period of ime
and is nota relative should execute this statement. The Board of Registration in Medicine prefers
statements from physicians licensed to practice in Massachusetts. :

CERT

CHARACGTER

This certifies that | have been personally acquainted with the
ptiysician named below:

Aiice Grace  INaRk

{rama of applicart }

. o férw__,_“ﬂ years. | believe that the above named physician
P _ / i s of good moral character and worthy of confidence and
‘ fecommend him/her to the Massachusetis Board of Registration

~n Medicine.

maker of the signature above.

ABER BprBIERI_

S i

Type of print name clearly

AL Mﬂ_#ﬁ_i__#_ﬁ/_:——/ﬂ- Addregs: ?i)f__f LD }_[C_;; ____City:
ignature of Notary _,_ﬁﬁl T Va )
SHAWN M: VARRER Sate: (A T Tpoalls
Notary Public Telephone: £/ ‘11;)#9;3,2__#_{7{-;; 2

st Comnision bxons by 29,3003 Date: _s/skt | 6
My commission expires

hysician: Return the completed form fo the applicant i1 2 sealed

Heal Veﬁﬁei% .
onte S MT3

IMITIALS: - A

e

|
|
i
|

e

s
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Commonwealth of Massachusetts Board of Registration in Medicine "> -
560 Harrison Ayenué, Suite #G-4, Boston, MA 02118 -(617) 654-9810 http:waw.massmedbeard.org' .

Physician Registration Renewal Application

41 attachments for your own records; you will .‘;{5-,,;
n with attachments must be returned in the w

e 'i-" ™ T 1
Rk
Before proceeding, lease read the instrudia dooklét—Copy-t is. [
need copies for credentialing and other pux " This completed renew {
green envelope gt least 4 weels before your ggn al m’t 1 5 m { E

Qiigas x s
L

Remif $400.00 for renewai fee (NOTH refujdable). « Weturn|renewal application in GREEN envelope.
.Add late fee of $25.00, il necessary. et~ Enclos check with eoupon in BLUE envelope. it

; . enstrguer 4 17 dicine .
Please review carefully the followm‘“g‘iﬂﬁrmatmn- SR acenracy-an completeness. Make any corrections or

alterations as required. All questions must be answered or your renewal will be delayed.

1. Current Status: Active Registration No.:216999 RenewalDatezogfmn’?O%

1f you want to change your current status, please check one of the following boxes to indicate your new status: {Check only one}

Mtive [T Retiring (see instructions) (] Inactive (see instructions) [1Donot wish to renew

Please make corrections (print}

2. Other Name(s), if any, under which you were licensed:

A) Mailing/Business Addgess:
3. Alice G Matk

] Other Name(s) [ Name Change {enter name below)

Mailing Address:

City/Town:

Zim Country:

R} Home Address:

Business Address:
City/Town: State:
Zip: Country:

Business Telephone: ( )

[

Tlome Address: R
State

oW

Home Phone:

Zip:
Home Telephone:

PLEASE NOTE: Only one¢ address can be a 7.0, box. The
mailing address cannot be a P.O. Box.

Business Phone: (617)732-6660

7. Carrent American Board of Medical Specialties Certification (See Table 2)
Code: q Code:

4. ayDateof Birth: Sex:
¢) S8#

5, &) Name of Medical School: )
Columbia Umniv, College of Physicians & Surgeo:

8 Drug License Numbers, if any:

a) Federal (DEA): yiend n
b) Massachusetts: 7&2 S/

b) Year Gtadpatcd:wgg c) Degree:  w D,
6. Specialfy Code(s) (See Table 1
Code(s) Hours_per Week in Mass.

0RG g 4HO

9. a)Other states where you are now tjcensed 1o practice {Abbr.)

b) States where you were previously Ticensed (Abbr.)

e e———

19. List all current health care facilities at which you aré affiliated or have completed the credentialing process for the provision of patient
care. (Supply the codes from Table 3 andplace a check mark next to those fealth care facilities where you have admitting privileges {AP).

Next to each facility, write fhe approximate percentage of patient care hours that you provide in each facility). ___No affiliations.
Facitity Code: T 241 ___AAP) (00 % Faility Codor_______(AF) o Facility Coder_____ (D) %
Facility Code: ___ _._ 4, Facility Codei_____ (AP o, Faciiity Code: _ o (AT} %

(AP _____. 9
I£ 999, print name(s):



l

PRINT YOUR LAST NAME: MARK LICENSE NUMBER: _24(¢9 39

11, My medical malpractice insurancé. is covered by B’ Insurance Cartier 1 Leiter of Credit
fnsurer’s name. (Required): ' Policy dates: From: J | 1 10hTel2 {3 ! 03 ,

Alternatively, indicate as foﬂows:\ 1 am registering with Active status but I amnot covered by medical malpractice insuranco
hecause [ am: Check One: | Not involved in direct/indirect pationt caze in Massachusetts A govemment srnployee.
7hjo3—~ W03 Roopmes [0S

[ Otherwise exempt Please explhin exempiion: no CovNage
12. What is your principal work setting? (See 1o 4 I O If you are affitiated with 2 healthcare facility of credentialed

R

for the provision of patient care yqu must complete @ggt_igg—_ﬁ_iﬂ on page 1 and ist your affiliations.
o o ERIE E
13, Care of patients it Massachusetts {see instruction bookiet).
1) Average wegkly hours invcilvcd in; A) inpatient care g—__(?___ ywrsfwk  B)outpatient care 2 © husiwk
I cate? 25 %

2) What is the approximate percentage of your patient care bours in primaty
REFER ONLY TO THE P

your renew al.

CL § MADE, (New or Pett he): Hasany medical malpractice claim been made against you that has not
yet been finally settled ot adjudicated, whether or not 3 lawsuit was filed in relation to the claim?
15. CLAIMS (Resolved): Has any thedical malpractice claim that has been made against you bech settled,
adjudicated, o otherwise resolved,| whether of pot 2 lawsuit was fited in relation © the claim?
16. Has any lawsuit, other than 2 medical malpractice suit, which is related to your competency to practice medicing, |
or your professional conduct in the{practice of medicine, been filed against you or been setfled, adjudicated or \ k
otherwise resotved? -.
17. Have you been charged with any W} offense? ;
18. Have youbeen charged with or disciplined for any viotation of laws, rules, by-laws of standaxds of practice of
any governmental anthority, healtthare facility, group practice oF professional society or association? . i
19. Has your privilege t© possess, dispgnse oF prescribe controlled substances been suspended, revoked, denied, )
restricted by, of surrendered o anyisiate of federal agency? ! |
20. Have you withdrawn an application for  medical license oF been denied 2 medical license for any reason?

21, Has any profassional {iability insurdnce provides restricted, limited, {erminaied, imposed a surcharge of
co-payment, OF placed any condit'm#\ related to professional competency of conduct on your coverage, or have
you volunterily restricted, limited OJ terminated your insurance coverage in response 1o an inquiry by @ ‘ \
pmfessional Tability ingurance pro ider?
22, CME QERTIFICA:LIQ;S_ s Have )\You completed yout CME requirements preceding your rencwal date? ] Yes ] Neo

[ CME Waiver. CME waiver form must be submitted at least 30 days prior to license expiration date.
CME EXEMEIIQ}E: Check one: [} mactive status .EK Residency/Fellowship training (See instructions).
See Instructions for CME waiver or exemptions, Do net submit documentation of your CMEs with application.

« Purspantto GL.c. 112, Sec 1A, I understand my obligations to report abuse or neglect of chitdren ynder G.I. €. 119, Sec. 514

and the punishment for failure to coraply.

e« PursmanttoGL.C 112, Sec. 2, will not charge 1o or collect from a Medicare peneficiary more than the Medicare fee schedule
amount. ‘ '

o Pursuant to GL. ¢ 62C, 494, I\ccrtify {hat [ have complied with all laws of the Commonwealth related to the filing of

stnte tax refurns and payment of all Massachusetts state taxes; reporting of employees and contractors under

4 withholding and remitting child support pussuant to GL.c. 119A. (Ses instructions).

14,

enalties n%f perjury that all information on this Renewal Application, Part B and Form R is frue.

oate: F 111 103
AL APPLICATION




v

+

PRINT NAME AND NUMBER: Last Name: : License Number:

ez 1AL

CONFIDENTIAL MEDICAL INFORMATION e

g

PART B

nestions 23 and 24 refer 1o the period since you siened your last ren
r NO (NOT N/A) to each question. Provide details for all YES answers in space below. Before

0
completing the following guestions, refer to the instraction booklet for definitions and additional

information,

informauon.
IN THE PAST TWO (2) YEARS: YES

93, Have you heen diagnosed with or do you have a medical condition which in any way Tirnifs or impairs
your ability {0 practice medicine? If your answer is “yes,” set forth the specifics of your condition and

any related treatment, including dates and diagnoses.

B

T T T

94. Have you engaged in the use of any chermical substance(s) which in any way snterfered with your gbility to
practice medicine? If you have obtained medical treatment related 1o your use of chemical substances, set
forth the specifics of the treatment, including dates and diagnoses.

g
—

yOU MUST SIGN AND INCLUDFE PART B WITH YOUR RENEWAL APPLICATION

[ hereby certify under'the penalties of petjury that all the information on this Renewal Application, Part B and

Form R s true.

Date: 7 /11 43

Signature:

COPY ALL PAGES OF YOUR RENEWAL APPLICATION BEFORE MAILING




| | ewal Application

Massachusetis Physician Ren
: 216999

-Piiysician Name: Alice G Mark License No.:

PART A
1) Current Status: Active Renewal Due Date: 08/05/2005 Birth Date: - &
1f you want t0 change your current status, please check ong of the following boxes to sndicate your pew stafus: ) Pt
(Check only one). (See Renewal Instructions, Page 3) T
[0 Retiring 1 1nactive [ Do not wish to fenew &
: - €
2y Addresses & Contact Information. Please confirm your addresses and make changes, if necessary. You are =
required 10 notify the Board of Registration in Medicine within 30 days of any change of address. Home and
Business addresses CANNOT be a Post Office Box- o, )
Please make corrections {print}
2a) MAILING ADDRESS
48 Cedarwood Road Mailing Address: ©
Jamaica Plain, MaA 02130 .
City/Town: State:

Couniry:

Zip:

Phone:
[ .Check here to change this a
2¢) BUSINESS ADDRESS Teed
_ B&W's Hospital - Dept. of Ob/Gyn -
75 Francis Street o
Boston, MA 02115

ddress
" Business Address:

State: .. . 1.

.- City/Towi:” "~ U

Business Telephone: { )

: Phone: (617)732-6660 s 7 A
[ Check here to change 1his address' . Rusiness & ddress cannol be a Post Oﬂ?pe Box

3) E-mail Address:
4) Fax Number: {o}7 - 983 ’"H / U _

5y Specialties {See Renewal Instructions, page 4. ) Delete? . A{_!ditional specialties:

Obstetrics and Gynecology )

6) Current American RBoard of Medical Specialties (ABMS) ov American Osteopathic Association (AOA) Information.
{See enclosed instructions and Renewal Instructions, page 4) : ’
Update General Certificates and Subspecialty Certificates

List Certifying Board(s) below: _
- T pelow. Please add addiﬁan‘ai'Cé‘rtiﬁcatiens as required.

.Correct? Delete?

Certiﬁcatel’Suhspecialty_ .

Board Name .. ABMSor AOA
. ABMS Obstetrics and Gynecology 0

’ Obstetrics&Gynecology )




Massachusetts Physician enewal Application
License No.: 216999

'Pﬁysician Name: Alice G Mark .

(See Renewal Instructions, page 4.} Please make corrections as necessery A
7) Drug License Numbers, if any: 8a) Other states where you are now Yicensed to practice {Abbr.} &)
a) Massachusetis: . ' g
t) Federal (DEA): 8b) States where you were previgusly ticensed (ADDT.) ::‘

¢) Federal (DEA) XS: , i 6

. - ‘ 0

9) What is you¥ principal work setting? (See Renewal Instructions, page 4)
“principal Work Setting: Hospital Change to:_'__..______F___“_d_____;

Please enter the gpproximate pumber of work hours at your principal work setting: 20 .

' ' Q

10) List all current health care facilities where you are affiliated.or have completed the credentialing process for the

* provision of potient care. (Supply the name of the health care {acility from Reference Table 5 on Page 16 of the

Instruction pooklet). Nextto each facility, write your stafl category at that facility {AGmitting, Active, Courtesy,
Associate OT Consuiting), and the approximate anmber of hours of patient care that you provide at that facility. -
‘Include any affiliations with en-line preseribing sery jces or companies. Please provide all information for additional
facilities on a separate sheet, if necessary- : ' .

mber of work hours for each Health Care Facility below:

w Do cumens | Chgs eans pr ek
Southen Tomoico Ploin_Heatth Cottl— 0.4 X R
“omens Healtn Sipices B2 foglshn—— O 1B
- 0 | I E—
/—“ELM,_MM

| U L_,__.L____.._L____/—

fons, page 4.J )

11) Care of patients in Massachusetts (See Renewal Instricl
inpatient care 20 nrsiwk Change 101 5 O mrsiwk

i

Average weekly hours involved in: 2)
* b) outpatient care 20 _ hrsiwk Change t0: AJ  mrsiwk

12) Medical Liability Insurance Information {See Renewal Instructions, page 5. 3
" My medical Tiability insurance is provided through: (check one)

Insurance Carrier (complete below)}

Current Insurance Carrier: CRICO - Change 1o: g '
Policy dates:  From | 11 10€ To 121311 0OX '
(required)

[ Letter of Credit subject to Board épproval (atthch a copy)

1 1am registering with Active status but 1 am not réquired to have medical liability insurance hecause I am:

. Check one:

[1 Not involved with direct or indirect patieni care in Massachusetts
3 Government Employee Federal Tort Claims Act {FTCA)

, F] Otherwise exempt (Please explain): )
Page 2 of 5 ‘ , S



o

pplication

Massachusetts Physician Renewal
; License No.: 216999

Physician Name: Alice G Mark

flice? (See Renewal Instructions, page 5.) Yes ﬁ No
d Surgeiry"

13) Do you perform any surgery in your o
If Yes, please complete Fonn PCA-O "Office Base

the phrase "time period” refers to the following:

In questions 14-21,
n this renewal application,

license renewal/application, to the day you sig
ide details on Form R if you answer «yES to any questions. Refer to

'you must check either YES or MNO to each guestion. Prov
itions. ALL questions in this section must be answered.

"Renswal Instructions for additional information and defin .
YES NO

14) CLAIMS MADE
a) New: Has any medical malpractice claim been

made against you during this time period, whether or
not a lawsuit was filed on that claim? :

any claims that have not beent

finally settled or finally adjudicated?

15) CLAIMS PAID

Has any medical malpractice claim against you (whether ornota tawsnit was filed on that clajm) been

resolved, settled, oradjudicated dunng this time period?

16) OTHER CIVIL LAWSUITS
Question 16 refers to claims or actions 1&
professional conduct in the practice of medicine.

Jated to your competency to practice medicine or your

" 2) New: Have there been any lawsuits, othex than‘medical malpractice claims, been filed against you 1t

during this time period?
b) Resolved: Have you resolved, sett
claims, during this time period?”

17) CRIMINAL CHARGES ' '

a) Have you been charged with any criminal offense during this time period? ’ . ‘
b) Are there any criminal charges pending against you‘tﬁday? .
¢) Have any criminal offenses/charges against you been resolved during this time period?

18) Have you been charged with or disciplined for any violation of laws, rules, by-laws of standards of practice
of any governmental authority, health care facility, group practice oF professional society or association?

led or adjudicated any lawsuits, other than niedical malpractice

or prescribe controlled substances been suspended, revoked,

19) Has your privilege 10 possess, dispense
deral agency?

denied, Testricted by, or surrendered 1o any state oF fe

e b

20) Have you withdrawn an application fora medical license, allowed 2 Jicense application to become obsolete

or have you been denied a medical license for any reason? . ‘.

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge or
co-payment, of placed any condition related 1o professional competency or conduet on your coverage, of
have you voluntarily restricted, limited of 1erminated your InSurance Geverage in response to an inquiry by

a medieal liability insurance carrier?

22 CME CERTIFICATION: .

a) Have you completed your CME requirements preceding your renewal date? HYES [ Ne

b) if no, are you requesting a CME waiver?

- ] Check to request CME Waiver. A‘CME waiver request form mu
your license expiration date. (See Renewal Insiructions, page 8.)
¢) If you are exernpt from CME requirements, check reason for exemption. (See Renewal Instructions, page 8.)

st be submitted at Jeast 30 days prior to

all time from the day yon signed your last
inclusive. (See Renewal Instructions, page 3.}

— 1

b} Pending: Are there any unresolved malpractice claims against you today,

—

CME EXEMPTION: (check onc) £l nactive Status L] Residency/Fellowship training

Page 3 of §




' Massachusetts Physician Renewal Application
Physician Name: Alfice G Mark License No.: 216999

CONFIDENTIAL MEDICAL INFORMATION

PART B

When answering Questions 23-.24, refer to the Hme erjod beginning on the day you signed your last
license rencwal with this Roard through and including the day you sign this renewal application.

(See Renewal Instructions, page 9) _
_ YES NO

edical condition which in any way limits or irspairs
“yes,” set forth the specifics of your condition -
oses (sce Renewal Instructions, page 9) "

23) Have you been diagnosed with or do you have am
your ability to practice medicine? If your answer is
and any related treatment, including dates and diagn

the use-of any chemical substance(s) which in any way interfered with your
e of chemical

dicine? If you have obtained medical treatment related to your usf
fics of the treatment, including dates ‘and diagnoses.

24) Have you engaged in
ability to practice me
substances, set forth the speci

Under penalties of perjury, 1 declare that I have examined this renewal application and all its
accompanyinginsttyctions, forms and statements; and to the best of my knowledge and belief, the

herein is true, correct, and complete,

Date: _5_/ 2;73 / 05

MAKE A COPY OF YOUR APPLICATION AND ALL ATTACHMENTS BEFORE MAILING, FOR YOUR

RECORDS, FOR CREDENTIALING AND OTHER PURPOSES.

Page 4 of 5
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‘ Massachusetts Physician Renewal Application
* Physician Name: Alice G Mark : License No.: 216999

PHYSICIAN PROFILE

5{ T have reviewed my Physician Profile at proﬁ]es.massinedbbard.ofg and-confirm that theé information is accurate.

[} 1 have reviewed my Physician Profile and attached a copy of the Profile with corrections. .

[0 Mystatus is Inactive and 1 do not have a Physician Profile. (See Renewal Instructions, page 10.)

CERTIFICATIONS

SERAA A =

1) L certify that 1 have complied with my- obligations fo report abuse or neglect of children pursuant to G.L. ¢ 119, sec. S1A,
and 1 understand the punishment for failure to comply. ’

2) I certify that 1 have complied with my abiigations to report abise o neglect of disabled persons pursuant 1 Gl.c. 19C,
sec. 10, and 1 understand the punishment for failure to comply.. '

) certify that 1 have comp\iéd with my obligations to report abuse, neglect or financial exploitation of elderly persons
~ pursuant to G.L. c.194, sec. 15, and 1 understand the punishment for fajlure to comply. .

Hl ce&ify that 1 have complied with my obligations to report the treatment of wounds, burns and other injuries pursuant to
GL.c. 112, sec. 12A. ’ :

53 1 certify that 1 have complied with my cbligations to report the treatment of victims of rape oF sexnal assault pursuant 10
G.L.c. 112, sec. 12A 1/2. ’ . .

6) 1 certify that § have, complied with my-obligations to report 2 physician 1 the Board of Medicine, {)i:rsuant to G.L.c. 112,

sec. SF, when { have a reasonable basis to believe that person violated any provisions of G.L. c. 112, sec. 5 orany Board
regulation. . )

Ty 1 cestify that I'hﬁvé complied my obligations selated to. charging and collecting fees from Medicare beneficiaries

accordance with the Medicare fee schedule, and } snderstand my obligations under G.L. c. 112, sec. 2-

8) 1 certify that 1 have complied with my obligations to file Massachusetts tax returns and to pay Massachusetts taxes, and I
understand that, pursuant to G.L. c. 62C, sec. 49A, my license shall not be issued or renewed unjess ¥ make these

certifications under penalties of perury.

9) 1 certify that { have complied with my obligations related to the reporting of employees and contractors pursuant 1o G.L.
c.62E. .

10) ! certify that 1 have complied with my obligations related to the withholding and remitting of child support pursuant 10
Gl.c. 119A. o

11) 1 cerlify that 1 have complied with my obligations to file an Incident Report with the Board when cerfain adverse evenls
oceur in my private office, pursuant to G.L. c. 112 sec. 5 and 243 C.M.R. 3.00 et seq., and understand that the Patient Care
Assessment (PCA) programs at the health care facilities where 1 practice report certain Major Incidents to the Board.

Under penalties of perjury, I declare that I have examined ihis renewal application and all its .
accompanying instructions, forms and statements, and to the best of my knowledge and belief, the
information contpined herein is true, correct, and complete. I authorize the Board of Registration in
Medicine to acgess any ynd all criminal case information on me held by the Massachusetts

Criminal History ys Board.

Date: (0 RN OS

MAKE A COPY OF YOUR APPLICATION AND ALL ATTACHMENTS BEFORE MAILING, FOR YOUR
. RECORDS, FOR CREDENTIALING AND OTHER PURPOSES.

Signature:

Page 50f5
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Massachusetts Physician Renewal Application
Physician Name: Alice G Mark, ML.D. License No.; 216999
PART A
1) Current Status: Active Renewal Due Date: 08/05/2007 Birth Date:

Check only one: {See Renewal Insiructions, page 3)

1f you want to change your current status, please check one of the following boxes to indicate your new stafus:

Phone: (61 7YT32-6660 Ext. 34579
1 Check here to change this address

3) E-mail Address:

(617)983-4196

1 Active [0 Retiring 1 inactive [ Do not wish to renew
2) Addresses & Contact Information, Please confirm your addresses and make changes, if necessary. You are
required to notify the Board of Registration in Medicine within 30 days of any change of address. Home and
Business addresses CANNOT be a Post Office Box. : X A
Please make corrections {print)
2a) MAILING ADDRESS : —
T Mailing Address:
City/Town: ' State:
Zip: Country:
[J Check here to change this address
2 ME AD 58
b) HOME DRE; Home Address:
City/Town: State;
Zip: Coumtry: ____ .
Telephone:
Phone: + ‘ . Home Telephone: { Y
[} Check here to change this address REGEWEY = Home address cannot be a Post Office Box
2¢) BUSINESS ADDRESS - AR Business Address:
B&W's Hospital - Dept. of omicii 22 2007
75 Francis Street L ax Bartatealy City/Town: State:
Boston, MA 02115 Board of Regisiration Zin: Country:
’ in Medicine ip:  Couty:

Business Telephone: ¢ )

Business address cannot be a Post Office Box

Correct your E-mail and Fax Number betow:

4) Fax Number:

I
5) Specialties (See Renewal Instructions, page 4.)

Drelete? List Additional Specialties:
Obstetrics and Gynecology 1
[E
0

(See enclosed instructions and Renewal Instructions, page 4.)

6) Current American Board of Medical Specialties (ABMS) or American Osteopathic Association (AQA) Information.

List Certifying Board(s) below: Update General Certificates and Subspecialty Certificates
below. Please add additional Certifications as required.
Board Name ABMS or AOA Certificate/Subspecialty Delete?
Obstetrics & Gynecology ABMS Obstetrics and Gynecology ' LK
0
) O
[}

Page 10f8
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ician Renewal Application

License No.: 216999

Massachusetts Phys

ame: Alice G Mark, M.D.

Physician N

Please make corrections as necessary =
8) Other states where you are no¥ Jicensed to practice o

(§_g_e,_Renewal Insiructions, page 4.)
7y Drug License Numbers Corrections:

a) Massachusetts: - .
b) Federal {DEAY. 9) States where you were previousiy Yicensed

¢) Federal (DEA) XS:
— N e — — s

i

10) List all work sites in Massachusetts, incinding heaith care facilities (where you are credentialed), private

offices, clinics, nursing homes, etc: For the names of the health care facilities, refer to Reference Table 4 on

page 18 of the Renewal Instruction booklet. Include any affiliations with Internet-based prescxibing services
if necessary.

or companies. Please yovide all informaﬁan'on all work sites attaching a s¢ arate sheet

Tist the names of all work sites in Massachusetts Location State Delete?
(See abave and description o page 4} (Cityor T own) )

Brigham & Women's Hospital

O
Southgrn amasce. Plaio Health (eittr o A Plin ™A ||
Worary s Headth STRVADN CreShiat i MA .
O )
D

-

//,_._.__——

/ﬂﬁ

i tructions, page 4}

11) Care of patients In Massachusetts (Se¢ Renewal Ins

Average weekly hours invelved in: a) igpatient care 30 hestwk Change 100 ———— hrsiwk
b) outpatient care _30 hesiwk Change t0: tus/wk

¢ Information (See Renewal Instructions, page 5)

st list policy dates- My medical ljability insurance is provided through:

12) Medical Liability Insurane
Check one. Locum tenens mu

ﬂ fnsurance Carrier {complete pelow)

Cagrent Insurance Carzier: .CRICO : Change to: e

Policy dates: ~ From fied 6F Tof2- Pl jo 3

Type of Policy: E Claims made with tail coverage 3 Occurrence Policy
(Enclose 2 COpY of the certificate of insurance or the face sheef)

7 Letier of Credit subject to Board approval (Attach a copy- )

[l fam registering with Active status but 1 am not required to have medical liability insurance because I an:

Check one: [l Notinvolved with direct or indirect patient care in Massachusetts
o A Government Employee under Federal Tort Claims Act (FTCA)

[l Otherwise exempt (Please explain)-

13) Do you perform any surgery in your Massachusetts office? (See Renewal Instructions, page 5.) Mes ﬁ No
If Yes, please compiete Form PCA-O "Office Rased Surgery" Form on page 8. ‘

page 2 of 8



Massachusetts Physician Renewal Application
Physician Name: Alice G Mark, M.D. License No.: 216999

In questions 14-21, the phrase "time period" vefers to the following -- all time from the day you signed your last
Jicense Renewal Application to the day you sign this Renewal Application. (See Renewal Instructions, page 5.)

vou must check either YES or NO to each question. Provide details on Form R if you answer «yES” to any questions. Refer to
Renewal Instructions for additional information and definitions.

YES NO
14) CLAIMS MADE l
a) NEW: Have you received notification of a ¢laim, whether ornota lawsuit was filed on that claim, or
has any medical malpractice claim been made against you during this time pericd? (see above). i
b) PENDING: Are there any unresolved malpractice claims against you teday, i.¢., any claims that have
not been finally settted or finally adjudicated? l
18) CLAIMS CLOSED
Has any medical malpractice claim against you (whether or nota Jawsuit was filed on that claim) been
resolved, settled, of adjudicated during this time period?
16) OTHER CIVIL LAWSUITS
Question 16 refers to claims or actions refated 10 your competency to practice medicine or your
professional conduct in the practice of medicine.
a) New: Have there been any claims, other than medical malpractice claims, filed against you during
this time period? ' ,
b) Resolved: Have you resolved, settled or adjudicated any Jawsuits, other than medical malpractice
claims, during this time period? |

17y CRIMINAL CHARGES
a) Have you been charged with any criminal offense duxing this time period?
b) Have any criminal offenses/charges against you been resolved during this time period?
¢) Are there any criminat charges pending against you today? -
d) Are any Applications for fssuance of Process pending against you? ‘

18) INVESTIGATIONS AND DISCIPLINARY ACT TONS
a) Have you withdrawn an application to any governmental authority, health care facility, group practice,
employer oT professional association?
b) Have you ever taken a leave of absence from any health care facility, group practice of employer?
¢) Have you been the subject of an investigation by any governmental authority, health cate facility, group
practice, employer of professional association? ' i
d) Have you been the subject of a disciplinary action taken by any governmental authority, health care ’
facility, group practice, employer or professional association? ) 1
19} Have your privileges o possess, dispense Or prescribe controlled substances been suspended, revoked, i
denied, restricted by, of surrendered to any state or federal agency? L 1

20) Have you withdrawn an application for a medical license, allowed a license application to become obsolete
or have you been denied 2 medical license for any reason? 41 l

21} Has any medical Hability insurance carrier restricted, Hmited, terminated, imposed 4 surcharge or
co-payment, of placed any coudition related to professional competency or condugct on your coverage, or
have you voluntarily restricted, limited or terminated your insurance coverage in response to an inquiry by

a medical liability insurance carrier? . _

22y CME CERTIFICATION:
a) Have you completed your CME requirements preceding your renewal date? WYes [ No

b) If o, are you requesting 2 CME waiver? []Yes []No

A CME waiver request form must be submitted at least 30 days prior to your license expiration date.
¢) ¥f you are exempt from CME requirements, check reason for exemption. (See Renewal I nstructions, page 8.)

CME EXEMPTION: (check one) [1 Inactive Status [ Residency/Fellowship training

Page 30f 9
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Massachusetts Physician Renewal Application )
License No.: 216999 o

Physician Name: Alice G Mark, M.D. 1
/_’//// il
&

CONFIDENTIAL MEDICAL INFORMATION

PART B

uestions 23-24, refer to the fime period beginning on the day you sigaed your Jast “
e}

ek and includin the day you sign this renewal 2 Jication.

‘When answerin
license renewal with this Board thro

{See Renewal Instructions, page 10.) -
YES NO

23) Do you have a medical condition that interferes in any way of limits your abilify t© practice
medicine? If your answer is “Yes,” set forth the specifics of your condition and any related

treatment, including dates and diagnoses (Seg Renewal Instructions, page 10.)

-

/’//

24) Have you used any chemical substance(s) which in any Way interferes with your ability to
practice medicine? If you have obtained medical ireatment related to your use of chermical

substances, 56t forth the specifics of the treatment, including dates and diagnoses.

page4of 8



Massachusetts Physician Renewal Application o
Physician Name: Alice G Mark, M.D. License No.: 216999 'I:

PART C 1
Check One: PHYSICIAN PROFILE ‘

I have reviewed my Physician Profile at httg://groﬁles.massmedboard_oz:g and confirm that the information is accurate.
- (Please note that if you changed or corrected your business address, business phone gumber, practice specialty, board
certification and/or hospital affiliations on your renewal application, your Physician Profile will also be updated.)

0 Tlhave reviewed my Physician Profile and attached a copy of the Profile with corrections.

1 Mystatusis Inactive and 1 do not have a Physician Profile. (See Renewal Instructions, page 11)

CERTIFICATIONS
1)1 certify that 1 bave complied with my obligations to report abuse or neglect of children pursuant to G.L.c.119,sec. 51A, and I
understand the punishment for failure to comply.

2) 1 certify that T have complied with Iy obligations to report abuse or neglect of disabled'persons pursuant to G.L. ¢. 19C, sec. 10, and
[ understand the punishment for failure to comply.

3} 1 certify that T have complied with my obligations to Teport abuse, neglect or Sinancial exploitation of elderly persons pursuant 1o _
GL.cl9A, sec. 15, and 1 understand the punishment sor failure to comply. .

4) 1 certify that 1 have complied with iy obligations to repoit the treatment of wounds, bums and other injuries pursvant 1o G.l.c. 112,
sec. 12A.

5)1 certify that 1 have compiied with my obligations to report the treatment of victims of rape or cexual assault pursuant to G.L.c 112,
sec. 12A 112, -

6)1 certify. that 1 have complied with my obligations to report a physician to the Board of Medicine, pursuant to G.L.c. 112, sec. 5F,
when 1 have a reasonable basis to believe that person violated any provisions of G.L.c. 112, sec. 5 or any Board regulation.

7) 1 certify that 1 have cornplied with my obligations related to charging and collecting fees from Medicare beneficiaries in accordance
with the Medicare fee schedule, and I understand my obligations ander G.L. c. 112, sec. 2.

3) I certify that 1 have complied with my obligations to file Massachusetts tax returis and to pay Massachusetts taxes, and | understand .
that, pursuant to G.L.c. 62C, sec. 494, my license shall not be issued or renewed unless 1 make these certifications under penalties of

perjury.

9) I certify that I have complied with my oblizations related to the reporting of employees and contractors pursuant to G.L.62E.
s 10) I certify that 1 have complied with my obligations related to the withholding and remitting of child support pursuant to G.L- c.11BA.

11) 1 certify that 1 have complied with my obligations to file an Incident Report with the Board when certain adverse events occur in my
private office, pursuant to G.L. . 112 sec. 5 and the Patient Care Assessment Regulations, 743 C.M.R. 3.00 ez seq. understand that
the Patient Care Assessment (PCA) programs at the health care facilities where 1 practice report certain Major Incidents to the Board.

12) [ certify that 1 have complied with my obligations to disclose my ownership interest in any partnership, corporation, firm or other
legal entity to which I have referred 2 patient for physical therapy services pursuant to G.L. ¢. 112, sec. 12AA.

Under penalties of perjury; I declare that I have examined this renewal application and all its accompanying
instructions, forms and statements, and to the best of my knowledge and belief, the information contained
herein is true, correct, and complete. As an applicant for renewal of a license to practice medicine, I
understand that a riminal record check may be conducted for conviction and pending criminal case

informatioryfrom he Criminal History Systems Board only and that it will not necessarily disqualify me from
licensure.

Date: b {20/ _Q%

AND ALL ATTACHMENTS BEFORE MAILING. yOU MUST RETAIN A

MAKE OPY OF YOUR APPL
FOR YOUR RECORDS, FOR CREDENTIALING AND FOR OTHER PURPOSES.

COPY OF YOUR APPLICATION
Page b of @



Massachusetts Board of Registration in Medicine
560 Harrison Avenue, Suite G-4
Boston, MA 02118
617-654-9810 °
www.massmedboard.org

Dear Colleague:

As you may know, the Health Insurance Portability and Accountability Act (HIPAA) mandates the
ase of the National Practitioner Identifier (NP), a unique identifier for health care providers. The
NPI program is Overseen by the Centers for Medicare and Medicaid Services (CMS) under the
Department of Health and Human Services. Under the final HIPAA NP1 rule, all individual and
organization covered providers will be required to obtain a NP1 by May 23, 2007. Without this
nurmnber, you may be ineligible for reimbursement from federally-funded benefits programs. Asa

condition for renewal of your license, you must complete the NP1 form on the attached page.

The Massachusetts Board of Registration in Medicine (Board) is assisting physicians t0 obtain their
NPI numbers. In addition to providing this service for physicians, the Board is the designated
repository for electronic storage and dissemination of the NPI number. By having your NP in this
central repository, we hope to reduce the amount of administrative duplication in your office.

Please follow the instructions on the NPI form. If you already have a NP1 number, you may enter itin

the space provided. Hfyou have not yet submitted an application for a NPI number, you may request
that the Board apply for the NP1 number on your behalf, You must sign and date the NPI form to
authorize the Board to provide the NPI to authorized entities. Should you need any assistance in
completing the NP1 form, please contact the NPI coordinator at (617) 654-9810.

1 would also like to take this opportunity to thank you for your continued service to the citizens of the
Commonwealth.

Sincerely,

Ww

Martin C. Crane, M.D.
Board Chair

Please complete the NPI form on the following page.

Page 6 of 9




Massachusetts Physician Renewal Application B
Physician Name: Alice ¢ Mark, M.D. License No.: 216999 }“3

NATIONAL PROVIDER IDENTIFIER (NPD - ‘:i
The primary purpose of the NPI is to uniquely identify health care providers as “health care providers” in HIPAA standard transactions.
The NPI will replace all other identifiers assigned to heaith care providers, such as those assigned by health plans, government programs
and health care purchasers for purposes of conducting these business transactions. .
Under the final HIPAA NP1 Rule, ail individual and organization covered providers will be required to obtain an NPI by May 23, 2007.

In order for your license to be renewed you must take one of the following actions: i

%

Option L: Supply the Board of Registration in Medicine with your valid NPT. You can apply for an NPI directly by using the NPPES web
site at www.NPPES.cms.hhs.gov.

Option 2: Certify you have personally applied for your NPI and you have not received it yet. Once you have received your NP1 Number,

. you must notify the Board. Please complete the NPL form at the Board's web site at www.massmedboard.ore.

Option 3: Certify another authorized institution has applied for an NP1 on your behalf and you have not received it vet (supply
institution's name). Once you have received your NP1 Mumber, you miist notity the Board by completing the NPI form at the
Board's website (see Option AR ’

Option 4: Authorize the Board of Registration in Medicine to apply for an NP1 on your behalf.

Opticn 5: I your ticense status is INACTIVE, you may elect not to obtain an NPI number.

Check the appropriate box below, supply appropriate information, and sign the bottom of the page.

e (IS ADRINAL

1 1 have personally applied for an NPL (You must provide your NP1 number to the Board when received.)

[J 1have app'lied for an NP using a third party (enter name): {follow instructions for Qption 3)
[J By checking this option and signing the bottom of this page, T hereby authorize the Board to apply for an NPI on my behalf.
[l As an inactive physician, 1 do not wish to obtain an NPL

HIPAA TAXONOMY CODES

Please provide the HIPAA taxonomy (specialty) codes (refer to Renewal Instructions, page 21 for more information). In addition to
providing the taxonomy code, please indicate your specialty in the space provided (Taxonomy Description). The primary provider
taxonomy code is required if you authorize BORIM to apply for an NP on your behalf. :

Taxonomy (Specialty) Code Taxonomy Description (Print)

rimary Provider Taonomy: |20 olldlddle ohlaun -
T}

Provider Taxonomy: D D [D D D D D ED /
provider Taxonomy: D D ED D D [:] D ED

NP1 REQUIRED INFORMATION

Tn an ongoing effort to improve the quality of the information we collect, please review the following information and make corrections
as necessaty. Please note: This information is required if you authorize BORIM to apply for an NP1 on your behalf.

Social Security Number:
State of Birth (if US): Country of Birth (if outside the US):

Gender: ] Male B _Female

Penalties for Falsifyin Information on the National Provider Identifier A lication

18 U.S.C. 1001 authorizes criminal penalties against an individual who in any matter within the jurisdiction of any department oI 2gency of
the United States knowingly and wilifully falsifies, conceals or covers up by any trick, scheme or device a material fact, or makes any false,
fictitious or fraudulent statements OF representations, o makes any false writing or document kmowing the same to contain any false,
fictitiovs or fraudulent statement of entry. Individual offenders are subject to fines of up to $250,000 and imprisonment for up to five years.
Offenders that are organizations are subject to fines of up to $500,000. 18 US.C. 3571(d) also authorizes fines of up to twice the gross gain
derived by the offender if it is greater than the amount specifically authorized by the sentencing statufe.

Authorization for NP1 Dissemination

Check one box: 21 authorize [7 1do not anthorize the Board of Registration in Medicine to provide my NP¥ number to any
authorized hospital, he plan, or heaith arganization.

Please sign and dafeA0 conijrm that all of the information on this form is true and accarate.

Signature: — pate: o 1 {2107

Page 7 of 9




Application #: 8\ Ciok

Date of Issue:

Commonwealth of Massacbusetfs - Baard of Registration in Medicine
560 Harrison Avenue, Suite #G4, Boston, MA 02118 (617) 6549810 - www.massmedboeard.ovg

FULL LICENSE APPLICATION,

Application Feey Please enclose a check or mMOney order in the amotnt of 600,00 made payable to the Commonwealth of
Massachusetis.
Cheek Ones %U.S.!Cunadian Graduate - I} International Graduate

Legal Name {do not use sicknames ot initials, unless they ate patt of your legal name)

Y. 1CE. G RACE-

1,as¢ Name (type o7 print cleasty} First : Middle Suffix {Jr., etc.)
E{MD. [ p.03 PhD 1 Other degree {3 Male ] Female
Othier Name(s) Used - Listany other name(s) you have used which may appear 01 your identifying documents, such 48

medical education aad examination records. if not applicable, check here

SonDHEL = CE

Entive Last Name (type oF print clearly) First Middle Suffix (¥r., elc:)

Data of Birth: - Social Security Number:
Month Day Yesr

Place of Birthi___ B R e
City Stat »/Province/ Tertitory Country if ot USA
Home Address:__ 3 )
~r otee s Street

City State/Provinee/ Teratory Zip (or posta) Code

Rusiness Address: 15 cls ST ~EN
Number and Street
bosToN MA o2iLS

City State/Province/ Testitory Zip (ot postal) Caode
Buginess {et Home ,
Telephone: { ) &2 ~lolale® cxt.f)ﬂs-'f! Tetephone: .
Preferred Mailing Addresa: {7 Business Address /K Howme Address

FACH

G A\

Lt




1

PRINT NAME: Auce & marul PAGE 2 OF 3 i
[

pre-medical School i
. From To i
Racility:_Sw Fhmeve (olA28L Degree: _BIV O jof e 8120) ik 4
Street: SO0 Cotle ?Q Fhee City: W— State: _FN i?,:'
Facility: Degree: [ S B
Sireet: WCM: U State:

o

Medical School

From To
Facility: %1:4?2&;% g Y Degree: M. OL/ol/ 165130/ 1997
Street: . LA City: NYC State: my

Degree: Y N 4

Facility:
City:

Sireet:
Date of medical school graduation: o5 30 4 1 fzq ?

Note: U.S. graduates must include a written explanation for the duration of medical education longer ghan four (4)
years, and for any tyrezks in medical education. Tnternational graduates roust provide a written explanatton for the
duration of medical education longer than six (6) years and any breaks in medical education.

Postgraduate Education: \

List al} postgraduate training in chronological order from medical school to the present, Include the name and
address of the facility, your position, e.2. PGY 1, 2, fellow, etc. and dates of affiliation. You must accoun for all
periods of training or postgraduate wotk from the time you graduated from medical school. '

From To
Facility: &'ﬁh@mé Wowmens Hzg,@' 2«»_9 Position: &Y 11 Dbzo 99 Qb 12003 ,
Street. i City: _ApSitvs State Y.
Facility;__ NGH position: P64 14 Ol 2o 173 Clizel 03
Street: City: _Bnsiron State: _Hasx
Pacility: Pasition: B A A
Street: City: Statet
Facility: Position: I S 4
Street: City: State:

Positiont___ [ S S A A

Facility:
City:

Strest: State:




L} 2
PRINT NAME: 2}2 1Y !5- l“ﬁjz E- PAGE3 OF3

Hospital Affiliations and Emglogﬁent

{ jst hospital appointments, in chronological order, where you had active staff privileges. Include the name and
address of the facility, your position and dates of affiliation. Also include periods of unemployment of
employment outside of medicine. Aitacha sepatate sheet of paper if necessary.

From To
Facility: Brl'f‘}hav‘:’ Wamen's Hee lez_g Position: Eeg'dcm)' b 22, 149 _@i&@ﬁ
Sureet, S FranCis Sr City: _BOS oD State; _NIY
Facility: {1125, et Hoeya et Position: [22910’&‘-”' Qéﬁj_jj Q__l@,lg
Sweet: Wgs City:_Pagton St 2% 2 S
Position: R S [ A

Facility:
City. ‘

Streel:

Facility: Position: A Y A .
City: ‘

State:

Street:

1. List other states (abbreviations) where you are currently of have ever been licensed:
2. Ave you cestified by the American Board of Medical Specialties? ] ves X, No

3. List Board Certification{s)- Certification date! f /i

Certification date: / I

4. Have you attached an up-to-date COpy of your curticulum vitae? E/, ves [ No

esting a Massachusefts medical license:

5. Resson for requ

ol 4
6. Name of Facility: ah 'S LD
7. Address: A\ &g@&;‘i Sr City: £o3 6y

R, Anticipated starting date in Massachusetis: Q.1 /?_C’O—’S

1, thef undersigned applicant, hereby certify that all information included in this application for licensure constituies
o statement made under the penalties of perjury.

3]3/03

Date

1 10/21/2002

bt




SUPPLEMENT FORM
ot
:é"!:i:
A b
PRINT NAME: IE 6. AL paTE: 313 03 2
. . e
o
[MPORTANT NOTE: ¥f you answer wyes” 1o any of these quesiions, Yo must provide the additional .

information on pages 4-10, ‘

QUESTIONS ' " YE§ NO

. Since your enroliment in college, have you been subject to any disciplinary action (see
definition) at an academic institation?

7 Have you evet heed terminated or granted a leave of absence by a raedical school or medical
post-graduate training program or have you ever withdrawn from & medical school or medical
postgraduate iraining prograt OF had to repeat a year of postgraduate fraining?

3. Haye youever applied for licensure of to sit for an examination of taken an examination undet
a ditferent name? If s0, previous name;

4 Since your enroliment in college, have you been denied the privilege of taking or ﬁﬁisiﬂng an
axamination or been accused of cheating and/or jmproper conduct during an examination?

5 . Have you ever failed any of the following examinations: FLEX, any State Board examipation,
any part of the National Boards, any Step of the USMLE, NBOME, or have you failed to gain
cestification from the National Board of Medical Ryaminers or any foreign licensing of

certification body?

6-A. Have you ever, for aty 1easoi, been denied a medical ticense, whether foli, limited, temporary.
or have you withdrawan an application for medical licensure?

6-B. Have you ever voluntarily qurrendered a license t0 practice medicine or any healing art?

7. Have you ever, for any 1€as0D, lost American Boatd of Medical Specialty or been denied

requiced recertification by one or more specialty boards?

8-A. Areany formal disoiplinary charges pending against you, OF do you have knowledge of any
pending investigation into your professional competence or conduct by any goVernmen
authority, health care facility, group practice o professional medical society of associationt

(iutemational, national, state or local)? (See definition).

g.B. Has any disciplinary 8 -on ever been faken against you for violation of laws, rules, by-laws, of l
atandatds of practice by 8 governmental authority, healthcare facility, group Of professional '
medical society or 23 jon ( national, state or tocaly?

Applicant’s Signature:

Date: é__f __3__1,9_5

Page 1



9.A. Have youever voluntarily relinquished any medical staff membership? T "
' =
9B, Hasyour medical staff metmbership , medical privileges or medical staff status at any ‘ ':“;«‘::I

hospitat been fimited, suspended, revoked, not renewed of gubject to probatiopary ..

conditions ox has processing toward any of those ends been instituted ot secommended by ‘ v
» medical staff committes of governing board?

9.C. Have you evet been denied medical staff membership, or advancement in medical staff
status, ot has such denial been recommended by a standing medical staff commitiee oF e
governing body? '

9D, Have youevef, for any reason, withdrawn an application for hospital privileges or
appoiniment?

- 16.  Have you cver been charged with any criminal offense, ofber than 2 sminor iraffic offense? .

SER R

{1, Has your privilege 0 pnsssSs, dispense o1 prescribe controlled substances ever been
suspended revoked, denied, restricted of snrrendered, or have you ever been called before Q

or warned by any state or other jurisdiction including a federal agency regarding such
privileges?

12. Has any professional lighility insurance provider ever restricted, limited, terminated,
imposed & surcharge or co-payment, or placed any condition related to professional
competency OF conduct on your cOverage ot have you ever voluntarily Testdeted, fimited ot

terminated yout insutance coverage in yespouse to any inquiry by & professional Hability
insutance provider?

3. Have you ever beel the subject of any suspension of probation proceedings institated Blue
Cross ot Blue Shield, Medicare, Medicaid, or any other medical Reimbursement plan; ot
have you ever been restricted from receiving payments ftom any Blue Cross or Blue

Shield, Medicare, Medicaid (any state), or third party progeams?

14, Have you ever had an application for membership as a participating provider rejected hy
any HMO/PPO/PA, or other prepaid health care plan or your contract as & participating

provider terminated by any HMO/PPOSPA or other prepaid plan?

o 15-A. Inthepastten (10) years, has any medical malpractice claim been made against you,
' whether ornot a lawsuit was filed in relation to the claim?

g any lawsuit, other than a medical malpraetice suit, which is
ncy o practice medicine, of your professional conduct in the
{ed against you of hag such a suit been settled, adjudicated ot

15-B. Inthepastfen {10) ye

Applicant’s Signature:




CONFIDENTIAL MEDICAL INFORMATION

Refore completing the following questions, refer to fhe instructions for definitions and additional
information. If answering “yes” to any of the questions, you must provide details on the

supplemental pages for questions #16-A to 19. For purposes of the following questions, “corrently”

does not mean en the day of, or even the weeks or months preceding the completion of this
application. It means recently enough o have an jmpact on one’s functioning as a licensee, or
within the past two years of this application.

i6-A.  Since becoming a medica] student, have you been diagnosed with or treated for a medical
condition which in any way currently limits or impairs your ability to practice medicing of
to function as a physician?

16-B. Do you cutrently have a rnedical condition which in any way limits or impairs your ability
fo practice medicine or fo fanetion as a physician?

17-A.  Within the past two years, have you engaged in the use of chemical substaﬁces with the
result that your ability to prac ice medicine is currently impaired or limited?

17-B.  Have you ever refused to qubimit to a test to determine whether you had consumed and/or
were under the nfluence of chemical substances? '

18.  Are you currently engaged in the illegal use of drugs or misuse of prescﬁptinn drugs?

19.  Within the past five yeats, have you voluntarily modified or otherwise limited your scope
of practice of medicing for any reason cther than a medical condition?

If your responses io Questions 1-19 change while your application is pending, you oust immediately
notify the Board of the new information.

Pursuant io M.G.L. ¢. 62C, § 49A, 1 certify under the penalties of perjury that, to the best of my knowledge and
belief, I have filed any Massachusetts state tax returns and paid any Massachusetts state taxes that are requited
under law. (Note: This applies even if you reside out of the state ot out of the couniry.)

ihde

Pursuant to G.L.c. 62C, § 49A, to the best of my knowledge and belief, I am in compliance with G.L.c. 119A
relating to withholding and remiiting Child Support.

Pyursuant to M.G.L. . 119, § 51A, I certify under the penalies of perjury that T will fulfill my obligation to report
abuse or neglect of children. I will read the Board’s regulations, 243 CMR 1.00 through 3.00. To the Dest of my
knowledge, 1 mect the gualifications for full licensure in Massachusetts.

1 cerlify under the penalties of pet] t all information on this form (front and back, and all attached pages) is
true, to the best of my knowledge/

Applicant’s Signature: ' A _ Date: 3 / 5 / 03
U ) Page 3
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CURRICULUM VITAE i

PartL; Géneral Information i
g
Date Prepared: March 3, 2003 ‘3‘:{
. (1]
Naxne: Alice G. Mark, M.D. P
Office Address: Brigham and Women's Hospital
Depariment of Ob/Gyn
75 Francis Street i

Boston, MA 02113

Home Address:
Phone:
E-Mail: :
Place of Birth:
Edueation:
1690-1994 B.A., Religion, Swarthmore College, Swarthmore PA.
1955-1699 M.D., Columbia University Coliege of Physicians & Surgeons, New York, NY.
Experience:
1994-1693 Teacher, Bnglish as a Second Language, Ghana International School, Accra,
Ghana.
1955 Intern, National Health Service Corps, Plan de Splud del Valle, Frederick,
: Colorado,
1999 Fellow, Center for the Study of Society and Medicine, Luisa Cinidotti Bospital,
Mutoko, Zimbabwe.
_ Pastdoctoral Training:
1999- present Intern and Resident, Obstetrics & Gynecology, Brigham and Women’s Hospital/
Massachusetts General Hospital, Boston MA,
Licensure:
1999- present Massachusetts Limited License
Languages:

Fluent Spanish, intermediate French.

Alice G. Mark Page 1



Awards and Haenors;

1994 B.A., magna cum laude, Swarthmoze College

1994 Phi Beta Kapps, Swarthmore C-o]lege,

1999 Fellowship in Human Rights and Medicine, Columbia University
1999 Alpha Omega Alpha, Columbia University

2062 Resident Teaching Award, Harvard Medical School

Part I1: Research, Teaching and Clinieal Contributions

Report of Presentations:

Jan 2001 Reducing the risk of multiple gestation- in ART. Brigham and Women's Hospital Grand
Rounds. Advisor: Mark Homstein, MD

Jul 2001 Recurrent prognancy loss. North Shore Medical Center / Salem Hospital Grand Rounds.
Advisor: Joe Hill, M.D. )

Sep 2001 Medical therapy for fernale sexual dysfunction. Brigham and Women’s Hospital Grand
Rounds. Advisor: Jan Shifren, M.D.

Jun 2002 Day G estradiol as a predictor of IVF success. Brigham and Women's Hospital Resident
Research Day. Advisor: Elizabeth Ginsburg, M.D.

Jan 2003 Second irimester abortions: a search for solutions. Brigham and Women's Hospital
Grand Rounds.

part [I1; Bibliography
QOriginal Articles:

Mark AG, Shifren J. Medical therapy for female sexual dysfonction. Prim Care Update Ob/Gyns 2003;
10(140-43.

Ahstracts:

Mark AG, Racowsky C, Jackson KV, Daes time of year impact clinical outcomes in IVF 7 Poster
presentation, ASRM, 2002,

Mark AG, Ginsburg ES, Jackson KV, Walsh BW, Racowsky C. Maximizing owtcomes for poor
respongders {o controlled ovarian hyperstimulation in TVF: the nse of microdose fiare GnRH agonist
induciion to gonadotropin stimulation in women with previous IVF failure. Fertil Steril 2001; 76(3): S231.

Poster prcsematien, ASRM, 2001.

Greenberg J, Economty K, Mark A, Ringer S, In search of “irue” birth asphyia: \abor characteristics
associated with the asphyxiated term infant. Am J Obstet Gynecol 2001; 185(6):294. Oral presentation

(Dr. Economy), SMEM, 2002,

Alice G. Mark Page 2
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Commonwealth of Massachusetts--Board of Registration in Medicine : i-;;;lh'
M 560 Harrison Avenug, Suite #G-4, Boston, MA 02118 iy

g

MEDICARE - TAX FORM i

INSTRUCTIONS:

e

Please sign this form and return with your application. Massachusetis General Laws Chapter
62C, §49, requires that you complete this statement to abtain licensure to practice a profession:

L AUCE & ATt ]

{type or print name;j

certify, undér the penalties of perjury, to my best knowledge and belief, that | have filed all state
tax returng and paid all state taxes required by state faw.

Sociai\8dcurity Number:  __.

***ﬂ*i’*****#**\k*‘ﬂ***************‘R***if****#**‘k*************

Massachusetts Generat Laws Chapter 112, §5, and 243 CMR 2,04 {2) (k) require that you
complete the foliowing statement:

1 will not charge to or coliect from a Medicare beneiiciary more than the Medicare “reasonable
charge" for senjiess, In compliance with Chapter 475 of the Acts of 1985.

PATE: 313/ 65 .

SIGNED: _

Revised 10/10[2002




Al

FULLLICENSE APPLICANT

Commonwealth of Massachusetis Board of Registration in Medicine

560 Harrison Avenue, Suite #G-4, Boston, MA 02118 (617) 654-9810
www.massmedboard.org

EVALUATION FORM

| hereby authorize the representatives Of staff of the faciity fisted below to provide the
Board of Registration in Medici, ith any and all information requested in this
evaluation form, whether suciinfo mation is favorable or unfavorable, and | hereby
release from any and all fiapflity th named facility and/or any person for any and all
acts performed in fuifilting equest, pravided that such acts are performed in good

faith and without matlice.

Date: ?;:_J M 4 Og

Signature of appficant:
please PRINT your na Jics Groce MATL
Name of facility: Prichom < I opain'S_ (o) X State ms

INSTRUCTIONS TO THE CHIEE OF SERVICE OR PROGRAM DIRECTOR WHO MUST BEA
PHYSICIAN: Please compiste the questions pelow and return 10 the applicant with your
name affixed across the envelope seal.

1. How long have you knowi the applicant? From: lr 120 | G970 PrEseny

A. in what capacity: [ supervisory [ affiliate in practice [] colleague Etother:
B. Datels) of applicant’s affiliation at tacility: From: b | Zo) 77 present

. Applicant's Status: 1 nterm %esident ] Fetow [1Staff Member [} Cther.

2. Hasthe applicant's priviteges-1o admit or treat patients ever peen modified, suspended,
reduced of revoked? No Li*Yes(if ‘yes" please explain below)

S __,__*-——~—-"u_—_....._-—-——_u—-_.,_._,—

e

3. please rate the following (if "BELOW AVERAGE or "pOOR", explain in detail on the back of
this evaluation andfor attach @ separate sheet)

Above Below

‘gyperior | Average Average | Averags Poor ',

1

Clinical knowledge s

Clinical compelenc

Professional judgment

Character and sihics )
Technical skills
Relationships with staff

Retationship with patients
Cooperaﬁvanesslabi!lty to work with others E

I

J/
-
e
‘,—“
L

{Continued on page 2)




Has this applicant evel been the subject of disciplinary action or had staff
privileges, employment of appointment at this hospital or facility voluntarily ,
or involuntarily denied, suspended, reveked or has (s)he resigned from the

medical staff in fieu of disciplinary action? if “wes" please explain below.] 1 NO [IYES

VR

B

e

R

e T

5, PLEASE COMMENT ON THE PHYSICIAN'S STRENGTHS OR WEAKNESSES

 Cueelleitc phypicira.

——r

DL Ok ANY OTHER INFORMATION THAT YOU MAY HAVE TO ASSIST IN
THIS EVALUATION.

e et

et e T N

The above comments are based on the following:
[*7 Close personal observaftion

] General impression
A composite of previous evaluations by other physicians

] Other o

RECOMMENDAT!ONS:

7" | recommend /’H’Cﬁf (? #MD for ficensure In
Massachusetls.

il i recommend for licensure in

Massachusstts, with the following reservations

O i do not recommend

e

for licensuré in Massachusetts.

I certify that at the time of completion of the above physébian‘s training, and/for during my

associatlon with the physiciap, hefshe was competent 10 practice medicine.
Signature: q g’d L check one)M.D. ar D.O[]
< B At 4

Academic title or position:

Print Your Name: VSl Date: 2 122 | 03
: Telephone: &7 732 S

pLEASE RETURN THE COMPLETED EVALUATIONTO THE APPLICANT IN A SEALED

10/04/02

ENVELOPE WITH YOUR SIGNATURE AFFIXED ACROSS THE SEAL.

Vit
.
Rl

(LA

i

I,
ol
il

e



D\ACH

Ay
Rty

Ooam‘_m:imm:: of Massachusetts Board of Registration in Medicine
560 Harrison Avenue, Suite #G-4, Boston, MA 02118 (617) 6549810 www.rmassmedboard.org

\jOm.ﬂQ_NPUC>Hm TRAINING VERIFICATION

APPLICANT'S >c,ﬁIOEN>._._Q_ﬂ { authorize the release of information fram my postgraduate training program listed below, as re
\ \\ zmm__mmwﬂ:mmqm Board of Registration in Medicine.
{

im\ Az Eyoros Nave Nl
Name of Institution: &SL?SQ% “55\& T.us@.\f\n.&)% W\Tg A%UN.

quested by the

Date: W\\O \&

Applicant's Signaturs:

Print or Type Name:

INSTRUCTIONS TO THE PROGRAM DIRECTOR

Please complete this form and forward 1o the gpplicant in 2 sealad envel
program, please submit docurmnentation of the rotations, dates mag kours of training.

Name of institution: @ o G Hrrnr £ S oHrmern—o

# name of Institution was different when applicant attended, please enter name:

— - y— %
Enrollment and Participation: Our records indicate that_ Alce O. srgve . A) parti ﬁmﬂmaﬁwmﬁ_ @ﬂm&mﬁ%ﬁ
aﬁnnﬂmun:nmmmm name}
g Dates Attended Accredited By
Program Type PGY Department or Eoz._.mﬁsi‘?mkpa Complsted (ACGME, RSC, ACA
(internship, residency, {1,2,3,4} | type of specialty FROM T0 {(YESINO) or not accredited
fellowship} training B
— £
J Fntion / ‘ 6 lo/s9 # bl o g - uﬁ%\&mﬂ
Kz Yoo 2l | &/

2
)
v w\\ [vz. | Gloo3

—
| | - |

{Continued on page 2)

i
7/s los | Lf3 /0] 54
i




POSTGRADUATE VERIFICATION FORM PAGE -2

APPLICANT'S  NAME: m&.@ @9% Mo k-

Unusua! Circumstances: The following questions apply to unusual circumstances that occurred during 2oV part of the applicant’s medical education.
Please circle the appropriate response. if you answer yes to any of these guestions, please enclose an explanation.

QUESTIONS YES NO

L2

1. Did the applicant take any leaves of absence or breaks from his/her post-
graduate fraining?

2. Was the applicant ever placed on probation?
3. Was the applicant ever disciplined or under investigation?
4. Were any negative reports ever filed by instructors regarding the appticant?

5, Were any imitations or special requirements imposed on the applicant
wecause of questions of academic  incompetence or discipiinary problems?

5. During the applicant's participation, our postgraduate medical training [7 was accredited Uﬁﬂm\bomzm i 10ther:

COMMENTS;__ e \M.JD Fxce/ m\\\ﬂ %&Pﬁgtls

I} e T - —

i A T

Certification: | hereby certify that the above information is correct, to the best of my knowledge.

ATFFIX HZmHH_HdHHOZbﬁ SEAL HERE § mmm m m
program Director's Signature:

(If the institution does not have a seal, Print Name: MN ‘W\.T\P Bl /i y B I
this form must be notarized by a notary . Q .
public). . Academic Title: : S N

Telgphone: &.NML .\lﬁmm E@x\ Today's Date: 1uwvaﬂ ,MQIL. mM\U.ll

PLEASE RETURN THIS COMPLETED FORM TO THE APPLICANT INA SEALED ENVELOPED WITH YOUR SIGNATURE
ACROSS THE SEAL OF THE ENVELOPE.

A5 AR E— e
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AEET

SUPPLEMENT FORM

- LR
1 [
10 .|'|

PRINT NAME; paTE: 310103 E-
R | 20 i
[MPORTANT NOTE: Ifyou answer “yes” to any o thepe uestion. _mubt provide the additional 1‘?1’;
jnformation on pages 4-10. ‘ ‘Reg‘tﬁtra%g?tﬂfg O_ME‘}'LE‘[‘F..-. #
QUESTIONS | . YES ;. NO |
1. Since your enroliment in college, hawlfc you been subject to any disciplinary action (see

definition) at an academic institution?

7 Have you ever been terminated or granted a leave of absence by a medical school or medical
post-graduate fraining program or have you ever withdrawn from a medical school or medical
postgraduate {raining program ot had to repeat a year of postgraduate {raining?

3.- Have you ever applied for licensure O to sit for an examnination or taken an examination under z
o different name? If so, previous name:._.

4, Since your enroliment in college, have you been denied the privitege of taking or finishing an

examination or been accused of cheating and/or improper conduct during an examination?

5 Have you ever failed any of the following examinations: FLEX, any State Board examination,
any part of the National Boards, any Step of the USMLE, NBOME, or have you failed to gain '
certification from the National Board of Medical Examiners or afy forcign licensing or '
certification body?

G-A. Have youever, for any reason, been denied a medical license, whether full, limited, temporary,
or have you withdrawn an application for medical licensure?

6-B, Have you gver voluntarily surrendered a licenge to practice medicine or any healing art?

7. Have you ever, for any reason, lost American Board of Medical Specialty or been denied
required recertification by one of more specialty boards? |

g.A. Areany formal disciplinary charges pending against you, O do you have inewledge of any |
pending investigation inio your professional competence ot conduct by any governmental |
authority, health care facility, group practice or professionai medical society or association |

(international, national, state or Tocah)? {See definition).

g-B. Has any disoiplinary action ever been taken against you for violation of laws, rules, by-laws, or
standards of practice by any ovemmenta‘x authority, Lealtheare facility, group oF pmfessicnal
medical society or 4880k ( national, state or local)? :

Applicant’s Signature: Date:% 110 1 03
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COMMONWEALTH OF MASSACHUSETT, <._BOARD OF REGIST. RATION IN MEDICINE

560 Harrison Avenue, Suite #G-4, Bosfon, MA 02118 (617) 654-9810 wiww.massmedboard.org
AUTHORIZATION FOR RELEASE OF INFORMATION, DOCUMENTS AND RECORDS

(type/print your complete name)

request and authorize every person, institution, professional licensing board of any state in which I hold or may
have held a license 10 practice my profession, hospitat, clinic, governiment 4gency. {local, siate, foderal or foreign),
faw enforcement agency, o other third parties and organizations, and theit representatives to release information,
records, transctipts, and ofher documents, concerning my professional qualifications and competency, ethics,

character, and other information pettaining to me to the Massachusetts Board of Registration in Medicine.

I further reguest and authorize that the requested information, documents apd records be sent directly to:

Board of Registration in Medicine
560 Harrison Avenue, Suite #G-4
Boston, Massachusetts 02118
Attention: Licensing

{mmynity and Release

1 hereby extend absolute immunity {0, and release, discharge, and holl harmless from any and all liability: 1) the
Board of Registration in Medicing, its agents, representatives, directors and officers; 2) other agencies, institutions,
hospitals and clinics providing information, their representatives, directors and officers; and 3) any thizd parties
and organizations for any acts, cofnmunications, reports, recotds, transeripts, staternents, documents,
recommendations of disclosures involving me, made in good faith and without matice, requested of received by
the Board of Registration in Medicine.

3

¢

By my signature below, I acknowledge that information, docurments and records required to be furnished by
another organization, educational institution, hospital, individual or any person or groups of persons has been sent
{o me directly from the rimary source in a sealed envelope and that nouc of the seals have been broken. 1
undersiand that the Board of Registration in Medicin will not accept any such information, records o docurnents
A by me unless they are in sealed envelopes. ‘

photocopy Of facsimile of this authorization shall De as valid as the original and shall be valid up to one yeat

om the date signed.
Date oz Siénatute

Applicant’s Date of Birth {month/day/year)

it
(A
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commonwealth of Massachusetts

Board of Registration in Medicine
. Physician Renewal Application
Physician Name: Alice G Mark, M.D.

License No.: 216999

Current Status: Active : License Expiration Date: 9212008,
1) Activity Status: Active
2) Address & Contact Information

Mailing Address: Boston Medical Center
850 Harrison Avernue YACC 45-39
Boston
Massachusetts - 02118
tnited States of America

Home Address:

Business Address: Boston Medicai Center :
R50 Harrison Avernue YACC 45-39
Boston

Massachusetts - 02118
United States of America
17) 47379

3) Email Address:
4) Fax Number: 17 41 4-3766

5) Specialties
Obstetrics and Gynecology

6) Current Amertcan Board of Medical Specialties (ABNIS) or American Osteopathic Association (AOA)

information
. ABMS/AOA Board Name Certification Subspecialty
ABMS Obstetrics & Gynecology Obstetrics and Gynecology

7) Drug License Numbers
Massachuselis Federal (DEA) Federal {DER) X8

8) Gther states where you are now licensed to practice
None Reported

9) States where you were previously licensed
None Reported

10} Work Sites ) X
List of all work sites in Massachusetts, including heatth care facilities {where you are credentialed), private

office, clinics, nursing hornes, etc

WorkSite - Location
Roston University Medical Ctr Hospital Bostor, MA

page 1 of & ) Date: 7/1/2002 Time: 9:57 AM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Alice G Mark, M.D. License No.: 216993

11) Care of patients in Massachusetts
Average weeldy hours involved in:  a) inpatient care 30 hrsiwk
b} outpatient care 30 hrsfwk

12) Medical Liability Insurance Information

insurance Carrler Policy Start Date Policy End Date Policy Type
Boston Medical Insurance Co. 6/30/2009 6/30/2010 Clairs made with tail coverage
413) Do you perform any surgery i your Massachusetts office? No

14) Claims Made
a} New: Have you received notification of & claim, whether or not a tlawsuit was filed on that claim, or has
any medical malpractice claim been made against you during this time period?

b) Pending: Are there any unresolved malpractice claims against you today, i.e., any claims that have rot
been resolved, setiled of adjudicated during this time period?

15) Claims Closed ) . » )
Has any medical malpractice ciaim against you (whether or not a lawsuit was filed on that claim) been

resolved, settled, or adjudicated during this time period?

16) Other Civil Lawsuits . .
Question 16 refers to claims of actions related to your competency to practice medicine or your

professional conduct in the practice of medicine.

a) New: Have there been any claims, other than medical malpractice claims, filed against you during this
time period?

b) Resolved: Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice
claims, during this period?

17) Criminal Charges

a) Have you been charged with any criminai offense during this period?

b) Have any criminal offenses/charges against you been resolved during this time period?
c) Are there any criminat charges pending against you today”?
d) Are any Application of lssuance of Process pending against you'?

18) Other Civil Lawsuits o
a) Have you withdrawn an application to any governmental authority, health care facility, group practice

employer of professional association?
by Have you ever taken a leave of absence fromany health care facility, group practice or employer?
¢c) Have you been the subject of an investigation by any governmental authority, health care facility, group

practice, employer of professional association?
d) Have you been the subject of a disciplinary action taken by any govesnmental authority, health care

facility, group practice, employer of professtonal association?

19) Have your privileges to possess, dispense of prescribe controiled substances been suspended,
revoked, denied, restricted by or surrendered to any state or federal agency?

20} Have you withdrawn an application for a medical license, allowed a license application to
become obsolete or have you been denied a medical license for any reason?

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge
of co-payment, or placed any condition related to professional competency or conduct on your
coverage, or have you voluntarily restricted, limited or terminated your insurance coyerage in .

response fo an inquiry by a medical liability insurance carrier?

Page Z of 5 Date: 7/1/2009 Time: 9:57 AM



wealth of Massachusetts

Common
ine

Board of Registration in Medic
Physician Renewal Application

License No. 216999

physician Name: Alice G Mark, M.D.

| CME requirements {100 hours of CME of which 10 hours must be in risk
rv 1 and 60 hours in Category 2) for this Yes
jease answer Yes)

t- 40 hours credit in Category
d ResidencyiFelIowship program, p

bility to practice

27} Have you completed al

management. Requiremen
renewal period? (If'you are in an approve

terferes in any way or fimits your a

23) Do you have a medical condifion that in

medicine? .

24) Have you used any chemical substance{s) which in any way interferes with your ability to

practice medicine?

ate: 7/1/2008 Time: 9:57 AM

page3 of 5 D



commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Alice G Mark, M.D. . License No.: 216999

Compliance with Legal Responsibilities

Online profile:
| have reviewed my Physician Profile and confirm thai the information is acourate.

1) | understand and agree 10 comply with my obligations to report abuse 0F neglect of children pursuant to
M.G.L c. 119 sec, H1A and | undersiand the punishment for faijure to comply.

2) | understand and agree o comply with ey obligations to report abuse or neglect of disabled persons
pursuant to M.G.L ¢ 19Csec. 10and! understand the punishrment sor failure to comply.

31 understand and agree fo comply with my obligations to report abuse, neglect or Financial exploitation of
eiderly persons pursuant to M.G.L. ©. 19A sec. 15 and ! understand the punishment for failure to comply.

4) | understand and agree to comply with my obtigations to report the treatrment of wounds, burns and other
injuries pursuant to M.G.L. . 112 sec. 12A and | understand the punishment for failura to comply.

5) | understand and agree 10 comply with my obligations to report the treatment of victims of rape of sexual
assault pursuant to M.G.L ¢ 112 sec. 12A1/2 and | understand the punishment fof £ailure to comply.

6) | understand and agree fo comply with my obligations to report a physical to the Board of Medicine pursuant
to M.G.L. c. 112 sec. 5F, when | have a reasonable basis to pelieve that a person violated any provisions of
MG.L ¢ 1i2sec Sorary Board regulation.

7! understand and agree to comply with my obligations refated to charging and collecting fees from Medicare
beneficiaries in accordance with the Medicare fee schedule, pursuant to M.G.L.c 112sec. 2.

8) ! understand and have complied with my obligations to file Massachusetts tax returns and to pay
Massachuselis taxes and | understand that, pursuant to M.G.L ¢ 62C sec. 49A, My license shall not be
issued of renewed unless | make this certification under penalties of perjury.

o) | understand and agree 0 comply with my obligations related to the reporting of the wages of employees
and contractors pursuant fo M.GL. c. 62E Sec. 2. '

10)! understand and agree to comply with my obligations refated to the withholding and remitting of child
support payments pursuant fo M.G.L c. 119A.

11} understand and agree 0 comply with my obligations to file an incident Report with the Roard when certain

adverse events occur in my private office, pursuant to M.GLc. 112 sec. © and 243 CMR 3.00 et seq. and

understand that the Patient Care Assessment {PCA) programs at the heatth care facilities where 1 practice
report certain Major Incidents to the Board.

12)! understand and agree to comply with my obligations o disclose ownership interest in any partnership,
corporation, firm or other legal entity to w ich | have referred a patient for physical therapy services,
pursuant to M.G.L c. 112 sec. 12AA.

13)| am aware of my obligations and responsibilities under the Health Insurance Portability and Accountability

Act of 1896 (HIPAA), including the requirement that | obtain and provide to the Roard a National Provider
Identifier (NP1 number. ‘

1M1 understand and am in compliance with HIPAA and al other federa and state obligations placed upon me
as a physician.

15} understand that as an applicant for a license renewal to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information only frem the Criminal Histary Systems
Board and that it will not necessarily disqualify me.

[] 1have reviewed the above statements and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do so.

[ Under penalties of perjury, | declare that | have examined this renewal application and ali of its
accompanying instructions, forms and statements, and to the best of my knowiedge and hetlief, |
certify that the information contained herein is true, accurate, and compiete.

page 5 of 5 Date: 7/1/2003 Time: 5:57 Al



Ccommonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Alice G Mark, M.D. License No.: 216889

Current Status: Active’ License Expiration Date: 9/2/2011
1) Activity Status: Active
2) Address & Contact Information

Mailing Address:

Home Address: 5 Perrin Road
Brookline
Massachusetts - 02445
United States of America

(617) 216-7226 - 34579

Business Address:

3) Email Address:
4y Fax Number:

5) Specialties
Obstetrics and Gynecology

) Current American Board of Medical Specialities (ABMS) or American Osteopathic Association (AOA)
Information '

; ABMS/AOA  Board Name Certification Subspecialty
: ABMS Obstetrics & Gynecology Obstetrics and Gynecology

7) Drug License Numbers
Maccachieafts Federal (DEA) Federal (DEA) Xs

8) Other states where you are now licensed to practice
None Reported

9) States where you were previously licensed
None Reported

10) Work Sites
List of all work sites in Massachusetts, including health care facilities (where you are credentialed), private 7

office, clinics, nursing homes, etc

WorkSite Location
None Reported

Page 1 of § Date: 6/24/2011 Time: 11:46 AM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application '

Physician Name: Alice o Mark, M.D. License No.: 246999 -

11) Care of patients in Massachusetts
Average weekly hours involved in: a) inpatient careé 0 hrsiwk
) oufpatient caré 0 nrsiwk

12) Medical \iability Insurance information
| am not required to have malpractice insurance.
Not invoived with direct of indirect patient care in Massachusetts-

13) Do you perform any surgery in your Massachusetts office? No

14) Claims Made

2) New: Have you received notification of 2 claim, whether of not a lawsuit was filed on that claim, or nas
any medical malpractice claim been made against you during this time period?

b) pending: Are there any unresofved malpractice claims against you today, L.e., any ciaims that have not
been resolved, getftied OF acijudicated during this time period?

15) Claims Ciosed '
Has any medical malpractice ciaim against you {(whether of not a lawsuit was filed on that claim) been

resolved, gettled, of ad}udicated during this time period?

16) Other Civil Lawsuits
Question 16 refers {o claims of actions related to your competency to practice medicine or your
profess'lonal conduct inthe practice of medicing.
a) New: Have there been any claims, ofher than medical malpractice claims, filed against you during this
time period?
b) Resolved: Have you resolved, setfled of adjudicated any jawsuits, other than medical matpractice

claims, during this period?

17} criminal Gharges

a) Have you peen charged with any criminal offense during this period?

b) Have any criminal offensesfcharges against you peen resotved during this time period?
c) Are there any crirninal charges pending against you today”?

d) Are any Application of lesuance of Process pending against you?

csiccs a3 Have you withdrawn an application to any governmentas authority, health care facility, group practice
employer of professmnal association’?
by Have you ever taken a leave of absence from any health care facility, group practice of ernployer?
¢) Have you peen the subject of an investigation by any govemmental authority, including the
Massachusetts Board of Registration in Medicine or any other state medical board, health care facility,
ypcabtiee,iﬁzm jatyreshD il mtik@n by any govemmental authority, health carg

faciiity, group practice, employer of pfofessiona\ association?

419) Have your privileges to possess, dispense OF prescribe controlled substances been suspended,
revoked, denied, restricted by of surrendered to any state or federal agency?

20) Have you withdrawn an applicatiott for a medical license, allowed a license application to
become obsolete or have you peen denied & medical license for any reason?

or co—payment, or placed any condition related to professional competency oF conduct on your

coverage; or have you voluntarily restricted, fimited oT terminated your insurance coverage in
response to an inquiry by @ medical Hability insurance carrier? A

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed 2 surcharge

page 2 of 6 Date: 62412011 Time: 11:46 AN



Commonwealth of Niassachusetts
Board of Registration in Medicine
Physician Renewal Application

physician Name: Alice G Mark, M.D.

License No-: 216999

22) Have you completed all CME requirements (100 hours of

CME of which 40 hours must be in risk
management. Requirement'. 40 hours cre

dit in Category 1 and 60 hours in Categoty 2) for this
renewal period? (If you are inan approved Residency/ Fellowship program,
ur license for the first time, please answer Yes

ot if your are
renewing yo

SES N R

page 3 of ] Date: gi24/201%



Commonwealth of Massachusetts

Board of Regisiration in Medicine

Physician Renewal Application : l
License No.: 216999

physician Name: Alice G Mark, M.D.
y way of limits your ability to practice

23) Do you have a medical condition that interferes in an

medicine?

24) Have you used any chesmical substance(s) which in any way interferes with your ability to
practice medicine?

Data: 6124/2011 Time: 11:46 AM

page4 of B



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Alice G Mark, M.D. License No.: 216999

Compliance with Legal Responsibilities
Online profile:
{X]! have reviewed my Physician Profile and confirm that the information is accurate.

1 understand and agree to compty with my obligations to repart abuse of negiect of children pursuant to
M.G.L c. 119 sec. 51Aand | ynderstand the punishment for faiiure 1o comply.

2 | understand and agree to comply with my obligations to report abuse of negiect of disabled persons
pursuant to M.G.L. ¢ 19C sec. 1 0 and | understand the punishment for failre to comply.

3) | understand and agree to comply with my obligations 1© report abuse, neglect or Financial exploitation of
elderly persons pursuant to M.G.L c. 19A set. 45 and | understand the punishment for failure to comply.

4 | understand and agree to comply with my obligations o report the treatment of wounds, purns and other. -
% injuries pursuant to M.G.L ¢ 112 sec. 174 and | understand the punishment for failure to coraply.

5) | understand and agree to comply with rmy obifigations o report the treatment of victims of rape of sexual
assault pursuant 1o M.G.L. c 112 sec 12A 12 and | understand the punishment for failure to comply.

g) | understand and agree to cornply with my obligations o report a physician to the Board of Medicine
pursuant to M.G.L ¢ 112 sec. 5F, when [ have a reasonable basis to believe that a person violaled any
provisions of M.G.L. c 112 sec. Sorany Board regulation.

7} | understand and agree to com ly with oy obligations refated to charging and collecting fees from Medicare
! beneticiaries in accordance with ihe Medicare fee schedule, pursuant 1o M.G.L c. 112 sec. 2.

8) ! understand and have complied with my obligations to file Massachusetts tax retumns and to pay
Massachusetis taxes and | understand that, purstant to M.G.L c. 862G sec. 49A, my license shall not be
issued or renewed unless | make this certification under penalties of perjury.

g) |understand and agree 1o comply with my obligations related to the reporting of the wages of employees
and contractors pursuant o M.G.L ¢ B2E Sec. 2.

10} understand'and agree 10 comply wi‘th my obligations refated to the withholding and rernitting of chitd
support payments pursuant to M.G.L o 119A

11yl understand and agree fo cormnply with my obligations 10 file an Incident Report with the Board when certain

adverse everis Ocour in my private office, pursuant to M.G.Lc 112 sec. 5 and 243 CMR 3.00 et seq. and !

understand that the Patient Gare Assessment (PCA) programs at the health care facilities where | practice
report certain Major incidents to the Board.

12} understand and agree to comply with my obligations 1o disclose ownership interest in any partnership,
corporation, firm of other legal entity to which | have referred @ patient for physical therapy services,

pursuant to M.GL c. 112 sec. 12AA

13)| am aware of my obligations and responslbilitiés under the Health Insurance Portabiiity and Accountability
Act of 1996 (HIPAA), including the requirement that 1 obtain and provide to the Roard a National Proviger

identifier (NP1) number.

14 understand and am in compiiance with HIPAA and all other federal and state obligations placed upon me
as a physician.

151 understand that as an applicant for & license renewal to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information enly from the Criminal History Sysiems
Board and that it wil not necessarity disquaiify me.

Xl have reviewed the above statements and certify thati understand my requirement to comply with
the responsibilities and obligations of each and agree to do so.

Under penalties of perjury, 1 declare that | have examined this renewal application and all of its

accompanying instructions, forms and statements, and to the best of my knowledge and belief, |
certify that the information tontained herein is true, accurate, and complete.

Page 6 of 6 Date: 6/24/12011 Time: 11:46 AM



Dr. Alice G Mark | | g\lé qqc‘l I License Nurmber: 216988

NATIONAL PROVIDER {DENTIFIER (NPT) _ i
The primary purpose ofthe NPListo uniquely identify health care providers as “health care providers” in HIPAA standard transactions. =
The NPI will replace all other identifiexs assigned to health care providers, such as those assigned by health plans, government programs 'j
and health care purchasers for purposes of conducting these business transactions. i

Under the final HIPAA NPI Rule, all individual and organization covered providers will pe required {0 obtain an NPI by May 23, 2007,

In order for.your license to be cenewed you must take one of the following actions:

Option 1: Supply the Board of Registration in Medicine with your valid NPL Youcan apply sor-an NPI directly by using the NPPES web

: site at www. NPPES.cms.ihis. 20V o ; 1

Option 2. Certify you have personally applied for your NPl and you have not received it yet. Once you have received your NPT Number;

you raust notify the Board. Please complete the NP1 form at the Boards web site at wwy.massmedpoard.org-

Option 3 Certify another authorized snstitution has applied for an NPT on youtr behalf and you have not received it yet (supply
institution's name). Once you have received your NpI Number, you must notify the Board by completing the NPl form at the
Roard's website (se€ Option 2).

Option 4. Authotrize the Board of Registration in Medicine to apply for an NPL an your behalf.

Option 5: If your license status is NACTIVE, you may elect not to obtain an WP number.

Check the appropriate box betow, supply appropriate information, and sign the Yottom of the page-

)ﬁMy current NPLis: [ﬂ @@ m [B E[Q

1 1have pcrsonaﬂy applied for an NPL (You must provide your NP purbet to the Board when received.)

1 1 have applied for an NP1 using 2 third party (enter name): ___,____—————"“ (follow {nstructions for Option 3)
[ By checking this option and signing the bottom of this page, 1 hereby authorize the Board f© apply for an NPI on my behaif.

[ As an inactive physician, 1 do not wish to obtain an NPL '

HIPAA TAXONOMY CODES
Please provide the HIPAA taxonomy (specialty) codes (refer to enclosed Taxonoy Code List). In addition o providing the faxonomy
code, please indicate your specialty ™ the space provided (Taxonomy Description). The primary provider taxonomy code is required if you
authorize BORIM 10 apply for an NPI on your behalf.

Taxonomy jSpecialgy) Code Taxonomy' Descr{ption {Print}

Primary Provider TAXQNOMY: E] ['—LT‘]E E)] E] [é] E]E 0, < !; t S & 3 [o
________”/-"‘

provider Taxonomiy: D D E[] D D D D [:D
provider Taxonomy: DD[DDDDDED -

NP1 REQUIRED [INFORMATION
In an ongoing effort to imprave the quality of the information we collect, please review the following information and make corrections
as necessary. Please note: This information is required if you anthorize BORIM to apply for an NP1 on your behalf.

Social Security Number:

state of Birth (if US): Country of Birth (if outside the US):

Gender: [ Male ﬁ Fernale

Penalties for Falsifyin information on the Natignal Provider Identifier A lication
18 U.S.C. 1003 authorizes criminal penalties agamst an individual who ta any matter within the jurisdiction of any department or agency of
the United States knowingly and willfully falsifies, conceals or cOVErs up by any trick, scheme or device a material fact, OF makes any false,
fictitious or fraudulent statements Of representations, oF makes any false writing or document knowing the same t0 contain any false,
fiectitious or fraudulent statement OF BTITY. Individual offenders are subject to fines ofupto $250,000 and imprisorment for up to five years.
Offenders that are organizations are subject to fines of upto $500,000. 18 U.8.C. 3571(d) also authorizes fines of up 1 twice the gross gain
derived by the offender if it is greater than the armount specifically authorized by the sentencing statuie.

Auiherization for NP1 Dissemination

" Check on¢ box:ﬁ I authorize [0 1dopot authoerize the Board of Registration in Medicine to provide my NP1 number to any
authorized hospital, Thiplan, or health organization. :

Please sign and dafe to gonfirm that all of the information on this form is true and accurate.

Date: 2 l;L ! 0?_

Signature:
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Dr. Alice G Mark
48 Cedarwood Road
Jamaica Plain, MA 02130

_ Dear Colleague: —

As you may know, the Health Insurance Portability and Accountability Act (HIPAA) mandates the use of the
National Practitioner Jdentifier (NP1), a unique identifier for health care providers. The NP1 program is overseen by
the Centers for Medicare and Medicaid Services (CMS) under the Department of Health and Human Services.
Under the final HIPAA NPI rule, all individual and organization covered providers will be required to obtain a NP1
by May 23. 2007. Without this pumber, you may be ineligible for reimbursement from federally-funded benefits
programs. As a condition for cenewal of your license, you rmust complete the NP1 form on the attached page.

The Massachuset!s Board of Registration in Medicine (Board) < assisting physicians to obtain their NPL numbers.
In addition 16 providing this service for physicians, the Board is the designated repository for electronic storage and
dissemination of the NPI number. BY having your NPI in this central repository, W& hope to reduce the amount of
administrative duplication in your office. .

Please follow the instructions on the NPI form on the back of this letter. If you already have a NP number, you
must enter it in the space provided. If you have not yet submitted an application for a NPI numbex, you may request
that the Board apply for the NP1 purnber on your behalf, or you must indicate that it 18 being requested by another
ek entity. You must check one of the boxes regarding NP and you must sign and date the form to authorize the Board
to provide the NPI number 10 authorized entitics, although this is not required. Should you need any assistance in
completing the NP1 form, please contact the NP1 coordinator at 617 654-9810.

1 would also like 1o take this opportunity to thank you for your continued service 10 the citizens of the
Commonwealth.

Sincerely,

Martin C. Crane, M.D.
Roard Chair

PLEASE COMPLETE' NPI FORM ON THE BACK OF THIS LETTER AND RETURN TO
THE BOARD IN THE GREEN ENVELOPE. PLEASE REMEMBER TO SIGN AND DATE
THE FORM BEFORE MAILING. THANK YOU '



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Alice G Mark, M.D. License No.: 216999

Current Status: Active License Expiration Date: 9/2/2013

1) Activity Status: Active
2) Address & Contact Information

Mailing Address:

Home Address:

E
i

Business Address:

3) Email Address:
4) Fax Number:

5) Specialties
Obstetrics and Gynecology

6) Ccurrent American Board of Medical Specialties (ABMS) of American Osteopathic Association (AOA)

: information
e ABMIS/AOA  Board Name Certification subspecialty
: ABMS Obstetrics & Gynecology Obstetrics and Gynecoiogy

7) Drug License Numbers
Massachusett< Federal {DEA) : Federal (DEA) XS

8) Other states where you are now licensed to practice
None Reported

9) States where you were previously licensed
Nene Reported

10) Work Sites
List of ail work sites in Massachusetts, including health care facilities {where you are credentialed), private

office, clinics, nursing homes, etc
WorkSite Location

Time: 11:15 AM

pagef of 7 ) Date; 7/2/2013



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Alice G Mark, M.D. License No. 216999

11) Care of patients in Massachusetts
Average weekly houts involved in: a) inpatient care 0 hrsfwk
b) outpatient care 5 hrefwk

12) Medical Liability Insurance information

insurance Carrier Policy Start Date  Policy End Date policy Type
National Union Fire ins Co of Pittsburgh 01/01/2013 01/01/2014 Claims made with fail coverage

13} Do you perform any surgery in your Massachusetts office? Yes

14) Claims Made ) o . )
a) New: Have you received notification of 2 clalm, whether or nota lawsuit was filed on that claim, of has

any medical malpractice claim been made against you during this time period?

p) Pending: Are there any unresolved malpractice claims against you today, i.e., any claims that have not
peen resolved, setiled or adjudicated during this time period?

15) Claims Ciosed )
Fias any medical malpractice claim against you {whether of not a lawsuit was filed on that claim) been

resalved, setiled, of adjudicated during this time period?

16) Other Civil Lawsuits . ) .
Question 16 refers to claims or actions related to your competency to practice medicine or your

pmfess%oﬂal conduct in the practice of medicine.

a) New: Have there been any claims, other than medical malpractice ciaims, filed against you during this
time period?

by Resolved: Have you resolved, settled o adjudicated any mwsuits, other than medical malpractice
claims, during ihis period?

47) Criminal Charges

a) Have you peen charged with any criminal offense during this period?

b) Have any criminal affensesfcharges against you peen resolved during this time period’?
c) Are there afny crirninal charges pending against you today"”? ‘
d) Are any Application of issuance of Process pending against you'?

48) Other Issues )
a) Have you withdrawn an application fo any governmental authority, heaith care facility, group practice

employer of professionai association’?

p) Have you ever taken a leave of apsence from any health care facility, group practice of employer”?

c; Have you been the subject of an investigation by any govemmentat Authority, including ihe
Massachusetts Board of Registration in Medicine or any other state medical board, health care facility,

group praciice, employer of professional association”?

d) Have you peen the subject of a disciplinary action faken by any gavemmenta\ autharity, health care
facility, group practice, amployer of professionai association?

49) Have your privileges to possess, dispense OF prescribe controlled substances been suspended,
revoked, denied, restricted by of surrendered to any state or federal agency?

20) Have you withdrawn an apptication for a medical license, aflowed a license application to
become obsolete of have you heen denied a medical license for any reason?

243} Has any medical liability insurance carrier restricted, limited, terminated, jmposed a surcharge
of co-payment, of placed any condition reiated to professionai competency of conduct on your
coverage, or have you voluntarily restricted, limited of terminated your insurance coverage in

response to an inquiry by a medical liability jnsurance carrier?

page 2 of 7 Date: 7/2/2013 Time: 13:13 AM
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commonwealth of Massachuseits
Board of Registration in Medicine
Physician Renewal Application

License No.: 21 6399

Physician Name: Alice G Mark, M.D.

23) Do you have a medical condition that interferes in any way of fimits your ability to practice

medicine?

24) Have you used any chemical sithstance{s) which in any way interferes with your ability to

practice medicine?

page 4 of 7 Date: 71272013 Time: 11:15 AM



Commonwealth of Massachuseits
Board of Registration in Medicine

Physician Renewal Application
License No.: 21 6999

Physician Name: Nice G Mark, M.D.

Office Based Suygery
MNIS office Based Surgery Guidelines

Please indicate your oftice Facility Classification under the

ndicated that you are a Level it office

You i
of the types of surgery performed in

Provide a brief description
Termination of pregnancy

your office.

ts of the MNIS as defined by the MMS Office Based
Yes

. Are you in compliance with all requiremen
surgery guidelines and endorsed by the Board of Registration in Medicine?

ate: 7122013 Time: 11:15 AWM
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Commonwealth of Massachuset{s
Roard of Registration in Medicine
Physician Renewal Application
Physician Name: Alice G Mark, M.D. License No.: 216899

Compliance with Legal Responsibilities

Online profile:
&1 have reviewed my Physician Profile and confirm that the information is accurate.

19! understand and agree o comply with my obligations to report abuse or ﬂeg1ect' of children pursuant to
M.GL ¢ 119 sec. biAand | understand the punishment for faiture {0 compily.

2) | understand and agree to comply with my obligations to report abuse or neglect of disabied persons
pursuart to M.GL. 6. 19C sec. 10 and | understand the punishment for failure to comply.

3) | understand and agree ta comply with my abligations to report apuse, neglect or Financial exploitation of
elderly persons pursuant to M.G.L. c. 19Asec. 15and | understand the punishment for failure_to comply.

4) 1 understand and agree o comply with my obligations to report the treatment of wounds, burms and other
injuries pursuant to M.G.L c. 112 sec. 12A and | understand the punishment for failure to compiy.

5) ! understand and agree 1o comply with my obligations to report the treatment of victims of rape of sexual
assault pursuant to MG.L ¢ 112 sec. 12A1/2 and | understand the punishment for failure to comply.

g) | understand and agree o comply with my obligations to report a physician to the Board of Medicine

pursuant to M.G.L. c. 112 sec. 5F, when have a reasonabie basis to believe that a person violated any
provisions of M.G.L. c. 112 sec. 5 orany Board regulation.

| understand and agree to comply with my obligations related to charging and collecting fees from Medicare
beneficiaries in accordance with the Medicare fee schedule, pursuart to M.G.L ¢ 112sec 2.

g | understand and have complied with my obligations to file Massachusetis tax refums and to pay
Massachusetts taxes and | understand that, pursuant to M.G.L. ¢ 62C sec, 49A, my license shall not be
iseued or renewed unless | make this certification under penalties of periusy.

9y | understand and agree 1o somply with my obligations related to the reporting of the wages of employees
and contractors pursuant to M.G.L. . 62E Sec. 2

40} understand and agree to cornply with my obligations related to the withholding and remitting of child
support payments pursuant to M.G.L ¢ 119A.

11! understand and agree to comply with my obligations to file an Incident Report with the Board when certain

adverse events ocour in my private office, purstiant to M.G.LC. 412 sec. 5 and 243 CMR 3.00 et seq. and !

understand that the Patient Care Assessment (PCA) programs at the health care facilities where 1 practice
report certain Major Incidents to the Board. '

12)! understand and agree to comply with mﬁobligations to disclose ownership interest in any partnership,
corporation, firm or other legal entity to which I have referred a patient for physical therapy services,
pursuant to M.G.Lc. 112 sec. 12AA.

43)l am aware of my obligations and responsibilities under the Heaith Insurance Portability and Accountability

Act of 1996 (HIPAA), inctuding the requirement that | obtain and provide to the Board a Nationat Provider
identifier (NP1) number.

14} understand and am in compliance with HIPAA and ali other federal and state obligations placed upon me
as a physician.

15)! understand that as an applicant for a license renewai to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information anly from the Criminal History Systerns
Board and that it will not necessarily disqualify me.

[X] |have reviewed the above staternents and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do so.

X} Under penalties of perjury, | declare that | have examined this renewal application and all of its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, |
certify that the information contained herein is true, accurate, and complete.

Page T of 7 Date: 7/2/2043 Time: 11:15 AM




Cornmonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Alice G Mark, M.D. License No.: 216998

Current Status: Active License Expiration Date: 9/2/2015
1) Activity Status: Active
2) Address & Contact information

Mailing Address:

Home Address:

Business Address:

3) Email Address:
4y Fax Number:
5) Specialties

Obstetrics and Gynecology ‘

6) Current American Board of Medical Specialties {ABMIS) or American Osteopathic Association (ROA)

information
ABMS/AOA  Board Name Certification Subspecialty
ABMS Obstetrics & Gynecology Obstetrics and Gynecology

7) Drug License Numbers
Massachusetts Federal (DEA) Federal {DEA) XS

8) Other states where you are Now licensed to practice
None Reported

g9) States where you were previously ficensed
None Reported

10) Work Sites .
{ist of all work sites in Massachusetts, including health care facilities (wnere you are credentialed), private

office, clinics, nursing hormes, efc
WorkSite Location

Time: 10:56 AM

Page 1 of 7 Date: 7162013




Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Alice G Mark, M.D. License No.: 216999

141) Care of patients in Massachusetts
Average weekly hours involved in:  a) inpatient care G hrsfwk
b} outpatient care 5 hrsiwk

12)Medical Liability Insurance Information

Insurance Carrier Policy Start Date Policy End Date Policy Type
National Union Fire Ins Co of Pittsburgh 01/01/2015 01/01/2016 Claims made with tail coverage
13) Do you perform any surgery in your Massachusetts office? No

14) Claims Made ‘ o . : . )
a) New: Have you received notification of a claim, whether of not a lawsuit was filed on that claim, or has

any medical malpractice claim been made against you during this time period?
b) Pending: Are there any unresclved malpractice claims against you today, i.e., any claims that have not
been resolved, settled or adjudicated during this time period?

15) Claims Closed .
Has any medical malpractice claim against you {whether or not a jawsuit was filed on that claim) been

resolved, setiled, or adjudicated during this time period?

16) Other Civil Lawsuits ) ) .
Guuestion 16 refers to claims or actions related to your competency to practice medicine or your

professional conduct in the practice of medicine.

a) New: Have there been any claims, cther than medical maipractice claims, filed against you during this
time period?

b) Resoived: Have you resolved, settled or adjudicated any lawstits, other than medical malpractice

claims, during this period?

17) Criminal Charges
a) Have you been charged with any criminai offense during this period?
b) Have any criminal offerses/charges against you been resolved during this fime period?
c) Are there any criminal charges pending against you today?
d) Are any Application of lssuance of Process pending against you?

18) Other Issues
a) Have you withdrawt an application to any governmental authority, health care faciiity, group practice

employer or professional association”?

b) Have you taken a leave of absence from any health care facility, group practice or employer for
reasons related to your competence o practice medicine”? :

c) Have you been the subject of an investigation by any governmentat authority, inctuding the ;
Massachusetts Board of Registration in Medicine or any other state medical board, health care facility, =
group practice, employer or professional association’? :

d) Have you been the subject of a disciplinary action taken by any governmental authority, health care
facility, group practice, employer of professional association?

19) Have your privileges to possess, dispense or prescribe controlied substances been suspended,
revoked, denied, restricted by or surrendered to any state or federal agency?

20) Have you withdrawn an application for a medical license, aliowed a license application to
become obsolete or have you been denied a medical license for any reason?

21) Has any medical liability insurance carrier restricted, fimited, terminated, imposed a surcharge

or co-payment, or placed any condition related to professional competency or conduct on your

coverage, of have you voluntarily restricted, limited of terminated your insurance coverage in
response to an inquiry by 2 medical liability insurance carrier?

Page2 of 7 Date; TH62015 Time: 10:56 AM



Commonwealth of Nlassachusetts

Board of Registration in Medicine
Physician Renewal Applicat‘ron
physician Name: Alice G Mark, M.D. ' License No.: 216499
mpleted al} of the cPD requirements for this renewal cycle? f you are renewing
ipating in postgraduate training, please answer Yes. Yes
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Commonwealth of Nlassachusetts
tration in Medicine

Board of Regis
Physician Renewal Application
License No. 2169692

me: Alice G Mark, M.D-
practice

Physician Na

23) Do you havea medical condition that interferes in any way of limits youl ability to
medicine?

24) Have you used any chemical substance(s) which in any way interferes with your ability to

practice medicine?

Time: 10:56 AN

Date: TH 82015
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

License No. 2169499

Physician Name: Alice G Mark, M.D-

25) Electronic Health Records proficiency
{ have demonstrated proficiency in the use of EHR by completion of 3 phours of a Category 1

FHR-related CPD course that discusses, ata minimum, the core and menu objectives and the Clinical
Quality Measures for Meaningful Use.

26) Requirement to Complete Training 10 Recognizing and Reporting child Abuse

Have you completed training to recognize and report suspected child abuse of neglect? Yes
Date: TME2015 Time: 10:36 Al
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Commonweaith of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Alice G Mark, M.D. License No.: 216999

Corﬁp!iance with Legal Responsibilities

Online profile:
X! have reviewed my Physician Profile and confirm that the information is accurate.

7! understand and agree o comply with ry obligations to report abuse or neglect of children pursuant fo
M.G.L. ¢ 118 sec. B1A and | understand the punishment for failure to comply.

2) | understand and agree 10 comply with my obligations to report abuse of neglect of disabled persons
pursuant to M.G.L. c. 19C sec. 10 and | understand the punishrment for failure to comply.

3 ! understand and agree to comply with my obligations 10 report abuse, neglect or Financial exploitation of
elderly persons pursuant to M.GL. c. 19A sec. 15 and 1| understand the punishment for failure to comply.

4 | understand and agree to comply with imy obligations to report the treatment of wounds, burms and other
injuries pursuant to MG.L c 112 sec. 12A and | understand the punishment for faiiure to comply.

5) | understand and agree to comply with my obligations o report the treatrmnent of victims of rape of sexual
assault pursuant 1o MG.L c 112 sec. 12A 1/2 and 1 understand the punishiment for failure to compiy.

8) | understand and agree 1o comply with my obligations to repott a physician to the Board of Medicine
pursuant io M.G.L. c. 112 sec. 5F, when | have a reasonable basis to telieve that a person vioiated any
provisions of M.G.L c. 112 sec. 5 of any Board regulation.

7| understand and agree to comply with my obligations refated to charging and collecting fees from Medicare
beneficiaries in accordance with the Medicare tee schedule, pursuant to M.G.L. o, 112sec. 2

g) | understand and have complied with my obligations to file Massachusetts tax returns and to pay
Massachusetis taxes and 1 understand that, pursuant to M.G.L. c. 82C sec. AQA, my license shail not be
issued or renewed uniess | make this certification under penalties of perjury.

g | understand and agree to cornply with my obligations related to the reporting of the wages of employees
and contractors pursuant to M.G L. c. B2E Sec. 2.

10)! understand and agree to comply with my pbligations related to the withholding and remitting of child
support payments pursuart o M.G.L c 118A

11)} understand and agree 10 comply with my obligations to file an Incident Report with the Board when certain

adverse events ocour In my private office, purstant to M.G.Lc. 112 sec. 5and 243 CMR 3.00 et sed. and |

understand that the Patient Care Assessment (PCA) programs at the heaith care facilities where | practice
report certain Major Incidents to the Board.

12)l understand and agree 0 comply with m obligations to disclose ownership interest in any partnership,
corporation, firm or other legal entity fow ich | have referred a patient for physical therapy services,
pursuant to M.G.Lc. 112 sec. 12AA.

43)i am aware of my obligations and responsibilities under the Health insurance Portability and Accountability
Act of 1936 (HIPAA), Including the requirement that | obtain and provide to the Board a National Provider

\dentifier (NP1 number.

143 understand and am in compliance with HIPAA and ali other federal and state obligations placed upon me
as a physician.

15)1 understand thatas an applicant for a license renewal 10 practice medicine a criminal record check may be
conducted for conviction and pending criminal case information only from the Crirninat History Systems
Board and that it will not necessarily disqualify me.

X} |have reviewed the above statements and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do so.

X Under penaities of periury, ! declare that | have examined this renewal application and all of its
accompanying instructions, forms and statements, and to the pestofmy knowledge and belief, 1
informatioh contained herein is true, accurate, and complete.

certify that the
page 7 of 7 Date: 7116/2015 Time: 10:56 AM




Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Alice G Mark, M.D. License No.: 216999

Current Status: Active License Expiration Date: STrli vy

1) Activity Status: Active
2) Adciress & Contact Information

Mailing Address:

Home Address:

Business Address: . 1090 Vermont Ave NW
Syite 1000
Washington
Massachusetis - 20005
United States of America
(202) 667-5881 - 295

3) Email Address:
4) Fax Number:

5) Specialties
Obstetrics and Gynecalagy

§) Current American Board of WMedical Specialties {ABMS) or American Osteopathic Association (AOA)

Information
& ABMS/ACA  Board Name " Certification Subspecialty
ABMS Obstetrics & Gynecoiogy Obstetrics and Gynecology

7) Drug License Numbers
Massachucetts Federal {DEA) Federal (DEA} XS

8} Other states where you are now licensed to practice
Texas

9) States where you were previously licensed
None Reporied

10) Work Sites
List of ail work sites in Massachusetts, including health care facilities (where you are cregentialed), private

office, clinics, nursing homes, etc
WorkSite Location

page1 of 6 Date: 6/29/2017 Time: 10:17 AM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

License No.: 21 6999

Physician Name: Alice G Mark, M.D.

11) Care of patients in Massachusetis
Average weekly hours involved in: @) inpatient care 0 hrsfwk
b) cutpatient care 5 hrsfwk

12) Medical Liability Insurance information

Insurance Carrier Policy Start Date policy End Date policy Type
National Union Fire ns Co of Pittsburgh o1/0172017 01/01/2018 Claims made with tail coverage

13) Do you perform any surgery in your Massachusetts office? Yes

14) Claims Made _ o _ ) _
a) New: Have you received notification of @ claim, whether or not a lawsuit was filed on that ciaim, or has

any medical malpractice claim been made against you during this time period?
b) Pending: Are there any unresoived malpractice claims against you today, i.e., any claims that have not :
heen resolved, settled or adiudicated during this time period? } &

15) Claims Closed ) ) )
Has any medical rmalpractice claim against you (whether or not a lawsuit was filed on that claim) been

resolved, settied, or adjudicated during this ime periad?

16) Other Civil Lawsuits ) .
Question 16 refers 1o claims or aciions related to your competency to practice medicine or your

professional conduct in the practice of medicine.
2} New: Have there been any claims, other than medical malpractice claims, fited against you during this

. fime period?
b} Resolved: Have you resolved, settled or adjudicated any lawsLits, other than medical malpraciice

claims, during this period?

17) Criminal Charges

a) Have you been charged with any criminal offense during this period?

b) Have ary criminal offensesfcharges against you been resolved during this time period”?
c} Are there any criminal charges pending against you today? |
d) Are any Application of lssuance of Process pending against you? : _é

18) Other Issues
) Have you withdrawn an application to any governmentat authority, health care facility, group practice

ermployer of professional association’?

b) Have you taken a leave of ahsence from any health care facility, graup practice of employer fof
reasons related to your competence to practice medicine?

c) Have you been the subject of an investigation by any governmental authiority, inciuding the |
Massachusetts Board of Registration in Medicine or any other state medical board, health care facility, |
group practice, employer or professional association’?

dy Have you been the subject of a disciplinary action taken by any governmental authority, health care
facility, group practice, employer of professional association’?

19) Have yout privileges to poSsess, dispense of prescribe controlled substances been suspended,
revoked, denied, rastricted by or surrendered to any state or federal agency?

20y Have you withdrawn an application for a medical license, allowed a license application to
become obsolete or have you been denied a medical license for any reason?

21) Has any medical liability insurance carrier restricted, {imited, terminated, imposed a surcharge

or co-payment, or placed any condition related to professional competency or conduct on your

coverage, or have you yoluntarily restricted, Jimited or terminated your insurance coverage in
response to an inquiry by a medical liability insurance carrier?

Page 2 of 6 Date: 6/29/2017 Time: 10:17 AM
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Alice G Mark, M.D. License No.: 216999

Compliance with Legal Responsibilities

Online profile:
X! have reviewed my Physician Profile and confirm that the information is accurate.

1) | understand and agree to comply with my obligations to report abuse of neglect of chiidren pursuant to
M.G.L. c. 119 sec. E1A and 1 understand the punishment for failure to comply.

2! understand and agree to somply with my obligations to report abuse of neglect of disabled persons
pursuant o M.G.L. c. 19C sec. 10 and 1 understand the punishment for failure to comply-

3y | understand and agree to comply with my obligations o repori abuse, neglect of Financial exploitation of
elderly persens pursuant to M G.L c 19Asec. 15 and | understand the punishment for failure to comply.

4 1 understand and agree to comply with my obligations o 1& port the treatment of wounds, burns and other
injuries pursuant to M.G.L . 112 sec. 19A and | understand the punishment for failure to comply.

5y | understand and agree {0 comply with my obligations o report the treatment of victims of rape or sexual
assault pursuant 1o M.G.L ¢ 112sec 12A 1/2and understand ihe punishment for failure to comply.

gy | understand and agree [© comply with my obligations o reporta physician to the Board of Medicine
pursuant fo M.G.L. ¢ 112 sec. 5F, when 1 have a reasohable basis 1o believe that a person violated any
provisions of M.G.L. c. 112 sec. 5 or any Board reguiation.

7| understand and agree to comply with my obligations related to charging and collecting fees from Medicare
peneficiaries in accordance with the Medicare fee scheduie, pursuant to M.G.L c 112 sec. 2.

8) | understand and have gomplied with my obligations to file Massachusetts iax returns and to pay
Massachusetts taxes and | understand that, pursuant {o M.G.L. ¢ 62C sec. 494, my license ghall not be
issued or renewed unless | make this certification under penalties of perjury.

g) | understand and agree to comply with fmy obligations related to the reporting of the wages of employees
and contractors pursuant to M.G.L. ¢. 62E Sec. 2.

10)! understand and agree to comply with my obligations related to the withholding and remitting of child
support payments pursuant to M.G.L c. 119A

11! understand and agiee to comply with my obligations to fiie an Incident Report with the Board when certain
adverse events occur in my private office, pursuant to M.G.Lc 112sec. 5 and 243 CMR 3.00 et seq. and |
understand that the Patient Care Assessment (PCA) programs at the heaith care facilities where | practice

report certain Maijor Incidents to the Board.

42| understand and agree o comply with m%obligations to disclose ownership interest in any partnership,
gcorporation, firm or other legat ertity tow ich | have referred a patient fof physical therapy Services,
pursuant to M.G.Lc. 112 sec. 12AA.

13)l am aware of my obligations and responsibilities under the Heatth [nsurance Partability and Accountability
Act of 1996 (HIPAA), inciuding the requiremnent that | obtain and provide to the Board a National Provider
identifier (NP1) number.

14)1 understand and am in comptiance with HiPAA and all other federal and state obligations placed upon me
as a physician.

1531 understand that as an applicant for a license renewai to praciice medicine a criminal record check may be
conducted for conviction and pending criminal case information only from the Criminal History Systems
Board and that it will not necessarily disqualify me.

X 1have reviewed the above statements and certify that 1 understand my requirement to comply with
the responsibilities and obligations of aach and agree to do sO.

b Under penalties of perjury, ! declare that | have examined this renewal application and all of its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, |

f the information contained herein is fTug, accurate, and compiete.

certify tha
Date: 6/28/2017 Time: 10:17 AM
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Alice G Mark, M.D. License No.: 216998

Current Status: Active License Expiration Date: 9/2/2019
1) Activity Status: Active

2) Address & Gontact information

Mailing Address:

Home Address:

Business Address: 1090 Vermont Ave NW
Suite 1000
washington

Massachusetts - 20005
United States of America
(202) §67-5881 - 299

3) Email Address:
4) Fax Number:
5) Specialties

Obstetrics and Gynecology

6) Current American Board of Medical Specialties (ABMS) orf American Osteopathic Association {ROA)

Information
ABMS/AOA Board Name Certification subspeciaity
ABMS Obstetrics & Gynecology Obstetrics and Gynecology

7) Drug License Numbers
Massachus~fe Federal (DEA) Federal (DEA) XS

8) Other states where you are now licensed to practice
Texas

g) Stafes where you were previously licensed
None Reporied

10) Work Sites N .
List of all work sites in Massachusetts, including health care tacilities (where you are credentialed), private

office, clinics, nursing homes, etc
WorkSite L Location

Time: 4:46 PM

Page 1 of 8 Date: 7/15/2019




Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Alice G Mark, M.D. License No.: 216992

11) Care of patients in Massachusetts
Average weekly hours involved in: &) inpatient care 0 hrsfwk
b) outpatient care 5 hrsiwk

12} Medical Liahility Insurance information

insurance Carrier Policy Start Date Policy End Date Policy Type

National Union Fire Ins Co of Pittsburgh 01/01/2019 01/01/2020 Claims made with tail coverage
13} Do you-perform any surgery in your Massachusetts office? N6

14) Claims Nade

a) New: Have you received notification of a claim, whether of ot a lawsuit was filed on that claim, of has

any medical malpractice claim been made against you during this time.period?

p) Pending. Are there any unresolved malpractice claims against you today, 1.€., any claims that have not
peen resolved, settied or adjudicated during this time period?

15) Claims Closed ) )
Has arny medical malipractice claim against you {whether of not a lawsuit was siled on that claim) been

resolved, setiled, or adjudicated during this time period?

16) Other Civil Lawsuits _
Question 16 refers to claims or actions related to your competency to practice medicine ofr your

professional conduct in the practice of medicine. ,

) New: Have there been any claims, other than medical malpractice claims, filed against you during this
fime period?

)] Resolved: Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice
claims, during this period?

17) Criminal Charges

a) Have you been charged with any criminal offense during this period?

b) Have any criminal offenses/charges against you been resolved during this tirme period?.
c) Are there any criminal charges pending against you today”?
d) Are any Application of lssuance of Process pending against you?

18) Other issues
a) Have you withdrawn an application to any governmental authority, health care facility, group pracfice

employer of professionai association’?

b) Have you taken & leave of absence from any health care facility, group practice OF employer for

reasons related to your compeience to practice medicine’?

c) Have you been the subject of an investigation by any govemmerﬁal authority, including the
Massachusetts Board of Registration in Medicine or any other state medical board, health care facility,
group practice, employer OF professional association?

d) Have you been the subjectof a disciplinary action taken by any governmen‘fal authority, heaith care
faciiity, group practice, employer of professionai association’?

19) Have your privileges to possess, dispense Of prescribe controlled substances been suspended,
revoked, denied, restricted by of surrendered to any state or federal agency?

20) Have you withdrawn an application for a medical license, allowed a license application to
become ohsolete of have you been denied a medical license for any reason?

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge

or co-payment, of placed any condition related to professional competency or conduct on your

coverage, or have you voluntarily restricted, limited or teyminated your insurance coverage in
response to an inquiry by a medical liability insurance carrier?

Page2 of 8 Date: 7/15/2019 Time: 4:46 PN
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25) MassHealth Enrofiment Status
ealth as a fully participating provider or @ nonbilling provider.

| am already enrolled with Masst

26) Domestic Violence and Sexual Violence Training Requirement
leted training and education on fhe issue of domestic violence and sexual violence? Yes

Have you comp

Date: 7H5/2018 Tirne: 4:46 PM

Page 5 of 8




commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Alice G Mark, M.D. License No.: 216999

GCompliance with Legal Responsibilities

Online profile:
X! have reviewed my Physician Profile and confirm that the information is accurate.

1H understand and agree to comply with my obligations to report abuse of neglect of children pursuant to
M.GL o 119 sec. 1A and | understand the punishment for failure to comply.

2y | understand and agree to comply with my obligations to report abuse of neglect of disapled persons
pursuant to M.G.L c. 19C sec. 10 and | understand the punishment for failure to comply.

3 ! undersiand and agree to comply with my obligations to report abuse, negiect of Financial exploitation of
elderly persons pursuant to M.GL. c. 18Asec. 15 and | understand the punishment for failure to comply.

4 | understand and agree to comply with my obligations 1o report the treatment of wounds, bums and other
injuries pursuant o M.G.L c. 11Zsec 12A and | understand the punishment for failure to comply.

5) | understand and agree 1o comgply with my obligations to repoft the treatment of victims of rape of sexual
assauli pursuant to M G.L c. 112 sec. 12A 4/2 and | understand the punishment for failure to comply.

6) | understand and agree to comply with my obligations to report a physician to the Board of Medicine
pursuant to M G.L c. 112 sec. 5F, when | have a reasonable basis to believe that a person violated any
provisions of M.G.L. c. 112 sec. 5 or any Board regulation.

7| understand and agree to comply with my chligations related to charging and collecting fees from Medicare
peneficiaries in accordance with the Medicare Tee scheduie, pursuant to M.G.L. c. 112sec. 2.

g) i understand and have complied with my obligations to file Massachusetts tax returns and to pay
Massachusetls taxes and | understand that, pursuant to M.G.L. c. 62C sec. 49A, My license shalt not be
issued or renewed unless | make this certification under penalties of pernury.

9) | understand and agree to comply with my obligations related to the reporting of the wages of employees
and contractors pursuant to M.G.L. ¢. B2E Sec. 2.

10) understand and agree to comply with my obligations related to the withhotding and remitting of child
support payments pursuant to M.G.L c 118A

1) understand and agree to comply with my obligations {o file an incident Report with the Board when certain

adverse events ocour in my private office, pursuant to M.G.L ¢ 112sec. 9 and 243 CMR 3.00 et seq. and |

understand that the Patient Care Assessment (PCA) programs at the health care facilities where | practice
report certain Major Incidents to the Board.

21 understand and agree to comply with rmy obligations 1o disclose ownership interest inany partnership,
corporation, firm or other jegal entity 1o which | have referred a patient for physical therapy services,
pursuant to M.G.L c. 112 sec. 12AA.

43)| am aware of my obligations and responsibilities unfier the Health Insurance Portability and Accountability
Act of 1986 (HIPAA), including the requirement that | obtain and provide to the Board a National Provider
Identifier (NPL) number.

14! understand and amin compliance with HiPAA and ail other federal and state obligations placed upen me
as a physician.

18}l understand that as an applicant fer a license renewal to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information only from the Criminal History Systems
Board and that it will not necessarly disqualify me.

16)By signing this form, | am providing Ty consert for the Massachusetts Board of Registration in Medicine
and, where relevant, their supervising state agencies and the Massachusetts Executive Office of Healih and
Hurnan Services, and where relevant, iis pravider enrollment vendor, to abtain, read, copy, and share with
each other information regarding my MassHealth application and enroliment status and Massachusetts

ticensure status.

page 7 of B Date: 71152019 Time: 4:46 PM




Commonwealth of Massachusefts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Alice G Mark, M.LD. License No.: 216999

x| !have reviewed the above statements and certify that | understand ny requirement to comply with
the responsibilities and obligations of each and agree to do 50.

(X} Under penalties of perjury, | declare that | have examined this renewal application and all of its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, 1
cettify that the information contained herein is true, accurate, and complete.

Page 8 of 8 Date: 7H52018 Time: 4:46 PM
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Consumer Protection Coordinator
Board of Registration ini Medicine
200 Harvard Mill Square, Suite 330
Walefield, MA 01880

Trear Complaint Dept.;
My cortiplaint § ngainst the tieense of Alice G. Mark, MD., Liiﬁéﬁ:ize Number 216999,

At all times material Hereto, Alice Mark, represented and Field herself out to bean:

Obstetician/Gynecologist (“hereinafter "OB/GYN"); Dhysician and surgeon, skilled

o treatment of various llnésses and conditions, and, in pafﬁi:iit;faj;.fe;f;rtsenied to-

. Ms.i . hatshe s_'sfas'knowieﬁgeab’te,'tﬂm;;iefent? and qualified to perform an
abortion procedure her in February of 2016,

On or about February 4,2016;. T then twenty-one {21) years old and of

Timited finaricial means, pr&sﬁﬁt‘éﬂ.fﬁ Alice Mark for a first-term surgicat abortion.

Onor about that date, A. Mark confirmed the ten (10 weeK gesta tional age of the

‘pregnancy, performed the surgical abortion procedure with the assistance of
ultrasound guidance (due to difficulty with dilation), then pu-rpnrfedlycon&ucte& F
gross tissue examination of {he removed products, declared the pregaancy S
Terminated” and discharged £ o W "

The starrdard(s) gfmedmﬂmm ap;;heabietﬁ the average qualified OBIGYN at that

fime provided that ant QB/GYN condneting an: _h’éﬁfﬁéﬁ;:pmcedure confirpy thut the

-abortion was in fact completed and that all products of conceplion vertoved via
.gg;;aminaﬁﬁn _e-gfmplaying the ﬂbiatidii‘ciﬁ'ﬁssue and backlig] iing, pathological
examination ul trasound and/or other diagnostic procedure(s).

The standard(s) of miedical care applicable t6 the average gualified OB/GYN at that
tirite furiher provided that an OB/GYN conducting an abﬁ?ﬁﬁn:g,ﬁrﬁ:aﬁqfe}jﬁ a case
such as Ms, _ where ultrasour d guidance is required due to difficalty with

dilation, conflim that abortion was in fact completed and that all products of
mn@epﬁan removed via altrasound, -@aihq_llagiﬁa‘f'éﬂmihaﬁaﬁaitdiﬁr' other heighted
diagnostic testing.

157ea381 eg'tafd3

r

e
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‘Moreover, the standard(s) of medical care applicable to the average gualified
OB/Gyn also provided thatan OB/GYN conducting a gross fissue exam of the
evacuated contents following an abortion procedure properly perform the exam and
actually visualize a pestational sa¢ and other items in the confents.

Che standard(s) of medical care applicable to the average qualified OB/GYN further

‘provided that an ()BFGYN conduct a follow up constltation or examination with 4
patient within ong (1) to two (2) weeks of an abortion §mc‘edﬁrg,;mxzm;ﬁm thai the

patient is suffering sions and symptoms suggestive of retained products of

‘conception, and/or to return the patient's calls. '
‘Onor pefore herdischarge from ?I_anﬁf:aslﬁéfmthmd on February 4 3016, Alice.
‘Mark, and/or other providers at Plann ed Paren thood, obtained and recorded
ST correct phone number, and gdvised her that A. Mark and/ox :
?iam&d?amn’thood would call herto obtain her status, and/or to schedule 2 '

follow-ap appointment, within two (2) eeks or sooner:

Neither A. Mark or anyene else at Planned parenthiood ever advised 1 o
that ;_z_;ﬁghmge&'bieﬁﬁ ng and severe abdominal painferamping could be asign that
<she hiad retained products of coiceptior.

During the days fu‘i}gwinngﬁeﬁeiiruﬁryé,ziﬁﬁ'ﬁ? procedure,. . - suffered

'- mgmfieam ggdc;mﬁng;}as,ﬁlee&iﬂg, abdominal pain add

cramping:

ﬁat.ﬁ'ithsfamﬁng tﬁat'ﬁl’%mns&:ﬁg;ﬁ_g{iiﬁﬂqf};ai&;cﬁxf;fgéi};}%t recorded

jphone number o or before February 4,2016, neither A Mark of snyone elsé from:

: Planned varenthood over called her to obtaizi her.gs}siegbgriion_'st:atﬂs“,-{ir to schedule
4 a follow-up appuin_t'menh

Moreover, repeated phont call messages to Alice Mark and Planned
Pa renthﬁaédimng the twa (2) week period following hér pfbcgflufé'xyfgfé never

yeturned.

Her debilitating symptoms having pot résolved; and having received o eply from
 Alice Mark and/or others at P_Iamiéﬂf?arenﬁﬁobd‘ i response to herreped’ ¢ phone
calls andfmessages,: presented af the CIA Cambridge Hospital
Emergency Department on/or about March 15, 2016, where she was exaniined and
treated by UMD, | | "

Upon her pfﬁﬁnﬁﬁﬁbﬁ{ pr. noted that .. Ustatus post
“abortion Planned Par enthiood last imonth!", and ‘fhat she suffered from, inter alia,
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“heavy vaginal bleeding'" and ' 'Tower abdominal erarmping"; he further confirmed
her vaginal bleeding and blood clots via a pelvic exan.

Atthe timeof the presentation at CHA Cambridge Hospital, the
standard of medical care applicable to the average qualified emergency physician,
and/or géneral physiciarn, required that an OB/GYN consultafion and/or an
ultrasound, or-other diagnostic testing, be ordered when a patient presented with the
sj;mpfﬁﬁis;ﬂnﬁ.%igm exhibitedby. yinorderto determine rétained
products of coneeption. ' h ‘

Naotwithstanding hﬁrmnﬁrmedsymptem and recent medical history, which
= raised stroiig suspicion of retained products of conception, Dr.

‘Mularella discharged " froin the hospital with an incomplete diagoosis 4
and without ruling out retained products of conceplion viz ultrasound or other '
diapnostic testing and/or seeking an OB/GYN consultation, all of which were

available on-campus at Cambridge Hospital and/or at others CHA eampuses ot
afﬁliﬁtgdinstitu_tﬂicns; '

As u result of Dr. o Vs fatlure to propecly diagnose and treat, . R
condition, the retained products of con¢eption were feft inside : )
uterus, catising her gréat pain and morbidity.

Her symptoms having not abated, o altimately presented at the
Massachusetts General Hospital (MGH) Emergency Department om April 4, 2016,

* whered gynecological consultation summarily advised the need for an ultrasound,.
which in'turn revealed to. Jor the first time, the the #bortion |
procedure at Planned Parenthood had resulted in substantial rétained products of

- coneeption; eeeived appropriate medical treatment at MGH and was:

discharged. C

Atthe tiime(s) of her care and treatment of . © 7 _yaphysician-patient
relationship
existed between Alice Mark and:

At §11 ties material hereto, Alice Markowed to T & duty to exercise fo
‘reasonable cars and skill of the average, qualified OB/GYNin treating aind cating
for which included confirming that fhe abortion was in fact complete and that there
were retained products of ¢conception.

Alice Mark ﬁﬁgﬁggnﬂ?bm@ﬁe@ this duty of care in failing to properly perfmn a

“first-term abortion upon: | in failing to confirm that the procedure was
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complete, in failing to conlirm thic abseni¢e of retained products of conception in

failing to propeely o - T

pérform a suﬁie‘ierzi‘.gri}ss.iigsgie"axaﬁﬁiga tion fo determine that theabortion was:
complete

and that there was ng refained products-of conception via ultrasound (which was
available sud hiad been used in the procedure flotation of tissue, bagklighting,

;;}fatﬁo'fng}* and/or oiher diagnostic procedures.

Alice Mark, also negligently perfhrmed'iﬁa gross tissue exami nation

that was purportedly made, as retained products of contcephion -w_eul& not ordinary

‘oceur in the absence of such negligence, and there is no other explanation for the. :
reiained products of coneeption in this case (Edwards v. Boland, 41 Mass. App. Ct.
375 (1996) rev. denied 423 Mass. 1113), :

Alice Mark, further m:ghgeﬁﬂ}hrtachedthm duty of care in failing to properly
follow up with the Ms.  after the abortion procedure, in failing to schedule a
fﬁﬁew~iip"ﬁﬁpninmteﬂt%iﬁi-,};gg in failing to return “ ~ I phone calls,
-and/or causing someone €lse at Planed Parenthood to return hee calls, and in failing
foadvise. sof the symptoms and signs of retained products of
conception. . . _

_ﬁﬁa_}dite;:t_ziﬁ&. proximate result of sai;:@fae.tis-;and anissions of the Aiite"iﬁ*f a’rif:,'Mﬁe
© suffered significant pain, meﬁta?angﬂish_and disability, was deprived of 2~
favorable medical outcome, and suffered annecessary hospitalization and medical

expense:
These acts iiﬁﬁ?'ér,'omiﬁii):ﬁ constituite neligence and werea proxiniafe eause of
{njuries and damages o Ms.

" ¥is care and treatment of Ms, ' - o

Mﬁrkﬁasm?ghgmtmfamng to adhere to-the é;};ﬂicgljl&.sj‘tjandardfbiiica:é;fiil-'izﬁﬁfﬁ_ﬁfﬁ
“and freatment of Victins; and; this negligence wasa direct and proximate cause of .
the injuries and damages sistained by her patient;

‘Mark was negligent and fell below the ap plicable standard of medical care by failing
‘to properly carefor |

Mark is an Associate? i{eﬁmai Directorat Na fional Abortion Federation which miakes

_;‘i‘t:futthqx'_ﬁisappninﬁngg Mayk falls far short of being atr expert:
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Wark s also lic‘ens'eﬁ"iii{"‘fé:}eas.;stafiﬁxg around Sept. 2016.

‘Mark has had fiumerous Fawsuits against her prﬂq{)usly

Okoli; ppaetal'v Mark, MD et al; Docket: SUCY 2008-01652 in Suffolk Superior
Coutts . , P

lias et al v Phillips RN et al, Docket: SUCY2009-03477 i Suffolk Superior Court:
Oneof these is on her profilé as an"abnye ayerage payment".

Mark's xpatient; . ISnOWiE string: hei it Suffolk county court:

Ms., ' attorney is ] o

DIRECT LINE{

‘Mark i 2 direct tlireat to the plibi¢’s ealth and safety. She has violated the Health
Code far_physicians, Mark is incompeten t, nepligent and has created a health
problem that didn't exist. i

“Thank you very much.

Yery traly yours,

Enclosure:

lawsuit o
2 othier Tawsuit ducket sheets
‘Mark Profile
Texas profile
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Fascidter 6177204229 Representing:  Eas, Trinty (plsinti}

"‘endar Events

'z;t Ca%endar Events for Docket: smmos 03477

o Euent “fvent’ e Bger fice  Eoant Sttt
o Date: Tires Calendar Event: $ES:  Ewent Statust

o308/2010 0800, Malpractice fibural” A g

1z, 100 o final pre-trial B Evert nok held-joint request

/82012 100 o fital pre-tial §  Everk held as scheduled

o703 - 1400 -Cbnf&"&me Triah Assignment B fvert not held-joint equest :
; .
B

Egert held 3 schétided

%

09/03/2013 - 09:00, Evemt netheid-feq of Defendant
o5/b7/2014  14:00

T, W ek B

cmfémm; Final Triak
'Conf%nﬂe '
8 O3/12/2014 6100 TRIAL: by fury

A Eventheldas shieduled
_ A
g gsfped 000 TRIAL: by Jury B
A

i

os/082014  14:00

Trial bﬂgm

{5 o530 (900 TRIAL: bY jury

ﬁEv&nt continpes aver ‘Muftiple
Days:

Event cmtmuaz f}waf pigitiple
Tays

i ospiarOle IO TRIALS by jury A

47 gBjIsfoga 0900 TRIAL: B jory A
i3 O5/iefind. D00 TRIAL: By Jury- A g;r;t continues over Multiple
? EV‘Eﬂt continues o Moltilé
Days:

A Event coptifilies over Moftiple

4 Oyjishos 000 TRIAGDYRY. A

45, 052072014 09:00:

:;“:‘vent contingies over Multi p%e

Pays
Fyent conkinues over, Muiltiple

Days:

Event tﬂ!?;inﬁ&ﬁ v Mitple
Days
Eent cortinues oves Multiple’

. QM
fueht held as ‘scheduled

Eveit held as scheduled.

o Gspime 0500

HE DSpRe 0%

4

48 05232004 0900, TRIAL: by Jury

@ ospIpoe b TRIA By R

o osgpm oy TRALbyRy
B Oeze/le 1400 o seitiement

11 ﬁcxi@tﬁnhe&fmmmﬁﬂg T

Eritiy Date:  Paper Noi mkaﬁm

e T o b A ek 12.'} 3’752014
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AOTC Information Centet ' Pagebof 8
es;:::ffzeaé 1
- 68/17/2009. : )
of/ 1?[20{}9 2z -ﬁCNﬂ achm cover sheet filed 1535 600,00}
13008 3 SERVICE RETURNED: Alisor Douglas Cape MIXDefendant) (in hand on.
iyos00e 3 10/43/09)
11j03/2009 4 ESEM{:E REFGRKES Asce G Mark MD{Defencsanr} (;n hand o 1&;13;09}
141072008 5 :
iifiﬁflﬁﬁ% &
tij0/2008 - 6 feqsf:ﬁ} (aif zsazes} o
iymp0es 7 ASWER by Afison Dotiglas Cape MOt COMPLAINT (claim of trial by jury- _
{i0j008 7 recsrd) (all fssbes)
Ljam20e 8 ANSWER by Alce G Hiark MOt cﬁmmm {daxm of trial By jury
ilﬂﬁfiﬁi}? & : reqstd} {aﬂ issiies): ,
RTETr - Request for fedical malpractice tribunal filed by Michelie Philigs: -
1472012009 9 R, Allson Dougles Cape MO, Mlice G Mark MD : f
171872009 10 Defendarits’ MOTION 15 obitain medical records of Rachel Elias and
12{18/2009 10 Trinty Elias from Brigham and Women's Hos;srtai (wio opp}
12}2&}2&09 Motion (Pﬁm}mowm (E":zabem M. Eahey, Justice) Hotiess maited
12/28(2002 1272472009 (entered 1727/09)
1s008 AL OHDERA on application of defts t jéispect Hrfafiant & Wortien's Hospital
type00e A% ricdicat reconds of piff Trinity Eias (Fahey,) (entered 12/22/09)
ﬁ’jzﬁfzt){&f- A2 . DRDER off ‘application of deftsto ingied: Bngharn &Wm&s Haispital
pse0s 12 redical records of pfF Hachied Flias {Fahiey, )} (entered 1272359
oym/me. 13 Giffer of proof of pif
ghwjmly  # Medicat maipracticet tribired reporks 25 to Trxmty Bas etalv
Gt 14 Viichistie Plillios R that thers is sufficent avidence to raise 2
oy W legitimate auesich ag 40 Hability appropriate fox judicial inquiry.
310/2016. 14 (pauz Tmy, m:;e} {entered 38/10)

pyo0t0 15
02056 . 18 ‘ s toralse
-G?{l@f%iﬁii i5 fiegﬂ:*maze ﬂmm s " ﬁabl.’tgty‘ ag}gmpﬂam v xciai :nquie*{;

) "Impmtasto?‘nnityaasetai

Y0016 15 (Pait Troy, Justice:) Copies mailed 3/9/2010 (eritered 3/8/10)
‘@3f10j2010 16 Medical malpractice tribunal repart: a5 to Trinkty Bias et 3t v
30010 16 el G. Mark MO that there is sufficient evidemétaransea
O/010° 16 fegitihate questic Eiabﬁaty ap;:m;mate f' Juéma nqwn[
ooty 16 {Faul ﬁray, Justice:) Copi o riaied 3572010 {mtered 3/8/10)
et 47 ‘Defendants’ Assentid to MOTION to obtain cértified ‘miedical records of
‘oEf0iL 0 17 Plaintis, Ramei Elias aned Trinity Ehas (wio wpcs:hm)
08197201 Métion (F#17) ALLOWED as assented to {see dider) (Linda E Gk,
8/saf201 Justice) Notices iafled 8/18/2011
ooty 18 OROER for stspital records from Carltas Home Cara(linds E: Gles;
0819/2011. 18 Justice)

ol 19 ‘Stipulation of Dismissal (filed /18711 asanma ¥ Vﬂi, AV,

oo 18 XVIE ST and KOt pm;m*m and withdeit coists JUDGMENT entéred

[ P P S, RS e - 17:;??;‘2“;4
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1022912311 19 6 docket plrsuant to Mass R G # 58(z) 28 aimerdad and fotice e
;51::3'{* o me; pursusrk to Mass R Gv P 77(d)

rz;n?{mz pet Parties joint MOTION to cortinue Préial Conference filed & ALLOWED
iz ‘on 12/6/12. Cotinsel are & confer and. dgres on a datein pefeamber
{yo7famz I Cpriod b $2/21/12 {Elizaoeth Fahey, Justice} aeﬁceg mazied 127612 :
e b2y Jint prectrial memorandum fied

13 2 “befendants” MOTION to continue Trish, filed & AULOWED or 6711/ 13 for
seiEao 22 ' e réasans stated and assented 6. The iriat date is'continled 10
0812} 2013 2 J{ 12f14, {Liida Giles; Js;.si:tce} notices maued 61213
05/06/2014 Pr) Plaintifs: iergency MOTION tufor Recisal of i Trial Judge
568/ 2014 ?:‘i ;Pi‘amﬁffs‘ MGT,EON i liirie to preg ide any evidence anidjor

ogeep01d W ‘refistence i varods irrelevant matters
gijos/014 28 ‘Request 0 ;piffs for jiiry instructions.
nsjosfnis 26 ‘Courtreceived Special questions Ethey ' : z

» Michelle Phﬁhps ’i's MU?ION for leave addmonal voir

ssfoej0i4 27 Defend:

. 5/08/2014 77 dire guestions
DS}&S}ZGM 28 Court received Deﬁ:ﬁ‘ wifress list:

' ﬁs,iesizem 28 -ﬁ}efmdantﬁ MOTION In fimine to exciude alt testimony by pl lits'
457082014 29 propoied expert. withess Howard Cohne MD ab:mt bis alleged peer raview:
psfoa/iat 2 ativities.

. 65!93,’2014 38 fefts’ MQTIO’Q in limine toexdude ol eviderice Eonceming
ps/os/a0id 30 perfermanice of abodions and related services
5082014 ki Defts! MOTION in fimine ta exclude ol evidence of ather 1&»&&:4&
ositmpaia 31 . agaiis theat .
gsjo8/2014 32 pefesdants’ MOTION in timine to exclude all ceferepce in pifs'
ps/cdraoid 32 courisel’s opening. stafirient to Spailation of evidencs and fmiting:
gsjosf0le 3% quﬁsmﬂingmﬁsa“' bject.

65/08/2014 33 Defendants MOTION in lmnembarait‘ tostieny by piffs propased.
5\ as;oa;zom 33 expert witriesses Carolyn Cravdord. M i Howard Cohien MEY concerning:
E 3% Trinity.} Flias* future employability
34 aefemsant Machetse mrps RN ¢ MOTION o ivine to Bar reference
3 & piit maipmc:’hc&inmrer orth
A pa*fmeﬁi; ef thedr fees. iﬁ this case iy o iistirer, O 10 defte’
, 34 nsurahce: )
951231233,4 o HMation (?#31) mwm {Wikins, 1) Moticas alled 572372014 fertered
oy /a1 '
asfza{ 014 Mation (P#BZ) Ai.LOWED [Wilkiris, 7} ) Hotices malied 5{23!2014 (_eﬁt’e’r-e_d-'_
05/23/20%4 s18/14)
05/23/ 2044 Motion (P#24) ALLOWED {Linda & (s, Jstice) Notices rralled
'ﬁﬁmﬁaﬁié S/E320% (nterdd BRI
Mation (P32 } llﬂWE{} {Wﬁbnsg)) Nobces mailéd Sf2312014 \eni'ered
) 5/8/14).
fB;mM_ Motion (P#30}: A;,s.mwm Wilking,3) . Justice) Notices maﬂed 5;23;2&:4
351‘_2.:3&&31{‘ (@fﬁﬁﬁﬁfﬁfﬂ} :

e g e eremaent docket 1202772014
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e

ADTC faformation Center ' ?dﬁ’h Rof 8
: ,eszzsjzmé a5 “Defendents HOTICN for pitected Verdids, § filed & DENIED on 5f27134

( .38 -‘(Dougias Witkds; 2t J.wsncej notices: malled 5!2?;‘ 14

36 - plainkiffs ﬁnpcsad Voir Dire {filed 513514}
] 37 " Plaintifs” Proposed Witrvess list (fled 5/8/14)

osA0/0tE 38" Piamt:ffs‘ HMOTION in mine to preclude any evidence andfor

6513912314 38 efisence 1o irrelevant and uirel fated causes of abruption (filed

ggaop01d 38 5[21/14}

B5/30{2014 4y Piefendants' Proposed Verdicl f;up (s 5122/14.

o5/30/2014 4D fefendants’ Prepgsad Tury instructions (fled 512014Y .

T TP E plaintife supplemwental request for jury instruction {fled s;za',fm)
05/30/2014 4 Bidintifee MOTION in fimine to preciude specilative causes of Rachel
GSfBﬂij 42 Effas’ injuies (filed S/23{14)
eawza 4 43 E;{MMNGS OF "CAUSE™AND ORDER GRANTING LEAVE pursant to

43 s RUprof Resp.3.5(d) {see 43 for order) {Wilkins, 2.) (dated

: _ 43 5130714 fotice sént 672 14 :
'oa,fzsfzcm 44 Momw piff to A.p;mmt co-Giiardiané AULOWED'( Giles ). Netiee sent
 06/26/2014 44 52 iR

o6/26/2014 95 pation for Approval of Seltiesnent for a mior (ks 7) flotice sent

Db/26/2014 45 6/27/14.

_ﬁBf jjjan14 46 Sﬁ;}ﬁlaﬁm of stmissaf (fied Bf-’-UH} asle glffs ys defts w’fth

;ﬁﬂfili?.éi"&— -4 pmﬂdﬁtﬂ and Wlﬁloui: costé JUOGMENT entered on docket pmsa,tarst o

o08/11/2014 A6 Mass R v, P 58(a) & amended snd notice <ent to parties pufsuant W

g1y A8 Mass R Qv P 77(3)

e PHAIT014
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4 2 LM, Vodagbe G, Paul M Wark AG. (2015], fions the type of aburlion roager hlluenck conica -
vk A, WO W, Eceinan A, Castleman L (215). What can onstelncianigyracoiogists 4o to supped @
Mark AG, Edeltnan A, Borgatta L. (2015). Second travester postaboion care for nupiured mermbranes. {
Mark AG, Sonalkat 5, Borgatta L 2013} Drie-year continuation of the elonogestrel contraceptive i
Horgatia L, Ropead D, Sonatkar , Wark A, Hou MY, Finneseih M, & Vragovic 0, (2012). Mileprisicie ¥
Henson J, Anderson K, Braiimi D, tark A Alode A Grifen K. (2016}, ¥¥hat Conimception do women use
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sverage, based on the payments made by physitians cisrently practicing in the physician's specalty, To wiake the best .
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PUBLIC VERIFICATION [ PHYSICIAN PROFILE
PHYSICIAN

NAME: AUCE GRACE MARK MO DATE: D1R2872019

THE INFORMATION N THiS BOX HAS BEEN VERIFIED
BY THE TEXAS MEDICAL BOARD:

pate ofBiRk: 1972

{Licensa Number: RO071 Eull Medical License

lissuance Date: 09/15/2018 I
Expiration Data of Physician's Registration papmits THAOIZ01S:

| Registration Status: ACTVE Registration Date; 007262016
Disciplinary Status: NONE : Diggiplinary Date: NONE:
|Licensiire Stabus: NONE Likensure Date: NONE

1 M;&iéai‘ééhooﬁ'-éﬁGmdyaﬁtx;ﬁ:,
JAtihe ime of feonsurs, TMB varified the g’iﬁyﬁi@ﬁéﬁgﬁﬁ_{aﬁiﬂﬁnﬁ wismi redical schoot s fdlows:-
1 COLUMBIA UNIV COLL OF PHYS AND. SURG, NEW YORK

Modical School Graduation Yeor: 189%:

TMB Filings, Actions and Licerise Restrictions : } _,
e Texas Medical Board has the folowing board actions agaistifls physicisn{This may inchude any. :
: 1 formal complaints filed by TMB, 35 well ais petiions and/or resporses related to icansure cotested | _
matters, althe State Office of Admﬁstmﬁwebaarings.} 1] ;

|none

investigations by THB ¢ Medical Malpracice

| Section 164.201 of the Kok raguires that: the board revew information ielating 1o & physicien sgginst: -
 hwhom three of more majpractice claims fave besn reéporied within 2 five yéarpeﬁa’d;_sasedéfoﬁﬁ%é 1
Nreviews, e following investigations were eonducted with the listed resoluions. 1

nONE

Istatus History. o | -
1 5tats history confaing prifles for any upd Sies (o e individual's mgistration, i cersure oc disciptinary :
shalis npes_(begimmwm 1?1&'78,#&1&%:& board's teconds were first guiqmaigd ). Enfries are in C
reverse chronclogical order; new enfrigs of each type siperseds the previous enfry of that samé type.
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Jriese recards do ot dipiay stalis type: Should you have arv,fqunstzuns.giéesggqurﬁactts;fcﬁibﬁgr -
: h'dcrmaﬁm Cerﬁer at 512~405~7030 or @ﬁ{g_cfﬁb}mb staLg : T

status POVIEY I A ﬁfﬁexsmnw ogfzoz:zma
Descnpﬂun ACTN‘E ST e

fsuncogsin ek ﬁvwatwsﬁszzmﬁ o
7 Descnphon' UCENSEﬁSUEi} T

e mmamﬁcn i THIS BOX HAS REPORTED HY THE LICENSEE
ST HAS NDT BEEN VERIF%EQ BY. THE TEXﬁS MEG‘CAL BDARD

] r;endar FEMALE

cumni?mﬂafg chﬁimﬁ.ddmss. s
14055 coMMﬂNWEaLm A\JENUE

' 'a{mom MA 02215

' Years of Acﬁve Praz:iica i iiva is. or Canadm .

“The physician reports hat hefshie has attively pracim&d mefﬁcine m .
e Untted Siates of Canada for 13 yean{s} 7

- YearsafAcﬁve Prad%ce m}”exas. _ S
Tre physician reports that, of ther abow years hefsi*em:s agtively practiced o
j mEState ot Tex.as for yeaf(s) ‘ P T

b

_-Spectaity Boarﬂ Cemﬁcaticn '

| The physician reportd “fat helshe Folds e folowmg spec:aity serhﬁcaﬁans jssued bya ‘
{board thatisa metmber of the: Amencan Board of Medtcai Speczamea or the Buraau of
-Gsmopaiﬁc Spemahsts, L -

. Prm‘fary Spéc;aity . ; g
e physician reports fisther pumary prac!lte m*tnihe ﬁma ot casmm&:s ANG
_ Gymsotosv o 7 L

‘— Secondary Spe' ialﬁf e
: ‘Ehephy&aaﬂd:d mtrepor(a sez:ﬁndarypracﬁgé é;’r’e&, .

IName, Lowatmn ‘and Graﬁuaﬁm fi tg Qf Ali Médecai Schwis Aﬁended
Name: QQLUMBEA UNN CQ’LL oF PHYS ARD SURG, NEW YORK AR

“|Location: - -

'l Graduatiﬁn ﬂa‘ie Gﬁf‘iﬁﬁg
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IGraduate Medical"éﬂ{ic‘:ﬁii'an"iﬁ The Upited States Or ﬁaﬂaﬁa
"1 Program Name! BRIGHAM AND wcmewsms& GENERAL HOSPITAL .
1t ocation: 'BOSTON, MA L . Begin Datet 07-’1%9
 {Type: RESDENCY. - . End Date: ﬂerzma

: Speciaﬁy ossrsmr:s AND GYNECQLOGY

: Progmm Name: BOSTON UNA{EBST[‘Y

{Locatier: BOSTON, A o segmnats,, ﬁ’fszaaa
{Type: FELLOWSHI ~ . < - Endnaté* 854’2{31(}
‘r Speciaiiy FAMLYPLANNNG '

: Hasgstal Prmiegee ) - e S
e physman :eporis fhat hefshe fas m:sfﬂtai pﬁﬁaégggm'gjg fowing inihe State of
Texas . - S

'NONE |

Unhzatmn Rewew »
T"he ph’ys‘?cié:z_did "mi ré;}cat whezher ha:%he- pmﬁdes tmhzazmn {e;aew |
: Nc}bié &P‘Ogﬁ-ﬁ -

. _Pauent Sew ICE‘.S

Accesslbilﬁy Thé phys:man :epans ma;ﬁ“»e paﬁent semce area s not‘éi:ﬁiéés_ibié‘ﬁj
persons thh disabilifies a5 ﬂeﬁrvad byfadera! 1aw - . '

_Languaga Tranalanbn S;wicgsk The physman rapmsmaiﬁﬁ z‘oﬁmmg Eangnag& '
transiation s ser\éaﬁs an pmwded for panents SPANBH

'Madicaid Parﬁdparﬂ ’The m::ﬁan xépms ﬁmhaxshe xicees noi parﬁcspaia in Ehe ‘
T .Med‘ cald pmgram

:_Awards Htmors, Pubht;ﬁiim‘ss and Academsc A;:pamﬁnants

opﬁonaummnatm . R
The physicianmay option'aﬂy report .d'escfi'ph‘iﬁm'af q:iiu ﬁv& soch %nmrs and has repor{ed
- imfolmang EE o

NONE

Maipracilce mfonnaﬂm L

Section 154, Df}egb)(is) ofthe Act requires ﬂ*sa!, 4 physma& pmﬁ!& dtgpiay a descrptionof

any memcakmapxaduce claim againsthe physician, ot nchding 8 d&saﬁ?mn of any

offers by the physicianio settie the daim, for which the physitian was found $able, ajuy -
awarded monatary damages {0 the claimant, and the. award bas been defermined 1o be .
final and mot sm;em 6 ﬁrﬂ‘erappeai The physxc:an has the Taiosmng fepanabie claims, .

Eﬂesﬁﬁpﬁon; NONE -



& B§/31/2019 7:10 AM 14139612640 5 T7RIR7EETHY o 0 of 43

] Seﬁ-ﬂapaﬂaﬂ Cnmnzi Qﬁmsas'm physlmanis f

' comvicion for anoffense constituting a felony, @ Clasg K or 'CTass deme

,  misdemeanor involving moral urpitude” and {2y "any charges ra;}cr{ed tothe
pca;;i to which the physician tas p!eaded 1o contest, for which the physician s the sm;ecl
af e'{x‘ed adjudication of pratrial diversion, ot in which suficiert facts of guk were k}und
mﬁerwas corrhmed by a cout of c:om;;etem ;msdictxon _ RS

. C:nminat histnry lnformaﬁon is aiso ahiaméd by TME from the Taxas ’Dapmment of
Public Safety. Resulting action, Ifany, will be mpenedundefthe TMB Actnon and
Nan-D;sciplinary Restnctlans sacbon ahove

Dlsciphnasy Acuons By {)thar Sta‘te Med’ cai Bnar&s I

Tha physsman has reportedrthe foﬂqvﬂngﬁ;

: Dascnphan, NONE

gniéféi;ﬁ'ﬁs’sisﬁaﬁfﬂ_sf'a'pefé;%'_s.sm

S

|Description: NOME - o

tnrwibc éF‘; aked Py

R ,im&:&s&;erzﬁgm P icansi L Regriaton:
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i)ko!i ppa of al v Mark, MD et ai
nefa’is for bocket: GUCV2008-01652.

Casa Information-
Décket Numberi

"SUCV2005-01652 {aption: Dkoli, ppa et at v Mark, MO et

: a B

| - Filing Date: 04/41/2008: Case Statiiss ‘Disposed: by Settiement
Status Date; 0572572011 session: Civil D 3 Pemberton Sq; Boston

L&d Caset HE Case Type: | thst

Fracking Deadlines

TRKS A iseovery: gsjosfenti

$gnfuce Datés 07/16/2008 Disposition: 32701

Rite 12 7052009 “ auie 12;13;20* DOJOR/2008

e 012012011 Rale 56 05/31/2010

, 'mwer Datet 08/09/2008 YES'

1 &:aminfnnnawn
Drocket Humbrer: “SUCV2008-01652 Captiom’ :iiimﬁ. ppa et al v Mark, 10'et

. &8 -

o ﬁx;ng Datg'« 0471112008, Case Status: sgomd*-b*g Setiement:

] ‘status “05/25{2011 Session: il D, 3 Pesnberton 5, Boston
sead Cases L ¢ gaseTyper Hiedicat riapractics’ , :

| Tesidng Deadiines.
: A Discovery: pY0s/ 2611 : _
07/10/2008 Dispasition 32712011 E .
-_B?fﬁﬁj“i()(}%; Rule 12/19/20: 16708/2008° aE :
0172012011 Rule 56¢ - g5I3L2M0
_;s_sfaéféma Jury Triak YES

parties  Attomevs

siaseaiosetts Adiinistrative Office of i Trisl Court . Teomaflfe :
‘ ' Bysiein fate et nureent acvity' :

& Copyright, 2090-390L

TN WESTU RPN, S St o 1749 7;’?“1 4
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COMMONWEALTH OF MASSACHUSETTS |

SUFFOLE, 55 SUFFOLK SUPERIOR coLRf :
1L ACTIONNO. {2 -0 1/ G/ /"/

© Plainfift

COMPLAINT &

VS
JURY DE MAP;{B

b

3

)

)

)

)
_ALICE MAR& ) b
PL‘\NNED P ARENTHGOD LE/ AGLE OF }7
MASSACHUSETTS, INC,, 3
JOSHUAM. MULARELLA, MD, y.
CAMBRIDGE PUBLIC HEAL’IH ¥
COMMISSION d/bfa CAMBRIDGE PIEALW ¥
ALLYANCE and ¢ AMBRIDGE HEALTH. h)
-ALLIAI‘-CE ?f{YSICL‘KNS ORGAAWAHO‘i }
Dﬁfendanis ik

. )

% el

PARTIES

el ismm@vx&nﬂrmdmgmﬂhemﬁﬁﬁmkﬁmmy

_ "2 '{be dafen&am, Aliice ] \'im NIB isa h(;ansed prat:ntmg physician whix at ali tnnas :

fnaterial Bereto fiad ausual place of! Business at 1055 Commonwealth Aveng, Be :

Suffolk County, Massachusaﬁs

3 The dzfeaéant,l’lame&?arwﬁimd Teague of chusett: e, {

“Parenthood™), s @ Hlassachusetts corgoration with a pnnmpai shidfor usual place of

Page1df12

e
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w0

l busmassmiﬁﬁ ¢ ommonwealii-Avemie, Boston, Suffolk County, Massachusoits, that at

“all hmtsmatmaihﬂempmwded prégnafcy "izmﬁjiation services.

4, The defendant, Joshua M. Mularells, MD, s a licensed praticing physician wherat ali]’

“fmes maferial hereto hiad a usual place of business at 1493 Cagnbridge Street; Camibidge,

A 02139,

5. The defendant, Canbridge Public Health Coinission 4/ Cainbridge Health Alliang

{’b

i.{hmﬁmaﬁm "CHA Y isan cnhty oreated by sfznﬁnmth a pnnﬂipai place ofbusmw ar

;ﬁﬁtﬂi}yeﬁﬁﬁﬁiiﬁ thie" mt:amng of GL. c. 2::8 el §8l thataf ali ﬁmes matmal hm;{ﬁ

Pfﬁfﬂﬁfﬁi m‘ﬂkbﬁaﬁ; ihm;zgh 1tsemptoye$s, ggn_.,ir&;:lors- and agents, fo pahems :-n xis

: arious camipuses pnd aftiltdteit Toeations, iiefidisii CHA Cambridge Hospital

4, e defendant, Cambridge Health Alliznce Physicians Organization, hi€: {géﬁ:&%ﬁaﬁﬁé
"CHAPO™, §$ amassaahnseﬂscmpmuommaprmmpalpiacmfhmnm ai 1493
: Cam’bnﬁge Stme’t in Cambridgs, Middlesex County, Massachisetis, that at all times R
wnslerial heretd Was wholly owned Bys arid/or affiliated ‘withi, CHA; and which :mpio}qad,
andlor coptracted with, physiciacs who provided healtt srs services af CHA Carpuses,

T

inchidy

ig CHA Cainbridge Hospital

Page 2 of 12
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FACTS COMMON TO AL COUNTS

| Atalt ties ateial hereto, AlicZ Mark, MD, repfesmte& and held hérself out 1o b& ar} .

“QB;CY\“‘), physmz:an and srgeony skilled 1 m ghe‘

| ﬁhﬁéﬁciaﬁfﬁ?ﬁeémégiﬁf(ﬁérej pfler

freatment ol varfmzs mzmsses and condifons; and, in pathﬂas; rfzpa:'esenied fe i,hf_ﬁp}az{mﬁ '
{iiat she. was knowledgeable; competerit and qualified toperform an “abortion procedurg on

et in Februaiy of 2016.

g Atglitimes priaterial Bereto, JoshiaMut ,:m:ﬁm M, rcpresemeﬁmﬁhaidhlmelf out tp be. :

;a;:;s;;gsfig?an; skilled i ;_313 teatmefit of yarious illiiesses and conditions, and, .iﬁ:a;';axt%eﬁ‘ a,
_;ggms_gmgﬁ. tothe gig;igﬁff that he was ;knpwicdgeabie, compeient 2 and qnahficd 10 £arg

and treat her in March of 2016,

.. Crior gbou 1t Fetruary 4, 2018, e g:mm*?f {rien fwenty- ﬁn@'(’éi"‘}'ycaié'éiﬁi aiid of liritded

NG

fpancial arems. ;ﬁr&%ﬁ&ﬁ 5 O Mark st Plansed ?zlﬁlﬁhi}{iﬂ i Boston, Massachuser}

M
o

for & Frstetein sutiical abbrtion.

3{! Owot abieut it date;, D Mark confined 1 thie ten {10) week. gcstanonai agé of the

e _fﬁf'eg, pfxfmmediha surgical abortion pmcndum with ﬂxﬁ aisstetancs of nkrasaux}c

; gtﬁdmxce{&zi&fomfﬁculq with dilation), then purportedly © conductad A gross fissue € i

aof;‘}g:z‘cx:ﬁ{nf;’é pm{iﬁr:t% declared the preg;xaaﬂcfy Utacriinated and dxsi:hargcd the

pladnfifl.

11, The standard(s) of iedical caré applicabloto the avmgaqadﬁﬂi@'&’haﬁhatnmc

pmmdad that a oBiGYN wndncﬁng an abeﬁmn gmcﬁdm i cliic seitidg. mﬁ,ﬁrﬂ:

hat the abortion: was in facy completed and that 1 products of mnc&pﬁﬁﬂ rﬁmﬂseﬂ vid

Paggi?fcf 12
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irasowid (heretnafter “US™) sadlof other diagnostic procedyre(s).

iz"f’hﬁstandard(s) ofmedical car apphcafﬁa 6 ihe average qualified OB/G YN at thiat tirpe

ockdre in 8 case Such 8 the

giaﬁgﬁifs, whete {js gufdance] i mqued dog to d:fﬁculty wnh dﬂauon confirm thai ;hc

: mmonw&smfaci cotipleted and thatatl produits of cotiception removed via s,

.

: gatiigsiagicf‘sai, K

3i6m sand/or other hm},hwé diagnostic fostifig. ;

13, Moreover, the staridard(s) of rhedical eare applicable {0 the average quakific

- aléo provided that an OB/GYN ﬁnﬁduﬂhng d gmss tissue: fzxam of the avacuated contents

foltowing an abortion pr

codure propeily perform the sxam and actially visualize a

gestationst $acand ather iterms in the contests.

14 rﬁiéﬁfﬁi}ﬁﬁfﬁ@}ﬁfﬂléﬁiﬁﬁ} e a;}plmhb‘* fo the averdgs iimimcd OBIGYN forther |
provided that an OB/G YN vonduct & foliew up consultation or examination with & paty:nt

'Wi?ﬁiiﬁ' oné (1¥totwo _(z)ﬁmksgmf ‘di aboition procedure, 10° Sonfirg thatthe paheﬁi ishot

‘ suffering st m&sympmms snggesﬁvs S réfained pmdui’;ts of sonception {hmmaﬁ by
“RBOC; andlot to retish the patiedt’s calls.

15. Oit'or before ber discharge from Plam:sed Pamnﬂzao& on'Febnuary 4, 2{316, Dr. Mark;

4 #nd recorded the pimﬂtiﬁ’s cm; !

astfor ofher praviders st Planned P2
 phone curiber; dnd advised bier that D Matk: and/or i’!med Parcnthood would call b 1o
bt e stitus, andfor @ sebedule a follow-up appointment, itk two (2) weeks or

SOCOET:.

Pagg 44012
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{6 Weitber Dr. Mék or dnyone elsc at Plausied asenthood v adised the planifF it |
profonged Bletding and severe ahdominal painfcramping could be 35@1@&5}1&};&1

RROC.

7 1? {hzrmg the days fallmmng Lhe Fcbruar:f 4,2016 pmwdm the giamﬁﬂ‘ suffercd

‘sipuificant and confinuons Blésding, abdomital pain aiid ramping.

18, Notwithstanding that Plansed ‘Pacerithood hid coreetly ecorded the piamﬁé?s:;;hcnef
“pnbet gnor hefochbmary 4, 201:3 mﬁheﬂ;}r MarL oratyone else from Plam:t,ea
Parentheiod ever called her t0 ibtiin et post-aborfion status, ox to schedule 2 follow-up

appointrment.

19 Morsover, the ;i’ié{’miff*s repeated phone call messages e Dr Mark andfor i’im::ntd

mfmumua m",x 1 sl B0 12 fnxc:,,,»\ Cpert s Totfowme her protedore WiTE PEVEr r'éiqrf:\ 3.

20 Hex debilifating symptoms haing Bof resolved; and haying reosived o Yeply from Dr |

Maikandfsmﬁmrsal?iaﬁnc&?mmooém”

phorie calls and/pr
IESSAsEs, @c:pi'a_iﬂﬁff '_‘p‘ms,ent&d al “lh€ CHA Cam’hnﬂgn: Tiospital Emﬁrgtﬂtv - Departrofot
vivorabout March 15, F016; where she was axammoii and tieated by J ﬂsima E{ﬂ!arr:{ﬁa

2% Apon her presentation, Dr. Mniareﬁa naix:d that the ;ﬁamtxff ‘was “status post abgmg 'gf

‘Planed Parenthood last mand ¢, wnd that she suﬁ’f‘f‘ o fromi, fnfer alia,* heavy \?agmsﬂ

bleeding” and “fgwer abdominal cramping”™; h@{ﬁ;@her-cogﬁmaéh&af vaginal bleeding)

: maﬁ blaoddots vianpelvie XA

Page s;pz
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e

22,41 ﬂieé:i‘imﬁ of tbe piamnﬁ’ s presentation At CHA ﬂambﬁdge Hospital, the standard of
“medical ¢are apphcaﬁie (e av erage qual:ﬁea emtrgency p}iysman, atidfor geneml |
physician, required that & OBIGYN consultation and/or an ltrasound, or atherdmgnc stic

he.

o

Aestitg; be ordered when & j':éﬁéﬁi‘;)riéﬁéniéd:ﬁitﬁ thi symploms aiid sighs extibited i?y

i;plamtzﬁ; m order 1:3 de*-tenmn& R?(}Q,

23, Ewotwﬁhsianc{uig het ﬁ(}ﬁﬁnnﬁii ﬁ}mptoms and récent sedical hastory, which: p}amly iSf:rt:i :
ﬁsffahg suspicion of RPOC, D Mularella discharged the p!mnnff from the hmrpstal thh’ ;
ari fhcatipléts diagriosis and Wi ttout mimg'outRPOC via US or other diagnostic iesnr 8,
and/or seeking an OBIGYN consuliation, ali ofwhich were avitlable on-carmpiis at |
Cambridge Hospital and/or 2t others (HA campiises of affilinfed institutions,

24 Agavesultof Dr. SAuiacéila’s Tailure to-properly disgnase ‘«"iiidiﬁéﬁffi?iﬁ*’i?iﬁgﬁﬁﬁ*’g
gondition, the. ﬁ?(ﬁﬁ%’%ﬁ;‘i‘fﬁ; fell inside the p}mnhﬁ s urerus, causing hee great !‘31’1 &ﬁé
morbidit 7 _

25. Her symptamﬁ having: fiot abated, the piamitff ultimately presmteé at the MGH"

Emergency ,;;)g sartinent 1% Apni 4, 2915 whcrf: a gynécdiogn;ai onsuliation: suzmnarﬁy

advised the need for an US, which in tam revesled 1o the plainies, for the first time, it

{he abortion procedive a;?immeai*mmaa&haamﬁamnm

_piamtiﬁ‘ teceived appco;:nate miedical mhnent at MOGH duid was dischargeid:

%6, Oy orabout Jamwary 16; 2018, the plaintifl, in accordance with Massachusetls Gens call

s Chapter 258 § 4 and Chaptet 231 § 60, provided tsaly notice and prescrtmentior

fhe nsimnt claimg to the defendants. ‘Mors han sbx (6) monthsthereafier o seflementas

Page 6 12
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&

Cheen agreed i:izi‘iiﬂ"ii&ﬁﬁ”é: of settlement has beed mscmcd s& copyof {his notice’ amk '

- presertment s attached hiereto as E: }I'XHBIT A; saibs attachroents, and is mcoxp&rated htx‘{:iri

‘pursuant to Mass, R. Civ P 10(0):

(COUNT 1 - NEGLIGENCE vs. ALICE MARK, MD

27 The plaintif repests the gllegations contained i g&l of the préceding paragraphs, - and; Ty‘

his rcfarm:emcoxg{arams tie sﬁmehefem

28, At the time(s) of her care and wreatmént of the plaintiff, 2 ;shyﬁcia;t;;iaﬁgntmzaﬁangﬁig

cxisied bebween Alice Mark, MD, snd the plaintiff;

,,,,,,

98 Avell times materiel hereto, Alice Mark, MDD, owied to the. plaintiff 2 duty 10 exereise the.
TGN e e o and skiltof e average, Y afified OB GYNm ir aating and of ring Tor jer
stiteh tncluded confinming ihsi the ghoriion was iny fagt camnplete aud that there were ¥ f}

- 30.The defendant, Aht:c Mark; Mi) ncgllgmﬂy bicached this duty’ of' care In fadligg to :‘ '

thatthe

Ay perforon & fisstterm abortion upon this plabntiff; in falfing 0. caf. fiti

e meﬂ%stumpiﬁt&, in fatling to onfirm {hie absence of RE‘GC m fﬁilmg 10 Propy riff

gerform & sufficient grd ﬁssuwmmnﬁnﬂuﬁz determisie that the abortion was complbte

i it s o RPOC, I fllng o coufirnthat the aborton was completodnd

st therewos o RPOC vie Ud (which s available snd Tad boen used i e procedt rc),

ﬁmatscnc}ﬁzssnebaekhghmg;:aﬂtﬁiagyandmm?hﬁfﬁmgﬁﬁHﬁmmedums

‘PageTdf 12
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w

“fht was ;}urpoﬂcdly fita f g, ¢

1_gggizgmm§,; and there is no other expianaum for- ﬂm ?I‘QE jui this case fvards v.

‘Boland, 41 Muiss, App- €L 375 (1996} rev. denizd 423 Mass. 1113).

2. "Fhe defindant; Alice Mark, MD, further negligently breachied ﬁﬁs—dmy of care in féjﬁz

'ti:‘pri@';méﬂg‘-_féﬂow up with the laintiff atter thie abortion procedirré, in failitig to sched

- a follaw-up dppointment et Ter, in Filing to féforn the p¥mnu£f’§ phione-calls, andfog

“Glsinig someons glsc ot Plansed Parenthood to rétiri b calls, ad i fuilinig f&'aﬁﬁ’-i&

gimﬁﬁﬁfﬁmympmmsamis;gnscmmfi

33, Asa direct and ﬁiﬁiimﬁﬁmﬂi of said acts am:f'omilssitms of the Alice Mark, MD, &é,

pizuﬂhﬁ' sirffersd sxgm ifigant pa in, mentil anguich and Hsability, was deprived of afio

Sav orabit “’mram‘f CRUEIRT, aru mter, UBRSLCSARY i ’%“}"1‘513’1:1“@‘11 m& mﬂw“ﬂ‘

ESparse.

ey -‘.-
5o 23 b 53

(12
gl

e

T LR

WHERBFORE,; the plaintiff prays judgment against the deferidant, Alice A{mm {

ﬁn’: above: dmmb:& hamzs wnh awards of damages, aﬂomeys‘ fees, m‘t&rﬁt ‘and costd.

COUNT 3 - NEGLIGENCE vs. PLANNED PARENTHOOD 1

34, The plaintiffrepets thé allegations contained jo all of the preceding paragraphs, zod, By

ihis reference, incorporates the samé eseln.

“Pagedd

the

£12
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35 Atalf times materdal hereto, Planited ?ﬁrgﬁfﬁﬁéd, And thirbugh its contractors, am’;ﬁbﬁié S,
agents and/or persans {ur whetn Plarmed Parenthood was lepally mspmmb’le{med aduty

- Hothe p‘imxmﬁ; fo provide Agpropriate’ mcéscai care tohiet ¢t ?lanned Parenthood mBe‘ _ton.

5. At all fimes shiterial bereto; Planned -;ﬁmam and ﬁsmug‘;; its contractors, employets,

“agents andfor pr:rsms for wham ‘Plannied Parenthood was 1ega11s; tespansible, neghgcn ¥

“rcashed this dufy of care bjg’-f'dﬂing fo provide propét carc and tréatent to e piamh t, 7 m
-andl i failing fo riplement procedures and protocols {iat would prevent RPOC, modfof : :
‘m-{b#:"&fﬁéiﬁ'ﬁwﬁﬁcbﬁs&mﬁbﬂ with the ?zainﬁﬁmpeﬁamﬁ and her calls T
‘returned; |

9. As g direct and proximaté result of said acts aﬁ'&:bﬁﬁéiﬁﬁﬁsk}f?ﬁ.ﬁﬂn&d_?ﬁréhihﬁbé; by nd

pr i

: ?*raﬁtvh itz vontrasiony e*npim £es, aﬂests an«ifar ‘persans for whom Planned P%’m‘:ﬂ ’nﬁcr'd ‘

Iy fagpunsible, wc p!zmz-f" stlfered shunificant pain, mentdl snguish apd

: Aigabitity, was de pm«t:d of & it #avorable medical outcome, and mﬁe*cd umﬁcmsmjz

. WHEREFORE, the plaintiff prays judgment aainst the defendant Plaoned Pasenthoatl
ferthegm?ﬁﬁcscﬂbedhaﬂn&\wthaWarﬁsofdamagts, attommeys' fees; terest and '

<

QUNT 3 - NEGLIGENCE vs. JOSHUA MULARELLA, MD

3‘8 Theplamﬁifmpeafs the aﬁagahmzsmuimtd inall of the preceding paragraphs, and; By

this reference, incorporates the-same hierein.

- Page9 i 12
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35, At the () f bis ce and testanént ofthe planif,  physepatient relaionsiy
extisfed between Joshua Mularélia, MD, and the plaingif

40, At imes isteril herfo; Joshua Molasella, MDY, oved to th plafuiffa duty 1o exetcise

i reasonable car and S of e average, quslifed emergency andlor general hysician

SR IR L o U

41, The defenitan, Joshia Millarella, MD, regligently breachied this duty of care in falling 10
?mpﬁﬁfdmgrmﬂmplamnﬁ’s ¢ondition, jit failing to ordet an OB/GYN consultatiod, i
iling to order s US or other diagnosti esting for REOC, s disehargiug the plinfif

[

from the hospital,

47, As # disect 4nd proximate resit of said a¢ts and omissivas 0 { Joshis Mularella, MD, 1

i34

Slaiiie sufsred sfgtificant pain, mental anguish and disabiity, was deprived sfamofe

favorable medical ouicome, and saffered uniecessary j}:_g,,égp;wiﬁﬁm.m imedical

WEREFORE; the plalntiff priys jidpment against the defendast, Joshua Midaelle,

b

e, atforneysfees, inferest

MDD, Tor the above described fiarms; with awards of damag

Pagel0oF12
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| 44, A all times miterfal Hereto, CHA and CHAPO, dnd through their eomrzcmrs ¢ployq

43, The plaintiff repeats the allegations contaiiied inall of the préceding paragraphs; and, ty

14138612540 + 7818768251 o padzstws

COUNT 4 NEGLIGENCE v&. CHA & CHAPG:

ihis refitente, fncorporates the samé heréin.

S8y

T

) wesé legally esponsiblie, bived §

agmfs asd/or perdons Fr-whooni CHA andfm: CHAP

ity torthé pimuhifm provide appropriale miedical care 10 her at € HA Céxﬁf}ﬁdge

45: At all tidzes material hore .tiy; CHA wid CHAPO, anid through thelr confractors, employdes,

apents and/ot petsons for whom CHA andfor CHAPO were Tegally responsible,

iealigently breachied this didy of carg by Faillinig to provide pruper aversight, supervisige,

wiare and fretrment fo the p?amhf\‘ aad 4 failing o provid tdea ﬁmner and gorrect d aimm 3

-4

‘of ber condion.

46, As a direct arid proximate resul 1t of sald geis and omissioas of the defendants, by and

thrm:zgﬁ ihf:ir mnﬁaﬂtm employs e, agenfs and/or pcrsans for-whom: CHA andlor
CHAPO wert legally responsible, the:plaiitiff suffered significat paix;, meital angms‘lr_

and disability, swas deprived of & more favorable medical ontcome; and suffered:

sessiry hospitalization and wedical expense.

WHEREFORE, the plain aintiff prays judgment agamshhe defendants; CHZ% andior

GH&P& &rxhsabevedﬁsmbﬁﬁhﬁﬂm;%fha 15 of ﬁamagcs aﬁﬂmms‘ facs jntetest
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REQUESTS FORRELIEE

hitefore; he plaintiff requests that his court:

1, Boter judgment for the plainiff.on all covints of her compliint.

2 é%‘ardiht:p dzmagesasﬂeie:mmeéatmalmﬁuﬁmgptmﬂmﬁmagéﬁanﬁ

attamcy‘s fees, p§us mgrast anid Cost§ 4% provided by }av;* o

3 Grant the pmmhﬁ sﬁch aﬂzer veliel as the coutt deems necessary, appropriafe, equﬁahfe =

o just.

The platrisisf demands ajury frial on all jsscs 3o triable,

The Plaintff,

Dased: Tansary 11 i*f* 2019

BE{}“ 639643

g FANE(HLHALL MARK:
THIRD. FLOOR

‘Boston, MA 02109

(617} 7421981
Ies@sdxrtlbcriawbostnmm

pago 12412
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Iannary 16, 2014

Mz, Patrick Wardell
. Chief Bxecutive Officer

b dgaPLbhc}iealﬁl Camm.ssmn'
- ridge Health Alliance

ié&”*" Cﬂnhf'cge Strest

Camibmidge, MA 0Zi3%

,'Be&c:a, *r.f.A 82213

#:

’ﬁzﬁm abay’awnamed gmﬁﬁs
" ‘?imabaﬁdmeéihatﬂns office :cpmmtsm 4

- mghgmt faifore to Subsequently diagnose and pmpady treat s
AT hespxtal on 03/15/2016 N

i i

gy

mmnnwhmamﬂxme«dml .

factice lnims arsing out of 8 negligent ¢ gbortion pmothxra{s) pcffmmcd by Dr. Alice |
at’?ianﬁed Parenthood on 02/04/2016, anid for injuties caused by Dr. Joshua  Mulaiella'$

ke C"anﬂmdge Health

i s e
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I

Notwithstariding that this notice is beinig forwarded to Cambridge Health Allisnce ("CHA™), |
and ergo to its wholly owned or contralled subsidiary/division, Cariibridge Health Allishce
: Organiization ("CHAPO"), as presgniments pursuant te G.L.¢. 238, § 4, the platntff
conteads that Dr. Mularella does nof reet the criteria of 3 "public employee” for purposes of !
3 52, et seq. See, o, Kelley v. Rossl, 395 Mass. 659, 661-663.(1985), Similarly, <

anned Parenthood is considered a “public employer” under the statute, thie plaintfT

"

inso

mntmﬁsmat Pr. Mark also does pot meet the public employee eriteria.

Tat sispport of ths Elafims stafed hecein, please find altached hereto the following matetials, which-
arp incorporated herein by his reference and which include, in accordmnce with G.I. . 231.§. i
B0, all freatment records relatcd to said claims: 1 1

‘Bihibli | - Medical Records frora Plarmed Parenthood;
ixhibit 3 - Medical Records from CHA; ]

‘Exhibit 3 - Medical Records from Massach sefls General Hospital; and
Eaxhibit4 - Letier from Therapist”  dated 01/03/2013. |

Factual Basis For Claims-

O Febiriary 4, 2016, Ms. / j theti fsventy-one (21} years ofd and test {10) weeks

pregmant; inderwent a first tormy abostion procedure st the Plaed Parenthood facility at 105
Commonwealth Avemse in Bostan, Waseachusetts. [See PP records). Pr. Alice Mark,
gerformed the procedure, “Upon her discherge thiaf same daY, § w4 advised by Planved
Farerthood that they woald call her later 10 set 4 4 follow-up appoinlment. They ngver did |

ped)

Imediately foliowing the procedure,.  -experienced some vaghtal bleeding, Astme
progressed, however, snd even after two (2) weeks had passed, the bleeding became miuch mpre
propounced and constant, ind included clots as large as abaseball, ¢dlled Planned
Pasenthood four or five times, but on each occasion she was directed to leave 4 voicemail,
swhich she did, Her calls were never retorned. Within three weeks of the procedire 4
had becotiie soweak dig to the prolonged heavy bleeding that she had to confine herself to by

(i
e

Shé suffered from debilitating fatigue and expierienced fainting spells when attempting to wal k | -
o 4 She also experienced, infer alia, intense cramping and continmous lower abdomina}

itig his time. She could not work or perform any kind of physical activity. As the
s and month passed she became progressively mare symplomatic.

4 congemed mother had her tra
den Hospital (e, CHA Everett); wherg shé was seen by Jostua M.
Miglarelts, MD. [See CHA records], Dr. Mulareila noted that J was “stats post

1 5t Planned Parenthiood Jast month”, aud was then experiencing “heavy Vagi
fing” and "lower abdominal cramping.” He firther confirmed the viginal bleeding ard
¢lots via a pelyic exam. Notwithstanding her symptoms and known post-abortion stafys,

. Mutarella failed to-perform or arder a pelvic ultrasound (“US”) and/or other diagnostic of | §
cliviéal testing with respect o, condiffon: Nor did be order or seek a gynecologica) |
congultation. Tnstead, he simply diagnosed her with “(ysfimctional uterine bleeding,” and
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follo
suffered the debilitating after-symptoms of the Misoprostol induced “second abprﬁuri"; Ley
“hizavy bleeding and cramping, for & number of weeks. She became ancric and was freatediat
CHA hospital facilities. [CHA records]. Only in May of 2016 did her vaginal bleeding

-gubstantially diminish. T

Applicable Standard(s) of Care, Deviations & Liabifity

- GhstricimyGynecologist sequired Dr. Mark to remove alf products of conception when '

‘applicable standard(s) of care required Dr. Mark, andfor, “5 other ireatment.

v L
TR FFy

L T

\dvised hec tha her Symptonns were “mast fikely dise to the-hange ti hormoniés follawing th
ghortion.” He discharged her to hore that same day.' +symptomatalogy {hereatter
wossenied aid she continued to decline. o

Her condition havisg pot resolved, . presented ot Massachusetts Oeneral Hospital
; ) onr April 4, 20 16

persistent symploms. ‘Her treatment providers therg ordered a gyriccology consultation and
recognized the need for a pelvie US to confirm or tule out the existence of “retained productsiof
congeption.” [See MGH records]. The pelvic US revealeda “complex heterogeseous

endometrial echocomplex meastring up 102 cin with intenal vascular flow”, indicative of
retaimed products of concéption {(“RPOCMA ielates gﬂﬁi her treatrent praviders 4t

MGH advised her that about % of the fefus had beext

This was the first lime s (Was adised thiat the procedure at Planned Paventhood was:
mgompletely performed, and it catised her severe erotional shock which bas since beenn
ed by & dezp depression and mental anguish. s condition was mansged at MGLI

with Misoprostol. She was hospitalized and discharged the next day. Thereaftes /

Atall Himes material herei phie standard of cere applicabie © the average Gualified

petforming the abortion procedure upon her patlent,. ¥ Similurly, the

aproperly perfo ned ultrasound, to determine that all products of conception were in fact.

and/or to inspect and/or ke a substandial inventory of

providers at Planned Parenthood, to take all appropriste studies and exandnations; including
i

remioved following the procedise,

at he was fiot discharged therewith. The applicable
1#d(s} of ¢are further required Dr. Mark, anid/or ;  atheer freattent providers af
Patesithood, to follow up with' 1 syithin fwo (2) weeks of the procedurs fo |

_abortion conditior; and fo evaluate her possible need for further

tier post

A e dted Al 2201 s i ncounto s folls: (b ]
{wlentio Whidden ED, 3/15/16, ED provide felt ta be a heavy menses after TAB; 1o further |
studies done, and patient was discharged home” . e
2 Blood tests also revealed jow HGB/HCT levels, indicative of heavy and/or profonged:
blssding. o e
sACHA physician described the RPOC In a 4/13716 note as “retaifed fetal parfs”

Lt

, decompanied by her mother, “cyrled up in 2 ball” and with the same |
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e ol s

B A b e S 12

AR

i




& 01212019 7500 AM 14159612640 + 17818768201 pg 37 6543

Dir. Mark deviated Trom these standards of care in failing to remove all products of : E
canceplion, and in failing to take and/or propetly pcrfmm post«pmcedum examinalions |
and!ar studies to confirm that all pmducts of conception wete in fact removed, andfor |
fai}mg to diagImSc aud/or treat. "§ past-opemtive condition. Moreover, not only dxii-
“Pr. Maik asid Planned Parenthood fail to follow up with ; " in any way post- 1
procedire, they never even returned her multiple phone calls and/or voice nessages. Had |
D Mtk peeformed, inter alia, a proper post-pioceduce. ultrasound, and/or a proper
itemization of the temoved products of conception, stie-woinld have been advised of the: |}
Tikelihood of substantial RP{)C and would have been able fo immediately perform a seconkl
procedure and/or treat y medically. Similary, had Dr. Mark &r Planned Parenthood;
followed up with; in the weeks following the proceduce; and/or returmed her . :
Volcernajle/calls, they Would have ben advised that she was suffering from b
symptomatology suggestive of RPOC, and tiuld have had her return fo the clinfeand ] :

treated her medically, as was done at MGH months later. Unfortunately, and as a resujt of|{
the deviations by Dr. Mark, and/or the other providers at Planned Parenthood, L aas
caused (o suffer the refention of substantial products of ﬁcnceptzon to-het harm and injury.

Similady, at alf times insterial heréto, the standard(sY of care Applicable'to the everage
autalified emergency and/or general physician required Pr.Mualarella to order s g
. g}ﬁéﬁ(}iﬂgicﬁ consult and diagnostic testing, including ultrasound, with respect to ; i
~’s presentation and treatment o 0371572016 at the CHA hospital. The medical T
istory Enown to Dr, Mularella af the time, and, — §¢linical presentation and. :
Ay ﬁ;:stwns would have advised the average giiafified emergency or general physician that - : P
b or $tie should tonsult an OBGYN and verify ondé om RPOC s daﬁgm«ak Dr. i
Mularella's fatlure ta do either was 2 gross demanan{s) fharcaused o
Tén jin yndingnosed/untreated, and fo Unnecessinily continue to suffcr thc retention of
substantial products of conception to hér harm and injury, See, e.g., Shirk v. Kelsey, 6]
E,Eﬁ.‘?&i_ﬁ?: (L. App. 1993) (ury verdict for plaintiff sustained where evidence indicated -
Dy fatled to ntilize vltrasound or offiervise confirm thai abm:imn was Complci:) sw
also, generatly Margaret Vroman, Medical Mal alpractice in Pes
69 ALRAth 875, 880 (West Supp. 2017) (“courts have recogmzad pbtmﬁai lishility where
‘thie abortion was performed incompletely and ali ofthe products of conception woré net

Temoved”).

'Momu‘ e, apart from the liability attaching to the individual negligence and medm} ]
o6 of Dy. Mark dnd Dr, Mularella, Planned Parenthood League of MA, fn JCHA,
; \PQ arg all sionilarly potentxaily iable pursuant to GL. €258 § 2, andfor comman

Taw fes of re&paﬁdaa’t superior, (Dias v. Brif ham Medical Associates, Inc., 438 Mass
'31?‘ -19-{2002}3 #s well s for pegligent superv:sxm!trammg and/or hiring. Sec, £.2., R Hﬁ j
Children’s Hos jital Mcdlcal Center, 469 Mass. 710, 714 {2014) {"there is little doubt that
Ul%pi!all had a duty to supervise and monifor [defendant’s] conduct while he was employed 83
# physician there™); Copithome v. Framingham ‘Union. Hospital, 401 Mass. B60. {1988} (hospital
negligent in tontinking MD's staff prmlegcs after mewmg notice of previous incidents of -

gimiilar harms).
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Svatily ghysfcalpm hospnahzauon(s) embtmnai distress and mcsrbxdxt? Tothis
_ " continues tg ekperience severe depression, anxiety and mentsl angyish from the
. - memory of th ook thiat shie suffered whea being s advised at MGH that the initial abortion bad 1
bae:i mcompiaie Sed Lﬁﬁav . Abbol Labs, 186 Mass. 340 (1982) (Massachugetts recognizes:
v claim fornegligent infliction of emotional distress against a physician); see, also, Ferrara v.
ietnstein 613 NB.2d 542 (N.Y.2d 1993) (plaintff's emotional distress esulted from.
-negligently performed abortion). Specifically, iter alia, shesnffers from fosyof appelite and
.sleeplessness due to rechrrent nightmares, hias suicidal thoughts an&mcpmmms stomach pain,
hieadaches and chest pain/shoriness of breath when the tneméry reappears. Hertreating.
“{herapist further opines that this experience hes contributed to, and/or severely exacerbafed,
G ,sposttmumahcstxfssdlsordarsympwfns [SeeGouIchﬁzz] '

tahcas presént fn this ease, the egregivisness of:

 the : ‘suistainied, and with ' view to facilimting & fair
r@sﬁ{uﬁaﬂ.&f this matter; on behalfof. ! sty demanding $200,000.00 to settle this case.
Soe, 6.2, Shick v, Kelsey, 617 N.E2d at 152 {aﬁer plaintiff's compm-attmnsghgencc
“considered, jury awarded $225,000.00 verdict); Baumay v. Bresuick, WD, et &b, TVR No.-
45866 available at 1985 WI. 352836 (N.Y. Sup) (8 200,000.060, piamm §Y ﬁfd..iA in incomplete
aborfion sese; incliding award for emotionsal ds':r:a:s!

Pizass contact this office ar your earliest possible convenéncs to discuss this mafter. Please
aleg Torevard sy medical faformetion release form(s) you wish to-execute, anthoriziog
}’our aceess 1 her medical records. Notwithstanding that the potmtzalfpubhc ginployers

i .,‘hmmhav&mx(ﬁ}monﬂas i which torwpcndmﬂm under the stafute, I
t’wauld mvxic an earlier response(s): }‘qwdlm to sy, if the parties ;&ﬂmmspmd to this
_prﬁcntmmﬂmtxoe within the respective statutory periods, 1 shall file the eppropriate civil-

“¢omplaint on hohalf of i 1 also shall reserve the ng}zt to sx@lemmﬁ&usiettzf and the
. exbibits heteto, in the fiture.
“Thank you for your atfention to fhis matter. } ook forw y gpeaks Wﬂilym SOGIL
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“Trial Court of ﬁassaahrnsé&;: o

1 'oqcxsrmuaea

/&% wz W% B

Suﬂa{-ﬁ.

DEFENDARIE. oy sy, w0, Pt Parentions Uit o Hassncrfions. s,

Jmﬂxﬁmmwmmw&mmﬁ urntrdi iy i Ao

ATTORKEY: B A e R VMMA&mPWW

| ApRRESS:: _sfmmmwmsw Ai&ERESS Wm*mw mmmmlwmwmm :

.:._"smuAm‘m .

B mwm A m.#mcmwmw

| TR OF DGR USROS A 3K
. v Totknwdrg fs 3 A, Herfized snd detalied staiement of he facks o wikdh the Liichersirad platRET of plalrdil coiagel © o} damiges. For
" {thiks form, Wmmmmw@nﬁ‘mawﬁmﬁa& S

fattach acditianal sheett as nepassary)

4 fmimentsd Pedieal Bxpensss o datel
' " §, Total hospial Experses ool
2. Tolal fociar Sxpenses.
‘A, Total thinsoessic axpensss .
AL ‘i’gir Q’m:ai ..Mg_‘,fgx,r:ersas

e

LA g, A A Mfﬁfﬁ L S

E.R:aa-onnﬂywmdmmm ; o e N “bhww“.
kammmddm(mbm by et e g e SETR———— -

‘_MWMWWMmVeMW&W e - :

nmmmwﬁ o "'m,w‘ TOTAL “‘ﬂ‘" { S

Provide a diotadled deacriphon of clamsis): i

- : b t-za7|
RELATED Amm Pieasaprcmdaﬂwemaﬁumbaf case name an:fcouarf a!any relaied adsonspendmg mmasuperkx(:om ' :

) sﬁmﬂcamﬁmwmwsmnum.n T i
M hereby mfym [ ave cmﬁ;ﬁtedw?ﬁﬁ mqui afRLée 5 of the Supreme Judicial: Court Unifoam Rules on Disputs R&ohﬂi bri (S0
Rufe 1:16) requirg fhoal | prosade my chents v - eourt-Connecisd dispite resclution services and discuss with tism e

advamagesandcﬁsadvantage&ulmuva'__ Hi a resolition.
AT A ot f4 172017

Signsture of Attormey of fiscond: X
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CEV!L TQAQKHQG QRQER : GOGRET HUSBER i Trial Court Df ?u‘lassachusnz Hs
(S‘%‘AHB;R : fﬂam‘:‘R 1 88} 1984CVH0119 H’ | The Supﬁrmr Caurt -

7*35““*& M:chae%.l nD o c;erk f ot
1 vs. AllcaMark MO, et al Eaci e

17¢ File Copy T COURT HAWE & AIDRESS _
R Suffok County Superor Coul - it
Suffak Sovinty Courthouse, 12 Floor
¢ | ‘Tiree Pemberton Square ;
1 Beston 4A 02108

*rmzxm& C}RDE’& A Avefaga
Yol 4 hereby.notified that this case fs on the track refere:
‘Oder 1-88. The order requires that this varicus stages of {tigation -dgsqg@egizh@ﬂm-gmﬁ be,-- ggr;;_g?eie

rtaﬂdiﬁg

i not fater

thari the deadiines indicated.

ML!HE

- AﬁQH

SERVEDBY E;LEQBY' ueakpey |

' |Sarvice of process 'made and retlim r“sedmhthn(}mri it = 'Miﬁlzmg

Respanse lo {hu z:a;?pxam‘ f’ led islso sge MRCP 1" ) 1 %‘35!%4!20"%% S5

A motiong v éa-_wrmc?' 42,18, erd 20
Al motions under MRCP 15 DHOB0FE | 040820200 | C4mp020.

G401 .{zaﬂ“*""

sty core}

iAii discovery requeshs and depnsmoms sefved and non—emeﬂ g ij 2 - , : :
'deposmons compsmed o 0442021 : : .

A mofions under MRCPSS C | oomaon | oyt

| Final pre-&*‘iai corierance h&id andler t‘ i !naf daie set . i ' i}?;t_@::;zqm ;
Case sh'a:-; b fésoived and jud_gmem sﬁa!f fssus By - : 013222

The finat i&mﬂna& deadline is 1ot thg schigd hce. You will i notified of ihat date at & ater livie.

c;:ﬁnsai Tor plaintitf mustserve this tracking order o ﬂefeﬁdaat gefore the éeadimef\wﬁﬁng stifn of sqrvice, .

This case i§ assigned 1o

CATERBUED | ASSSTANTCLERK. ST PHQ’%E
(B17¥788-147

FAHAz0e Steven J Masse

ST BTl

Pt i, Pramaed: B 1508 FLA2AT



Commonwealth of Massachusetls ) 5
‘Board of Begistration in Medicine

Aﬁﬂ H‘arvaa‘d Fiilt Square, 5uild 430 ggg\ggggg LAP]E)US SLQ"EJE‘ g:;jg
“Waketield, Massachusetts 01380 §
(7B1) §76-8200

www.mass gnwfmaasmeﬁhaarti

Enforcemant Divislon  Fax: {781) 876- 3381 OB S

Bepret YL ‘f“-‘;a'

{.egal Division Fax: (TB1) 876-6380 .
s coe o o T Eed & - : E
Licensing Division  Faxi {781} 876-8383 WoODY GIESSHARK, LADCH, E‘;‘iffc‘*afm'if‘f
'?mmt’;x HAREL, D, MPH

e o Narch 22 22,2019

ek

VIA CER leILD ?‘r‘IAi’L R’E:.TUR.\ 1{1:,(,}:.11’2 RF(;U]I%TED

Alge G Mark, MD. 91 7199 9H%4
§ Perrin Road A
Braokline, MA 02443

2038 §916 3810 :

Re:  Docket Number: [9-114

Fof Registration in Medicine has rectived 4 complaint régarding your conduct i the
pmchm oFmsdicine, a copy ol which is enclosed. Please provide a written response {0 the (ssues raised
i the enclosed material. As part of your response, you fay inelude any matefials you feel are feievant
in eonneciion with the investigation of this matter Pursuznt fo Board reguh‘%mﬂs and siatuies; the
person filing the enclosed complaint may have acge

$8 10 your response wid any 8 atiachinents.

Thé Health Tisuranice Portability find Accountability Act (HIPAA) provides that ptheryise

pmis*iad Jiealth information may be disclosed 10 2 tigalth oversipht agency for activities that include
: - disciplibary actions. See 45 CFR section 164512 (d) The Board {,]carlv meets ihe definition ofa-

health oversightagency, Se¢ds CFR seetion 1645

Youaxe welcomg to have an atorney Feprosent you i this miatter. Please hotc that i am attomey’
doeg r&pfesﬁnt you, gither vou or your allgrmey may write your respoise, but you mpst: signor @@nﬂlgﬁ it
23 the Heerigee, Your response must e sent to mic within fhiirty days of this leiter:

v

Upon receipt, ¥our I‘LS})L‘:U‘SL will b raviewed to determiic thie dourse of hction. You will be

yotified of (his decision. T}mnk you for your atiention to this request.
Nory truly yours,
f’ﬁ;‘a’.uza Waonon _
Cansuner Protection Coordinator :
PH/IFAR

Enclosure



265D Vermont, Avepue, N, Sune 160 » Was sinoior, TAGTARAT ® & U

w

Apil 22, 2019

Paila Harnon, Consumer Protection Coordinator
Boatd of Registration in Medicine '
200 Harvard Mill Square, Suite 330

Wakefield, MA 01880

Re:  Complaintof: |
Diocket No. 19-114

Dear Ms. Hannon:

T}m'-ﬁ;ﬂgﬁziﬁg',i;e;;myi?;:ﬁﬁii}t;n,sﬁ;_tf;ju’:ﬂif:'com;’;élain,f by dated January 31,

2019, and mailed to me fromy the Board on Mireh 22,2019, concerning reatmént given 0

at the Planned: Parénthood League of Massachusetis clinic. in Boston -

(“Plasined Parenthiood”) on February 4, 2016
INTRODUCTION

CAlL 1hi¢ health care professionals, iricfuding miysell: ivolved in Ms. 25 caré
provided good,
events occurring during the course of the treaiment or thereafter, did not result from any
Bredch 'of duty on the part of ary practitioner. - ' S

 Ase¥plained in greater detail llow, Mg..  oresented for an dspiration abortion
o February 4, _
routine. progedure with assistance of ulfrasound guidance. Prior to the progedine she
feviewed and signéd a-détailed eotsent fored, This consent deiailed possible risks of the
procedure ingluding specific instruction to “return 1o the clinic or-to your own health care
provider 2-3 weeks after 4 medical or surgical abortion. This is to make sure there are o
signs of infection or-other problem”, Ms, 1 was fully informed and procecded with
teatment. | She went home affer -thie procedure having received . standard: discharge
insteactions. and iedications. Ms. ) " javer retamed to Planned Parenthood for any
folisw-up vigit

Approximately two months after ber abortion, Ms. T presented to the Mass
General Hospital Ermergency Room and was treated wi th misoprostol for retained products
" of conception. Retained products of cenception are's knbwn complicaticn of abortion for
which Ms, was counselled and consented. Retined products of coriception occar in

£,5 16 2% of all.abortion cases and cin b {reated with raedication o repeat aspipation.
procedure, as she received at MGH{1L

';’;ﬁ'f}ug

| safe and competent care which conformed to the standards of practice. Any

“2016. when she was af approkimately 10 wéeks of gestation. She had 4.
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PROFESSIONAL QUALIFICATIONS:

: u:xm;}h_ted iy restden

Hi. ixght: pfthe Complainant’s assertions as to my kvd of ‘;ic;}i comipetence and
n,duc:'itum. T wiil review my professional credentials and qu:i]ihbdﬂﬁn‘: \

“Colimbia College: of Physicians aud Surgeons i1999; T
v in Obstetrics and Gynecology from. Harvaid Mcdma School,

Bﬂgjmm and Women’s Hﬂspfmbi\ia%&chmc ts Giénerat Hospital, Boston MA, in 2003. 1
was in general obstelrits and g gyiiecology pr'u,mﬁ: for four vears and puii}rmcd abortions
ag part of my practice. 1 obtained # Master’s. Bﬁg{m in Epidemiology from Boston

T graduated

‘University School of Public Health, Boston, MA while completing 4 two-year iulluw:,hip

in Family Planning in the Departinent of Obstetrics and Gynecology at’ Bosion University

‘Medieal Center, Boston, MA, T hl\ fellowship included specialty training in aborfion and

familv planning.

i amaboard»;emf‘ ed obstefrician/gynecologist since 2004. 14 engaged in aclive
mcdmzﬂ ‘practice, With a focus on Family Planning, [ have ¢o-aifhored several peer-
reviewed articles, teceived grants to study mntmceptmn menfored medical students, and
wion awards for teaching,

Teurrently serve as ‘tHe Medical Director of the National Abortion Federation. The

;?I*watmndi ‘Abortion Federation is a meémber orpanization of abortion providers and Facilities,

of my- rupmmblhtm is produging out gvidenc se-based

including Planned ?armthoodsx in the United States, Canada, Mexico, and Colombia One
Tinical Policy ‘Guidelines for

Abortion Care, wehich set thié elinical standard for abortion facilities and providers [2]. ¥
‘am & contract: physician at Planned l’amnﬁwad Ledgue {i%f Massachusetts, gnd have

.@pﬁr{”ﬁ may tie “direet threat 10 public’s heilth and safety”, have ®

v(;luntary faculty status at Boston ‘Medical Cénter.

Tnention these: qualifications to:couiter the C"an that T “fall short of being an’
..oviclated the Health

Code for ph}szcmns -y, dngompetent, ficglipent and has created 4 health problem that
did-not ekist™,

CARE PROVIDED TOMS. ©

“Ms. presented at Pz fined ?Pfif_xﬁf;‘nth{:iod?ﬁl' Boston on Februiry 4, 2016, for a
T0-weck aspiration abortion procedure. - She reviewed and’ sxgmd 4 detatled cﬂn%ﬂt-
explaining the risks and henefits of the abortion, 8 She had an altrasotind examiridtion by’
which the pregrancy was canfmncd and 5151&1011&1 age was established. She was given
detailed information about the fesm treatment, procedure and-contraceptive methods to be
?{QVHdud including benefits, 1isks, possible pac}!ﬁ;ms;mmphua’tmns. and altematives. Sha‘
wag given Rpa,min, information about. in-elinic Suction sbortion, including the use of
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dilators, the scdanmr possible complications, aiid the symptois fetjuiring a followaip call”
1o the dlisiic. She was informed sbout the risks associated with the in-clinic abortion,
speuf fcally; mmmp!du abortion, blood clofs in hier uferus, and Emavybicedm & s detailed
ln th f:omtznt ﬁmn Lhdl Shf., 51 g,ned fhe conm,m fﬁrm qpmin,aih anfl{Jn*? “ratum m the

| 'ﬁgjns ﬂi mfu:tmn or uﬂ\er }m)b em. F E‘lu mmphmt
O, _‘ti ¥ %iaics that I"[armui Patentbood advised her that shé would b coitacted 16 obtain
fer. status, and/or (o schedule a follove-up :ﬁppmntmmt within 2 weeks of soancr. Because
it i important to 0}‘)%1 @ confidentiality -and respect the paucnt’ s distretion, Plagmed
Paréithood does not call pitieits at home, but asks them fo catl for follow-up as needed.
“based on the symptonis they L\pmmm Tt fs the. p ixmt* prerogative o mal\e contact.

This is specifically miéntioned in the consent fors 1hat shie sighed. She was informed of
each stage of the prf)gcdurg and made an informed decision o bear the tisks, benefits, and
_dﬁé]‘n’iﬁ]\f% to 5aid abortion procedure, She was discharged at 03:51 pam, aﬁcr having been
Lgiven ﬁls«_harlg,c mxtm{.‘uem and médications. Following her procedure, Ms.©  did not
returi o Planoed i’dnnthcmd or-thake iy further efforis to- confact me of anyohe at
Planned Parenthood.

Folluwing her abortion, Ms,]  was'evdluated on March 15, 2016 4t Cambridge
“Hospital for V{lglﬁaf bleeding dnd dhdmmsmi eramping. She was told that her symptoms
‘were caused by hormonal changes Tollowing her abortion. No additional freatment was
‘given, She did not contact me or report her symptoms fo- Planned I’&rcnfhoud

“On Aprl 6 2016, Ms.© went fo-the Massachuselts- Geseral - Hospital
Bm:rgmc}f Rooni- u}mpi*m:mg of: {)elm pam An vltrasound. shiowed: - “complex.

‘heterogenons endomictrial cdmcampl ex measuring up fo 2-¢nt with intermal vmcular How”
%"Blch was relr o reprussm rnmmcd pl‘Otf.l]Ll:; ot Lunwptmn ‘Rhe wag: gjwcn \mcpmstol

Ct}niact ef ﬁ‘u_r e o Flmmed ?’arenthaod at ih'at IHIIc oF c}ﬂY mne ﬂn,rcaﬁcn

RESPONSE TO SPECIFIC COMPLAINTS

The wmplamt was filed by wha hiag noved been a pati
:Pa’ eifiood nor has, to my Khowle {56, been iy patu:mf atany other. time or pTdCC‘,
1§ no indication that f assent of M. ] o pursuc {hjs complainit or that
Mg, | spoke or cm*respendcd with , No complaint has been brought 1o the
Board by the patient, M5, & a?ihc}u_.h an Ltttomc‘v representing, Ms. T has fli:,d a
camglmnt for damages dgdinst nie and Planned Parenthood in Superior Courz ! 3
complaint {8 a recitation of the Superior Court compfmnt d has no appalent first
hand knowledge and has solely presented this complaint based on the information available

in public dommn Neither the lawsuil nor complaint has any merit, In particular, nothing

ﬁmt I dié fr fmlnd to do *idi aeh:aw the ‘\(dl}(idl"d c;zf care, consfifuted any professional”

i treatrment or condition.
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Furthermore,’ - is kagwi to farget abortion providers with coitiplairts to the h&mi
'S mmplamt is a form of Immsmu.ni of aborfion providers, rathef than sefving’
A6y interest to the pmu]t

o the case of Mg all sippﬁwbic stanidards wof care required of an;
{}bbt;mﬁ_ﬂm‘(‘mcwmgmt { ‘OB/GYN) In. conducting an db{:rtmn pracedure tvere
followed. The procedure was appropriate, given the patient’s gestational dge, and was
pe;fmmed according to Plannéd Parenthood’s Standards & Guidelings. Pre-pbortion. cire
gequiring. defermination -of* Uestanoml ape Was accon lished by using transvaginal -
ultrasyund techzique. While [hr., standard {)f“ ¢are speci c:ally* mentions ’L‘nat “Ultrasound
seanging is not routinely required for the provision of abortion”, Ms. 1 § abortion was'
inonitéred using ulfrassund. Monitoring with ultrasound ensured that the uterine confents
were completely cvacuated. Gross lissue examination imwnediately after the procedurs
revealed “decidua, villi, sao; placenta fetal parts™ which can be easily, jdentified by trained
providers. Post-procedure agsessment was made and pregeancy was declared: 1o be
ferminated. While' the entire procedure was. moritored nsing ultrasound, there s no
'_mdu,atmn to per {‘crm additional ultrasound after the procedure, There is also no indication
for further examition of the products of conception, once the clinician has détermined
‘thiat they appear consistent with gestational age: Proper medications were administered to
reduce the tisk of fnfectivn. Complete, aceurate and c,&:,v-to«m:dcmtmd mfbnnatmn about
the procedure and what fo.-expect duﬂnﬂ nd -afterwards s given m M DL
‘Tnformation regarding poﬂt—ﬁbmﬁmn cortfucepiion was alse provided: Ms.” was ’m]‘lv
jnformed of the nature of the procedure, and of its risks and benefits. The records indicate
-that she was “properly prepared, medicated, treated and monitoréd.  As-the treating
physieian, I followed all applicable protocols, standards, and rendered care which was
‘entirely appropriate. !

‘netasséds thatMs. | was not advised of the post-abortion risks.
Th ‘\;ﬁﬁemnp'u_e congent Torm deseribes the risks of the procedure, including potential
“rijuries and wmphwlums. such as risk related 1’ ihe prolonged bleeding nd severe
abdotmningl pain/éramping btsmﬂ‘ u sign of fetained products of conception. The conisent
“fori 15 regularly reviewed atvd upddtcd by the n"'ﬁonai Planned Parenthood organization,
"1333 proper Massachusetts state requi ired first-trimester abortion corisent was also sigred
‘by-the patient prior fo her procedure.

Following the procedure, the patient was ‘provided with . "";<';c}mi‘c:f'e 'insiﬁiiﬁ:tiéﬁs-;
getting forth 14’ toli-free telephone nimber for the patient o ca
.@Rpmenmd bleeding, leakage of fluid, c:sr SEVErs cramping Of pain: nat n:-hwed hy ov r—'
{he-counter medications. These included instructions fo contacl the clime or o hokpital in
the even{ thatshe sxpcncnccd pain or Bleeding, All appiropriate wamings and fnonitoring

were provided fo Ms. ] in light of the particular procedute she was having:
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There is 10 Basis in mdieal practice or otherwise for the claim that {shiguld have

followed upwith Ms.  tivo weeks after the procedire. Planned Parenthood does not

require that patients have & fallow-up appointment: booked after a routine aspiration
aburtion procédure, but gvés patients instritetions for when they shioald seck care if they

are cxperiencing problems. Planned Parenthood Tuis: 3 policy of providing detailed

information about when and how io seek are. shonld there be any complications post
procedure; 1 dncorrectly states. that “na otie ever advised ~ rthat
prolaniged bleeding and severe abdomin { pain/eramping could be a sign of retained

proditets of conception”. In-fact the sectioh “What is-af in-clinic abortion” his a sub-

section “Risks of an in-clinit abortion arg™ which spectfically Hsis put the complivation -

thit Ms,” / _eiperienced and Wi aveare of the need fo follow up 18 per “Follow-up cire”
section of the consent torm.

In summary, there were no déviations fron standard practice inmy treatment of
% The allepations that T was negligent and incompetent In iy treatrientof Ms.

~ is baseless. All of the care and freatment that Ms. | received was proper, and
all dippropriate Warnings wede given and conseitts obtairied. Al profocols were properly
The complainiut seems {6 believe (hat he or she hds an

fornulated and adheted fo. . ‘ !
obligation fo act as a public watchdog, but fhere s no merit to the tomplaint. Furthermorg,

the complainant specifically targets aboction providers fot- cotiiplaints ¢ a forma of

harassrvent, The records show that freatment was dppropriate dhd in accordance with fhe

standard of care. Ms.’ sought anid recefved ireatment for retained products

coriception at an outside facility. Refained products of congéption are a kiawn

sénted. Neithier I'fior anyone else af Planned Parenthood League of Massachusetts did

anything that was wilaceéptable or inappropriate with respéet to her treatment.

“T'hivpe this responsé answers yout giestions and will be sufficient for the Board to

3. the Jetter of ‘complai ¢ without further invegtigation. Faclosed n this lefter is the

dism

record of the procediire front Planned Parenthood. 1 did not {nclude the consents, but these:

are available it you need thew. Sho wfd you peed afty additi onal information, please do not
Hesitate fo contact me.

‘Sincerely,

/' Alice G. Mark, M.D; M.Sc. |
Medical Director, National Aborfion Federation

complication of any abortion procedure, for which the patiént ‘was counselled and.
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Exgoutive Difadter

Oétober 15, 2016

Alice G. Mark, MD.

C/o Biie P, Finamore, Hsquire
Westom Patrick, PA

One Liberty Square, Suite 1210
Boston, MA 02109

RE: . Dagket Number: 19-114

DearDr, Mark:

The Camp1-1mt Committee of the Board of Registration in “\«’fuhune mset on October 10;
2018, snd considercd the above-re ferericed thatter. We have dr_mdbd not # recommend.
;i;smphm 1y action and elosed the complaint,

Ha%ﬁ*vﬂg Hif(}mﬁidmﬁﬁ coneerting this mater W!H be kept on file at ﬂm erd Wc reserve
e fight to réOpent T Compiamf should you commit dny violation of Board statutes or
rigulations du the foture.

Siucerely,

j.Cmepiamt C‘ommzt‘cn ( ha ir.

GMA e
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Dieparh

Marchi 22,2019

RE: Alice G Mark, MD.
‘Ducket Numbes: 19-114

Tear Ms.

The Board of R;gmtra{mn in Medicine has received Your complaint régarding the above named;
ph} sician, The gzhvssm*m has been asked to réspond in w mm st ycur mmplamL

1f v wish o bnng additional information ahout your ta}n}phlm s} ﬂ atfention of the erd
please provide i to.me in wiiting at the addréss above, -Any future correspondence rx.gdrd;mz your
complaint should include the name o6f the physician and the docket nuinber as it appears in this Jetter.

Qi our evicw of'your complaint has heen completed, youwill receive a letter informing you
‘ot the ouicome.

Thank you for bringig this maitér 10 (he uitention of the Board,

Very wruly vours,

f-?;miéx ﬁaamon ‘
Consnmer Protection Cootdinatér

PH/FAR
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Eyeculive THrdrior

Jetobér 15 2019,

RE: Alice G, Mark, M,
o Dacket Number: 19-T14

‘ ‘Dear Ms.

Thank yau fof the information that vou provided to the Board of Registration it Medicine,
A copy ot your complaint; referenced above, was sent {o the physicidn, whe was required i
respond in writing. Enclosed please find a copy of the physician’s response.

-Afterconisidering this matier on Octobér 10, 201 9, the Board’s Complaint Comimiittee did”
Hotrecommend disciplinary action and ¢losed the complaint. However, your complaint und the

o

physitian’s résponse will be placed in the physician’s file at fhie Board,
Thank you again for bringing this matter fo the Boards atiention,
Very traly yours,

Paula Hannon
‘Consumer Protection Coordinator

20 Harvard. Mifl quzare, Sulte 430 CANDACE LAPIDUS SLOANE! lg
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