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2. Since your last registration application, '
a. Have you been found quilty after trial, of pieaded guilly, no conlest, or nolo contendere to a aime {felony ot misdemeaneot) in eny coun? . . .,
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Carehslly read the 1n1mmabnn a‘nd tnstructions for Completing and Returning ths New Yotk State Professional Phato ldemfﬁcqtran Card AppHeation below
beiore filing out and reluming uns portion ¢! the form. | . .

1. Mo Yook State INYi Driver License or Non-Onver I Number:

2. Plesse Provide Your o Yot ax gnd E mal: . ) N ’
o R .
T T

S, Aurhorization:

1 (Priml Name) ) “a o -é £ ’77} euthorizn Now York State 1o produce a profossiona) bhzno identification
tgrd bearitg my NYB Criver Liconse or Non-Drver 1D card phm ¢ that tis card will bo sonl to M address inoicated on the ront of this application

form. la!soundmdhmlmreqmcdmpayd\esm:xﬂeobmmlﬂmdmbefmadlomemdmnmdto:eplmmeromdadnmanewcwd.lmilbc

requied to provide, application fom e 1 i ey withcrew tmy consent to use my NYS Driver License photograph s comeed this 1D at any #me,
Signeture % oato__/~ ZY o8
- ¥ 7 = 7 = : ! ! 1

Prot o £t
L
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1b99L8SANBDDLDODDL01L0

R ——rtetertremeetetiere et b
REGISTRATION RENEWAL DOCUMENT
THE S1ATE EDUCAT!EN OEPARTMWEN

Prol Licoraing Sonvic:

65U Washinglon Averwe N |
Albany, NY 12234-1000 -

Q1/04/10

LIC: 1BEB1B

N:E: SANS . SANTANGELD CESARE FEDERIGOD

YR: 10 ]

aFF: 1 MASHINGTON oc _
EIN: . : .

eov: I

PROFESSION: 50. MEDICINE
PERIOD: QE/01/10 - 05/31/12

Cat 71 o040 . . . ] Completeand sign reverse side of this application

Address thange
Complete only if change has ccourred

Streat

ity

StatefZip

AMOUNT DUE

s



1. Do you wish b register for 198 Period INERIEE?. ... ...\ ..o ittt ettt [ X ves] Mo
2. Since your tast registration apphication, ’
& Have you been found guilty after trial, or pleaded guitty, no contest, or nolo contendere to & aime (felony o misdemeanaor) in &y court? ..., ..
b. Has any licensing ar drsdiplinary authority revoked, annulied, cancelled, accepteg sumender of, suspended, placed on probation, or refused
Io issue of renew a professional license or certificats heid by you now of previously, o fined, censiired, feprimanded or othorwise disciplined you?.
<. Ave eriminal charges pending @Qainst You i 8NY cOUM?. . ... ..o Lttt e
d. Are charges pending agains! you in any jurisdiction for any sort of professional miscendud? . o, .. ... ... ... 0) e [
e. Has any hospital or licensed fadlily restricted or terminated your protessional raining, employment, o privileges, or have you valuntarily
or involuntagily resigned or withdrawn from such assoiation fo avard the imposiion of such action due lo protessiona misconduct,
unprotessional conduct, incompeiency, ornegligence? .. ... ... ... ..., L

3. & Are you under an abligation'to pay child support? ... ... ... L. e e
b.1f you are under such an obligation, do you moet one of the four requirements listed in the Child Suppost Law section below? ..., . .......
d.)\mywaU.S.dﬁzmammimmm‘edmtpmansqltesidmeeinmeu.S.?....................‘...........H....;.A..'....‘...
3Ea95141 S ) DO NOT WHITE IN THIS BOX
242 Q1192816 FOR OFFICIAL USE ONLY
mms mads in s epplcalion End any BCCOTAGNg decimmmIElon @e tuE, compleie &g Sored and, Turther, T aftest that | have updated my

physician profile within the six monihs prior to the expiraion daie of my registration period 28 & condition of registration renewal in complance with seclion 2985-a(4) of the
Public Heath Law. | undersiand that shy mistepiesentation of any falsa or misleading information made in conpection with My epplication may resull in criminal
prosecution and may be cause for disdplinary action, induding the toss of my license; and that the willtul tailure to register while continuing 1o practice my profession

constitutes professiongkmisconduct - )
oo E——— ... [ - /=2
M rorrarn H . - CI— ’ - .2‘"“

ol Emue
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- “ OP Renewal Online Payment - By Registration Period

For Different Selection:

Professions - t MEDRICINE Addrass:

Name . :WCESARE FEDERICO
Date of Birth T NGT

License Number 5 1169918 Coupon 1O ;I INGTGTEE : DC ‘_

Reégistration Period : 06/01/2012 through 05/3112014 us

Payment Date -y 101122012

E-mail

Phone R

Renewal Status Y : Paid On-lIne - Renewal Complete - . .-

License Renewal Payment Details:

Evta Authorization Num | Evia Transaction Nu?l Date Paid | Office Number Amaunt |
. . '
011212002 i © BOD

N

Photo Id Payment Details:

No¢ Data Available

Response to Questions:

il N - H il
Question l Question Text . l Response
Type 1 . : Ing
| L
Meral Since your lasl registration application, has any hasgilal or licansed facilty restricled or terminated your professional

Character  training, employment, or privilages, or hava you voluntarily or inveluntarily resigned or withdrawn from such association to
avoid the imposition of such action due to professional misconduct, unprofessional conduct, incompetency, ar
negligence? '

—rmmrnn. -— PR -

Cilizenship - Are you a U.S. citizen?

Child Are you undar an obligation lo pay child suppori? )
Support ! S
Moral Since your fas regisiration applicaticn, has any licensing or disciplinary authority revoked, anrutled, cancatled, accepted

Characler  surrender of. suspended. placed on probalion, or refused ta issue or renaw a professional license or certificate held by
you now or previously, or'fined, cansured, reprimandaed or clharwise disciplined you? .

Moral | Since yourlast registration application, are criminal charges pending against you In any court?
Characler N .
Moral Since your-last registration aﬁplication. are charges pending against you in zny jurisdiction for any sorl of professional

Character  ‘misconduct?

+ - e e - - - '
Moral Since your {ast registration application, have you been found quilly after trial, or pleaded guilty, no contest, of nole
Character  contandere 1o a crima {lelony or misgemeanor) In any coun?

!

PSP



22y

OP Renewal Online Payment - By Ragistration Period

For Different Selection:

Professlons i MEBICINE | Address:
Name . : SANTANGELO CESARE FEDERICO T

Date of Birth ’ ] WASHINGTON
License Number ..- 1 169918 Coupon 10 N 0c -
Registration Period 1 06/01/2014 through 05/31/2016 us

Payment Date L ; 01/14/2014

E-mail oo

Phone T

Rerewal Status Pald On.ine - Renewal Complate

' .

License Renewal Péyment Details:

Evia Authorization Num“i Evta Transaction Num | Date Paid | Ofice Number , Amount

01/14/2014 1 [:1ee]

Photo Id Payment Details:

" No Data Available o

Response to Questions:

Questlon . ) 7 Question Text .o . ‘lﬁesponse
Typa Ind ,

Moral | Sinca your fast regisirasion application, has any hospital or licensed facility restricted or terminated youwr professional

Character * training, employment, or privileges, or have you voiuntarily or involumtarily resigned or withdrawn from such association lo
avoid the imposition of such action due to professiona! misconduct. unprofessional conauct, incompetency, of
negllgence"

Chiig Are you under an. obhgalion to pay Chlld supporl?
Support
Moral Sinee your last registration application, has aay licensing or dlscmlmary aulhamy revnked annulled cancelled accepled

Character - surrender of, suspended, placed on probation, or refused to issue or renew a prolassional iicense or certificate held by
you naw or prewously. or fined, censured, reprlmanded or ctharwise disciplined you?

B
Moral Since yourlas: reglsiralion application, are crimlnai charges pending agains! you in any court?

Character s

Cem A
Maral Since your rasl reglslration application, are charges pending against you in any jurisdiction lcr any son of professional
Character rmsconduct?

szenshup Ara you a L. S cillzen or qualtfed alien as defined above?

Moral Sunce your Iasl regnstrauon apphcallon hava you bean found guilly ailer trial, or pleaded gunty. no contest, or nola
Chargcler  contendare 1o a crime (falony or misdemeancr) in any ccuﬂ?

— — — bttt st - -
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OP Renewal Online Payment - By Registration Period

For Different Seleclion:

Prolessions . i MEDICINE . Address:
Name : : SANTANGELO CESARE FEDERICO, :

Date of Birth ] WASHINGTON
License Number T : 1649918 Coupon D : _ - DC-
Ragistration Periad Y 108/01/2016 through 05/31/2018 us

Payment Date : 02/08/2016

E-mail ;

Phone

Renewal Status : Paid On-line - Renewal Complete '

-
License Renewal Payment Details:
N
Evia Autheorization Num |'Evia Transaction Num| Date Paid : Offce Number - Amount |

02!05f2016 1 600

L

Photo Id Payment Details:

No Data Available

Response to Questidns:_'

T

Ind

Type

| Quesiion l Question Text . IRespcns_;

Moral Since your last registration application, has any hospital or licensed facllity resticted or terminated your professional
Character ' training, employment, or privilegas, or have you voluntarily or invalunlarily resigned or withdrawn from such assotialien lo
avold the imposition of such action due 10 prefessional misconduct, unprofessicnal conduct. incompetency, or .
{ negrtgenca"*

Chilg Are you under an obligatlon o pay child support?
Supporl ) .
Maoral Since your last regwstrahon apptication, has any licensing or disciplinary authority revoked, annulled, cancelled, accapled

Character  surrender of, suspended. placed an probation, or refused to issue or renew a professional license or cer1|ﬂcate held by
you Now or previous\y or fined, censured, reprimanded or olharwlse disciplined you?

Moral Since your Ias( regislrahon application, are criminal charges pendm. against you in any courl?
Characler
Mora! " Since your last registration apphcataon are charges pending against you in anyjunsdncuon lor any sort of prufessmnal

Character ! miscanguel?,

.———-—'—-—
Ciuzenship ' Are you a U.S. cmzen or quanﬁed ahen as derned above?

. Moral Slnce your last registration apptlcanon‘ have you been found guilty after !r:al or pleaded guilty, no contest. of nclo
Character , conlendere to a crime (I'elony or misdemeanor) in any coun’
B Sy




Gvat maie

OP Renewal Online Payment - By Registration Period

For Different Seleclion:

Professions . * MEDICINE - ‘ Address:
Nama

| LSANTANGELO CESARE FEDERICO I
Cate of Birth : WASHINGTON

License Number . : 169818 Coupon 10 NN oc -
’ Us

Regisiration Period : 06/01/2018 through-05/31/2020
Payment Date i : 01/08/2018 -

E-mail - . .

Phone .

Renewal Status - : Paid On-line - Renewal Complete

License Renewal Payment Details:

Evta Autharization Num | Evta Transaction Num | Oale Paid | Offica Number Amoun(—]

01/05/2018 1 . BOD
Photo (d Payment Details:
i :

-No Data Available
Response 10 Questions:’

Question Question Text : Response

Type ’ . ind
Moral + Since your last regisiration application. has any hesplal or licensed faglilty restriclad of lerminated your professional

- Character [ training, employment, or privileges, or have you volumtarily er Involuntarily resigned or withdeawn frem such assaciation to
avoid the impesition of such action due (o professlonal misconduct, unprofessional conduct, incompelency. or

‘negligenca?
. Chitd Ara you under an obligation te pay child suppon? -
JSupeert : —_— . . - - el
Mora! ! Since your fast ragistration application, has any licensing or disciplinary authonly revoked, annulled, cancelled, actepled

Character  surrender of, suspended, placed on probation, or refused 1o issue or renew & profassional license or certificate held by
J‘_iou naw or previously, of fined, censured, reprimanded ar otherwise diseiplingd you?

Maral Since yau[' last registration application, are criminal charges pending Bpgainst you In any cour?

Character

. S —— . . . . :

Morat " Since your last registration application, are charges pending against you in any jurisdiction for any sorl of professional

Character | misconduci? .

Cltizenship 1 Are you a U.S. citizen or qualified alien as dafined above?

+ - — - —_ - - - .' - - .

Moral Since your Yasl registration application, Mave you been found guilty afler tial, ar pleaded guilly, no conlesl, er nolg

Character  contenderé lo a crima {letony or misdemeanor} in any coun?
——r — .

- = - —— ——

b




OP Renewal Online Payment - By Reagistration Period

For Different Seleclion:

Professians : ! MEDICINE . -

Name . : SANTANGELO CESARE FEDERICO

Cate of Birth . I ‘ WASHINGTON
License Number 1 169918 Coupen ID — oC
Registration Peried - : 06/01/2020 through 05/31/2022 Us

Payment Date . 04/17/2020 '

Z-mail

"Phone

‘Renewal Status : Paid-On-line - Renewal Complete

License Renewal Payment Details: -

Evta Authorization No

i Evta Transaction Num Cate Paid } Office Number  Amount

U‘IH?IZOZU 1 . 600
i “‘_gk- - ek -
Photo Id Payment Details:
No Data Available '
.
Response to Questions:
Question : . Quastion Text ' | Response |
Type ) { Ind
Maoral Since your last registration appfication; has any hesplal or licensed facillly restricted or terminated your professional

Character | .lralning, employment, or privileges, or have you voluntarily or invelunlarily resigned or withdrawn [rom such association to
. avold the imposition of such aclion due t¢ professional misconduct, unprofessional conduct, incompetency, or

negligence?
3 —— —_— e ———— - - = — s - - . — o — - —
Chilg Are you under an obligation to pay child support? '
Support
Maral Since your Iasl regisiration application, has any licensing or disciplinary authonty revoked, annulied, cancelled, accepled

Characlar - surrender of, suspended, placed on probation, or refused to Issue of renew a professionat license or ¢centificaile held by
you now or prevnousl;n or fined; censured, reprimanded or otherwise disclplined you?
Moral Smce your Iasl reglslration application, are criminal charges pending against you in any court?
Character
— ~-,--—f—-----—----—-—----.-— ———— e -
Moral Since yourlast registration applu:ahcn are charges pending against you in any]urlsdlctlon for any sort u! professional
Charactar . misconduet?

4

Cnllzanshwp H Are you a u S. cilizen or qualified ahcn as deﬁnad above‘?

Moral Since your last nglserllOn applicatlon, have you been found guilty afier trial, or pleaded guilty, no comesl or no!o
Characler cuntendure to a crime (felony or m\sdemeanor) in any courl'?

.
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OP Renewal Online Payment - By Registration Period

For Different Selection:

Profassions : MEDICINE Address:
Name : : SANTANGELOQ CESARE FERERICO
Date of Birth I WASHINGTON

Licanse Number ;169918 coupen (0 JNIEGEGNG : DC -

Registration Period 1 06/01/2022 through 05/31/2024 us
Paymanl Dale : 1 02/01/2022 :

E-mail :

Phone T )

Renawal Status : : Paid On-fine - Ranewal Complete

License Renewal Payment Details:

Evta Authorization Num 'EﬂéfTransaction Num | Date Paid l[ Office Number ! Amountl
1

| 02r01r2022 1 600 *
- N .

Photo Id Payment Details:

No Dala‘AvailaBIeE

Response to Questlons:

Cuestion h Question Text oL Response
Typa . le
Moral | Since your lasi regisiration application, has any hospltal or licansad facility restricted or terminaled your professional

1
Charactar ' training, employment, or privileges, or have'you voluntarily or invaluntarily resigned or withdrawn from such association lo
, avold the Imgosiion of such aclion due ta professional misconduct, unprofessional canduct. incompetency, or

negligenca? :
Child Are you under an chligation 10 pay child support?
Support
Moral " Since your last registration application, has any licensing or disciplinary authority revoked. annulled, cancelied, accopled
Characler  surrender of, syspended, placed on probalicn, or refused 1o issue of renew & professional license er certilicate hetd by
you now or previously, or fined, censured, reprimanded or otherwise disclplinad you?
.  mp—— — 7 e— e L - . -
Maral Sinee your last registration application, are criminal charges pending agalinst you In any couwrt?
. Character
Maral Since your last registration application, are charges pending againsi you in any jurisdiction for any son of professional

Character . misconduci?
e s . h - - -
Cllizenship  Are you a U:S. cltizen or qualified alien as daefinad above?

Moral Since your last registration application, have you been found gullty alier trial, or pleaded guily, no cantest, or nolo
Character  contendera ic a crime {felony or misdemeanor) in any court?

i

4



