












































Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Limited Renewal Application
Physician Name: Lauren E Sobel, D.C.

License No.: 268696

1. Training Program
Current Training Program

Facility: Boston Medical Center
Program: Obstetrics and Gynecology

2. Address & Contact Information

Mailing Address: Boston Medical Center
1 Boston Medical Center Place
Boston
Massachusetts - 02118
United States of America

Home Address: Boston Medical Center
1 Boston Medical Center Place
Boston
Massachusetts - 02118
United States of America
(617) 838-6800

4. Massachusetts Limited License
Your current Massachusetts Limited License Number is: 268696

5. Other states where you are now licensed to practice medicine
Nene Reported

SECTION B: To be completed by the Program Director.
Is the above named physician in good standing in the training program?
Has the physician been subject to past or pending disciplinary action in this Program®?

Name: Date:

Designation: Telephone:

To be completed and signed by the designated official of the health care facility where the applicant has

received an appointment.

This certifies that has been appointed as

Department of

Is the program accredited by the ACGME:

Designated Official's Name: Date:

Designated Official's Title: Telephone:

6-A. Have you been terminated, granted a leave of absence, withdrawn or had to repeat a yearina

postgraduate training program?

6-B. Have you, for any reason, been placed on probaticn in any postgraduate training program?

7. Have you been denied the privilege of taking or finishing an examination or have you been accused

of cheating and/or improper conduct during an examination?
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Limited Renewal Application

Physician Name: Lauren E Sobel, D.C. License No.: 2686396

8. Have you, for any reason, been denied a medical license, whether full, limited or temporary or have
you withdrawn an application for medical licensure?

9, Have you voluntarily surrendered a license to practice medicine or any healing art”?

10. Are any formal disciplinary charges pending against you, or do you have knowledge of any pending
investigation into your professicnal competence or conduct by any governmental authority, health
care facility, group practice or professional medical society or association (international, national,
state or local)? (See definition).

1. Has any disciplinary action been taken against you for violation of laws, rules, by-laws or standards of
practice by any governmental authority, health care facility, group practice, or professional medical
society or association (international, national, state or local)? (see definition).

12. Have you been denied medical staff membership, or advancement in medical staff status, or has
such denial been recommended by a standing medical staff committee or governing body?

13. Have you, for any reason, withdrawn an application for hospital privileges or appointment?

14. Have you voluntarily relinquished medical staff membership?

15. Has your medical staff membership, medical privileges or medical staff status at any hospital been
limited, suspended, revoked, not renewed or subject to probationary conditions or has processing
toward any of those ends been instituted or recommended by a medical staff committee or governing
board?

16. Have you been charged with any criminal offense, other than a minor traffic offense?

17. Has your privilege to possess, dispehse or prescribe controlled substances been suspended,
revoked, denied, restricted or surrendered, or have you been called before or warned by any state or
other jurisdiction including a federal agency regarding such privileges?

18. Has any medical malpractice claim been made against you, whether or not a lawsuit was filed in
relation to the claim or has such a suit been settled, adjudicated or otherwise resolved?

19. Has any lawsuit, other than a medical malpractice suit, which is related to your competency to
practice medicine, or your professional conduct in the practice of medicine, been filed against you or
has such a suit been settled, adjudicated or otherwise resclved?

20. Have you been diagnosed with or do you have a medical condition which in any way limits or impairs
your ability to practice medicine? If your answer is 'yes', describe the specifics of your condition and
any related treatment, including dates and diagnoses.

21. Have you engaged in the use of any chemical substance(s) which in any way interfered with your

ability to practice medicine? If you have obtained medical treatment related to your use of chemical
substances, describe the specifics of the treatment, including dates and diagnases.
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9.

Compliance with Legal Responsibilities

| certify that | have complied with my obligations to report abuse of disabled persons pursuant to G.L. c.
19C, sec. 10, and | understand the punishment for failure to comply.

| certify that | have complied with my cbligations to report abuse, neglect or financial exploitation of elderly
persons pursuant to G.L. ¢. 19A, sec. 15, and | understand the punishment for failure to comply.

| certify that | have complied with my obligations to report the treatment of wounds, burns and other injuries
pursuant to G.L. ¢. 112, sec. 12A,

| certify that | have complied with my obligations to report the treatment of victims of rape or sexual assault
pursuant to G.L. ¢. 112, sec. 12A %%.

| certify that | have complied with my obligations to report a physician to the Board of Medicine, pursuant to
G.L ¢ 112, sec. 5F, when | have a reasonable basis to believe that person violated any provisions of G.L. ¢.
112, sec. 5 or any Board regulation.

| certify that | have complied with my obligations to report abuse or neglect of children pursuantto G.L. c.
119, sec. 51A, and | understand the punishment for failure to comply.

| certify that | have complied with my obligations related to the withholding and remitting of child support
pursuant to G.L. ¢c. 119A

| certify that | have complied with my cbligations to file Massachusetts tax returns and to pay Massachusetts
taxes, and | understand that, pursuantto G.L. c. 62C, sec. 49A, my license shall not be issued or renewed
unless | make these certifications under penalties of perjury.

[ will read the Board's regulations, 243 CMR 1.00 through 3.00.

10.To the best of my knowledge, | meet the qualifications for limited licensure in Massachusetts.

11.Under the penalties of perjury, | declare that | have examined this limited renewal application and all its

accompanying instructions, forms and statements, and to the best of my knowledge and belief, the
information contained herein is true, correct and complete. As an applicant for renewal of a limited license to
practice medicine, | understand that a criminal record check may be conducted for conviction and pending
criminal case information from the Criminal History Systems Board only and that it will not necessarily
disqualify me from licensure.

[X] I|have reviewed the statements above that require me to understand and comply with specific
requirements and | certify that | understand the responsibilities and obligations of each and agree to

comply with said responsibilities and obligations.
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Limited Renewal Application

Physician Name: Lauren E Sobel, D.C. License No.:

268696

1. Training Program
Current Training Program

Facility: Boston Medical Center
Program: Obstetrics and Gynecology

2. Address & Contact Information

Mailing Address: Boston Medical Center
1 Boston Medical Center Place
Boston
Massachusetts - 02118
United States of America

Home Address: Boston Medical Center
1 Boston Medical Center Place
Boston
Massachusetts - 02118
United States of America
(617) 838-6800

3. email Adaress: |

4. Massachusetts Limited License
Your current Massachusetts Limited License Number is: 268696

5. Other states where you are now licensed to practice medicine
Nene Reported

SECTION B: To be completed by the Program Director.
Is the above named physician in good standing in the training program?
Has the physician been subject to past or pending disciplinary action in this Program®?

Name: Date:

Designation: Telephone:

To be completed and signed by the designated official of the health care facility where the applicant has

received an appointment.

This certifies that has been appointed as

Department of

Is the program accredited by the ACGME:

Designated Official's Name: Date:
Designated Official's Title: Telephone:
6-A. Have you been terminated, granted a leave of absence, withdrawn or had to repeat a yearina MNo
postgraduate training program?
6-B. Have you, for any reason, been placed on probation in any postgraduate training program? No
7. Have you been denied the privilege of taking or finishing an examination or have you been accused No
of cheating and/or improper conduct during an examination?
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Limited Renewal Application

Physician Name: Lauren E Sobel, D.C. License No.: 2686396

8. Have you, for any reason, been denied a medical license, whether full, limited or temporary or have
you withdrawn an application for medical licensure?

9, Have you voluntarily surrendered a license to practice medicine or any healing art”?

10. Are any formal disciplinary charges pending against you, or do you have knowledge of any pending
investigation into your professicnal competence or conduct by any governmental authority, health
care facility, group practice or professional medical society or association (international, national,
state or local)? (See definition).

1. Has any disciplinary action been taken against you for violation of laws, rules, by-laws or standards of
practice by any governmental authority, health care facility, group practice, or professional medical
society or association (international, national, state or local)? (see definition).

12. Have you been denied medical staff membership, or advancement in medical staff status, or has
such denial been recommended by a standing medical staff committee or governing body?

13. Have you, for any reason, withdrawn an application for hospital privileges or appointment?

14. Have you voluntarily relinquished medical staff membership?

15. Has your medical staff membership, medical privileges or medical staff status at any hospital been
limited, suspended, revoked, not renewed or subject to probationary conditions or has processing
toward any of those ends been instituted or recommended by a medical staff committee or governing
board?

16. Have you been charged with any criminal offense, other than a minor traffic offense?

17. Has your privilege to possess, dispehse or prescribe controlled substances been suspended,
revoked, denied, restricted or surrendered, or have you been called before or warned by any state or
other jurisdiction including a federal agency regarding such privileges?

18. Has any medical malpractice claim been made against you, whether or not a lawsuit was filed in
relation to the claim or has such a suit been settled, adjudicated or otherwise resolved?

19. Has any lawsuit, other than a medical malpractice suit, which is related to your competency to
practice medicine, or your professional conduct in the practice of medicine, been filed against you or
has such a suit been settled, adjudicated or otherwise resclved?

20. Have you been diagnosed with or do you have a medical condition which in any way limits or impairs
your ability to practice medicine? If your answer is 'yes', describe the specifics of your condition and
any related treatment, including dates and diagnoses.

21. Have you engaged in the use of any chemical substance(s) which in any way interfered with your

ability to practice medicine? If you have obtained medical treatment related to your use of chemical
substances, describe the specifics of the treatment, including dates and diagnases.
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22. MassHealth Enroliment Status
| am already enrolled with MassHealth as a nonbilling provider.
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9.

Compliance with Legal Responsibilities

| certify that | have complied with my obligations to report abuse of disabled persons pursuant to M.G.L. ¢.
19C, sec. 10, and | understand the punishment for failure to comply.

| certify that | have complied with my cbligations to report abuse, neglect or financial exploitation of elderly
persons pursuantto M.G.L. c. 19A sec. 15, and | understand the punishment for failure to comply.

| certify that | have complied with my obligations to report the treatment of wounds, burns and other injuries
pursuant to M.G.L. c. 112, sec. 12A.

| certify that | have complied with my obligations to report the treatment of victims of rape or sexual assault
pursuant to M.G.L. c. 112, sec. 12A %.

| certify that | have complied with my obligations to report a physician to the Board of Medicine, pursuant to
M.G.L. ¢ 112, sec. 5F, when | have a reasonable basis to believe that person viclated any provisions of
M.G.L. ¢ 112, sec. 5 or any Board regulation.

| certify that | have complied with my obligations to report abuse or neglect of children pursuantto M.G.L c¢.
119, sec. 51A, and | understand the punishment for failure to comply.

| certify that | have complied with my obligations related to the withholding and remitting of child support
pursuant to M.G.L. c. 119A

| certify that | have complied with my cbligations to file Massachusetts tax returns and to pay Massachusetts
taxes, and | understand that, pursuantto M.G.L. c. 62C, sec. 49A, my license shall not be issued or renewed
unless | make these certifications under penalties of perjury.

[ will read the Board's regulations, 243 CMR 1.00 through 3.00.

10.To the best of my knowledge, | meet the qualifications for limited licensure in Massachusetts.

11. By signing this form, | am providing my consent for the Massachusetts Board of Registration in Medicine

and, where relevant, their supervising state agencies and the Massachusetts Executive Office of Health and
Human Services, and where relevant, its provider enrollment vendor, to obtain, read, copy, and share with
each other information regarding my MassHealth application and enroliment status and Massachusetts
licensure status.

12. Under the penalties of perjury, | declare that | have examined this limited renewal application and all its

accompanying instructions, forms and statements, and to the best of my knowledge and belief, the
information contained herein is true, correct and complete. As an applicant for renewal of a limited license to
practice medicine, | understand that a criminal record check may be conducted for conviction and pending
criminal case information from the Criminal History Systems Board only and that it will not necessarily
disqualify me from licensure.

[X] 1have reviewed the statements above that require me to understand and comply with specific

requirements and | certify that | understand the responsibilities and obligations of each and agree to

comply with said responsibilities and obligations.
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Limited Renewal Application
Physician Name: Lauren E Sobel, D.C. License No.: 2686396

1. Training Program
Current Training Program

Facility: Boston Medical Center
Program: Obstetrics and Gynecology

2. Address & Contact Information

Mailing Address: Boston Medical Center
1 Boston Medical Center Place
Boston
Massachusetts - 02118
United States of America

Home Address: Boston Medical Center
1 Boston Medical Center Place
Boston
Massachusetts - 02118
United States of America
(617) 838-6800

4. Massachusetts Limited License
Your current Massachusetts Limited License Number is: 268696

5. Other states where you are now licensed to practice medicine
Nene Reported

SECTION B: To be completed by the Program Director.
Is the above named physician in good standing in the training program?

Has the physician been subject to past or pending disciplinary action in this Program®?

Name: Michelle Sia Date: 1/24/2019
Designation: Program Director Telephone: (617) 414-5678

To be completed and signed by the designated official of the health care facility where the applicant has
received an appointment.

This certifies that Lauren E Sobel has been appeointed as Resident
Department of Obstetrics and Gynecology

Is the program accredited by the ACGME: Yes
Designated Official's Name: Corde Miller Date: 2512019
Designated Official's Title: GME System Manager Telephone: (617) 414-7409

6-A. Have you been terminated, granted a leave of absence, withdrawn or had to repeat a yearina
postgraduate training program?
6-B. Have you, for any reason, been placed on probaticn in any postgraduate training program?

7. Have you been denied the privilege of taking or finishing an examination or have you been accused
of cheating and/or improper conduct during an examination?
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Name: Lauren E Sobel, D.C.

Physician Limited Renewal Application

8.

10.

11.

12.

13.
14.
16.

16.
17.

18.

19.

21.

Have you, for any reason, been denied a medical license, whether full, limited or temporary or have
you withdrawn an application for medical licensure?

Have you voluntarily surrendered a license to practice medicine or any healing art”?

Are any formal disciplinary charges pending against you, or do you have knowledge of any pending
investigation into your professicnal competence or conduct by any governmental authority, health
care facility, group practice or professional medical society or association (international, national,
state or local)? (See definition).

Has any disciplinary action been taken against you for violation of laws, rules, by-laws or standards of
practice by any governmental authority, health care facility, group practice, or professional medical
society or association (international, national, state or local)? (see definition).

Have you been denied medical staff membership, or advancement in medical staff status, cr has
such denial been recommended by a standing medical staff committee or governing body?

Have you, for any reason, withdrawn an application for hospital privileges or appointment?
Have you voluntarily relinquished medical staff membership?

Has your medical staff membership, medical privileges or medical staff status at any hospital been
limited, suspended, revoked, not renewed or subject to probationary conditions or has processing
toward any of those ends been instituted or recommended by a medical staff committee or governing
board?

Have you been charged with any criminal offense, other than a minor traffic offense?

Has your privilege to possess, dispehse or prescribe controlled substances been suspended,
revoked, denied, restricted or surrendered, or have you been called before or warned by any state or

other jurisdiction including a federal agency regarding such privileges?

Has any medical malpractice claim been made against you, whether or not a lawsuit was filed in
relation to the claim or has such a suit been settled, adjudicated or otherwise resolved?

Has any lawsuit, other than a medical malpractice suit, which is related to your competency to
practice medicine, or your professional conduct in the practice of medicine, been filed against you or
has such a suit been settled, adjudicated or otherwise resclved?

Have you been diagnosed with or do you have a medical condition which in any way limits or impairs
your ability to practice medicine? If your answer is 'yes', describe the specifics of your condition and
any related treatment, including dates and diagnoses.

Have you engaged in the use of any chemical substance(s) which in any way interfered with your
ability to practice medicine? If you have obtained medical treatment related to your use of chemical
substances, describe the specifics of the treatment, including dates and diagnases.

Page 2 of 4 Date: 2/5/2019 Time: 4:26 PM
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22. MassHealth Enroliment Status
| am already enrolled with MassHealth as a nonbilling provider.
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9.

Compliance with Legal Responsibilities

| certify that | have complied with my obligations to report abuse of disabled persons pursuant to M.G.L. ¢.
19C, sec. 10, and | understand the punishment for failure to comply.

| certify that | have complied with my cbligations to report abuse, neglect or financial exploitation of elderly
persons pursuantto M.G.L. c. 19A sec. 15, and | understand the punishment for failure to comply.

| certify that | have complied with my obligations to report the treatment of wounds, burns and other injuries
pursuant to M.G.L. c. 112, sec. 12A.

| certify that | have complied with my obligations to report the treatment of victims of rape or sexual assault
pursuant to M.G.L. c. 112, sec. 12A %.

| certify that | have complied with my obligations to report a physician to the Board of Medicine, pursuant to
M.G.L. ¢ 112, sec. 5F, when | have a reasonable basis to believe that person viclated any provisions of
M.G.L. ¢ 112, sec. 5 or any Board regulation.

| certify that | have complied with my obligations to report abuse or neglect of children pursuantto M.G.L c¢.
119, sec. 51A, and | understand the punishment for failure to comply.

| certify that | have complied with my obligations related to the withholding and remitting of child support
pursuant to M.G.L. c. 119A

| certify that | have complied with my cbligations to file Massachusetts tax returns and to pay Massachusetts
taxes, and | understand that, pursuantto M.G.L. c. 62C, sec. 49A, my license shall not be issued or renewed
unless | make these certifications under penalties of perjury.

[ will read the Board's regulations, 243 CMR 1.00 through 3.00.

10.To the best of my knowledge, | meet the qualifications for limited licensure in Massachusetts.

11. By signing this form, | am providing my consent for the Massachusetts Board of Registration in Medicine

and, where relevant, their supervising state agencies and the Massachusetts Executive Office of Health and
Human Services, and where relevant, its provider enrollment vendor, to obtain, read, copy, and share with
each other information regarding my MassHealth application and enroliment status and Massachusetts
licensure status.

12. Under the penalties of perjury, | declare that | have examined this limited renewal application and all its

accompanying instructions, forms and statements, and to the best of my knowledge and belief, the
information contained herein is true, correct and complete. As an applicant for renewal of a limited license to
practice medicine, | understand that a criminal record check may be conducted for conviction and pending
criminal case information from the Criminal History Systems Board only and that it will not necessarily
disqualify me from licensure.

[X] 1have reviewed the statements above that require me to understand and comply with specific

requirements and | certify that | understand the responsibilities and obligations of each and agree to

comply with said responsibilities and obligations.
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Limited Renewal Application
Physician Name: Lauren E Sobel, D.C. License No.: 2686396

1. Training Program
Current Training Program

Facility: Boston Medical Center
Program: Obstetrics and Gynecology

2. Address & Contact Information

Mailing Address: Boston Medical Center
1 Boston Medical Center Place
Boston
Massachusetts - 02118
United States of America

Home Address: Boston Medical Center
1 Boston Medical Center Place
Boston
Massachusetts - 02118
United States of America
(617) 838-6800

3. Email Address: [ ENGTcTcTNEE

4. Massachusetts Limited License
Your current Massachusetts Limited License Number is: 268696

5. Other states where you are now licensed to practice medicine
Nene Reported

SECTION B: To be completed by the Program Director.
Is the above named physician in good standing in the training program?
Has the physician been subject to past or pending disciplinary action in this Program®?

Name: Date:
Designation: Telephone:

To be completed and signed by the designated official of the health care facility where the applicant has
received an appointment.

This certifies that has been appointed as

Department of

Is the program accredited by the ACGME:

Designated Official's Name: Date:
Designated Official's Title: Telephone:

6-A. Have you been terminated, granted a leave of absence, withdrawn or had to repeat a yearina
postgraduate training program?
6-B. Have you, for any reason, been placed on probaticn in any postgraduate training program?

7. Have you been denied the privilege of taking or finishing an examination or have you been accused
of cheating and/or improper conduct during an examination?
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Limited Renewal Application

Physician Name: Lauren E Sobel, D.C. License No.: 2686396

8. Have you, for any reason, been denied a medical license, whether full, limited or temporary or have
you withdrawn an application for medical licensure?

9, Have you voluntarily surrendered a license to practice medicine or any healing art”?

10. Are any formal disciplinary charges pending against you, or do you have knowledge of any pending
investigation into your professicnal competence or conduct by any governmental authority, health
care facility, group practice or professional medical society or association (international, national,
state or local)? (See definition).

1. Has any disciplinary action been taken against you for violation of laws, rules, by-laws or standards of
practice by any governmental authority, health care facility, group practice, or professional medical
society or association (international, national, state or local)? (see definition).

12. Have you been denied medical staff membership, or advancement in medical staff status, or has
such denial been recommended by a standing medical staff committee or governing body?

13. Have you, for any reason, withdrawn an application for hospital privileges or appointment?

14. Have you voluntarily relinquished medical staff membership?

15. Has your medical staff membership, medical privileges or medical staff status at any hospital been
limited, suspended, revoked, not renewed or subject to probationary conditions or has processing
toward any of those ends been instituted or recommended by a medical staff committee or governing
board?

16. Have you been charged with any criminal offense, other than a minor traffic offense?

17. Has your privilege to possess, dispehse or prescribe controlled substances been suspended,
revoked, denied, restricted or surrendered, or have you been called before or warned by any state or
other jurisdiction including a federal agency regarding such privileges?

18. Has any medical malpractice claim been made against you, whether or not a lawsuit was filed in
relation to the claim or has such a suit been settled, adjudicated or otherwise resolved?

19. Has any lawsuit, other than a medical malpractice suit, which is related to your competency to
practice medicine, or your professional conduct in the practice of medicine, been filed against you or
has such a suit been settled, adjudicated or otherwise resclved?

20. Have you been diagnosed with or do you have a medical condition which in any way limits or impairs
your ability to practice medicine? If your answer is 'yes', describe the specifics of your condition and
any related treatment, including dates and diagnoses.

21. Have you engaged in the use of any chemical substance(s) which in any way interfered with your

ability to practice medicine? If you have obtained medical treatment related to your use of
chemicalsubstances, describe the specifics of the treatment, including dates and diagnoses.
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9.

Compliance with Legal Responsibilities

| certify that | have complied with my obligations to report abuse of disabled persons pursuant to G.L. c.
19C, sec. 10, and | understand the punishment for failure to comply.

| certify that | have complied with my cbligations to report abuse, neglect or financial exploitation of elderly
persons pursuant to G.L. ¢. 19A, sec. 15, and | understand the punishment for failure to comply.

| certify that | have complied with my obligations to report the treatment of wounds, burns and other injuries
pursuant to G.L. ¢. 112, sec. 12A,

| certify that | have complied with my obligations to report the treatment of victims of rape or sexual assault
pursuant to G.L. ¢. 112, sec. 12A %%.

| certify that | have complied with my obligations to report a physician to the Board of Medicine, pursuant to
G.L ¢ 112, sec. 5F, when | have a reasonable basis to believe that person violated any provisions of G.L. ¢.
112, sec. 5 or any Board regulation.

| certify that | have complied with my obligations to report abuse or neglect of children pursuantto G.L. c.
119, sec. 51A, and | understand the punishment for failure to comply.

| certify that | have complied with my obligations related to the withholding and remitting of child support
pursuant to G.L. ¢c. 119A

| certify that | have complied with my cbligations to file Massachusetts tax returns and to pay Massachusetts
taxes, and | understand that, pursuantto G.L. c. 62C, sec. 49A, my license shall not be issued or renewed
unless | make these certifications under penalties of perjury.

[ will read the Board's regulations, 243 CMR 1.00 through 3.00.

10.To the best of my knowledge, | meet the qualifications for limited licensure in Massachusetts.

11.Under the penalties of perjury, | declare that | have examined this limited renewal application and all its

accompanying instructions, forms and statements, and to the best of my knowledge and belief, the
information contained herein is true, correct and complete. As an applicant for renewal of a limited license to
practice medicine, | understand that a criminal record check may be conducted for conviction and pending
criminal case information from the Criminal History Systems Board only and that it will not necessarily
disqualify me from licensure.

[X] I|have reviewed the statements above that require me to understand and comply with specific
requirements and | certify that | understand the responsibilities and obligations of each and agree to

comply with said responsibilities and obligations.

Page 3 of 3



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Limited Renewal Application
Physician Name: Lauren E Sobel, D.C. License No.: 2686396

1. Training Program
Current Training Program

Facility: Boston Medical Center
Program: Obstetrics and Gynecology

2. Address & Contact Information

Mailing Address: Boston Medical Center
1 Boston Medical Center Place
Boston
Massachusetts - 02118
United States of America

Home Address: Boston Medical Center
1 Boston Medical Center Place
Boston
Massachusetts - 02118
United States of America
(617) 838-6800

4. Massachusetts Limited License
Your current Massachusetts Limited License Number is: 268696

5. Other states where you are now licensed to practice medicine
Nene Reported

SECTION B: To be completed by the Program Director.
Is the above named physician in good standing in the training program?

Has the physician been subject to past or pending disciplinary action in this Program®?

Name: Elisabeth Woodhams Date: 2812017
Designation: Telephone: (617) 414-3821

To be completed and signed by the designated official of the health care facility where the applicant has
received an appointment.

This certifies that Lauren E Sobel has been appeointed as Resident
Department of Obstetrics and Gynecology

Is the program accredited by the ACGME: Yes
Designated Official's Name: Corde Miller Date: 31132017
Designated Official's Title: Telephone: (617) 414-7409

6-A. Have you been terminated, granted a leave of absence, withdrawn or had to repeat a yearina
postgraduate training program?
6-B. Have you, for any reason, been placed on probaticn in any postgraduate training program?

7. Have you been denied the privilege of taking or finishing an examination or have you been accused
of cheating and/or improper conduct during an examination?

Page1 of 3 Date: 3M13/2017 Time: 4:01 PM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Limited Renewal Application

Physician Name: Lauren E Sobel, D.C. License No.: 2686396

8. Have you, for any reason, been denied a medical license, whether full, limited or temporary or have
you withdrawn an application for medical licensure?

9, Have you voluntarily surrendered a license to practice medicine or any healing art”?

10. Are any formal disciplinary charges pending against you, or do you have knowledge of any pending
investigation into your professicnal competence or conduct by any governmental authority, health
care facility, group practice or professional medical society or association (international, national,
state or local)? (See definition).

1. Has any disciplinary action been taken against you for violation of laws, rules, by-laws or standards of
practice by any governmental authority, health care facility, group practice, or professional medical
society or association (international, national, state or local)? (see definition).

12. Have you been denied medical staff membership, or advancement in medical staff status, or has
such denial been recommended by a standing medical staff committee or governing body?

13. Have you, for any reason, withdrawn an application for hospital privileges or appointment?

14. Have you voluntarily relinquished medical staff membership?

15. Has your medical staff membership, medical privileges or medical staff status at any hospital been
limited, suspended, revoked, not renewed or subject to probationary conditions or has processing
toward any of those ends been instituted or recommended by a medical staff committee or governing
board?

16. Have you been charged with any criminal offense, other than a minor traffic offense?

17. Has your privilege to possess, dispehse or prescribe controlled substances been suspended,
revoked, denied, restricted or surrendered, or have you been called before or warned by any state or
other jurisdiction including a federal agency regarding such privileges?

18. Has any medical malpractice claim been made against you, whether or not a lawsuit was filed in
relation to the claim or has such a suit been settled, adjudicated or otherwise resolved?

19. Has any lawsuit, other than a medical malpractice suit, which is related to your competency to
practice medicine, or your professional conduct in the practice of medicine, been filed against you or
has such a suit been settled, adjudicated or otherwise resclved?

20. Have you been diagnosed with or do you have a medical condition which in any way limits or impairs
your ability to practice medicine? If your answer is 'yes', describe the specifics of your condition and
any related treatment, including dates and diagnoses.

21. Have you engaged in the use of any chemical substance(s) which in any way interfered with your

ability to practice medicine? If you have obtained medical treatment related to your use of
chemicalsubstances, describe the specifics of the treatment, including dates and diagnoses.
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9.

Compliance with Legal Responsibilities

| certify that | have complied with my obligations to report abuse of disabled persons pursuant to G.L. c.
19C, sec. 10, and | understand the punishment for failure to comply.

| certify that | have complied with my cbligations to report abuse, neglect or financial exploitation of elderly
persons pursuant to G.L. ¢. 19A, sec. 15, and | understand the punishment for failure to comply.

| certify that | have complied with my obligations to report the treatment of wounds, burns and other injuries
pursuant to G.L. ¢. 112, sec. 12A,

| certify that | have complied with my obligations to report the treatment of victims of rape or sexual assault
pursuant to G.L. ¢. 112, sec. 12A %%.

| certify that | have complied with my obligations to report a physician to the Board of Medicine, pursuant to
G.L ¢ 112, sec. 5F, when | have a reasonable basis to believe that person violated any provisions of G.L. ¢.
112, sec. 5 or any Board regulation.

| certify that | have complied with my obligations to report abuse or neglect of children pursuantto G.L. c.
119, sec. 51A, and | understand the punishment for failure to comply.

| certify that | have complied with my obligations related to the withholding and remitting of child support
pursuant to G.L. ¢c. 119A

| certify that | have complied with my cbligations to file Massachusetts tax returns and to pay Massachusetts
taxes, and | understand that, pursuantto G.L. c. 62C, sec. 49A, my license shall not be issued or renewed
unless | make these certifications under penalties of perjury.

[ will read the Board's regulations, 243 CMR 1.00 through 3.00.

10.To the best of my knowledge, | meet the qualifications for limited licensure in Massachusetts.

11.Under the penalties of perjury, | declare that | have examined this limited renewal application and all its

accompanying instructions, forms and statements, and to the best of my knowledge and belief, the
information contained herein is true, correct and complete. As an applicant for renewal of a limited license to
practice medicine, | understand that a criminal record check may be conducted for conviction and pending
criminal case information from the Criminal History Systems Board only and that it will not necessarily
disqualify me from licensure.

[X] I|have reviewed the statements above that require me to understand and comply with specific
requirements and | certify that | understand the responsibilities and obligations of each and agree to

comply with said responsibilities and obligations.
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Limited Renewal Application

Physician Name: Lauren E Sobel, D.C. License No.:

268696

1. Training Program
Current Training Program

Facility: Boston Medical Center
Program: Obstetrics and Gynecology

2. Address & Contact Information

Mailing Address: Boston Medical Center
1 Boston Medical Center Place
Boston
Massachusetts - 02118
United States of America

Home Address: Boston Medical Center
1 Boston Medical Center Place
Boston
Massachusetts - 02118
United States of America
(617) 838-6800

3. Email adaress: [

4. Massachusetts Limited License
Your current Massachusetts Limited License Number is: 268696

5. Other states where you are now licensed to practice medicine
Nene Reported

SECTION B: To be completed by the Program Director.
Is the above named physician in good standing in the training program?
Has the physician been subject to past or pending disciplinary action in this Program®?

Name: Michelle Sia Date: 2/16/2018
Designation: Program Director Telephone: (617) 414-5678

Yes

Mo

To be completed and signed by the designated official of the health care facility where the applicant has

received an appointment.
This certifies that Lauren E Sobel has been appeointed as Resident
Department of Obstetrics and Gynecology

Is the program accredited by the ACGME:

Designated Official's Name: Corde Miller Date: 312712018
Designated Official's Title: GME System Manager Telephone: (617) 414-7409

6-A. Have you been terminated, granted a leave of absence, withdrawn or had to repeat a yearina
postgraduate training program?
6-B. Have you, for any reason, been placed on probaticn in any postgraduate training program?

7. Have you been denied the privilege of taking or finishing an examination or have you been accused

of cheating and/or improper conduct during an examination?
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Limited Renewal Application

Physician Name: Lauren E Sobel, D.C. License No.: 2686396

8. Have you, for any reason, been denied a medical license, whether full, limited or temporary or have
you withdrawn an application for medical licensure?

9, Have you voluntarily surrendered a license to practice medicine or any healing art”?

10. Are any formal disciplinary charges pending against you, or do you have knowledge of any pending
investigation into your professicnal competence or conduct by any governmental authority, health
care facility, group practice or professional medical society or association (international, national,
state or local)? (See definition).

1. Has any disciplinary action been taken against you for violation of laws, rules, by-laws or standards of
practice by any governmental authority, health care facility, group practice, or professional medical
society or association (international, national, state or local)? (see definition).

12. Have you been denied medical staff membership, or advancement in medical staff status, or has
such denial been recommended by a standing medical staff committee or governing body?

13. Have you, for any reason, withdrawn an application for hospital privileges or appointment?

14. Have you voluntarily relinquished medical staff membership?

15. Has your medical staff membership, medical privileges or medical staff status at any hospital been
limited, suspended, revoked, not renewed or subject to probationary conditions or has processing
toward any of those ends been instituted or recommended by a medical staff committee or governing
board?

16. Have you been charged with any criminal offense, other than a minor traffic offense?

17. Has your privilege to possess, dispehse or prescribe controlled substances been suspended,
revoked, denied, restricted or surrendered, or have you been called before or warned by any state or
other jurisdiction including a federal agency regarding such privileges?

18. Has any medical malpractice claim been made against you, whether or not a lawsuit was filed in
relation to the claim or has such a suit been settled, adjudicated or otherwise resolved?

19. Has any lawsuit, other than a medical malpractice suit, which is related to your competency to
practice medicine, or your professional conduct in the practice of medicine, been filed against you or
has such a suit been settled, adjudicated or otherwise resclved?

20. Have you been diagnosed with or do you have a medical condition which in any way limits or impairs
your ability to practice medicine? If your answer is 'yes', describe the specifics of your condition and
any related treatment, including dates and diagnoses.

21. Have you engaged in the use of any chemical substance(s) which in any way interfered with your

ability to practice medicine? If you have obtained medical treatment related to your use of chemical
substances, describe the specifics of the treatment, including dates and diagnases.
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9.

Compliance with Legal Responsibilities

| certify that | have complied with my obligations to report abuse of disabled persons pursuant to G.L. c.
19C, sec. 10, and | understand the punishment for failure to comply.

| certify that | have complied with my cbligations to report abuse, neglect or financial exploitation of elderly
persons pursuant to G.L. ¢. 19A, sec. 15, and | understand the punishment for failure to comply.

| certify that | have complied with my obligations to report the treatment of wounds, burns and other injuries
pursuant to G.L. ¢. 112, sec. 12A,

| certify that | have complied with my obligations to report the treatment of victims of rape or sexual assault
pursuant to G.L. ¢. 112, sec. 12A %%.

| certify that | have complied with my obligations to report a physician to the Board of Medicine, pursuant to
G.L ¢ 112, sec. 5F, when | have a reasonable basis to believe that person violated any provisions of G.L. ¢.
112, sec. 5 or any Board regulation.

| certify that | have complied with my obligations to report abuse or neglect of children pursuantto G.L. c.
119, sec. 51A, and | understand the punishment for failure to comply.

| certify that | have complied with my obligations related to the withholding and remitting of child support
pursuant to G.L. ¢c. 119A

| certify that | have complied with my cbligations to file Massachusetts tax returns and to pay Massachusetts
taxes, and | understand that, pursuantto G.L. c. 62C, sec. 49A, my license shall not be issued or renewed
unless | make these certifications under penalties of perjury.

[ will read the Board's regulations, 243 CMR 1.00 through 3.00.

10.To the best of my knowledge, | meet the qualifications for limited licensure in Massachusetts.

11.Under the penalties of perjury, | declare that | have examined this limited renewal application and all its

accompanying instructions, forms and statements, and to the best of my knowledge and belief, the
information contained herein is true, correct and complete. As an applicant for renewal of a limited license to
practice medicine, | understand that a criminal record check may be conducted for conviction and pending
criminal case information from the Criminal History Systems Board only and that it will not necessarily
disqualify me from licensure.

[X] I|have reviewed the statements above that require me to understand and comply with specific
requirements and | certify that | understand the responsibilities and obligations of each and agree to

comply with said responsibilities and obligations.
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Lauren E Sobel, D.O. License No.: 282363

Current Status: Active License Expiration Date: 10/8/2020
1) Activity Status: Active
2) Address & Contact Information

Mailing Address:

Home Address:

Business Address: 75 Francis Street
Boston
Massachusetts - 02115
United States of America
(925) 818-1461

3) Email Address: lauren.e.sobel@gmail.com
4) Fax Number:

5) Specialties
Obstetrics and Gynhecology

6) Current American Board of Medical Specialties (ABMS) or American Osteopathic Association (AQOA)
Information

ABMS/AOA  Board Name Certification Subspecialty
None Reported

7) Drug License Numbers

Massachusetts Federal (DEA) Federal (DEA) XS
MCS003470A FS9222186

8) Other states where you are now licensed to practice
None Reported

9) States where you were previously licensed
None Reported

10) Work Sites
List of all work sites in Massachusetts, including health care facilities (where you are credentialed), private
office, clinics, nursing homes, etc

WorksSite Location
Brigham & Women's Hospital
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Lauren E Sobel, D.O. License No.: 282363

11) Care of patients in Massachusetts
Average weekly hours involved in:  a) inpatient care 5 hrsfwk
b) outpatient care 35 hrs/wk

12) Medical Liability Insurance Information

Insurance Carrier Policy Start Date Policy End Date Policy Type
Controlled Risk Insurance Company of Verm 07/01/2020 12/31/2020 Claims made with tail coverage
13) Do you perform any surgery in your Massachusetts office? Yes

14) Claims Made _ o _ _ _ _
a) New: Have you received notification of a claim, whether or not a lawsuit was filed on that claim, or has

any medical malpractice claim been made against you during this time period? No
b) Pending: Are there any unresolved malpractice claims against you today, i.e., any claims that have not
been resolved, settled or adjudicated during this time period? No

15) Claims Closed
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been
resolved, settled, or adjudicated during this time period? No

16) Other Civil Lawsuits _ _ o
Question 16 refers to claims or actions related to your competency to practice medicine or your

professional conduct in the practice of medicine.
a) New: Have there been any claims, other than medical malpractice claims, filed against you during this

time period? No
b) Resolved: Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice

claims, during this period? No

17) Criminal Charges

a) Have you been charged with any criminal offense during this period? No
b} Have any criminal offenses/charges against you been resolved during this time period? No
¢) Are there any criminal charges pending against you today? No
d) Are any Application of Issuance of Process pending against you? No

18) Other Issues
a) Have you withdrawn an application to any governmental authority, health care facility, group practice

employer or professional association? No
b) Have you taken a leave of absence from any health care facility, group practice or employer for
reasons related to your competence to practice medicine? No

¢) Have you been the subject of an investigation by any governmental authority, including the
Massachusetts Board of Registration in Medicine or any other state medical board, health care facility, No
group practice, employer or professional association?

d) Have you been the subject of a disciplinary action taken by any governmental autharity, health care
facility, group practice, employer or professional association? No

19) Have your privileges to possess, dispense or prescribe controlled substances been suspended,
revoked, denied, restricted by or surrendered to any state or federal agency? No

20) Have you withdrawn an application for a medical license, allowed a license application to
become obsolete or have you been denied a medical license for any reason? No

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge
or co-payment, or placed any condition related to professional competency or conduct on your
coverage, or have you voluntarily restricted, limited or terminated your insurance coverage in
response to an inquiry by a medical liability insurance carrier? No
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Lauren E Sobel, D.O. License No.: 282363

22) Have you completed all of the CPD requirements for this renewal cycle? If you are renewing
your license for the first time or participating in postgraduate training, please answer Yes. Yes
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Lauren E Sobel, D.O. License No.: 282363

23) Do you have a medical or physical condition that currently impairs your ability to practice
medicine? No

24) Have you engaged in the use of any chemical substance(s) with the result that your ability to
practice medicine is currently impaired? No
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Lauren E Sobel, D.O. License No.: 282363

Office Based Surgery
Please indicate your office Facility Classification under the MMS office Based Surgery Guidelines

You indicated that you are a Level Il office

Provide a brief description of the types of surgery performed in your office.
Outpatient GYN procedures

Are you in compliance with all requirements of the MMS as defined by the MIMS Office Based
Surgery guidelines and endorsed by the Board of Registration in Medicine?

Yes
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Lauren E Sobel, D.O. License No.: 282363

Compliance with Legal Responsibilities

Online profile:
[X]! have reviewed my Physician Profile and confirm that the information is accurate.

1) | understand and agree to comply with my obligations to report abuse or neglect of children pursuant to
M.G.L ¢ 119 sec. 51A and | understand the punishment for failure to comply.

2) |understand and agree to comply with my obligations to report abuse or neglect of disabled persons
pursuant to M.G.L. ¢. 19C sec. 10 and | understand the punishment for failure to comply.

3) | understand and agree to comply with my obligations to report abuse, neglect or Financial exploitation of
elderly persons pursuant to M.G.L. ¢. 19A sec. 15 and | understand the punishment for failure to comply.

4) | understand and agree to comply with my obligations to report the treatment of wounds, burns and other
injuries pursuant to M.G.L. ¢. 112 sec. 12A and | understand the punishment for failure to comply.

5) | understand and agree to comply with my obligations to report the treatment of victims of rape or sexual
assault pursuant to M.G.L. c. 112 sec. 12A 1/2 and | understand the punishment for failure to comply.

6) | understand and agree to comply with my obligations to report a physician to the Board of Medicine
pursuant to M.G.L. c. 112 sec. 5F, when | have a reascnable basis to believe that a person violated any
provisions of M.G.L. ¢. 112 sec. 5 or any Board regulation.

7) |understand and agree to comply with my obligations related to charging and collecting fees from Medicare
beneficiaries in accordance with the Medicare fee schedule, pursuantto M.G.L. ¢c. 112 sec. 2.

8) | understand and have complied with my obligations to file Massachusetts tax returns and to pay
Massachusetts taxes and | understand that, pursuant to M.G.L. c. 62C sec. 49A, my license shall not be
issued or renewed unless | make this certification under penalties of perjury.

9) | understand and agree to comply with my obligations related to the reporting of the wages of employees
and contractors pursuant to M.G.L. c. 62E Sec. 2.

10)! understand and agree to comply with my obligations related to the withholding and remitting of child
support payments pursuant to M.G.L. ¢. T19A.

11)! understand and agree to comply with my obligations to file an Incident Report with the Board when certain
adverse events occur in my private office, pursuant to M.G.L. ¢. 112 sec. 5 and 243 CMR 3.00 et seq. and |
understand that the Patient Care Assessment (PCA) programs at the health care facilities where | practice
report certain Major Incidents to the Board.

12)! understand and agree to comply with my obligations to disclose ownership interest in any partnership,
corporation, firm or other legal entity to which | have referred a patient for physical therapy services,
pursuant to M.G.L. c. 112 sec. 12AA.

13)! am aware of my obligations and responsibilities under the Health Insurance Portability and Accountability
Act of 1996 (HIPAA), including the requirement that | obtain and provide to the Board a National Provider
Identifier (NP1} number.

14)! understand and am in compliance with HIPAA and all other federal and state obligations placed upon me
as a physician.

15)! understand that as an applicant for a license renewal to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information only from the Criminal History Systems
Board and that it will not necessarily disqualify me.

16)By signing this form, | am providing my consent for the Massachusetts Board of Registration in Medicine
and, where relevant, their supervising state agencies and the Massachusetts Executive Office of Health and
Human Services, and where relevant, its provider enrollment vendor, to obtain, read, copy, and share with
Ie_aoh othertir][formation regarding my MassHealth application and enroliment status and Massachusetts
icensure status.
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Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Lauren E Sobel, D.O. License No.: 282363

[X] |have reviewed the above statements and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do so.

[X] Under penalties of perjury, | declare that | have examined this renewal application and all of its
accompanying instructions, forms and statements, and to the best of my knowledge and belief, |
certify that the information contained herein is true, accurate, and complete.
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3 Commonwealth of Massachusetts Board of Registration in Medicine _
. 200 Harvard Mill Square, Suite 330 - Wakefield, MA 01880 2
N Y Telephone: (781) 876-8210 Fax: (781) 876-8383 y

www.mass.gov/massmedboard

FULL LICENSE APPLICATION

Non-refundable Application Fee: A $600.00 check or money order payable to the Commonwealth of Massachusetrs

must be included with your full license application.

TYPE OF APPLICATION

(Check One) (Check One)
1 U.S. or Canadian Medical School Graduate

[/ Initial Full License

[J Administrative License [ International Medical School Graduate

[ ] Volunteer License

FCVS Are you submitting primary source documentation (medical education, previous postgraduate training, etc.)

for licensure through FCVS? (] Yes ] No
PERSONAL INFORMATION
Last First Middle Suffix
1. Legal Name Sobel Lauren Elizabeth
2. Other Name(s)
List other names that appear on
your application documents
(medical education, exams, etc.)
_ : IPRPOTRGY ' o o
3. Degree Type (OMD. [)D.O. [JOtherdegree:
4. Social Security g :
* s. ale ‘emale
Soca S B [+ e [Over @rem
6. NPI Number 1184087199
| City/State Country if not USA
7. Date of Birth I |5 ol
Month  Day Year s |
Number and Street

Ciry State/Province/Territory Zip (or postal) Code
This address will be used for
correspondence

Number and Street

City State/Province/ Territory Zip (or postal) Code

Number and Street

11. Business Address

City State/Province/Territory Zip (or postal) Code

Home # Business # | Cell #

12. Telephone Numbers _

13. Email Address
Will be used for correspondence
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'-# Coemmenwealth of Massachusetts Board of Registration in Medicine
200 Harvard Mill Square, Suite 330 - Wakefield, MA 01880

Telephone: (781) 876-8210 Fax: (781) 876-8383
www.mass.gov/massmedboard

POSTGRADUATE TRAINING VERFICATION

APPLICANT INSTRUCTIONS: Primary source venification of ALL posigraduate training is required. Complete the
Authonization and forward the form to your program direcior. If submitting venfication of your training through FCVS,
thss form does pot need o be completed.

Authorization: | authorize the miormation from my postgraduate training program listed below, as requested
by the Massachusetts o in Medicine.
Applicant's Signature: Date: __{! l"f“ ‘ { e ‘ﬁ

Print Name:

Naxen & Sonol .
mtion: Possvon, MNedncon Conte R ciysme: SoX A

_ ;*i f PROGRAM DIRECTOR SECTION

Name of | nstitution: m SS!E g,cd! E‘EQSEQ:

Institution name if different when applicant attended:
Verification for (Print spplicant’s same): \,__O\\JV’M\. g ('Dbf»lf ("/K)a [‘-I‘[Q.D

ﬁ PGY(s): #_ ! Specialty/Subspecialty: I:(bl (Al
lnstructions: | (3.l rnutip meolc_akmln‘;g/mmb_m
] Residency Saccessfully Completed? ONe [Jin Progress
!ﬁE'-‘ [ Fellowship Aceredited by: CGME [Jaoa [JRrcesc [JcCFPC [J None
pours. PGY(sy: #__2) Specialty/Subspecialty: (“ﬂ (M
[ tsternship FWCX.L&LQD[;%): Do 29 A%
Eh-d-l-:r- Déunq Successfully Completed? CONe  [Jin Progress

pregress report the | [] Fellowship Accredited by: CGME [JA0A [JRCPSC [JCFPC []Noae
m" PGY(sk: #_ 2 Specialty/Subspecialty: m} (CRlN]
O internship From0lo Alg AOAE To: Qo I A0\Q
() Keidency Smmfllly(?nwmﬂ/ CONo [Jis Progres
Report
Internships, [ Fellowship Accredited by: GME [Jaoa [JRcpsc [JcCFPC [ Neae

l'm-‘ PGY(s): ¥ '-_-} Specialty/Subspecialty: ﬂ;/(q-h\(

ssparately.
O tsternship From: Do &_a:ﬂ To: (Ao 2020
If more space @ld/u-q chy OYes [OnNe Progres
AC

.m—uu: (] Fellowship Aeccredited by: GME [JAoAa ([JRrRcesC [JCFPC [ Neae

{Connnued on next page)
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