The Board reserves the right to retrieve any exempled, privileged, or otherwise protected
materials inadvertently included in this production. Any such production is not, and shall not be
considered or deemed, a waiver of any applicable privileges or protections from disclosure.

The Board now considers this request closed.

If you believe the agency has violated G.L. c. 66, § 10, pursuant to G.L. ¢. 66, § 10A, and
950 CMR 32.08(1), you may submit an appeal to the Supervisor of Public Records in the Office
of the Secretary of the Commonwealth or seek judicial review by commencing a civil action in
Suffolk Superior Court.

Sincerely,
Robert E. Harvey
Board Counsel

Enclosure
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Commonwealth of Massachusetts

Board of Registration in Medicine

— Physician Renewal Application .
Physician Name: Neena T Qasba, M.D. License No.: 271176
Current Sfatus; Active License Expiration Date: 2/8/2018

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

Maiting Address:

Home Address:

Business Address: 759 Chestnut St
Springfield
Massachusetts - 01199
United States of America
(413) 794-56G6

3) Email Address: -
4) Fax Number:

5) Specialties
Obstetrics and Gynecology

6) Current American Board of Medical Specialties (ABMS) or American Osteopathic Association {AOA)
Information

ABMS/ACA  Board Name Certification Subspeciaity
) None Reported

7) Drug License Numbers
Massachusetis Federal {DEA) Federal (DEA) XS

8) Other states where you are now licensed to-practice
Connecticut

9) States where you were previously licensed
None Reported

- 10) Work Sites 7
List of all work sites in Massachusetts, including health care facilities{where you are credentialed), private
office, clinics, nursing homes, etc

WorkSite Location
Baystate Medical Center
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Neena T Qasba, M.D. ] License No.: 271176

11) Care of patients in Massachusetts
Average weekly hours involved in:  a) inpatient care 24 hrsiwk
b} outpatient care 24 hrs/wk

12) Medical Liability Insurance Information

Insurance Carrier Policy Start Date Policy End Date Policy Type
Baystate Medical Center Seff Insured 1G/01/2017 10/01/2018 : Ctaims made with tail coverage
13) Do you perform any surgery in your Massachusetts office? 4 Yes

14) Claims Made _ o . . )
a) New: Have you received notification of a claim, whether or 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 urvesolved malpractice claims against you teday, 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 lawsuit was filed on that claim) been

resoived, settled, or adjudicated during this time period?

16) Other Civil Lawstits ) . o
Question 16 refers o claims or actions related fo your competency fo practice medicine or your

professional conduct in the practice of medicine.
" a) New: Have there been any claims, other than medical malpractice claims, fited against you during this
fime period? -
b) Resolved: Have you resclved, 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 time period?
¢) Are there any criminal charges pending against you today?
d) Are any Appilication of lssuance of Process pending against you?

18) Other Issues N
a) Have you withdrawn an application to any governmental authority, health care facility, 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 o your competence to practice medicine?

¢) Have you been the subject of an investigation by any governmental authority, including the
Massachusetts Board of Registration in Medicine or any other stafe 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 or professional association?

19} Have your privileges to possess, dispense or prescribe controlled 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
or 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 coverage in
response to an inquiry by a medical liability insurance carrier?
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Neena T Qasba, M.D. License No.: 271176

22) Have you completed all of the CPD requirements for this renewal cycle? If you are renewing
your license for the first time or participating in postgraduate fraining, please answer Yes. Yes
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Commonwealth of Massachuselts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Neena T Qasba, M.D.

License No.: 271178

23) Do you have a medical condition that interferes in any way or limits your ability to practice
medicine?

24) Have you used any chemical substance(s) which in any way interferes with your ability to
practice medicine?
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Commonwealith of Massachusetts
Board of Registration in Medicine

Physician Renewal Application
Physician Name: Neena T Qasba, M.D.

License No.: 271176

Office Based Surgery
Please indicate your office Facility Classification under the MMS office Based Surgery Guidelines

You indicated that you are a Level [l office

Provide a brief description of the types of surgery performed in your office.
Diagnostic hysteroscopy

Are you in compliance with all requirements of the MMS as defined by the MMS Office Based
Surgery guidelines and endorsed by the Board of Registration in Medicine?

Yes
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Neena T Qasba, M.D. License No.: 271176

Compliance with Legal Responsibilities

Online profile:
[X|! have reviewed my Physician Profile and confirm that the information is accurate.

1) | understand and agree to compl with my obligations to report abuse or neglect of children pursuant to
M.G.L. ¢. 119 sec. 51A and | understand the punishment for failure to comply.

2) | understand and agree to comply with my obligations to report abuse or neglect of disabled persons
pursuant to M.G.L. ¢. 19C sec. 10 and | understand the punishment for failure to comply.

3) lunderstand and agree to comply with my obligations to report abuse, neglect or Financial exploitation of
elderly persons pursuant to M.G.L. ¢. 18A sec. 15 and | understand the punishment for failure to comply.

4) | understand and agree to comply with my obfigations to report the treatment of wounds, bumns and other
injuries pursuant to M.G.L. ¢. 112 sec. 12A and | understand the punishment for failure to comply.

5) | understand and agree to comply with.my obligations to report the treatment of victims of rape or sexual
assault pursuant to M.G.L. c. 112 sec. 12A 1/2 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. ¢. 112 sec. 5F, when | have a reaschable basis fo believe that a person violated any
provisions of M.G.L. ¢. 112 sec. 5 or any Board regulation.

7) |understand and agree to comﬁly with my obligations related to charging and collecting fees from Medicare
neneficiaries 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
Massachusetts taxes and | understand that, pursuant to M.G.L. ¢. 62C sec. 49A, my license shalt not be
issued or renewed unless | make this certification under penalties of perjury.

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. ¢ 62k 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. ¢. 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, pursuant to M.G.L ¢. 112 sec. 5 and 243 CMR 3.00 etseq. and |
understand that the Patient Care 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 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 fo M.G.L c. 112 sec. 12AA.

13)| am aware of my obfigations and responsibilities under the Health Insurance Portability and Accountability
Act of 1986 (HIPAA), inctuding the requirement that | obtain and provide to the Board a National Provider
identifier (NP1} number.

14)! understand and am in compliance with HiPAA and all other federal and state obligations placed upon me
as a physician.

15) understand that as an applicant for a license renewal {o 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 necessarily disqualify me.

| 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.

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 knowiedge and belief, |
certify that the information contained herein is true, accurate, and complete.
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Nama: Neena T Qasba, M.D. License No.: 271176
Current Status: Active _ License Expiration Date: 2/8/2020
1) Activity Status: Active

2) Address & Contact Information

3)
4)
5)

Mailing Address:

Home Address:
Business Address: 759 Chestnut St
Springfield
Massachusetts - 01199
United States of America
(413) 794-5606
Email Address: , .
Fax Number:
Specialties

Famity Planning Fellowship
Obstetrics and Gynecology

6) Current American Board of Medical Specialties {(ABMS) or American Osteopathic Association {ROA)
Information
ABMS/AOA  Board Name Certification Subspecialty
ABMS Obstetrics & Gynecology Obstetrics and Gynecology

7) Drug License Numbers
Massachuseits Federal (DEA) Federal (DEA) XS

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

9) States where you were previously licensed
Connecticut

10) Work Sites

List of all work sites in Massachusetts, including health care facilities (where you are credentfaled), private
office, clinics, nursing homes, efc

- WorkSite Location

Baystate Medical Center
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Neena T Qasba, M.D. License No.: 271176

Planned Parenthood Springfield

11) Gare of patients in Massachusetts
Average weekly hours involved in:  a) inpatient care 20 hrsiwk
b) outpatient care 20 bre/wk

12) Medical Liability Insurance Information

Insurance Carrier Policy Start Date Policy End Date Policy Type
Baystate Health insurance Co. Lid. 10/01/2019 10/01/2020 Claims made with {ail coverage
|
13) Do you perform any surgery in your NMassachusetts office? No

14) Claims Made '
a) New: Have you received notification of a claim, whether or 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 unresolved malpractice claims against you tocay, 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 lawsuit was filed on that claim) been

resolved, settled, or adjudicated during this time period?

16) Other Givil Lawsuits
Question 16 refers to claims or actions related to your competency to practice medicine of your
professional conduct in the practice of medicine.
a) New: Haw(e1 ’;here been any claims, other than medical malpractice claims, filed against you during this
time period?
b) Resolved: Have you resolved, settled or adjudicated any lawsits, 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 any criminal offenses/charges against you been resoived during this time period?
c) Are there any criminal charges pending against you today?
d) Are any Application of Issuance of Process pending against you?

18) Other Issues

a) Have you withdrawn an application to any governmental authority, health care facility, group practice
employer or professional association?

b) Have you taken a leave of absence from any health care facility, group practice or empioyer for
reasons related to your competence to practice medicine?

c) Have you been the subject of an investigation by any governmental authority, including 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, empioyer or professional association”?

19) Have your privileges fo possess, dispense or prescribe controlled 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?
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Commonweaith of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Neena T Qasba, M.D. License No.: 271176

~ 21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge
or 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 coverage in
response to an inquiry by a medical liability insurance carrier?

22) Have you completed all of the CPD requirements for this renewal cycle? If you are renewing
your license for the first time or participating in postg raduate training, please answer Yes. Yes

Page 3ofg Date: 121712019 Time; 12:53 PM




Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Neena T Qasba, M.D. License No.: 271176

23) Do you have a medical or physical condition that currently impairs your ability to practice
medicine?

24) Have you engaged in the use of any chemical substance{s) with the result that your ability to
practice medicine is currently impaired? i
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Neena T Qasba, M.D. License No.: 271176

25) MassHeaith Enroliment Status
| am already enrolled with MassHealth as a fuily participating provider or a nonbilling provider.

26) Domestic Violence and Sexual Violence Training Requirement
Have you completed training and education on the issue of domestic violence and sexual violence? Yes
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Commonwealth of Massachusetts
Board of Registration in Medicine

Physician Renewal Application ;
Physician Name: Neena T Qasba, M.D. License No.: 271176

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 or neglect of children pursuant to
M.G.L c. 119 sec. 51A and 1 understand the punishment for failure to comply.

2) |understand and agree to comply with my obligations to report abuse or neglect of disabled persons
pursuant to M.G.L. c. 19C sec. 10 and | understand the punishment for failure to comply.

3) I understand and agree to comply with my obligations to report abuse, neglect or Financiai exploitation of
elderly 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 obligations to report the treatment of wounds, burns and other
injuries pursuant to M.G.L. c. 112 sec. 12A and | understand the punishment for failure to cornply.

5) | understand and agree to cormnply with my obligations to report the treatment of victims of rape or sexual
assault pursuant to M.G.L. c. 112 sec. 12A 1/2and | understand the punishment for failure to comply.

6) | understand and agree to comply with my obligations to report a physician o the Board of Medicine
pursuant o M.G.L. ¢. 112 sec. 5F, when | have a reasonable basis to believe that a person violated any
provisions of M.G.L. ¢. 112 sec. § or any Board regulation.

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

8) | understand and have complied with my obligations to file Massachusetts tax returns and to pay
Massachuseits taxes and | understand that, pursuant to M.G.L. c. 82C sec. 49A, my license shall not be
issued or renewed unless | make this certification under penalties of perjury.

g9} | understand and agree to comply with my obligations related to the reporting of the wages of employees
and contractors pursuantto M.G.L. ¢. 62E Sec. 2.

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

11)) understand and agree to comply with my obligations to file an Incident Report with the Board when certain
adverse events occur in my private office, pursuant to MG.L. ¢. 112 sec. 5 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.

12)} understand and agree to comply with my obligations to disclose ownership interest in any partnership,
corporation, firm or other legal entity to which | have referred a patient for physicat therapy services,
pursuant to M.G.L. ¢. 112 sec. 12AA,

13)| am aware of my obligations and responsibilities under the Health Insurance Portability and Accountability
Act of 1996 (HIPAA), including the requirement that | obtain and provide to the Board & Naticnal Provider :
identifier {NP1) nurmber.

14)| understand and am in compliance with HIPAA and ail other federal and state obligations placed upon me
as a physician,

15}l 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 from the Criminal History Systemns
Board and that i will not necessarily disqualify me.

16)By signing this form, | am providing my consent for the Massachusetts Board of Registration in Medicine
and, where relevant, their supervising state agencies and the Massachusetts Executive Office of Heaith and
Human Services, and where relevant, its provider enroliment vendor, to obtain, read, copy, an share with
?ach othert?;tfc rmation regarding my MassHealth application and enroliment status and Massachusetts
icensure status.
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Neena T Qasba, M.D. ) License No.: 271176

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 penalties of perjury, | declare that 1 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.

Page84of8 Date: 12/17/2019 Time: 12:53 PM



iQO-Day Form:

Dear Dacter,

Reriewal 6f your medical license Wil oceur on you first birthday after your license js issued,

Unless your birthday falls within ninefy (90) days of your license issue.date. If your first birthday '

is-within the 90-day tinie’ period thatyour icense is isied, you will fiot be féquiréd to reriew:
yourlicense ufitil your followifig birthiday. Examible: If your birthday falls on September 1, 2014,
afid your license is issued on July 1, 2014, your renewal date will be Septeniber 1, 2015,
However, if your birthday falls on September 1, 2014, and your full license is issued on Jariuary
1,:2014, you will be required to rénew your full ficatise by Your birthday on Septeriber 1, 2014.
Renewals thereafter WiH.{Bé:bﬁ & two-year birthday cycle:. Please select one of the choices

below and return thisform ﬁfﬁaycur’f‘ul[""tibanseappﬁg:ai’ign.,

Thank you,

Please select-one.of the boxes below:

@‘Do Aot hold my Full Licensé: Apphcatmn ‘send'it o the Board as soon as it is.completed.

1 Hofd my Full License Application until it is within the 90-day time period.

- Ny birthdate i

Wenh T :Day T Yesr

. H
¥ {]

£

MA ”Q [m,/f?ﬁ : Today's Date:

5 70,800

i Lqr;ﬁ Day Year:

Signature:

~

Please refurn this form with your Full License Appllcatiun If your do not $ubinit this form
with-your Fuil Llcense Appilcailon, your-gompleted Full Licénse: Apphcatlon will Be.
forwardad to the Board forspproval at the hext Board meeting. Thank you.

Fult Lic App—Form 4 (90-Day Forin), Page 1 of 1, Rev. 7/14
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an, pmfessmn&l hnemmg b(mrd of any ‘i{di(. in whu.h H hold or may
sion, hospital, clinic, government agency. {local, stawe; federalor foreign),
and organizations and their representatives fo release mﬁmndtmn
ﬂr.npis and other: g _\,\u‘nmg 1y professional quahhcatmus dnd competency, ethics,

d.other mformahcm pemmmg to.me 16 the Md\‘:achmzﬁs Bcard of Remstmsmn in \*ied:um. '

test and, authon:re that {he reque:,ted mfmmanon d()z_umems .md records be sent dxreuly to;

of R'Ggi's{l"atlml n Medlcme'
) Harvard Mill-Square, Suite 330
Wakefield, MA 01880

Attention: Licensing

absoiute immudity to.and relcase, élschargb, and hold harmless fromn any and all lxablluy 1) fhe
of Registration in Medicine, its agents, representatives, directors ‘and offiicérs; 2) other ageneies,

iy hospltals and clinics. pmwdmg information, their r;.prcsen!,auvcs direciors and offigers; and 3) any

{ orgamzatmm for any acts, commumcatmn% reports, recmd\ lranscnpts staternents, docuingénts,
of disclosures mwﬂvmg me, madc i good faiith and wi lhom m&hca réquested or rr:ccwed hy

'trazwn i Mcdlcmf: : :

eiow 1 acknaw]cdge th'\t mtcxmauon dmumcnis and recorda requlred 10 bc i'umished by

on; educational institution, Hospifal, [, individual or any person or groups of pérsoris has | has be:.n sent
b primdry source in & ‘sealed envelope and that none of the seals have been broker. T :
Bo&rd of chistratlon in Mcdxcme wijl not acuept any such mfmmatmn n,c:t}rd; or &ocurnuus '

pp —Form 6 (Authorization for Release), Page. | ofl ,Rev. 7/14 -




"ELEGTRONIC HEALTH RECORDS (EHR) PROFICIENCY FORM

;vc dcmonstratcd p;oﬁcxency in thr.: use of EHR in one of the' followmg ways:

cmat:on in & Meaningful Usc program 5 an Lhmble profeqmossal .
i) ()ymcnt with, credentialed to provide patient care at, or ina contractual .wmcmmt
vsth #h eligible hospital or critical access hospital with & CMS. Meaningful Use program; -
articipation as either a Pamcxpant Or an. Author;zcd U%r m ii}u Mas'aachuf;ctts Health:
ation- nghwav :
pletion of 3 hours of a Catc;:,ary i EHR-relatéd CPD course that dlSCUbSES at :
i m, the ‘core. and menu ob_]e,ctwcs and t‘nc Ummai Qu.ihty ‘viaabures ¢ (\\1% _ ior.

ON2. LLAIMING AN EXEMPTION (ermptmnb must be claimied each hcumng
able. If you are uxamptrsd from the EHR prof ciency: requirement, piease seim.t

all Lic App - Form 3A (EHR Proficicacy F'Drm}, Page | of 1 Rev. 3/15




f Oh‘;letrm\ ‘md (“ynt‘mlmr\
anin {)hm*n ey ranrl ¢ n’uwaiwn

1(.]1. it Rut: nci] -Auard (7Ul 1)
Ruldt:nl SLhc}Idr '?OU)

No:mndtad inr lawam?mf' puhhc AWAreNess v ents mcludmu thL lntL nmhomi ﬂailh *md éluman
{!Lim him 58 ms m(i Iecture cvcn[x ' S

_\\dld siven 1oa mcducal ﬂmkm llml pmmmul awvareness of glolml hLalIlt at 1hur med;m] ‘;L,h(ml
niversity of Connecticti Schat) of Meédicine Urban Service Track {2007 2011y participated ina
i-disciphiniry: Ldnutmml imd\ ﬂua mdud«.d lu:unu, and wulmmer oppnﬂumnes tmumﬂﬂ on
érseived pﬂpazla!mn% B ' : :
Gold Humanism Hcmor Sociely (101 0y- u.mum/u} 1m dL m(m‘;n almu exe e,l,lehc(%iﬂc’linic‘a['i:-'ar'c‘.

' adc.mh:p‘ u)mpdssa(m arid dedu Torio service . : :

University of Connecticur School of Medicine Summer’ Resmmil ¥ cIlm’«\hlp {'?{)[]b) pursuud
unimer” ru,uuch pro;eu in: Bolwla ]Li.,ﬁ!’dlﬂ“ healm outcumcs ina n"ncrouedu progmm,

znh Lununusg@ D:piun.'a
i BLl‘i }\.di}pd (?006)---— omducmd in: 1np )% 01 L](l%b

smduﬁ [eaderq :)1' Pz og,umm (;‘ahrd a sl‘uduat—r G organization Imqud on hedllh uutmaah’he&hh
‘eéﬁc fon inthe L. atmo r:mmnumtv m Bal;mmrxﬂ : :




rouiseling mo

LJUF 'muiw and Muhcat leecior of. Planmd Parmihood _
‘pesip Artum Qontr .tuzpi;on oh. rapld repcat preﬁnancv and abortien in

*rbzhims Dmmed c\!]d 1mpltmwted mmrc h pmiocol ccampleled dala coiiectlon and

l’overh Amoﬂ, L,n }’.u:, Buhv:a

- Role: nternship - :
Advisor: Judy L ewis, Ph. D, zmd Ddig Parkérsen, Djrcuor of Project Developlmm
© Projecty A descriptive study: of par ficipants’ utilization of specific heaith care: resourees.
Profect Re&panszb:‘hhes Worked.with the CRECER Satudableon. their health credit markeling siudv © -
- researchi.use of community healily Joan applications and otitreach’ &echmquet, cnmpiied a dalabaSc of

heailh {airs, health suku: and hm]{h Ioan chunt%

742004-812004 Cross- Cultumi Soiutmm, AmcuLho, Peru
- - Rale:independent Studéiit Researcher/Clinic Volunteer .
Advisor: Felicity Northeotf, Ph-D. :
" Projecti-A qualitative smd} e\piornw lhc mterpl'w bemccn tr*xénmna and modx,m medlcme in
' A\acuclm Pénu.. : :
Project Respmmhrhnes ]mervxe\wd ]()Cdl phyw,;mw tradmoml hf:a[ers anci hl.l'b’li \'e_ndors reifardmv o

. preseribing practices, aecess tg therapies.and pubhc pt,rcepnon T
© !zmr,cz[ R(.bp(n?‘»(fni(ﬁe\‘ Patient antakn and observing dsimrlcs and clmu_ wsu;s

,’}5’!;()0_4-5_'}’3()(}4 lohns Hapkms Lnner*;lt‘_s [)cparlnu,nt m' Anthropeknex, }izﬁ{inmn'c5 M:D
© . Role: Sluderit Researcher RO IR b

*- Advisor: Pamela Reynolds. Ph. D.. : -
© . Prgjects Analyzed the use of ps(:mtal care servies: of }h«pamu molhurs. _adolcsu.m mmhers. anid mothcrq' S

" ofather mmunw groups i orderio. niuuny {actors pr aventing mothers from atcevsmn prenaia% care.
- Project Respansrbﬂmec Used ethnographic research methods; transcribed Spanish interviews info.
~English for analysis,. cocled data and puf’ormed ghematnc andhfﬁs 10, detcrmme bamers to prenata! Cclfe

for Hispanic women:

A Shamshlrszu, A A TFeder, H. M., C‘impbe%l WA, Lnan 1 . &bhamsiumaz f\ Al
201 1) Acase repnn; of human nmnuhcvhc .nmpla‘;mosns {ehrhchmms} in pre‘"fﬁancy anda nur'iture TEview of
ck-borne diseasesin the Uni ted States during prea,mncv ()hﬁemm? cmd (J] newk)g’zw! Srm ey, 6(}( 12} ’SS~

601 16. 1097/06)( obob“cSl‘sZ 1eodoe




2011, ALI“LN) Human griniiécytic anap!
diseases ciuung prégnancy. Poster LHLHILd ml ¢ %ocrcu n§ inlecumex [)med\,m in Dbﬁdl’uﬁ and L:} mmlem,

hicago, _li

;1] 3 ,\’Hll ihu new ;‘\CO(‘ m.umzmndanom defay the ... = -
onsel of Pap smear scréening until age 21 inciease ihe nuniber of individuals in their edrly 207 with clinically-
significant cérvical disease (CIN 1l argrester)? Pasier presefited: w0 the Universiiy of Connecticut Schodl 01
Medicine Deépariiient ot ()halmu,:, dml Gynecology, Farmingion; CT.

. Gasha, N.. &Jﬂhusmn A ("(}II,MJS”

Q.l'\h‘l N Pleiffer C. - Amz\tmn& P E{m/ 12, Gutierrez, j &Rohm%on R. ("(}H (”Molhr} Imernuve
, mexllcal Spanish curiculum for medica students in clincal seltings. Poster ptL'xL.nIed fa the American: B\Ladrm\
C for Cmnmumcauon in ]_iculth_(,dzc, P]wuu.\, AZ. :

z*,!m,i\.. (?050 FLbruarv) Cipss-gectional :;md\ of !Lmah p":ruu ks n mn,ru-crednl funded hmlih o
- fairs in La Paz, Bvlma Paoster pzw,mud 1o ihe Um\u;su 0[ Conneciicin %cluml a)f Medjeine, Fdrmmﬂlon, CE

f'(;?)'r:li I’resm_ltationsf .

‘ -t ‘I (7{)56 Apri l) mtmdiah. [’mlparuun LARC: From Ruc‘nch o Pgizw 0 Pmalmc Prcm.nla[mn at 1he »X( ()(,1
Indiana ‘-;:,me ’\;kmna : : : .

‘\L,, Stutghan, 1., \\.enu (; \,\ cbgr f\ Da-:.s_\ I Mx!im, V. {‘7{314 Noumbu) Rapid RL{)@&[
Pregnancies and Birth Spacnm in Adujescents., Presentation-at ihé Labor of Love Summit, iiu];}mw Indians
R..dune lntam MO!’ldill\ lndlam State: Dtpmumm ol Heilth '

- Socul} of Family Plannm;_, Rexmnli Aw.ard } .1[L Lnu nrsm, Nws ll‘wuz ('1 (‘599 S(b}
Rude: Privary. Investigator ‘ '
Advivars Nancy Slmwuod MLDL, NP, Yale F armh' P anning f:,llowsh:p Duemm ,
b (ycu A pilet sidy 10 develop and 'aiuam i gmup pn.n atal eontr dupuon c(}unxulm&, model m
Cmprove posipartun coiitfaceptive caré .
Project Rm;wn.vb:!um: Designed res edich pmlmo! upcmsmn 0! research stal! for part;c:pam
- recruitmentand follow-tp. will condiiet focus pr nup~. and will de pnman quantitative and qtmitialx\'c
: dala andd anahbm, and nmnu\,c;epl W mmu o

Kaiser l’er.mente (,urmulum (erm Urm Lrslw of Connccncut Scimol of Mcdtcme, Iarzmm_mn o
S OT (83,5003 L :
' ,Rf.:lv- \fohmteu tuordumm 10; Advanced '\4edimi siaanssh Pg ouam

tviver: Carol Pleifter, PRID.. L :

' "Pu‘:; et Advanged '\:ix.du.al Spanish- (.Olil\t. for UC‘onn xmdlmi studmts :

" Project Responstbilifies: Designed and implemented a,"p.m;‘:h language proumm mdudmg lecwrcs for
Spanish-speaking medical siudents by bilingual clinicians focused on medical inlerviewing on d;abuc&
hypertension, obsietries and :f\mcolow pediatrics and depréssion.. Also het ped write standardized.
¢linjcal encounters:patient-¢ases: And {falned bll!l'ii_lldl INSUUCTAES 50, sivdents could pmdlu-. cim:La]

I“zmem_a in Spamsh




' Re fp()??\ib!hiii’s W rete {he grant proposa] o adcire‘:s eihmc/racral ligalth dbparriieszm\o
anitscticuf which included. mrma! trammu of hospliai medtca mu,rpn,’rem culzure mmpetmcx ﬁrmmn
angua] signs and consents. : S : , S

University of (‘nnnechcut Human, Rlahts 1nsutute Idcaq Iuta Auimn (,r‘mt an,rsm of
-mmechcm buhool of Medicie, i'irnnngton €T {‘il ODU) ; .

le:-Grant Writer, Organization Leade[

rh IR Tc Judv Lewis PhD. :

roject: The Global Healfh anid Human Rights Fllm benu; : - SRR
}]ELfRu.i\j?(Hhi}}.'f?HLW Orgam?udam{)mhb film-and jectures series that l“ea!'u_r}cd,,dacilmi:n_lfary“_!'i_}ms E

] parielisis. xw'trdmn cuivent thz,mes in glob‘ai human rights and health

poned pohuts in {immt \* ‘
d-Inidiana Perinatal Nefw oxk“\?wnatal A b:unem.s, Svndromé- ‘Svmpmzum (”014) 'md spa}\u o
tafe Ally. Gmuak rward;rn, ACOG woismes and UludlecS on 'ﬁubbiant,t use’ 1reatmu1£ in

thc, ACO(; C onLr(:Sﬁ(m”ﬂ Ad\ ocau Leadershap PI’Oerm in \.\ ash:nmon . C Cand visited
Senate and House rcpru,en%au»cc to lobby tar W omen s he.dlih pn)u'!ms and nutzam es
013 and March Z{JM) _ : : :
ceron’ Telemundo- Indmna S;p'lmsh Mui‘:mn (2{]14 = cimcusqed jmportange of premﬁal
ispanic ‘community :
n thé amwal ACOG- lnd:ana Section l_evmtmn’ Admmcv Fdsk forc» Rt,‘u eat’ to
cess to mntrace;}t:on and woinen'’s hmjth Q&i‘?\"lCLS ("{)Ln Iune) ' :

;ana Unwersriv B‘amﬂy Plannmg Internst Group Tm |ana Umvcrs:t) ’Sc]mol Of
is. 1N :
disciplinary em.n! ‘nemork of unm.mty faculh nur:,m lawvw; ra‘;ldenis *md

Hepmducuwhcahh issues -
i hmen! ¢l the Mndical bmdems-ipl C[]OILb uhapler. ﬂ[’lhd]ilnél _thﬁrsuy Scht}ot

nis at Endlana L mvcmw School Ui MLd;cmL in Loildbomimn \mh lnd;ana
vicKinney School of Law as well as with community organizations. Some. of
Ldedithe Bei Bei Shaui trial, law panel on state reproductive heaEth laws and debafes;”
Lviny Palirow from the National Adv ocates for Pregnant Wonien for the resident body.

r (2013} Orﬂanz:?ed education session on Lomramplmn Tor pregnam moxhuq suppoﬂ '
fving treatment atthe Midtown methadone clinie

s+ for the Nalional Center for L\u_]lenc:t H’mzwn of Infiuenc'e, wem (20_]_3} —e;dl__sc_ussed_

. _lams. issues. l’Lng’dlﬂL rwomen’s Jiealth | in Indmna : :
Guesi :,pa,ai\er for Physicians for Human Rights (2012y- dl‘iCtl‘i‘-Ed 3CCL5‘. 1o f:‘-product:xfe hm%lh C
vices in the: Lomc\t of hasn: ]mman rights : N




w 'Camdmatad munlhix stdént m%me\t group muisn“s Kol mpwb rélated 1o women's huzith ub;umcs
and gynecofogy inciuding case prese maunus journal duhb. simulation and Lipdr{)ﬁCOp[L plac‘.nm_ :
\Lssmnx qubkpgua[w 111th and pupm alion tor 1L‘:ldLl'lC\r’ mlu\lu\mg rmd w.ldemy inge nem]

: _?()m (ml’xemdcnt lnlm niational i\hd:ml Prau:m} md F\Limnm_ (!Ml’ \\), Umvemix of(. unnwutm
?Lhool of Medicine, Farmington, CV . :
Orﬂdnmd monihly, Luich and {.Gamm series featuring iau;lw with’ nﬂ:.ma%z()ndl heallh ;3:‘0]&.(;&‘
e Cnordumi‘.d the-Medical Mission Leciure Series featuring dociors w ho pamupa{ud in medstal
. mmions abxmd mt,ludmg, (wza Pdklaldll aid Buima

/200308 003 (‘ﬂmdm,itm, Prnnnmm Salud, Jehm liopi\ll‘n Unn easn\f dlumm’c MD

. “Coordinated four major pro;ccis including. Mealili Education for Children-and »\dul{x Mu‘luai
. literpretation, Anngal Health Fair, and Cultural (’mup;.n.m\ \fv(lll\hllepﬁ :
o Organized and: mun:d fundmw for nkdmdl inter pmmnn ir dmmL for ten lalinxmual und;rumdmw
- clinieal voluntedss : - :
- _(ﬂoillzbnmtcd wnh Baillmme ( Ty immwr.mt %Lz;)pm and ()um.ach (,uuu in \’niunu,u Inter pre!cr

- Corps Injdative” :

C @ Volanteeréd over 10U hnurq ul"mcdlu;l inter pmmu 10 Balimwn City'd dli]]]‘, Piannms_ Umic ‘md
" Caroline Stréet Free Health Clinie S .
. ()roanmd our Annual Leadership Conference Ur/mgh;g The f-ace o,r Hﬂ:{n’r rhz'a'rewng [Ju e srn’ '
’ und D;spamm iR Hezr[l[r Cuiire : ‘ :

TRIP},’ C‘thr Umvgrsntv nf (‘mlucttu_ut tir.niih Ccntu* F‘eruw(on C i‘ _ : .
e Respinsibilivies IrunsLiiLd documents for stidy evaluations and surve\:.! interviews, umsgm forsm. g
--':'n‘a(i assessmem'-su'rxi'e-;x for Lumnmmtv Inallh p;omam walumonf, - e

12 07-8/”0(}7 Ouir (.‘dLh/C’lSC W‘nrker for Migrant Earm. \V(trl\cr Fmamm
' Hispanie Health Couneil, H'nnurd o : S ‘ s
e Responsipilities: (_(711dl|L1Ld ouireach amwmu. Aﬂd §1ealth LdilL&th!l im Lmn wori\ers and: 1l1e1r

' dnnims proded c.age, mazmu.muu appmﬂnmm sd‘mdu]mrr dné muhca] mie;prgmcmn quwccs

'-ﬂ”{)(ﬂ Cuitumi Lm:mm”\luiluﬁ Intu prelu

- ‘Chatlone Hunggrford iin%pizdl Torringign, CT- . :
. ch;}mm!dlnm Served on the Emspudl Divesity Commzuw 10 review and L\’ﬁ]Ud[L the ﬂecds for
7. language serv ices for. the’ L\pandlm, r diversily in the p.mnm popuiduon Pr ovn(ch n‘mdual '

e mter pn etdtion - - :
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F.ULLEL'!CENSE :APR'E?ATW’SUP-‘PtEMENT'é'.-'- T

"\’IPORTANT \(}TE lf yvou ansiver “\’ cs” foany of H’lL‘HL qumimm, )(m nmst prmuk lhc addifignad
nformation.on pagcs 511 o ,

UESTIONS:

While enrolled iri collsge, medical school, graduate school or postgraduatu training .
were. you ever the subject of any- dtscnplmarv action? (This includis action that was
formal or informal, oral or written, voluntary or mva!umary A wnf‘ dcntmhty .
agrccmcm doss not absoive you nf your l‘bqlilrf:meﬂl ia answer this questmn )

_ Havc you cvcr bccn icrmmatcd ar f,r*mtz.ci & !eavc of absence by a mndm&k schoo
. any postgmduate training program or have you ever withdraws from 2 medical
school or any pcstfzraduatu rrasmng._, program or had ta repeat a year oi pomzmduath
trammg : : . . :

Have you ever been placed on’ pmbatmn orxemn.dtahon by a miedical sahonl
, gadualc schoo% or any poqtgmduatc trammg program‘? '

Ifyouarca US or Canad;an graduate, did. ycm take more than four {4} ycars ta -
complete medical schoo] ‘or if you afe an international medical gmduatc did, yuu
take more than 51x (6) vcars tocomplete m(tdt{}dl school? :

Sinee your a:nmlimem il co!!ugt havc you bccn dnmcd the pmliegc of iakmg ar
finishing an examination or been accused of or. found to have cheated or engaged in
impmpu umduct durmg an &xdmmauun" s :

Ha,ve ycu ever been demed a medxc.ﬂ ]iccme wheiher Full, llmued Lempararv or :
“have you \\f]thdmwn an: apphcatmn for mcdzcal hcs.nsun." ‘

. Havc you ever surn,ndc:nd 4 license 10 pracuce medmme or any. prcfescuona] luanu

~ or has your license or cemf" cate cver - béen revok;:d" (You dg not neud o rt,pom a

_ _lapsr:d lxm,nsc) : : :

: _Haw you been demed Amerlcan Bm:d of Meéxca] Qpccsaltu:s or-American Bodrd of
“ Ostcopathic Medicine Cu‘llht.dlmn or lms your certaf cation ever iam.n su‘;pendud or
_orev okcd? ‘ e
Are. you.aware cf any pendmg mveshbauon or mqmry anto your pmf’esammk
: tcmduct by any mmy or are any éxsu{;imary chargct; pcndmi! aHaanst )fnuJF

' :Smcc your complcimn of pmtgradua(c tram tmx, has any d;smplmary actidn ever bcm
taken against you? (A confidéntiality agreement, doe:s not abmlvc you of” your )
rcqnu'cmcm to AnswWer this qucsimn 3 B :

ic App—Form 8 (Appl'iééitioﬁ_.Sup;:ilemﬁj1i}, Page ] Oi,}"l,l Re\f ine




DATE: 7/

' Have you BVET. ralmqumhed any mcdmal staff m‘.m‘oeﬂhlp ot asmcmtmn with 4 iu,dlth
cart factluy’? ' : : :

-i{as your medtca] staff membubhlp, mcdical prmlcgu ma_dlcal staff sm{us or

- agsociation with a heaith care facility éver been limited, suspended revoked, nc)t

“reftewéd orsubject to probationaty o conditions orhas processing toward any of those

" ends been institated or recemmended by mLélCdl stdf{ cumml‘(’rﬂe ddmmsﬁra[mn or
;z,oveml% bo'ird? ' .

Havc YOU LV wnhdmwn dn applmatmn for hospital prwxh.j__cs or appomtmcm- or
~ have you: ever been denicd medical staff mcmbershlp, advancement in medical staff
" status or, association with a health care facil ity, or Has. such dénial been rccnmmendnd
- __hy a medlcai staff mmnnttgc admlmbtmtmn or. uowmmg bodv’ oo

Havn you ever ber:n charg,ed wuh auy crlmmai affensn’? (You muat rcpnrl bc:ing

- arrestéd, amaigned, indicted 6t convicted, even if the charges against you were

- dropped, filed, dismissed, expuriped or otherwise dischiarged. A charge of. operating
under the influengg or its:equivalent is reportable. A mcdlcal m'ﬂpracncc claimisa -
uwi notw cn:mmal mancr and nc:cd not be repoﬂed for pmposcs of this. qucwcm )

Uas your pnw]cg&: to manu:facturc dismbuln admsmstcr posmss dmpcmc or

- presmbe controlled sitbstances ever béer su\pcnded revoked, deriied, restricted or’
surrendered, of have You ever been called before or warned by any state or othcr '
3umd:ct1ﬁm mc!uémg, ] hdeml auer;cy r::gardmg such przv;]egcs‘? '

I{as any pmfessmnal ha.brhty ;nsur.mce prov;der ever re‘:lncted iumted termmate:d
* imposed a surcharge or co- pay__‘cm o placed dniy condition on YOur. coverage or have
“yoi ever:y o]untar:!y restricted, limited or terminared - yoﬁr insurance coverage in .
: n,spcmsa ig any mqutw by a pmfcssmnal Ilabmty msxzrana pmvsdcr'? '
}iave you ever had an apphcanen for membc hlp as-a parlxcspalmg pr()\?ld(:i‘ dumd
‘by. any third-party paydr, Medicare or \/chlcald (any state} or have you ever been the
- subject of any termination, sispension or probation procccdm“s instituted by any.
third- party pay or, Medicare or Medicaid (any state) or have you gver been restricted -
fmm rccemng paymcnts irom zmv lhxrd—pany payor \erdicar:, M ndicald (any stau,)”

.ilas any- mcéxcal malpracm:l, claxm e.w,r bcun made ag,ams{ you, whcther or. xmt a : : o &
“lawwsuit was filed in n:]abon o f.he ;,lalm or has such a suit bem St:rl]ed '1d_]udu,mui or K 5
- othcmlsc mmlvcd7 . : D

. Has any Jawsuit, other than a medxcai nmlpractrcz, Suit, ever been ixied dg.imat vou
“whick s rdated to your practice of mcdleme or has ;uch a suit bccn Scn]cd
adjndx cated or mhr::rwme resoIVCd'? :

1 Lic App ~ Form § (Appl_icatio;iSuigplﬁmeni), Page 2 of 11, Rev. lz‘lé : |



fons; p1 ov e dualls o the xuppiumnml pagcs fer quesnons 15-1 ,,For
e deci Aol meas on rln, da\ of. érey en Iiu_ W Laks ar l'](}ﬂlh‘-

clan Hen[t!? ‘w: Vices {f’f A S; ru'm’ encour dgey p!n sicians fo

of medicine. Please: cal[ PHS at (781 ) 4‘34~ 7 "()4

]f your responaes {0 Qucstmus 1 17 changc wh:le ycur 3pp§icatmn JS pcndma you st 1m=ncdmtefv
noufy 1.he Board of lht. new mformalmm o

F i lLlc App ~F0rm 8 (Application szpplcinen__t), Page 3 of I, Rﬂe_v; 116

confaci PH S to determinie what services niay be avarfabfcz to rhem 7 orde; fo ensure I}wrr s*afe practice’ ..




=? P h‘ LR . N Fias % S
U !}..é«\,  DATE > gl
CERTIFIC %TIO\S

2' and 243 CMR 2, 07(15) 1 csmfv that [ will not cimrgc fo orcollet
ore than the Médicare “reasonable charpe™ for services, in.
he Act'; of 1985. (Note: Signing thls ccmf’canon docs not 1mpiy

1o the bel Of Ty knowlbdge and bLl;cf i am sn comp}mnca w ﬂh
ing and remitting child support. ' : :

ccmfy undbr the pcnaltu,a of pu]ury ihﬂ.t 1 wﬂl mitlll my o
tof chlldrcn . ;

"’43 CMR 1 A0 ihmwh 3 {JO

ry that alt 'm.f_o'rmaﬁon,_ﬂn:thi-s form, and all attached pages,is

'}'Sft \'«g'\ \ i.t»\}_iﬁi\\ e ) Datg: 17"? v [ o { E .

n. Suﬁp{cm_é_nt),' Page 4 of 11, Rey. 1/16°




~ (name of apphcan‘.;}

" years i bei;eve that the abgve:
amied p‘nysrcnan is of good moral character and

worthy of corifiderice and recommend himher to: |
- ihe Massachusetts Board of Reglstratlon n
Medlcme 7Y :

l_“Clty

7"‘Date “3 L:‘: H’%- :

| 'j Signature bf Certtfymg Physuczan

ey Gle | (.,

"anense Numbar LT T Sate

um = E@%;N‘ﬁo@

' : Type or pnnt name cleariy .

-7':-:‘7'-Address D%@g {ﬁ é?dfji/ 6%7

%'”W\% 239

o Vau H;{wﬁﬂsme { T Zp: ghgggi___
o 'TelePhone £ ’J(_)é )jgs qu_fx3 -




\)g f,l %rm

(Cost Narme) 7 {first Nams) T T (Madie mivaly -
ﬁ?ﬁr . -

s) ease type or pnn€ )

=

—
'Catschoo: - mwigfﬁi ot L(Mn((‘f"‘zmz’” .

e -
F*’(”h"' tf’fZ}] ‘Z?Yf Clty ’Lf“’i»‘iljl(_’ TDK] Stateor?mvmce {;,.z-'j

NS TG THE DEAN GR D’ESIGNATEQ OFFECIAL OF MEDICAL SCHOOL

;!ease campiete Form A. For fourth year medical gra(iuates please comp!ete Form B after the student
3 the QEgree requirements, Please inciude a cOpy: of the official transcnpt {whtch md:cates

ndergraduate S oo ddress W‘P’)Q—J\{ TR ?_n oy

2] Education chifi_catior; —Form A), Page Tof2, Rev. &1 6



Ourrecords indigate thar__ £ Ao 8 i B o 1S 0 A -5
-f¥iint the applicanle famel ‘L'Esi.,ame) o name}

T (Mgl tnitialy

‘atterded ot m=drcuf schcai for a1otal of . f ,{; J;Z We““ks frrivst be included) of continuous _r'né%ﬁé_é} educstion on'the

i LA 5 C) 1] 1o G5 s R

 folloiag dates it :
o 'ﬂcnth!ﬁay(year ‘marnth/daylyear

This applicants

('_"“"‘?”3—' e ‘1\\@‘ W el B -:-.5 onéf RGN

ﬁ?ie_gag'j‘o{‘j;é_:ﬁ{_}{%a‘é awarded the degres of
- ' rontdavivear

£ will b awardea the degreé of . - o £ e
(Form B mus& alsobe compieied and returned dtrecﬂv ta the Bo«;td oo . menthidayivest:

e was ﬁat awardez:l 4 degreg’ because

Z.Hnuwa& Cf” umstans;es “The fo iomng giestionsapplyio ﬁnUsual mrcumsiancesinaf“ i)DCdB‘EO du ing-any o ar of the '
: educ:atlms Ali qa.esliorgs must be answered, . : : i

ah 'Was the medmai schooi fraining more thas mug;@} years far (s, Q?‘adiﬁ&iﬁ‘f ot ﬁyears i ;
ntemational medical graduales, or did the applicant take any leaves of abisonte e foF

ibiic service,. parﬂcxpatnorz i an MOLPR,D. program:) of for any "personal rsasc:ss o

2 Was thet applicant ever Blaced on probation or remed;aZ;on‘?

3 Was the z ;xp!acant aver dsscrphnad or, madarinvesi;ga!mn"

4, ‘-Were iy nagauve repsrts ever filed by inStructors- regarding the apphcani’?

Sighature:

Print Natfes _

ANE _?LAMTJON

aFfi Tatst b\g stamped‘mth thi institutional sgal o nutarfzed: Piease retur to the apphcant w:th the
sehodl transcripts in & sealed” envaiope with the signature of the Dean ar the sealof the medlcai sthaol
el o the bacl of the enveiope Thank you. AN

Fult Lic App = Form "} { Ivfedical Edmauon Verification - Fors A), Page 2 of 7, Rew: S«




\’akehdd \1 ’\ ()1 &S()

oW II()M If ‘\11\\ C ()E\CF]\\

\’LRIH(“H l()'\ ()I* Ll( L’\’Sl RL

isis o f_u‘uf v li:.n kht. lccmrds of lhn. C mmcuznui })Lp rtment 0 Ubht Hcai h mdtulL ﬂia_fi_:j.,”
o . \i‘F’\A QASBA, MD

as- mwed (Gnnccmui o o _'.’h\su.xdn vacun l ILUN: ,
te of Issuance: . o 114262014 ' '
ense ’\umhcr, T 53707 :
Sipiration Dare: . . 02282018
fhtus c)fL:ccnse . o ACTIVE, CURRENT

OF i’Lndmg i)wuplmdr\ Ha%lun I\{) B -

pimary Hlstory .
Past nr PL ndmt mi:;hc dlSL‘l])llImf\ JLE]{!H

' ihug lms bccn no puhlm dlsmpim 3r54's'rftfian T X
~Public aetion taken, see attachéd : C ' B

or puldmv conhdcmmi action taken: : e

There has been na r.,cmhdcmml dmuphm:s &f.[mnf _ ' X -

Complaint under investigation. set dﬂdt,htd R

Confidential action, rdkeu sée &l{dchtd

: {)dmr see- auauhnd

Phow: (860} 300- 7603

o - Telephone Device fr the Deaf (560). mgwf )}
C T 10 Capiral Avemie - MSH 12 4PP
s PO Bov 30308 Hartford: CT 06134
: A Equed Opipiraiinite Einplover




3‘3%; ar Type Name®

‘fName and Address . _
Ofln'ttrmron . RUSEE

Y

ai. el

B s

': ff‘{{“y”“; CaAY

_._fo BE COMPLETED BY PRGGRAM DIRECTOR

'L‘ease comp!eie this form and farward it lo the appucan{ ina 5ea!ed enveiope. s:gned ACIoss ihe seal,

Name oilnsmuhm: -lm‘)iﬂn}v& U\m?ﬁ{sn‘ﬁ

, Ngme of instswtorz i dlﬁerentwhen appiicant atlenned

18 ?t agg‘fﬁﬁr ® name’

'e fncahon for; i\l ﬁi‘fjﬂ R C ﬂ_‘}bﬁ

- IR Department ar Typa of A o R R
Program Type |~ | Speciaity Training [ S R Accredited |
© {Report o “n {Useone sectios per o 3 SO i by
intemships, : *-PEY,_. depariment/speciaity. | the - Date:«; Att@d?dr Com?teted . ff-‘{C*"h’,E‘ :
; ; R A . P {Month/DiaviYesr} {YesiNofin
residendies, and nies. | departmeotspecigywaSa | ppng  1Q | pn ocress) | A RSC.
feflawships - Fo 0 ‘rotgting” or fransivopal” oy 0T . T 1 = ’ or m}
g2 para‘ev} B . prografy, pesse gravidea. o0 S © 1 sucredied)

‘ . : " sehedule of rotalions.) - 7l : | -
Fh&:»mﬁlxm ) C%i r’r-ﬁmg '\va.mf:;“’*‘ AN e Bz Y r"*@?b"
}‘at’&;{;\m{ if L { : hmmmz\ {“*z arm “’:}é K d 33"3’{1‘ 5‘-?35 : /[ ﬁ({:rff”‘z :

il !
R

Repon mcam plete traimng [evels {years) separate fmm those that wers successfuny compteted i the trammg
level (years} is curremfy in progress; reportlhe gxpected comnietloﬂ ‘date | in the ‘TO" FEIG

.F;ull Lic Ap;;i ~¥orm {0 (Posmmdu"m lmmuw \*’{:nhcannn‘; P.agd uf » Rw B Ia




rsg quest%ons apply 'o unusuai a:trcumstance:; inai a:cureﬂ dumg any

YES NO

Did thee apphc:ant iake any leaves of ansence ar breaks frcrn hasiher postgracuaie
mfng’? "

b Was %nf—; apphc::rt ever p aced on probation?
We,s 1ne 3pphcant ever dES{Ilp mﬂd or Lnder mvesf gancn’?

;. Were aﬁy neaatwe sepcr‘s evar f‘ led Dy mstructcrs regard; rg ‘ihe apn rcant'?

F.Nere any hrmtat:ms or specxa! reqmremeq!s Jrrposed on the appéicant becauee of

MMENTS: -

mflcataon i hereby cemfy ihai the above mfarmatlon is an accurate account of thls Iﬂui\!iduai e{:eré aru:t
 cistne ancﬁ correst. : AP

"VENUS 4, DAYIS- WALLPiCE
t._.——«-" S SEM -

AFFIX S e *s B K X
NSTITUTiDNAL .P ogsam sze tor's mnaaura _ . ; S
SEAL HERE . P{:nt Nam“ Ai'\) Heﬂu‘ S/"zr’lnfﬁs {’] >

he Institufion does not
¢'a seal, this forim must
= ‘notarized by a notary

- ’tr-‘wmmu suuu‘y

9 ﬂy cammnssmn £xp4res Jan 1, 2024

: | Md—:‘;f “1_““;., . zf : .
'_Acedechrﬂe 7 é.id ﬁv"ﬁ'!’ ?U’é‘ Rm 1’30{ gr - X /t«"—r"r 2(,,,{' v Lﬁﬁrgf

- ; f‘éﬂ”r¢ Pares]
i ’033359‘3’: ,:‘ e {...._}_Z Au"’"%é; ;7&‘-!?

'-',j_:'xeins.ians ggi? |'-:

o E-muli a&‘uress G )if'fgpﬁ,,—,q (L) i g_;p\,! fa ﬁcli

P ASE RETURN THIS COMPLETEB F#DRM TO THE APPL!CANT 1!‘4 A SEALED ENVELOPED
WiTH YGUR SEGNATURE ACROSS THE SEAL OF THE ENVELOPE

| I ;‘, A'w i’oxm g membm.t.. i" £at mnﬂ Yamichtiovi} Page 2 of 2, Rev. 8716




APPLICANT!S AUTHORIZATION:" | authiorize the reiease of information from’n :y"ﬁostétéd,uaie'traiﬁiﬁé

program listed below, as requested by the Massachusetts Board of Registration in:Medicine, .
Applcants Signature:____LAA ‘Q’JD:’L D T
Print or Type:Name: __Neeralasba . _
Name and Address
of nstiuton:

Yaie Unsvers:ty
310 Cedar st FMB 320 7
New Haven CT 06519 S

10 'Bé;’c’dmﬁtaea_ BY P RO_G_RA’M& DIRECTOR:

Pledse complete thts form and forward it to the applicant in- a sea!ed enveIOpe slqned across. ‘fha ¢ 593 I
' i
" 'Name of Inst:tu'uon Ya 8 Um"'e's‘ty

Name of institution, ;iff_d,ifter@nf when applicantattended:,_.___

e e 'Neena Qasba
Verification fori . .ot

T (Prntappicants name),

[ N T Departmentor?ype nf 1 T
Program Type ; 1 Specialty Tralnmgw___ | Acctedited

: PGY o SRR R Y ' Dates Attended Ccmpleted i
y : 16234, (Monlh!Danyear) 1 (YesiNofin | 0ot
i i : AOA RSC
feno@fﬁh{ps 7 3 EtC) RS 1 FROM TO ProngSS) Ql' not
“separately:). program please provrdea ; A | accredited)
. e schedule of rotai:ons) S S |

<5 | ot ascredited

PGYS,B’ Farm!y Pfannmg Fellomhup 07101/15 G l3°f 16

-------- Report fncomplete traiﬂing Ieveis (yaars) separate from those that were successfully completed ]f the. train!ng
, ‘,,.:_‘port the expected\:_ ompletion date in the “TO" field: P



S ({if the instittifion does not!
i havea seal; this farm must

APPLICANT'S: NAME: .Neﬁﬂaﬂaéba' S S

Unusiiai Circumstances:: The following questions apply to.inusual circumstances that occurred during any.
pleasé enclosé.

part of the apphcant’s medlca] educatxon i you answer “yes” toany of- these questlons,

an expianation

YES NO

QUEST!G NS

4. Did the applicant take any leaves of absence. or breaks ﬁ'om 'h:slher posigraduate
training?

2: Was the applicant ever placed o probation?*
3. 'Was the applicant éver disclplined or under investigation?
4 Were-any. negalive reports ever filed by instructors regarding the applicant?’

5, Were any. ltmltatmns ot special. requ:rements lmposed on-the: appl;cant because: of
questions: of cademic incompelence of, disciplinary. prohlems9

of this-individual's record and

fs true and correcf

_AFFIX
INSTITUTIONAL.
SEAL HERE

be riotarized by a notary
puhlac)

PLEASE'R‘“TURN HIS ¢
WITH YOUR. SiGNATURE ACROSS THE SEAL OF THE ENVELOFE




NSTRUCTIONS :TQ-THE CHIEF OF SERV!CE PROGRAM DIRECTOR OR SUPERWSOR WHO MUST BE '
A.PHYSICIAN: Please’ compiete items #1-7 below and return o the appllcani with your name affxxed
'crass the enveiope seaE : -

' fprzmm L
How iong have you worked with the apphcant’? From: {/j / !% l- Jg,_ L T A =

lﬁ what capacity? Eﬂsupewtsow D other:_

B "Date{s) tjf app%tcants aﬂ“hanen atfacz%zty From oy C\? "‘:,_ To {z" f-.?&'.f 'i?“

ppiicants Status: Dtntem i:!Resmfent EFeE%ow [:}Staﬁ‘ Member E]Other' :

s the applicant's prwn[eges to admnt o{tfeat patients ever ‘been medmed suspended reduced or :
d’? @‘NQ l:] Yes {if "yes" pfease explain below) : ‘

‘=Above . - Aver.a-é- " Below
‘Average | 9 ° [ Average |

Clinigal competem
:Prcfesswnal judgm :

- {Continued on p'ageé) -




The. abeve comments are: based on’ the followmg
e ”Ciose personal cbsewatlon
|:] Generai lmpress on -

L__] A compos;te of prewous evafuatlons by’ other physactans

[ other_

ﬁEC’DMMEr‘J’BAm&s:

3 for §scensure sn Massachusaﬁs

lecomme dfor !;censure an Massachusetts wﬂh the fo§f0w1ng resewatlons

mend for t'he'fo'lilh\}vilnzg;‘rle_aggn_(js?): -

:' ff‘i »{’3 T (checﬁ( one) @/MD or B D. O
f”? CFL £ /\?073 {\3‘&:‘5{\3 Dt B3l
;-p::xsmon ﬂk%%{‘zﬁ_dy f O L D Ty W Phone number ,\_O*;y“)()@ r*f/‘i? %/

X

or Depadment !f‘?{)"‘ ,a\%/) ﬁbr"?ﬂm“f“ /%/)” Zi/(ff?{?#ﬂ S{’/;J/fg‘“j }f(ﬂ{f@—

: S . {;m%!f‘
'f_’;}f’ﬂf . f@[{?f,ﬂgfs’\/) ugzu? é?t’:fu{ - _' j N

- THE CGMPLETED EVALUATIDN TG THE APPL!CANT iN A SEALEB ENVELOPE WITH
AFF!XED ACRQSS THE ENVELOF‘E SEAL_, B




