STATE OF TENNESSEE
DEPARTMENT OF HEALTH
DIVISION OF HEALTH LICENSURE AND REGULATION
OFFICE OF HEALTH RELATED BOARDS
665 Mainstream Drive, Second Floor
Nashville, TN 37243
http:/ftn.gov/health

Tennessee Board of Medical Examiners
Medical Doctors
1-800-778-4123 or 615-532-4384

September 23, 2019

Christopher Romano DeNapoles MD
341 S GARCON POINT RD Milton
Milton. L. 32383 US

Dear Applicant:

It is my pleasure to inform you that your application for a license to practice as a Medical Doctor in Tennessee has been initially
approved by the Board.  Your number shall be 59973, This initial approval must be ratified by the Board of Medical Examiners
at its next meeting, scheduled for 11/12/19, before a license can be issued to you. If ratified by the Board of Medical
Examiners this number will become your permanent license number and a wall certificate will follow.

However. this letter serves as your authorization to commence your practice. pending the final action by the Board of Medical
Fxamingrs. 1f the Board of Medical Examiners should not ratify the initial approval of your application. you will be notified in
writing at which time this authorization shall cease to be effective.

Within 10 working days after the Board of Medical Examiners meeting, you will be sent either your certificate (indicating final
approval by the Board of Medical Examiners) or a letter providing (1) an explanation as to why the Board of Medical Examiners
failed to ratify issuance of your certificate and (2) specific instructions as to any action you may take to have the decision
reviewed. No further action on your part is necessary at this time.

Our best wishes go with you into a new phase ol your career.

Sincerely, it
C_

Board Administrator S - N

Tennessce Board o Medical Examiners

INITAPRPTX

Important Information Regarding Professional Privilege Tax
T.C.A. §67-4-1701, et seq., requires the payment of an annual professional privilege (occupation) tax. For more information
regarding the professional privilege (occupation) tax please go to.. hl[n:{;’“w\,».-.m,:m\.r-‘n:\a.:nm:-"lm:in:fnml'css;iuumi—;:wi\j_]_\‘.-gd:_T
tax.shiml.

Notice to All Prescribers: All prescribers with DEA numbers who prescribe controlled substances in Tennessee for more that
fifteen (15) days per year, shall be registered in the controlled substance database. New licensees shall have up to thirty (30)
calendar days after notification of licensure to register in the database. For more information, please go to:
htp://tngoy healthfarticle/C SMD-about shim.
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XNact Number o 90- Day Deadline Date
Christopher Romano DeNapoles MD ,
ss13EE 341 S Garcon Point Rd o5 |alpt, ama v
Milton, FL 32583

= Lrﬂ _ Online Applic;niun\\-—‘\c%.w. ﬁ/"ﬁ_ Proﬁl.,-{jnc.wmnm

"\‘ L-ﬁ Photogriph ‘}:&ti\iﬂéwg -zgffce(ﬂ;s!f:l_{h\/

T~ h)id_ Declaration of Crtizenship (as of 10/1/12) \/ l\ D “ Proof of Citizenship/Legal Entitlement

___ Declaration Supporting Documents

\\] &4{5_; _ Letter of Recommendation (letterhcad/date) ‘\! -\_:\2-_ Letter of Recommendation (lellcrhu;u
< OEen, e
Question(s) &' / / / Explanation ___'(_ Final Documents \./_

E-mail Address:

N \ ,’S& Medical School Transcript: E U.s. Canada __Mexico  Forcign

\’ C\ﬂ: S} E.CF.M.G (Forcign Medical School Graduates Only) (Notarized copy of ECFMG eertificalc only)

4 bi\\¥ Posigraduate Training:  ( )y S . / / /- Lo
1 -1
\AJ\,S Exam Scores: }_USM o _Fi./E/X NBME _ LMCC _ STATE EXAM
! F\’i(_omcr Liccnscs:r_q\. _:"Q\_, AL a"__m__}'____ _ S
N =y ~ V)
o N/“%/g‘/\/_ - F S S
U S R SE— S S S N e
l&(‘riminnl Background Check (as of 6/1/06) SAVE/USCIS Verification (administrator)

~ \;2 TSOR Clcarance (administrator) \‘ Lg\_‘ FSMB Clearance (adnumistrator)

___Approved (o send INS Lciter* _ More Information Necded

CONSULTANT

REVIE\Y ™ Approved for Licensurc Interview ~_ Dem

- (
%@{—Mﬂ—"—éﬂ'—@ i/&( / / Datc

Consulant Signawee N /& /1A

COMMENTS:

*INS ¢but for™) letters will only be sent for those who are notentitled (o live or work in the U S,

Peficiency Letters)y 1\ =My /o £ 3! AN
Emailisy 10 L UL -y MO s e o

Phone Callesy: 1" o™ pqu /4% 3 ot
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Are you the spouse of a member of the No
armed forces who has been transferred by

the military to Tennessee or who has, within

the preceding 180 days, retired from the

armed forces, received a discharge other

than a dishonorable discharge from the

armed forces or been released from active

duty to a reserve component? (If yes, please
provide proof of same.)

Type of intended primary specialty practice }_Los-pitﬁﬁ'st
in Tennessee: Fapni !3 M‘\U r
‘ , _ alnlis
Have you previously applied for a medical No
license in Tennessee?
Educational Infofmation e e e
Name of educational institution attended: SEE FCvs
City: SEE FCVS
State: Florida
Degree/certificate earned: SEE FCVS
Program Major: SEE FCVS
Start date of education program: 11711711111 (mm/ddlyyyy)
Completion date of education program: 111111111 (mm/ddlyyyy)
Graduation date of education program: 1111/111 (mm/ddiyyyy)
R e R

Educational Institution where you completed SEE FCVS
your postgraduate training:

City where the postgraduate training was SEE FCvVs

completed:

State or Country were the postgraduate Florida

training was completed:

Date Started:; 111111111 (mm/ddlyyyy)
Date Ended: 117111111 (mm/ddlyyyy)

Specify the total number of years you have 1111
spent in postgraduate medical training:

A RO T TVEr e, 9 e e - St o - : . - . . . ey

Employment fiformatign. 7T e S
Have you ever been employed in healthcare Yes
in any position?




EDUCATIONAL AND EXAMINATION INFORMATION

PRE-MEDICAL EDUCATION

From: %b'( To: 96!(3 Storlrd  Arizne, Stele Univesty @W; A2

MM/YY MM/YY Educational Institution Location
From: To:

MMYY MMYY Educational Institution Location
From: To:

MMYY MMYY Educational Institution Location

MEDICAL EDUCATION

| have spent "f years in the study of medicine in the medical educational institutions below:

From: 07/07 To: 0'5/13 Tk QM LPCl’V‘f’b\'U‘{_ St. \Uingent

MM/YY MMYY Educational Institution Location

From: To:
MMYY MM/YY Educational Institution Location

POSTGRADUATE TRAINING

| have spent E years in medical training in the medical egucational institutions below:

From: 06/’“{ To: 05/*'7 S‘fbl'gA Hespoe | (olve-bis Uniyescty %"XQJL‘\ C7

MM/YY MM/YY Educational Institution Location

From: To: o | §
MMYY MMYY Educational Institution Location

From: To:
MMYY MM/YY Educational Institution Location

[ have taken the following medical licensure examinations: (Check all applicable)

1. National Boards (NBME)  Certificate Number
2. FLEX examination administered by the State of an

(Date(s))
3.____ Licensure by the Medical Council of Canada (LMCC)
4._L~"USMLE
5. State Board administered by prior to 1972,
(State)

ABAm

Are you ABMS Board certified? Y}XN O

If yes, identify board of specialty/subspecialty:

lintend to perform Level I Office Basgd Surgery which is integral to a planned treatment regimen and not perfarmed on an
urgent or emergent basis.  YON

Ifyou intend to perform Level il Office Based Surgery, you must apply for and obtain a permit prior to engaging in such
practice. You may access the application by visiting: https /tn gov/assets/entities/health/attachments/PH-3963. paf

PH-0235 (Rev. 02/17) Application — Page 2 of 6 Pages RDA 10137



. PRACTICE AND LICENSURE INFORMATION

Are you or have you ever been licensed to practice medicine in another state?
Are you or have you ever been licensed in any other profession in Tennessee or another state?
List below all states, countries or provinces in which you have ever been or currently are licensed, permitted or certified.

Submit a copy of Attachment 1 to all such states, countries, or provinces regarding such licensure, certification or
permit. Use the back of this page if you need additional space.

STATE PROFESSION LICENSE NUMBER DATE ISSUED CURRENT STATUS
044 D 3 4eB 13-Apr] - Cuectrf
L MO \ss” h-v b Cn
AL MmO 78 13u 4-4-19 Curf

i <56H MmO SS6 24 £~ 1544 Mo~ Cengu \

Do you have a DEA Registration? Y X N O
If yes, please provide: FD 445 St4e

Intended practice location in Tennessee:

Name:

Address:

Please complete your entire employment history starting with the most current position first. Use the back of this page
if you need additional space.

DATES LOCATION POSITION AND DUTIES A f"u
From: ?M'V‘f) To: TM locwms HO_SD{F\"){’/M o B
MM/YY MMAYY (City) (State) ' /
N (s nde
From: 09 /17 Tor wivef Pa\w\a FL P‘\sélaw\ - Lt Hoa H""‘x(
MM/YY MM/YY (City) (State)
from o/18 1o Cowed Pogunle e Phgiin /Mml (Yrects huseyy (fbrre
MM/YY MM/YY (City) (State) '
From: To:
MMIYY MM/YY (City) (State)

PH-0235 (Rev. 02/17) Application — Page 3 of 6 Pages RDA 10137



PRACTICE AND LICENSURE INFORMATION

YES NO
‘/

Are you or have you ever been licensed to practice medicine in another state?

Are you or have you ever been licensed in any other profession in Tennessee of another state? o l/

List below all states, countries or provinces in which you have ever been or currently are licensed, permitted or certified.
Submit a copy of Attachment 1 to all such states, countries, or provinces regarding such licensure, certification ar
permit. Use the back of this page if you need additional space.

STATE PROFESSION LICENSE NUMBER DATE ISSUED CURRENT STATUS

FL Phomen 122355 dbile  Acke

AL Phae 37|13y &4 Jout Iboi At

ol Prosea— 2946ty ovlobey Ao
ot Phypren 5624 ol 26)20) _ Toacks®

Do you have a DEA Registration? Y M (@)
if yes, please provida ~ _CO6985€46 . . . . . e

intended practice location in Tennessee

Name:  Looms Mapelst , Do Rodge Gost Wospeel
Address _?L_’]_ %2“"}9<C‘_‘9€ “L%D_,Gkﬁ_‘\!‘m“@b& T 30D e

Piease complete your entire employment history starting with the most current position first. Use the back of this page
if you need additional space LR 2100

DATES LOCATION POSITION AND DUTIES
From: O ‘3‘9‘7 To (uwevt 0'0‘5“-"4\_ - Phasiege~ il
il pnd, Sesak, B, hooierer  Kesplolot
From: Qél?.*?!‘i To: Curve foble AL Prssiceen Kospreshiog
MM/YY MMAYY (City) (State) T e TR e
com Ot Te 0611 Shelud T Pgien festhet oo 4l
MM/YY MM/YY (City) (State) e
From OB/M__ Tor Cuered  \oris Milty gese "ﬂfl{_ o USAL
MMAYY MMAYY City) “ (S?aié)n e s o

ocvartirel hee A

PH-0235 (Rev. 02/17) Application - Page 3 of 6 Pages RDA 10137



To whom it May Concern,

Since this offence is taken extremely serious by the state it was escalated from university police to the
Maricopa County Court. The disposition of the case Was a Class 1 Misdemeanor.

Christopher DeNapoles M.D.

2 /111



7 ; IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
s , UNSUPERVISED PROBATION CONDITIONS

State of Arizona, Maricopa County. g&?&Diﬂ"“Qé/ 5’@[3(‘

. v t I
QVIEI%TD@”U\ % ARS §13-901.01 [J1% [ (] Ineligible

—avia TV Mooy anon

Itis ordered suspending imposition of sentence and placing deTendant on Unsupervised P Hon to be monrtored by the Adult Probation
Department (APD) for a period of § [ year(s) [-Tnontn(s) from this date &5 | 5 1 O __under the
following conditions:
FILED
THE DEFENDANT SHALL : (Conditions Chacked Also Apply) AUG 1 7 ZUUB ' :
' M‘?f n
1. Obey all laws. CHAEL K. JEANES, Clark
4. Notify APD within 10 days of any address change. EIAVE =
eput

1 6. Not possess or contral eny firearms, ammunition, or prohibited weapons as defined by AR.S. §13-3101.

0 10 Completa a minfmum of hours of drug education and provide verification to APD within
days of sentencing,

[} 14 Provide a sample for DNA testing if required by law,
16.  Abide by the Judgment and Orders of Restitution, Fines, and Fees in this cause,

= T Compiete a total of &g hours of community service work beg?ng‘n? ES / f( Sy O s minimum

of 10 hours each month., Provide proof of completion to APD within days of sentencing.

U 21 Beincarcerated in the County Jail for (] day(s) [] month(s), beginning B/ / with
credit for days served. Upon screening and acceptance, abide by all conditional release program rules.
Contact APD within 72 hours of release from incarceration.

0 24 Complete the additional following programs of assistance:
L] Substance Abuse and/or Aleohol Counseling
[J Anger Management/Domestic Violence Program
[0 MADD vigtim Impact Panel Program

[0 26 Other
Immedistely after Court, report to one of the following locations:

(J ' Adutt Probatian Department (J  Aduit Probation Department
111 8. 3" Ave., 5 Floar 222 E. Javelina, Suite #1500

Phoenix, AZ 85003 Mesa, AZ 85201

Unsupervised Probation Hotline # 602/506-5169

RECEIPT AND ACKNO
fu

WLEDGE
these conditions. | understand that a violation of any of the conditions could result In the revocation of my probation and the
Court may Impose sentence upon me in accordance with the law. As a further condition, | walve extradition for any probation

revocation peaceedings in this matter.
/80

ferdamt 7 Date

126 R OQ)T ﬁ b
Address

Stapdord CT__ 06903 Gbs)efd')—wn ﬁ(/j/&;
City/State Zip elephone Judge of the Superior Court .Dthe

1100-088 R 03-04) Whita (Griginal): Court File Yallaw: APD Flle Pink:Defendant




N INTHE SUPERIOR COURT OF THE STATE OF ARIZONA
JUDGMENT AND ORDERS OF RESTITUTION, FINES AND FEES

COUNTY/DIVISION:

case s cr/county{ Y200~ (G535 ¢

This Date:

State of Arizona

Aiepnen Denapnles

S,

iD#: D Reinstatement Commencing: [ ] Today's date

Pursuant 10 Uniform Condition 16 the defendant shall abide by the followingjudgrner;l and order of restitution, fines and fees:
Financisl Sanctions

U] & Total Restitution Ordered®

(] b. Probation Service Fee (PSF)

C] c. Basc Fine: Drug:

D d. Surcharges =
e ——
Total Fine & Surcharges {(add c and d) =

Totsl Amount Payment Begin Date

XS, OO

Non-drug;

E] ¢. Warrant Charge $45 (Maricopa Coonty A0, 2004-199)

D {. Reimbursement

(J 8. AR.S.28-1382 DUF Abatement Fung $250

[ ] h.. Detinquent Probation Service Fees
|
O
[J k. ARS. 41-1651 (Prison Construction & Operations Fund)
[

.:, m. Other:

SO0

ARS, 12-114.01 (Probation Surcharge-$5 per finc/assessment)

ARS8, 28-1444 (DU Incarceration Cost)

AR.S. 28-1383 (State General Fund)

TOTAL PAYMENT MONTHLY =

m n. Inkrstate Compact Application Feg *»

0 o ARS. 12:116 (Time Payment Fec) (D520 o [T 512
D p. Other:

s /O/( /0@

Totsl Mandatory Assessmenty (add 0 and p)

——

[ g Wisordered credic be given for any monics paid 10 date, during incarceration and, if necessary, balunces be adjusted accordingly, All modified orders are to be

considered hew orders for billing purposes,

1+
{15, Condition(s) #

(J

Condition(s) #

Defendants probation js antomatically extendad for yers

of previous order dated

is/are deleted.
R

isfure suspended until further ordered,

manths from » Pursuant 10 A RS, 13-902 .

[l u. Restinnion has been paid in full through JSI. payments. 1t is orderad that say delinguent or unpsid balunce be cxonemied.

The Coutt further orders:

All previous orders and conditions of the Court remain in effect, unless otherwise stipulated above.

* Probarion will 8utomatically be extended pursuant to AR, 13-902C.

** fnterstate Compact Process and Application Fee: Only one fec per defendant with entire fee due yj.q\\c ofapp]imﬁom s

RECEIPT AND ACKNOWLEDGMENT: | hereby acknowledge receipt of the Judgment and

the Colj!:urhcr relptent parties, and agree 1o comply with aIf directives contained theeein,
: 7
(e / L;(_ g-Js.
R L - : S O 6

7
Defendant Date

Form 1100-044 (R9/2005) ' White (eriginal): Court File

Judge o
Yellow: APD File

rders {f Resttution,
ee the reverse side o

understand my financial obligation to
Nt instructions.

16 dupenor Coun

Pink: Defendant
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31606 Soo
IN THE SUPERIOR COURT L8
W OF THE STATE OF ARIZONA MICHAEL K. JEANES; Clerk

: o IN AND FOR THE COUNTY OF MARICOPA By 15 ¢ Medllha, :
Y] . ; Deputy
STATE OF ARIZONA ) SUPERIOR COURT CASE # CR 2006-119513-001 SE
vs. )
)
Christophar Denapoles, ) WAIVER OF PRELIMINARY HEARING
Defendant ) WITH PLEA AGREEMENT
— )

DECLARATIO endant as follows:

Defendant is represented by his/her attorney “ G/UC__C 6 i %E & (print name)

( CO ) | hereby voiunlarily waive my right to a preliminary hearing understanding that | will be helg to answer and an

information witl be filad charging me with having committed: Count 1 Criminal Damage, a Class 6 Felon
committed on 2-25-2006

This is a NON dangerous. NON repetitive offense under the criminal code,

{ LS)) I understand and acknowledge that:

A. lhave aright to a preliminary hearing

B. |am represented by an attorney now. Further, | know that | have a right to an attorney for all further proceedings
in this case. If | cannot afford one, then one will be appointed to represent me at this preliminary hearing as well
as in the Superior Court for all purposes including trial, free of charge.

C. 1am giving up the right to confront and cross-examine witnesses.

D. 1am giving up the right lo present evidence in my behalf and thal | am giving up the right to have the magistrate
determine if there is sufficient evidence against me to establish probable cause to hold me to answer in the
Superior Court on the above stated charges, as well as the right to a dismissal of charges against me if the
evidence is insufficient,

( (/D }1. The State of Arizona and the defendant hereby agree to the following disposition of thig case: @

s Md
Plea: The defendant agrees to waive the preliminary hearing and plead guilty to: Count (1 Criminal Damage, a Class 1
Misdemeanor, in violation of ARS §§ 13-1601, 13-1602, 13-707, and 13-802 committed on 2-25-2006.

Thisis a NON-dangerous, NON-repetitive offense under the criminal code.

TERMS: On the following understandings, terms and conditions:

1. The crime carries a maximum sentence of SIX MONTHS JAIL. Probation is available. Restitution
of economic loss to the victim and waiver of extradition for probation revocation procedures will be required.
The maximum fine that can be imposed is $2,500 pius 80% surcharge and $5 probation fee. Special
conditions regarding sentence, parole, or commutation imposed by statute (if any) are;

( P ) 2. The parties stipulate to the following additional terms: The Defendant shalf be placed on probation. The
Defendant shall complete 24 hours of community service. The Defendant shall pay restitution for all damages
arising under Arizona State University PD DR #060544 in an amount not to excead $1000.

{ { & ) 3. The following charges are dismissed, or if not yet filed, shall not be brought against the defendant: N/A.



SUPERIOR COURT OF THE STATE OF ARIZONA éﬂfoFMEL K. JEARES, CLERK

MARICOPA COUNTY it ﬁ;ﬂ,ﬁ?
W
Divislon RCCSE
ProsAtty:  DCA 2001 JAN 25 M g: 51
APO Margaret A. Johnston, DTIC
THE STATE OF ARIZONA Case Number: CR2006-119513-001-SE
Vs,
CHRISTOPHER DENAPOLES PETITION FOR EARLY TERMINATION OF
DOB: 01/02/1986 PROBATION OR UNSUPERVISED PROBATION

The defendant was formally judged guilty of the crime of COUNT 1: CRIMINAL DAMAGE, A CLASS 1
MISDEMEANOR.

Prabation Start Date: 08/15/2006 Prob. Length: 9 month(s) Unsupervised

Itis respectfully recommended that the defendant's probation be terminated for the following reasons:

The defendant completed five months of a nine-month probation grant, he completed twenty-four hours of comm unity

restitution and has paid al| Court fees In full. Based on his compliance an probation, and early termination is requested.

Victim Status: victim has not opted-in for post-conviction notice of probation matters.

Dated this /4 day of (Jaecdy 2006 U » : QQQPOSM FoLey57 0
0 / i o 5

MAY:amp:/01/17/2007 6-1225

(] IT IS ORDERED denying the petition for early termination. Itls further ordered that the defendant be placed
on unsupervised probation, If the defendant obeys all laws it is ordered that unsupervised probation be

automatically terminated on :
(] 1T IS ORDERED /ﬂ //7
4

Dated this day of g\_@bﬂuﬁ e B _ w07 K /V /C/
¢ “Yudge-of the Stperior Court

PETITION FOR EARLY TERMINATION OF PROBATION OR UNSUPERVISED PROBATION
cc: APD File Court (Original) Pros Atty.

APD Macras Rev. 12/13/2006
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&
;S FEDER ATION CREDENTIALS
5 VERIFICATION SERVICE

an

Medical Professional
information Profile

This report provides credentialing information for:

Name: Denapoles, Christopher
Romano

Social Security Number:

Date of Birth: January 02, 1986

b

FiD#: 217679034

T

AR

Y

Recipient: TN - Tennessee Board of
Medical Examiners

Delivery Date: 06/11/2019

ABOUT THIS PROFILE

Thiy Federalicn Cradenieals Venfieation Service (FOVS) was retsined By he above referonced midical
peolessional b vanty hisfer modical credentinls for submission to your Ieheylerganization. Untess
noted olherwise, all documents contained In iis fepon witte tecoived direcily T the Iszuing

ST per Willon request arag by FCVE

NOTICE: Al dociunty beartigy an onginal Ollicial FOVS siaf ane Eerifind (o bie-an exant repeaduciion
ab e nrghial, Where required, driginal documents fre provided according to (he agreements with 1he
Institition igeving sueh document PGVS maintaing al) orlginal decuinenis (exeluding Mird pasy
Sramnation franscipts) inthe physician's source Ia,

Tha FOVS Madica) Prolesaianal Infreriation Profite {*Profila™ i, compiled and pravided by (he
Fuuatanion ot Stale Medieal Hoards af the United States, Inc, {Fedaration) as a referance anures lor,
and orty e s member boards and olhet enlifies authorized by the Foduration The Profile embodios
and calamy aunlidental buginess nlorthation beciuse (e wlarmation, and (g lomiat and
praseriation ol e infarmalion, cemprles Irade secrits ol the Frdneation Andd because the Profile's
ehsclonure would harm s Feiteralion by providing olbers with an unfair business advantage in
compuling with lhe Federation’s FOVS servicos. Further, the lum of the Profil and te coatitanty of 1,
Protite. including wie compitation of mfutmation i this Protile, are the Federallun's copyrighted wotks
and proprietany, confidantiat infarmation and are slibject to the protectians of United States faws
ROMEIng capynighl, trademark and lrare secrels, an well as vanous stale laws prolacting lhe
Fedaralan’s irade soerets and plhar intelluchisal propony fights. This Prafiin and lts caniants may nol
be (1) copled redormatted, modified, published oo displaynd pubiicly o (2) used. disclosed, distnliited.
Ehiated or sl iy whle or parl, for any purpose. Incuding use jo estalish any database ve filag 45 4
Larpintim or ollsarwine, all ol wiich I= sinetty protibited withou Hhaee expitess wrillon consant gl the
Fedaeataon's CEO

400 FULLER WISER ROAT: ¢ CULESS TX 76039 TEL (B17) 868 - 5000 | FAX {817) 868 - 5099



H
Federatioaa o r‘,

FCVS [lianaseamnss | Afidavitand Releaso MIDICAL ¢
: ‘ BOARDS -
e d

“ppf

’ I, the undersigned, hereby certily under oath hat | am lhe person named in this application, that all
statements [ have or shall make with respsct therelo are true, that I am the ariginal and lawful possessor
and person named in the various forms and credentials fumished or 1o be tunished with respect to my
application and that all documents, lorms or copies thereof furnished or to be furnished with respeat to my
applicalion are slrictly true in every aspect,

[ acknowledge that | have answered all questions contained in the application truthfully and completely. |
further acknowledge that failure on my part lo answer questions truthfully and completely may lead ta me
being presecuted under appropriate fecleral and state laws.

I autharize and request every person, hospital, dinic, government ageney (local, stale, federal o foreigny,
court, association, Institution or Jaw enforcement agency havirg custody or control of any doctiments,
records and other information pertaining to me to furnish Lo the Federation Credentials Verificalion
Service any sueh inf ormation, including documnents, records regarding charges or complaints filed against
me, formal or informal, pending or closed, or any othar pertinent data and to permil 1he Federation
Credentials Verification Service or any of its agents or representatives to inspect and make copies of

Notary: such documents, records, and other information in connection with this application.
Your seal (or stamp)
must be partly upon

the photo and partly I'hereby release, discharge and exonerate the Federation Credentials Verification Service. its agents or
uponthe signature af representatives and any person fumnishing information, of any and all liability of every nature and Kind
the applicant, arising out of investigation made by the Federation Credentials Verilication Service. | authorize the

Federation Credentials Verification Setvice to release infermation, material, dacuments, orders or the like
relating to me or this application to any entity at my request.

HiEETrT: j
| Christopher DelVloso S
| Applicant'y Sigaalune {must he signed n thé presence of o notary)

DeNapoles
Appilit am’s Printed Last Name

Christophar, R

Anplicant’y Prin!edfltslName,Middle-I-hill'al, aumﬂ;(e...ﬁ) . == _‘FGSEfIFW;é.'T o
e,
T A8 L
31872017 —— I STurtimong 2%
Date of Stpnature (must cotraspondto date of nolarizatlon) = NDTARY z
PUBLIC i
3 REB ¥ 16351268 =
'.,% EXPIRES - g-" 5
s '-_%0 b0 S
e "y W
- i - iy ofF
Stateof ___ Virginia _ . County of James City - Hg ACTROL,,

Ieertify that on the date set fortly helow the individual named above did appear personally before me and that | did identify this applicant by:{a)
comparing lis/her physical appearance with the photograph on the identifying docunient presented by the applicant and with the photograph
affixed hereto, and (h) colmparing the applicant’s signature made in my presence on this form with the signature on his/her identifying document.
The statements on this document are subscribad and sworn to hefore me by the applicant on this 18 dayof _March .20 17,

Notary Public Signature: j%d?unt ['_b_ﬂ‘,"g‘u-’_

My Notary Comrmission Expires: 0_6/3%929_

Please complate and mail this otiginal doctiment to the Federation of State Medical Boards at:

400 FPULLER WISER ROAD | suite LN T EULESS, TX 76019 | TEL(817)860-5000 |

G LT Eryensian O SIM e Meeal Bonus

Dacle BPoadRt7e pefaBrar )4 as!



YERIFICATION SERVICE

FEDERATION CREDENTIALS 'dentity _fs; b

B_lo_g raphic Informi_tior;

Medical professional Name(s): Denapoles, Christapher Romano

Date of Birth; January 02, 1986
Place of Birth: Stamford, CT, UNITED STATES

Contact Information

Home Address: 341 S Garcon Point Rd
Mitton, FL 32583
UNITED STATES

Mobile Phone: (203) 667-4773
Email; crdenapoles@gmail.com
"c_réa_e}}{iﬂ'&{aiys'i}'|ﬁ&ﬁﬁé’h?&r‘|aehﬁt} ’

—— — ———— e S _—

—_—

There is no Omission/Discrepancy/Miscellaneous information identified

Date Denapoles, Christopher Romano FID
June 11, 2019 217679034



CERTIFICATION OF IDENTIFICATION
Certification by Notary Public Is Required

Avplicant Fall Legal Mame: D_e_N@gI%_ Christopher _ -

Romano

Lust Fust | I'\/rch:'.lz o

FCVS IL Numbe: 217679034

& = —

Notary - Please complete the section below:

Gtare of _ Virginia Celnty of ____James City

Deertify that o the date sst forth Lelow, the mdwidual named above, did appear persenally Iefore me
and presented ane of the ollowing lons of identitic ation as proof ot lus/let wentily (Bith Certificate
ov Fasspore). T Barthyer cerny 7 that T dagt identuty this applcant by companng hus/her physical appeatrance

vnth the phatomaph an 2 Gave nmentassied photo wdentification presented by the appleant

The statements on thus docyrnent are subecribed and sworn to before me by the applicant on thye

(Lray)_ 18 ., of Mdonth) March W(Year) 2017
L A8 i S om0

Notary Public Signatie; jﬂ‘n%gum (A)Mélt

Comuission Bapuation Late oty 06 /(Cay)_ 30 _/(Year) 2020

* The notary's commission expiration date must be current and legible. [fno expiration
date, such as lifetime’, an explanation must be provided,

Notary Stamp Here

o PSETTE g,
O.ECIROHIR "
! NUIABY
L PUALIC
= REG R 520126 :
’i_a" o S5
%, e S
; ol
SIWEA oY
= Simeemie”

iz oupmzad dociment andd 3 photocopy ot the buth certificate o DASETIGL T
¥ !

Federation of State Medical Boards
ATTN: FCVs
A Fuller Phser Rd., Suitre 301

Eulese, TH 76101393854

Dol £8cn35-074 2CLELE T [das 1D






FEDERATION CREDENTIALS | Chronology of Activities fs"',nb ::

YERIFICATION SERVICE

sy Y- L

'I_'h—e-awro_n_oﬁ)gy of Acﬁ_\/ih_esTsa_CEJ;wprehensi;g f;epgta_rt_of_ a_me_di_cz_il f_:)ra“esjsgafs_e;tivjties as re_ported lo F(T,VS_m_l_he_r;e_dElr -
professional application.

Sta?t'[_)_at_e' R E_na Daﬁe - Activity Type i _ ‘ __Loégti:)ﬁ -
09/01/2009 ~ 06/30/2013 Medical Education Trinity School of Medicine
Kingstown Saint George
SAINT VINCENT AND THE GRENADINES

07/01/2013 ~ 05/01/2014 ° PGT/Education Masters Degree, Healthcare Administration
' College Park Maryland
_ UNITED STATES

06/25/2014 . 06/30/2017 ; Postgraduate Training Stamford Hospital/Columbia Universit'y"College of Physicians and Surgeons
Program
Stamford Connecticut
_UNITE D STATES

08/01/2014 ° ] Work US Air Force Reserve
Duke Field
Eglin AFB, Florida
UNITED STATES

09/01/2017 Work West Florida Hospital
i 2360 S Hwy 29
Cantonment, Florida
UNITED STATES

10/01/2018 | Work Olive Branch Nursing Facility

8325 University PWY
Pensacola, Florida
UNITED STATES

—_— e _____.._———-__________._____

End of Chronology of Activities report for: Denapoles, Christopher Romano

Date Denapoles, Chrislopher Romano FID
June 11, 2019 217679034



T A S S W I s e W oy d A s sy

chs :i‘.:f:‘.il?.ﬁ:‘::::.";'“’ Medical Education  fsinpJ
§ e

Medical Education ) ' e e e e

Med_ic;S_cHool Tnmty School of Medlcme—__—_—_ S

Location: Kingstown, 04

SAINT VINCENT AND THE GRENADINES

_Credentials Analysns lnformatlon for Medacal Educaion T

There is no Omission/Discrepancy/Misce”aneous information identified.

Date

Denapoles, Chrislopher Romano FID
June 11,2019

217679034



3624 Market Street

& EDUCATIONAL COMMISSION FOR 24 Mark
@ ECFMG ° roreian MEDICAL GRADUATES Philadelphia PA 19104-2685
j 215:386-5900 | 215-386-6327

www.ecfrng.org

VERIFICATION OF MEDICAL EDUCATION

INSTRUCTIONS TO THE DEAN

The individual identified on the attached Medica! School Release Request, Certification of Iderttification Farm, or Certification
Staterment has authorized your medical school to provide Lo the Educational Comimission for Formign Medical Graduates (ECFMG)
any and all information pertaining to his/her education al your institution. Please complets this VERIFICATION OF MEDICAL
EDUCATION form and return it to ECFMG with the attached medical dipioma and a final medical school transcript in the
enclosed, addressed envelope.

RE: Christopher R. Denapoles
0-824-016-0
Trinity Schoo! of Medicine
PQ Box 1822
Kingstown
SAINT VINCENT AND THE GRENADINES

Please nolify ECFMG if the name of your institution has changed or Is different from the name displayed.

SECTION 1: MEDICAL SCHOOL TRANSCRIPT

Altach an official medical school transcript in the original language that displays course grades or marks, not just hours, lo this
Verification of Medical Education form and retum to ECFMG — Affix your official stamp to the lranscript — Non-English language
transcripts must include a word-for-word English language translalion prepared by a recognized translator — An official English
language version medical school transcript is also acceplable — Transcripls retumed lo ECFMG under separate cover must include
the individual's ECFMG Identification Number lo prevent processing delays.

SECTION 2A: CERTIFICATION

By my signature below, | certify: {1) the information provided on this form is an accurate account of the above named individual's
official records maintained in this medical school and is true and cormrect to my knowledge, and, (2) that | am authorized to certify this
on behalf of this instilution as reported to ECFMG on an Authorized Signature List for Medical Schoal Officials o other official
notification from this institution.

Signature, Printed Name, Title and Official Seal must match samples provided to EGFMG by the medical school

Signature:

Printed Name: Leslie Keith Hollers

Tide: VP of Operations and Sludent Finance
Date of Signature: 23 May 2013

Phone: 7707810863 Fax: B77-4458746

SECTION 28: DEGREE CERTIFICATION Email: khollers@irinityschoolofmedicine org

This individual:
Was confered/issued the degree of Doctor of Medicine {(M.D.) on 30/04/2013 (dd/mm/lyyyy) and the attached medical diploma is
authentic and comect.
—Or —
Was not conferredissued a degree or the attached diploma is not authentic and correct because:

SEAL
VERIFIED

Lnglish 327 A English Version 2 USMLE:D 0-824-016-0  MedSchool Code: 794020 Print Dae: 52372513 Page 1 of 3



SECTION 3A; PRE-MEDICAL EDUCATION
Years of education required for admission ta your medical school - 3 years

Credential/degres presented by the applicant for admission to your medical school : Arizona Sate University - BS
{Kinesiology/PreMedicine)
Did this individaal transter credits to your medical school from another institution? YES { } NO(X)

I you checked 'YES' please print the name of the institulion(s) from where the credits were lransferned:

SECTION 3B; MEDICAL EDUCATICN

Enrollment and Participation: Our rocords imdicate tiat Christopher R, Denapoles attended aur medical school for totat of 150
weeks of medical education on the following dates:

From 07/09/2008 ddmmiyyyy) Te 30/04/2013 (ddimmdyyyy)

The following questions apply o unusual circumstances (hal occurted during any part of the individuals medical education, Please
provide dates and requested jnformation if yol check “YES® to questions 1-5.

1. Does this individual's official record reflect (an)interruption(s) of extension(s) In his/her medical education? YES { ) NOX)

If you checked "YES® please select the reason(s) for, indicale the dates of the ntermuption(s) or extension(s) and check
whether the interuption/extension was approved or unapproved.

From Month/Year To Month/Year Approved  Unappeoved

PersonalFamiy == S = [ {) ¢)
Academic remediation s =L () ()
Health Y N S () ()
Financial _ . () ()

Participation in joint degree

Progameg MOPD), N () ()

Participation in non-research
special study (e.g., fellowship,

inteynational experience) / .t () ()

Participation in non.degree

reseaich Y =l () ()
Dther ==t/ N () ()
Please Specify: R N - e, E

Fuglish 327 A Engllal Veysion 2 SMUE: 05240016 0 ApdSehont Code: “94n20 Erint Date: $23:2013 Page 2 of )



2 Does this individual's afficial record reflect that he/she was ever placed on academic or disciplinary probation during hismer
miedical education? YES { )} NO (X)

If you checked "YES® please select the reason(s) for the probation, indicate the date(s) of placement on and removal from
probation and attach additional documentalion to this weport

From Montfi / Year . Ta Mooth / Year
AcademicProbation_ .- i
Probation for unprofessional conduct/behavioral___ T 1
Frobation for other reason_ =k _f

Please specify reason:
—— e

3. Does this individual's official record reflect that he/she wag ever disciplined for unprofessional conduct/behaviol reasons by the
medical school or parent university? YES ( j NO (0.¢]

Ifyou checked "YES® please provide detailed documentation/information about the circumstances and oulcome(s):

4. Does this individual's official record refiect that hesshe was ever the subject of negative feports of an investigation by the medical
school o parent university? YES { ) NO {(X)

If you checked “YES® please provide detailed documentationfinformation about the nature of the himitations or special
requirements:

Euglislr 327 A Fugilat Version 2 PANILE: D SI0006 0 NiedSehool Code: T03020 Pring Dages £232411) I'age 3 of



e o | § p e e el
J FEDERATION CREDENTIALS Ap')“carrt -ReportEd STATE. :f
E CVS VERIFICATION SERVICE - Unusual Circumstances 3 ﬁ‘ég‘fg’g B

poad
Cop d

Medical School
Med_ical Professi@lﬁér?e: - Feﬁa;:)ol?s,_Chﬁstop_her_R- -

Trinity School of Medicine

UnusU:\TEircumstances T - B
E)-Ey-o_u have any interrupﬁtﬁs)—orat';sia(;) -i-n_yau_r'm_edic_alhé-dljca_ltgr;?__ - No -
Were you ever placed on probation? No
Were you ever disciplined or placed under investigation? No
Were any negative reports for behavioral reasons ever filed by instructors? No
Were any limitations or special requirements imposed on you because of academic No

performance, incompetence, disciplinary problems or for any other reason?

End of Applicant Reported Unusual Circumstances report for: Denapoles, Christopher R

400 FULLER WISER ROAD | EULESS, TX 76039 . T&L (817) 656 - 5000 ¢ FAX (817) 868 - 5099
© 1996 FEDERATION OF STATE MEDICAL BOARDS Pana 1 nf 1



TRINITY TRANSCRIPT

SEHOIOL 011 18y o,

waant Fazé: Ian2zol ;:_v‘-u;-gf',p,.;g, x Jeagres oonferzed, Feter ff MeAdcira ®.D
ITndans 1o, XX S0GE TACh Corfazzaed. il 25, 2912
DT Prograw: ctor of MeMoirna
At o asyt, Moy 22, 2212

[== 337 2% Credit Lwacs Y ALY 3 . - Comatt  d&sura Sualidb

Nmter Comraa yasq = Keura  Zarrag i;;:: Mula s Coanening Srase doucs  dacven h\_"u’
F21) Zamagear 409 Fall famaztar 2311
SH 110 tere o Slintcal sad. t 3 3 3 ? BC 508 Eaalc Clexksnip e Famady Raticine N i B 3z
AT 113 Zyasa Rrocany I b 3 2 3 9 WAL - 12/16/1). Advacara Tllircis Masomie Neap, 17,
EINC 111 Morham and Carssies [ L. ) [ 12 G 502 Mlectiva Clsekanly 1 Famlly Modtcara a 2 x ¥
SRYE 117 Myalolagy 1 E 3 3 7 10311 - L2AWIL. Advecate Tiltncia Kasents Hasp. 1o
Tazm Totals 11 ER) Tezx Torala b Y] 40
Tarz Srats Poinz Avezage .95 Tars Grida Pelnr Avuriga i.99
Qrzlativa 2otz 13 22 Smulativa Tokala 31 EHEI
Qmulative Jrata Dalgs Avarags .85 Semulitiva Srade Polnt AwIage 3,38
falog Semcaver 010 FTILy Sepaater $512 !
M 120 Yerro zo SLARLERY Med. T 2 2 g BOC 500 Paddc Slvdedln i CB/GTN _ e S} § ¢ %
XAT 113 pesa Anatany I1 wikh Txdzyelogy 3 b3 2 ] 136421 - C/56713, Bwamias CEvaniar Mesp. I¢
AT 124 Riseelagy Bt z 2 ? BT Sy Blasziva FLIXIBIp 4n OF/CYH & 3 1 [
B0 112 Edochum and Saracics It 3 3 3 e BH/OR1T - B2/11/12, Ewadtias Soveratn Reap L
ane 112 Ihyatalogy 12 Er 1 & .8 SME 302 Xastava Cleriantp i Semateiagy A ] z i
NUK 128 Saureasilesze [ 2 3 € WAATAT - 0ZiIwILD, Mrey Hoap, 4 Mes, Jrv,, 1o,
A8 13 Intruduction we Pharmas s logy < 1 1 2 < 500 Rasic CILEdarip Ae Iac, Madisyng LS 12 12 33
IER 10 lrtegrated Sissr Sotence b4 v L b & SFE5/02 - sEs2E Y7, Batithespean Koap., ST
Torm Jocsla 1g .9 Jus= Jotals 1 LR
Tunm Grada boine Awarage 2.92 Tarm Grate Peint AV Iage (3]
Qrulative Tozalaz 23 KB Qrulitive Towls 12 292 2
Amulaziva Crade Paint Awrage 2.82 DMUIIEIVe Trada Raine Amrage .47
Ermar Samadtar 929 RimoAr fazedtoy 5313
M I} Inero te Cligtzal Med. Iix ® i 1 ¢ WIZ 507 Lol CIazhsbip sn fnr. Mad: (NEeriflazi  am) ? 7 23
FRIN 2310 pethelagy 1 34 € € 21 C2/23/32 - 97/13/12, xivats Practice axinn, <,
TEIL 301 Fptsamtaleqy Missrastiticy A 1§ b 4 PE¥C 500 Tadte Clavianlg e Tayehtatey Ak} € € 2%
H 230 Banaviezal far/Paens | g Duys. A(wt - 2 £ OWAE/1Z - Derle/37, thle, o Ndipasy Chicaga Med, Zre. I3,
MIZR 211 Soycbloleqy and Ismuralogy @ 3 1 3 3 e Totals ) 12 523
B & 1) Pardcalegy 1 E 3 2 9 Torm Grade Polar Awsrzaga 4.59
I 315 lreegratas 3aasc Scterca I i‘ i 3 4 Quxulative Tetula 22¢ W83
Tovsm Torslis 13 39 Omplacive drats faine Avrage iz
Tarm C¥ale PAT Atoerage 2.47
Qnzlativa Totala 48 us. 2 Fall Jaswssez 2032
DEUUTIYE Grak Falnt A=arage N YL E10 Tlective tlaxdahlp fn Inc. Meflcine a 13 = iz

P2/312 - 11092/12, Sxivaze Pxacsion Daxies. T
EFall Zfamistar 2013 BRC 500  Ealc Clavkekap 2ryary (hy 1z 12 45
M 3150 fnere o Slinical et TV r 53 1 3 1L/C%/17 - G1438/21. Darmodriy Bosgrcal, v,
IR 147 Ruehnalogy It -3 [ (] 24 Tz Tazaly 32 12 ]
WK 34l Mzrdpielegy 11 £ a 1 % Tam Crade Poing AVraga Q.2
o 244 Marvacslegy 11 ) 3 3 h] ] SHRIACIVE Toxats E =32 3
TE2 310 Ukegmated Baste Pracea e & 1 1 & (mnlative Crata Zoing Asezage 3. 62
Tamy Jocals 1€ ]
Tame Oxadd Petns Aweraga .11 Bpring Semes ey 1012
Amslitiva Tecala 3] 1893 SIIC $08 Baile Clarkitlp le Femierie; iy i 4 13
Orulicive drate faing Average 3,12 SL83/02 - p3snes1a. Viggpala Medical Cepras., VA,
ICCE 50¢€ Bagss CLATMIINIY e Toouriivg Cave Ked. ,,_ 3 £ L)
BpLine upazcax 24L) 23733711 - de/i2rra. RANLIGEa Bpaataley Aasprral, WA,
SN 25D Rerinsed Lntio a Qanlcal ¥aa, v b4 H 1 4 Tars Yozalz iz a2
€D 530 Ea3d: o2 Sliaaida A A 2z &6 Turs GLase Polng Averige .53
MI 21D Jtrisal Tresapatyss z 3 3 £ TEslative Tetalz 40 338.3
EL GIf  Intagracay Baig Intarme 1 i 2 H 3 Ctlirive State Solnc AW E Sga 1 oex
Jars Teiala id £
Tay= Srada Asine LAmaczayas LR
QErlitiva Torals ez »5 2 el = T e |
Qrilattve Srada Paine AmtAga .27
L T ew e M JUIThAY WEIiad 34 thas o) g e e o
Trinity School of Medicine hza elaciryonjically
abmitted thig Cranscript (Denapolas
Christopher, R.) directly to ECFLG Verification
Support Serviges .

SEAL
VERIFIED

Affixed by medical schaol or
5/22/2013 6:48 PM 23 May 2012 OFFICIAL DOCUMENT



Trinity School of Medicine

ADMSSIONS AND ADMBIS TRATION
12600 Decrteld Phwy. Sule 100
Apbarott, GA. 30004
Phone: 676.762.3230  Fax:678. 1623281

ACCREDITATION
Trindly School of Modicen (Trindty) B 3¢ edied by e Nakoral ArzedRaton Board
o he Minkstry ol Education of $1 mmwmoum,nw School ot
Madicine's acor ecilaton ks abo approved by fv Feundalion ks Advancesment of
hermatonal Medieal Educstion acd Research (FAMER) and ks Trindtyln B
Fematonal Medic ) E deaton Okec bry (BAED)
TERKM

Trindty operaios on 2 semesier hour casendar Wit G, ey, and somamey
semesters. Trindly offers a Ducior of Medicine (M.D. Jprogram.

RELEASE OF HWORMATION

ikl Imusm&rmawmnmmrmwmdmm
s wil wmm«wytommmﬂmmmmumm,

INTERPRETATION
mmwagmmumm e Trindy School of Medicing Yareoip)
a3y be dieckd © the Oke of Repsyas al
MWWWM;J;
PREMEDICAL GRADMG SCALES

Under graduate Pris-Med izl Program Grades

Girading Scalke priar (o Surnmer Semeastar 2010
Grade Uércripon Quaity Polnts
A Expedont 400
B Good 300
C Salkds ey 200
0 Poor 100
F Fad Q
5 Sothda:ory Kone
u Unsalstictocy Norwg
AU Audi Nane
] Inomplel 0.0
WF Wildiaval (Mol None
NG No Gride fegorid Nane

Uncler gradd ity Pre-Medical Program Geades

Gracing Scalo ffec v Summer Semester 2010

Grade Denariplion Quaiity Poingy
A [Honors) 963 and btk 4.00
A 20% . 9% 4.00
B4 86% . gy, 150
8 80% - ®% 1.00
Cs Jo% - % 2.50
(5 G - ®% 200
£ Less han 70% 060
P o - o 4.00
[ Inoompieds ]
w Ve bom carse nb

CAMPUS ANDOF FICE OF THE DEANERY
Ratho V@

POB BES, Yingsioun
SE Vincent, Wes | ndies
Phong: 784456 9151 Fax: {184)456.9715

WEDICAL PROGRAM GRADING SCALE
Dnctu'd'bhddm(lmlrhgreu am Grades
Grading Scale priar mmmng“um

Grade Desariplon Ousity Pobnts
A %0 . 100 400
B a-p9 100
C D.l*nunf’m'hg Score (70 - 79) 200
P Pass on a PassF all Course 000
2 Bedow Minkmum Pas sing Sane 0.00
W Withdraw before Uniied Examinations 000
wp Withdraw Passing 000
WF Witk aw Faling 000
] Ingomphot 000
se InPrograss- Satistactory Progeess 000
up In Progross - UreatRaaciory Progress 000

Daoctor of Mediche (M) Degres Py ogr am Gradas

Grading Scale affective Stenmar Sames for 2009
Grade Descripfon Qualty Parys
A (Honcrs) Q6% 2038 beltpr 400
A 90% - 9% 400
B¢ B&% - 6% 350
B o0 . 5% m
Ca 6% X% 2%
C 0% - B% 2.00
F 055 an 70% 0.00
P 0% - 100% 4.00
) lncomplok ma
W Wihdrsen teen course wh
TRANSCRIPT
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& | EDUCATIONAL COMMISSION FOR I 3624 Market Street
E‘ FM‘ ; | FOREIGN MEDICAL GRADUATES Philadelphia, PA 19104-2685 UsA
J 215-386-5900 [ 215-386-9767 FAX

wwiv ecfmg org

Issue Date: 11 Jun 2019
State Board Code:

To:  TENNESSEE STATE BOARD OF MEDICAL EXAMINERS 043
ADMINISTRATOR
665 MAINSTREAM DRIVE
NASHVILLE, TN 37243

Please include this number on
all requests.

ECFMG® CERTIFICATION STATUS REPORT

USMLE®/ECFMG Identification Number; 0-824-016-0
Applicant's Name: Christopher R. Denapoles
Applicant's Date of Birth: 02 Jan 1986
ECFMG Certified; Yes
Certificate Issue Date; 11 Jun 2013
English Test valid Through: Valid Indefinitely
Clinical Skills Assessment Valid Through: Valid Indefinilely

Passing Performance on Medical Science Examinations:
Examination Date Two Digit Score Three Digit Score
—— _____.___________—-___.____________.___.________‘._,_.

USMLE Step 1 21 Sep 2011 , '
USMLE Step 2 CK 02 Oct 2012 : .

Most Recent Passing Performance on Clinical Skills Examination:
Examination Date

USMLE Step 2 CS 14 Aug 2012
YUSMLE Step 2 ¢ = e

Name of Medical School and Country: Trinity Schoal of Medicine, Kingstown, SAINT VINCENT AND THE
GRENADINES
Degree Year; 2013

Medical Education Credentials Status®:  Complete

e e T mert—— -
How to Verify the Authenticity of this Report:

This report was issued to the haimed recipient on the date shown above. To verify the authenticity of this report, visit

hitpsilevsonline? uc:fmg.urg!veriryfverify.asp and enter the unique verification code listed below. The information contained in this report
15 current as of the issue dale. Any changes o the physician’s status afler (he issua date will not be reflpcted, and you are encouraged
lo request an updated report,

Report Verification Code: BFC6PKQXUS

The purpose of this Status Report is to indicate whether this individual is certified by ECFMG. It reflects only examinalions that were
used to fulfill requirements for ECFMG Certification. The most recent passing performance on the clinical skills examination is reflected,
regardless of whether this individual was required to take a clinical skills examination for ECFMG Certification, This Status Report is not
a complete score history of all examinations for this individual. This Status Reporl does not include examinations that were taken but nol
passed. Furihermore, if this individuzl passed examinations that were not used to fulfill the requirements for ECFMG Certificalion, these
examinations are not included,

* To obtain a complete USMLE examination history for this individual. contact 1he appropriate registration entity to request a USMLE
lranscript.

ISince July 1986, ECFMG has verified medical school credentjals directly with the issuing medical schools, or through a reasonable
allernalive that has been approved by the ECFMG Medical Education Credentials Commitlee.

Important Note:

Requesting organizabions must notmally secure and retain the physician's signed authorization to obtain centificition information. Organizations
may nol resell the information or make it available to any party beyond the initial request as authorized by the physician. The information may only
be used to conlirm ECFMG Cenification for the purpese for Which the physician provided aulharization.

043
Prstueinn Form 2828 -7/17

EOFRIG 5 a0 aganizaton e b o frong



YERIFICATION SERVICE

FEDERATION CREDENTIALS 4 Postgraduate Tralning fsmb

Postgraduate Trammg

Accredltatron ID -1_200_81;(_)7_8 . o

Institution: Stamford Hospital/Columbia University College of Physicians and Surgeons Program
Location: Stamford, CT

UNITED STATES

Credentials Analysis lnformatlon for Postgraduate Trarnmg

There is no Omission/Discrepancy/MisceIlaneous information identified.

Date Denapoles, Christopher Romano FID
June 11, 2019 217679034



DocuSign Envelope iD: 507801F9-OD46»42A6'9819~059291CIBD03

FEDERATION CREDENTIALS
, VERIFICATION SERVICE

Verification of Postgraduate Medical Education

Accreditation Code: 1200811078

Institution Name: Stamford Hospital/Columbia University College of Physicians and Surgeons Program

Affiliated University:

City; stamford State: Connecticut Country: United States

Verification For: Christopher rRomano Denapoles Date of Birth: 01/02/1986

Program Particlpation:

Complete

PGY: 1 _AccrediEB_y: ACGME - Status:

Specialty: Family Medicine

From: 07/01/2014 To: 06/30/2015 Program Type: Internship/Residency
PGY: C Acoredited By: acome C Stus comlete T T ————

Specialty: Family Medicine

From: 07/01/2015 To: 06/30/2016 Program Type: Internship/Residency
L I N e
PGY: 3 o _‘_Agcr_ed_ited By:_Ac_GJE_- -  Status: Complete

Specialty: Family Medicine

Fram: 07/01/2016 To: 06/30/2017 Program Type: Internship/Residency
e e = ————e

L Accredited By: S St o
Specialty:

From: To: Program Type: Internship/Residency
PG_Y:—__—_-_______TAc_cr_e_ditTeFBT R T i

Specialty:

From: Ta Program Type:
s — - —— ]
PGY: Accreditetﬂa_y:_‘_&__ - Status: s =
Specialty:
From: To:

Program Type
FID: 217679034 ' o e



DocuSign Envelope ID: 507601 F9-0D46-42A6-9B1 9-C59291C18D03

[[ ;’GY: _/\.c.c‘erit-;-d E!y:
Specialty:

‘ From: To:

To repo-rt-a_dditi_on.al_tra_ir;ing, include t-r-a_ining asan a?tazh‘r;ériat-me. e_n-d_o?page .

Unusual Circumstances

1. Did this individual ever take a leave of absence from his/her training?

2. Was this individual ever placed on probation?

3. Was this individual ever disciplined or placed under investigation?

4, Were any negative reports for behavioral reasons ever filed byinstructors?

5. Were any limitations or special requirements placed upon this individual
because of academic incompetence, disciplinary problems, or anyother
reason?

Status:

Program Type:

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

Not Available

Not Available

Not Available

Not Available

Not Availahle

Attestation of Person completing Verification of Postgraduate Training document {(Program Oirectar): | hereby attest that the
information contained herein accurately reflects the training records of the above-named physician,

N_ame: HeE ry yoon, MD

|

" Title:  Program Director
' ELECTRONIC -

! SEAL Signature: _" ,;’J ,?‘T e

| VERIFIED o 4.

|

Date of Signa.ture: 1/29/2019

Would you like to upload an additional attachment(e.g. Rotation Schedule)?

Degree: MD

Yes

No

If reporting additional years in the attachment, include PGY year, specialty, start date, end date, status and program type.

FID: 217679034



e FEDERAYION CREDEN IlAL ! Appllcant Reported - e
F CV§I v:-nf::CA-r;o:s.ng.JE & J Unusual Circumstances fsmb

pd

A f

G-réduate Rlledical 'Educatianii ‘

l\7led_ica_l ngession_al Name: Denap_oEs,EhrEt(;)he? Romano

Accreditation ID: 1200811078

Institution: Stamford Hospital/Columbia University College of
Physicians and Surgeons Program

Specialty: Family Medicine

Unusual Circumstances

Training Period: 6/25/2014 - 6/30/2017  Internship/Residency

Did you have any interruption(s) or extension(s) in your medical education? No
Were you ever placed on probation? No
Were you ever disciplined or placed under investigation? No
Were any negative reports for behavioral reasons ever filed by instructors? No
Were any limitations or special requirements imposed on you because of academic No

performance, incompetence, disciplinary problems or for any other reason?

End of Applicant Reported Unusual Circumstances report for: Denapoles, Christopher Romano

400 FULLER WISER ROAD | EULESS, TX 76039 1 TEL (817) 868 - 5000 | FAX (817) 865 - 5095
© 1996 FEDERATION OF STATE MEDICAL BOARDS Bane 1 nf 1
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VERIFICATION SERVICE

F‘ CVS feoeravion creoenmiats | icensure / Examinations fSh‘]b

Licensure / Examinations

o Exam: USMLE

Credential Analysis Information for Licensure / Examinations

There is no Omission/Discrepancy/Miscellaneous information identified.

Date Denapoles, Christopher Romano FID
June 11, 2019 217679034



United States Medical Licensing Examination® (USMLEP®)
Certified Transcript of Scores

This document was prepared hy
Federation of State Medical Boards of the United States, Inc. (FSMB)
400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000

Date: 06/11/2019
Federation Credentials Verification Service

ATTN: FCVS
FCVSID: 466427
Lxaminee:  Denapoles, Christopher Romano Examinee 1D: 0-824-016-0
Alt Name(s): Date of Birth: 01/02/1986

Resulls far Steps taken by this examince (and far which results have been reported to date) are shown below. For Steps (hat span
more than one day, the test date reflects the day on which the examination began. Pass/fail autcomes are based upon the minimum
passing level in place at the time of (est administration and are not aticred by subsequent revisions (o the minimum passing level.
Effective April 1, 2013, test resulis are reported on a three-digit scale only; two-digit scores reported for prior administrations will no

longer be reported. Test results reported as passing represent an exam score of 75 or higher on a two-digil scoring scale.

[USMLE STEP |

Test Date Pass/Fail “Score _l\/[lTli?l].l]ll_l‘ﬁSS___ Comments . =
09/2172011 Pass 213 (188)
[USMLESTEP2 ~— — — - T
Clinical Knowledge (CK)

Test Date Pass/Tail Score Minimum Pass Comments

10/02/2012 Pass 216 (196)

07/30/2012 [ail 191 (196)

Clinical Skills (CS)

Test Date PPass/Fail Comments

087142012 Pass

IUSMLESTEP3 = =~~~ e, TV T ———
Test Date Puss/Fail Score Minimum Pass Comments

08/01/2013 Pass 230 (190)

ind of Exam History

NOTE: A scarch of ihe Physician Data Center of the Federation ol State Medical Boards (FSMR) reveals no reported information on
this examinee

Page 1 ol'2 Rev 2018



[ r«;;.M'Ig United States Medical Licensing Examination® (USMLE®)
: Certified Transcript of Scores
" This document was prepared by

= Federation of State Medical Bourds of the United States, Inc. (FSMB)
e 2 400 Fuller Wiser Road, Euless, TX 76039-3850 - Teleplone (817) 868-4000

Examinee: Denapoles, Christopher Romano Examinec ID: (0 824 016-0
Date of Birth: 01/02/198¢

INTERPRETATION OF RESULTS

USMIE transeripts mclude complete exanumation history, On those Step exantiitfions 1o which numene seors arc eepurivd, o thice-digt seale s psed.
Mast seores fall henween 140 and 260 on this seale. The recommended VMY passing seore s shown o the Tong ulhe ansenpl wext to the
eRammnes s seore e cadly admimistration along with 4 pass/ail outeome. Tost resulis repurted s passing FERIESent an e seore l 75 o dugher uin a two-
digit scorng senle. The level of proficiency required 1o meet the recommended i passuie levei for euch LS Stepis reviewed periodically and
wstihjedt o change. Such changes do not altes PassARil auteames from prion (st adimimis oo

FFor examinations with reported scores. the Stantlard Ervor of Measurement (SEM) provides an index of the variation that would be expeeted to occur if un
examinee werg (ested repeatedly using difterent sets of items covering similar content. The STV is usually m the vange of' s o K points,

STEP 2 CLINICAL SKILLS (€5)
Step 2 CS resulis are reported as puss or fail, with no numeric score tlad the two-digitieponing scale heen used, examinees would have had o achieve a
score of 75 ar higher in order to Jraiss.

ANNOTATIONS APPEARING UNDER “COMMENTS”
Circumstances in‘eaimection with i administration shown on 1his franscnpt aay result i one or more annotations listed next o the scote, A deseription
of cich Cominent is provided below:

Indeterminate - Results are w or ubove the passing level but cannot be ceriticd as representing wovidid measure of the exantines’s knowledye or
competenee as sampled by the examisation, No score 18 repotted, Informanon regading the nawre of the indeternunae score isuvailable. If such
infpration is not enclosed with this transeript, 4t may bie ohtanedd by contacting the wrvinaion fram which yourecewel the trinacript or the USMILE
Sevretiariat, 3750 Market Strect, Philadelphis, PA 19]0, telephone (215) 590-9700

Tacomplete - The examinee sat for somc, but not all, of the scheduled examination No score is reparted

lrvegular Behavior - The Commitiee for Individualized Review determuned thin (he exaines engaged  inegular belayvior, Examples of jercpular
behavior are deseribed in the current editicn of the USMLE Bulletin of liformstion ffeemition regarding the natare of the irregular behavior and the
determimition of the Committee is available, I such information is not enclosed with this anseript, it may be obtuined by contacting the oreanization
i which you received e transeript or the USMLE Sceretariar, 3750 Marke Steect, Phitadelphi: PA 19104, telephone (215) §90-9700,

Score Not Available - The score is not available. Further review and/oy analysis may be pending. or it may have been determined that the score cannot be
reported,

ANNOTATIONS APPEA RING AS “NOTE"
Ciretrnstances nog 1 conrnectiun with an administration shown on (his rnsenpt may result in one or more annotations and aa explanation or instructions
to cuntact the appraprinte individu) o organization. The Note will appear at the eind of the document.

PHYSICIAN DATA CENTER INFORMATION APPEARING AS “NOTE”
The Physician Data Center of the Federation of Stte Medical Boards (FSMBY comiing sictinm repueted 1o the ESMB by LS. Ticensing and disciplingry
buards, the U.S. Department of Tleallh amd Hmin Seevices, povernment reguhitiny entnes amd intenationg) heensing withoiities To be cludedl i the
Physiciin Ditn Center, an sietion must be #matter of pullic record webe Tepally seicasulbe 1o st medical hoards o8 Gty entiies witl recognized
stuthority w review pliysicion credentinls Certain sctions veported 1o i reloised b ihe Physieun Dag Cener e Al diseiplinary or otherwige
prepadicl i nature Such ielions e reporied Lo ensire that records e eontpleie and oassist preventing misrepresentation or the use ol lost or stolen
credentinls by woauthorized persons. Onee reported 1o thie FSMB, auaction beenmes part ok the pesmzment wvord of e wndi dil physteian, uid the
dhan iy be imdicated on (he USMLE Wanserlp by a Mo

032013

exstenee of such an

Thix document vwas printed from a secure website and accuraiely reflecis score information mantained by the FSMR

Puge 2 o1 2
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PDC PHYSICIAN
DATA CENTER

fsmb

PRACTITIONER PROFILE

Prepared for:

FCVS As of Date:6/11/2019

PRACTITIONER INFORMATION
Name:

DOB:

Medical School:

Year of Grad:
Degree Type:
NPI:

Denapoles, Christopher Romano
1/2/1986

Trinity School of Medicine
Kingstown, Saint George, SAINT VINCENT AND THE GRENADINES

2013
MD
1578973715

BOARD ACTIONS

To date, there have been no aclions reported 1o the FSMB

LICENSE HISTORY

Jurisdiction License Number Issue Date Expiration Date Last Updated
ALABAMA 00038134 04/04/2019 12/31/2019 05/29/2019
CONNECTICUT 055624 08/15/20186 01/31/2018 05/29/2019
FLORIDA ME132255 04/26/2017 01/31/2021 056/15/2019
OKLAHOMA 34683 04/12/2019 04/01/2020 06/07/2019

400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099
© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 1 0of 2



fsmb,
et Mo,

PRACTITIONER PROFILE

Prepared for: FCVS As of Date:6/11/2019
Practitioner Name: Denapoles, Christopher Romano

ABMS® CERTIFICATION HISTORY

Cerlifying Board: American Board of Family Medicine
Certificate: Family Medicine
Cerlification Type; General
Certification Status: Certified
Participating in MOG: Yes
Effective Expiration Reverification Occurrence Last
Status  Duration Date Date Date Reported
Active MOC 07/01/2017 02/15/2020 Initial 05/30/2019

The presence and display of ABMS cartification data n o way constitulos any alliliation, association with or endorsement of any
advertising, promation or sponsorship by ABMS, its Member Boards and the Board Cetlified Physicians listed in ths directory,
ABMS disclaims any respansibiiily or affiliation for other data that is provided in the direclory that is not ABMS sourced
information.

This informatian 1 poprietary data maintained in a copyrighled database compilation owned by the American Board of Medical
Specialtivs (ABMS). Copyright 2014 American Board of Medical Specialties Al rights reserved,

AOA® CERTIFICATION HISTORY
No AOA Certifications found.

T, slages cang! the rEnniewy byl v e

e U L

4 i F Ty I
= Ao e ACULHIGY, onr
Agchtmnzliy, B plehm;
el sann o8 (i Fos

300 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)262 4059
© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 2 of 2



D AT RE TIA v 7
Ve oy ChERINTIALS NPDB Report fsmb

e

DENAPOLES, CHRISTOPHER ROMANO DCN: 5500000148040673

FOR AUTHORIZED USE BY: Tennessee Board of Medical Examiners

Process Date: 6/11/2019

The following is a render of data received by National Practitioner Data Bank (NPDB) as interpreted by FSMB

DENAPOLES, CHRISTOPHER ROMANO

A;; SU BJECT:EN ‘CAJ‘[ON INFORMATIDN {RECI{JTEI'ltS sh uuld ven fiy that SUle(:‘CI. |dent|F ed : :
Practitioner Name: DENAPQLES, CHRISTOPHER ROMANO

Date of Birth: 1/2/1986

Gender: MALE

Work Address: 126 BIG OAK RD
STAMFORD, CT 06903

Home Address: 341 S GARCON PQINT RD
MILTON, FL 32583

National Provider Identifiers (NPI): 1578973715

License(s): Physician (MD), 00038134, AL

Physician (MD), 34683, OK
Physician (MD), ME132255, FL

Professional School(s): TRINITY SCHOOL OF MEDICINE (2013)

B QUERKINESRMATIGN I g s
Statutes Queried: Title IV, Section 1921, Section 1128E

Query Type: This is a One-Time query response. Your organization will only receive future reports on this
practitioner if another query is submitted.

Entity Name: Tennessee Board of Medical Examiners

Authorized Agent: Federation of State Medical Boards, (817) 868 - 4000

Customer Use; 217679034

C. SUMMARY OF REPORTS ON FILE WITH THE DATA BANK AS OF 6/11/2019
The followmg rep;)rt types have been searched:
Medical Malpractice Payment Report(s); No Reports Health Plan Action(s): No Reports
State Licensure Action(s): No Reports Professional Society Action(s): No Reports
Exclusion or Debarment Action(s): No Reparts DEA/Federal Licensure Action(s): No Reports
Government Adiministrative Action(s): No Reports Judgment or Conviction Report(s): No Reports
Clinical Privileges Action(s): No Reports Peer Review Organization Action(s); No Reports

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY

© 2017 FEDERATION OF STATE MEDICAL BOARDS -



State of Alabama
Medical Licensure Commission

James H. Walburn, M.D., Chairman/Executive Officer
Karen Silas, Executive Assistant

07/08/2019

Tennessee Medical Board
665 Mainstream Drive Suite 300
Nashville, TN 37243

VERIFICATION OF ALABAMA MEDICAL LICENSURE

Name of Licensee (as it appears in our Records)
Christopher Romano DeNapoles

Date of Birth: 01/02/1986

License Number: MD.38134

Current Status:  Active

Date [ssued: 04/04/2019

Basis of License: USMLE/CT

Expiration Date: 12/31/2019

Medical School: Trinity School of Medicine
Location: Kingstown West Indies
Date From/To:  09/09-04/13

Disciplinary Actions:

LRy
ic
Weo [ CAL .2

[ X]No

-
ey

A%\a
*

)
L
j of [ ] Yes, visit Public Actions at www.albme.org for documents.
iy i
e o

A
« Ll
w1981 ¥ Nat

%""'"“""'MSignature: Q’N A MW" ’ N ’3

James H. Walburn, M.D. Chairman
Medical Licensure Commission of Alabama

To expedite the verification process, the above is the standard format used by the Medical
Licensure Commission of Alabama. Verification information can also be obtained by accessing
our website at l]ﬂ[_zﬁww\\'.albt_n_c.urg.

P.0.Box 887« Montgomery, AL 36101-0887
848 Washington Avenue « Montgomery, AL 36104-3839
334-242-4153 « www.albme.org



Courtney Lewis

From: Medical Health

Sent: Thursday, July 11, 2019 9-54 AM
To: Courtney Lewis

Subject: FW: Verification Mail
Attachments: verification.pdf

From: v_e_q'iﬂ(;a_tiongﬁlarbn@,gg [mg‘@_;wriﬁcation@_@lg_m_egg]
Sent: Monday, July 8, 2019 7:49 AM

To: Medical Health; ggpp_q_rg@_tnhir.z@gesﬁgm

Subject: Verification Mail

please check the verification print



LT, STATE OF CONNECTICUT
&% DEPARTMENT OF PUBLIC HEALTH

’3-.—-“3!!»;&"‘

July 8, 2019

TENNESSEE BOARD OF MEDICINE
665 MAINSTREAM DR
NASHVILLE, TN 37228

LICENSURE VERIFICATION

This is to certify that the records of the Connecticut Department of Public Heaith indicate that:

CHRISTOPHER DENAPOLES

Was issued a Connecticut: Physician/Surgeon
Date Issued; August 15, 2016
License Number: 55624

Basis for Licensure: Exam-FT
Expiration Date: January 31, 2018
Status of License: INACTIVE

Public Disciplinary History No

Subject of a Pending Investigation No

Sincerely,

Stephen B. Carragher
Public Health Services Manager
Practitioner Licensing and Investigations Section



Courtney Lewis

From: support@veridoc.org

Sent: Thursday, July 4, 2019 11:31 AM

To: Courtney Lewis

Subject: [EXTERNAL] License Verification Statement - DENAPOLES, CHRISTOPHER (M.D.)
Attachments: v696934AA pdf; v696934BA pdf

*** This is an EXTERNAL email. Please exercise caution. DO NOT open attachments or click links from unknown
senders or unexpected email - STS-Security, **

IVerification of Licensure Status

The attached verification reports have been sent to you by the VeriDoc.org website. This email can be verified
as coming from this site by clicking on the link below.

Validate Verifications

Physician: DENAPOLES, CHRISTOPHER
Transaction ID: 696934
Confirmation Number: 15717860582541322551

This email contains 2 PDF attachments. If any are missing please contact support(@veridoc.org

Information from the attached verifications can be refreshed for up to 6 months. To view an updated copy, click
on a link below,

Florida Board of Medicine

Oklahoma Board of Medical Licensure & Supervision




Mission: Ron DeSantis
To protect, promote & improve the health Governor

of all peaple in Florida through )
integrated state. county, & community Flona a Scott A. Rivkees, MD
HEALTH State Surgeon General

Vision: To be (he Healthiest State in the Nation

July 04, 2019

Tennessee Board of Medical Examiners
Heritage Place MetroCenter

227 French Landing, Suite 300
Nashville, TN 37243

RE: License Cettification for Christopher Denapoles

To Whom It May Concern:

This is to certify the following information, maintained in the records of the Department of Health, for the
above referenced Health Care Practitioner;

PROFESSION: Medical Doctor
LICENSE NUMBER: ME132255
ORIGINAL CERTIFICATION: 04/26/2017
EXPIRATION DATE: 01/31/2021
CURRENT STATUS OF LICENSE: CLEAR, ACTIVE
AGENCY ACTION: None

This license infarmation was last updated on: 07/04/2019

To expedite the verification process, the above format is the standard format for ait healthcare
practitioners. If you have questions regarding the status of this license, please call the Customer Contact
Center at (850) 488-0595.

Florida Department of Health
Division of Medical Quality Assurance Accredited Health Department
4052 Bald Cypress Way, Bin C-10/ Tallahassee, FL 32399 lallalE] Public Health Accreditation Board
PHONE: BS0/88-05095 / FAX. 850/487-9626

FloridaHealth.gov



Board of Medical Licensuyre & Supervision
State of Oklahoma

P.O Box 18258
Oklahoma City. OK 73154-0256

101 N.E. 51st Street
Oklahoma City, OK 73105

Letter of Verification
July 04, 2019

This is to certify that the records of this Board indicate on the date of this letter the following information
regarding:

Name: CHRISTOPHER ROMANQO DENAPQOLES
Address Date: March 11, 2019
Address 1: WEST FLORIDA HOSPITAL
Address 2: 2360 S HWY 29

Address 3:
City, Slate, ZIP: CANTONMENT, FL 32533

Profession: MEDICAL DOCTOR

Profession Type: MD
License Number: 34683

License Date: 04/12/2019

Status: Active

Status Class:
Expiration Date: 04/01/2020

Endorsed By; USMLE

Restricted To;

Previous Licenses:

Type Issued Expired

Disciplinary Actions:

Date Description

No Disciplinary Actions Taken

Details of Disciplinary Action, if applicable, will be made available by photocopy from the public file upon

written request only.

To expedite the verification of licensure/certification process, the above is the standard format for all
professions regulated by this board

The Oklahoma State Board of Medical Licensure and Supervision certifies that the verification data
displayed here is accurate according to the Information storad in our databasoe as of 0710412019,

Teresa Mitchel)
Director of Licensing
(405) 962-1400 ext 113

Phone: 405-962-1400 " FAX (405) 962-1499 ¢ Web Page: www‘okmedicalboard.org



Data Not Found Page Page 1 of |

TENNESSEE BUREAU OF INVESTIGATION

Tennessee Sexual Offender Registry Search Data Not Found

Retum lo Search No data found for your search

https://sor.tbi.tn.gov/nodata.asnx



P DC PHYSICIAN
DATA CENTER

fsr\ny

PRACTITIONER PROFILE

Prepared for:

Tennessee State Board of Medical
Examiners

As of Date:6/26/2019

PRACTITIONER INFORMATION
Name:

DOB:

Medical Schoof:

Denapoles, Christopher Romano
1/2/1986
Trinity School of Medicine

Kingstown, Saint George, SAINT VINCENT AND THE GRENADINES

Year of Grad: 2013
Degree Type: MD

NP 1578973715
BOARD ACTIONS

To date, there have been no actions reported to the FSMB

LICENSE HISTORY

Jurisdiction License Number Issue Date Expiration Date
ALABAMA 00038134 04/04/2019 12/31/2019
CONNECTICUT 055624 08/15/2016 01/31/2018
FLORIDA ME132255 04/26/2017 01/31/2021
OHIO APP-000272079

OKLAHOMA 34683 04/12/2019 04/01/2020

Last Updated
06/25/2019
06/25/2019
06/17/2019
06/21/2019
06/24/2019

400 FULLER WISER ROAD EULESS, TX 76033 | TEL(317)8583 4000 i FAX (817)868 4099
© 2014 FEDERATION OF STATE MEDICAL BOARDS

Page 10of 2



PHYSICIAN
DATA CENTER

fs@

PRACTITIONER PROFILE

Prepared for:

Practitioner Name:
ABMS® CERTIFICATION HISTORY

Certifying Board:
Certificate:
Certification Type:
Certification Status:
Participating in MOC:

Effective
Status Duration Date
Active MOC 07/01/2017

Tennessee State Board of Medical
Examiners

As of Date:6/26/2019

Denapoles, Christopher Romano

American Board of Family Medicine
Family Medicine

General

Certified

Yes

Expiration Reverification Occurrence Last

Date Date Reported
02/15/2020 Initial 05/30/2019

The presence and display of ABMS certification data in no way constitutes any affiliation; association with or endorsement of any
advertising, promotion or sponsorship by ABMS, its Member Boands and the Board Certified Physicians listed in this tirectory.
ABMS disclaims any responsibility or affilation for other data that is provided in the directory that is not ABMS sourced

information

This information is proprietary data maintained in a copyrighted database compilation owned by the American Board of Medical
Specialties {ABMS). Copyright 2014 Americar Board of Medical Specialties. All rights reserved.

AOA® CERTIFICATION HISTORY
No AOA Certifications found.

© 2014 FEDERATION OF STATE MEDICAL BOARDS

Page 2 of 2



TENNESSEE BOARD OF MEDICAL EXAMINERS
GOS MAINS TREANM DRIVE
NASHVILLE, TENNESSER 37243
Wi lenessee govhiealth

Today's Date: k.‘zl_[\o\

Christc;pher Romano DeNapoles MD
341 S Garcon Point Rd
Milton, FL 32583

DEFICIENCY LETTER

Tlus letter is prepared to notify you of deficiencics remaining morder to complete your application for licensure as a medical
doctor in the state of Tennessee. Pursuant to Board rule, applications not complete within ninety days of the initial
deficiency letter will be closed. An applicant sceking licensuce alter the closure of his or her application file will be required
to submit a new application and fee Please let our office know if additional documents are uploaded to the online system
at: Medical Healthiim. oo .

Date of your initial deficicncy letter: \:LK:Q\ Date your application will be closed: Q—LLH\Q\

Review of your application on the above date revealed the items checked below are required to complete your file:

v’ We are in reeeipt of yout application; however, [wy,c{s&-\ t_)— 3 _is incomplete and/or incorrect.

£ VAN Oty WQS‘M_‘MC m&)\s'lﬂ\f\u\f‘{\ﬁo Gt N'CS“O\L,\\W
b

s reguired 16 complete payment of licensure fees. Please remit this athount wow,
A recent passport-type photograph, passport-type

Official graduate transcript, indicating courscs (aken, grades, and M.D. (or equivalent) degree. Transcripts must be
submitted directly from the University to our office. [nternational graduates must also submit an official English
translation of the transcripl and curriculum if original is not in IZnglish.

If you are an international medical school graduate, please provide proof that your medical school’s admission standards
meet or exceed those of the Liaison Conunittee on Medical Fducation (LCME). Please consult the Board’s rules and
policy for further clarification on (his matter: Tenn Comp. R. & Regs. 0880-02-.04(3)

Ditps:fveww tngovicontenydamvindicalthvidocunients? oreign Medieal Sehool Poliey pdr

. é A notarized copy of vour E.C.F.M G. certificate.

Venfication of successful completion of qualifying postgraduate miedical education (Attachment 2) nuist be completed by

program director, notarized, and sent directly from (he training program to this office. ALL TRAINING completed in the
US (including Internships, Residencics, and Fellowships) must be verified for everv applicant Any training listed below

las not been recetved:

{

NBME, FLEX, LMCC, USMLE or State Board exam scotes. This wforalion must come to this office directly from the
testing agency.

\/ Verfication of licensure directly from each state, country or province in which vou hold or have ever held a license.
Clearance form has not been received from

T IR S P g Vo



Puo (23 mdiadind e of professional wecommendation from Gieeasesd plia Sictan irofessicind fetterhoad, Plaise

ke siee the fetiers hase been dated and waten within the last six (G) months Ong

Togl, ?:»G;%;m T

Apphaants for initiad heensure m ennessee mast obtain a criminal background check, Please tallow the diections thaare
enclosed (However 1f you have aleeady subnititied your Criminal Backgronnd Check to the appropriate reporiing agcicy
please fecl free 1o coniaat the office al(615) 332-4384)

(1Y leBer hos boeenreconved rom

Your firat set of Gogemnis was yegected by TRIFRE Please submit new prints

Your second set of fingerprints was rejected by TBI/FBL You will be required to travel to Temessee 10 have vour ponts
teken electromicathy

“The crinunal backerouic clicek thai we received was dated by TBLIUBL Tlis office can onh aceepl
cnminal backeround cliecks thal complered within the last s1x (6) months, Please resubmit an updated cominal background
chicek

Notirized cop. of leea! enttlement te live or work in the United States (for US. Clillvzetng Mo T
passport anly). For non-Ui S, citizens. 1 vous current visa is expired please notify us in wrinug and submit prooal of waiver,
H11 wga, or othor pending viss application request.,

Declaration of Citizenstup musi accompany all applications for mitial licensure or reinstalcment of licensure. The "SAVE
ACT requires the Teanessee Deparunent of health (including all Boards, Conuuissions, and contractors) along with every
local health departinent i the State, to verify that every adult applicant for a professional license is either a LS aitizens a
*qualified aticn ™™ or & nonmunigrant who meels the requirements set out of 8 U.S.C. 1621

L AJ‘(sum quesitat @ 5 i page | L Remove Heense number
] Complote mathng address on tine 2 [J TN license number

Completed Mandatory Practitioner Prolile Qucsliommirc (this is a separate document {rom the applicauon).  You may
complete the online prafile at hitps:/lars i govidatamart/mainMenu do or download it from (he website and fax the

»

completed form (6 pages) 1o 6152534484, ormailit fothisoffice. . W~ -~ * 0 0 e

L] We reccived vour profile: however, the following pages are incomplete or incorrect:
Notarized copy of your specralty centificate,

Application indicates pending legal action, mialpractice judgment, or settlement. Please have a copy of the complaint,
answer, and/or {inal action sent to this office concerning your respeonse Lo question #

~

Picase subwii o written expiavation for an aflirmative answer to Question(s) # P ou the applicaiion

for affirmalive responsc o question(s) #

Please submit documentation showing proofof

Please submit court documents in regards (0 the arrest date(s)

Other:

I can ke up to fourteen (14) days for documents sent by U.S. Mail to reach this officc. US mail is delivered to our State Post
Office, then distibuted. Qvernight and special courier il may reduce vour mailing time: however. vou must use the Zip Code 37228

for all overniahit or special courter niail



TENNESSEE BOARD OF MEDICAL EXAMINERS
603 MAINSTREAM DRIVEE
NASHVILLIL TENNESSEE 37243

Wi ennessee govfhealil

Today’s Date: h-?{; \%

Christc;pher Romano DeNapoles MD 1 59 9
341 S Garcon Point Rd L
Milton, FL 32583

DEFICIENCY LETTER

This letter is prepared to notify you of deficicncies remanimg i order (o complete your application for licensure as a medical
doctor in the state of Tennessee.  Pursuant to Board tule, applications not complete within ninety davs of the initial
deficieney letter will be closed. An applicant seeking licensure after the closure of his or her application file will be required
to submit a new application and fee. Please let our office know Y additional documents are uploaded to the online spstent
at: Medical. Healthiv.n, Qo

Date of vour initial deficiency letter: \:L\:& Date your application will be closed: Q_I-kl_lc\

Review of your application on the above date revealed the items checked below are required to complete your file:

_: x We are in receipt of yout application: however, page(s 1_3-13 ____isincomplete and/or incorrecl,

WU SR, S{JQALMB‘MMﬁ mmﬁ,m\mw% Gt \QA'QSY,O\L\‘M
$

e B __ ts required (& completc payment of licensure foes. Please remit this aimount now.

A recent passpori-type photograph, passport-(vpe

B Official graduate transcript, indicating courses taken, grades, and MD. (ot equivalent) degree. Transcripts must be
submitied directly from the University to our office. [ntemational graduates must also submit an official English
translation of the transcript and curricolum iforiginal is not in English,
If you are an intcrmational medical school graduate please provide proof thay your mnedical school’s admission standards

theet or exceed those of the Linison Committee on Medical Education (LCME), Please consult the Board’s les and
policy for further clarilication on this matter: Tenn, Comp. R & Regs. 0880-02- 04(3)
hips:ifwna savicoment/dam/ing heatthidie e shoreign _1\._-1cgl_|c,:1_l_§c!j_r)01“ Policy pdf

‘\Z._ A notarized copy of your E.C.EM certificate

Verification of success(ul completion of qualitying postgraduate medical education (Altachment 2) must be completed by

program director, notanized, and sent directly from (he training program to this office. ALL TRAINING compleled in the
US (including Internships. Residencics, and Fellowships) must be veriticd for every applicant Any training listed below

has not been received:

NBME, FLEX. LMCC. USMLE or State Board exam scores. This information must come to this office directly from (he
M‘“ﬂ- U(?»W\ testing agency.

Verification of licensure directly from cach state. country or province in which vou hotd or have ever held license
Clearance form has not been received fron

=\ /AN PO e




Cao (7) mdisadunt teters af professwnl ceconumendation flom Heensed physitiany-sn srolessignal tetterhead. Plense
make stre the tetrers have heen aped et wiitlen witlin e tnst six (6 mmonths Uuu lias been received from
Taoul', QUoo/in st S Gk

Apphicants Lot initial heensnre - Tennessee must obtain a criminal background cheek. Piease follow the duccnons that are
enclastd (However i1 yon lase alieady submitted vour Criminal Background Check to the Appropriate FEROTHNE, AECHCY
please feel free o contacl the affice at (613) 332-4384),

X

Your first sct of (ingermrints was rejecied Dy TRYFRE Please submit new prnts

Your second set ol fingerpun(s was yejected by TBYFBL You will be required to travel to Tenuessee 10 lyve your prints
faken clectiomically

The crmunal backgrouid cheek (hat wi received wasdated __ by TBIEBI Tlvs olfice cain onhyaccepi
criminal background checks that completed within the last six (6) months. Please recubiuit an updated criminal hackgronnd
cheek

Notarized copy of legal entitlemient (0 live or work in the United States (for U.5. Citizens, birth certificate or current
passport only). For non-U S, citizens, i vour current visa is expired pleasc notify us in writing and submit prool of waiver.
113 visa. or other pending visi applicauon request.

Declaration of Citizenship imust accompaiy all applications for {nitial licensure or reinstatement al licensurc. The “SAVE
ACT requires the Tennessee Department of health {including, all Boards, Commissions, and contractors), along with every
local health departiment in the State. 1o verify that every adull applicant for a professional license is cither a LLS aitizen. &
“qualificd alien.” or 2 poninmigrant who meets the requirements sct oul af 8 U.S.C. 1621,

) A{swcx question # 3 o0 page ! ] Remove liceuse number
[ Complete mailing address on line 2 [ J TN license number

- ;z Completed Mandatory Practitioner Profile Qucsrinmmir&: (this is o separate document from (he application). You may
coniplete the online profile at’ hn_ps:;'f_l_;-.__[s‘.}lyg;qyid_?ilgl|1's;|__rj_.-f1_1y1jl_l]_\j_?{g;ml_(_l_u or download it from the website and fax (he
cotpleted form (6 pages) (o 615-253-4484, or mail it fo this affice. ' ol §

(] we reccived your profile: howevert, the tollowing pages are incomplete or incorrect:_

Notarized copy of your specialty certificale

Application indicates pending legal action, malpractice judgment, or setdement.  Pleasc have a copy of the complaint,
answer, and/or final action scnt 10 this office concerning yout responsce to question #

s

Please submila writien cxplanation for an affinuative answer o Question(s) #_?’ . on the application

for affimativc response (o question(s) ff

X ALfirmative [esponses require final t'_Incuuﬁns or orders [rom the issuing states, connts and/or agencies Please sulunit these

Please submit documentation showing proof of ~__ hoursof continuing educalion.

Please submit court documents in regards Lo the arrest date(s) __. =

Other:

1t can take up to fourtcen (14) days for documents sent by U.S. Mait to reach (his office. U S madl is delivered to our State Post
Office. then distributed. ¢ gl and specrad eourier wigif may reduce your mailing time; however, you must use the Zip Code 37228

for all overnight or special
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hitps:/itnhir. zendesk.comitickets/66 758/p

#66758 Customer Inquiry

Submitted Received via Requester
July 4, 2019, 11:12 Mail Crdenapoles <crdenapoles@gmail.com>
Status Type Priority Group Assignee

Open Question  Normay BME Admins Courtney Lewis

BME Profession
Medical Doctor

Crdenapoles 4,11:12

Thank you,
Dr. DeNapoles

Angela M. Lawrence Jul 9, 16:33

We apologize for the delay in response. Typically the ECFMG certificate is included in the FCVS packet
and accepted. By copy on this email the board administrator will need to provide more information
concerning this deficiency.

—— Health

Medical Health Administration
665 Mainstream Drive
Nashville, TN 37243
615-532-4384

tn.gov/health

Connect with TDH on Facebook or Twitter @TNDeptofHealth!

Support Software by Zendesk



@ECFMG

EDUCATIONAL COMMISSION FOR
FOREIGN MEDICAL GRADUATES

3624 Market Street

Philadelphia, PA 19104-2685 USA
215-386-5900 | 215-386-9767 FAX
www.ecfmg.org

Issue Date: 16 Jul 2019

To:  TENNESSEE STATE BOARD OF MEDICAL EXAMINERS

ADMINISTRATOR

665 MAINSTREAM DRIVE
NASHVILLE, TN 37243

State Board Code:
043

Please include this number on
all requests.

ECFMG® CERTIFICATION STATUS REPORT

USMLE®/ECFMG Identification Number: 0-824-016-0
Applicant's Name: Christopher R. Denapoles
Applicant's Date of Birth: 02 Jan 1986

ECFMG Certified: Yes

Certificate Issue Date: 11 Jun 2013
English Test Valid Through: Valid Indefinitely

Clinical Skills Assessment Valid Through: Valid Indefinitely

Passing Performance on Medical Science Examinations:

Examination Date Two Digit Score Three Digit Score
USMLE Step 1 21 Sep 2011 * o
USMLE Step 2 CK 02 Oct 2012 * o

Most Recent Passing Performance on Clinical Skills Examination:

Examination

Date

USMLE Step 2 CS

14 Aug 2012

Name of Medical School and Country: Trinity School of Medicine, Kingstown, SAINT VINCENT AND THE
GRENADINES
Degree Year: 2013

Medical Education Credentials Status!: Complete

How to Verify the Authenticity of this Report:

This report was issued to the named recipient on the date shown abave, To verify the authenticity of this report, visit
htlps:flcvsonllneZ.ecfmg,org!venfyiverify.asp and enter the unique verification code listed below. The Information contained in this report
is current as of the issue date, Any changes to the physician's status after the issue date will not be reflected, and you are encouraged
lo request an updated report.

Report Verification Code: S4V2P537AG

The purpose of this Status Report is to indicate whether this individual s certified by ECFMG. It reflects only examinations that were
used to fulfill requirements for ECFMG Certification. The most recent passing performance on the clinical skills examination is reflected,

a complele score history of all examinations for this individual. This Status Report does not include examinations that were taken but not
passed. Furthermore, if this individual passed examinations thal were not used to fulfill the requirements for ECFMG Certification, these

* To obtain a complete USMLE examination history for this individual, contact the appropriate registration entity to request a USMLE
transcript.

tSince July 1986, ECFMG has verified medical school credentials directly with the issuing medical schools, or through a reasonable
alternative that has been approved by the ECFMG Medical Education Credentials Committee.
Important Note:

Requesting organizations must nermally secure and retain the physician's signed autharization to abtain certification information, Organizations
may not resell the information or make it available to any party beyond the initial request as authorized by the physician. The information may only
be used (o confirm ECFMG Certification for the purpese for which the: physician provided authorization,

043

ECFMG® is an organization commitied to promoting excellence in medical education Form 282 B - 7/17



Lifespan
by [ KA ."'1'!1:."'.‘ ol o

7/26/27

To Whom It May Concern,

This ietter is to endorse Christopher DeNapoles M.D. | have had the opportunity
to work with Dr. DeNapoles for several years. | also had the opportunity to work with

him during his training at Starmford Hospital.

He is an outstanding physician who takes pride in maintaining his academic and
clinical knowledge. He is a true patient advocate and delivers terrific care while
managing his patients. He is a team player and will be an asset to whatever health care

system is fortunate enough to have him, | endorse him without reservation.

Sincerely,

Dr. Theo Borgovan

Physician, Hematology/Oncology
Brown University

716 640 2817
TB2182@columbia.edu



https://tnhIr.zendesk.com/tickets/7908 I/print

#79081 Customer Inquiry

Submitted Received via Requester
July 25,2019, 14:53  Mail Crdenapoles <crdenapoles@gmail.com>
Status Type Priority Group Assignee

Solved Question Normal BME Directors  Angela M. Lawrence

BME Profession
Medical Doctor

Crdenapoles Jul 25, 14:53

Hello,

I want to follow-up to find out what my application is missing. | see that there are pending required
documents but | believe I've submitted everything. Please advise,

Thank you,

Dr. DeNapoles

Angela M. Lawrence Jul 26, 13:38

According to the system last updated by the administrator on July 23, 2019, the following are required
to complete the file.

1. Correction to application ( provided intended specialty, list medical education and post graduate
training information, list work history and license information for AL, CT and OK) correction can be
made on the attached pages from the paper.

2. Notarized ECFMG certificate (not certificate status report)

3. | letter of recommendation (rec'd Dr. Fadul and Dr. Borgovan's letter was not dated appropriately)
4. Criminal background check

3. Correction to profile (list post graduate training)

8. Provide written explanation and final documents for question #8 on application concerning a
conviction

——= Health

Medical Health Administration
665 Mainstream Drive
Nashville, TN 37243
615-532-4384

tn.gov/health
Connect with TDH on Facebook or Twitter @TNDeptofHealth!

Our Mission - To protect, promote and improve the health and prosperity of people in Tennessee.

CONFIDENTIALITY NOTE: The information transmitted, including attachments. is intended only for
the person(s) or entity to which it is addressed and may contain confidential and/or privileged material.
Any review, retransmission, dissemination or other use of, or taking of any action in reliance upon this
information by persons or entities other than the intended recipient is prohibited.

If you received this in error, please contact the sender and destroy any copies of this information,

Crdenapoles Jul 26, 17:07

1 of2 7/29/2019, 8:39 AM
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WDy professional fetterhead, 1Plege _
l letter hias been received from 5

= —m =y e

~ . Applicants for initial Ii nsire in Fennessee must obfain a criminal backpround check. Please follow the directions tat are &
cnclosed. (Hosvever if you Tave already subnintted vour Crighingl Background Cheek 1o the APPropriate. reporting apency ;
pleasc feel free fo contact the olfice (613) 2384y 3 ' i

oy Your lirst set of fngerprints was j‘cjccl_m’__l.l_)yl.'_l'_LiIfI'*'B Please submit new prints

T Yobr seoond sef of fingerps
“laken clct;lronic-:'gll ¥,

Yo will be roqitired (o iravel 1o Tennessee 10 have your pritis &
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The eriminal backgrou
erimin! h;ickg_'r_mm;l_‘;
- cheek, i

by 'THUI-‘I.SI,::Th'is office . can only uceept
Plesse ['{-JSUbl'ililv_.‘]I] updated crimingl backgronnd

- Notwtized copy ‘o
© Passport ouly).
M visa, orotl

nited States (for U.S. Citizens, bifth certificate o cnneny
ired picase nnii_fy Us i WhnNg and submit proof of waiver,

- Declaration o it

©ACT reguir 18

. Jocal health departn
“qualificd-alien,’

fial liceustre or reinstatement of licensure. “The “SA VI
ds, Commissions, and contract ors), along with every
et fora professional Ticense is eifhér a1).S. citzen.
et ot t_';FS.U. el

arate- document from the application). * You may
S3=A4AR4, or mail it (o this office. ¥

i ey o e

Please have s copy of
estion#

Plense subme
: .

e OO her: I S AL i AT o P
i z e [}

'

I can take up 1o fourtcen (1) days for documents s 1t by, U.?3:M;-ilil._l'b-riéa_c[';-lhtn office. 118 mail is de
hen disuibuted. Overnioht r‘urd_.v;a;c_{q@;@'_‘c_r_w;;ru'g.u ay yeduce your meuling ume: however. YOu must
Qvermght or special cowrier pail ! R

livered 1o onr State Post Office.
usc the Zip Code 37228 for all

“Cotirtney Lewis. Board Administrator
(v



Today’s Date:-?'p\-’h _-;.'-

Christopher Romano DeNapoles MD
341 S Garcon Point Rd
Milton, FL 32583
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JENNESSEE BOARD OF MEDICAL EXAMINERS
065 MAINSTREAM DRIVE
NASHVILLE, TENNFE SSIEE 37243

waavcnnessee, o
Today’s Date: tP‘O\“\L\

Christopher Romano DeNapoles MD
341 S Garcon Point Rd
Milton, FL 32583

1() I?F (I ()S‘TD DFFTL IENCY LETTER

CThis Tetler i prepared to notify vou of deliciencios renining m ordsr lo v..cmpi;lc )mu amshmunn for licensure as 2 medical doctor i
the state of Tennessee. Pursuanl (o Bourd tule, applications not. cmnpie[c within ninety days ol the initial deficiency letier will be cloged.
An applicant seeking Hocase after the closwe ol his or her dpphc:\l‘lml file will be requiced (o submiil 4 new apphcanon and fec. Please

‘a_'m' onr office know if additional documents are uploaded t online gzm’m Medical Healph@tingon

Date ol your iniial defticiency letier \a U —t'l

A
L

L .p(nfru¥ \Az-mx\ﬁ

*ml gmri\u,:te fransc ript, mrlmtmg, cu’fl
rhmtuc(! divectly trdam the Unive %lly
il "Jn of the fﬂnst_upl and ulmculu

.\{u u|uwajcui) deggee. Transeripts must be
4 mdmtcs st also subnt an official Guglish

tyour medical school s adnmssion standards
cllu-m ,C'MT_‘“.' i Plcezsv cousult the Board's rules and
for further clarification on this maticf l;um C‘omp R JL R(."s 0\&\0 (l? 01(

-m o BOYAS f\wuonlfci.:mfm health/d a,inru.utﬂ orewu Medi

i s ullumunuai medical schooi gmd
e el or exceed those of the Li: HSon. Cmm '

pﬁllu‘
oo Imps /

\"cr:m.umn of successlul cmlly 18 1% bnidlhll{, medical education (Atachinent 2) must be completed by
pm"mnulmrlor notarized. and sent directly fmmlhe ll}unmgpm;'mmIu thisoflice, ALL IR!\I’\IN(:COHI}JILIL{“III]TL
US (including fnternships, Residencies, arid Fellowships) must be verified for every applicaut Forms subnitied prior 1o
completion of required uaining will not be aceepted. Any training listed below lias not heen received

S /

o NEBMIL FLEN. EMCC, USMLE or State Board exam scores. "Ulus information mast come 10 1his of lice dis cetly from the
testing ageney,

= Venticabon of Ticensure directly from cach state, country or province in which vou hold or hive ever held license
Clearance form has not been received frony:



o () dividual leners ol professional reconmmendation from ficensed plivsicid
nake sure the Leiters have been dated and writien within the last six (6Y months. €

professionad Tetterhead, Please
Yleter has been received Tron

i EETI 3TN - - ——

Apphicants for initial Hcensare i Tennessee nust oblain 4 eriminal backgronnd check, Pleasc follow the directions that are
cnclosad. (However i yon ave aliesdy subiinied your Criminal Background Cheek o the appropriale iepariing agency
please feel free to contacl the office at (G15) 332-4384).

Your first set ol Tingerprints was rejected by TBI/FBL Please submit pew prints

Vour sccond set of fiuperprinis was rejectea by TRYFBL You will be requived (@ uavel 10 Tennessee [0 Have your s

taken clectrontcally

) - ‘e criminal background check (hat we received was dated by TBUEFBL This office can only accept
criminal background checks that completed within (he fast six (6) months. Please resubit an updated criminal hackgronnd
cheek

Noiarized copy of legal ctitlement 1o live or work in the United States (for U.S. Citizens, birth certificate or currenl

prissport ouly). For non-tLS. citizens, if your chirrent visa is expired picase nolify us in wriiing and subimnil proof of waiver,
UL visa, or ofher pending visa apphication reqiest. - it T a0

Declaation of Citizenship nmst acchmpany all applications for initiat licensure or reinstatement of licensure, The “SAVE
ACT" requires the Tennessee Departiment ol hcalth (including all.Boards, Conunissions, and contruclors), along with every
foenl bealth department in the Stite, to venty that every adult applicant for a professional license is cither a LLS. cwizen, o

“qualificd alien,” or a noninunigrant whomeets (he requiremenis set ont of' 8 .5.C 1621

L] Answer question # 5 on page-l- i [ ] Remave license number

(1 Complete maiting address on fine 2 [7] List TN license number

. -4/ Completed Mandatory Practitioner Profile Questionnaire ((lis is a separate document from fhe application).” You 1y

dorwritoad it frou the website dnd fax (e coin stefed Torm (6 pages) o 615-253-4484, or mail it to thus oflice.
nd b couy 1 : ;
, S £ ) Dl o ' B .

L8 MO0 J e e o .fd,_ cip G e N
@/\,\Ie received your profile following pagcs dre inconiplele or fncorrect: \\s%- M

Ihrictice indpimentcor settlement,  Please have 6 eopy ol the complaing,
o pa i |
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; neerning your vesponse to question i S
; i . =

answer, and/or inal action sentlo thi

on the application.

Allimative responses require final doc
for alfirmative response o question(s) #

s.ovarders'rom ‘(e issuing slates, cowts and/or agencices. Please subimil tiese

___hours of continuing cducation

. 5 s ot
Phease subnnd contf dotuments I

Other:

I can take up to fourteen (14) days for documents senl by (1 S-Mail to reach this office .S mail is delivered (o our State Post Office.
then distiibuled Ovenught and speciol conrier mail may educe your maiting time: however. you must use the Zip Code 572248 for ail

o

overnighit or special corier morl

Congney Lewis, Board Admnstiator

[t



® EDUCATIONAL COMMISSION FOR 3624 Market Street
@ ECFMG FOREIGN MEDICAL GRADUATES Philadelphia, PA 19104-2685 USA
— 215-386-5900 | 215-386-9767 FAX
www ecimg.org

——— —_— e

Issue Date: 16 Jul 2019

State Board Code:

To:  TENNESSEE STATE BOARD OF MEDICAL EXAMINERS 043
ADMINISTRATOR . .
665 MAINSTREAM DRIVE Please include this number on
NASHVILLE, TN 37243 all requests.

ECFMG® CERTIFICATION STATUS REPORT

USMLE®/ECFMG ldentification Number: 0-824-016-0 ir W EV R 13, .
Applicant's Name: Christopher R. Denapales : i

Applicant's Date of Birth: 02 Jan 1986 g UL 12 2019
ECFMG Certified: Yes :,‘ ) ]
Certificate Issue Date: 11 Jun 2013 ’ £ iy ia l

- < .. {

English Test Valid Through: Valid Indefinitely
Clinical Skills Assessment Valid Through: Valid Indefinitely

Passing Performance on Medical Science Examinations:

Examination Date Two Digit Score Three Digit Score
USMLE Step 1 21 Sep 2011 B &
USMLE Step 2 CK 02 Oct 2012 ‘ *

Most Recent Passing Performance on Clinical Skills Examination:

Examination Date

USMLE Step 2 CS 14 Aug 2012

Name of Medical School and Country: Trinity School of Medicine, Kingstown, SAINT VINCENT AND THE
GRENADINES
Degree Year: 2013

Medical Education Credentials Status': Complete

How to Verify the Authenticity of this Report:

This report was issued 1o the named recipient on the date shown above. To verify the authenticity of this report, visit
https:ﬂc\:son!ine.?.ecfmg.orgNerinyerify.asp and enter the unique verification code listed below. The infarmation contained in this report
is current as of the issue date. Any changes to the physician's status after the issue date will not be reflected, and you are encouraged
to request an updated report.

Report Verification Code: S4V2P537AG

The purpose of this Status Report is to indicate whether this individual is certified by ECFMG. It reflects only examinations thal were
used to fulfill requirements for ECFMG Certification. The most recent passing performance on the clinical skills examination is reflected,
regardless of whether this individual was required o take a clinical skills examination for ECFMG Certification. This Status Report is not
a complete score history of all examinations for this individual. This Status Report does not include examinations that were taken but not
passed. Furthermore, if this individual passed examinations that were not used to fulfill the requirements for ECFMG Certification, these
examinations are not Included.

* To obtain a complete USMLE examination history for this individual, contact the appropriate registration entity to request a USMLE
transcript.

ISince July 1986, ECFMG has verified medical school credentials directly with the issuing medical schoals, or through a reasonable
alternative that has been approved by the ECFMG Medical Education Credentials Committee.
Important Note:

Requesting organizations must namaily secure and retain the physician's signed authorization to obtain certification information. Organizations
may not resell the information or make it available to any party beyond the initial request as authorized by the physician. The information may only
be used lo confirm ECFMG Certification for the purpose for which the physician provided authorization.

043
ECFMGE is an organization committed to promoting excellence in medical education Form 282 8- 7117



Courtney Lewis

From; Courtney Lewis

Sent; Wednesday, September 11, 2019 8:41 AM
To: ‘LL'hrisl'opher.DeNapoles@hcahealthcare.com'
Subject: RE: Chris DeNapoles MD application

Good morning,

We are requesting a notarized copy of your ECFMG certificate and not the certification status report that was received in
our office.

Thank you,

— Health

Courtney Lewis, Administrative Services Assistant 3
Board of Medical Examiners

665 Mainstream Drive

Nashville, TN 37243

Courtney.Lewis@tn.goy

From: Christopher.DeNaDoIes@hcahealthgare.com [mailto:Christonher.DeNanoIes@hcngQ_l_tm:_a_@ggm]
Sent: Tuesday, September 10, 2019 1:27 PM

To: Courtney Lewis

Subject: [EXT ERNAL] Chris DeNapoles MD application

*** This is an EXTERNAL email. Please exercise caution. DO NOT open attachments or click links from unknown
senders or unexpected email - STS-Security. ***

e e T e et e e e et s o e i

Good Afternoon Courtney,

Thank you,
Dr. DeNapoles



Courtney Lewis

From: Courtney Lewis

Sent: Wednesday, September 11, 2019 9:34 AM
To: 'Christopher,DeNapoles@hcahealthcare.com'
Subject: RE: Chris DeNapoles MD application

If you have a paper copy of your ECFMG certificate, you would need to get that copy notarized and email it to me,

Thank you,

—= Health

Courtney Lewis, Administrative Services Assistant 3
Board of Medical Examiners

665 Mainstream Drive

Nashville, TN 37243

g:gurmegt.ewis@gn.goy_

tn.gov/health

From: Christooher.DeNano!es@hcaheafthcaregg_m [mﬂ&(ﬁhristogher.DeNagol_eg(a]hcahealthcare.com[
Sent: Wednesday, September 11, 2019 8:44 AM

To: Courtney Lewis

Subject: [EXT ERNAL] Re:Chris DeNapoles MD application

*** This is an EXTERNAL email. Please exercise caution. DO NOT open attachments or click links from unknown
senders or unexpected email - STS-Security.

resolved.
I'have a paper copy of my ECFMG certificate. Would it be sufficient to have this copy notarized and sent to you?
Can you please also tell me if there is anything else you need for my application.

Thank you for your help,
Dr, DeNapoles

From: Courtney Lewis <Courtnev.Lewis_@tn.ggp
Sent: Wednesday, September 11, 2019 8:41 AM

To: DeNapoles Christopher <Qﬂ;@@_g&pef\'agoles@1@bﬂithcare.c_o_m>
Subject: {EXTERNAL} RE: Chris DeNapoles MD application

Good morning,



Courtney Lewis

From: Christopher.DeNapoles@hcahealthcare.com
Sent: Wednesday, September 11, 2019 9:38 AM

To: Courtney Lewis

Subject: [EXTERNAL] Re:Chris DeNapoles MD application

*** This is an EXTERNAL email. Please exercise caution. DO NOT open attachments or click links from unknown
senders or unexpected emaif - STS-Security. **

Good Morning Courtney,

| just got off the phone with the ECFMG and they informed me that the status report is all they are able to send.
If you need a copy of my certificate, | will send you my official certificate. It is the anly copy that 1 have so | will
include return postage. Please let me know if this will be sufficient or if there is an alternative,

Please advise.

Dr. DeNapoles

From: DeNapoles Christopher
Sent: Wednesday, September 11, 2019 8:44 AM

To: 'Courtney Lewis' <Courtney.lewis@tn.gov>
Subject: RE: Chris DeNapoles MD application

Can you please send me a copy of what they sent you? I have been going back and forth with them
trying to have this resolved.

I'have a paper capy of my ECFMG certificate. Would it be sufficient to have this Copy notarized and sent
to you?

Can you please also tell me if there is anything else you need for my application.

Thank you for your help,
Dr. DeNapoles

From: Courtney Lewis <Courtnev.Lewis@tn,g0v>

Sent: Wednesday, September 11, 2019 8:41 AM

To: DeNapoles Christopher <Christopher.DeNapoles@hca healthcare.com>
Subject: {(EXTERNAL} RE: Chris DeNapoles MD application

Good morning,

We are requesting a notarized copy of your ECFMG certificate and not the certification status
report that was received in our office.

Thank you,



Courtney Lewis

From: Christopher.DeNapoles@hcahealthcare.com
Sent: Wednesday, September 11, 2019 9:39 AM

To: Courtney Lewis

Subject: [EXTERNAL] Re:Chris DeNapoles MD application

*** This is an EXTERNAL email, Please exercise caution. DO NOT open attachments or click links from unknown
senders or unexpected emait - STS-Security. ***

Thank you. I will have the document notarized and e-mailed to you tomorrow. Is there anything else required of my
application?

From: Courtney Lewis <Courtne Lewis@tn.gov>
Sent: Wednesday, September 11,2019 9:34 AM

To: DeNapoles Christopher <Christogher.DeNgmfes@hcahealthcare.com>
Subject: {EXTERNAL} RE: Chris DeNapoles MD application

If you have a paper copy of your ECFMG certificate, you would need to get that copy notarized and email it to
me.

Thank you,

— Health

Courtney Lewis, Administrative Services Assistant 3
Board of Medical Examiners

665 Mainstream Drive

Nashville, TN 37243

Courtney.Lewis@tn.gov
tn.gov/health

From: ChristoghgeLDeNanoles@hcahearthcare.com [maflt.o:Christonher.DeNauoIes@hcaheaIthcare.com]
Sent: Wednesday, September 11, 2019 8:44 AM

To: Courtney Lewis

Subject: [EXTERNAL] Re:Chris DeNapoles MD application

*** This is an EXTERNAL email. Please exercise caution. DO NOT open attachments or click links from
unknown senders or unexpected email - STS-Security, **




Courtney Lewis

From:

Sent:

To:

Cc:

Subject:
Attachments:

Courtney Lewis

Thursday, September 12, 2019 9-48 AM

‘crdenapoles@gmail.com’
'Christopher.DeNapoIes@hcahealthcare.com'

Christopher DeNapoles MD
{84A5E100—CBZZ—CDFF-928C-689189300000}; Practitioner Profile pdf

The file has been reviewed and the following is missing:

¢ Correct your intended specialty on the attached page 4 of the online application
® Listall US post graduate training on the online practitioner profile or the attached page 7 of the profile

Initial, date, and email the corrected pages back to me.

Thank you,

—= Health

Courtney Lewis, Administrative Services Assistant 3

Board of Medical Examiners
665 Mainstream Drive
Nashville, TN 37243
Courtney.Lewis@tn.gov

tn.gov/health



6/25/19 9:07 PM

Are you the spouse of a member of the
armed forces who has been transferred by
the military to Tennessee or who has, within
the preceding 180 days, retired from the
armed forces, received a discharge other
than a dishonorable discharge from the
armed forces or been released from active
duty to a reserve component? (If yes, please
provide proof of same.)

Type of intended primary specialty practice
in Tennessee:

Have you previously applied for a medical
license in Tennessee?

Educational Information
Name of educational institution attended

City:

State:

Degree/certificate earned:

Program Major:

Start date of education program:
Completion date of education program:
Graduation date of education program:;

Postgraduate Tréining History
Educational Institution where you completed
your postgraduate training:

City where the postgraduate training was
completed:

State or Country were the postgraduate
training was completed:

Date Started:
Date Ended:

Specify the total number of years you have
spent in postgraduate medical training:

Employment Information

Have you ever been employed in healthcare
in any position?

Page 4 of 6

No

Hospitalist

No

SEE FCVS

SEE FCVS

Florida

SEE FCVS

SEE FCVS

11/11/1111 (mm/dd/yyyy)
11/11/1111 (mmiddlyyyy)

11111111 (mm/ddlyyyy)

SEE FCVS
SEE FCVS
Florida

11/11/1111 (mm/ddlyyyy)
11111111 (mmiddlyyyy)

1111

Yes
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/
A-Z MEDICAL SERVICES /PO BOX 21506

MESA, AZ B5277

June 13,2019

To Whom It May Concern,

I serve as a Flight Surgeon in the US Air Force along with Captain Chris DeNapoles. I met him
during our shared Family Medicine Residency though we were not serving in the program at the
same time. We became friends as several faculty of the program encouraged me to mentor him
as he became an Attending Physician. As I have worked with him and attempted to guide him for
several years, I have been impressed by his commitment to the core principles of our profession,
which mirror those of the Air Force. Integrity First, Service Above Self and Excellence in all that
we do. Chris embodies those in all the areas of medicine 1 have witnessed. He is an outstanding
contributor to our profession and will be an asset for your community. You are welcome to reach
out for any questions or concerns.

Respectfully,

- - -

Major Zaid Fadul, MD




Lifespan

Defivering heafth with care”™

To Whom It May Concern,

This letter is to endorse Christopher DeNapoles M.D. | have had the opportunity
to work with Dr. DeNapoles for several years. | also had the opportunity to work with

him during his training at Stamford Hospital.

He is an outstanding physician who takes pride in maintaining his academic and
clinical knowledge. He is a true patient advocate and delivers terrific care while
managing his patients. He is a team player and will be an asset to whatever health care

system is fortunate enough to have him. | endorse him without reservation.

Sincerely,

| 9)3\

Dr. Theo Borgovan

Physician, Hematology/Oncology
Brown University

716 640 2817
TB2182@columbia.edu



STATE OF TENNESSEE
DEPARTMENT OF HEALTH
HEALTH RELATED BOARDS
665 MAINSTREAM DRIVE

NASHVILLE, TN 37243

DECLARATION OF CITIZENSHIP
MUST ACCOMPANY ALL APPLICATIONS FOR INITIAL LICENSURE OR REINSTATEMENT OF LICENSURE

Pursuant to T.C.A. § 4-58-101 et seq, the Eligibility Verification for Entitlements Act (also known as the “SAVE
Act”) requires the Tennessee Department of Health (including all Boards, Commissions, and contractors), along
with every local health department in the State, to verify that every adult applicant for a professional license is
either a U.S. citizen, a “qualified alien,” or a nonimmigrant who meets the requirements set out at 8 U.S.C. 1621,

I1am a(n) ’"AE(&IC(»\ D\(W

Healthcare Profession (Please Print) License number if applicable

Please Print Legibly

1. Name: De)\\\?d\cs Ownz»bp\x!’ 1A
Last First Middle Maiden

2. Mailing Address: $4) S, Gorwn Poxrk QO miltan FL  32SE3

3. Phone Number: Home: (2¢3 €67 -9713  Office: ( ) - Fax: { -
4, I am a United States Citizen: L—Yes No
5. 1 am a foreign national not physically present in the United States Yes "No. If you answered

yes to this question, please sign this form in the presence of a notary and return it with your application.
No further documentation is required.

6. Applicants Claiming United States Citizenship MUST provide one of the following:

a) Tennessee Driver's License, or photo ID issued by the Tennessee Department of Safety.

b) A valid driver license or ID issued by another state, provided its issuance requirements meet
Tennessee Department of Safety criteria.

¢) An official birth certificate issued by a U.S. state, territory, or other jurisdiction. Puerto Rican birth
certificates issued before July 1, 2010 do not qualify.

d) A federally issued birth certificate.

e) A valid, unexpired U.S. passport.

f) A report of birth abroad of a U.S. citizen.

g) A certificate of citizenship.

h) A certificate of naturalization.

1) AU.S. ctizen ID card.

J)  Any successor document to #’s e-i above.

k) An SSN that is verifiable with the Social Security Administration in accordance with federal law.

If you checked “"No” in question 4, please indicate from the list below which category applies to you: (circle
one)

a) Permanent Resident

b) A nontmmigrant applicant for a professional or commercial license whose visa for entry into the United

States is related to such employment, or a nonimmigrant under the Immigration and Nationality Act (8
U.5.C. 1101 et seq.).

PIH-4183{Rev 02°17)

RDA 15137



¢) Asylees who meet the qualifications set out in 8 U.S.C. 1158.

d) Refugees who meet the qualifications set out in 8 U.S.C. 1157.

e) Persons who have been “paroled into the United States,” under 8 U.5.C. 1182(d)(5) or whose
deportation has been withheld under 8 U.S.C, 1253.

f)  Cuban or Haitian entrants as defined by section 501(e) of the Refugee Education Assistance Act of
1980.

g) Persons granted conditional entry into the U.S. under 8 U.S.C. 1153(a)(7) before April 1, 1980,
because of persecution or fear of persecution on account of race, religion, or political opinion or
because of being uprooted by catastrophic national calamity.

h)  An ahen who has been “battered” or subjected to “extreme cruelty” by a parent or spouse as defined
by 8 U.S.C. 1641(c), and also meets the qualifications set out 8 U.5.C. 1641(c)(1)(B). Under the
arcumstances set out in 8 U.S.C. 1641(c)(2) and (3), victims' children, or the parents of children who
are victims, may also apply for benefits as qualified aliens.

Applicants claiming qualified alien status (question 7 above), please submit two of the following forms of
“documentation of identity and imnugration status” as determined by U.S. Homeland Security to be acceptable for
verification through the SAVE program. Common types of documents used to verify immigration status are listed
below. (Note: If you can provide only one document, your status will be verified through the U.S. Department of
Homeland Security’s SAVE program):

1-327 (Reentry Permit)

I-551 (Permanent Resident Card or “Green Card")

1-571 (Refugee Travel Document)

[-766 (Employment Authorization Card)

Machine Readable Immigrant Visa (with Temporary 1-551 language)

Temporary 1-551 stamp (on passport or I-94)

1-94 (Arrival/Departure record)

Unexpired foreign passport

WT/WB Admission Stamp in unexpired foreign passport

1-20 (Certificate of Eligibility for Nonimmigrant F(1) student status— "student visa”)

DS2019 (Certificate of Eligibility for Exchange Visitor (J-1) Status)

.................... P T T T T TR R TR T TN R R R e R e T T ]

p M A VE NOT

I affirm under the penalty of perjury that the above is true and correct.

- ¢
Signed this g ) day of _L‘(‘ , 20 /l) ) ;
[ d /

Signatu?g =

[ +i ,
Sworn to befare me this QS day ofj_ﬁ-b——L , 20{ { .

VINCENT BRADLEY

NOTAR: OV Bonded T Notary Pubi: Uvderwren

Ry PuBLIC [
My Commission Expires: ‘_(j_l_wi ?’Z __M —

If an applicant is discovered to jan unqualified alien, or otherwise ineligible for benefits under the Act, all recurring benefits provided to that
ap_phcant must be immediately ta/minated. Anyone who purposefully makes a false, fictitious, or fraudulent claim of U.S. citizenship or qualified
alien status will be liable under the Tennessee Medicald False Claims Act, or Tennessee's False Claims Act. Any person who conspires to defraud
the state or any local health department by securing a false claim allowed or paid to another person in violation of the Act may be liable under
Tennessee's False Claims Act. Upon discovery of an applicant’s false, fictitious, or fraudulent daim of U.S. citizenship or qualified alien status,
state governmental entities and local health departments must also file 3 criminal complaint with the Office of the Attorney General and/ or the
United State Attorney.

PI-4183(Rev 02/17) RDA 10137
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A-Z MEDICAL SERVICES / s o aag

June 13, 2019

To Whom It May Concern,

I'serve as a Fligh Surgeon in the US Air Force along with Captain Chris DeNapoles 1 mer him
during our shared Family Medicine Residency though we were not serving in the program at the
same time. We became (riends as sey era) laculty of (he program encouraged me (o mentor him
as he became an Attending Physician As I haye worked with him and attempted (o guide him for
several xears. | have heen tmpressed by his commitment (o the core principles of our profession.
Which mitror those of the Air Force lntegrity First. Service Above Self and Excellence in all tha
wedo Chris embodies those in all the areas of medicine | hay e witnessed. He is an outstanding
contribulor to our profession and will be an assel for your community. You are welcome (o reach
out for any questions or concerns,

Respectiully,

- ==

Major Zaid Fadul. MD



June 11, 2019

5.-3;-&.,‘*%2.3#&;2*’

To Whom It May Concern,

This letter is to endorse Christopher DeNapoles M.D. | have had the opportunity
to work with Dr. DeNapoles for several years. | also had the opportunity to work with

him during his training at Stamford Hospital.

He is an outstanding physician who takes pride in maintaining his academic and
clinical knowledge. He is a true patient advocate and delivers terrific care while
managing his patients. He is a team player and will be an asset to whatever health care

system is fortunate enough to have him. | endorse him without reservation.

Sincerely,

Dr. Theo Borgovan

Physician, Hematology/Oncology
Brown University

716 640 2817
TB2182@columbia.edu
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Courtney Lewis

From: Christopher.DeNapoles@hcahealthcare.com
Sent: Wednesday, September 11, 2019 12:31 PM

To: Courtney Lewis

Subject: [EXTERNAL] Re:Chris DeNapoles MD application
Attachments: ECFMG DeNapoles.pdf

*** This is an EXTERNAL email. Please exercise caution. DO NOT open attachments or click links from unknown
senders or unexpected emai - STS-Security. ***

Ms. Lewis,

Per request, please see the attached document, This should complete my application. Please confirm receipt and let me
know if there is anything else you need from my end. Thank you for your help.

Dr. DeNapoles

From: Courtney Lewis <Courtneviewis@tn.gog>

Sent: Wednesday, September 11, 2019 9:34 AM

To: DeNapoles Christopher <Christopher.DeNa poles@hcahealthcare . coms
Subject: {EXTERNAL} RE: Chris DeNapoles MD application

If you have a paper copy of your ECFMG certificate, you would need to get that copy notarized and email it to
me.

Thank you,

— Health

Courtney Lewis, Administrative Services Assistant 3
Board of Medical Examinars

665 Mainstream Drive

Nashville, TN 37243

_Courtrlgy.l:gwis@:n.goq
tn.gov/health

From: Q_h;iit_ogher,DeNggoleggmhcah&_a_Ith_emp_m [nLailt_o:Ch_rjggg;hg[.*DeNapoies@hc_a_l;:_e_@l_mt_:ge.corn]
Sent: Wednesday, Septernber 11, 2019 8:44 AM

To: Courtney Lewis

Subject: [EXT ERNAL] Re:Chris DeNapoles MD application

*** This is an EXTERNAL email. Please exercise caution. DO NOT open attachments or click links from
unknown senders or unexpected email - STS-Security. ***



Application Summary

6/25/19 9:07 PM

Application Detail
License Type:

Application:

Application Date:

Application Questions

Do you currently have any physical or
psychological limitations or impairments
caused by an existing medical condition
which are reduced or ameliorated by
ongoing treatment or monitoring, or the field
of practice, the setting or the manner in
which you have chosen to practice?

At any time within the past two years, have
you engaged in the illegal use of illicit or
controlled substances?

Are you currently participating in a
supervised rehabilitation program or
professional assistance program that
monitors you to assure that you do not
consume alcohol and/or do not engage in
the illegal use of illicit or controlled
substances?

Have you ever been diagnosed as having or
have you ever been treated for pedophilia,
exhibitionism, voyeurism or other diagnosis
of a predatory nature?

Have you ever held or applied for a license,
privilege, registration or certificate to practice
medicine in any state, country, or province,
that has been or was ever denied,
reprimanded, suspended, restricted,
revoked, otherwise disciplined, curtailed, or
voluntarily surrendered under threat of
investigation or disciplinary action?

Have you ever had staff privileges at any
hospital or health care facility that were ever
revoked, suspended, curtailed, restricted,
limited, otherwise disciplined, or voluntarily
surrendered under threat of restriction or
disciplinary action?

Page 1 of 6

Medical Doctor

Medical Doctor: Initial International Graduate
Application

06/25/2019 (mm/dd/yyyy)

No

No

No

No

No

No



6/25/19 9:07 PM

Have you ever applied for or held a state or
federal controlled substance certificate that
was ever denied, revoked, suspended,
restricted, voluntarily surrendered or
otherwise disciplined or surrendered under
threat of restriction or disciplinary action?

Have you ever been convicted (including a
nolo contendere plea or guilty plea) of a
felony or misdemeanor (other than a minor
traffic offense) whether or not sentence was
imposed or suspended?

Have you ever been rejected or censured by
a professional association or society?

In relation to the performance of your
professional services in any profession:
Have you ever had a final judgment
rendered against you?

In relation to the performance of your
professional services in any profession:
Have you ever entered into any settlement of
any legal action?

In relation to the performance of your
professional services in any profession: Are
there any legal actions pending against you
or to which you are a party?

Have you ever held a license, registration,
privilege or certificate in any profession that
has ever been reprimanded, suspended,
restricted, revoked, otherwise disciplined,
curtailed, or voluntarily surrendered under
threat of investigation or disciplinary action in
any jurisdiction?

My name has been placed on the registry of
persons who have abused, neglected or
misappropriated the property of vulnerable
individuals (Tennessee abuse registry or an
abuse registry in another state)?

Personal Detail
First Name:

Middle Name:
LLast Name:

Professional Qualifier:

No

Yes

No

No

No

No

No

No

Christopher
Romano
DeNapoles

MD

Page 2 of 6



6/25/19 9:07 PM

Birthdate:

Gender:

Race:

Social Security Number:

Addresses
Mailing Address
Address:

Phone Number:;
Extension;

E-mail Address:

Page 3 of 6

01/02/1986 (mm/dd/yyyy)
Male

White

*kkkkhkkidh

341 S GARCON POINT RD

Milton

SANTA ROSA
Milton, FL
32583

us

203-667-4773

crdenapoles@gmail.com

License Attributes Selected
Specialty

Aerospace Medicine
Family Medicine

Public Health and General Preventive
Medicine

General Information
Have you been known by any other names?

Are you a U. S. Citizen?

Are you a member of the U.S. armed forces
who has, within the preceding 180 days,
retired from the armed forces, received any
discharge other than a dishonorable
discharge from the armed forces, or been
released from active duty to a reserve
component of the armed forces? (If yes,
please provide proof of status.)

No
Yes

No



6/25/19 9:07 PM

Are you the spouse of a member of the
armed forces who has been transferred by
the military to Tennessee or who has, within
the preceding 180 days, retired from the
armed forces, received a discharge other
than a dishonorable discharge from the
armed forces or been released from active
duty to a reserve component? (If yes, please
provide proof of same.)

Type of intended primary specialty practice
in Tennessee:

Have you previously applied for a medical
license in Tennessee?

Educational Information
Name of educational institution attended:

City:

State:

Degree/certificate earned:

Program Major:

Start date of education program:
Completion date of education program:
Graduation date of education program:

Postgraduate Training History

Educational Institution where you completed
your postgraduate training:

City where the postgraduate training was
completed:

State or Country were the postgraduate
training was completed:

Date Started:
Date Ended:

Specify the total number of years you have
spent in postgraduate medical training:

Employment Information

Have you ever been employed in healthcare
in any position?

No

Hospitalist

No

SEE 'F'CVS

SEE FCVS

Florida

SEE FCVS

SEE FCVS

11/11/1111 (mm/dd/yyyy)
11111111 (mm/dd/yyyy)

11/11/1111 (mm/dd/yyyy)

SEE FCVS
SEE FCVS
Florida

11111111 (mm/dd/yyyy)
11/11/1111 (mm/ddlyyyy)

1111

Yes

Page 4 of 6



6/25/19 9:07 PM
Company/Employer:

City and state/country/province where you
last practiced:

Position:
Duties:
From Date:
To Date:

Exam History
National Boards (NBME)?

FLEX examination?

Licensure by the Medical Council of Canada
(LMCC)?

USMLE?

State board examination administered prior
to 19727

Are you ABMS Board certified?

If yes, identify board of
specialty/subspecialty:

Fitness and Competency Questions

Do you currently use any chemical
substances which in any way impair or limit
your ability to practice your profession with
reasonable skill and safety?

Other Licensure

Are you or have you ever been licensed in
this profession in another
state/country/province?

License number:

State/country/province where you held the
license:

Status of the license:
Name used when licensed:
Are you or have you ever been licensed in

any other profession in Tennessee or
another state/country/province?

SEE FCVS

SEE FCVS

SEE FCVS
SEE FCVS
SEE FCVS

SEE FCVS

No
No

No

Yes

No

Yes

Family Medicine

No

oooooo

132255

Florida

Licensed

Christopher Denapoles

No
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Are you or have you ever been licensed in
any other profession in Tennessee or
another state/country/province?

Additional Information
If you have an NPl number, please provide: 1578973715

Do you intend to perform Level Il Office No
Based Surgery which is integral to a planned
treatment regiment and not performed on an
urgent or emergent basis? If you intend to

perform Level Il Office Based Surgery, you

must apply for and obtain a permit prior to
engaging in such practice.

Do you have a DEA number? Yes

If yes, what is the number? 6985646
Fees

State Regulatory Fee $10.00
Initial Application Fee $400.00
Total Amount Due: $410.00
Attestation = -

I, being duly sworn and identified as the person referred to in this application, attest to the truth
of each statement made in said application. | further swear that | have read and understand the
law and the Rules and Regulations regarding the practice of my profession, which are posted on
the Board's Internet site and/or were provided to me by the Board office, and agree to abide by
them in the practice as a medical doctor in the State of Tennessee. | HEREBY: SIGNIFY my
willingness to appear to answer such questions as the Board may find necessary, which may
include a full Board interview. RELEASE to the Board, its staff, and their representatives, any
and all documentation necessary now and in the future to establish my physical and mental
capabilities to safely practice as a medical doctor. AUTHORIZE the Board, its staff, and their
representatives to consult with my prior and current associates and others who may have
information bearing on my professional competence, character, health status, ethical
qualifications, ability to work cooperatively with others, and other qualifications. RELEASE from
liability the Board, its staff, and all their representatives and any and all organizations which
provide information for their acts performed and statements made in good faith and without
malice concerning my competence, ethics, character, and/or other qualifications, for certification.
ACKNOWLEDGE that |, as an applicant for licensure, have the burden of producing adequate
information for a proper evaluation of my professional, ethical, and other qualifications, and for
resolving any doubts about such qualifications. AUTHORIZE release, use and disclosure of
otherwise HIPAA protected health information to the limited extent necessary for my application
to receive full consideration up to and including discussion in a public forum should that become
necessary. This certifies that the information submitted by me in this application is true and
complete to the best of my knowledge and belief.



Online Payment Receipt

Receipt Issued By:
Board of Medical Examiners - Medical Doctors & Genetic Counselors

Receipt Issued To:

Christopher Romano DeNapoles
341 S GARCON POINT RD
Milton, FL 32583

Date: 06/25/2019
Transaction Identifier: 3760879523

Trace Number: 429194

License Type Licensee Transaction Application # Account # Amount

Medical Doctor Christopher Romano Medical Doctor: Initial  1606-314286 e 0712 $410.00
DeNapoles International Graduate

Application

6/25/19 9:09 PM
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Application Detail
License Type: Medical Doctor

Application: Initial Mandatory Practitioner Profile
Questionnaire

Application Date: 07/04/2019 (mm/dd/yyyy)

Application Questions

Do you hold a certification, specialty or Yes
subspecialty from any specialty board
recognized by the board regulating the
profession for which you are licensed?(This
question refers to any certification, specialty
or subspecialty from any specialty board
recognized by the American Medical
Association, American Osteopathic
Association, American Podiatry Association,
American Chiropractic Association,
American Dental Association, APN
certifications or any other specialty certifying
body as determined by your Tennessee
licensing board.)

Do you currently hold staff privileges at a Yes
hospital?

Do you participate in any managed care Yes
plans?

Do you participate in any TennCare plan(s)? Yes

Within the previous ten (10) years, have you No
ever had any final disciplinary action taken
against you by an agency regulating your
license, in this state or any other
jurisdiction?(The term final means the matter
was fully adjudicated at a hearing and the
appeal's period expired, or that the
applicable board issued an agreed order or
consent decree. The term disciplinary action
includes, but is not limited to:

* Probation

» Limitation/Restriction

» Suspension

» Revocation

» Voluntary relinquishment in lieu of
disciplinary action

» Compulsory surrender of license or
privilege
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+ Civil or other monetary fine or penalty

* Restriction of privileges in lieu of, or in
settlement of, a pending disciplinary case
related to competence or character)

Within the previous ten (10) years, have you  No
ever had your hospital privileges revoked or
involuntarily restricted for reasons related to
competence or character by the hospital's
governing body?(The term final means the
matter was fully adjudicated at a hearing and
the appeal's period expired, or that the
applicable governing body or the hospital
issued an agreed order or consent decree.
The term disciplinary action against your
privileges includes, but is not limited to:

* Curtailed

* Limited

* Suspended

* Revoked

» Any other adverse action taken against a
privilege by a medical/health related
institution

» Compulsory surrender of license or
privilege

» Civil or other monetary fine or penalty.)

Within the previous ten (10) years, have you  No
ever been asked to or allowed to resign from
or had any medical staff privileges restricted
or not renewed by any hospital in lieu of or in
settlement of a pending disciplinary action
related to competence or character?(The
term final means the matter was fully
adjudicated at a hearing and the appeal's
period expired, or that the applicable
governing body or the hospital issued an
agreed order or consent decree. The term
disciplinary action includes, but is not limited
to:

* Resignation from or non-renewal of medical
staff membership at a hospital in lieu of, or in
settlement of, a pending disciplinary case
related to competence or character

» Restriction of privileges in lieu of, orin
settlement of, a pending disciplinary case
related to competence or character)

Have you within the most recent ten (10) No
years, been found guilty, regardless of

whether adjudication of guilt was withheld, or

pled guilty or nolo contendere to a criminal
misdemeanor or felony in any

jurisdiction?(This part requires you to report

any state or federal felony criminal offense

Page 2 of 5
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also requires the reporting of misdemeanor
offenses, regardless of classification, in
which any element of the offense involves
sex; alcohol or drugs; physical injury or
threat of injury to any person; abuse or
neglect of any minor, spouse or the elderly;
fraud or theft in Tennessee or another
jurisdiction; or unlicensed practice within the
most recent ten (10) years. If any
misdemeanor conviction reported is
expunged, a copy of the order of
expungement signed by the judge must be
submitted to the Department before the
conviction will be removed from any profile.)

Have you had a medical malpractice court No
judgment, arbitration award, or settlement
against you since May 19, 1998?(You are
required to indicate all medical malpractice
court judgments, arbitration awards, or
settlements in which a payment was
awarded to a complaining party beginning
with judgments or settlements entered or
executed within the previous ten (10) years.
That means if the act or event leading to the
claim occurred greater than ten (10) years
but was finally adjudicated against you within
the last ten (10) years, you must indicate that
claim in the space provided. JUDGMENTS
OR SETTLEMENTS BELOW THE
FOLLOWING AMOUNTS ARE NOT
REQUIRED TO BE SUBMITTED. Pending
malpractice claims are not required to be
reported unless/until final adjudication
against you.

A) For Medical Doctors and Osteopathic
Physicians, judgments or settlements below
$75,000 are not required to be

B) For Chiropractors, judgments or
settlements below $50,000 are not required
to be submitted. submitted.

C) For Dentists, judgments or settlements
below $25,000 are not required to be
submitted.

D) For all other professions, judgments or
settlements below $10,000 are not required
to be submitted.)

Addresses
Practice Address
Name: DeNapoles, Christopher

Address: 341 S GARCON Point Rd

Page 3 of 5



7/4/19 11:08 AM Page 4 of 5

SANTA ROSA
Milton, FL
32583
us
Phone Number: 203-667-4773
Extension:
E-mail Address: crdenapoles@gmail.com

Practice Address Questions for Clarification

Is your practice address your home Yes
address?

If yes, do you want it contained in your No
profile as your official mailing or practice

address? :

Medical, Professional or Training Schools

What school(s)/educational programs have Family Medicine Residency
you attended?

City: Stamford

State: Connecticut

Country: United States of America
Date graduated from institution: 06/30/2017 (mm/dd/yyyy)

What type of degree do you hold from the Doctor of Medicine
institution?

Responsibility for Graduate Medical Education (optional)

Have you had the responsibility for graduate  Yes
medical education within the last ten (10)
years?

Attestation
Date of Profile Submission: 07/04/2019 (mm/dd/yyyy)

Specialty Board Certifications

Name of certifying body or board institution ABFM
which issued the recognized specialty:

Name of the recognized certification, Family Medicine Board Certified
specialty or subspecialty:
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Staff Privileges

Name of hospital where you currently hold
staff privileges:

State hospital located in:

Managed Care Plans

Name of Managed Care Plan you currently
participate or accept as a provider:

TennCare Plans

Name of TennCare Plan you currently
participate or accept as a provider:

Attestation

Page 5 of 5

West Florida Hospital

Florida

Dependent on nursing home facility.

N/A

PRACTITIONER PROFILE ATTESTATION: | affirm these statements are true and correct and
recognize that providing false information may result in disciplinary action against my license
pursuant to T.C.A. §§ 63-32-113 and/or 63-32-118. | understand that by submitting this profile
questionnaire, | realize that | willnot receive a confirmation report before this information is

published online.
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TN License #

Profession
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(if applicable}

. MEDICAL, PROFESSIONAL OR TRAINING SCHOOLS AND GRADUATE MEDICAL

EDUCATION OR OTHER GRADUATE-LEVEL TRAINING

A.  What school(s)/educational programs have you attended? And, what type(s) of degree(s) do you hold?
Do not include coursework taken to meet the cantinuing education requirement for licensure renewal.

CITY/STATE/COUNTRY (IF DATE OF o
PROGRAM/INSTITUTION NOT COMPLETED IN THE GRADUATION DEGERgE
us.) MM/DD/YYYY

B. Listin chronological order from date of graduation to the present, all completed medical/professional
graduate and/or post-graduate training (internship, residency, fellowship or other program). Do not
include coursework taken to meet continuing education requirements for licensure renewal.

PROGRAM AND SPECIALTY AREA

LOCATION OF TRAINING

FROM TO
(INTERNSHIP, RESIDENCY, (CITY, STATE OR COUNTRY IF | v/
FELLOWSHIP, ETC.) NOT COMPLETED IN THE U.S.) AR MM/DDYYYY
9&-«\9”5 s gl /Calwv-bw ONNASEY . / / /O‘ ’ -
B S&JW\QM\, T 06/0 Joiy 07

2.

l

ll. SPECIALTY BOARD CERTIFICATIONS (if applicable):

Do you hold a certification, specialty or subspecialty from any specialty board recognized by the board

regulating the profession for which you are licensed? (see instructions)

If “Yes”, complete section below

NO _

CERTIFYING BODY/BOARD INSTITUTION

CERTIFICATION/SPECIALTY/SUBSPECIALTY

T ARFM

}fmwé; mMediare

ol plw|n
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Courtney Lewis

From: Christopher DeNapoles@hcahealthcare.com
Sent: Thursday. September 12, 2019 2:57 PM

To: Courtney Lewis

Subject: [EXTERNAL] Re:Christopher DeNapoles MD
Attachments: TN docs pdf

*** This is an EXTERNAL email. Please exercise caution. DO NOT open attachments or click links from unknown
senders or unexpected email - STS-Security. ***

Ma’am,

Please see attached document.
Thank you,

Dr. DeNapoles

From: Courtney Lewis <Courtney.Lewis@tn.gov>

Sent: Thursday, September 12, 2019 9:48 AM

To: crdenapoles@gmail.com

Cc: DeNapoles Christopher <Christopher.DeNapoles@hcahealthcare.coin>
Subject: {EXTERNAL} Christopher DeNapoles MD

The file has been reviewed and the following is missing:

¢ Correct your intended specialty on the attached page 4 of the online application
e Listall US post graduate training on the online practitioner profile or the attached page 7 of the profile

Initial, date, and email the corrected pages back to me.

Thank you,

Health

Courtney Lewis, Administrative Services Assistant 3
Board of Medical Examiners

665 Mainstream Drive

Nashville, TN 37243

tn.gov/health




