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President
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Vice President of the Medical Review Subcommitiee
AMY FEITELSON, M.D

ROBERT J. ANDELMAN, M.

ROBERT M. VIDAVER, M.D

MICHAEL BARR, M.D.
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GAIL A BARBA, PUBLIC MEMBER

DANIEL MORRISSEY, O P, PUBLIC MEMBER
EDMUND J. WATERS, JR , PUBLIC MEMBER

New Hampshire Board of Medicine

121 SOUTH FRUIT STREET, CONCORD, NH 03301-2412
Tel. (603) 271-1203  Fax (603) 271-6702
TDD Access: Relay NH 1-800-735-2964
WEB SITE: www.nh.gov/medicine f ZGM‘

JOHN H. WHEELER, D.O.
Vice President of the Board

PENNY TAYLOR
Administrator

PLEASE COMPLETE AND RETURN TO THE BOARD OF MEDICEYE D
AS SOON AS POSSIBLE. PLEASE PRINT.

***NOTE......Please mark the box next to the address you would prefer to list as your mailing address.

Physician Name: ‘Su\\le, A JOL\A%'\‘OH

N.H. License Number: 1 9 | &~

Business Name: Noan G. Lovering |ealtl Centec

[ Address:_Co 8oy 457¢ , 5§54 Portsmoth Awe
Creenlond N® 03940 —04sw

Office telephone: ((20%) Y3¢— 757'%

Business Fax Number: (6¢3) 4 3| = 045/ Business E-Mail: ol ¢

D Home Address:

tome lepvorne [

Specialty: Fa.m; {j Pfao+\c& Board certified: \/65

Hospital affiliations: N/A

In what other states do you hold a current license: /™ A
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New Hampshire Board of Medicine

121 SOUTH FRUIT STREET, SUITE 301, CONCORD, NH 03301-2412

Tel. (603) 271-1203  Fax (603) 271-6702
TDD Access: Relay NH 1-800-735-2964
WEB SITE: www.nh.gov/medicine

March 5, 2014

JULIE A JOHNSTON MD

Dear Dr. Johnston:

Congratulations. The New Hampshire Board of Medicine has granted your
application for licensure. Your license, numbered 16515 is dated March 5, 2014 and is
enclosed with this letter.

You are required to renew your license on a biennial basis and forms for that
purpose will be forwarded to you at the address on file with the Board in April of the year
in which your renewal is set to occur. For this reason, a form is enclosed which should
be returned to us if and when you change your home or business address. Please be

aware that you are required to inform the Board of any change of address within 30 days
of that change.

An engrossed certificate of licensure will be provided to you within the next six

~months. This certificate is for display purposes only and does not constitute a legal

document which verifies current licensure. The enclosed pocket size card should be used
for that purpose.

Please feel free to contact this office if you have any questions.

Sincerely,

Penhy Tayl
Administrat

Encl.
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PLEASE COMPLETE AND RETURN TO THE BOARD OF MEDICINE
AS SOON AS POSSIBLE. PLEASE PRINT.

***NOTE......Please mark the box next to the address you would prefer to list as your mailing address.

Physician Name: ___ /u,/]r \/o[(mf?V'l{ 0.
N.H. License Number;_ ] " 0 M§

Business Name: _Joan G [ weriiy _fHhea bt Cuter
L addess: A0 pov Y5o !
557 Fridngdt,  Are
A?(cp/n[cmaé a3 &35";‘ 0 Office telephone: ___£, 0 2 ~Y546—758%

Business Fax Number: 90 5 "(/3 / D757 Business E'Maikj:&['-\?lm-—'l’lJ@?ﬂl“// - CChy
rl Home Address:
tome telephonc

= = - _— . N
Specialty: ’ Board certified: ‘;40\! Z[Q 7 /ﬂm,A/q M o e

Hospital affiliations: _/ ,/Z WM é@mé @Qfﬁé { gale A ez, A7

In what other states do you hold a current license: ,ﬂj VZs
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Medical Professional
Information Profile

This report provides credentialing information for
Name: Julie Ann Johnston

Social Security Number: _
oate of sitn: [N, 'V\ D
Fiov:

Recipient: NH - New Hampshire Board of Medicine

ABOUT THIS PROFILE

The Federation Credentials Venhcation Seqvice (FCVS) was relained by the above referenced medical
peotessional 10 venfy his/her medical credentials for submission o your agency/organizalion. Unless
noted ise, all d In this report were receved duectly from the issuing
insulution per written request made by FCVS

NOTICE: All ing an ong omad FCVS u-l are certfied to be an exact reproduction
of the original. Where required, original d 1s are p W {o the ag: with the
Inslitubon issuing such de 1. FCVS mainlains all ',’ ) (exciuding third-parly

[ } in the physician's sourca file.

This FCVS Medical Prolessional Information Profile ("Profile’) is compiled and prowvided by the
Federalion of Siate Medical Hoards of the United Stales. Inc. (Federatmn) as a reference source for
and only for, ils member bouda and clher entities d by the i The Prefile smbodies
and [ the inf tion, and the formal and
rade ts of the and b the Profile's
uudozure woud harm the Federalion by providing others with an unfair business advaniage in
wilh the F 5 FCVS sacvices. Further, the form of the Profile and the contents of this

Proﬂv Includmg the eompnlmon of information in this Profile, are the Federation's copyrighted works
and pr ion and are subject ta the protections of United States laws
mmlno eopvnnhl tradsmark and trade socrels, as well as varous slale laws protectng the

s trade and other intell f property nghts, This Prafile and iis contents may not
bo (1) copiad, reformatted, modified, published or displayed publicly or (2) used, disclosed. distributed,
shared or sold, in whole or pan, for any purpose, ncluding use to esiabssh any dalabase or files as a
compendium or otherwise, all of which is siriclly protubited withoul the express writien consent of the
Federalion's CEQ.

! 400 FULLER WISER

© 1996 Federation of Stale Medical Boards

ROAD

SUITE 300 | EULESS.TX 76039 TEL(817)868-5000 FAX(817)868B-5099 ]
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FCVS

Note: Your board may wish to review the unresolved items below marked by an "X"
Please review the Credentials Analysis Report for further details on the unresolved items

Medical Professional Name: Julie Ann Johnston
Date of Birth:

Social Security Number:
FID:

I. FCVS Reports

Il. FSMB and Other Reports

. tdentity

A. Valid Original Passport OR Copy w/ Cert. of ldentification

IV. Medical Education

A. Pre-medical Schools

B. Medical Schools

Michigan State University College of Human Medicine
1. Medical Education Form
2. Medical Education Transcript

The Warren Alpert Medical School of Brown University
1. Medical Education Form
2. Medical Education Dean's Letter
3. Medical Education Transcript
4. Medical Education Diploma

C. Fifth Pathway Program

D. ECFMG Certification

V. Graduate Medical Education

Greater Lawrence Family Health Center
1. GME Form
2. GME Completion Certificate

V1. Licensure Examination History
A. FSMB Exam Transcript

End of report for: Julie Ann Johnston

400 FULLER WISER ROAD | SUITE 300 | EULESS, TX 76039 TEL(8(7)868B-5000 FAX(BI17)868-509%9

© 1996 Federation of State Medical Boards Page 1 of 1
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FEDERATION CREDENTIALS | Medical Professional
F CVS YERIFICATION SERVICE Information Profile

]

Table of Contents

|. FCVS Reports

A. Physician Information Report
B. Credentials Analysis Report
C. Chronology of Activities

Il. FSMB and Other Reports

A. Board Action Data Bank Report
B. American Board of Medical Specialty Verification

l1l. Identity

A, Affidavit

B. Certified Birth Cerlificate or Original Passport or Cert. of [dentification with Photocopy

C. Documentation to Support Name Variation

IV. Medical Education

A. Verification of Medical Education
B. Clinical Clerkships {if applicable)
C. Verification of Fifth Pathway (if applicable)
D. ECFMG Certification (if applicable)

V. Graduate Medical Education

A. Verification of Graduate Medical Education

VI. Licensure Examination History (State Licensing Authorities Only)

A. LMCC Transcript

B. State Medical Board Transcript
C. NCCPA Transcript

D. NBME Transcript

E. NBOME Transcript

F. FSMB Transcript

400 FULLER WISER ROAD | SUITE 300 | €ULESS, TX 78039 |
© 1996 Federabon of Siats Madical Boards

TEL(817)868-5000

FAX(B17)868-5099
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FCVS Reports

400 FULLER WISER ROAD | SUITE 300 | EULESS, TX 74039 | TEL(BIT)8438-5000 | FAX(8I17)868-509%
© 1996 Fadaration of Stata Madical Boards



FEDERATION CREDENTIALS Medical PIOfeSSional
VERIFICATION SERVICE Information Report

FCVS

k
Federarion of 2
STATERE *,

MEDICAL %

BOARDS &
T c«!‘H:

Identity

Medical Professional Name: Julie Ann Johnston
Documentation: Valid Original Passport

Gender: Female
Social Security Number:

——— -
FID:

Place of Birth:
Physical Description: Helght
Weight:
Eye Color:
Hair Color:

Contact |nforméfl6n

UNITED STATES

Permanent Address:

UNITED STATES

Telephone Numbers: Primary: _

Secondary:  N/A

Fax: N/A
Other: N/A
400 FULLER WISER RCAD | SUITE 300 | EULESS, TX 76039 TEL(BI17)868-5000

© 1996 Federation of State Medical Boards Page 10of5

FAX(817)868-509%9



FEDERATION CREDENTIALS Medical Professional
VERIFICATION SERVICE information Repo:t

FCVS

Pre-medical Education

»

>

*
&

(Provided by Appilicant. Not verified with the primary source.)
Institution: University of Michigan Ann Arbor
Address: Ann Arbor, Ml 48109-1382
UNITED STATES
Dates of Attendance: 09/--/1995 To 05/-/1999
Degree Conferred/Issued: Bachelor of Science

ECFMG

There are none identified or not applicable.

400 FULLER WISER ROAD | SWITE 300 | EULESS, TX 76039 TEL(817)868-5000

© 1996 Federation of State Medical Boards Page 2 of 5

FAX(817)868-5099
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FEDERATION CREDENTIALS
VERIFICATION SERVICE

Ay
k

: ‘ o ] cderation ¢ a
Medical Professional STATEid %
Information Report

Medical Education

Medical School;

Address:

Dates of Attendance:
Date Certificate Issued:
Degree Conferred/Issued:

Unusual Circumstances
Leave of Absence/Extension:
Probation:

Disciplined:

Negative Reports:
Limitations:

Medical School:

Address:

Dates of Attendance:
Date Certificate Issued;
Degree Conferred/Issued:

Unusual Circumstances
Leave of Absence/Extension:
Probation:

Disciplined:

Negative Reports:
Limitations:

Michigan State University College of Human Medicine
A-110 East Fee Hall

East Lansing, MI 48824

UNITED STATES

08/28/2000 to 06/24/2002
N/A
Did not receive degree

No
No
No
No
No

The Warren Alpert Medical School of Brown University
Office of Student Affairs

97 Waterman Street Box G A2

Providence, RI 02912

UNITED STATES

07/01/2002 to 05/31/2004
05/31/2004
Doctor of Medicine

No
No
No
No
No

Fifth Pathway

There are none identified or not applicable.

400 FULLER WISER ROAD | SUITE 300

© 1966 Federation of State Medical Boards

| EULESS, TX 76039 TEL(817)B68-5000

Page 3of 5

FAX(817)868-5099
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Medical Professional
Information Report

Graduate Medical Education

-~

—
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Institution:
Address.

Training Levet:

Program Type:
Specialty:

Dates of Attendance:
Completed Successfully:
Accreditation:

Training Level:

Program Type:
Specialty:

Dates of Attendance:
Completed Successfully:
Accreditation:

Training Level:

Program Type:
Specialty:

Dates of Attendance:
Completed Successfully:
Accreditation:

Unusual Circumstances
Leave of Absence/Extension:
Probation:

Disciplined:

Negative Reports:
Limitations:

400 FULLER WISER ROAD | SUITE 300

© 1996 Federation of Slate Medical Boards

Greater Lawrence Family Health Center
34 Haverhill Street

Lawrence, MA 01841-2884
UNITED STATES

1

Internship

Family Medicine
06/15/2004 To 06/16/2005
Yes

ACGME

2

Residency

Family Medicine
06/17/2005 To 06/18/2006
Yes

ACGME

3

Residency

Family Medicine
06/19/2006 To 06/22/2007
Yes

ACGME

No
No
No
No
No

|] EULESS, TX 760392 TELWL(817)B4B-5000

Page 4 of §

FAX(BI17)B6B-5099
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FEDERATION CREDENTIALS Medical Professional i %
YERIFICATION SERVICE Information Report : %DICAL i3

FCVS|

Licensure Examinations

FSMB Transcript USMLE Step 1 Date: 06/2002 Passed the Exam

FSMB Transcript USMLE Step 2 Date: 09/2003 Passed the Exam

FSMB Transcript USMLE Step 3 Date: 08/2006 Passed the Exam
ABMS Verification

A report of the result from a search of the data provided by the American Board of Medical Specialties is enclosed.

Board Action
A report of the results from a search of the Board Action Data Bank is enclosed.

End of report for: Julie Ann Johnston  FID: || l

400 FULLER WISER ROAD | SUITE 300 | EULESS. TX 76039 TEWL(817)8B68-5000 FAX(BI7)B6B-5099

© 1996 Federation of State Medical Boards Page 50of 6
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FCVS |ineanon senurce Credentials Analysis Report MEDICAL £
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The Credentials Analysis Report is a comparative report of a medical professional's credentials as reported to FCVS by the
applicant and the primary source (Medical School, Post Graduate Training program, etc.). It will also list particular missing
dacumentation, if any, as outlined in the FCVS Policies and Procedures.

Medical Professional [dentification

Medical Professional Name: Julie Ann Johnston
Date of Birth:

Social Security Number:
FID:

Omissions

There are no omissions identified.

400 FULLER WISER ROAD | SUITE 300 | EULESS, TX 769039 TEL(817)868-5000 FAX(817)868-5099

© 1996 Federation of State Medical Boards Page 1 of 2
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FEDERATION CREDENTIALS STATENR °,

CARIPICATION SEAVICE Credentials Analysis Report - MEDICAL £

| FCVS [Rmarmailisia™ | redentils Ane ol

b

Discrepancies

There are no discrepancies identified.

Miscellaneous Information

There is no miscellaneous information identified.

End of report for: Julie Ann Johnston

400 FULLER WISER ROAD | SUITE 300 | EULESS, TX 76039 TEL{(8i7)B68-5000 FAX(817)B68-5099

© 1996 Federation of State Medical Boards Page 2 of 2
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Chronology of Activities
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The Chronology of Activities is a comprehensive report of a medical professional’s activities as reported to FCVS by the medical-

professional applicant.

Medical Professional Name:

Social Security Number:

Date of Birth:

FID#:

Julie Ann Johnston

End
Date

Start
Date

Activity

Location

Overlap Explanation

Program Length Explanation

0972000 |06/2002

Record

Medical Education

Michigan State University
College of Human
Medicine,A-110 East Fee
Hall East Lansing, M|
48824 UNITED STATES

07/2002 |05/2004

Record

Medical Education

The Warren Alpert Medical
School of Brown
University, Office of Student
Affairs Providence, Rl
02912 UNITED STATES

06/2004 106/2007

GME Record

Greater Lawrence Family
Health Center,34 Haverhill
Street Lawrence, MA
01841-2884 UNITED

STATES

End of report for: Julie Ann Johnston

400 FULLER WISER ROAD |

SUITE 300

© 1996 Federation of Stals Medical Boards

EULESS, TX 76039 TEL(817)868B-5000 FAX(817)868-5099



FCVS

FEDERATION CREDENTIALS Medical Professional
VERIFICATION SERVICE

Information Profile

T

Section i

400 FULLER WISER ROAD
© 1956 Faderation of State Medical Boards

FSMB and Other Reports

SUITE J0¢ | EULESS, TX 76039 | TEL(817)868-5000

FAX(81T)B68.5099



Board Action
FEDERATION PHYSICIAN
F P D C I DATA CENTER Clearance Report

February 07, 2014

Attn:

Re: Board Action Query Dated: February 07, 2014
FSMB Batch Number: .

The following is a repori of the search results from the Board Action Data Bank as of February 07, 2014
for practitioners submitted as part of the above-referenced batch for which NO board actions were identified.

Provider cleared with No Actions as of February 07, 2014

Name DOB School YriGrad Provider ID

Julie Ann Johnsten N 2004 294365

License History

Licensing Entity
MAINE
MASSACHUSETTS
VERMONT

PLEASE NOTE: The licensure history information contained in these reports is not considered licensure venfication but rather an
indicator of known states of historical licensure for these individuals. Use of this information should be limited to cross-reference
nlirnaesae

400 FULLER WISER ROAD | SUITE 300 | EWLESS, TX 76039 TEL(BI7)86B-5000 FAX(817)866-5099

©® 2010 FEDERATION OF STATE MEDICAL BOARDS
Page 1of 1
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FEDERATION CREDENTIALS
VERIFICATION SEARVICE

ABMS Verification of Certification  SIALl

Page 1 of 1

K

‘J\
Frderation o

il ¢

- BOARDS
Tes z«r",:

As of:  02/07/2014
Medical Professicnal Name:  Julie A Johnston
Date of Birth:
Year of Graduation: 2004 (Doctor of Medicine)
Asmsuiny: 1R
Certification
Certification:
Board: Family Practice
Specialty:  Family Practice
Status: ACT
Initial Certification:  07/20/2007

End of report for Julie A Johnston

CAL &

All certification information on the ABMS report is based on a search of data shared with the FSMB by the American Board of
Medical Specialties. For some physicians the biographic data in the ABMS database is incomplete and is not included in the
shared data. FCVS is unable to verify specialty certification on these physicians. FCVS does not follow up with the applicant or
ABMS on any missing or discrepant information.

400 FULLER WISER ROAD | SUITE 300 | EULESS, TX 76039 TEL(817)8B68-5000 FAX(B17)}868.5099

© 2001 Federation of Stale Medical Boards
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Section Il

|dentity

400 FULLER WISER ROCAD I SUITE 300 I EULESS, TX 75803¢ | TEL(3)17)868-5000 ! FAX(017)868-5099
© 1996 Faderabon of State Medical Boards
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FEDERATION CREOENTIALS 2 STATENS °,
VEMPICATION SERVICE Affidavit and Release MEDICAL

5 L &
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FCVS

1, the undersigned, hareby certify under oath that } am the person named in this application, that all statements |
have or shall make with respect thereto ara true, that | am the original and lawful possessor and person named in
the various forms and credentiais fumished or to be fumished with respect 1o my application and that all documents,
forms or copies thereof furnished or to be furnished with respect to my application are strictly true in every aspect.

| acknowledge that | have read and understand the *INSTRUCTIONS FOR COMPLETING THE FCVS
APPLICATION® and have answered all questions contained in the application trulhfully and completely. | further

acknowledpe that failure on my part to answer questions truthfully and compietety may lead to me being prosecuted
under approprigte federal and state laws.

| authorize and request avery person, hospital, clinic, govemment agency (ocal, state, federal or foreign), court,
association, institution or law enforcement agency having custody or control of any documents, records and other
information pertaining to me to fumish to the Federation Credentiats Verification Service any such information,
including documents, records regarding charges or complaints filed agalnst me, formal or informal, pending or
closed, or any other pertinent data and to permit the Federation Credentials Veritication Service or any of #s agenis
ohr representatives to inspect and make copies of such documents, records, and other information in connection with
this application.

m“ pn,'ymm 1, hereby release, discharge and exonerate the Federation Credentials Verification Service, its agents or

beon imstructed to | Tepresentatives and any person furishing information, of any and all liability of every nature and kind arising out of
sign the front of investigation made by the Federation Credentials Verification Service. | authorize the Federation Credentials

the photograph.  -| Verification Service to release information, material, documents, orders or the like relating to me or this application to
Your seal (or any entity at my request.

partly upon the While the FSMB will only use collected personal information for the purposes described on our website and In the
Photo and petly | FCVS application materials, the FSMB has no control over the entities to which an applicant authorizes the release
signature of the | ©f FCVS materials. Such entities may include state medical boards, state osteopathic boards, and other entities that

may be subject to state and federal public information or open records kaws, which might require the releases of
certain FCVS packet information to the public upon request.

State of MA County of __ L =SEK .
{ certify that on the date set forth below the individual named above did appear personally before me and that | did identify this
applicant by: (a) comparing his/her physical appearance with the photograph on the identifying document presented by the
applicant and with the photograph affixed hereto, and (b} comparing the applicant’s signature made in my presence on this form
with the signature on his/her identifying document. The statements on this documert are subscnbed and swom to before me by

the applicant on this _2{gt"> day of &cp}ﬁnb@: L2005,

Notary Public Signahure Q ! j)d[{?bop, 5 [T

My Notary Commission Expires: Nodemhcf we, 20\
294365 214568438

%%ER 5@50 | SUITE 300 | EULESS, TX 76039 TEL(B8I17)B68-5000 FAX{(8I17)868-5099
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The Federation Credentials Verification Service certifies that this page was copied directly from the original
document.

Kevin Caldwell October 3, 2013
Federation Credentials Verification Service

Date



The Federation Credentials Verification Service certifies that this page was copied directly from the original
document.

Kevin Caldwell October 3, 2013
Federation Credentials Verification Service

Date
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Section IV

Medical Education

400 FULLER WISER ROAD | SUITE 300 | EULESS, TX 76039 | TEL(017)868.5000 | FAX(817)868.5099
© 1998 Faderation of Stata Madical Boards
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Page ¢

Instruction to the Dean
Please complele bolh pages The individual identified on the altached Authorization for Release of informalion, Documents and Records

of this form, sign date and form has authorized your medical school to provide lo the Federation Credentials Verification Sarvica (FCVS)

seal on the front page Lhen any and all informalion pertaining to lheir education at your institution.

return to;

Faederation Credentials Please note: if your instilution processes lranscript requests through analher office, FCVS has iikely made

Verification Service such a request under separate cover.

;?‘?ts‘;g;' Wiser Rd If your office also processes transcript requests, please attach the individual's official transcript
Euless, TX 76039 {which indicates courses laken, dates and hours of altendance, and scores, grades, or avaluation)

Institution Name: Michigan State Univarsity Callege of Human Madicine

Address Line 1;

Life Sclencas Building

Address Line 2:

1355 Bogue Slreet, Room A234

City: £ast Lansing State/Province: M! Zip Cods {Pastal Code): 48824

Country: us

If name of insti{ution was differeni when this individual allendad, please note this name below:

Premadical Education:
Years of education required for admission lo your medical school: _4-year degree
Credenlial/degree prasented by the applicant for admisslon to your medical schaok 4-year degree

Enrotiment and Parlicipation:  Our records indicate thal Johnston, Julie Ann
(typ/print incividuals name Last, FirsL, Middw, Suffix)

attended our medical school for total of 7.7 weeks of medical education on the following dates: From: 8_28 00 To: 6_/24/02 _
Month Ony Year Month Day Year

This individual

Was awarded the degree of on i LY

Wwas NOT awarded a degree because: {please explain - addilional page if necessary) Month Day Yasr

Student withdrew to transfer to another medical school.

atermark
FCVS intenal use only Name: Gina L. Brooks, M.A.

Signature: %4/1‘/14 /;/ h%
SEAL | e Coflece Recdrds Officer

VER'FED Date of Signature: 11 /20/ 13  Phone: (§17 ) _353~7140

Fax: (517) 353-7140 E"“'“b.tﬂ.ﬂk&gi@ﬂliuidL.
J942es5 1045 )OL/ S 214568438
400 TULLER WISER ROAD SITE 300 | EULESS, TX 76039 TEL(8171868-5000 FAX(817)B6B-50%99
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F CVS FEDERATION CRILDENTIALS veriﬂcation Of STATE 3

VERIFICATION SEAVICE MGC"C&' Education Q%KA)IRCDA%:
T rF o
Page 2

Unusual Circumstances

1. Do this individual's official records reflact {an} Interruption(s} or extension(s) in his/her medical education? __YES X NO

If Yes, please specify the reason(s) for, indicate the date of the interruplions(s) ar extension(s) and check whether the
Interruption/exlension was approved or unapproved:

Parsanal/Family From (MofYr)___ 7/ To MofYr)____/_ . Approved ___ Unapproved
Academic remediation From (Mo/Yr)___ /. To (MofYr)___ /. . Approved ___ Unapproved
Health From{MofYe) / To (Maf¥r)_ 1 ___ Approved ___ Unapproved
Financial From (MofYr)___ 1 To (MofYr)___ /1 __ Approved ___ Unapproved
Parlicipation in joint degree

Program (e.g., MD/PhD) From (Mo/Yr)___ [/ To Mof¥r)___ 7/ . Approved ___ Unapproved
Participation in non-research speciat sludy

(e.g.. fellowship. intemational experience) From (Mo/Ye)___ [ To {(MofYr)___ 1 __ Approved ___ Unapproved
Parlicipation in non-dagree h From (MofYr}___/ To (MofYr)___ ¢/ ___ Approved _ Unagproved
Other From (Mo/Yry___ [/ To MofYr)___/__ ___ Approved ___ Unapproved
Please Spacify:

2. Do this Individual's official records reflect that he/she was ever placed on academic or disciplinary probation during his/her . YES ¥ __ NO

medical education?

If YES, please select the reason(s} for the probalion, indicate the dales of placement on and remaoval from
prabalien and attach additional decumentation to this report:

Academic Probaton From {Mo/Yr) / Ta {MofYr) /

Prabation for unprofessional conductbehavioral From (Mo/Yr) / To (MofYr) /

Prabation for other reason From (Mo/Yr) ! To (MofYr)___ /1

Please specify a raason.

3. Do this indlvidual's official records reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons — YES X_ NO

by the medical school or parent university?
If YES. please provide detailed documentation/information aboul the circumstances and outcome(s)

4. Do this individual’s official records reflact that he/she was ever the subject of nagative reports for behavioralreasonsoran  ___ YES Y NO
investigation by the medical school or parent university?

If YES, pleasa provide detailed documentation/information aboul the circumstances and oulcome(s).:

__YEs X NO

5. Do this individual's official records reflact that there were any limitations or special requirements imposed on the individual
because of questions of academic Incompetence, disciplinary prablems, or any other reason?

If YES, please provida detailed documentationfinformation about the nature of the fimitations or special requirements:

204365 _9gUY Aes 1045 214568438

400 TULLER WISER ROAD | SUITE 300 | EWLESS, TX 76039 TEL(BI7)868-5000 FAX(8!17)86B-5099
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F CV‘S FEDERATION CREDENTIALS App“cant Reponed
VERIFICATION SERVICE Unusual Clrcumstances
Page 1 of 1

"
~ [

T
STATEMS

Medical School

Medical Professional Name: Julie Ann Johnston
Michigan State University College of Human Medicine

Unusual Circumstances

Did you have any interruption(s) or extension(s) in your medical education? Yes No
Were you ever placed on probation? Yes No
Were you ever disciplined or placed under investigation? Yes No
Were any negative reports for behavioral reasons ever filed by instructors? Yes No
Were any limitations or special requirements imposed on you because of
academic performance, incompetence, disciplinary problems or for
any other reason?
Yes No
End of report for: Julie Ann Johnston
PROVIDED BY
APPLICANT
400 FULLER WISER ROAD SUITE 300 | EULESS. TX 76039 TEL(817)B68-5000 FAX(BI7)B68.-5099

© 1996 Federation of State Medical Boards
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" FCVS

FEDERATION CREDENTIALS Verification of STATEES &
VERIFICATION SERVICE Medical Education glCE)R%ICDA%:
. S > 3

Federation of

Page 1

Instruction to the Dean

Pleasa completa both pages
of this form, sign date and
seal on the front page then
retumn to:

Federation Credentials
Verification Service
400 Fuller Wiser Rd
Suite 300

Euless, TX 76039

The individual identified on the allached Autharization for Release of Informalion, Documents and Records
form has authorized your medical school 10 provide 1o tha Federalion Credentials Verification Servica (FCVS)
any and all informalion pertaining to their education at your inslitution.

Plaasa note If your institution processas transcript requests through ancther cifice, FCVS has likely made
such a request under seperale cover

If your office also processas transcript requests, please attach the indlvidual's officlal transcript
(which indicales courses taken. dales and hours of atlendance, and scores, grades, or evaluation).

Institution Name:

Address Line 1;
Regisisation & Student Records

Address Line 2:
222 Richmond Slreel Box G-M1

The Warren Alpert Medical School of Brown University

City: Providence State/Province: RI Zip Code (Postal Code): 02912
Country: us
If name of institulion was diffarent when this individual atlended, please nola this name below:
Brown _ Medical. Scbeort
Premedical Education:
Years of aducation required for admission to your madical school 4 Y ars - 5 4 - o 55’
Credenlialdegree prasentad by the applicant for admission to your medical school: ﬁ S
Enroliment and Participation: Cur records indicale that \; 04” Sfpn, \: e {l € Ah n
(lypa/ptal mcividuals name: Laal, Firsl, Mddle, Sulfix) %—‘
atlended our medical school for total of ﬂ weaks of medical education on the following dales: Fram: _ZI _LJ 0_,?—- To: 2 Ii’l 0_$L
Month Day Year Month Day Year
This individual
“WWas awarded the degree of M‘ D . 0{ Carce. on i’i/lﬁzé
Was NOT awarded a degree because: (plaase explain - aggihonal page if necessary) Month Day Yew

FKPLEDSE sec aftaiked [cter.

Attestation

Alfix Institutional
Seal Here

It 7o s2al 8 available,

Watermark .
FuaFgmmuMonly_ Name: Kd'{élm dul'e“"
Signature: = ;
S E AL Title: eical ”ne ort
REG/STRAR.

VERIFIED

Date of Signatura: /&Ii_!!}__ Phone: (A FB3 - S277

\hie form must ba
nolarized .
Fax: () fe3—Sefl Emall: ﬁﬂ/ﬂn-afﬂg{m-d{
294365 - 2 éc“ 1546 , 214568438
JA4365 I5Ul
400 TULLER WISER AOAD 1 SUITE J00 i EVULESS. TX 760239 TEL(BI17)868.5000 FAX(B8!7)B&B.509%

© 1996 Federation of State Medcal Boards
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F C VS FenEnaTION u.e“mmm Verification of % §'fxﬁ§i‘i‘;

VERIFICATION SERVICE Medlcal Educaﬂon %Ri{%& \:r

, or
A3k

Page 2
Unusual Circumstances

1. Do this individuat's ofiicial records reflect (an) interruption(s) or extension(s) in histher madical education? __YES VWV NO

If Yes, please specify the reason(s) for, Indicate the date of the interruptions(s) or extension(s) and check whether the
Interruption/extension was approved or unapproved: ’

PersanalFamily From (MofYr)__/1__ To (MofYry__ 1 _— Approved ___ Unapproved
Academic remediation From (Mo/Yr)___/__ To (Maf¥r)___ 7/ — Appraved ___ Unapproved
Health From (MofYr)___ 71 To (Mofyr)___ /1 — Approved ___ Unapproved
Financiat From(MofYe)___ /. To (Mofvr)__ / — Approved ___ Unapproved
Participation in join! degree
Program (e.g., MO/PhD) From {Mo/Yr)___{ To (MofYr)___ /___ — Approved ___ Unapproved
Participation in non-research special study
(e.g.. fellowship, intemational experignce) From (MofYry___ / To (MorYr)___ ¢ —— Approvad ___ Unapproved
Panticipation in non-degree research From (MofYr)___/ To (MofYr)___ / . Approved ___ Unapproved
Other, From (Moryr)____/__ To (MofYr)___/ — Approved __ Unapproved
Please Specify:
2. Do this individual's official records reflect that he/she was ever placed on academic or disciplinary probation during his/her ___ YES ;AO
medical education?
It YES, pleass select the reason{s) for the probalion, indicate the dates of placement cn and removal from
probation and attach additional documantation 1o Whis report:
Academic Probation From{Mo/Ye)__ / To (MofYr)__ 1
Probalion for unprofessionat conductbehavioral _______From (Mo/Yr)___ / To MofYe___J/
Probalion for other reason From{MofYr)___ [/ To (MofYr)___J_
Please specify a reason:
3. De this individual’s officlal records reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons — YES _\AO
by the medical school or parent university?
IYES, please provide delalled documentation/informalion about the circumstances and outcomal(s):
/

4. Do this Individual's officlal records reflect that he/she was ever the subject of negative reports for behavioral reasonsoran ___ YES \_,/NO
investigation by the medical schoot or parent university?
ITYES. please provide detalted documenlation/informalion aboul the circumstances and cutcome(s):

/7

__Yes y/ no

5. Do this Individual's official racords reflect that there were any limitations or special requirements imposed on the individual
because of questions of academic Incompetence, disciplinary problems, or any other reason?

If YES, please provide detailed documentation/information about the nature of the limitations or special requirements:

284365 2 qL"E 66 1546 214568438

100 TULLER WISER ROAD | SUITE 300 | ECULESS. TX 76039 TEL(8!7)868-5000 FAX(BI17;860.5099

© 1896 Federaton of State Medical Bosrds




s ® ®

@ E B ROW N Medical School Adminisiration
@@ Alpert Medical School

October 11, 2013

Federation Credentials Verification Service
400 Fuller Wiser Road Suite 300
Euless, Texas 75039

To Whom It May Concern:
Subject; Julie Johnston, MD

This letter is to certify that Julie Johnston enrolled at The Warren Alpert
Medical School of Brown University on July 1, 2002 and received her MD degree
on May 31, 2004.

Dr. Johnston was admitted as a third-year advanced transfer student from
Michigan State University College of Human Medicine in Lansing, Michigan.

If you require any additional information, you can contact me at 401-863-
5077.

Sincerely,

(A

Kathleen Chien
Director, Medical School Administration
& REGISTRAR

Brown University  Box G-, Providence, Rl o2g12

O ii7ef
/ '{”lf&og
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FEDERATION CREDENTIALS Applicant Reported STATE: %
FCV S [venricanon seavice Unusual Circumstances . BOARDS &

r-a 'J;
b’ W 5

Page 1 of 1

Medical School
Medical Professional Name: Julie Ann Johnston
The Warren Alpert Medical School of Brown University
Unusual Circumstances

Did you have any interruption(s) or extension(s) in your medical education? Yes No

Were you ever placed on probation? Yes No

Were you ever disciplined or placed under investigation? Yes No

Were any negative reports for behavioral reasons ever filed by instructors? Yes No

Were any limitations or special requirements imposed on you because of

academic performance, incompetence, disciplinary problems or for

any other reason?

Yes No
End of report for: Julie Ann Johnston
PROVIDED BY
APPLICANT
400 FULLER WISER ROAD | SUITE 300 | EULESS, TX 76039 TEL(817)868B-5000 FAX(817;868-509¢%

© 1988 Federation of State Medical Boards



@ @ B R O W N OFFICE O MEDICAL STUDENT AFFAIRS
@ EY Alpert Medical School

Medical Student Performance Evaluation for
Julie Ann Johnston

November 1, 2003

Identifying Information

Julie Ann Johnston is a fourth-year medical student at Brown Medical School in Providence,
Rhode Island. | am extraordinarily pleased to write this medical student performance evaluation
in support of her application for a position in your house staff training program. Julie brings to
her career in family medicine intelligence, maturity, outstanding communication skills, and a
wide variety of community service and life experiences. She has encountered no significant
challenges or hardships during medical school.

Julie grew up in Onsted, MI as the eldest of three children. Her father is a United Methodist
minister and her mother is a special education teacher. She attended the University of Michigan
in Ann Arbor, MI where she majored in microbiology and was a recipient of the Michigan
Competitive Scholarship from 1995-1997. During college, she participated in numerous
microbiology research projects. Julie was also very involved in a wide variety of extracurricular
activities ranging from ballroom dancing to sailing to work for her interfaith campus ministry as
a member of the Board of Directors and Finance Committee. She has a tremendous amount of
broad life experience, having been an EMT, home health care aid, coop member, photographer,
and nanny prior to entering medical school.

Academic History

Julie matriculated at Michigan State University College of Human Medicine in August, 2000
where she was a student until June, 2002 at which time she transferred to Brown Medical School.
Her expected graduation date from Brown is May 31, 2004. She had no extensions or leaves of
absence during medical school. She was not involved in any dual, joint or combined degree
programs. She was not required to repeat or otherwise remediate any coursework during her
medical education. She did not have any adverse action imposed on her by either medical
school.

During her preclinical years at Michigan State, Julie was a very solid student. In Year I, she
received letters of commendation in two courses—microbiology and human development and
behavior. In Year 2, she received recognition of Mastery Level Competency for Block 2.
During her clinical years at Brown, she has received honors in several rotations. Throughout
medical school, Julie has continued her well-established pattern of service and community
involvement. She has been actively involved in several interest groups, medical societies,

Browa University Warren Alpert Medical School - Box 6-m2,222 Richmond Street Providence, Rl 02912
TEL Job 863-1641 FAX: o1 863-3801

ASGEAS SUls




organizations that support reproductive choice, and the AMA. This year, she is also the
American Academy of Family Practice Rhode Island student delegate.

Clerkship 1-—Medicine: Julie began her clinical rotations with medicine and received a
satisfactory grade. One resident wrote “Julie was truly superb as a medical student, routinely
investigating clinical questions that came up on rounds and returning to educate the group,
always going back to the books for learning, Julie also had a remarkably calm, professional
demeanor with a real skill at doing procedures (better than most interns).” One of her faculty
preceptors wrote “Julie was a pleasure to work with. She exhibited quiet confidence that
benefited her colleagues and, no doubt, her patients. Her fund of knowledge was excellent. She
was consistently interested in the teaching aspects of our patients, and her questions were always
insightful.” Another preceptor wrote “Julie was a pleasure to work with. She was a leader in our
group and her presentations improved nicely over the course of five weeks. She will become a
fine physician and will be dedicated to her work.”

Elective 1—HIV/AIDS clinical care: She received honors. Her faculty preceptor wrote “Julie
did an outstanding job. Her history taking and physical examination skills were wonderful. Her
medical judgment was excellent. She was careful, thoughtful, and interacted in a wonderful
manner with the staff, patients and families. She was very inquisitive and read independently.”

Elective 2—Women's diagnostic imaging. She received honors. One attending physician noted
“Julie was an active participant in the radiology department. She provided a three-page
summary of a case and its findings as well, which was beyond the requirements of the rotation.
Julie was always a pleasure to work with.”

Clerkship 2—Psychiatry: She received a satisfactory grade. Her preceptor had the following
comments: “Julie was consistently competent. Her confidence and overall performance on the
rotation improved over time. She was an empathic listener, with a quiet but pleasant demeanor
that patients appreciated.”

Clerkship 3—Obstetrics & gynecology: She then received a satisfactory grade in her obstetrics
& gynecology clerkship. A faculty preceptor thought “Julie was clearly interested in ob/gyn, and
it showed. She was motivated to improve her knowledge base and went out of her way todo a
good job. Julie did a great job on her presentations and on her written H&P’s. She went above
and beyond the ‘call of duty’ to teach herself how to use the slide maker software. She was
refreshingly mature and was clearly interested in the subject matter.” Her attending preceptor
commented that “Julie was very personable and reliable. She interacted well with patients and
staff.” The nurse practitioners that she worked with observed “Excellent student. Excellent
communication skills. Motivated -great to work with!” and “Very pleasant to work with.
Comfortable clinically, responds well to feedback. Self-motivated student, quickly learned the
routine of the clinic. Marked improvement clinically over two weeks.”

Clerkship 4—Pediatrics: She received a satisfactory grade. Her senior resident commented
“Julie gave two good didactic presentations with thorough handouts.” A junior resident wrote “I
was especially impressed with Julie’s interest while following a patient with a new diagnosis of
SLE. She took the initiative to talk with and educate the patient and her family and spent a good




deal of time with the patient. She also wrote very good H&P’s with detailed differential
diagnoses showing she thought critically about the presenting illnesses.” Another senior resident,
wrote “Julie is a very avid learner, hardworking, and seems to be a team player.”

Elective 3—Maternal & Child Health: She received honors. Her family medicine attending
preceptor had the following comments: “She is a capable medical student, energetic and an
interested, active learner. Julie was readily accepting of responsibility and conscientiously
attended her patients. She was willing to take on additional work and often volunteered herself
for more patient assignments. Her procedural skills steadily improved over the course of her
month rotation. Her history taking is detailed and pertinent. Her physical exams were reliable
and accurate. Julie worked well as a member of our team and was well liked by both nursing and
physician staff. Julie performed at a level beyond expectation for her level of training and will
make an excellent house officer and capable family physician.”

Clerkship 5—Family Medicine: Her most recent rotation was in family medicine and she
received honors. Her clinical preceptor commented, “Good with patients. Good knowledge
base.” She was noted to be skilled at patient education, able to fully integrate psychosocial
issues into all aspects of patient care, to have an outstanding patient-doctor rapport, and to
advocate for her patients. She worked well independently while also being a superb team player
who regularly sought feedback.

Summary
In summary, Julie Johnston is a bright, well-spoken, thoughtful, and involved medical student

with a tremendous amount of life and community service experience. Her successes both in and
out of the classroom will serve her well in her career in family medicine. | recommend her
highly and without any reservation for a position in your training program. Please do not
hesitate to contact me if you need further information.

Sincerely yours,

Julie S. Taylor, MD, MSc
For the Postgraduate Referral Committee

74265
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TRANSCRIPT EXPLANATION PRINTED ON REVERSE SIDE

BROWN UNIVERSITY
Providence, Rhode Island 02912
OFFICIAL ACADEMIC TRANSCRIPT
401-863-2500

Name: Johnston, Julie Ann Record Date: 10/16/13
scudent Number: [NNNNEEN Page 1 of 1

Course Course
Number Course Title Code Nurnber Course Title

END OF TRANSCRIPT
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Supplementary Information for Use in Evaluation of Transcripts

Official Transeript, An official transcript is a lisung of courses Jor which
a passing grade has been assigned. Courses from which a student withdrws
or which are not completed satisfactorily wie not entered.

i ; q . A studemt
may elect to include other matertals with the tansenpt as further infor-
mation on academic work. The student provides this material and it s
masled with the ranscript by the Registrar.

Grading System, The grading system described below became eflective
for undergraduates as of the beginning of the 1969-70 academic year and
for graduate and medical swdents as of the beginning of the 1971.72
acadenic year. Since 1969, Brown Umiversity has not computed a Grade
Point Average.

All courses are graded, subject 1o the conditions noted in the lollawing
paragraphs, on one of the three lollowing bases: (1) A, B. C/No Credit (NC).or
(2) Saislactory (S)/No Credit (NC), (3) Honors (HNRS). Sutisfactory (S} /No
Credit (NC). Medical School courses only. effective academic year 1999-2000.
Beginning Semester |, 1974-75, an-usterisk following a grade of S denotes that
the choice of grade option for that course was not left to the student but was
restricted w S/NC by the instructor. Although there is no minimum letter grade
equivalent for Satistactory (S), such an cvaluation should be interpreted as
comparable to the A. B. C/No Credit (NC) allernale system. As of full 2009,
Post-Baccalaureate Cenificute Courses (indicated by Credut Type = C are
graded only by option (1).

A minimum grade of cither § or C 1 a 1000 or 2000 (100 or 200 pnor to
sumsner 2007) level course carries credit toward all advanced degrees. however.
individual departments siay. subject to approval of the Graduate Council. set
figher grade requirements for specific advanced degree programs.

Pre-College Prograny. Counes (aluag with Advanced Placement credits)
do not apply to the ininimum quantity degree requirement. However.
students with the appropriatc amounts of these credus may use them for
Advanced Standing.

Post-Bacealaureate Prograun, Courses in these programs do not upply 10 any
advanced program without the expressed written consent of the Dean

of the Graduate School. which would be nated in the remarks section of the
record,

Academic Calendar, The normal academic year consists of two semesters
of approximately fifleen weeks cach.

Full-time and_Past-tine Enrollment, The nonnad full-time undergraduate
course load is four courses per semester for cight semesters: bowever, a
full-time student may elect W 1ake three, four, or five courses in an given
semester. Where course enrollment is not pertinent to the dewrmination of
full-timae enrofiment status {e.g.. graduate students working on a thesis).
such staws is determined by the Dean, Permission of the Dean is required
tor part-ume earoliment.

Unit of Credit, The unit of credit is the semester course. This is defined as
vne-fourth of a normal progran of academic work for one semester (four
courses) and. for purposes ol evaluation, may be considered the equivalent
of four semester hours of credil,

Course Numbering Systen. 1n the summer of 2007, the course numbenng
ranges were expanded from 100's to 1000's. This change was not made
retroactively o courses that pre-date summer 2007, Courses numbered | 1o
Y99 (1-99 prior 1o summer 2007) are open 10 undergraduates. On occasion,
however. and with approval of the student’s department and the Dean, 4
graduate student may register for such a course with extra work for graduate
credit, and this will be so noted. This provision does not apply to course
level 1-999 (1-99 prior to summer 2007) taken for gradunte credit by students
in the Master of Medical Science program. Courses numbered 1000-1999
(100-199 prior to summer 2007) arc open 1o undergraduates und graduate
students. Courses numbered 2000-2999 (200-299 prior to summer 2007) are
open to graduate students, and by special arrangement, o undergraduates.
Courses numbered 3000 and above (300 and above prior to summer 2007)
are apen only 1o students in the School of Medicine.

Audits. Academic course credit is not granted for courses which are
audited: however, an Audit is included on the permanent record only if the
instructor concurs that the course work completed is ucceptable as an Audit.

P RICCS wstineli Baccalaureate degress are awarded with onc
level of distinction only. magna cum laude, 10 approximalely 20% of the
graduating class.

Index to Grades and Codes

Grades Reported Academic Status Codes Course Type Codes
AB oC AW = Warning Y = Yearcourse
S = (Satisfactory) SW = Scrious Warning R = R.L School of Design
S* = ({Satisfactory) - restricied by .

instructor Grade Codes . Credit Values
HNRS = Honors (Medical only) i = Resiricted 1o S/NC Ophion C = Pos-Buccalaurcate Centificate
INC = Incomplete \Y% = Quarter Credit
ABS =  Absent from final examination Enmlchn;Co%cs R H = Haf Credit
M = Missing. Grade notsubmitted” E sm-tutlhime P = DoubleCredit

al time report was prepared Special Course Codes y T = Taple Credit
AUDIT = See paragraph above 2 iy - e Q Quadruple Credit
ED = Existng deliciency Mcdicalonlyy - Cri = Gounscs taken on Brown Exehange ¢ = Quintuple Credit
T = Transfer Credil B T e S ) N = Non-Credit

SAB Courses taken on Alternative Brown E —  Extra Credit Required for Graduate

Suxly Abroad Program

TO TEST FOR AUTHENTICITY: This paper resists chemical alteration. has M
printed lines, invisible and visible fibers. and has its own C HAIN-LINK watermark in the
Hold at angle up to light to view - void if missing. The word VOID appears when photoe

The Family Education Rights and Privacy Act of 1974 prohibits release of this inforn
without the student’s writlen consent. Please return this material 1o us if you are unal

comply with this condition of release. By
=
Office of the Registrar
Brown University
(401) B63-2500

Rev. 1072009
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@ B R O W N Medical School Admimstration
Q@ Alpert Medical School

BROWN UNIVERSITY
AT PROVIDENCE
IN THE STATE OF RHODE ISLAND

To all men who are about to read this document everlasting greetings in the Lord

Be it known to you that the President of the University with the authority entrusted to him
by the Board of Fellows has bestowed in public assembly

JULIE ANN JOHNSTON
with the degree of
DOCTOR OF MEDICINE

as a candidate fully qualified and approved through the process of examination not only
experienced in the arts of healing but also learned in the science of medicine and to him
has given to enjoy all the privileges and honors and rights and symbols pertaining to those
advanced to this degree.

In testimony whereof we have added our names to this document sealed with the great
seal of the University.

Granted in academic ceremonies held in Providence on the 3 1st day of May in the year of

our Lord 2004.

/s! Wendy J. Strothman Is/ Ruth J. Simmons
Secretary President

*Certified as a true copy of the English translation of the Medical School diploma
received by Julic Ann Johnston, M.D. from Brown University on May 31, 2004.

Gbr— Chos — lo-11-13

Kathleen Chien Date
Director, Medical School Administration

SEAL
VERIFIED

Brown University Box G-m1, Providence, RI 02912
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Cederaatea iy

2}5&2% Federation Credentials Verification Service (FCVS)
BOARDS 400 Fuller Wiser Read, Sute 300, Fuless, TN 76039

Tel {817) 868-5000 Fax: (817) 868-5089

Verification of Graduate Medical Education

Institution: Greater Lawrence Family Health Center Attention; Program Diregtor
Speciahy: Family Medicine Affitated

university: UMASS
Address: Lawrence, MA

Verification For: Name: Johnslon, Julie Ann
DOB:
Individual's Name on Record (If different from above):

Training Level: 1
g ©a. 13,3.000) SpeclaltyiSubspeciaity: Fam Med
Participation: i ;
.,,,,,,,,,,ff‘ g;n::hm From: 06/15/2004 To: 06/16/2005
esidency
Report Incamplale . . %
Traing Lovels (years) [Chief Residency Successfully Completed?: [Yes ONo [JIn Progress
soparate ;;mdm“ L OFetlowship Accredited by: RACGME [JACA  [JLCGME [JRsC [ICFPC
e OJResearch [IRCPSC  [JAPPAP  [None of these
Training Level: 2
{ the Iraining level (year)is | (6.g.. 1.2, 3, efc.) SpeciaityiSubspeciaity: Fam Med
Uy i 1
iho enpiciod complelon g’"‘mhp From: 06/17/2005 To: 06/18/2008
data in the "To" field. Residency
. P
[C)Chief Residency Successfully Completed?: MYes [ONo COin Progress
OFellowship Accredited by: [JACGME  [JACA OJLcGME  [RSC [JCcFPC
Resiiencias an L= Reseanch DIRCPSC  [JAPPAP  [INone of these
Fellowehips saparaiely.
Training Level: 3 ) Farm Med
Use one - (e.;llj I1n lz 3, ek:p) SpecialtylSubspecialty: —am ie
Department/Spacialty. If tha ernshi
DeparimenUSpecially is Residency From: 06/19/2006 To: 06/22/2007
rolating or lransilional, please; . G
provide a schedule of [CIChief Residency Successfully Completed?: XYes CINo Oin Progress
rotetions. [JFeliowship
Accredited by: ACGME  [JAOA CJLCGME ORsC CICFPC
[JResearch
{OrRcPsC  [JAPPAP  [JNone of these
Unusual , . f
1. Did this individual ever take a leave of absence or break from hismer training? ........................... Clves [XNo
Circu fces: 2. Was this individual ever placed on proBation? ... ......cccoiiveeeeriimanserneereereeeiiesieeesnaeees e CYes XINo
Check the correct response. X . ) ) o
Omitted responsos roquire | 3. Was this individual ever disciplined or placed under investigation? ._.._._............................. [CIYes XINo
vwritten explanalion
4. Were any negative reports for behavioral reasons ever filed by instructors? ..............ooeviiin v ClYes XINo
oo oy §. Were any limitations cr special requirements pfaced upon this individual because
conlinua your explanation of questions of academic incompetence, discipinary problems or any cther reason? [Yes XINo
on & separate sheet ol
paper Please explain any "Yes" response from above:
Certification:

Completion of the follawing Is certification that the information above is an accurate account of this individual's records and is frue
and correcl. The signalure line musi contzin the original signalure, or the elecironic lyped signature, of the program direclor
{M.D.10.0. only).

Name: Josaph Gravel, MD Signature: Joseph Gravel , MD
Title of Signatory: ____ Program Director Date of Signature: _12/12/2013
Tel: Fax: E-Mail:

Revzq2i12013 FCVS ID: 294365 FID: 214568438 CODE: 104229




FEDERATION CREDENTIALS Applicant Reponed
F CVS YERIFICATION SERVICE UI‘\USU8| Clrcumstances

]
[

?cdnf!lu P) "
MEDICAL 2

. BOARDS ¢

Page 1 of 1
Graduate Medical Education
Medical Professional Name: Julie Ann Johnston
Greater Lawrence Family Health Center
Family Medicine
Unusual Circumstances
Did you have any interruption(s) or extension(s) in your medical education? Yes No
Were you ever placed on probation? Yes N_o
Were yau ever disciplined or placed under investigation? Yes No
Were any negative reports for behavioral reasons ever filed by instructors? Yes No
Were any limitations or special requirements imposed on you because of
academic performance, incompetence, disciplinary problems or for
any other reason?
Yes No
End of report for: Julie Ann Johnston
PROVIDED BY
APPLICANT
400 FULLER WISER ROAD | SUITE 300 | EULESS, TX 7601319 TEL(817)868-5000 FAX(817)868-5099

© 1996 Federation of Stale Medical Boards
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U S °MLE United States Medical Licensing Examination® (USMLE®)
United States Certified Transcript of Scores

Medical This document was prepared by the
Llccllslng Federation of State Medical Boards of the United States, Ine.
P T Federation Place, 400 Fuller Wiser Road, Suite 300, Euless, TX 76039-3856 -- Telephone (817) 8684000

Examingtion

Date:  09/26/2013
Recipient:

Federation Credentials Verification Service
ATTN FCVS

Packet ID: 294365

Examince ID#: I
Examinee: Johnston, Julte Ann Date of Birth: _
Alt Name(s): Johnston, Julie A

Results for Steps taken by this examinee (and for which results have been reported 10 date) are shown below. For Steps that span more
than one day, the test date reflects the day on which the examination becgan. Where numeric scores are reported, the recommended
minimum passing score (“MP") is shown in parcntheses. Pass/fail outcomes are based upon the minimum passing levei in place at the
time of fest administration and are not altered by subsequent revisions to the minimum passing level. Effective Apnl 1, 2013, test results
are reported on a three-digit scale only, (wo-dign 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-digit scoring scale.

[USMLE STEP

Test Date Pass/Fail Comments
06/18/2002 Pass
[USMLE STEP 2
Clinical Knowledge (CK)
Test Date Pass/Fail Comments
09/25/2003 Pass
[USMLE STEP 3
Test Date Pass/Fail Comments
MASSACHUSETTS 08/03/2006 Pass

NOTE: A search of the Board Action Data Bank of the Federation of State Medical Boards (FSMB) reveals no reported informaticn on this examinee

This document was printed from a secure website end accurately reflects score information mamiained by the FSMB.
cDS va51221 26978288 Page 1 of 2



Examinee: Johnston, Julie Ann
INTERPRETATION OF RESULTS
USMLE transcripts  include a complete examination history. On

those Step examinations for which numeric scores are reported, a
three-digit scale is used. Mosl scores fall between 140 and 260 on
this scale. The recommended minimum passing score 1s shown on
the front of the transcript next to the examinee's scere for cach
administration along with a pass/fail outcome Test results reported
as passing represent an exam score of 7Sor higher on a two-digil
scoring scale. The level of proficiency required to meet the
recommended minimum passing level for each USMLE Step s
reviewed periadically and is subject to change Such changes do not
alter pass/fail outcomes from prior test administrations.

For examinations with reported scores, the Standard Emor of
Measurement (SEM) provides an index of the variation that weuld
be expecied to occur if an examinee were tested repeatedly using
different sets of items covering similar content. The SEM is usually
in the range of 4 10 8 points,

STEP 2 CLINICAL SKILLS (CS)
Step 2CS results are reported as pass or fail, with no numeric score.
Had the two-digit reponing scale been used, examinees would have
had to achieve a score of 75 or higher in order to pass.

ANNOTATIONS APPEARING UNDER “COMMENTS"
Circumstances in connection with an admimstration shown on this
transcript may result in one or more annotations histed next to the
score. A description of each Comment 15 provided below

[ndeterminate - Results are at or above the passing level but cannot
be certified as represening a valid measure of the examinee's
knowledge or competence as sampled by the examination. No score
is reported. [Information regarding the nature of the indeterminate
score 15 available. If such information s not enclosed with this
franscript, it may be obtained by contacting the organization (from
which you received the transcript or the USMLE Secretanat, 3750
Market Sireet, Phaladelphia, PA 19104, telephone (215) 590-9700

Incomplete - The examinee sat for some, but not all, of the
scheduled examination. No score is reported.

‘This dacument was prepared by the
Federation of State Medical Boards of the United States, Inc.
Federation Piace, 400 Fuller Wiser Road, Suite 300, Euless, TX 76039-3856 -- Telephone (817) 868-4000

Examinee 1D¥4:
Date of Birth:

Irregular Behavior - The Committee for Individualized Review
determined that the examince engaged in imegular behavior
Examples of irregular behavior are described in the current edilion
of the USMLE Bulletin of Information. Information regarding the
nature of the irregular behavior and the determination of the
Committee 1s available.  If such nformation i1s not enclosed with
this transcript, 1t may be obtained by comtactng the orgamization
from which you received (he transcript or the USMLE Secretanat,
3750 Market  Street,  Philadelphia, PA 19104, telephone (215}
590-9700

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

Test Accommodations - Following review and approval of a
request from the examinee, test accommodations were provided in
the admnistration of the examination.

ANNOTATIONS APPEARING AS “NOTE”
Circumstances pot in connection with an admimstration shewn on
this transcript may result in one or more annotations and an
explanation  or instructions 10 contact the apprepriate individual or
organization The Note will appear at the end of the document

BOARD ACTION DATA BANK INFORMATION
APPEARING AS “NOTE"”
The Board Action Data Bank of the Federation of Siate Medical
Boards (FSMB) contains actiens rteporied to the FSMB by US
licensing  and  disciplinary boards, Canadwan hicensing authorities,
the US Ammed Forces, the US Depantment of Health and Human
Services, and other credentialing entiies.  To be included in the
Data Bank, an action must be a matier of public record or be legally
releasable to state medical boards or other entities with recogmzed
authority to review physictan credentials.  Certain actions reported
to and released by the Board Action Data Bank are¢ not disciplinary
or otherwise prejudicial in nature.  Such actions are reported 1o

ensure thal records are complete and to assist 0 prevenling
musreprescntation  or  the use of lost or stolen credentials by
unauthorized persons Once reporied to the FSMB, an action

becomes part of the permanent record of the individual physician,
and the existence of such an action may be indicated on the USMLE
transcnipt by a Note 42013

This document was printed from a secure website and accurately refiects score informalion maintained by the FSMB

cbs vo51221

26979288
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Uniform Application for Physician Licensure

UA Username juliejohnstonmd
FCVS sStatus  Applicant has an FCVS Packet

Date Submitted 10/2/2013

1. Name: Indicate your full legal name. If your name has changed at any time during your life and you are not using

FCVS, you must submit a copy of the legal document (marriage certificate, divorce decree, etc ) supporting your name
change.

1. Full Name (use no initials)

Last Name Johnston
First Name Julie
Middle Name Ann
Suffix

Maiden Name

M.D. po. []

All other names used

First Middle Last Suffix
Julie A Johnston

2. Address/Phone: Please complete all sections and indicate which address you wish 1o be used for public access
and which is fo be used for mailings from the medical board. Each state's law determines whether each address or
phone number is a public record in the state in which you are applying. You may wish to contact the licensing authonty
for that state for further information. Many boards publish the “Public Access” address on their website, therefore you
should consider what your preferred address is for these purposes.

2. Address/Phone

Business
D Public Access

K] maiting

City State/Province -
Country

Telephone
Fax

Email
Alternate Phone

Home
E] Public Access Street
7] mailing
City
Country
Telephone
Fax

Email
Alternate Phone

Applicant Name:  Julie Johnston

State/Province - Zip Code _|

Submission Type: FCVS

Uniform Application for Physician State Licensure
© 2008 Federation of State Medical Boards
Page 1 of 9



3. Identification: If you are not using FCVS, you must submil either a notarized copy of your birth certificate or a
notarized copy of your current, valid passport.

3. ldentification

Date of Birth Birth City Birth State/Province Birth Country
(mmiddlyyyy)

- 1 B
Gender Social Security Number NPI Are you a U.S. Citizen? Yes D No

Your social security number is required to faciitate reporting to the federal Healthcare Integrity & Prolection Data Bank {42 U.S.C Sections 1320a-
7e(b), 5 U S.C. Section 552a, and 45 C_F_.R. pt. 61) and for accurate identification under the federal and state child support enforcement law (42
U.S.C Section 666 and applicable state law). it may also be used for reporting to the National Practitioner Data Bank {42 U.5.C, Section 11101 and
45 C.F R pt. 60) and for other investigativelenforcement purposes in compliance with state Jaws goveming physician discipline or as otherwise
required by state or federal law.

The National Provider Identifier (NP} is a Health Insurance Portability and Accountability Act (HIPAA) Administrative Simplification Standard. For more
nformation on the NP, please go to hitp:/Awww.cms.hhs.gov/National ProvidentStand/

4. Medical School: List all medical schools you have attended, even those from which you did not graduate, in
chronological order. Attach an additional sheet if necessary. If you are not using FCVS, you must complete the
attached *Medical Education Verification” form and send it to all medical schools you have attended. You must include
a copy of your diploma to which the medical school must attach their seal prior to forwarding it to this Board
Additionally, the medical school must provide this Board with an official copy of your transcripts. The medical school
must forward all documentation directly to this Board.

4. Medical School

1 School Name
Address

City
State/Province
ZIP Code
Country
Attendance Dates
Graduation Date
Degree

2 School Name

Address

City
State/Province
ZIP Code
Country
Attendance Dates
Graduation Date
Degree

Michigan State University College of Human Medicine

A-110 East Fee Hall

East Lansing
M
48824
USA
From {mmifyyyy) 09/2000

To (mmfyyyy} 06/2002

The Warren Alpert Medical School of Brown University

Office of Student Affairs
97 Waterman Street Box G A2

Providence
RI
02912
USA
From (mmiyyyy) 07/2002
5/31/2004
MD

To {mmiyyyy) 05/2004

Applicant Name:  Julie Johnston
Submission Type: FCVS

Uniform Application for Physician State Licensure
© 2008 Federation of State Medical Boards
Page 2 of 9



5. Fifth Pathway: If you attended a Fifth Pathway program and are not using FCVS, you must complete the atlached
“Fifth Pathway Venfication” form and send it to your medical school and to the institution where you completed your
rotations. You must include a copy of your diploma. The medical school and institution must forward all documentation

directly to this Board

5. Fifth Pathway (if applicable)

Medical School Name
Address

City
State/Province
ZIP Code
Country
Attendance Dates
Graduation Date
Degree

Institution name where rotations performed

From (mm/yyyy) To (mmfyyyy) In Progress

Address
City
State/Province
ZIP Code
Country

Rotation Dates From (mmlyyyy) To {(mmiyyyy) In Progress
Certification Date

Applicant Name:  Julie Johnston Uniform Application for Physiclan State Licensure

Submission Typa: FCVS

© 2008 Federation of State Medical Boards
Page 3 of 8



6. Postgraduate Training: List all postgraduate programs you have attended, even those you did not complete.

Attach an additional sheet if necessary If you are not using FCVS, you must complete the attached "Postgraduate
Training Verification" form and send it to all postgraduate training programs you have attended. You must submit a copy
of your certificate of program completion 1o this Board. The postgraduate program must forward all documentation directly
to this Board.

6. Postgraduate Training

1 Hospital Name Greater Lawrence Family Health Center
Hospital Address 34 Haverhill Street

City Lawrence
State/Province Massachuseits
2IP Code 01841-2884

Country USA

PGY: (e.g., 1, 2, 3, etc.) E Internship E] Residency [:] Fallowship D Research D Other

Department/Speciaity Family Medicine

From: 06 12004 To: 06 12007 Successfully Completed? E Yes D No  InProgress D
Month Year Month Year
Applicant Name:  Julie Jchnston Uniform Application for Physician State Licensure
Submission Type: FCVS © 2008 Federation of State Medical Boards

Page 4 of 9



7. Examination History: If you are not using FCVS, you are responsible for contacting the appropriate examination
enlity and having a certified transcript of your scores sent directly to this Board.

7. Examination History

Examinalion

USMLE Step 1
USMLE Step 2
USMLE Step 3

Most Recent Date taken{Monihv/Year)

List each licensure examination, U.S. or international, you have taken (USMLE, NBME, NBOME, LMCC, Etc }.If additional
space is necessary, please enclose a separate sheet with your application and include all the information below

Passed (P) or Failed (F) Number of atiempts
06/2002 P e 1
09/2003 P OF 1
08/2006 P OF 1

Applicant Name:  Julie Johnston
Submission Type: FCVS

Uniform Application for Physician State Licensure
© 2008 Federation of State Medical Boards

Page 5of 9




8. ECFMG If ECFMG s applicable and you are not using FCVS, you are responsible for contacting ECFMG and having
a certified "Status Report” forwarded directly to this Board. There is a separate fee for this report. Reports can be
obtained through the ECFMG web site at www.ecfmg.org.

8. ECFMG (if applicable)

Certificate Number Issue Date Valid Through Date

9. State or Professional Licensure: List ali state and Canadian provinces where you currently hold or have ever

held any type of medicallostecpathic license. You must also complete the attached “Licensure Verification” form (Form
#1) and forward it to all states in which you have held any health care license or certification. The verifying entity must
forward all documentation directly to this Board. Some state boards charge a fee for this information. Contact the state
board where you hold or held a license to determine their requirements.

9. State Licensure
1 State/Province m Practitioner Type  MD Type of License
{MD, DO, etc.) {Full, Temporary, etc.)
License Number 231502 Status  Aclive Issue Date  8/1/2012
Applicant Name:  Julie Johnston Uniform Application for Physician State Licensure
Submission Type: FCVS © 2008 Federation of State Medical Boards

Page 6 of 9



10. Chronology of Activities: List ALL activities (medical, non-medical, and postgraduate training) in chronclogical order
beginning with medical school graduation to the PRESENT date, using MONTH and YEAR. For any non-working time, you MUST
state on the form exaclly whal your activities were, such as "vacation" or “seaking employment,” as well as your permanent
address. If you worked for a physician-staffing group or did locum tenens, you must list all facilities where you worked and

include complete dales and addresses. DO NOT SUBSTITUTE ANY OTHER RESUME FOR THIS FORM. Be sure to indicate

the percentage of working time spent in clinical adminisirative duties

10. Chronology of Activities

Dates: FromiTo Practice/fEmployment

1 Practice/Employment Name

(or list non-working time as indicated abova)

Employment D Staff Privileges D

Lawrence Family Medicine Residency

From: Practice/Employment Address 34 Haverhill Street
Month: 06
Year. 2004
To: City Lawrence
’ State/Province Massachusetts
Month: 06 ZIP Code 01841 Country USA
Year: 2007 Position and Department Resident-Residency
In Progress D Percent Clinical:  100% Percent Administrative:

Affillastion [ ]  Other

0%

Dates: From/To PracticelEmployment

2

Employmant D Staff Privileges D

Practice/Employment Name Vacation
(or list non-working time as indicated above)
From: Practice/Employment Address
Month: 07
Year: 2007
To. city [INEG—_
staterProvince NN
Month: 09 zie code [N Country USA
Year. 2007 Position and Department
InProgress [ | PercentCiinical: 0% Percent Administrative:

Affiliation [_]  Other

0%

Dates: From/To Practice/Employment

K]  statfprivieges K]

Employment

3 Practice/Employment Name Greater Lawrence Family Health Center
{or list non-working time as indicated above)
From: Practice/Employment Address 34 Haverhill Street
Month: 09
Year: 2007
To: City Lawrence
State/Province Massachusetts
Month: ZIP Code 01841 Country USA
YVear: Position and Department Family Physician-Family Medicine
In Progress KI Percent Clinical:  67% Percent Administrative:

Afiilistion [ | Other

33%

Applicant Name:  Julie Johnston
Submission Type: FCVS

Uniform Application for Physician State Licensure
© 2008 Federalion of State Medical Boards
Page 7 of 9



Dates: From!To Practice/Employment

4 Practice/Employment Name Health Quarters Inc
{or list non-working tme as indicated above)
From: Practice/Employment Address 100 Cummings Center
Month: 05 Suite 126-R
Yearr 2013
To City Beverly
State/Province Massachusetts
Month 2IP Code 01915 Country USA
Year: Position and Department Medical Director-Clinical Care
In Progress E Percent Clinical:  10% Percent Administrative: 90%
Employment EI Staff Privileges El Affiliation l:l Other
Applicant Name:  Julie Johnston Uniform Application for Physician State Licensure

Submission Type: FCVS

© 2008 Federation of Slate Medical Boards
Page 8 of 9



11. Malpractice: List of all claims or suits for medical malpractice made against you. A claim is any formal or informal demand
for payment to any person or organization. If you do not have any such claims or suits, this section will be blank. Please have
your information available before reviewing this section and contact the stale board or FCVS to make changes.

11. Malpractice Liability Claims Information
Name of patient involved:

In which state did the action take place? Case aumber (if applicable)

Which court?
{if private compromise or settled before initiation of civil action, state hera)

Current status of claim:
D Open (pending) E] Closed (settled or judgment) D Dismissed (no money paid out) D Other
Amount of judgement or settlement $ Amount paid on your behalf $
Month and year of event precipitating claim:
Month and year of lawsuit:
Insurance carrier at time:

What is/or was your status? D Primary defendant D Co-defendant D Other

Please provide specifics in reference to the adverse event including the allegations and your role in the event:

Applicant Name:  Julie Johnston Uniform Application for Physician Slate Licensure
Submission Type: FCVS © 2008 Federation of Stale Medical Boards
Page 9 of 8



| UNIFORM APPLICATION
| FOR PHYSICIAN

| STATE LICENSURTE

Affidavit and Authorization for Release of iInformation

Applicant: Send this form to the state boand you are applying to. Do not send this to FSMB.

Appficant:

Securely tape or glue
a recent {less than é
month otd) front-
view 2" x 2”
passport-type color
photo of yoursetf in
the square below,

Sign this form with
attached photo in
the presence of a
notary public.

Send the notarized
form to the board

to
for licensure.
DO NOT SEND THIS
FORM TO FSMB,
Doing so will cause a
delay with your state
board application.

I, the undersigned, being duly swomn, hereby cerlify under cath that | am the person named in this
application, that all statements | have made or shall make with respect thereto are true, that | am the original
and lawful pessessor of and person named in the various forms and credentials furnished or to be fumished
with respect to my application, and that alf documents, forms, or copies thereof fumished or to be fumished
with respect 1o my application are striclly true in every aspect.

| acknowledge that | have read and understand the Uniform Application for Physician State Licensure and
have answered all questions contained in the application truthfully and completely. | further acknowiedge
that failure on my part to answer questions truthfully and completely may lead to my being prosecuted under
appropriate federal and state laws.

I authorize and request every person, hospital, clinic, government agency (local, slate, federal, or foreign),
court, association, institution, or law enforcement agency having custody or control of any documents,
records, and other information pertaining to me to fumish to the Board any such information, including
documents, records regarding charges or complaints filed against me, format or informal, pending or closed,
or any other pertinent data, and to permit the Board or any of its agents or representatives to inspect and
make copies of such documents, records, and other information in connection with this application.

I hereby release, discharge, and exonerate the Board, ils agents or representatives, and any person,
hospital, dlinic, govemment agency (focal, state, federal, or foreign), court, association, institution, or law
enforcement agency having custody or confrol of 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.

1 will immediately notify the Board in writing of any changes to the answers to any of the questions contained
in this application if such a change occurs at any time prior to a license to practice medicine being granted to
me by the Board.

(| understand my failure to answer questions contained in this application truthfully and completely may lead
to denial, revocation, or other disciplinary sanction of my license or permit to practice medicine.

Q/’——/)/"""

Applica)(s signature ?@ be signed in the presence of a notary)

Johns7tonr

Applicant’s printed last name

Julre, A

Applicant’s printed first name, middie inital, and suffix {e.g., Jr.)

10/2/13

Date of signature (must comrespond to date of notarization)

State of

MassachuseliS

Notary

I certify that on the date set forth below, the individual named above did appear personally before me and that | did identify this applicant by: (a)
comparing his/her physical appearance with the photograph on the identifying document presented by the applicant and with the photograph
affixed hereto, and (b) comparing 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 subscribed and swom to before ma by the applicant on

My Notary Commission Expires:

27 VAT PATERNANDEL.

. ¢ Notary frhlic |
Notary Public Signature: '773:“4/4;!. / WMCQ.S 3 @ W ﬂﬂF {43 SACHUSETTS
U/Z/Zé//# Knstopey mi:“

Uniform Application for Physician State Licensurs - Affidavit and Authorization for Release of Information
Applicant: Send this form to the state board you are applying to.

memmr“
U got end this form to FSMB.




RECEIVED

0CT - -4 2013
NH
ADDENDUM TO APPLICATION =il
Applicant Name JQJI-C Joémfm Mp Date f’/Z!I3

Please answer the following questions. If you answer ©

reversa side of this sheet, or an attach an additional 8 %2” x 11” sheet(s) if necessary.

ik

10

1.

12.

13.

14.

New Hampshire Board of Medicine

Have you been aclively engaged in the practice of dlinical medicine within the past 12
months?

Are you certified by an American Specialty Board? {if yes, provide a nptarized copy of
all certificates.)

Have you ever, for any reason, lost American Specialty Board Certification?

Have you been denied required recertification by any spedialty boards? (if yes, list
each board and dates denied.}

Has any medical malpractice suit been braught against you or has any dlaim heen
seltled on your behalf in the last ten years? (if so, list each suit/claim on the
Malpractice Liability Claims Information page within the online Uniform Application.)

Have you ever applied for licensure or to sit for an examination, or taken an
examination, under a different name?

Have you ever been denied the privilege of taking or finishing an examination or been
accused of cheating or improper conduct during an examination since you graduated
frorn high schooi?

Have you ever failed any nalional medical licensure examination or any part of that
examination, state board examination, or failed to gain certification from the National
Board of Medical Examiners? You must report ali exam failures, even if you later
passed the examination. (This does not include specialty board certification
examinations.)

Have you ever failed a foreign licensing or certification examination?

Have you ever been denied a medical license, whether full, limited, or temporary, for
any reason?

Have you ever had staff privileges, employment or appeintment in a hospital or other
heaith care institution denied, limited, suspended, or revoked, or have you ever
resigned from a medical staff in lieu of disciplinary action?

Is any investigation or disciplinary action pending, or has any investigation or
disciplinary action been taken against you in the last ten years by any governmental
authority, by any hospital or health care facility, or by any professional madical
association (international, national, state, or local)?

Have you ever voluntarily surrendered a license to practice medicine or any healing art
or allowed such a license to lapse in lieu of facing disciplinary investigation or action?

Have you ever withdrawn an applicaton for licensure, hospital privileges, or
appointment for any reason?

Revised June 2013

Uniform Application

yes” to any of these questions, please explain on the

Yes (4 No [
Yes (4 No [J

Yes[] No A
Yes 1 No[4

Yes [ No [

Yes[] Nno A

Yes ] No [

Yes (1 No

Yes [J No [
Yes [] NOB/

Yes [J No [

Yes [ No Y

Yes {1 No@/
Yes [ ] Nom/

Addendum
Page tof 2



Applicant Name \Ig. [?( \Jo lUIJJ'?w/ MO Date

[of2 |13
7

15. Have you ever been a defendant in a criminal proceeding including driving while under
the influence or driving while suspended, which has not been annulled by a court, but not
including traffic offenses not classified as misdemeanors or felonies?

16. Has your privilege to possess, dispense, or prescribe controlled subslances ever bsen
suspended, revoked, denied, restricled, or surrendered, or have you ever been charged,
investigated, or wamed by a stale or federal agency based on controlled substance
issues?

17. Have you ever had any physical, emotional, or mental illness which has impaired or
would be likely to impair your ability to practice medicine?

18. Are you now, or have you, during the past 5 years, been dependent upon alcohol or
habituating drugs, or undergone treatment for such?

Anticipated Practice Location{s) (if known):

_shma_ﬁ._%%_&;&[ﬂ_(&a&#_&:@bnd N MK

Yes [J No [

Yes [J Nom/

Yes [] No[]/
Yes [ Nom/

Johnston tof2/(3

A?fcant’s Slgna)lés Applicant’s Printed Last Name Date of Signature

|. Please see Cl/, Y T have hees /rar,yélmj

el ere m MA.

For Board Use Only:

License Number: Date of Issue:

Applicalion Received: Q@J d 2043 Feepaic: ¥ 300  checktt {44/

hive Booard of Mextich Uniform Application

New H
Revissed June 2013

Addencum
Page 2of 2
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0CT -4 2013
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Julie Ann Johnston, M.D.

Cell:
Ema

Experience
Attending Family Physician, 9/07-present
Greater Lawrence Family Health Center, Lawrence, MA
Lawrence General Hospital, Lawrence, MA
* Provide primary care in the clinic and hospital setting
* Attend patients at Lawrence General Hospital on Obstetric and Pediatric services
* Teach and supervise residents
* Centering Pregnancy Facilitator, patient centered group prenatal care

Gynecology/Women’s Health Rotation Coordinator, 3/08-present
Lawrence Family Medicine Residency, Lawrence, MA
* Give lectures to residents, organize curriculum
* Coordinate women’s health procedural training for other providers
* Train family medicine obstetric fellows in miscarriage management
* Run the Reproductive Health Interest Group for residents

Medical Director, 5/13-present
Health Quarters Inc., Beverly, MA, Haverhill, MA, Lawrence MA,
* Supervise clinicians
* Opversee the CLIA laboratory
* Develop reproductive health clinical protocols
* Provide quality improvement activities

Clinical Instructor, 5/09-present
Tufts University School of Medicine, Boston, MA
* Teach medical students weekly in the office setting
* Preceptor for the Competency based Curriculum in Primary care (CAP)

Education

Faculty Development, 11/10-6/11

University of Massachusetts Medical School, Worchester, MA
* Teaching for Tomorrow

Residency- Family Medicine, 6/04-6/07
Lawrence Family Medicine Residency, Lawrence, MA
* Completed BLS, ACLS, NRP, PALs, FCC, ATLS, and ALSO courses

M.D.
Brown University, 5/04 Providence, RI
Michigan State College of Human Medicine, 8/00-5/02 East Lansing, MI



B.S.
University of Michigan, Microbiology, 5/99 Ann Arbor, Ml

Licensure/Board Certification

Diplomat: American Board of Family Medicine, 2007
Massachusetts Medical License, active

Advanced Life Support in Obstetrics (ALSO)} Instructor, 2009

Leadership

MA Postpartum Depression Legislative Commission Appointee, 2011-present

MA Academy of Family Physicians Legislative and Regulatory Affairs commitiee member
2005-present

MA DPH Peri-natal Advisory Committee member, 2008-present

MA DPH Postpartum Depression Working group, 2010-2011

Awards
Residency Innovation Award, 6/2010
Lawrence Family Medicine Residency

Languages
Spanish

Professional Affiliations

American Association of Family Physicians, 2002-present
Association of Reproductive Health Professionals, 2008-present
Society of Teachers of Family Medicine, 2010-present



Greater Lawrence Family Health Center

34 Haverhill Street ¢« Lawrence, MA 01841-2884
(978) 725-7400 » TTY (978) 689-6438 ¢« Fax {978) 687-2106
www.GLFHC.org

October 28, 2013

GLFHC

Office of the Medical Director
34 Haverhill Street

Lawrence, MA (1810

To Whom It May Concern,

We are responding to a request for reference for Julie Johnston, MD. She has been
employed at GLFHC since July 2004.

Documentation: exemplary @‘s‘fe}gp’{y) unsatisfactory
Clinical skills: ( exemplary =~ satisfactory unsatisfactory
Communication: (exemplary satisfactory unsatisfactory
Clinical skills/quality: -~ exemplary - satisfactory unsatisfactory

We are happy to recommend Julie Johnston, MD with no reservations.

Sincerely,

Zandra Kelley, MD

Greater Lawrence Family Health Center, Medical Director
Lawrence General Hospital, Chief of Family Medicine

34 Haverhill Street

Lawrence, MA (01841



Lawrence 1 General Street

General PO Box 189
Hospital Lawre 01842-0389
Sa good. So caring. So close. (78) 3ﬁéE' VED

Ol 3 12013
NH BOARD

October 28, 2013

To Whom It May Concem:

The following is in response to your request for information and is provided to you in lieu of completion of the evaluation
form you submitted. This information is based upon review of the practitioner’s file and should provide the necessary
documentation.

APPLICANT’S NAME: Julie Johnston, MD CATEGORY: Associate

APPOINTMENT PERIOD: 8/29/2012-8/28/2014 SUBSPECIALTY: Family Medicine
w/OB

INITIAL APPOINTMENT: 7/20/2007 DEPARTMENT: Family Practice

DATE LEFT IF APPLICABLE:

I have been authorized by vote of the Medical Executive Committee to provide the following information.

The above named individual has been fully credentialed a1 Lawrence General Hospital in accordance with Massachusetts Law
243 MCR 3.05. JCAHO, and NCQA Regulations.

Clinical Skills: This practitioner continues to meet the clinical performance and health requirements to qualify for
reappointment at Lawrence General Hospital.

To the best of our knowledge the applicant has/has not been subject to pending or final:

A. Disciplinary action as defined in 243 CMR 3.02? * 1 Yes [X]) No
B. Disciplinary action by a state licensing board? 1 Yes [X] No
€. Monitoring or treatment program for drug or alcohol misuse? [ ] Yes [X] No

*Please refer to attached documentation.

Liability Claims: Refer 1o application for re-licensure-Massachusetts Board of Registration in Medicine or to
malpractice claims toss history.

Admitting Privileges Granted to all active calepories (Associate, Senior, and Honorary Active) with the exception of
affiliate, consulting and the hospital based departments (Anesthesiology, Emergency Medicine, Pathology and Radiology).

If you require further information, please do not hesitate to contacl the Medical Staff Office at (978) 946-8185. Thank you.

/S O

Ann-Marie Gia . CPCS
Director, Medical Staff Services



34 Haverhill Street » Lawrence, MA 01841-2884
(978) 725-7400 « TTY (978) 689-6438 * Fax (978) 687-2106
www.GLFHC.org

New Hampshire Board of Medicine
2 Industrial Park Drive, Suite 8
Concord, NH 03301-8520

September 30, 2013

Dear Sir/Madam,

| am writing on behalf of Dr. lulie Johnston with reference to her application for medical licensure in the state of New
Hampshire.

| have known Dr. Johnston since 2004 when she entered the Lawrence Family medicine residency program, where | am a faculty
member in charge of coordinating the Obstetrics curriculum. | have had the opportunity to teach and supervise Dr Johnston
both at the Greater Lawrence Family Health Center where the residency is based and at Lawrence General Hospital where |
have privileges and where our residents do their inpatient rotations.

She has always been interested in women's health and was quite resourceful in carving out learning opportunities for herself
during residency, gaining expertise in miscarriage management, contraceptive management and natural childbirth.

She joined the staff of the Greater Lawrence Family Health Center in 2007 and since then has also had privileges at the
Lawrence General Hospital, where she cares for patients on the pediatric and obstetric services. She has continued to play a
leading role in women's health. In her capacity as curriculum coordinator for gynecology in the Lawrence Family Residency
program, she trains residents and faculty in gynecology related outpatient procedures , educates through lectures and
workshops. She also facilitates prenatal groups and is an instructor in Advanced Life Support in Obstetrics. Her passion for
teaching led her to improve her already commendable teaching skills, by participating in the UMASS sponsored Teaching of
Tomorrow program for primary care faculty. Dr. Johnston also teaches medical students.

Br. Johnston is well liked and respected by colleagues, is quite conscientious in her work, provides compassionate patient care
and holds herself and others to high ethical standards. She is also quite innovative, recently engineering a way for patients to
get centraceptive intradermal implants following delivery, prior to hospital discharge. She is also in the process of introducing
immediate post delivery intrauterine contraceptive device placement.

Besides her work for the health center and residency, she has taken a leadership role in state wide committees and
organizations such as the Massachusetts Academy of Family Physicians and the Perinatal Advisory committee. In all this she is
successfully balancing family life, mothering two young children, while enjoying cooking and gardening.

{ have no hesitation in highly recommending Dr Johnston for medical licensure in New Hampshire.
Sincerely,

4+ Ldgngs Rugee MO

Eloise Edgings-Pryce, M.D.
Cocrdinatar Obstetrics Curriculum
Lawrence Family Medicine Residency

f

RECEIVED
OCT 032013

Greater Lawrence Family Health Center NH BOARD
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Greater Lawrence Family Health Center

w Lawrence General Hospital SEP 2 7 2[“3

One General Street - Lamprey Building, 4th Floor, Lawrence, MA 01842-0389
Phone: (978) 9830488

NH BOARD

September 24, 2013

New Hampshire Board of Medicine
2 Industrial Park Drive, Suite 8
Concord, NH 03301-8520

RE: Julie Johnston, MD
To Whom It May Concern,

This letter is in reference to the New Hampshire licensing of Julie Johnston. | have known Julie
since she was a resident at Lawrence Family Medicine Residency. Since graduation, she has
joined our faculty and is now the GYN curriculum coordinator. As the OB Fellowship Director,
she and | have occasion to work closely together. | have nothing but positive things to say
about her. She is a person of exceptional moral character and is an excellent physician. She is
strong willed and fights for patients’ rights.

Clinically, | work mostly with Dr. Johnston in the area of women’s health and on labor and
delivery. Her medical knowledge in these areas is extraordinary. She is also an excellent
teacher and values the importance of caring for the underserved patient population.

Since .

Robyn Stewart, DO

Greater Lawrence Family Health Center
Lawrence Family Medicine Residency

1 General St, Lamprey Bldg 4™ Fl
Lawrence, MA 01841

978-382-8098
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34 Haverhiil Street » Lawrence, Massachusetts 01841 ARD
(978) 725-7410 = Fax (978) 687-2106 ¢ Email: residency@glfhc.org *» www.lawrencefmr.org

LAWRENCE FAMILY MEDICINE
R E S 1 DENCY

Sponsored by the Greater Lawrence Family Health Center. Inc.

Re: Dr. Julie Johnston
To Whom It May Concern:

As her advisor in residency and subsequently as a colleague, | have worked with Dr. Julie
Johnston over the past 9 years. She is a highly skilled and professional physician who has
contributed extraordinarily to our organization and to women’s health in our community. She
has been on facuity at our family medicine residency training program since completion of
residency, and has recently been promoted to our core faculty group in recognition of her
overall excellence.

Overall, Dr. Johnston’s professional stature and high moral character make her an asset to any

organization where she chooses to work. | would recommend her without reservations.

Sincerely,

(e Yty

Cara Marshall, MD
Core Faculty, Lawrence Family Medicine Residency

i,
5 X
UMASS % e
MmEBicAL B 2
ScHOOL Ry uel

A Teaching Affiliate of Lawrence Tufts University
UMass Medical School General Hospital School of Medicine




Commonwealth of Massachusetts RECEIVED
Board of Registration in Medicine  ocr2 12013

200 Harvard Mill Square, Suite 330
Wakefield, Massachusetts 01880 NH BOARD
(781) 876-8200

DEVSEV'E:,?JS IcK Enforcement Division Fax: (781) 876-8381

Legal Division Fax: (781) 876-8380
Licensing Division Fax: (781) 876-8383

10/17/2013
To Whom It May Concern:

This certifies that Julie A Johnston, M.D., a 2004 graduate of Brown University School of Medicine, has been duly
registered by this board as provided by the laws of the Commonwealth.

Certificate Number 231502 was issued to Dr. Johnston on 06/06/2007. The license status is: Active. The expiration
date is 8/28/2014.

Listed below is certain complaint and disciplinary information on this physician. Please note that the Board can
neither confirm nor deny the existence of open complaints.

Closed Complaint Information
Our files contain 0 closed complaint(s) on this physician.

Final Board Discipli ion
Our files contain 0 disciplinary action{s) taken against this physician by the Board.

This information is derived from Board files from January 1, 1987 to the present. It does not include all the
information contained in a license application.

As a service to the public and to designated agencies, the Massachusetts Board of Registration in Medicine offers
an online profile of all physicians with full licenses who are licensed in the Commonwealth. This profile is updated
daily and may include public information that is not otherwise contained in this certification letter. You may access
this information at the Board's website:

www.mass.gov/imassmedboard

Finally, the Board tailies closed complaints separately from disciplinary actions. If the same underlying incident
gives rise to both a complaint and a disciplinary action, the Board counts this as two separate actions. In the same
way, multiple disciplinary actions are tallied separately, even if they arise from a single set of circumstances.

Oneuva S [ uildeps

SEAL Staff Member, Board of Regislration in Medicine
Francee Mulero

¢ Visit Our Website At: hitp:.//www.mass.gov/massmedboard



RECEIVED

0CT 04 2013

NH BOARD

Julie A. Johnston, M.B.

having met all its requirements

is hereby certified to be a

Biplomate

of this Board for the period

2007-2014

A | -
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of the orig .
JOHNSTON, JULIE, A A MA A
JULIE JOHNSTON AHE RREDIOtary Public
My Com Expiras Novermber 28, 2016

RECEIVED
OCT- 4 2013
NH BOARD

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D C. 20537

DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES PAID

12-31-215 $731

_SCHEDULES BUSINESS ACTIMITY ISSUE DATE
2,2N, PRACTITIONER 11-28-2012
3,3N 4.5,

Sections 304 and 1008 (21 USC 824 and 958) of the Controlled
Substances Act of 1970 as amended, provide that the Attorney
Ganeral may revoke or suspend a registration to manufacture,
distribute, dispense, import or export a controlled substance

JOHNSTON, JULIE, A
GREATER LAWRENCE FAMILY HEALTH CENTER
700 ESSEX ST.

JLAWRENCE, MA 01841-0000 THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

s - ———————

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

DEA REGISTRATION THIS REGISTRATION FEE

dispense. import or export a controlled substance.

NUMBER EXPIRES PAID

FJ0321492 12-31-2015 $731

SCHEDULES BUSINESS ACTIVITY ISSUE DATE

2,2N, PRACTITIONER 11-28-2012

3,3N 4,5,
= —
e JOHNSTON, JULIE, A Sections 304 and 1008 (21 USC 824 and 958) of the
¥ |GREATER LAWRENCE FAMILY HEALTH CENTER Controlled Substances Act of 1970, as amended,
PN 700 ESSEX ST. provide that the Attorney General may revoke of
$ LAWRENCE, MA 01841-0000 suspend a registration to manufacture. distnbute
a
E
frd

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.
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MARK SULLIVAN, P.A

LOUIS E. ROSENTHALL, M.D.
President

Vice President of the Medical Review Subcommittee
AMY FEITELSON, M.D

ROBERT J. ANDELMAN, M.D

ROBERT M. VIDAVER, M.D

MICHAEL BARR, M.D

GAIL A BARBA, PUBLIC MEMBER

DANIEL MORRISSEY, G P, PUBLIC MEMBER
EDMUND J. WATERS, JR , PUBLIC MEMBER

JOHN H. WHEELER, D.O.
Vice President of the Board

KATHRYN M, BRADLEY
Executive Director

PENNY TAYLOR
Administrator

New Hampshire Board of Medicine

2 INDUSTRIAL PARK DRIVE, SUITE 8, CONCORD, NH 03301-8520
Tel. (603) 271-1203  Fax (603) 271-6702
TDD Access: Relay NH 1-800-735-2964

-ﬁf‘fﬂ/ 3 ﬂ/\/ :7 ul /E D WEB SITE: www.nh.gov/imedicine V{/} /64 73

This will acknowledge receipt of your application for licensure to practice medicine in the State
of New Hampshire.

Upon review of the application, it has been found that the following items must be completed:

Certification of:
_ X revs __ PERSONAL AFFIDAVIT
____ CURRICULUM VITAE ___ PHOTOGRAPH
___FEE OF $300.00 ___ SIGNATURE
STATE CLEARANCE ___ EXPLANATION OF
( ) QUESTION #

DEA CERTIFICATE (NOTARIZED) If you don’t have a DEA certificate please put
it in writing to the Board of Medicine.

AMERICAN SPECIALTY BOARD CERTIFICATES (NOTARIZED)
X NH & FBI CRIMINAL HISTORY RECORD CHECKS

A a(néed ; JJF_)
A R%#CE\IGLQTTERS - (Tota/llof 4). 2 of these must be original letters from

hospital administrator and chief of staff where current privileges are held (If you
are in a training program, have letters sent from program director and another staff
individual who knows your abilities). Remainder must be from physicians who can
attest to your moral character and professional abilities.

. / )
COMMENTS: g//US wcﬂ artt b &4 @4\9 lfdthfg 'Qeé
ﬂm_f /f?{usl .




DCN: 5500000085518642
the DataBaIlk Process Date: 11/01/2013
Page: 1 of 1

P.C. Box 10832 JOHNSTON, JULIE ANN
Chantilly, VA 20153-0832 For authorized use by:

NH BOARD OF MEDICINE
htip://www.npdb.hrsa.gov

JOHNSTON, JULIE ANN - ONE-TIME QUERY RESPONSE

A. SUBJECT IDENTIFICATION INFORMATION (Recipients should verify that subject identified is, in fact, the subject of interest.)
Practitioner Name: JOHNSTON, JULIE ANN

Date of Birth: Gender: FEMALE

Home Address:

Social Security Number: pea: N
License: PHYSICIAN (MD), 231502, MA, GENERAL PRACTICE/FAMILY PRACTICE

Professional Schoolfs): THE WARREN ALPERT MEDICAL SCHOOL OF BROWN UNIV (2004)
B. QUERY INFORMATION

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 guery is submitted.

Entity Name: NH BOARD OF MEDICINE (DBID ending in ...65)

Authorized Submitter: MURIEL LARIVIERE, SECRETARY, {603) 271-6935
C. SUMMARY OF REPORTS ON FILE WITH THE DATA BANK AS OF 11/01/2013
The following report types have been searched:

Medical Malpractice Payment Report(s):  No Reports Health Plan Action(s): No Reporis
State Licensure Action(s). No Reports Professional Society Aclion(s): No Reporis
Exclusicn or Debarment Action(s): No Reports DEA/Federal Licensure Action(s): No Reporis
Government Administralive Action(s}: No Reports Judgment or Conviction Repori(s): No Reporis
Clinical Privileges Aclion(s): No Reports Peer Review Organization Action(s): Nec Reports

No Reports Found

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



10/2/13 // ﬁ MP

Dear Sir or Madam:

Enclosed you will find my application for medical licensure in NH. | have completed
the documentation for both a temporary and full license. Please let me know of any
deficiencies so that they may be remedied in a timely fashion.

Sincerely,
RECEIVED
0CT - 42013
juljé Johnston MD NH BOARD



QAT ¥ UnitedStates Medical Licensing Examination® (USMLE?®)
M—L«E CMEDICALEICERS Certified Transcript of Scores

United States

ToHNBTON JOLIE

FEL A Medical hEd G T L ! L WLV ST NG
.--...._]‘_'.Ii'i'.nf.!.‘.m_ S OTNIL Y 0y ElE i R T : ATE
Eaavineds o MM AL : This dncument was prepared by the
.. Fedgration of State Medical Boards of the United States, Ine.
; rmmun mm, 400 Fuller Wiser Rond, Suite 300, Fuless, TX ‘mnmsss - 'rm,h.m (817) $68-4000
20 N GO Date s 09232013 41 RECE’VED
Reciphenl: & ‘

: qummpsmmom;dhi;e, : ‘ | : : :  _ = SEP 2 7 2013

ATTN: Licensure

S5 AP GBS BSOS O s e st i o s T BIOARID

Comord. NH, 03301-8520 -

il = 2 3 ‘ Eumimrnn» 5.105.034.2
Examinee: Johnston, Julic Ann ‘ a Dl‘c of Birtht
AltName(s)! Johnston, Julie A VA PR A

Resilts, for, Steps taken By this, examince (and for which results have been reported to date) are shown, below. | For: Stops that span more.
than onc day the test date reflects the day on which the cxamination began. Where numeric scores are reported, the recommended
minimuny paasmg score {"MP") 'is shown in parentheses. Pass/fail outcomes arc based upon the minimum passing level in place at the
time . of ‘test -dministration and are not altered by subsequent revisions to the minimum passing level. Effective Aprik 1, 2013, test results
are reperted on. a three-digit  scale only; two-digit scores reported for prior administrations will no . longer be. reported. (Test! results
reported 4s passing represent an exam score of 75 or higher on a two-digit scoring scale. :

|USMLESTEPL . T A
i Test Date Pass/Fail Comments :
06/18/2002 Pass S
- |USMLESTEP2
Clinieal Knowltdgc (CK) :
: : ; * " Test Date Pass/Fail Comrents

09/25/2003 Pass

[UsSMLESTEP3 = ; : Hek

CALTICENS] " Test Date Pass/Fall Comments ' i =TS

MASSACHUSETTS -+ 08/0372006 - Pass :

NOTE! A seatch of the Board Action Daws Bauk of the:Federntion of Siste Medical Boards (FSMB) reveals 0o reporied information on this oxXanknee.

{

Patant SE3GB74.
" cos E Vokggay AT 26971408 " SR R

TouchSafe?®

SEE REVERSE SIDE FOR EXPLANATION OF INFORMATION REPORTED ABOVE,




and/os a determination of irregular behavior, as described below.

DOCUMENT, will appear prominently across the face of the entire document,

Authenticity of USMLE Transcripts
An original, certificd transcript of United States Medical Licensing Examination results is printed using black ink on blue safety paper and is produced only by the
Educational Commission for Forcign Mcdical Graduates, Federation of State Medical Boards, or National Board of Medical Examiners. The TamperSafe®
Hologram in the lower left corner certifies the authenticity of this document. Alteration or forgery of a USMLE transeript may result in appropriate icgal action

To Test for Authenticity: Touch, rub or breathe on TouchSafe® Fingerprint and the word VALID will appear. When liquid bicach is applicd to the facc of the
document, the paper will turn brown, Also, when photocopied, a security statement containing the words UNOFFICIAL COPY, NOT AN ORIGINAL

INTERPRETATION OF RESULTS

USMLE transcripts include a complete examination history. On
those Step examinations for which numeric scores are reported, a
three-digit scale is used. Most scores fall between 140 and 260
on this scale. The recommended minimum passing score is
shown on the front of the transcript next to the examinee’s score
for each administration along with a pass/fail outcome. Test
results reported as passing represent an exam score of 75 or
higher on a two-digit scoring scale. The level of proficiency
required to meet the recommended minimum passing level for
cach USMLE Step is reviewed periodically and is subject to
change. Such changes do not alter pass/fail outcomes from prior
test administrations.

For examinations with reported scores, the Standard Error of
Measurement (SEM) provides an index of the variation that
would be expected to occur if an examinee were tested
repeatedly using different sets of items covering similar content.
The SEM is usually in the range of 4 to 8 points.

STEP 2 CLINICAL SKILLS (CS)
Step 2 CS results are reported as pass or fail, with no numeric
score. Had the two-digit reporting scale been used, examinees
would have had to achieve a score of 75 or higher in order to
pass.

ANNOTATIONS APPEARING UNDER “COMMENTS"
Circumstances in connection with an administration shown on
this transcript may result in one or more annotations listed next
to the score. A description of each Comment is provided below:

Indeterminate - Results are at or above the passing level but
cannot be certified as representing a valid measure of the
examinee's knowledge or competence as sampled by the
examination. No score is reported. Information regarding the
naturc of the indeterminate score is available. If such
information is not enclosed with this transcript, it may be
obtained by contacting the organization from which you received
the transcript or the USMLE Secretanat, 3750 Market Street,
Philadelphia, PA 19104, telephone (215) 590-9700.

Incomplete - The examinee sat for some, but not all, of the
scheduled examination. No score is reported.

Irregular Behavior - The Committee for Individualized Review
determined that the examinee engaged in irregular behavior.
Examples of irregular behavior are described in the current
edition of the USMLE Bulletin of Information. Information
regarding the nature of the irregular behavior and the
determination of the Committee is available. If such information
is not enclosed with this transcript, it may be obtained by
contacting the organization from which you received the
transcript or the USMLE Secretariat, 3750 Market Street,
Philadelphia, PA 19104, tclephone (215) 590-9700.

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

Test Accommodations - Following review and approval of a
request from the examinee, test accommodations were provided
in the administration of the examination.

ANNOTATIONS APPEARING AS “NOTE”
Circumstances not in connection with an administration shown
on this transcript may result in one or more annotations and an
explanation or instructions to contact the appropriate individual
or organization. The Notc will appear at the end of the
document.

BOARD ACTION DATA BANK INFORMATION
APPEARING AS “NOTE”

The Board Action Data Bank of the Federation of State Medical
Boards (FSMB) contains actions reported to the FSMB by U.S.
licensing and disciplinary boards, Canadian licensing authorities,
the U.S. Armed Forces, the U.S. Department of Health and
Human Services, and other credentialing entities. To be included
in the Data Bank, an action must be a matter of public record or
be legally releasable to state medical boards or other entities with
recognized authority to review physician credentials. Certain
actions reported to and released by the Board Action Data Bank
are not disciplinary or otherwise prejudicial in nature. Such
actions are reported to ensurc that records are complete and to
assist in preventing misrepresentation or the use of lost or stolen
credentials by unauthorized persons. Once reported to the
FSMB, an action becomes part of the permancnt record of the
individual physician, and the existence of such an action may be
indicated on the USMLE transcript by a Note. 412013



MARK SULLIVAN, P.A,
President

JOHN H. WHEELER, D O.
Vice President of the Board

LOUIS E. ROSENTHALL, M D.

Vice President of the Medical Review Subcomnutice
AMY FEITELSON, M.D.

ROBERT J. ANDELMAN, M.D

ROBERT M. VIDAVER, M.D

MICHAEL BARR, MD

KATHBRYN M. BRADLEY
Executive Director

PENNY TAYLOR
Administrator

GAIL A. BARBA, PUBLIC MEMBER
DANIEL MORRISSEY, O.P., PUBLIC MEMBER
EDMUND J. WATERS, JR., PUBLIC MEMBER

New Hampshire Board of Medicine

2 INDUSTRIAL PARK DRIVE, SUITE 8, CONCORD, NH 03301-8520
Tel. (603) 271-1203  Fax (603) 271-6702
TDD Access: Relay NH 1-800-735-2964
WEB SITE: www.nh.gov/medicine

TEMPORARY LICENSE
#T- 0695

Pursuant to the New Hampshire Code of Administrative Rules, Med 301.03(c), a
Temporary License is issued to:

Julie Ann Johnston, M.D.

The State of Massachusetts provided the New Hampshire Board of Medicine
proof that Dr. Johnston holds a full unrestricted medical license in that state.

This license is effective for the period stated below:

(SEAL)

November 6, 2013 through May 6, 2014.

Boug Tl

Penny Taﬁr, Adrffifistrator

Date: November 6, 2013



the DataBank DCN: 5500000087556198

Process Dale: 02/21/2014
Page: 1 of 1

P.O. Box 10832 JOHNSTON, JULIE ANN
Chantilly, VA 20153-0832 For authorized use by:

NH BCARD OF MEDICINE
hitp://www.npdb.hrsa.gov

JOHNSTON, JULIE ANN - ONE-TIME QUERY RESPONSE

A. SUBJECT IDENTIFICATION INFORMATION (Recipients should verify that subject identified is, in fact, the subject of interest.)

Practitioner Name: JOHNSTON, JULIE ANN
Date of Birth:

Gender: FEMALE

Home Address:

Social Security Numbe oea: N

License: PHYSICIAN (MD), 231502, MA, GENERAL PRACTICE/FAMILY PRACTICE

Professional School{s): THE WARREN ALPERT MEDICAL SCHOOL OF BROWN UNIVERSITY (2004)

B. QUERY INFORMATION

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: NH BOARD OF MEDICINE (DBID ending in ...65)

Authorized Submitter: MURIEL LARIVIERE, SECRETARY, (603) 271-6935
C. SUMMARY OF REPORTS ON FILE WiTH THE DATA BANK AS OF 02/21/2014

The following report types have been searched:

Medical Malpractice Payment Repori(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 Reports DEAJ/Federal Licensure Action(s): No Reports
Government Administrative Action(s): No Reports Judgment or Conviction Report(s): No Reports
Clinical Privileges Action(s): No Reports Peer Review Organization Action(s): No Reports

No Reports Found

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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STATE OF NEW HAMPSHIRE

Telephone #: 603-271-6935

| RENEWAL APPLICATIORD R e
For expiration on: ' Fog Qffice Usc Only:
06/30/2018 [ Date pdqlé(ﬁ[‘ Check #3902, J
If you DO NOT wish to renew your license, check here. D = 2

If you choose not to renew, your license will be placed on inactive status. To reactivate the license, you
will be required to file a reinstatement application.

The following information represents the information on file for you with the Board of Medicine. Please make
any necessary changes. Please note that pursuant to RSA 329:16-1; all licensees must inform the Board of
any change in business or home address within 30 days of the change.

Specialty: Currently Board Certified? (Y/N)
FT (If yes, provide proof of board certiﬁcat?on.)
Please list ABMS Board Specialty:
Currently licensed in the states of: (2 letter state abbrev.)

|3 ¢

You must provide both home and business street address. P.O. Boxes are not acceptable without a street
address provided. Please mark the box next to the address you would prefer to list as your mailing address.

License #: T File #: 17639

D Work Address IE Home Address

JULIE A JOHNSTON, MD
JOAN G LOVERING HEALTH CEN
PO BOX 456, 559 PORTSMOUTH A

GREEN AR 03&?3&9@ %(?'ovide current Email, Fax and Phone Numbers below:

Phone: 603-436-7588 1’h"""_

Business Fax Number: 603-431-0451
BushesiiiadilAstialiati ensighiid Please list city and state where hospital is located.

Hospital Privileges
LAWRENCE GENERAL HOSPITAL LAWRENCE MA

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



The Board will deny licensure if you refuse to submit your social security number (SSN). Your professional license will not display
your SSN. Your SSN will not be made available to the public. The Board is required to obtain your SSN for the purpose of child
support enforcement and in compliance with RSA 161-B:11. This collection of your SSN is mandatory. Last four (4) of your Social

Security Number:

**Please answer each of the following questions. Affirmative answers to any question between 1 and 10 requires a
complete written explanation of the circumstances, including any required documents. DO NOT RESUBMIT

INFORMATION REPORTED ON A PRIOR RENEWAL APPLICATION.

In the past 24 months OR since you last reported to the Board of Medicine if greater than 24 months:

YES

1. With regard to any and all Boards or licensing bodies with which you hold or have held a license o practice
medicine, have you been subject to any disciplinary action, limitation or restriction on your license, or
entered into any agreement with a licensing body for any reason, including but not limited to rehabilitation?

2. Have you been denied a license to practice medicine, or have you surrendered a license due to an
investigation or disciplinary action, in any state other than New Hampshire?

3. Have you been subject to any investigation or to a denial, restriction, suspension, loss or revocation
of your U.S. Drug Enforcement Agency (“DEA”™) certificate?

4. Have you been treated, other than through the N.H. Professionals Health Program, for abuse or misuse
of any chemical substance, including alcohol?

5. Have you had any emotional disturbance or mental or physical illness which has impaired your ability
to practice medicine? —

6. Have you been found guilty or entered a plea of no contest to any felony, misdemeanor or alcohol or
drug related offense that has not been annulled by a court?

7. Have you been reported to the National Practitioner’s Data Bank? If yes, please submit a copy of the report.

8. Have you been the subject of an investigation or disciplinary proceeding regarding the practice of medicine?
Please exclude investigations and disciplinary proceedings conducted by the New Hampshire Board
of Medicine. _—

9. Have any hospital privileges been suspended, limited or denied other than for medical records violations,
or have you been placed on administrative or medical leave?

10. Have any medical malpractice claims been made against you? See attached reporting form.

KK KKI&KRK!\g

1 1. Are you practicing in any other location other than the principal business address listed on the front of this /
renewal? If so, please attach a list with all additional business address(es) and business phone number(s).

12. Have yon registered with the Controlled Drug Health and Safety Program (also known as the N.H. \1&4’ ;
Prescription Drug Monitoring Program)? \ ’\/

13. Do you have a DEA license number? If so, please provide the %ate of issuance and the expiration date. :@ \/
State of Issue: !\_/]ﬁ Expiration Date:__J 2, 3l l |

**Pursuant to RSA 125:25-¢, I, please attach 3 list of ALL diagnostic and therapeutic services in which you have an
ownership interest,

1 HEREBY CERTIFY UNDER PENALTY OF UNSWORN FALSIFICATION THAT ALL INFORMAT[O]»ON THIS FORM IS
CURRENTLY ACCURATE. I acknowledge that [ am governed by the Medical Practice Act (RSA 329), the New Hampshire
Code of Administrative Rules (Med 100-500), and the American Medical Association’s Code of Medical Ethics. | have

familiarized myself with these documents and acknowledge that deviation from the standards set therein may subject me to

djstiplinary action by the N.H. Board of Medicine.
mr
&

Signgfure of Licensee

ture Stamp Not Accepted) Date



¢ - . OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
: STATE OF NEW HAMPSHIRE
DIVISION OF HEALTH PROFESSIONS
121 South Fruit Street
Concord, N.H. 03301-2412
LOUISE LAVERTU Telephone 603-271-1203 - Fax 603-271-6702 SARAH BLODGETT
Execitive Director O Division Director

_ jasswerd u@alef
e

"Please return

renewal Farm

SUBJECT: Two-Year Renewal - 7/1/2016 - 6/30/2018

We are in receipt of your renewal application, however, there was no fee enclosed. Would you kindly sénd a check in the amount
of $350.00, made payable to TREASURER, STATE OF NEW HAMPSHIRE.

We are returning your renewal Application. The following information is missing:

__ Email address Business Phone Number _ Business Fax Number _ Home Phone Number
We are returning your check - please sign it and return to this office.

We are returning your renewal Application - please sign where indicated.

You have answered YES in the space indicated on the back of this Application. Please send to the Board
all pertinent information as soon as possible. Your license cannot be renewed without this information.

We are returning the copy of your renewal application. According to Med 401.03 Renewal Application, “The licensee shall file
a renewal application provided by the Board......”

We have been notified that you have not fulfilled your CME requirements. We are sorry we cannot process your renewal
application until this matter is cleared up. M.D.s and D.O.s please call the N.H. Medical Society at (603) 224-1909.

Your application was returned to the Board due to an erroneous address. Pursuant to the New Hampshire rules and laws, within
30 days of any address change, you are required to inform the Board, in writing, of your principal address to which all official
Board communications shall be directed. Please complete the enclosed renewal application, indicating any new addresses, and
return to the Board with the required renewal fee.

x You have indicated you have not registered with the NH Prescription Drug Monitoring Program (NH PDMP), however, you
hold a DEA license. You are required to be registered with the NH PDMP prior to rencwing your license. Please contact the
Help Desk at 1-855-353-9903 to bécome registered.

Your renewal is being returned for a separate reason. Please consider completing the NH Division of Public Health’s Physician
Licensure Survey (NHPH Survey). Please contact Danielle Weiss at Daniclle. Weiss@dhhs.state.nh.us or (603) 271-4547.

If your renewal is postmarked after June 30, 2016 you will be required to pay the additional $350 late fee.

#**Your renewal was postmarked after June 30, 2016. You are therefore required to pay the additional $350.00 late fee.
See below.

***PLEASE BE ADVISED THAT YOUR COMPLETED RENEWAL APPLICATION WAS NOT IN THIS OFFICE BY JUNE 30, 2016 OR
POSTMARKED BY JUNE 30, 201 REFORE, YOUR LICENSE EXPIRED EFFECTIVE JULY 1, 2016 AND YOU ARE NOT
PERMITTED TO PRA E D E IN NEW HAMP. E UNTIL THE LICENSE IS RENEWED. COMPLETED RENEWAL

APPLICATION MEANS THE APPLICATION IS COMPLETELY FILLED OUT AND SIGNED, YOUR CONTINUING MEDICAL
EDUCATION (CME) |S UP-TO-DATE AND THE RENEWAL FEE IS PAID.




# American Board of Family Medicine, Inc.

Quality Heaithcare, Public Trust . . . Setting the Standards in Family Medicine

May 16, 2016

To Whom It May Concern:

This letter verifies Julie A Johnston, M.D. (NPI: 1033317276) is currently certificd with the American
Board of Family Medicine (ABFM).

Family Medicine Certification History:

Jul 20, 2007 - Dec 31, 2017*

* Three Year extension of certification carned by completion of MC-FP requirements.
Maintenance of Certification for Family Physicians (MC-FP):

Current Status: 2‘:}4 Meeting Requirements
Beginning in 2004 with the family physicians who performed successfully on the Certification and
Recertification cxaminations in 2003, the ABFM began a gradual transition from Recertification to
Maintenance of Certification for Family Physicians (MC-FP). MC-FP was designed to transition all
Diplomates into the program by 2010, enrolling all physicians who certified or recertified as they
successfully passed the examination.

The MC-FP program is divided into separate three-year stages. By completing Stage | and Stage 2 by
specified deadlines, the life of a certificate will be extended from seven to ten years. Diplomates who are
unable to complete these requirements will retain their original seven-year certificate. Regardless of
whether a Diplomate is on a 10-year or 7-year cycle, MC-FP requirements must be completed prior to
applying for the next MC-FP examination. The prior requirements for licensure and CME are
incorporated into the requirements of MC-FP.

The ABFM website serves as primary source verification. Details of the MC-FP process are available

online at www.theabfm.org.

Sincerely,
I ang i Lndoihy

Mary Mclntosh
Verification Coordinator and Candidate Assistant

1648 McGrathiana Pkwy, Ste. 550 | Lexington, KY 40511-1247 | Ph: 859-269-5626 or 888-995-5700 | Fax: 859-335-7501 | www.theabfm.org
A Member Board of the American Board of Medical Specialties



Julie Johnston MD
Practice Locations

Clinician

Greater Lawrence Family Health Center
34 Haverhill Street

Lawrence, MA 01841

978-686-0090

Medical Director
Health Quarters Inc.
(Admin office)

100 Cummings Center
Suite 220B

Beverly, MA 01815
978-927-9824
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STATE OF NEW HAMPgﬁ){]Q]Z Zgw BOARD OF MEDICINE 4Pp 2
% 121 South Fruit Street, Suite 301 ~ ¢ <07z
Telephone #: 603-271-6935 Concord, NH 03301-2412

RENEWAL APPLICATION Only:
For expiration on:  06/30/2020 Renewal Fee: $350.00 1 ""‘:ﬂm““k”

If you DO NOT wish to renew your license, check here. D
If you choose not to renew, your license will be placed on inactive status. To reactivate the license, you will be
required to file a reinstatement application.

The following information represents the information on file for you with the Board of Medicine. Please make
any necessary changes. Please note that pursuant to RSA 329:16-f, all licensees must inform the Board of

any change in business or home address within 30 days of the change.

Specialty: Family Practice/Family Medicine

Currently Board Certified? (Y/N) Yes (If yes, provide proof of board certification.)
Please list ABMS Board Specialty: fokerrzsn bda o o 704l fModicrine
Currently licensed in the states of: (2 letter state abbrev.) M A N |+

You must provide both home and business street address. P.O. Boxes are not acceptable without a street
address provided. Please mark the box next to the address you would prefer to list as your mailing address.

License #: 16515
Home Address E] Work Address

JULIE A JOHNSTON, MD JULIE A JOHNSTON, MD

JOAN G LOVERING HEALTH CENTER
PO BOX 456, 559 PORTSMOUTH AVE
GREENLAND NH 03840-0456

Please provide current Email, Fax and Phone Numbers below:

PHONE | PHONE: 6034367588

FAX: FAX: 603-431-0451

oL v

Hospital Affiliations: ***Please list city and state where hospital is located.

LAWRENCE GENERAL HOSPITAL LAWRENCE MA

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



The Board will deny licensure if you refuse to submit your social security number (SSN). Your professional license will not Jisplay _'
your SSN. Your SSN will not be made availabie to the public. The Board is required to obtain your SSN for the purpose of child
support enforcement and in compliance with RSA 161-B:11. This collection of your SSN is mandatory. Last four (4) of your Social
Security Number:

**Please answer each of the following questions. Affirmative answers to any question between 1 and 10 requires a
complete written explanation of the circumstances, including any required documents. DO NOT RESUBMIT
INFORMATION REPORTED ON A PRIOR RENEWAL APPLICATION.

In the past 24 months OR since vou last reported to the Board of Medicine if greater than 24 months:

YES
[. With regard to any and all Boards or licensing bodies with which you hold or have held a license to practice
medicine, have you been subject to any disciplinary action, limitation or restriction on your license, or
entered into any agreement with a licensing body for any reason, including but not limited to rehabilitation?

2. Have you been denied a license to practice medicine, or have you surrendered a license due to an
investigation or disciplinary action, in any state other than New Hampshire?

3. Have you been subject to any investigation or to a denial, restriction, suspension, loss or revocation
of your U.S. Drug Enforcement Agency (“DEA”) certificate?

4. Have you been treated, other than through the N.H. Professionals Health Program, for abuse or misuse
of any chemical substance, including alcohol?

5. Have you had any emotional disturbance or mental or physical illness which has impaired your ability
to practice medicine?

6. Have you been found guilty or entered a plea of no contest to any felony, misdemeanor or alcohol or
drug related offense that has not been annulied by a court? =

7. Have you been reported to the National Practitioner’s Data Bank? [f yes, please submit a copy of the report.

8. Have you been the subject of an investigation or disciplinary proceeding regarding the practice of medicine?
Please exclude investigations and disciplinary proceedings conducted by the New Hampshire Board
of Medicine.

9. Have any hospital privileges been suspended, limited or denied other than for medical records violations,
or have you been placed on administrative or medical leave?

AR R RKKK K KNS

10. Have any medical malpractice claims been made against you? See attached reporting form.

11. Are you practicing in any other location other than the principal business address listed on the front of this
renewal? If so, please attach a list with all additional business address(es) and business phone number(s).

12. Have you registered with the Controlled Drug Health and Safety Program (also known as the N.H.
Prescription Drug Monitoring Program)?

13. Do you have a DEA license number? If so, please provide the state of issuance and the expiration date.
State of Issue:  MA Expiration Date: 42

ISR ||

**Pursuant to RSA 125:25-c, I, please attach a list of ALL diagnostic and therapeutic services in which you have an ownership
interest.

1 HEREBY CERTIFY UNDER PENALTY OF UNSWORN FALSIFICATION THAT ALL INFORMATION ON THIS FORM IS
CURRENTLY ACCURATE. 1acknowledge that I am governed by the Medical Practice Act (RSA 329), the New Hampshire
Code of Administrative Rules (Med 100-500), and the American Medical Association’s Code of Medical Ethics. 1 have
familiarized myself with these documents and acknowledge that deviation from the standards set therein may subject me to
disciplinary action by the N.H. Board of Medicine.

N
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Additional Work iocations:

Greater Lawrence Family Health Center
34 Haverhill Street

Lawrence, MA 01841

978-686-0090

Health Quarters Inc.
100 Cummings Center
Suite 220B

Beverly, MA 01815
978-927-9824



April 09,2018

To Whom It May Concern:

This letter verifies Julie A Johnston, M.D. (NPI: 1033317276) is currently certified with the American
Board of Family Medicine (ABFM).

Family Medicine Certification History:

Jul 20,2007 - Apr 12,2017
Apr 13,2017 - * Certification Number: 1069596033

* Certification is continuous as long as Family Medicine Certification Requirements are
maintained.

Family Medicine Certification Requirements:
Current Status: 3% Meeting Requirements

W

Beginning in 2011 certification by the American Board of Family Medicine is maintained through
successful completion of the Family Medicine Certification process. The Family Medicine Certification
process is a continuous process that requires being in compliance with Guidelines for Professionalism
Licensure and Personal Conduct including maintaining a currently valid, full, and unrestricted license to
practice medicine in the United States or Canada, completing certification activities in a timely fashion,
and performing successfully on the examination every ten years. Failure to maintain any of these
requirements will result in the loss of certification status with the ABFM. Based upon the continuous
nature of Family Medicine Certification, no end date for certification is presented above.

In 2003 family physicians who performed successfully on the Certification and Recertification
examinations began a gradual transition from Recertification to MC-FP. MC-FP was designed to
transition all Diplomates into the program by 2010, enrolling all physicians who certified or recertified as
they successfully passed the examination.

The ABFM website serves as primary source verification. Details of the Family Medicine Certification

process are available online at www theabfm.org.

Sincerely,
L'?'f)a)ud.,\‘)’)’) CLW)

Mary Mclntosh
Verification Coordinator and Candidate Assistant

1648 McGrathiana Pkwy, Ste. 550 | Lexington, KY 40511-1247 | Ph: 859-269-5626 or 888-995-5700 | Fax: 859-335-7501 | www.theabfm.org
A Member Board of the American Board of Medical Specialties





