APPLICATION FOR A CERTIFICATE 3
Part t UNDER INTERSTATE RECIPROCITY AGREEMENT Date Mm—5£ , 118

On the basis of License No. issued by the State of
or Certificate No _;j‘_oli5(0 issued by the National Board of Medical Examiners on the !l e

dayof_pﬁﬂ MCL‘(CJ(Z\ , 19 8¢

| hereby make application for a License Certificate to practice Medicine and Surgery in Tennessee and
submit the following Llall*rnent of facts and proof in support of same:

1oNameinful _wusanl Peiee Dodd _Dateofbirth__!f«"-lflJ/C"if/_'_'j S
2 Place of birth -,'::.&"_\,!_y_'\:v'Ui\ Ei-) \Q\r‘-ﬂeS;}EJI—"_ US. Citizen: Yes 3 No =

3. Present address_-E-_’.L‘..LZ..:,)E-_:1 LUQ."&S‘.’:_0‘-(1-«’L_,_.F.:\' PLl #t Tfi"[ 3 _Sf . e s ‘ﬂ(__ﬁ. .)cH Z

4. Telephone Number qu - 176 _8 I C)-O Social Security No. . —
(During Regular Business Hours) 0¥ 314 - b2~ 534

5. Intended practice address in Tennessee !\_]i\i‘\,_.__rj__;_gj_:{;ja_')_g'g :__r\_‘hﬁ[r_]___.__.__;'..-_[ 1'1’.:.'-1_;, il -.'—,Hr_} TA

6. Type of inlended practice in Tennessee Recwdenl in Obsleivies & € DUTIE (,Jf.f_(};:]

7. Has your application for examination or license been rejecled by any Board of Medical Examiners?
No

If yes, by what Board and for what reason? — =

8. Have you failed an examlnation before any Board of Medical Examiners? nNo

If yes, name the Board and give date of examination —

9. Give names of States in which you are now licensed or have ever been licensed and give dates.

None. exe E{ﬁ‘ "L‘?mpcmv‘-.j Vicepce in M issouai JLL\_:_-I_'I'_, GBI June 3G,
LS

10. Has any State Medical Board taken any disciplinary action against a license certificate issued to you? Ao
If yes, name the Board and state why such action was taken ——

~

] ©
11. Have you been rejected by a Medical Society? _&l&_ If so, why, and by what Society?

12. Have you ever been addicted to narcotics or Intoxicéjnts, charged with, or convicted of violallon
of any State or Federal Narcotic or Dangerous Drug Ia\@‘rs or of any State or Federal Statute? Mo

If so, give particulars in a separale letter.

13. Have you ever been charged with or convicted of a 1a!0ny” No
i so, give particulars in a separate letter.

PRELIMINARY AND PHE-MEDIQ)RL EDUCATION

Name of School or College Date At:tended Certificate or Degree
D€ ﬂ__u‘_(\_o\\uj?__ 993 99 (B.A.
. Univ.o¥ Tennessee Ky le 91579 Tlone,
< I ————— — =
MEDICAL EDUCATION

| have spent ___“}‘. years in the study of medicine in the institutions below:

Day, Month, Year Day, Month, Year Name of School Location
Fomd=9-79  020-6-80  Uniy.of Teanessee.  Mewphis
Fromi—ﬁ_—ﬁﬂ o 13-3-81 T Univ. of Tenn. Coll. of Med., Memphis

( -63_/
From6-7-81 ,30-6-82 ( B Univ:_of_T?nn. Coll. of Med., Memphis
From 6-7-82 to 28-2-83 Univ. of Tenn, Coll. of Med. Memphis



a

rage 2

NOTE: Any false or misieading information in, or in connection with, this application may be cause lor

automaltic denial ot licensure,

AFFIDAVIT OF APPLICANT

Slale of 7. f’/), T ==
County of ~._«/ R -
= JL:S/, £d // D c/cl/

., M.D., of

7 S
_/ Yol oy /;.’f"f“f w( 1/7.(&/_/(;-"'
!

bemg du!y sworn says that helshe is the person referred to in this appllcatlon tora Llcense Cprtmm I3

[0}

practice Medicine and Surgery in the State or Tennesses and that each of the statements herein contained

is true in every respecl.

SEAL /
Sworn to before me, this ///_V =
o,
of e ;
My commission expires____ 3-{’.{;:_:-__-‘. i S A 5.__. =
PART Hl CERTIFICATE OF MEDICAL EDUCATION

It s hereby certilied thal.

ot St. Louis, Missouri

at Memphis, Tennessee

courses of lectures

Coll. of Med.
SEAL
Date __May 22, 1984

Susa_n Lynn Price Dodd

_ matriculated in

hi o/
_ Memphishterring the degree of Doctar of Medicine .

&u&mu \D‘

K_\)CI}‘_C_& . M.D

(S.gnature of Agplcar';

Un1v of T enn.

_months each, and received a diploma trom

- Notary PLdlic

June 11,

— . day

Ty

~Coll. of Med.

Date 8/30/79 apending Four

of Tenn

Univ.

1983

{Date

R&ﬁ%%%ﬁxﬂ?{m’{‘

PART 1li CERTIFICATE OF SECRE
{If licensure is based on Nation:

Board of Medical Examiners, certify that _

of _ = ) _ was granies

Medicine in the Stale of _

based on a written examination before

from_

tary of the __

HIGINAL LICENSE
te this section.)

to oractice

.19

. and prior graduation

.19

and that said license certificale has never bieen revoked. Enclosed photograph is a true likeness of_

obtained a general average of
in the following subrects.

Subject Percent
Day t Average __
Day | Average .

Day Il Average

__percent or FLEX weighted average of .

Subject

I fu-ther cerl fy tPat the aforesaid in his writter, examination belore this Board

_ per cent

Percent



CHOEMEHL, JR.

AYOR

Uity of S5t. Lonis

DEPARTMENT OF HEALTH AND HOSPITALS

HOSPITAL DIVISION

May 10, 1984

Tennessee Board of Medical Examiners
R.S. Gass State Office Building

Ben Allen Road
Nashvilie, TN

Dear Sirs:

37216
RE:

SECTIONS

ST. LOUIS CITY HOSPITAL
(MAX C STARKLOFF MEMO
1515 LAFAYETTE 63104

HGP AMBULATORY CARE (
2601 N WHITTIER 63113

HARAY S TRUMAN
RESTORATIVE CENTER
5700 ARSENAL STREET
ST LOUIS MO 63139

ROBERT XOCH HOSPITAL
4101 KOCH ROAD
KOCH. MISSOURI

SNODGRAS LABORATOAY
1605 GRATTAN 63104

HOMER G PHILLIPS LABOF
2601 N WHITTIER 63113

Susan Dodd, M.D.

This is written as a reference for Dr. Dodd, whom I have

known as a resident for the past year.

She has the highest

moral and ethical qualifications, and I have no hesitation in
recommending her for licensure in the State of Tennessee.

If you have further questions, please do not hesitate to

contact me.

Sincerely,

Tomade. {wag/mxzﬂg
D.

Tamara Ostapowitz, M.

Physician-Instructor

Department of QObstetrics
and Gynecology

NMAY 1 4 1E
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TE ey,

saw St Louis University
24w Medical Center

Lol

-

School of Medicine
1325 S. Grand Blvd., St. Louis, Mo 63104
314/771/7600. Sta, 3286

Department of Obstetrics
and Gynecology

May 10 4 1984 Charles H. Dahm, Jr., M.D.

Tennessee Board of Medical Examiners
R.S. Gass State Office Building

Ben Allen Road

Nashville, TN 37216

RE: Susan Dodd, M.D.

Dear Sirs:

This is written as a reference for Dr. Dodd, whom I have
known as a resident for the past year. She has the highest
moral and ethical qualifications, and I have no hesitation in
recommending her for licensure in the State of Tennessee.

If you have further questions, please do not hesitate to
contact me.

Sincerely yours,

Lo, I

CharTes H. Dahm, Jr¥, M.D.

MAY 1 4

¢ ol Med-cmne o Sgheal of Nursing o Schaooi of Alicd Healin Prolessions o Graduaie Program e Crthocontics © Conler far Healsr
ces bduecation and Research ¢ Centir Tas Healtn Care t s o Ur versity Heaith Certer o Ins:tiule lar Mo ecular Viro'ooy
sy Liospilais Baroley Voo Pavibon e Desloge Dav:d P Weh Memcnial Moental Hedtth “esizicn



ATIONAL BOARD OF MEDICAL EXAMINERS !+ 3930 CHESTNUT STREET, PHILADELPHIA, PENNA 19104
ENDORSEMENT OF CERTIFICATION

NATIONAL BOARD OF MEDICAL EXAMINERS —‘
OF THE
UNITED STATES OF AMERICA |

Susan P Doddl Ms Do
having satisf:ed all the requirements and having successfully passed the examinations s harehy
deciared a Diplomate of the National Board of Medical Examiners,

Attest Co WILLIAM DAESCHNER, JR.y Malda
! Chacaman of the Boara

| SEAL  EDITHF Ja LEVIT, “.D.

Phriladelph:a Pa Prasigent of the Board

07/02/8¢4 Certificate #= 279736

i 15 certified that the above is a facsimile of the Diplomate Certificate which has been or will be" awarded to the
hysician named above, who graduated from U [ENNESSEE CDLL MEDICINE

v JUNE L9813 and whose birthdateis QB /09/ 1955 Thisphysician has successfully completed
Il examinations required for certification by the National Board of Medical Examiners. The scores obtained by
vis physician upon which his/her certification is based are as follows:

Standard Scale
Score Score

ART | passed 06/81
mnatomy, inc'. hstology and embryology 520 3?2
hysioiogy 460 7a
iochemistry 655 7l
athology 490 8C
licrobiology, incl. immunology 5656 B4
harmacology and Materia Medica 3Rs5 73
ehavioral Sciences 540 33
OTAL TEST (Minimum Passing Score 380/75) 525 82
art |l passed 03/82
1ternal medicine and the medical speciaities 410 78
urgery and the surgical specialties 325 75
bstetrics and Gynecology 530 87
ublic Health and Preventive Medicine 540 84
ediatrics 510 83
sychiatry 550 85
OTAL TEST (M:inimum Passing Score 290/75) 475 81
ART 111 passed C3/84
General Test of Clinical Compéﬁ:e )
OTAL TEST (Minimum Passing Score 280/75} 490 3le7
ENERAL AVERAGE (Parts, |, 11, and !l Scale Score) Blasb

or those ndividuals who have not yet satisfactorily completed one fuli year of post-M.D. training the date

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

ate on which this requirement for certification by the National Board will be fulfilled and such ceruf;c;!t‘iou will
B

2 awarded, el ' :, i1 1
Sec“ret;yTo—r_C_ﬁficalign N (f’ _
SER 05724734

Date
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BOARD OF MEDICAL EXAMINERS

NOE: 3 Dy P M.J m.
PATE: ©-Q3-FY

EXAM APPLICATION - $200.00
RETAKE EXAM APPLICATION -~ $200.60

FLEX RETAKE EXAM FEE ~ DAY I DAY II Day II1
§ $50.00 $50.00 $10¢(

RECIPROCITY APPLICATION - $175.00
ENDORSEMENT - $10.00

LICENSURE EXEMPTION - No. of exemptions:
Total §

MISCELLANEOUS REVENUE

Explanation:
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Maintenance of Certification
November 16, 2018 American Board of Obstetrics and Gynecology

2915 Vine Street
Dallas, TX 75204
Phone: (214) 721-7510
Fax: (214) 871-1943

Susan Price Dodd, M.D
3904 Legends Way
Maryville, TN 37801

Dear Doctor Dodd,

Congratulations! We are pleased to inform you that you have satisfactorily completed your 2018

Maintenance of Certification (MOC) assignments.
—

As of the date of this letter, you have earned 38 AMA Category 1.CME credits for completing the 2018
Part Il and Part IV MOC requirements. Your CMEs will be awarded by the American College of
Obstetricians and Gynecologists. You should have already received your 2018 MOC label insert. If you
have not, please contact the MOC Division at MOC@abog.org.

Your certification in Obstetrics and Gynecology is valid through 12/31/2019. The ABOG MOC program
is a continuous process, and to maintain your certification, you must apply and participate each year.
The application for next year's program will be avaitable through your ABOG Member Login page
beginning in January 2018.

Please use this letter to provide documentation of your current 2018 ABOG certification for your
hospital(s). Thank you for your continued participation in MOC.

Sincerely,

Vi 5\/\1 @M@M
44

Susan M. Ramin, M.D.
Associate Executive Director

SMR
ABOG [D: 872722

Incorporated 1930
A710063 A founding member of The American Board of Medical Specialties
www.abog.org




July 06, 2017

AN @ o e

Maintenance of Certification

American Board of Obstelrics and Gynecology
2915 Vine Street

Dallas, TX 75204

Phone: (214) 721-7510

Fax: (214) 871-1943

"

Susan Price Dodd, M.D.
3904 Legends Way
Maryville, TN 37801

Dear Doctor Dodd,

Congratulations! We are pleased to inform you that you have satisfactorily completed your 2017
Maintenance of Certification (MOC) assignments.

As of the date of this letter, you have eamed 38 AMA Gategory 1 CME credits for completing the 2017
Part Il and Part IV MOC requirements. Your CMEs will be awarded by the American College of
Obstetricians and Gynecologists. In addition, you have completed the Patient Safety Course as part of
the Part Il requirement, which includes the following chapters:

Patient Safety - An Imperative

A Just Culture

Enhancing Patient Safety Through Teamwork

Disclosure of Adverse Events

Patient Safety in the Surgical Environment

Medication Safety

Communication and Patient Safety

Cultural Awareness and Sensitivity for the Obstetrician-Gynecologist

ONDTA LN~

You should have already received your 2017 MOC label insert. If you have not, please contact the
MOC Division at MOC@abog.org.

Your certification in Obstetrics and Gynecology is valid through 12/31/2018. The ABOG MOC program
is a continuous process, and to maintain your certification, you must apply and participate each year.
The application for next year's program will be available through your ABOG Member Login page
beginning in January 2018.

Please use this letter to provide documentation of your current 2017 ABOG certification for your
hospital(s). Thank you for your continued participation in MOC.

Sincerely,

pine TW Q; '
T A MU

Susan M. Ramin, M.D.
Associate Executive Director

SMR

ABOG |D: 872722

Incorporated 1830
A065904 A founding member of The Amercan Board of Medical Specialties
www.abag.org
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A TENNESSER

Crealed July 5,
2013

Certificate of Participation

at a Coniinuing Med:cal Egucalian actriiy

Susan Price Dodd MD
3904 Legends Way
Maryville TN 37801

COLLEGE of MEDICINE
Olfice ot Contlnulng Medlcal
Education

§60 Easl Third Slree, suite 104
Challanooga, TN 37403

Tal: (423) 778-6834 Fax: (423) 7768-3673

Acilvity Detslls:

[ Hours of CME/AMA Insiruction recelved at thls acilvity:” |

1852: Responding to the Opioid Crisis: Law, Policy, Practice 2.00
Oclober 3, 2018

Live aclivity - Johnson City, TN

Jolnt Provider: SVMIC

The Unlverslty of Tennessee College of tedlcina cerlllies Lhat lho modical prolessional Indicated above particlpaled in thla educational activity,

Accradilation: This aclvily has been planned and Implemented in accordance with the Essentlal Areas and olicies of the Acc 'Ceundil tor Ci g Medlcal

through the joint providership of
The Universlty of Tennesses Coilege of Medicine (UTCOM) and SVMIC. Tho UTCCM is accredited by tha ACCME lo provida inuirg medical ian for physl
AMA Credit Designatlon: The UTCOM casi thls Live aclivity lor a maximum of 2 0AMA PRA Calegosy | Credits™,
The University of Tennessee Callege of Medicine certilles that the medical prolessional above ded Thai meat the Tennessee Board of Medlcal Examiners requlrement tor two
hours In 1rolled pr Ibing, which includes Inslruction in the Cepartment Chroniz Pain Gul on oplolds, i barb and znd may Include toples such as
dlctlon, risk lools and other toplcs approved by the Board.

The Keniucky Board of Medlcal Licansure has zpproved this course for 2 hours of HS 1 Approved CME ID#: 0218-H2.0-SVM1a.

RECervep

By Compliance Unit

Bifl Reynolds, MBA
Director of Conlinuing Medical Ecucation

C '] Unlts for N ysiclans: Non-physicians can obtzin cantinuleg education credits for g aciivilies thal avard Inuing medlcal educatl
Tennesses daslgnales CEU’s using he nallanal standard that 1 hour of ional Inslruclion s dod .1 CEU

credis o phy The Uni

of

Y




' ) JUNE 2019 CE AUDIT

July 01,2019

HEALTI RELATED BOARD COMPLIANCE UNIT TRACKING FORM

YOUR DOCUNMENTS MUST BE MAILED OR FAXED
WITH THIS FORM.

[60G 15635

SUSAN P DODD MD

3904 LEGENDS WAY SUITE 100
Maryville, TN 37801 US

Profession Code: 1606 Profession: Medical Doctors All medical doctors licensed in the state of Tennessee must earn 40 howrs of qualifying
continuing medical education credits in (he two calendar years preceding the year they are required to renew their medical license. For example, if
you are required to rencw your Tennessee medical license by December 31, 2019, you must cam all required continuing cducation between January
I, 2017 — December 31, 2018 Unless you are statutovily exempted, your 40 hours earned should include at least two hours in a course or
courses designed specifically (o address controlled substance prescribing which includes instruction in the “Tennessee Chronic Pain
Guidelines”. Only licensees holding an ABMS, AOA or ABPS certification in one of the following specialties are statutorily exempled from the
requitement lo complete the required prescribing course: pain management; anesthesiology; physical medicine and rehabilitition; neurology; and
rheumatology. '

Are you ABMS, AOGA or ABPS bourd certificd in one of the aforementioned specialtics? o Yes \{No

[fyes, please list ceviifying board(s):

What constitutes qualifying cantinuing medical education?
3 AMA Category | credits awarded by ACCME accredited organizations;
G AAFP credits awarded by ACCME accredited organizations; and
G Ifrequested by the Departinent, a licensee’s written report summarizing conclusions regarding disciplinary case review

What is considered satisfactory proof of completion?
G Original certificates or photocopies of original certificates verifying licensee’s attendance and completion of hours;
0  Letter(s) from course providers verifying the licensee’s attendance and completion of hours; and
0 For AATP members, the AATP log indicating hours earned.

If you arc mecting the requirements for MOC of an ABMS board, you may choose to have your satisfactory participation serve as proof of
completion of the CME requirements of your profession by returning this completed form along with proof of cownpletion of the two hours of
Tennessee specific controfled substance preseribing medical education.

Are you parlicipating in MOC? YYes ©ONo

Certifying board(s): _p\_B O G“ _— S—

Please return satisfactory proof of compliance with these requirements to the Audit Compliance Unit. Please remember to include this
tracking form along with any documents submitted. NOTE: Onlv CME carncd between Janvary 1, 2017 — December 31, 2018 will be

accepled.

Facsimile: (615)401-7683 Postal mail: Audit/CE Compliance Unit
James Hill
663 Mainstream Drive
Nashvilie, TN 37243

Frequently asked guestions conceming the CME requirements of your profession, including penalties for noncompliance and the Board's
enforcement process, are available at: hitips://www.tn.govieontent/dam/tn/health/documents/M Demefags.pd

For OrFice Uy ONLY

“Non-compliant “ Compliant

Hows

Administrator Signature Date

f 2T-inum




# Department of

%8 Health

July 17,2019

1606 15635

Susan P. Dodd MD

3904 Legends Way Suite 100
Maryville, TN 37801 US

JUNE 2019 CE AUDIT

Re: Notice of Compliance Letter;

This letter serves as confirmation of compliance with the continuing education
requirements.

Thank you for participating in the recent audit conducted by the TN Department of
IHealth, Division of Health Related Boards.

If you have any questions, please contact me at 1-800-778-4123 ext. 532-2520.

Sincerely,

James Hill, Administrator
james.ahill@tm.gov

Division of Health Related Boards
Continuing Education Audit Unit

AUDTCOMPLY

Division of Health Licensure and Regulation - Office of Health Related Boards
665 Mainstream Drive « Nashville, Tennessee 37243 - tn.gov/health
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Susan Dodd, M.D. PLLC
9314 Parkwest Blvd
Suite 100
Knoxville, TN 37923

July 22,2013
Explanation to Question answered “Yes™:

I currently perform in office surgical procedures.

Susan Dodd, MD
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TENNESSEE DEPARTMENT OF HEALTH

BOARD OF MEDICAL EXAMINERS
MEDICAL DOCTORS

Lic./Cert. No: MD0000015635 Lic./Cert. Status:L ICENSED Expiration Date- 08/31/2017

——— it ! :
File ID: 00016835 NPUUPINg: 1 | ransacton No: 000276069

DODD, SUSAN p
9314 PARKWEST BLVD-
SULTE 160 ‘ _
KNOXVILLE TN 37923 Birth Date: _08/09/1 95

rn_ﬂéﬁﬁ;ﬁﬁaEﬁTMéﬂﬁE’AaaﬁﬁﬁfCﬁ5ﬁ§ﬂff_ [ﬁ_‘“h:;%%%“vmx(865)_§B4~8237
| T el ool s O r__________—_‘

Acﬂﬁy BStatus: FULL TIME
[] 7 Full Time (7713 Not Working
2 Part Time

Work Address:
'93-1*4—-‘PA-RKWE-ST—-BT:VD'

‘KNGWI—EL*EW
I certlfy that the slalements glven In thig application are true and correct and that | have
complied with alf renewal requirements angd, |(f applicabile, satigfiod all conlinuing education and
competencyrequlremenis for the two {2} previous calendar years as sel forth in the Tennessee
STATE REG FEE S 10 . 00 Cade Annolatedand the Official Compilation Rules and Hegulations of the State of Tennessee
RENEWAL FEE 2 25 . 0 0 regulating the Practice ¥ prolession.
Sl 7/4/)7
SIGNATURE DATE

TOTAL s 235.00
—OCFI0Y 17174 .




CAREFULLY READ ALL QUESTIONS

Circle YES if the following applies to you:

{ have been convicted of a crime and | have not previously notified the Board in writing of that action. TS Y=o YES

My license has been disciplined in another state and | have not previously notitied the Board in writing of that action. R . YES

My name has been placed on the registry of persons wha have abused, neglected or misappropriated the property of vulnerable
individuats {Tennessee abuse registry)._ .. R 3}

I am curr

ently in poor physicat and / of mental health.

| currently do Level Il Office Based Surgery Which is integral to 2 planned treatement regimen and not performed on an urgent of

emergent basis. . ...

IF YOU HAVE ANSWERED YES TO ANY OF THE STATEMENTS PRINTED ABOVE, ATTACH AN EXPLANATION.

If you have been licensed in other states in the past two years, list those states.

Emergency Phoner _geps461642" Emergency Fax: _8656446743

INSTRUCTIONS -

All applicable laws, rules, policies, and guidelines affecting your practice are availat;le for viewing at
http://tn.'gov/hea!th. Please check this website periodically for updates.

Read all instructions before completing this renewal application. You can also renew your license online at
https://ap ps.tn.gov/hirs/ up o 70 days prior to your expiration date.

1.

Carefully check all the information printed on this form and neatly print any corrections in the shaded spaces
provided. Name changes require a Copy of the relevant official document (i.e. marriage certificate, divorce
decree, etc.) be attached to this application. Some prafessions also require an additional fee for name changes.
Failure to submit the required document and additional fee, if required, will resutt in the renewal certificate being
issued in the previous name. Name changes cannot be submitted online.

Carefully read all questions on this application form. Circle yes only if the statement(s) applies to you. Do not
write NO beside the statement if it does not apply to you.

Sign and date the application and return it 10 the Board office at the address on the front of the form. if you
do not sign and date the application, it WILL be returned o you. DO NOT SEPARATE any part of this torm.
Eailure to sign and date the application of separating the form will delay your renewal being processed and

can result in your license falling into a failed to rencw status.

Make your check or money order payable 1o the Department of Health. DO NOT SEND CASH.

i g = S it A W s RS0 - = —

YES
YES

Have you ever been denied a license to practice your profession in another jurisdiction. . T RE A S ... YES

|



TENNESSEE DEPARTMENT OF HEALTH

BOARD OF MEDICAL EXAMINERS
MEDICAL DOCTORS
RENEWAL APPLICATION
PLEASE READ INSTRUCTIONS AND ANSWER ALL QUESTIONS ON BACK OF THIS FORM
Online Renewal Now Available At https://lars.tn.gov/
DO NOT SEPARATE ANY PART OF THIS FORM
PLEASE ALLOW 10-14 BUSINESS DAYS FOR YOUR LICENSE TO BE RENEWED

Lic./Cert. No: MD 0000015635 Lic./Cert. Status:LI CENSED ey [xpiféﬁéﬁp?fe? 0_3@3 1/2019
! fxT..a.-_ L '\_"J: 23
File ID: 00016835 nevuring: ([ 5003}1998
f s £
" JUN 29 2019 !
DODD, SUSAN P : i
3904 LEGENDS WAY oy T e |
SUIPE—3166- o 8 e T A
MARYVILLE TN 37801 Birth Date:~ ~"08/09/1955
| Name and/or Mailing Address Change | Home Phone: (865) 984-8237
Work Phone:

&

Activity Status:  FyLL TIME

1 Full Time I:l3 Not Working

béd Part Time

Work Address: \ T T T
SUITE 100 l SR

MARYVILLE TN 37801

I certity that the statements glven in this. application are true and correct and that | have
complied with all renewal requirements and, i applicable, satistied all continuing education and
competencyrequirements lor the two (2) previous calendar years as sef florth in the Tennessee
STATE REG FEE $ 10 . 00 Code Annolaledand the Olficial Compilation HAules and Regulations of the State ol Tenncssee
RENEWAL FEE 225 00 regulaling the praciice gf my profession.
CMoa N BAd @ (/2/5
SIGNATURE DATE

TOTAL § 235.00

Deri1g9 19144




CAREFULLY READ ALL QUESTIONS

Circle YES if the following applies t0 you:

1. 1 have been convicted of a crime and have not previously notified the Board of the conviction.

2. My license has been disciplined in another state and | have not previously notified the Board in writing of the action.

3. | am currently in poor physical and / or mental health.

4. My name has been placed on the registry of persons who have abused, neglected or misappropriated the property ot vuinerable

individuals (Tennessee abuse registry).

5. 1 have been denied 2 license to practice my profession in another jurisdiction and have not previously notified the Board of the denial.

6. | currently do Level Il Office Based Surgery Which is integral to a planned treatement regimen and not performed on an urgent or

emergent basis.

IF YOU HAVE ANSWERED YES TO ANY OF THE STATEMENTS PRINTED ABOVE, ATTACH AN EXPLANATION.

If you have been licensed in other states in the past two years, list those states.

Emergency Phone: ggs52075452

Emergency Fax:  g999993999
— : S L

INSTRUCTIONS

All applicable laws, ruies, policies, and guidelines affecting your practice are available for viewing at

http://www.tn.gov/health. Please check this website periodically for updates.

Read all instructions before completing this renewal application. You can also renew your license online at
https://lars.tn.qov/ up to 70 days prior to your expiration date.

1.

Carefully check all the information printed on this form and neatily print any corrections in the shaded spaces
provided. Name changes require a copy of the relevant official document (i.e. marriage certificate, divorce
decree, etc.) be attached to this application. Some professions also require an additional fee for name changes.
Failure to submit the required document and additional fee, if required, will result in the renewal certificate being
issued in the previous name. Name changes cannot be submitted online.

Carefully read all questions on this application form. Circle yes only if the statement(s) applies to you. Do not
write NO beside the statement if it does not apply to you.

Sign and date the application and return it to the Board office at the address on the front of the form. If you
do not sign and dale the application, it WILL be returned to you. DO NOT SEPARATE any part of this form.
Failure to sign and date the application or separating the form will delay your renewal being processed and
can result in your license falling into a failed to renew status.

Make your check or money order payable to the Department of Health. DO NOT SEND CASH.

R A b RS i S s s SRR OO 1D e e e D A A A AN 12 s b T o

YES

YES
YES




