@

Nucatola, Deborah, M.D. Constit |ID: 060886

PH License: 5 2.7 2_4‘ Date Issued: 4 22+/4
TP License: TP Approval: Date TP iIssued:
Application/Fee Received: 1/15/2019  Application Statement and Fingerprint Cards Mailed: /-/¢ * 19

Email Authorized Person(s): Sheila Mahoney

PH Licensure Requirements;

v FCVS 2-|-14 ' "M Medical School Entered
vz Application Appendix "] State Licensure Entered
5, License Verifications C)\ M '\- N‘/ [ Endorsement Entered
Release and Waiver Form with Photo . ] Merge Code Changed/Added
5 _V_Categoryl &Il "] Board Location Entered
Temporary Permit Request
v Hospital/ Clinic Affiliation List Criminal Background Checks:
v __NPDB/HIPDB _ 2 A2 Date fingerprint card & fee received by KBML
__N_CME Form 2.7 Date mailed to KSP

g2 l Date reports received from KSP/FBI

Board Meeling: Ma@epl Dec Board Date Input _£ -3 -[ﬂ_’

Board Approved Date 28 ‘14 Due Process/Special Invite Letter
{If Applicabla)

Special Licensure Hem:



Id Number: Deborah Nucatola M.D,

Kentucky Board of Medical Licensure
310 Whittington Parkway, #1B
Louisville, KY 40222
(502) 429-7150

www.kbml.ky.gov

Application for Medical/Osteopathic License

The following information was entered by the applicant as part of the online application
on 1/15/2019. Applicant's required addendums will follow this page.

Notice: Failure to truthfully and completely answer any question on this application
{electronic or manual), inciuding intentional and inadvertent non-disclosure, will result in
a minimum fine of $1,000.00.

Name: Deborah Nucatola M.D.

Date of Birth: -

Birth Place: _
Gender{JJJii

Address Information:

Practice Address: 200 S. Meridian Street Suite 400
Indianapolis, IN 46225-1076

Work Number: (323) 697-6458

Home Number:

Practice Information:

Specialty: Obstetrics/Gynecology

Medical Status: Obstetrics/Gynecology



Date: 01/15119

Name: Deborah Nucalola Conslit ID: 060886

Category | Queslions:

NOTE: Intentional false answers or misrepresentation in applying fer or procuring a license, registration or reaclivation in
Kentucky are grounds for disciplinary action, including denial or revocation of license, and are reported to the National
Practitioner Data Bank andfor appropriate national professional credentialing organization. You must answer ‘yes' to any
question if the evenlt(s) described in that question has actually occurred. You must answer 'yas' in such circumstance
even if you have been advised by an altorney or other person lhat you may answer 'no'. You must also answer 'yas' in
such circumstance even if the record of the event has been sealed or expunged by Court order, or has been designated
‘confidential’ by the body involved. After answering 'yes' to the appropriate question(s), you may advise the Board of any
additional relevant informalion pertaining to your answer (i.e., record has been sealed or expunged, record is designated
‘confidential,' attorney has advised that you praperly answer 'na’), The Board will consider this additional information,
along with your answer(s), in determining the appropriate action. If you have any question abaut whether or not you
should answer 'yes' 10 a question, you should err in favor of answering 'yes' and providing an explanalion, because any
non-disclosure violation will likely result in denial of your applicalion or disciplinary action against your license. This
application may not be altered in any way.

1. Have you ever been dismissed from, resigned while under invesligalion, been placed on a disciplinary probation or
reprimanded at a medical schoot or a postgraduate training program?

{Academic probation is not reportable.)

No

2. Are you currently in default on any student loan repayment obligalions payable to the financia! aid programs
administered by the Kentucky Higher Education Assistance Authority?
No

3. Have you ever been denied a license or denied the privilege of taking a licensure examination by any Stale, Federal or
International licensure jurisdiction?
No

4. Have you ever had any license, certificate, registration or other privilege as a health care professional denied, revoked,
suspended, probated, restricted or limited, or subjecled to any other disciplinary action, by a State medical/osleapathic
licensing board, or Federal, or International authority?

No

5. Have you ever been disciplined by any licensed hospital {(including postgraduate training) or the medical staff of any
licensed hospilal, including removal, suspension, probation, limitation of hospital privileges or any other disciplinary action
if the action was based upon what the hospilal or medical staff found to be unprafessional conduct, proflessional

incompetence, malpractice or a violation of a provision(s) of a Medical Practice Act?
No

6. Have you surrendered such credential, or placed it into an inactive status, o avoid disciplinary action or in connection

with or in anticipation of a disciplinary investigation/action by the licensing authority of such jurisdiction?
No

7. Have you ever resigned your privileges or failed o renew privileges at a licensed hospital or from the medical staff of
the hospital, while under investigalion or while you were subject {o disciplinary proceedings by the hospital?
No



Date: 01/15/19

Name: Deborah Nucatola Constit 1D: 060886

8. Have you ever been removed, suspended, expelled or disciplined by any professmnai medical facility, association or
society?
No

9. Have you ever veluntarily or involuntarily surrendered a medical or osteopalhic license, or conlrolled substance
registration certificate issued ta you?
Ne

10. Have you ever been or are you currently under investigation by any State, Federal or Internatianal licensure authority
or any drug licensure/enforcement authority?
No

11. Are any legal proceedings regarding licensure presently pending against you by any State, Federal or International
licensure authorily or any drug licensurefenforcement authority?
No

12. Have you ever been convicted of a felony or misdemeanor by any State, Federal or International court?
No

13. Are any criminal charges presenlly pending against you in any of those courts?
No

14. To your knowledge, are you the Subject of an investigation for a criminal act?
No

15. In the past ten (10) years have you had lo pay a seltlement or judgment in a malpractice action or other civil action
agains! your medical practice, or are there any malpractice or other civil actions against your medical practice presenlly
pending in any court?

No

| hereby state thal the information contained in this application has not been altered in any way and is true, accurate, and
complete to the best of my knowledge and belief, | understand that under Kentucky law the submission of any false,
fraudulent or forged statement, document or other matter in connection with this application is grounds for criminal
praseculion and Ihe denial of ficensure. | authorize the Board (KBML) or its agents to obtain from other sources any
informalion necessary for delermining my qualifications for licensure. | also authorize them to furnish any information they
may now or in the fulure have concerning my qualifications and fitness 1o practice medicine/asteopalhy to any persan,
institution, assacialian, school, hospital or government entity.

Signature: Deborah L. Nucatola Date: 01/15/19



See above exemption

Dale: 01/15/19

Name: Debarah Nucatala Constit ID: 060886

Calegory Il Questions;

The answer to this question is exempt from
be subject to inspection only upon order of
inspection by any
of Civil Procedure gavernin
may be disclosed in any co
decision based upon them.

public disclosure undar KRS 61.878(1)(a) and (1) and KRS 311.619 and shall
a court of competent jurisdiction, except that no court shall authorize the

g pretrial discovery. The answer to the question may be

considered by the Board {KBML) and
niested case proceeding, including a Show Cause proc

eeding, or appeal of a licensing

1. Are you currently suffering from any condition for which you are not being apprapriately lrealed that impairs your
judgment or that would otherwise ad

versely affect your ability lo practice medicine in a competant, ethical and
irofessional manner?

I hereby stale that the informalion contained in this application has not been altered in any way and is true, accurate, and
complete to the best of my knowledge and belief. | understand that under Kenlucky law the submission of any false,
fraudulent or farged statemenl, document or ofher matter in connection with this applicalion is grounds for criminal
prosecution and the denial of licensure. | authorize the Board (KBML) or its agents to oblain from olher sources any
infermalion necessary for determining my qualifications for licensure. | also authorize them to furnish any infarmaltion they

may now or in the fulure have concerning my qualifications and filness to practice medicine/osteopathy to any person,
instilution, association, school, hospital or government entity.

Signature: Deborah L. Nucatola Date: 01/15/19
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Kentucky Board of Medical Licensure

Application Appendix MAR 01 7018
Applicant Name _ NV cATOLA P EgoraH L K.B.MDL.
Last First Mi Degrea

Applicant Signature @\ Date: VI3 F v3

Medical School:
List name, location and dates of attendance of every college and medical school you have attendad:
Name City/State/Country Dates (From - To) Deagree

LUNY POWNSTATE BPOckLYN NY, usA @y —bI38 Mp

State or Professional Licensure:

List ALL states and Canadian provinces where you currenlly hald or have ever held ANY type of medical/osteopathic
license. In addition, you must order verification of each license from each medical board. The verifying entily must forward
all documentation directly to the Kentucky Board of Medical Licensure. Please note some state boards charge a fee for
this information. Contact the state board where you currently hold or have held a license to determine their requirements

Original (Full Unrestricted) Licensing State _C AL | ForR-p) A Date License Issued ___ 191 3-2-1939

(This blank MUST BE FILLED IN: if there is no original full license, write "NONE"}
Stale Licensed: _C AL\ Fo@ NI A License#_AOD Foioi Licanse Type MDAV E
State Licensed: _IN E W Yo License# _ »~F L3O License Type _ MP, AcemivE
State Licensed: _ |LLIN o1 S License# __© *b. 1403 ® License Typa _MD AVl
State Licensad __H A W AN License# _ MD ~15b3 3  (icanse Type MU, Activ €
Stale Licensed: License # License Type
Slate Licensed; License # License Type
Stale Licensed: License # License Type
Slate Licensed: License # License Type
State Licensed: License & License Type
Stale Licensed: License # License.Type
State Licensed; License # License Type
State Licensed: License # Lken;e Type

COPY THIS PAGE TO LIST ADDITIONAL STATE LICENSES



Instructions: You must allach a recent {less than 6 months old) passport quality, color photograph of yourself to this form.
Take the form to a notary public and sign the form in the presence of the notary public. The notarized form then must be sent

directly to the Kentucky Board of Medical Licensure.
RECETVZ D
Kentucky Board of Medical Licensure

Affidavit and Authorization for Release of Information MAR 01 snje

}, the undersigned, being duly sworn, hereby certify under aath that | am the person named in this applic%rB\_q\ajl i
Statements | have or shall make with respect thereto are true, that | am the original and lawful possessor and person hamed
in the various forms and credentials furmished or lo be fumished with respact o my application and that all documants, forms
or copies thereaf fumished or ta be fumished with respect lo my application are striclly true in every aspect.

I acknowledge that | have read and understand the Applicalion for Medical/Osteopathic Licensure and have answered all
questions contained in the application truthfully and completely. | further acknowledge that fallure on my part to answer
questiens truthfully and completely may lead to my being prosecuted under appropriate faderal and state faws.

| autharize and raquest avery person, hospital, clinic, government agency (local, state, federal or foraign), court, association,
institution or law enfarcement agency having custody ar control of any documents, records and other information pertaining to
me to fumish to the Board any such information, including decuments, records regarding charges or complaints filed against
me, fermal or informal, pending or closed, or any other pertinent data and to permit the Board or any of its agents or
representatives lo inspect and make copies of such documents, recards, and other information in connection with this
application.

| hereby release, discharge and exonerale lhe Kenlucky Board of Medical Licensure, its agents or representatives and any
person, hospital, clinic, government agency {local, state, federal or foreign), court, assaciation, institution or law enforcement
agency having custady or control af any documents, records and other information pertaining to me of any and all liability of
every nature and kind arising out of investigation made by the Board.

| willimmediately notify the Board in writing of any changes to the answers lo any of the questions contained in this
application if such a change oceurs at any time prior Lo a licanse to practice medicine being granled to me by the Board

I understand my faifure to answer questions contained in this application truthfully and completely may lead to denia!,
revacation, or other disciplinary sanction of my licensure aor permit to practice medicine.

T
|/ >
nt's Signature (must be signed in the presence of a notary)

Pedoran yueatole Nue Atola  Brdo-ly L
Applicant’s Printed Name (Last, First MI, Suffix) v

adls ]9
Date of Signature
NOTARY
Dated __7, ! 5 ' Iﬁ Signed = e’ﬂ.. L\W
State of \_l\f s hi _t\ﬂ’{'o'ﬂ County of Kl\r\ Y| NYTTTITN
v v \\\\\\\& MO m,,’(’ ZD\Q
Subscribed and Sworn to before me this S dayof, __Tbrua e Rbiag J:?g; et
S EN220;9, 1 2
My commission expires: ﬂ‘ |2 l 7.7 s o"é"\ P < (ﬁm"._ z
1 ( PLEASE EFFENOFARYISEAL HERE )
-'-i ‘C PuaLl @?‘::2;‘:-
LSRR RS
"1y, OF WS



Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 18
Loutsville, Kentucky 40222

Physician’s Name

Hospital, Clinic, Facility Affiliation List

U el

D s FHORAN

MAIRESE DA

MAR 01 10e

M.D./D.O.

List all hospitals, clinics, etc., other than training
years. This includes moonlighting,

administrative, and all locum tenens assi
still in training, this form still needs to be completed. Please mark
a gap In time, please provide an explanation. Na substitutions for this f
The only atiachmenls accepted will ba explanations of disciplinary actio

(see below) where you have practiced medicing \Mtsﬂ @M ﬁLe {5)
gnments. If you have been in training or are
“in training” on the form and submit. If there is
m will be accepted; it can be copied as needed
ns and gaps in lime.

Indicate Locum

-

Dates Hospital/Clinic/Facility '?ismllingp f\c‘mﬂ, Tenens,
{From —To) Office Name & Address l,..;‘;. P,:v,d:‘a‘;{am‘:!on Moonlighting or
Type of Privileges
- Tt ) _
Prrs=t 1350 €. k- Stym—t No Prez ety
Hermedulo  #Y 9 36 18-
i - Ed#zn st rovem) Ceonbey vz et
‘ ADUS O frs imerin foar N F -t \Y £ beprin i
e s CAalnbroms, A G ves .
7vf1e ~ Fearvmily I-vun- Iy Sir1 =1
P"‘g"'ﬂ‘ ACCG'f]-ﬂ"?'S H-‘-”{‘f—"lcv?;’h-: N"_.-' $:+“1H-h
PSA WoWaashiymogton MUrfh
Clhiv o o V= bbb
Fhioy ~ Plamne el ftzinmnce Py [ AP AT
HtS‘[ - lLeie Ams—lec x5 N o ‘E-‘i""‘F"f !
15 €Sy pAno=tom verive AcCocr bt
Lot Any=ireilems = A 30er D5 Hzelial D\"ff—&%’
gfein — Mlnz b Pavznthesdol ATt
— v Vafa den~ -l fae Seiq N L S
P A Gabitel vaile

1IHE N L Aerlve

PAcarddea e g oy

I attest that the information contained here is true, accurate, and complete to the best of my knowledge.

T

—

Date

CAANIE)

Physidian’s Siprfifure



RECEIVED
MAR 01 2018

K.B.M.L.

Kentucky Board of Medical Licensure MAIL FORM TO KBML
310 Whittington Parkway, Suite 18
Louisville, Kentucky 40222

CME Form

Name Dzbeoy by Nuc -tola
(Please Print or Type)

Record of Category | Continuing Medical Education Credits
{Last 3 years only)

BO NOT PROVIDE DOCUMENTATION

Please note: If you have been in training or are still in training this form still needs to be submitted. Please write
“In training™ on the form.

Dates; Name of Activity/Course # of Credit Hours
sl AWWH gracthcml fpproa-~h t Lne Sopum ﬂfhl-l'—— |
_ Evalua Frovy of rAdAnesx -] Cyctls _
A13b -Is | Hrobe 13V h Avinua luadabe o Bpro—u —{tywe 13 .5
rzalth A Mo dvs )l vem A= XS
Hive ) ie bdyance A Appoches Vo Srcond Triane st L. &
‘ Vibr L erun A
11 & =13 |16 NAFYS Hotuin Birivel =4 o/
eIk 1§ S ety lLYW VS 6, Avcq Bz Provicley. L"._é
e §|u = llows tha p i Family M-nins nnual Mea-fins 0,35
o {)e kel € tzeerbnfcBen t
Hin-a2 1% Mebeagtn Mnual v prdrtk cin = prodastte 13.7FS
tralth A HeAlral bemndership =
Higu-2501y MAF's Hvgl Anng ol Me mBin o \

WorEony P EvepsE:
| atlest that the above is valid.

J— 215 )13
Signatire __—~ Date
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M E D'CAL BOA RD ’ 2005 e.e@m”,ﬁ"sm?smﬁ?o'?

Sacramenio, CA 85815-5401

.

‘ i OF CALIFORNIA Phone (918) 203-2382
b f Fax: (918) 283.2487
o Prolecting cansumers by advocaling high quality, safe-medical care i

Gavin Nawsom, Gavernor, State of California | Busineas, Consumer Services and Housing Agency | Departmant of Consumer Affairs

April 1,2019

Kentucky Board of Medical Licensure
Hurstboume Office Park

310 Whittington Pkwy, Suite iB
Louisville, KY 40222

To Whom It May Concem:

This is fo centify that as of March 28, 2019, the records of the Medical Board of Califoria (Board) indicate the
followine information:

Physician: DEBORAH LYNN NUCATOLA
License Number: A70]01

issued Date: October 22, 1999

Exam Type: A Wrilten Examination
Expiration Date: May 31, 2021

License Status: CURRENT

Board Discipline and'or

Adminisirative Action: No

If Board Discipline and/or Administrative Action is indicated, public records may be available at
hup:/www.mbe.ca.gov; or you may contact the Board's Enforcement Program, Central File Room by email at
central.fileroom@mbe.ca.gov, by fax at (916) 263-2420 or by mail ot 2005 Evergreen Street, Suite 1200,
Sacramento, CA 95815, to obtain information concerning the action,

April Alameda
Chief of Licensing



THE UNIVERSITY OF THE STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT
DIVISION OF PROFESSIONAL LICENSING SERVICES
89 WASHINGTON AVENUE
ALBANY, NEW YORK 12234

This is to certify that according to the records of the Division of
Professional Licensing Services, New York State Education Department
Albany, New York, NUCATOLA DEBORAH LYNN

was issued license/certificate number 256206 for the practice of
MEDICINE on 02/12/2010.

Our records also indicate the following information:
Date of birth:

School attended: TATE MED CTR

Date of graduation: 05/21/98

Degree earned: MD

Program was acceptable in accordance with the NYS Regulations
of the Commissioner of Education. Requirements met at the
time of licensure.

Basis of licensure:
DATE FLEX1 NBME1 USML1 NBME2 FLEX2 USML2 NBME3 USML3 OTHER
12/98 00081 OOSCA
03/98 000ES
p&6/96 00088

EXMS TAKEN=03
A license is valid during the life of the holder unless revoked,
annulled or suspended by the Board of Regents. A licensee must reg-
ister periodically with this Department to practice in this state.

Currently Registered: YES R
Address:

Disciplinary information: No char
this licensee

ges have been preferred against

Comments:

I, Audrey Bell, Education Program Assistant 1, Division of
Professional Licensing Services of the New York State Education
Department, do hereby state that as Education Program Assistant 1
of said Division, I have legal custody of the official records of
the Division of Professional Licensing Services and to the best of
my knowledge, the aforesaid information is true and correct.

SEAL

04/23/19

Education Profjra sSistant 1




KENTUCKY BOARD OF
MEDICAL LICENSGRE’
310 WHITTINGTON PEKWY
SOUITE 1B

STATE OF HAWAIL
DEPARTHENT OF COMMERCE AND CONSUMER AFFAIRS
PROFESSIOHAL AND VOCATIONAL LICENSING DIVISION
P.Q. BOX 3469
HONOLULU, HAWAIX 96801

05/03/19

LOIUSVILLE XY 40222

RE: VERIFICATION OF LICENSE/EXAM SCORES DATED 04/26/1% FOR

DEBORAH L NUCATOLA

BOARD/COMMISEION:
LICENSE TYPE:

LICENSE IDENTIFICATION:
HETHOD OF LICENSURE:
DATE LICENSED:

LICENSE STATUS:

LICENSE EXPIRATION DATE:

DISCIPLINARY ACTION:

HAWAII MEDICAL BOARD
PHYSICIAN

HD 18627

PASSED USMLE

04/11/16

CURRENT, VALID & IN GOOD STANDING
01/31/20

HONE

ACCORDING TO OUR COMPLAINT RECORDE WHICH DATE BACK TO 1985:

‘ﬁ HO DEROGATORY INFORMATION IS ON PILE.

THE ATTACHED INPORMATION 1S ON FILE CONCERNING THIS

LICENSEBE.

CERTIFIED BY:

.
AHLANI QUIOGUE .
EXECUTIVE OPEICER




Illinois Department of Financial and Professional Regulation
Division of Professional Regulation

JB Pritzker Deborah Hagaa
Governar Acting Seeretary

Mark Thompaon
Soereiary's Dusigner
Divlslun of Professiunal Regulation

CERTIFICATION OF LICENSURE

KY BOARD OF MEDICAL LICENSURE
310 WHITTINGTON PKWY STE 1B
LOUISVILLE, KY 40222

Licensee: DEBORAH L NUCATOLA MD

License Number; 036.140638

Profession: LICENSED PHYSICIAN AND SURGEON
Dale of Issuance: 05/10/2016

Expiration Date: 07/31/2020

License Status: ACTIVE

License Method: - ENDORSEMENT / USMLE

Disciplinary History: Has not been disciplined

This document is a certified copy of the records maintained and kept by this Department
in the regular course of business as of today's date,

é : ; a4
May 15, 2019

Deborah Hagan Date
Acling Secretary
Division of Professional Regulation

Refer to the Depariment's Web Site at www.idfpr.com fo verify professional licenses via
License Look-Up.

www.facebook comiILDPR www idfpr com hitp /ftwitler.com/#IIOFPR
LC2-CERT OF LIC rif



FEDER ATION CREDENTIALS
VERIFICATION SERVICE
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Medical Professional
Information Profile

This report provides credentialing information for:

Name: Nucatola, Deborah Lynn

Social Security Number: ||| NN

Date of Birth:

FID#: 213580350

Recipient: KY - Kentucky Board of
Medlcal Licensure

Delivery Dale: 01/29/2019

ABOUT THIS PROFILE

Tho Fedarat:on Crcdontals Vertieaton Serviza [FCVS! was rotared by Mo adevg ro'eranzod moccy!
£ralaa3:0ral 13 vonfy hakor Moo crodonhals ler Subvmidsion 1o Y2Ir 3QORCy arganzangn, LUnigas
NSlac othorw:se 3% COCUMQNiS CONLITON A th ropart wora recoived duglty lrom tho sgng
E3LIULEN pat wr on request mado by FCVS

HOTICE Adcecurmarnts baarng an angral Otical FCVS s00 g eovtiliad 1 ba AR QEAC r9protucion
¢l the angn3l ¥/hare raduared orgna documants arg proviced degargag 14 the ageaments with g
{nslitution 133uing 3uch cocumen!  FOVS mantans ab engnadl dosumants {bachucing thard pasty
UAMEAAUCA (rANSCHEASY A I BRySean ¢ ouen M

Thes FCVS Mericd! Prelossicnal tnlzematon Pralia " Prelto’) -5 complod ard prov oed by the
Federaln of Siato Modiea? Boardy of it Unued S1aied. Iz, [Feceraton) a4 3 roberence sourto for
and enly tor 13 mertiber boards 3nd cihar onities Jutherizod by o Fedaraien. The Proka omtoday
and conlang conikdonsal Businass MIGITRI0N Gocauso the intorrauon, and the i2mrat ang
prateniation gl that infoimalen, comprmse rada sacrets of ho Federaion and Socause the Protle 3
srsliciute wauld harm the Feceraucn by pioviding othars with an enfas busness Adudnloga in
comeolng wih the Federdtion's FOVS sorvces  Furihor, ihe lam of ihe rotle and the contents of the
Pralle, including tho ecmplatgn of sftsmatien i tus Pretle, are the Fedorason s CCDyhghian werks
and prepesiary conlidannat informatien 3ad ara Jubiect to thg pratochons of Unted Statas taws
gavesrung copytihl, rademarh and rada Seerols, as wel a8 vhoys $1310 Llaws pralectng he
Fedaralien 3 rade secrols and ohor intalaciual £rogedy rghis  Ths Prolda and its centents may not
©# (1] coped ralermatied, moced, putlished o drsplayed putlicly er (2) usod, discioned, distnbyled.
shareg or sold i whola cr pant Igr L NCIutAg S0 1O estabiish any gatanase or Lies 3% 3
Lampendium of Oiarmss a3 ol wh-h 4 sieclly profubied withoul the Bepress wision consart of ha
Fedotaton 3 CEQ

400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 868 - 5000 FAX (817) 868 - 5099



Bowrmsrian ot

CFC VS | jrormanion cacornniass affidavit and Release Ay
‘ . ROARDS

I Ihe undersigned, hereby cerbly under oath that | am Ihe person named in this apphcatan, thal ati
statemenls | have or shall make with respect thorete are tnze that | am the onginal and lawlul possessar
ana person ramed (¢ (e vittous farms and ervcerhi s fertnbied ur o Be luinished with respest to my
AU SANOP ANG LA 4L CQOLTRIMS DN 6 CoR 25 theteD’ Turtist g8 0 10 Be urrst e et resael iy
apphcanon are sinctly rue in every aspect

¥ acknowiedge hat | have answered all quest:ons contained in the application truthlutly and complately, |
turther acknawledge that tadure on my pant 1o answer questians truthfully ang ccmpletaly may lead tome
veing proseculec under approonaie 'egera’ anc state (3.3

I authorize and reques) every person hospaal camic, goverrment agency (local, stala, federal or {oreign}
Court. associabon institution or law enforcement agency hawng custody or contiel of any documents
records ang other inlarmalion perianing to me 1o lurnish 1o the Federation Cregentials Verificason
Service any suck irformatior, incluaing decuments records regarding charges ar complants lited aganst
me torma. or uvormia DenOIng ©F Loset Or any LINer Dersrer! 0ala and 1o cermit the Federation
Cruzterig s Mot ot Sevare 30 any 0 19 ages 15 B TEn s N Aty 05 1P SENCE 450 Tl €U ey of

Hotary: such docummernts, records, ang ather informalion in connectien with ks application
Your seal {or stamp) .

must be partly upan -
tha phalnplndypar‘:lay | nereby relcase. discharge and exonerate the Federation Crecentials Venhication Service, is agenits or

upon the signalura ol represeniatves ard any persoh turmishing informaticr. of ary and oil hakily of every nature and lard
ihe applicant drmryg oot of wvestgaien macs: 9y tte Feceraton Crocent a5 Vendizauan Sonice | avhonize ke
Focur Crogei g Yan'udbor Sore e U 2ae CIITE L P IEINE SuiutoiiE 0edti O re e

relating 1o me or ths azphcalion 1o any anily almy request

= ]

s Bl

R T I T Y A e S T S

e R
Axzlgate 1 Pnled 1 Seer

LR EP A1 L‘-[\rn...r‘-wlt.-‘\—-\
i e T I B :

] 111.%

of "

19 0" WMt ot MU SO0 LOFd T 241 4 s
Sine of i Bwa, TR b V. NP

1 certly that on the date set farin oeiow 1na individu M RIMed abave 0:a appear Dersonally belore me ang 1bat | Gia cenbly this apphicant by (a)
comparing his/her physical appearance with the phatograph on (re wdentifyirg cocument presented by the applicant and with the photograph
afhxed hereto. and {b) companng the applicart’s ggrazure made o My preserce on this loem with the sigrature on higfhor identufying document
The statements on this documens are subsmhg,u and nzrsw befare me by the applcant on this j day of ﬂ"d~[_ . 2016__

P e (AN — See Akl nemENT
MyNotary Commisy e Expires 5 /-3- 3 {3--’.4 15

Pigase comp'ate and mait ihws original document 1o the Federabian of Stale Medical Boards al

400 fULLLA WISTA ADAD SUILrt keo FTirLESY T X rag1 TLL AT Det 4309
158w

P = v



HAWAII ALL-PURPOSE ACKNOWLEDGMENT
H.R.5 502-44{s}

] ESEL N LEN LY L] = Ak = - " LIV I STH e, ) L I 3 - R 1 O U

State of Hawaii

5%
County of __Mauw

On s 0] day of MAVI 2038 inthe 2nd

Month! Year Narwe of Circunt

Before me persanally appearcd DF-gb 2.AH L— NUC ATor 4 t}

Name of Signer |

/—'\___‘&___..———-"‘__——.___
{and
Name of Signer 2 (if any)

Crrcut Court, Stata of Mawai,

{) to me personally known or

praved to e on the bass of satsf AC1ory evidence (2 be the parsonis) whase NAMEAs) s are subscobed g

s instrument who b ng try me duly swore or affuce dio say nat such persan(s) executed the laregang

mstrument identifed or descnbed as AF FIOAIT 4un PEI EASE

Type of Ducumeant

as lhe free act

and dead of such person(s) ard ff apphcadle m the canacity shasm hawng bezn duly authonzed 10 eracuta

such mstrumant in such capacity The foregaing mstunient s oyied S5 / 9/20/ 5’
Dgte of Document
and contamned )

Pagas il the bme of tis ack rawledgmenuceilcatian
Ma. of Poges

A

o, Rebecca A Houdreau
\)
“Q:&‘-cm A 85 "’ Printed Nome of Notary Pubhc

0
N0r4 ‘?l- 'G-E«__
C

"y ’,

\)

L]
i
“\

Motary Public — STATE OF HAWAI

‘\“.,uillllllllnu,,
’,

£
: ,-_:"" My commussion espires 08/23/2019
%, &
'I”I u’ \\\
”"m-mn““
Place Notary Seal ar Stamp Abave Signature of Notary Pubhc
L A N 'F DA DL T N L] v : LR T e ] '

+ 2017 Nationat Notary Associalion

]
(g
|



Date

FCVS

FEDERATION CREDENTIALS
VERIFICATIOMN SERVICE

Identity
Biographic Information

Medical prolessional Name(s): Nucatola, Deborah Lynn

Date of Birth:

Ptace of Birth:

Contact Information

Business Address

Mobile Phone:

Email:

Credentials Analysis Information lor ldentity

There is no Omission/Discrepancy/Miscellaneous information identified.

January 29, 2019

Nucalola, Deborah Lynn

FID
213580350



CERTIFICATION OF IDENTIFICATION

Certification by Notan, Public 1s Required

\ppleant Tl Legal Noame; NUcalola Beborah Lynn

Fower Lirg Suld s

FEAS 11 Numbrer:_€ 13580350

Notary - Please complete the section below:

N '
State i __ € o) rcr'.r\. Y County ol (4"’ f"'}’( -~

Feernty that em the due ser Gorth bkow, the i wual o uned abione, did appear peesanalh betiee me
and preseated one of the tflim 1 fonns of idenuficanon as proosal e, her dentn 4 ¢ eritictre
or Passpan). | further certifv that [ dud wenuty this appheant by companng s her phy sical appearance

with the photograph op o Gosernment issued phows wenaticating presented by the applicant

The srarements on tis documient are sabaeriled ard swarn to betore me I e applicant on tius

Havi_e fn an Nemchy I, N PR
—_ i
/'I /) t
Nowan Pahlc Sienature o500 - e
Comnenirssinn l'\plrllf:/-n e Mounln A & ¥R Year)_ ~or 2

* The noan®s commission expiration date nust be current and legible. I ng expiration
date, such as fiterimie’, an explunation muse be pravided.,

Notary Stamp Here

Please complete and ol gl ornal dacamencand & photovapy of tie bieth cernticare oe passport
presenred t the Nuorary

Feduration ol State Medical Boards
ATTN: FCVS
e Ealler Wyser Rel.. Sune 1
Fuless, IS 7605 395,
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FCVS |isemanon crenenrias . Chronology of Activities fsfnbi E;
- \S
- ~ ~p r rJ—

The Chronology of Activities is a

: comprehensive report ol a medical professional's activities as reported to FCVS in the medical
prolessional application.

Start Date  End Date Activity Type Localion
08/01/1994  05/21/1998  Medical Education SUNY Downstate Medical Center
Brooklyn New York

UNITED STATES

University of Southern California/LAC+USC Medical Center Program
Los Angeles California
UNITED STATES

LAC + USC Medical Center
Los Angeles California
UNITED STATES

06/24/1998  06/30/2002 Postgraduate Training

07/01/2002 06/30/2004 Poslgraduate Training

End of Chronalogy of Activities report for: Nucatola, Debarah Lynn

Date

Nucatola, Deborah Lynn
January 29, 2019

FID
213580350



FEDERATION CREDENTIALS |
YERIFICATION SERVICE

FCVS

Medical Education fs?nb'?,

Medical Education

Medical School: SUNY Downslate Medical Center

Location: Brooklyn, NY
UNITED STATES

Credentials Analysis Information for Medical Education

issue:

The Verification of Medical Education Form from
required elements

Solution{s):

SUNY Downstale Medical Center does not contain all the

See the CredentialDegree presented field for the pre-medical requirements of this institution.

Date
January 28, 2019

Nucatola, Deborah Lynn

FID
213580350



FCVS

FEDERATION CHEDENTIALS Verification of f%lTEAI-)rlE!\l
VERIFICATION SERVICE Medlcal Educatlon d BOARDS
Py
Page 1

Instruction to the Dean

Ploase complate both pages
of Ihis form, sign data and
seal on the iront page then
reluin {o:

Federation Credantials
Verllication Sarvice
400 Fuller Wiser Hoad
Sulte 300

Euless, TX 75039

The individua! identified on the attached Authorization for Release of Infgrmatian,
ferm has authorized your medical school 1o provide ta the Federalion Gredentials
any and all informatien penaining to their aducatlan ai your institution

Documents and Records
Venfication Service (FCVS)

Please nate: If your inslilulion processes transceript requests through angther olfice. FCVS has likely made
such a raquest under separate cover.

N your oflice also processas tronscript requests, please altach the indlviduals official iranscript
{which indicales courses 1aken, dalas and hours of attendance, and scores, gradas or evaluation)

Inslitution Name:

Address Ling 1:

SUNY Downstate Medical Cenler

450 Clarkson Avenue Box 98

Address Llne 2:
City: Brooklyn StateiProvince: NY Zip Code [Postal Code): 112032098
Country: us
H name of instilution was ditterent when this individual allended, please nole Ihis name below:
DA
PremedIcal Education:
Years of education required for admission 1o your medical school
Credenlial/degrae presented by the applicant far ademission 1o your medical school:  O/NVA
Enrollment and Participation:  Qur records indicate thal  Nucatola, Deborah Lynn
{ySe-Ennt ndvdud'e mamo Lase, Fust hiocle Sotbs
attended our medical schaol for ta1alof 160 of medical education on the following dates: From: 08221994  To:  05/211998
weeks
\ Monn Day Yew Monit: Doy Yeyr

This individual
Was awarded the degree of Doctor ol Medicina on 05/21/1998
Was NOT awardad a degree because: {plaase explain - additional page it necessary) hlorth Day Yaar

Attestation Walermark Nama: William Davenport

For FCVS mtarnal use gnly

Affix Institutional Signature:  William Davenporr

Seal Here

li no seal is avallable, ELECTRONIC Title: Regisirar Asslstant

;’;‘fa':z’g‘d"‘“s' L SEAL Dale of Signature:  05:21/2018  Fhone: (718) 2701328

) VERIFIED
Fax: (718) 270-7592 Emall:  william davenpori@downstate edu
213580350 1481 213580350
400 FULLER WISER ROAD | SUITE 300 | EULESS. TX TEO)9 TEL{BI7)B68-5000 FAX(D!7)86B.509%

© 1936 Fodoranon ¢l State Mooes| Boards



. FEDEAATION CREDENTIALS Verification of
F CVS VERIFICATION SERVICE Medlca| Edueatlon

MEDICAL
- BOARDS

-"zr!‘rr

Paye 2

Unusual Circumstances

1. Do thiz Individual's ofticia! records reflect (an) Interruption{s) or extenslon{s) in histher medical aduration? No
It Yes, please spetily the reason(s) lor, indicate the date o! the interruplions(s) or exiension{s) and check whether the
Interruption/axiansion wos appreved or unapproved:
From Date; To Dale:
Personal/Family
Academic remediation
Heahh
Financial
Participalion in Joint degree Program (e 9., MO'PhD)
Participation in non-research special study
{e g.. lefiowship, intamational expadence)}
Participalion in non-degres rasearch
Othar:
Cther;
Please Specily
2. Do this individual's officiat records reflect that he/she was ever placed on academic or diselplinary probation during his har to
medical educallon?
It YES, please selact the reason(s) for the prabatign, indicale the dales of phacement o ard tenigval lam
probation and altach additional documentation to this report;
From Date: To Date:
Academic Probation
Probation for unprolessicnal conduct behavioral
QOther:
Please specily a reason
3. Do this individual's official records rellact that he/she was ever disciplined for unprofesslonal conduct behavioral reasons Mo
by tha medical schoal or parenl university?
I YES. please provide delailed dacumenlalioninformation about the circumstasicas and oulcome|s):
4. Do this individual's official records rallect thal heishe was ever the subject of negalive reports lor behavioral reasons or an Hao
investigatlon by the madical schaol or parent university?
It YES, please pravide ditaled documenlationfintormation about the circymstances and gutcoma(s):
5. Do this individual's official records reflect thal thero ware any limltatlons or specia! requiremonts Imposed on the individuat Ho
becsuse of questions of academic incompetence, disciplinary problems, or any olher reason?
# YES. please provide detailed documentalionfinlormation abaul the natire of the lmitations ar sprcial requirement
213580350 1481 213580350
400 FULLER WISER ROADC | SUITE 300 | EULESS. TX 78019 TEL(BI7)H88.5000 FAX(817)86B.5099

© 1356 Federation of State Medical Bgarts



"
L

- Fl:fl’ll“l. oi ¢
F CVS FEDERATION CREDENTIALS Apphcant lfleported f}a};& :r
VERIFICATION SEAVICE Unusual Circumstances " BQA&D_S;
" - s ,,,J‘r
Medical School
Medical Prolessional Name: Nucatola, Deborah Lynn

SUNY Downslate Medical Center

Unusual Circumstances

Did you have any intesruption(s) or exlension(s) in your medical education?
Were you ever placed on probation?

Were you ever disciplined or ptaced under investigation?

Were any negative reports for behavioral reasons ever filed by Instructors?

Were any limitations or special requirements imposed on you because of academic
performance, Incompetence, disciplinary problems or for any other reason?

No
No
No

No
No

End of Applicant Reported Unusual Circumslances repori for; Nucalala, Deborah Lynn

400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (B17) 868 - 5000 | FAX (817) 868 - 5099

© 1996 FEDERATION OF STATE MEDICAL BOARDS

Page 1 of 1



o State University of New York
Printing Date:  7/30/08 Health Science Center at Brookiyn Poge 1 of |
alsa knowe as. SUNY Duownstate Medical Center

Academic Transcript

*+ +
Student Name : Nucatola, Deborah Lyan College :  College of Medicine
IDN: | Program/Class of .
Marriculation Date : Fall 1994 Degree Awaeded © Doctor of Medicine Date Awarded: 5/21/98
SUBJ MO Course Title Credits  Grode SUBJ] KO  Coutse Title Crdits  Grxle
Fall 1992 Patt 1991
ANCAR 1ol {lisar Ansiomy 18 7 MEDL 4100 Suhiaterritie g Alndnine 48 H
BICH  1nan Qentral Binchemines 48 He OROY 4310 Perinaal Mpliging anoH
PSYH it Rebaviaral Rcience 1IN H MED ains C.nennery Care Llsit 40 e
PEYH 1nml Taun to Clincal Mulicise At 5 AMRIE aon Amhulatnry Care L L
ARCH 1083 Rrrhivniagy ns He Famed Credns n
HUME M1l Madles! Spanith Bl a4
MEDH  NXO  Preseninrshio wn Primary Cors ) ne Snelav 19
Rurmed Credity © no NUME 030 Riomalical Fihige in®
ANAT Al Harloaal Heman M Asstomne 0 HP
Lnag 1999 RAD! 438 Diaesmtie Rullalner an ¥
LY1:0i T T T Huwan Geneticy ns p MER $171 Flecimivig-Renettentlan Mivisan in P
NBSC 1088 Szumaclence is e Fornedt Treddity ; 120
PHYX inna Phoviningy 40 H
ANCHR 1001 Hitsinew'Cell Ninlogw 10 H Toral Famend Cradive 1Ale
PAEY 101t Enideminlare ine s - wee N eminey helne (R ling e
PREV 1N} Biessrtules in HE
MEDE NN Precentnrhin 1n Prmare Core | L34
Farred Credin no
Fall 1wes
W N34 Medieal Xxasich Flegtivg E?
MEDt NI Piszeminrshin in Pumary Carg W £y
FIYH 0nh Prschunathnlag v | K13 4
PREV 2001 Teereative Mavicieg 10y
PHAA 20D3 Pharmsenlnag s 15 Y
PATIt 1000 Patkalasy 49 Y
Ve Prerarsiion Ine Clinleal Meding 10 ¥
MEDE 10 Palthonheanioge any
MAM 2004 Miciohiningy LI 4
hirie 07 Nutrijinn 1.n ¥y
Famed Credin ¢ 48
Xnniny 1994
MER NIV Precentaribin m Fumary ae I E?
PAYH  ddhA Piveranstiningy in p
PAGLY IdDpd Preveative Med ging 1a p
PMrar 100} Mrarmacninay 3sp
PATH 100N Pathalney E I
MERE 30N} Prenaratian fnr Chaieal Miedicine Yoom
MER! oM Patbonhrcdnlons LR
MBI Micrnhintney LR
BICH 20T Nutrition e P
Famed Greding - 18
Fall 1994
SURG Aok Sveeerv Lleclobin 14w
PEDX  M4MR Palistric Fierbabin Aty HE
NEREY 3200 Heurnlpew {lerkthin A H
Famed Crediny ¢ M
Soeime 1997
MEDI  Jiun Mggdicing Cleskehin 130 HP
PSYH  Jion Pawvchivtrw Clerkahin AD H
DNEOY ) m ORIGYHN Clerhahin &0 H>»
Famad Credie : n
asue anes s MR tirdes balase This ling o=e
Complaiod requiremanis: 05/01/98
St Date End Date COMMENT 3
s Primary Cara Piogram
This Academlc Transceipt |s considered Official ONLY Anne Shonbrun
with the impresslon of the Inatitutlon Seal and the A iale Reglstrar
signature stamp of the Assoctate Repistrar are affixed ssoclale Reglslir

In Accordance with the Family Educatian Rights and Privacy Act of 1874, as amended. information contained heteln shall not be diselosed (0 3 IKied
party withaut the written authosization of the student

Confldential record for your exclustve use onl
NOT TO BE GIVEN TO STUDENT UNDER ANY CIRCUMSTANCES.

ELECTRONIC
SEAL
VERIFIED



STATE UNIVERSITY OF NEW YORK

HEALTH SCIENCE CENTER AT BROOKLYN
COLLEGE OF MEDICINE

ON THE RECOMMENDATION OF THE FACULTY
AND BY VIRTUE OF THE AUTHORITY VESTED IN THEM

THE TRUSTEES Ot

THE UNIVLERSITY HAVE CONFERRED ON

DEBORAH LYNN NUCATOLA

THE DEGREE OF AWLM

DOCTOR OF MEDICINE A Shobrue, Loypistor”

AND HAVE GRANTED THIS DIPLOMA AS EVIDENCE THEREQF
GIVEN IN THE CITY OF NEW YORK IN THE STATE OF NEW YORK

IN THE UNITED STATES OF AMERICA ON THE TWENTY-FIRST
DAY OF MAY ONE THOUSAND NINE HUNDRED NINETY-EIGHT

@‘:andﬂr of l; éﬂumm-

This is te cerlify that the afore- g:r--, &
mantioned student graduated from y g m: ':{ M#:;:!‘ d&;-:

SUNY Downstate Medical Center on
the date stated.

B B S S b B e e g o

50U o et Sy it e b

- o g+ Oy &



FCVS

. S / o
sttt Postgraduate Training  fsfnb] -

Accredilation ID: 2200511036

Ins

titution: Unlversity of Southern California/LAC+USC Medical Center Program

Location: Los Angeles, CA

UNITED STATES

Accreditation ID: None

Institution: LAC + USC Medical Center
Localion: Los Angeles, CA
UNITED STATES

aéﬂentials Anaiysls Inlc;l:malion for Posigraduate qu:éqlalng

Date
January 29, 2019

Issue:

The Verification of Post Graduate Training Form from LAC + USC Medical Center dated 07:01/2002 1o
06/30:2004 reported in the Chronalogy of Activities is not included in the Prolile.

Solution(s):
FCVS does not obtain verification of non-accredited training programs

Nucatola, Deborah Lynn FID
213580350



Fedeea jan sf

STATEt
MEDICAL
BOARDS

Federation Credentials Varlfication Sarvice (FCVS)

400 Fulcr Woer Ra, Eutess, TX 76019
Ted {817} B58-5000 Far (817)B6B-5099 Emat lcvsgmgsmhnm

Verification of Posigraduale Medical Education

Inabtution Unnerlty of Seutram Cal lomiaAC HUSE Medical Canar Pmogram

Atenion - Program Direclor

seeciny_ObStelrics & Gynecology

Oneemay Wnlversity of Southern California

roaress_LOS Angeles, CA

Verlfication For: | . Deborah Lynn Nucatala
cox NN
Indraduals Name on Record {if ddfarent from abovo)
Program pay: 1 SpeciaktySubspeclalty: Obstetrics & Gynecology
Participation: i
hpemne: o E:‘;:::’g Feom: 5/24/1998 > - To: 6/24/1999
Report ewitie wov) | DIChial Resudancy Suceeastully Completz\d?: Des OiNo Ciin Prograss
e e fasc tal DFatlowship Accredited by: [IACGME  [JAOA  [OLCGME  [ORSC [JCFPC
empielea [JResanrch DJACPSC  [JAPPAP  [JMona of thoss
fie stganteyer s | PEY: 24 SpaclaityrSubspeciatty: Obstetrics & Gynecolagy
e expied corpicin | Clintemship Fom: 70111998 >~ To: 6/30/2002 ™
date 1 the “To” deid MAesidency R >
DJChiof Reswiancy Sucersafully Cnmple!:.d?. FYes One Oia Prograss
OFeliowstup Accredited by: (MJACGME  [[JAOA (JLCGME ORsc CIcFPe
Atdermas o [JRasosich DRCPSC  [APPAP  [JNoneal Ihasa
Felowsngs sepamiety
PGY;
Use one pet Spechalty/Subapecialty
DepanmentSpeaaity sme | [Jintemstup
mumnuspemml B ORosxency From: Te:
provide ?s:nm: ] preasd [CJChial Aoslidancy Successlully Complated?: [Yes ONo Otn Progross
oltons lowshup
g;ﬂl = Acerediled by [JACGME  [DAOA OLCGME  [JRSC Qcrec
o DRCPSC  (JAPPAP  [ONone ol thase
l‘-:llnusual 1. Did thes mdrvidual ever Lako o leave of sbsence or break from hisfor umimng? Oves [Ena
e 2. Was ths indwidual ever placed on probabon? Oves [no
Check te comeet response .
Omilted responzes require | 3. Was Lhes ndividual aver disopined or placed undar nvestigation? Clves koo
wittien explanaton
4. Were ony negotiva reparts for behavioral reasans ever fisd by instructors? Oves o
Mheesisary you may §. Were any kmitabons o specal requirements placed upan tes eiidual because al
entinue your explanacon | quastions of acadom:c ncompatence disaphinary problems or any oihor feason? [Cives E]ND
on a sepdnale shest of
paper Flaase explain any "Yes™ reaponse from above
ELECTRONIC
SEAL
VERIFIED
Certification: Complabon ol the lollovang 1s cartficaton that tha mlormnabon abave 15 an sccurala nccounl of this indmduals
FroTmem memesimomen = oo) | tetoids and is truo and coneel  The signalue Bna mus ennlon tha onginal signature, or the electronic typed
E At your bnst I i signature, of tha progeam diractor (M D /0 O enly) .
. santin this ca lf T K_’{‘
B e 55 ! ame Christina Dancz, MD Sgratue
! mmm | e Program Direclor Oste o sgronre 5-24-18
H [ L mse—
Cimtmemmimioimimsmmead) T 323-409-3416 Far 323-226-3509 Enot jodannel@usc edu
RJ:V n"!'m's FID 21 3580350 ACGHE ] 220051 1035 GME CDDE.



CEDERATIO ALs Applicant Reported
F CVS I E N CREDENTIAL

VERIFICATION SEAVICE Unusual Circumstances

Graduate Medical Education

"

Teaeratlan-af *

£
MEDICAL &
OARD

.'If’

Medical Professional Name: Nucatota. Deborah Lynn
Accreditatinn 1D 2200511036
Institulion; _ Universily ol Southern California/LAC+USC Medical

Center Program
Specialty: Obstetrics & Gynecology

Unusua! Circumstances

Training Period; 6/24/1998 - 6/:30/2002 Internship/Residency

Did you have any interruplion{s) or exienslon(s) In your medical education?
Were you ever placed on probation?
Were you ever disciplined or placed under investigation?

Were any negative reports for hehavioral reasons ever filed by instructors?

Were any limitations or special requirements imposed on you because of academic
performance, incompelence, disciplinary problems or for any other reason?

No
No
No

No
Mo

End of Applicant Reported Unusual Circumnstances report far' Nugatola, Debarah Lynn

400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 868 - 5000 FAX (817) B68B - 5033

© 1996 FEDERATION OF STATE MEDICAL BOARDS

Page 10of 1
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FEDERATION CREDENTIALS

FCVS

. . A : 't(
repenamion creosnmians | [ jcensure / Examinations hfsmb’ E
_";,rrr
Licensure / Examinations
Exam. USMLE

There is no Omission/Discrepancy/Miscellaneous information identified.

Dale

Nucatala, Deborah Lynn
January 29, 2019

FID
213580350



Modwal
Prgamy
lFoan 1an

LIRS R YN

ISMLE United States Medical Licensing Examination® (USMLE?®)

: Certified Transcript of Scores

This document was peepared by
, Frderation of State Medica! Doards of the United States, ne, (FSMVE)

FCVSID:

Examince:
Alt Name{s):

) Fuller Wiser Road, Foless, TX 76039-3856 - Telephone (517) §65-4000

Date: 01/29/2019
Federation Credentials Verification Service
ATTN: FCVS
1963578
Nucatola, Deboral Lynn Examinee 1D: 5-001-050.2
Date of Birth:

Results for Steps taken by this examines (and for which results have been reported o date) are shown below. For Steps that span
more thin one dity, the test date reflects the day on which the examination began, Pass/fail oulcomes are based upon the minimum
passing level in place at the time of test administration and are not aliered by subsequent revisions to the minimum passing Jevel
Effective April 1, 2013, test results are reported on a three-digit scale only . tso-digit scores seponted for prior administrations will no
longer be reported. Test results reported as passing represent an exam score of 73 or higher on a tvo-digit scoring scale,

[USNMLE STEP i ) |
Test Date Pass/TFail Score Minimum Pass Comments

06/1 171996 Pass \, 215 (176

{USMLE STEP 2 l

Clinical Knowledpe (CR)

Test Date TPass/Fail Score Minimum Pass Comments
13/03/1998 Pass oy it6 i170;

USMLESTEP3 o )

Test Date Pass/Fail Score Minimum Pass Comments
1241111998 l’.m\l 199 (177

Lad of Lxam Histor

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on
this examinee.
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INTERIPRETATION OF RESULTS
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staminee”s seone G ok administration aloug with a passdfiil outcnnie Test results reponed s passing represeit an et seone of 75 or higher on o two.
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STEP2 CLINICAL SKILLS (TS}
Step 2 CS results are repuned as pass or G, with niv numerie soure [ the woddipt ieporting scate been used. examinees would have had W aghiove o
seare oF 75 o higher in ueer 1 pass

ANNOTATIONS APPEARING UNDER “COMMENTY"
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of each Comuneat is provided below:

Intdeterminute - feswlts sre it or abuve the massing level b e be centified as representing 3 vahd measere of the vraminee’s knos edge or
compolence as sampled by the exanmaion No score 55 feported  Infarmaton reganding the aiure of the indetermmate scoee 1s naable 1 such
information is not enclosed with this euneript, it may be alsined by cuntating the organization feom which o reecised the weamseript oe the USM)LE
Secreterar, 3750 Market Strect, Phifadetphia, PA 19104, ieleplicene 121 5) 390.9700

Incomiplete - The examines st tur some bt notld, of the scheduled exammation N score 14 reparicd

Irregular Behasior - The Cammatee for Indi duahzed Resren detenmned that the exammes ergaged w irrecuar behas e Examples of weegular
behavwr are desenbed m e current edion of ihe USMLE Bullety of loteemation  Information tegardimg the suture of e swcegidar behavior and the
determmution of the Committee 1s nailable 15 such miLanation 15 not enclosed with ths transcripl, il ma be biased by contacung the organization
from which you reveived the tramseript ur the USMLE Secresarian, 1750 Market Stregt, Phikadelphaa, A 19K, telephone 1215} SH).97(K)

Seure Not Asaitahle - The score 15 notavaslable Further fevten and o analvsis man be pending or ot base been detepmed that fhe seare et be
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ANNOTATIONS APPEARING AS “NOTE”
Circumatances gof in conneution with s sdmimstration shown an thes ARHMCTIPE by Tesult in one of more annottions 00 a0 explanation or nstrigtions
T contact the appropriate indindual or argamzaten The Note wdl appear ot the emd of the doctiment

PUYSICIAN DATA CENTER INFORMATION APPEA RING AS “NOTE™
The Physician Data Center of the Federation of State Medica) Boasds (FSMB) containg actions seported v the FSMB by LS licunsing and disciplinary
boards. the U S Department o' 1lealth and | luman Services, government regulatory enbites and iiernativnal heensing asthonties To be meluded o the
Phyxician Dt Ceater, un action must be o mater of public recard or be legably rebeasalile W state medical boards or ather entities w ith recognized
authority to resrew phySican eredentials Cenan actions reparted o and released by the Phvsician Data Center are not disciplicany of atherwise
prequdicaal innatre Such nutions are reparted to ensure that recocds are camiplere and 1o assist in pres cniing mistepreseniatinn o the use of lost ar stolen
credentials by unauthorized persons Once reported fo the FSMB, an action becomes part of the permanent recond of the individual physician, and 1he
eustence of such an actwn may be indicaked on the USMLI ranseryy by a dote

03 2015
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PRACTITIONER PROFILE

Prepared lor:

FCVS

As of Dale:1/29/2019

PRACTITIONER INFORMATION
Name;

Mucatola, Deborah Lynn

DOB: I

Medical School: SUNY Downslate Medical Center
Brooklyn, New York, UNITED STATES

Year of Grad: 1998

Degree Type: MD

NPI; 1336166024

BOARD ACTIONS

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

LICENSE HISTORY

Jurisdiction License Number lssue Date Expiration Date Last Updated
CALIFORNIA A 701 10.22/1098 05/31/2019 01/23/2019
HAWAN MD-18627 041112016 01/31.2020 12/26/2018
ILLINOIS 036140638 051102018 07/31,2020 12/20/2018
NEW YORK 256206 02/12/2010 04/30/2019 01/23/2019
WASHINGTON MD60BE645E 12/31/2018
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PRACTITIONER PROFILE

Prapared lor: FCVS As ol Date:1/29/2019
Practitioner Nama: Nucatola, Deborah Lynn

ABMS® CERTIFICATION HISTORY
No ABMS Centifications found.

AOA® CERTIFICATION HISTORY
No AOA Certifications found.
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Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Lounisville, Kentucky 40222

2020 Application for Renewal of Kentucky Medical/Osteopathic License -
Renewal Fee: $150.00

Application Renewed On: 01/13/20 11:45 AM
Deborah Nucatola M.D. KY License §: 52724

Note: Intentional false answers or misrepresentation in applying for or
pProcuring a license, registration or reactivation in Kentucky are grounds
for disciplinary action, including denial or revocation of license, and
are reported to the National Practitioner Data Bank and/or appropriate
national professional credentialing organization. You must answer 'yes'
to any question if the event(s) described in that question has actually
occurred. You must answer, 'yes' in such circumstances even if you have
been advised by an attorney or other person that You may answer 'no’.
You must also answer 'yes' in such circumstance even if the record of the
event has been sealed or expunged by Court order, or has been designated
'confidential' by the body involved. After answering 'yes' to the
appropriate question(s), you may advise the Board of any additional
relevant information pertaining to your answer {i.e., record has been
sealed or expunged, record is designated ‘confidential,’ attorney has
advised that you properly answer 'no'). The Board will) consider this
additional information, along with your answer(s), in determining the
appropriate action. 1If you have any question about whether Or not you
should answer 'yes' to a question, you should err in faver of answering
'yes', providing an explanation, because any non-disclosure violaticn
will likely result in denial of your application or disciplinary action
against your license.

Failure to truthfully and completely answer any question on this
application (electronic or manual), including intentional and inadvertent
non-disclosure, will result in a minimum fine of $1,000.00.

1. Majling Address: 200 5. Meridian Strest
Suite 400
Indianapolis, IN 46225-1

2. Practice Address:

5. Are you retired? No

6. Are you currently practicing in Kentucky? No



2020 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/13/20 11:45 AM
Deborah Nucatola M.D. KY License #: 52724

7. Please provide KY County and number of hours worked weekly in this
county:

a} county Out of State
b} Hours o)

If you have additional practice counties in Kentucky, please indicate so
below:

a) county Hours 0
b} county Hours 0

8. Do you currently have hospital staff privileges in Kentucky? No

9. Do you currently have a collaborative agreement with an Advanced
Practice Registered Nurse {APRN)}? Yes

If so, please list their names.

Abbi Auger, Dawn Sirek, Dyna Zehnder, Juanita Lock, Rebecca Rice, Whitney
Graves, Tracey Dillingham

10. Do you have plans to Practice medicine in Kentucky during the year?
Yes

11. Type of Practice? Public Hth/Gov
12. Specialty? Obstetrics/Gynecology
13. Do you work in or own a pain/bariatric clinic? No

14. Do you dispense/administer controlled substances to patients from

‘your private office setting (i.e. outside of a hospital, long-term care
facility)? Yes

15. Do you have an active DEA license? yes

pEa Number (s) : [N

-16. State law requires Kentucky licensed physicians who are authorized to
prescribe or dispense controlled substances in the Commonwealth to
register for an account with the KASPER system. Have you registered for
an account with the Kentucky Al)l Schedule Prescription Electronic
Reporting (KASPER) system? Yes

17. Gender .






2020 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/13/20 11:45 aM
Deborah Nucatola M.D. KY License #: 52724

1. Since you last registered, have you had any license, certificate,
registration or other privilege to practice as a health care professional
denied, revoked, suspended, probated, restricted, reprimanded, limited,
or subjected to any other disciplinary action, by a state
medical/osteopathic licensing board, or Federal, or International

authority with the exception of the Kentucky Medical Board?
No

2. Since you last registered, have you surrendered such credential, or
placed it into an inactive status, to avoid disciplinary action or in
connection with or in anticipation of a disciplinary investigation/action
by the. licensing authority of such jurisdiction with the eXception of the
Kentucky Medical Board?

No

3. Since you last registered, have you been or are you currently
under investigation by any State medical/osteopathic licensing board,
Federal or International licensure authority or any drug
licensure/enforcement authority with the exception of the Kentucky
Medical Board?

No

4. Since you last registered, has the Drug Enforcement Administration
(DER), or any state or International drug licensure/enforcement authority
denied, revoked, suspended, restricted, limited, or otherwise disciplined

a controlled substance registration certificate issued to you?
No

5. Since you last registered, have you voluntarily or involuntarily
surrendered a medical or oOsteopathic license with the exception of your
Kentucky license, or controlled substance registration certificate issued
to you?

No

6. Since you last registered, has any hospital or hospital medical
staff removed, suspended, restricted, limited, probated, raprimanded or
failed to renew your Privileges for cause, or taken any other
disciplinary action against your privileges?

No

7. Since you last registered, have you resigned your privileges at any
hospital under pressure or investigation or while yYou were the subject of
disciplinary proceedings?

No

]



2020 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/13/20 11:45 AM
Deborah Nucatola M.D. KY License #: 52724

8. Since you last registered, are any legal proceedings regarding
licensure presently pending against you by any State, Federal or
International licensure authority or any drug licensure/enforcement

authority with the exception of the Kentucky Medical Board?
No

9. Since you last registered, have you been removed, suspended, expelled

or disciplined by any professional medical association or society?
No :

10. Since you last registered, have you entered a guilty plea, nolo
contendere plea or 'Alford’ pPlea, or been convicted, of any felony
offense, any misdemeanor offense, or alcohol related offense in any
court?

No

11. Since you last registered, have you had to pay a settlement or
judgement greater than $250,000 in a malpractice or other civil action
against your medical license?

No

12. Since you last registered, to your knowledge, have you become the
subject of any criminal investigation or are any criminal charges pending
against you?

No

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box Serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary Proceeding based upon an allegation that specific answers in
this application are not true. If T refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.

Electronic Signature: Deborah L Nucatola
Date: 01/13/20

e



See above exemption

2020 Application for Renewal of Kentucky Medical/Osteopathic License
Application Renewed On: 01/13/20 11:45 aM

Deborah Nucatola M.D. KY License #: 52724

The answer to this question is exempt from public disclosure under KRS
61.878(1) (a) and KRS311.619 and shall be subject to inspection only upon
order of a court of competent jurisdiction, except that no court shall
authorize the inspection by any party of any materials pertaining to
civil litigation beyond that which is provided by the Kentucky Rules of
Civil Procedure governing pretrial discovery. The answer to the guestion
may be considered by the Board and may be disclosed in any contested case

proceeding, including a Show Cause preceeding, or appeal of a licensing
decision based upon them.

{1.) Since you last registered, have you suffered from any condition for
which you are not being appropriately treated that impairs your judgment
or that would otherwise adversely affect your ability to practice
medicine in a competent, ethical and professional manner?

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary Proceeding based upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by

checking the checkbox, I understand that I must file a paper application
which includes my actual signature.

Electronic Signature: Deborah L Nucatola -
Date: 01/13/20



Keﬁtucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222

2021 Application for Renewal of Kentucky Medical/Osteopathic License -
Renewal Fee: $150.00

Application Renewed On: 01/11/21 12:30 PM
Deborabh Nucatola M.D. KY License $#: 52724

Note: Intentional false answers or misrepresentation in applying for or
procuring a license, registration or reactivation in Kentucky are grounds
for disciplinary action, including denial or revocation of license, and
are reported to the National Practitioner Data Bank and/or appropriate
national professional credentialing organization. You must answer 'yes'
to any question if the event(s) described in that question has actually
occurred. You must answer, 'yes' in such circumstances even if you have
been advised by an attorney or other person that you may answer 'no’'.
You must also answer 'yes' in such circumstance even if the record of the
event has been sealed or expunged by Court order, or has been designated
'confidential’ by the body involved., After answering 'ves' to the
appropriate question(s}, you may advise the Board of any additional
relevant information pertaining to your answer {i.e., record has been
sealed or expunged, record is designated 'confidential,' attorney has
advised that you properly answer 'no'). The Board will consider this
additional information, along with your answer{s], in determining the
appropriate action. If you have any question about whether or not you
should answer 'yes' to a question, you should err in favor of answering
‘yes', providing an explanation, because any non-disclosure violation
will likely result in denial of your application or disciplinary action
against your license.

Failure to truthfully and completely answer any question on this
application (electronic or manuall, including intentional and inadvertent
non-disclesure, will result in a minimum fine of $1,000.00.

1, Mailing Address: 200 §. Meridian Street
Suite 400
Indianapolis, IN 46225-1

2. Practice Address:

3. Phone: (206) 328-7722
4. Email: deborah.nucatola@ppgnhi.org
5. Are you retired? No

6. Are you currently practicing in Kentucky? Yes



2021 Application for Renewal of Kentucky Medical/Osteopathic License .

Application Renewed On: 01/11/21 12:30 PM
Deborah Nucatola M.D. KY License #: 52724

7. Please provide KY County and number of hours worked weekly in this
county:

a) county Jefferson

b} Hours 4

842 5 7th Street

Louisville, KY 40203

If you have additional practice counties in Kentucky, please indicate so

below:
a) county Hours 0

b) county Hours 0

B. Do you currently have hospital staff privileges in Kentucky? No

9. Do you currently have a collaborative agreement with .an Advanced
Practice Registered Nurse (APRN}? Yes

If so, please list their names.

Abbi Auger, Dawn Sirek, Dyna Zehnder, Juanita Lock, Rebecca Rice, Whitney
Graves, Tracey Dillingham

10. Do you have plans to practice medicine in Kentucky during the year?
Yes )

11. Type of Praétice? Public Hth/Gov

12. Specialty? Obstetrics/Gynecology

13. Do you work in or own a pain/bariatric clinic? No

14. Do you dispense/administer controlled substances to patients from
your private office setting (i.e. outside of a hospital, long-term care

facility}? Yes

15. Do you have an active DEA license? yes

DEA Number (s) : | NN

16. State law requires Kentucky licensed physicians who are authorized to
prescribe or dispense controlled substances in the Commonwealth to
register for an account with the KASPER system. Have you registered for
an account with the Kentucky All Schedule Prescription Electronic
Reporting (KASPER) system? Yes :

17. Gender.



16. race | NN



2021 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/11/21 12:30 BM
Deborah Nucatola M.D. KY License #: 52724

1. Since you last registered, have you had any license, certificate,
registration or other privilege to practice as a health care professional
denied, revoked, suspended, probated, restricted, - reprimanded, limited,
or subjected to any other disciplinary action, by a state ;
medical/osteopathic licensing board, or Federal, or International
authority with the exception of the Kentucky Medical Board?

No

2. Since you last registered, have you surrendered such credential, or
placed it into an inactive status, to avoid disciplinary action or in
connection with or in anticipation of a disciplinary investigation/action
by the licensing authority of such jurisdiction with the exception of the
Kentucky Medical Board?

No

3. Since you last registered, have you been or are you currently
under investigation by any State medical/osteopathic licensing board,
Federal or International licensure authority or any drug

licensure/enforcement authority with the exception of the Kentucky
Medical Board?
No

4. Since you last registered, has the Drug Enforcement Administration
(DEA), or any state or International drug licensure/enforcement authority
denied, revoked, suspended, restricted, limited, or otherwise disciplined
8 controlled substance registration certificate issued to you?

No

5. Since you last registered, have you voluntarily or involuntarily
surrendered a medical or osteopathic license with the excaption of your
Kentucky license, or controlled substance registration certificate issued
to you?

No

6. Since you last registered, has any hospital or hospital medical
staff removed, suspended, restricted, limited, probated, reprimanded or
failed to renew your privileges for. cause, or taken any other
disciplinary action against your privileges?

No

7. Since you last registered, have you resigned your privileges at any
hospital under pressure or investigation or while you were the subject of
disciplinary proceedings?

No



2021 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/11/21 12:30 BM
Deborah. Nucatola M.D. KY License #: 52724

B. Since you last registered, are any legal proceedings regarding
licensure presently pending against you by any State, Federal or
International licensure authority or any drug licensure/enforcement
authority with the exception of the Kentucky Medical Board?

No

8. Since you last registered, have you been removed, suspended, expelled

or disciplined by any professional medical association or secciety?
No

10. Since you last registered, have you entered a guilty plea, nolo
contendere plea or 'Alford' plea, or been convicted, of any felony
offense, any misdemeanor offense, or alcohol related offense in any
court?

No

11. Since you last registered, have you had to pay a settlement or
judgement greater than $250,000 in a malpractice or other civil action
against your medical license?

No

12. Since you last registered, to your knowledge, have you become the
subject of any criminal investigation or are any criminal charges pending
against you?

No

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. TIf I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.

Electronic Sidﬁature: Deborah L Nucatola
Date: 01/1i1/21



2021 Application for Renewal of Kentucky Medical/Osteopathic License
Application Renewed On: 01/11/21 12:30 PM
Deborah WNucatola M.D. KY License #: 52724

The answer to this question is exempt from public disclosure under KRS
61.878(1) {(a) and KRS311.619 and shall be subject to inspection only upon
order of a court of competent jurisdiction, except that no court shall
authorize the inspection by any party of any materials pertaining to
civil litigation beyond that which is provided by the Kentucky Rules of
Civil Procedure governing pretrial discovery. The answer to the question
may be considered by the Board and may be disclosed in any contested case
proceeding, including a Show Cause proceeding, or appeal of a licensing
decision based upon them,

{1.) Since you last registered, have you suffered from any condition for
which you .are not being appropriately treated that impairs your judgment
or that would otherwise adversely affect your ability to practice
medicine in a competent, ethical and professional manner?

X I hereby state that the information I have provided in this
application is true, aceurate and complete to the best of my knowledge
angd belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.

Electronic Signature: Deborah I Nucatola
Date: 01/11/21



2021 Application for Renewal of. Kentucky Medical/Osteopathic License

Application Renewed On: 01/11/21 12:30 PM
Deborah Nucatola M.D, KY License #: 52724

Continuing Medical Education Requirements

Continuing Medical Education {CME) regulation 201 KAR 9:310 requires all
medical and osteopathic physicians maintaining an active Kentucky medical
license to obtain 60 hours of CME every three years. Thirty hours must
be in Category 1 accredited by the Accreditation Council on Continuing
Medical Education or the American Osteopathic Association and thirty
hours may consist of non-supervised personal activities,

According to 201 KAR 9:310, each physician licensed to practice medicine
or osteopathy within Kentucky who is authorized to prescribe or dispense
controlled substances within the Commonwealth shall complete at least 4.5
hours of approved Category I Credit continuing medical education hours
relating to the use of KASPER, pain management, addiction disorders or a
combination of two or more of those subjects. A licensee may satisfy
this requirement by completing a single approved program of 4.5 hours or
longer or by completing multiple approved programs for a total of 4.5
hours or longer for this cycle. Information on approved courses can be
found on the Board’s website.

A physician who obtained a new license during the CME cycle should refer
to the information below for calculating CME hours due.

According to the Continuing Medical Education {CME) regulation 201 KAR
9:310, for each (3) year CME cycle, a licensee shall complete:

{a) A total of sixty (60) hours of CME, if his/her license has been
renewed for each year of a CME cycle;

{b) If his/her license has not been renewed for each year of a CME
cycle, licensee shall complete twenty (20) hours of CME for each year for
which his/her license has been renewed.

(c) A licensee whose initial licensure was granted the first vear of
the CME cycle for which verification is submitted: completion aof sixty
{60) hours of CME before the end of the cycle;

{d) A licensee whose initial licensure was granted the second year of
the CME cycle for which a verification is submitted: completion of forty
{40) hours of CME before the end of the cycle;

{e) A licensee whose initial licensure was granted the third year of
the CME cycle for which verification is submitted; completion of twenty
(20) hours of CME before the end of the cycle,



2021 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/11/21 12:30 PM
Deborah WNucatola M.D. KY License #: 52724

Continuing Medical Education Requirements

You are required to report that you have completed the CME requirements
for the years that you have maintained an active medical license in
Kentucky during the cycle.

1. Have you completed your CME requirements for the CME cycle Janvary 1,
2018 to December 31,20207
Yes

If you have not satisfied the CME requirements, you may request an
extension of time. If you request an extension, the Board will assess a
$100.00 fee. According to 201 KAR 9:310. section 4, 'The Board may grant
an extension of time to a physician who for sufficient cause has not yet
received continuing medical education requirements for the cycle.' In
order to request an extension, please provide explanation below. You will
receive correspondence from the Board after April 1, 2021 accepting your
extension request with instructions for submitting required CME hours.
Your extension acceptance letter will be mailed separate from your wallet
card.

Please grant an extension to complete the Continuing Medical Education
hours required for the CME cycle January 1, 2018 - December 31, -2020. I
did not complete the required hours because:

I hereby state that the information I have provided in this applicatien
is true, accurate and complete to the best of my knowledge and belief. I
understand that any false information on my application may subject my
license to disciplinary action pursuant to the Medical Practice Act.
Checking this box serves as my electronic signature. By submitting this
application online and checking this box, I waive any claim that my
electronic signature is not my actual signature in any disciplinary
proceeding based upon an allegation that specific answers in this
application are not true. If I refuse to provide this waiver by checking
the checkbox, I understand that I must file a paper application which
includes my actual signature.

Electronic Signature: Deborah L Nucatola
Date: 0l1/11/21 '



