






































Renewal - 23.000534
Name SARAH F WHALEN PA
Credential 23.000534

Fee Details
Renewal Application Fee $155.00

$155.00

Demographic Information-Renewal
1.  Please provide your Date of Birth

12/10/1960

2.  Gender
Female 

3.  Ethnicity: Please choose one
Not Hispanic or Latino

4.  Race:
White

Residence Address
Please enter the information below regarding the address of your residence. Please note that entering your address here will not 
change your mailing address in our system. If you have a change of address, please email it to oplc.dph@ct.gov. For your 
protection, please include your profession, license number and the last 4 digits of your SSN in your request.

5.  Street Address
45 Franklin St

6.  Unit/Apartment Number

7.  City
New London

8.  State (two letter abbreviation)
CT

9.  Zip Code
06320

National Commission Certification on Certification of Physician Assistants
10.  Do you hold current certification by the National Commission on Certification of Physician Assistants?

Yes

National Provider Identifier
The National Provider Identifier (NPI) is a 10-digit identifier required on all HIPAA standard electronic transactions. NPIs have 
replaced all separately issued identifiers, including Medicaid PINs and Medicare UPINs, on HIPAA standard electronic 
transactions. In the past, health plans assigned an identifying number to each provider with whom they conducted electronic 
business. Since providers typically work with several health plans, they were likely to have a different identification number for 
each plan. The NPI has been put in place so that each provider has one unique, United States federal government-issued 
identifier to be used in transactions with all health plans with which the provider conducts business.

11.  Please enter your NPI number here (if you do not know your NPI number, you may retrieve it at 
https://npiregistry.cms.hhs.gov.) If you do not have an NPI number, please enter ten (10) zeros):

1407936875
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Current Work Force Status
12.  What is your current work status in your licensed profession?

Full-time (30 hours or more per week)

Practice Location
Please identify the location of the primary site where you spend the most time in the practice of your profession. 

13.  Address 1
45 Franklin St

14.  Address 2

15.  City
New London 

16.  State
CT

17.  Zip Code
06320

Attestation
18.  Within the last year, have you been convicted of a felony?

No

19.  If yes, please provide details here

20.  Within the last year, have you had any disciplinary action taken against you or any such actions pending by another State's 
licensing/certification authority?

No

21.  If yes, please provide details here

22.   By completing this renewal online, I verify that all the information I have provided is accurate and that I satisfy the 
renewal requirements that apply to my license including maintaining certification by the National Commission on 
Certification of Physician Assistants.

12/21/2017

Review

Important Note
To continue processing your transaction, please click "Add to Invoice" on the NEXT screen (read the rest of this 
information first).

On the top right of the invoice screen, select "Pay Invoice".

PLEASE NOTE THAT WHEN ENTERING YOUR CREDIT CARD NUMBER, DO NOT ENTER SPACES OR DASHES AS IT 
WILL RESULT IN A FAILED TRANSACTION.

Thank you for processing your application online.
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Renewal - 23.000534
Name SARAH F WHALEN PA
Credential 23.000534

Fee Details
Renewal Application Fee $155.00

$155.00

Demographic Information-Renewal
1.  Please provide your Date of Birth

12/10/1960

2.  Gender
Female 

3.  Ethnicity: Please choose one
Not Hispanic or Latino

4.  Race:
White

Residence Address
Please enter the information below regarding the address of your residence. Please note that entering your address here will not 
change your mailing address in our system. If you have a change of address, please email it to oplc.dph@ct.gov. For your 
protection, please include your profession, license number and the last 4 digits of your SSN in your request.

5.  Street Address
32 West Beach St.

6.  Unit/Apartment Number

7.  City
Westerly

8.  State (two letter abbreviation)
RI

9.  Zip Code
02891

National Commission Certification on Certification of Physician Assistants
10.  Do you hold current certification by the National Commission on Certification of Physician Assistants?

Yes

National Provider Identifier
The National Provider Identifier (NPI) is a 10-digit identifier required on all HIPAA standard electronic transactions. NPIs have 
replaced all separately issued identifiers, including Medicaid PINs and Medicare UPINs, on HIPAA standard electronic 
transactions. In the past, health plans assigned an identifying number to each provider with whom they conducted electronic 
business. Since providers typically work with several health plans, they were likely to have a different identification number for 
each plan. The NPI has been put in place so that each provider has one unique, United States federal government-issued 
identifier to be used in transactions with all health plans with which the provider conducts business.

11.  Please enter your NPI number here (if you do not know your NPI number, you may retrieve it at 
https://npiregistry.cms.hhs.gov.) If you do not have an NPI number, please enter ten (10) zeros):

1407936875
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Current Work Force Status
12.  What is your current work status in your licensed profession?

Full-time (30 hours or more per week)

Practice Location
Please identify the location of the primary site where you spend the most time in the practice of your profession. 

13.  Address 1
45 Franklin ST

14.  Address 2

15.  City
Westerly

16.  State
RI

17.  Zip Code
02891

Attestation
18.  Within the last year, have you been convicted of a felony?

No

19.  If yes, please provide details here

20.  Within the last year, have you had any disciplinary action taken against you or any such actions pending by any State, 
federal government jurisdiction, District of Columbia, United States possession or territory or foreign jurisdiction?s 
licensing/certification authority?

No

21.  If yes, please provide details here

22.   By completing this renewal online, I verify that all the information I have provided is accurate and that I satisfy the 
renewal requirements that apply to my license including maintaining certification by the National Commission on 
Certification of Physician Assistants.

10/01/2018

Review

Important Note
To continue processing your transaction, please click "Add to Invoice" on the NEXT screen (read the rest of this 
information first).

On the top right of the invoice screen, select "Pay Invoice".

PLEASE NOTE THAT WHEN ENTERING YOUR CREDIT CARD NUMBER, DO NOT ENTER SPACES OR DASHES AS IT 
WILL RESULT IN A FAILED TRANSACTION.

Thank you for processing your application online.
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Renewal - 23.000534
Name SARAH F WHALEN PA
Credential 23.000534

Fee Details
Renewal Application Fee $155.00

$155.00

Demographic Information-Renewal
1.  Please provide your Date of Birth

12/10/1960

2.  Gender
Female 

3.  Ethnicity: Please choose one
Not Hispanic or Latino

4.  Race:
White

Address
5.  Please update any changes to your mailing address:

Address 1:   45 FRANKLIN ST

Address 2:

City:   NEW 
LONDON

State:   CT Zip Code:   06320 Country:   UNITED 
STATES

6.  Please update any changes to your primary address:
Address 1:   45 FRANKLIN ST

Address 2:

City:   NEW 
LONDON

State:   CT Zip Code:   06320 Country:   UNITED 
STATES

Telephone Number:   (860) 443-5820

National Commission Certification on Certification of Physician Assistants
7.  Do you hold current certification by the National Commission on Certification of Physician Assistants?

Yes

National Provider Identifier
The National Provider Identifier (NPI) is a 10-digit identifier required on all HIPAA standard electronic transactions. NPIs have 
replaced all separately issued identifiers, including Medicaid PINs and Medicare UPINs, on HIPAA standard electronic 
transactions. In the past, health plans assigned an identifying number to each provider with whom they conducted electronic 
business. Since providers typically work with several health plans, they were likely to have a different identification number for 
each plan. The NPI has been put in place so that each provider has one unique, United States federal government-issued 
identifier to be used in transactions with all health plans with which the provider conducts business.

8.  Please enter your NPI number here (if you do not know your NPI number, you may retrieve it at 
https://npiregistry.cms.hhs.gov.) If you do not have an NPI number, please enter ten (10) zeros):

1407936875

Current Work Force Status
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9.  What is your current work status in your licensed profession?
Full-time (30 hours or more per week)

Practice Location
Please identify the location of the primary site where you spend the most time in the practice of your profession. 

10.  Address 1
45 Franklin st New London CT

11.  Address 2

12.  City
New London 

13.  State
CT

14.  Zip Code
02891

Attestation
15.  Since your last renewal, have you been convicted of a felony?

No

16.  If yes, please provide details here

17.  Since your last renewal, have you had any disciplinary action taken against you or any such actions pending by any State, 
federal government jurisdiction, District of Columbia, United States possession or territory or foreign jurisdictions 
licensing/certification authority?

No

18.  If yes, please provide details here

19.   By completing this renewal online, I verify that all the information I have provided is accurate and that I satisfy the 
renewal requirements that apply to my license including maintaining certification by the National Commission on 
Certification of Physician Assistants.

12/14/2019

Review

Important Note
To continue processing your transaction, please click "Add to Invoice" on the NEXT screen (read the rest of this 
information first).

On the top right of the invoice screen, select "Pay Invoice".

PLEASE NOTE THAT WHEN ENTERING YOUR CREDIT CARD NUMBER, DO NOT ENTER SPACES OR DASHES AS IT 
WILL RESULT IN A FAILED TRANSACTION.

Thank you for processing your application online.
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