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Bt * Complete and sign reverse side of this application : : AMOUNT CUE

- THE STATE EDUCATION DEPARTMENT -
Division of Professional Licensing Services Albany, New York 12234-1000 (518) 474-3817
www.op.nysed.gov .

OPSINFO@BMAIL.NYSED.GOV

We have received an application and fee from you. Although we have
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items and/or sign the application, :
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Licensee Data; Be certain that this application is for your license and is for the comed profession. it your name, address, date of bith {DOB), soda security numbiet

(SSN), or other identifying informalion is incorrect above, please make the changes on the face of the above remittance document. Changes of name and/or

address must be reported within 30 days. If you are an employer and have a Federal Employer |dentification Numbier, this should appear above as an EIN

number, it this number s nat on file, please add or change the above remittance document. We are required by New York State Tax Law 1o collect sodal security
. humbers and employer identification numbers for tax administration,

Deceased Notification: If you are acting on behalf of a deceased licensee, please write the ward DECEASED across the face of the remittance dooument and
endose a photocopy of the death certificate. - :

Registration: This is your application to reregisler your professional license for the period indicated an the top partion of this form. Registration is required i you

- intend to practice your prafession In NEW YORK STATE during the period indicated. If you will nat be practiang in NEW YORK STATE, you may, W|THOUT FEE
inactivate your registration by answering "NO" to Question 1 on the reverse side of this form. This will not affedt your license. If you become inactive, a registration
certficate WILL NOT be issued, and future notices will not bie sent to you until you REACTIVATE your registration, To do so, you must contact the Department and
request a registration application. To e registered, you must send bath the completed application form and registration fee. . :

Fees and Penalties: If you are registering, enclose the amaunt due, payable by check of money arder to the NEW YORK STATE EDUCATION DEPARTMENT, in
US funds drawn on a US bank. Dq not send cash. A $25 penalty fee will be charged, in additicn 1o the original fee owed, to anyone who submits a bad chack 1oy
payment of registration fees. Replacement fees must be paid by certified check, biank check, or money ordzs. If replacament fees are not submitted within 60 days of -
the notice af a bad check, registration will be voided. Licensess who fail to reregister by the expiration of their current registrarion period and who continue tc practice
are subject to a $10 per month late registration fee. Williu! failure to reregister congtitutes professional misconduct, Registration fees are no! refundable once the -
registration peried has tiegun. ' |

PLsE 1001 : {Continued on cther side)




1. Do you wish fo register for the period indicated?

2. Since your last registration application,
a Have you been found quilty after triad, or pleaded guilty, no contest, ot nole contendere 1o a crime (felony or misdemeanr) in any court?
b. Has any licensing or disciplinary authority revoked, annulled, cancelled, accepted surrender of, suspended, placed on probaticn, o tefused
to issue of renew a professional license or certificate held by you now or praviously, of fined, censured, reprimanded o otherwise disciplined you?
c. Are ariminal charges pending against you in any court?
d. Are charges pending agains! you in &ny jurisdiction for any sort of professional rhisconduct? R
e. Has any hospital or licensed faclity restricted or terminated your professional training, emplayment, or privileges, of have you voluntarily
or invaluntarily resigned or withdrawn from such association to aveid the imposition of such action due to professional misconduct,
unprofessional conduct, incompetency, of negligence?

3. a Are you under an obligation to pay child support? . :
b. f you are under such an obligation, do you mest ene of the four requirements listed in the Child Support Law section below?

4.Are you a U.S. citizen or a quaiified alien as defined below?

| certify thal the stalements made in this application and any accompanying documentafion are true, complete and comect. | understand that any misrepresentation o any
false or mis'eading information made in connection with my

- Signature Businessphone(' 107"// d 7/> Date %//‘P// 6’{'?

{Infarmation, continued)

Cenvictions and Charges: Provide a brief explanation of the action and circumstances, list any other states where you hold a curent license ta pracice (indude
license aumbers and effective date of licensure), and submit the appropriate documentation identified helow: . .
If you have been convicted of a fefony of misdemeanor in any.jurisdiction {including New York}, submil a ceftified capy of the coutt recotds.. Minor traffic
violations, charges that were dismissed, and acquittals do not come under this category. ) TR
1t you have been the subject of prafessional misconduct charges in any juisdiction {induding New York), enciose a copy of any disaplinary charges andfo
decisions for each action. : .
It you have been the subjed of hospital or institutional actions, provide the institution's name and address, and endose a copy of any documentation of the
action. :

Child Suppert Law: The General Obligations Law tequires that every appiicant tor a professional license, permit, of registration, or any renewal thereof, myst fire
a written statement that, as of the date of the filing, he or she is or is not uhder an obligation to pay child suppert. Individuals who are four months or mare in
arrears in child support may be subject to suspension of their busineas, professional, and/or drivess licenses. The intentionat submission of false writian
slatements for the putpose of frustrating or defaating the lawful enforcement of support obligations is punishable pursuant to section 175.35 of the Penal Law.
You must answer whether or not you are under &n obiigation to pay child suppont; if you are under suth an obiigation and you cannot attest 1o one of the taur
raquirements listed below, the reglfstration of yout license may only be ranewed for a period of six months. |f at the end of that period you are stll unable to
altest to meeting one of the four requirements, your license may be suspendad fallowing due process. ! you are undet an obligation to pay child support, you
must be able to attest to one of the following four requirements; 1) you are not four of mare months in arrears in the payment of chile suppart; 2) you are making |
payments by income execution or by a cour! agreed payment o repayment plan or by a plan agreed 1o by the parties; 8) your child support obligation is the
subjedt of @ pending court proceeding, of 4) you are receiving public assistance or supplemental security income,

Infection Contrel Course Work: Licenseas in this profession who are engaged in practice in New York State must comply with the statutory requirement for
completion of approved course work in infection contral and barrier precautions to prevent the transmission of the human immunodeficiency virus (HIV) and
hepatiis B virus (HBV] in health care settings. Compliance is achieved by completion of course work offered by a provider approved by the Department of Health
andfor the State Education Deparimen! or by obtaining an exemption from the training requirement from the New York State Department of Heakth. Courses
offerad to fulfill the mandate of the federal Otcupational Safety and Health Administration (OSHA) Bloodborne Pathogen Standard do not luifill the infection
control training requirement, Criteria for exemption indlude: retirement from professional practioe; out-of-state practice; no direct contact with patients or potentially
contaminated materials; o no direct supervision af athers wha do have direct patient contact o contadt with potentially conlaminated materias. Graduabon from a
New York State registered licensute qualifying protessional education program after September 1993 qualifies for completion of the required course work for a
period of four years, Licensees in this profession are required to report compliance with this requirement to credentialiing organizations with which they are
affiliated {e.g. hospitals, nursing home); non-affiliated professionals must pravide documentation to the Department of Health on forms provided by an approved
course work aining provider. To obtain exemption request forms or a list of approved providers, you may write 1o the New York State Department o! Health,
P.0. Box 2051, Empire State Plaza Station, Albany, NY 12220-0051 or call (518} 474-0925.

Citizenship/immigration Statue: The Personal Responsibility and Work Cpportunity Act of 1996, HR 3437, limits the issuance of professicnal licenses,
regisiraions and limited permits to United States Citizens or qualified aliens. Answar *YES* to Question 4 above f you are a U.S. citizen or: an alien lawtulty
admitted for permanent residence in the U.S.; an atien granted asylum under Section 267 or 208 of the Immigraben and Nationality Act; an alien pazoled into the
LS. uncer Section 212 {d) (S} ot the Immigratian and Nationality Act for a period of at feast | year: an alien whose depanation is being withheld unger Section
243 () of the Immigration and Nationality Act; an afien granted conditicnal entry pursuant to Section 203 () (7) of the Immigration and Naticnality Act as in etlecd
priat to Apri 1980; or nondmmigrant with INS approved VISA, :

FLEBA0GDY
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09/01/04
Lic: 208684 .
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EING © - NEW YORK
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PROFESSION: 80 MEDICINE S T
PERIOD: 02/01/05 - 01/31/07 -

nrn|

~ Ciolete and sign reves¢ side-of this application

Name/address change
Complete only if change has coauned

Neme

Slrea

ATy

StatefZip

{5 so0
AMOUNT DUE



1. Do you wsh to register for the period indicated?. .. ............. B D PP
2. Since your last registration application,
a Have you been found quilly afler tnal, or pleaded gu:[ty no zmleﬁ or holo contendere 1o a a@ime (fedony of misdemeaner) in any court? |
b. Has any licensing or disciplinary authorily revoked, annulled, cancelled, eccepted sumrender of, suspended, placed on probation, or retused
10 issue of renew a professional lisense or certificate held by you now or previously, of fined, vensured, reprimanded or atherwise disciplined you?
¢. Are triminal charges pending against you in any o~ Y11 €
d. Ave charges pending against you in any urisdiction for any sort of professfond miscondudt? .. ... ... Lo
e. Has any hospital or licensed fadility restricted o texminated your prefessional raining, anp!cryment o privileges, o have you voluntarily .
or involuntarily resigned or withtrawn rom such assodation to avoid the imposition of such adtion due to prafessional miscondudt,

T > _‘-/Yeé — No

" Lnprofessional condttet, incompetency, armegligence? .. ... ..o
5 a.-Are you under an obligation to pay child SUPPOMt? . .. ... L e P
b.1f you are under such an cbligation, do you meet one of the faur requitements listed in the Child Support Law section below? ..............
4. Ne youa U.8. dtizen or an alien admitied for pa'manem residenceinthe US.) ... .. e
Ak
T . : . o DO NCT WRITE IN THIS BOX
" FOR CFFICIAL USE ONLY

| certity that the statements made in this application and any accompanying documentation are ue, complete and correct. | understand that any misrepresentation of any
~ false or misleading information made in connection with my application may result in criminal prosecution and may be zayse for disaplinary action, induding the loss ¢
my license; and that the willful failure ta reg while tinuing to practice my profession conslitules professional miscanduet

-

) Dayime pheno Date /ﬁ/f‘;/f’/_

Signature
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REGISTRATION RENEWAL DOCUMENT

. THE ATATE EDUCATION DEPARTMENT
Saracer

Prototlonal Loenning
8% Wasningloh Avera
Albary, NY 1772540000 ]

QB/01/08
LIC: 206684 '
NME:  JACY JACO
¥YR: o7
OFF. 1

EIN: ~ NEW YORK

PROFESSION: 80 MEDICINE
PERIOD: 02/01/C7 - ©1/31/08

Cal 21P K204

Complole and s1gn reverse slde of thia applicatien

Namefaadress change
Camplele only it change has ocoutted

Neme

ciry

StatefZip

5 &00

AMJUNT DUE

B P U




[T —

b. Has any licensing ar dscplnary aumnmyruvo&cd snnidled, cancelle, accepled surrendar of auspmded planed on probation, orretused
. te issue or renew & professional license of certitcate held by you now or provicusly, o¢ finad, censurad, reprimanded of ctherwise dlscrplmed you7
. - cAremmmalmargaspumﬁngngmnsiymlnanycwrt? ..................................... e e

€. Has eny hospital or licensed fadlity restricted of tetminated your plDfEslenal irihing, employment, & privitages, or have you vohunlarily
e inveluntaily resigned or withdrawn from such assoeiation to aved the imposition of such actfon due to professional misconduct,

unprofessional conduct, incompetenscy, o NAGIGBN0ET . .. .. .t i e e e P
4. & Are you dnder an oliligation lo pay child suppont? © . L Lo e e
b. I you are under such an obligaton, do you meet uhe ol e four requirenents Ksled i i the Child Suppuﬂ Law secton befow? .. ... P
1"9;._, 4. Are you 4 U.8. ditizen or an alien ddmitted for permenent residonce IR tha UB.2 . L o e I
: OO0 NGT WHRITE IN THIS BOX
C . FOR OFFICIAL USE ONLY

| cetlity that the stelements made in this apphoauon and ey accompanying dasymenlalion are true, compiete and corect | wnderslend that eny misieproseniation of any
fa'se or micleading infermation mede in connecticn with my applicarion may result In efiminal prosecubion and may be cavse for dﬁuplmmy action, induding the lass of
my livense; and that the mIHuI failurw to registar white conlinuing 16 practice ry profession constitutes professional miscondudt.

- bl

Signature

a2 1A 1 INNR

— ’ i - iaseb
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REGISTHATION RENEWAL DOCUMENT
THE STATE EDUCATION DEPARTM

Prolmansnel Leensing Seraces

a4, Waghington Avenus

Anmny HY 1223103

HName/address change
Complate only if change has ocoured

ikl

I o08/01/06
Lic’  2068u4 . Hams
NHE  JACA ., JACOBS ADAM RICK Thast
¥R o7 ) tresl
OFF
ETN. NEW YORK )
a | | .o
i
i . . : StatefZip
PRDFESSION go HEDICINE = : e 3 600

- PERIOD 02101/07 - ©1/21/08 ) ‘ AN OUE
\ : . Comptete and sign reverse side of this applecstion
wzs;*mu —— . '




01/04/07 THU 15:01 FAX 618 4736811 REG FEE UNIT

RSP AL BocuReT
. Adéress change
s ma?g;asm ' ' . ) Complete aﬂyrfdmnge hs oocurred

erofession: (g0

PERIOC: + . l T amoUNT DUt
Qh |O Comﬂmmdgnrmsldeoﬂmsmpﬁcaﬁan ..

'u . PICTTEEASTT R R T TR T G

it f Betach hw 3 ¥ Detach here

THE STATE EDUCATION DEPARTMENT
Diviolon of Professionai Licenaing Services Albany. Now York 12234-1000 {518) 474-3817

MWW.0p.N
OPleFO@MAI NY ED GOV

. msiém appficaton ta mumpmhwmd ficonse for the period ndicated etiove.
. Paynent and lomm(s] ﬂ\auldbemeiveduleasuodm pnormvubegrmgof&lennpmud. -

R

Imtucﬁfgm {see dm.ﬂad fn?ormaim bdwd

Chmge yRI address n the wea provided in the upper fight comer. -

. Answer all questans. on e reverse side, sign m1¢ dals he appicafion, An am:maﬂve anewet to any patt of Quesbon 2 requtos mbrus::on of adaifionat .
documention. (See canvictions and d'mrgas saction that rollom) A incomplete application will delay registration, :

fMake your dhwck or morgy order payable to: NEW YORK STATE EDUCATION DEPARTMENT, Paymanf must be made in US I'unds drtwn on @ us bank Bo
o Send cash. Your canceted ched is your recept. ‘
Detach the remiftence doﬂ.m!m! and submit 1 wilh your paymen using the afivelope provided.

nformation:

Licenses Date: Be certadn that Whis application is for your ficense a4 is for the comect profession, |f your addrass is incomedt above, pleass makie the chenges on
the teee of the abiove remiftence document. Changes of name ahdjor addrean must Ea reported within 30 days. H you s an employer and have a Federsl
Empleyer Identificafion Number, this should appear atiove as an BIN number, it this number Is nat on file, please add of change the abeve remtlanoe document We
are tequired by Mew York State Tax Law fo oolact social seaurify numbers ad employer idemtfication numbers for tax administration.

Decsased Nofheaten;: If you ere acting en behaf of & deceased ficenses, please wrife he woré CECEASED across the faee of the remitanoe documment and |
enciosé & photocopy of the death cortificge.

fegistration: This i your applietion to réregisler your professiond Bcenca fer he period Indicated on the top portien of Uhis farm. Hegistration is required 1 you
{mene to practice your protession in NEW YORK STATE during the pericd indicated. 1f you'vill not tie practiving in NEW YORK STATE, you muy, MATHOUT BEE
inacgvale your regretrafion by anewnning *RIO* 1o Question 1 on fo 1averso side of this form. This wal ot affedt yaur license. I you becorne inecbve, a registration
certiftcate WILL NOT b issueq, end huiue neices wil nct be $6T 10 you untl you REACTIVATE your regstrefoe. To do 5o, you rust contadd fhe Dapama-.! angd
. laquest aregisiraban appbcran, To basegistered, you misst send both the completed epplicetion form nd regishatin fee. .

Fess and Pennlties: It you asa regiglering, endose the Emourt due, payable by check or money ordsr to he NEW YORR STATE EDUGATION DEPARTMENT, In
US inds drewn on & US bar, Do nol send cash. A 825 penally fea will be charged, In additon to the orging! fee owed, to anyone who submits & bisd check for
payment of regisvation fags. Replacement foes must tie pad Dy coriNed eneek, bank eheck, or maney order. 1 teplacement fees ae not submited within 60 days of
the notice of & bad check, regisTation will be veided. Ucensees wha fil lormsta by the expiration of fheir current registration period and who continye to practoe
are subleet t0 & 510 pet month late regzrtaﬁon fee. Wd]h.ll tafture 1 reregister eonstintes professiong! misconduet Registration tess are nof refundatie once lhe.
registration period hes beguu. ‘ '
Cuoie , ' {Contimued on other side)




oL/04/07 THU 16:01 F 1 iy REG FEb Sl @ool j

OFFICE OF T4 PROESSIONS 1 . <!
REG!STRATIGNFEEUNT = |:
Yol [51BI4749817 0. 640 &
Far (518) 474-3000 Y
f-mail DPHEGTELHNAIL nvszn SOV 5

ATTN: .
RE: INC omm T APRLICA LlON
' FROM al_:ulbm\nw_f

’I“TENTION REGISTRATIOH
NYS EDUCATION DEP ARTMENT
IVISION OF Pnomésxcm Vi
89 WASHINGTON-AVE + 2P '. OR W "
ALBANY, NEW YORK 12234 D

i

‘TOTAL NUMBLER Ol PAGI‘S Ib{Cl UDING COVER. STEET -

! i

.|,f_;f . s R R AN
Following is & copy of ycmcnewal fu-;n, {Qucs‘imn( )'&_\ . washigre et answcred Please
complete the question(s), re-signi (¥ nacé gur 01 1g1ne.k s;gna"urc) dalc the £7orm and return it to
the above address for proccssmg :' } ‘; E T 2 SRl
2 IEJ : -
. J LI i l
1f you need a letter of venﬁuanon %ofy urself ot your emp!oycr seod 2 wnits en reguest aleng .
with your incomplete renewal form wxqm $10.60 foe $br this, service, indies—ting the person or

. entily the letter is 10 be [axed to, alony vn%h the fax nuirber { ncluding wes c~ode). This letter
allows practice while waiting for your c_t:mﬁcatuon by mait,

To check your regisiratior on line,our sitc {8 www.op.nysed.yoy, (onli ne verification),
You may print this page for your referenct, ”

Confidentiality Notice

This facsimile transmission is mtquéd .' y tor tha uss of the individual or erems tity addressed and

‘may contaln confidential Informatign. fiyoare notthe intended recipient, yomss are herghy nolified

that 8ny disclosure, copying, digtributio the taking of any actioninrelisnmese on the conterits of
this information Is strictly prohibited) Ity ‘

gender by telephone at once.




OP Renewal Online Payment - By Registration Pertod

For Different Selection:

Professions : MEDICINE

Name : JACOBS ADAM RICK

Dale of Birth NEW YORK
License Number : 206684 oupon ID - NY -
Registration Period : 02/01/2009 through 01/31/2011 . US
Payment Date : 01/25/2009

E-mall

Fhone . ‘ :

Renewal Status : Pald On-line - Renewal Complete

License Renewal Payment Details:

| £via Authorizalion Num [ Evia Transaction Num ‘ Date Paid Offce Number . AmounW
01/25.’2009 ' 1 500

. A . - -

Photo Id Payment Details:
Ng¢ Dala Available

Response to Questions:

R L LR

Question Question Text Response
Type Ing
thoral Since your last registration application, has any licensing or disciplinary authority ravoked, annulled, cancelled, acceptod ]

Characier  surrender of, suspended, placed on probation, or refused to issue or renew a professional license or certificate held by
you row ar previously, or fined, censured, reprimanded or olherwise disciplined you?

Noral Since your las! registration application, are criminal charges pending against you in any court?
Character

Cltizenship  Are you a U.S. citizen?

Child " Are you under an obligation lo pay child suppon?
Support .
Moral Since your lasl registeation application, have you been found guilty afier trial, or pleaded guilly, no. contesl, or nolo

Character  contendere 1o a crime (felony or misdemeanor) in any court?

Maral Since your 1ast registration application, are charges pending against you In any jurisdiction for any sort of professional
Character  misconduct?

Moral Since your last registration applicaticn, has any hospital or licensed facility restricled or terminaled your professional

Character  training, employment, or privileges, or have you voluntarily or involuntarily resigned or withdrawn from such association to
avoid the Imposilion of such action due to professional misconduct, unprofessional conducl, incompetency, or
negligence? .




OP Renewal Online Payment - By Registration Period

For Different Selection:

Profassions : MEDICINE Address:
Name 1 JACOBS ADAM RICK

Date of Birth ] NEW YORK
License Number : 206684 - Coupoen 10 NY -
Registration Period : 02/01/2011 through 01/31/2013 us
Payment Date + 04/23/2011

E-mail

Phone )

Renawal Status : : Paid On- - Ranewal Complete

License Renewal Paymant Details:

- ——

Evia Authorization Num | Evia Transaction Num | Date Paid | Office Number | Amount
01123/20114 1 600

s R e . 4 -

Photo td Payment Details:

- No Data Available

Response to Questio'ns:

1 Guestion
Type

Moral ‘ Since your iast regisiration application, has any licensing or disciplinary authority revoked, annulled, cancelled, accepted
Character surrender of, suspended, placed on probation, or rafused lo issue or renaw a prafessional license or certificate hald by
you now or previously, or fined. censured reprimanded or orhervvlse disciplined you?

Resconse
tnd

Question Text

Moral Since your lasi registration apphcahon are criminal charges pendmg agalnst you in any caurt?
Character-

Citizenship  Are you a U.S. citizen?

Child Are you under an obligation to pay child support?
Support
ioral Since your last registration application, have you been found guilty after trial, or pleaded guilty, no contest, or nale

~ Character  contendere 10 a crime (felony or misdemeanar) in any coun?

Moral _ Since your las! registration application. are charges pending against you in any jurisdiction for any sort of professional
Character . misconduct?

Woral Since your last registration applicaticn, has any hospital or icensed facility restricled or lerminated your professicnal

Character  training, emplayment, or privileges, or have you voluntarily or invaluntarily resigned or withdrawn from such association (o
avold the Imposition of such action due to professional miscanduct, unprofessional conduct, incompetency. or '
negligence?




OP Renewal Online Paymant - By Registration Period

For Different Selection:

Profassions : MEDICINE Address:
Name : JACOBS ADAM RICK

Cate of Birth | NEW YORK
License Number : 206684 Coupen (D :- NY -
Registration Period : 02/01/2013 through 01/31/204% us
Payment Date . 01/06/2013

E-mail

Phone

Renewal Status : Pald On.line - Renawal Complete ) ~

{icense Renewal Payment Details:

Evia Authorization Num | Evta Transaction Num | Date Paid l-Ofﬂcfe Number Amoum1

41/06/2313 1 600
Photo td Payment Details:
No Data Available
Response to Questions:
- Questlon Quesllon Text - g Response
Type
ioral I Since your |ast registration applicalion, has any licensing or disciplinary authority revoked, annulled, cancelled, accepted
. Character | surrander of. suspended, placed on probation, or refused to Issue or renew a professional license or certificate held by
you now or previously, or fined, censured, reprimanded or atherwise disciplined you?
Maoral 1 Since your last registration application, are ¢riminal chargas pending against you in any sourd?
Character |

aAw o om - m o=

Citizenship | Are you a U.§, citizen or qualified alien as defined abave?

Chilg ' Are you under an cbligation to pay child support?
Support )
Moral Since your last regislration application, have you been found guilly after trial, or pleaded guilty, no contest, or nolo

Character  contendere (o a crime (felony or misdemeanaor) in any coun?

f
Moral . Since your last registration application, are charges pending against you in any jurisdiction for any sort of professional
Character ~ misconduct? - E

Meoral ! Sinca your last registration application, has any hospital or licensed facility rasiricted or terminated your prolessional
Character | tralning, emplaymeni, ¢r privileges, er have you voluntarily or inveluntarily resigned or withdrawn from such association lo |
avold the imposition of such action due to professional misconduct, unprofessional conduct, incompelency, or
negligence? . -

e

. —— i e p— - ————— . & i — g o e e s 4 e - ——mmr e = P




OP Renewal Online Paymaent - By Registration Period

For Different Selecticn:

Professions : MEDICINE | Address.
Name 1 JACOBS ADAM RICK

Date of Birth 8 | NEW YORK
License Number : 206684 Coupen 1D : NN NY -
Registration Period : 02/04/2016 through 01/31/2017 _ us
.Payment Dale . 0111712015

E-mail :

Phaone :

Renewal Status : Paid On-line - Renewal Complete

License Renewal Payment Details:

| —

{ Evia Authorzation Num | Evia Transaction Num | Date Paid § Office Number Amount .
0111772015 - 1 600

Photo |d Payment Details:
No Data Available

Response to Questions:

Question Question Text . Response
poType It
taoral Sinca your last regisiration application, has any licensing or disciptinary authority revaked, annulled, cancelled, accepled

Characler  surrender o, suspanded, placed on probation, or refused to [ssue or renew a professional license or cernificate held by
you now or previeusly, of fined, censured, reprimanded or otherwise disciptined you?

Moral . Since your last registration application, are cfiminal charges pending against you in any count?
Characler

. -

Citizenship  Are ydu a U.8. citizen or qualilied alien as defined above?

Child  Are you under an obligation lo pay child support?
Support
Maral Since your last registration application, have you been found guilly afler trial, or pleaded guilly, no contest, ar nolo

Character  contendere to a crime (felony or misdemeanor) in any court?

o

Moral Since your last registration application, are charges pending agains! you in any jurisdiction {or any sort of professional
Character  misconduct?

Moral : Since your last registration application, has any hospital or licensed facllity restricted or terminated your professional
Characler . training, employmant, o privileges, or have you voluntarily or involuntarily resigned or withdrawn (rom such associalion to
. aveid the Imposition of such action due to professional misconduct, unprofessional conduct, incompetency. or
; negligence?

e

- dr e A A e e o m awm— - -
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OP Renewal Online Paymant . By Registration Period

For Different Selection:

Professions : MEDICINE

Name : JACOBS ADAM RICK

Dale of Birth : ) NEW YORK
License Number : 206684 coupon 10 ; | NG NY -
Registration Period : 02/01/2017 through 01/31/2019 Us
FPayment Date 1 01/24/2017

E-mail :

Phone !

Regnewal Status : Paid On-ine - Renewal Complete

License Renewal Paymaent Details:

P . b g g et e bt

-
; Evn Authorization Num Evia Transaction Num | Dale Paid | Office Number Amount !
01/24/2017 t 600

Photo |d Payment Details:

No Data Available

Response to Questions:

N —— S— - —— — aram v sy =

| Question | Question Text | Resbonse

e Type E

Moral Since your last registration application, has any licensing or disciplinary auihorlly revoked. annuiled, cancelled, accepted
Character  sufrender of, suspended, placed on prabation, or rafused Lo issue or renew a professional license of certificate held by
you now of prewously or fined. censured, reprimanded or otherwise disciplined you?

Moral Srnce your last registration application, are criminal charges pending against you In any court‘?
Characler

C|l|zensh|p Are you a U 5 cmzen or qualrfed ahen as defined above'?

Chiig Are you under an obligatlon to pay child suppor?
Support
Maoral Since your las! regisiration appi:calion have you been found guilly alter triat, or pleaded guilty, no contest or noto

Character  contendere to a crime (felony or misdemeanor) in any court?

Moral Since your las1 regisiration application, are charges pending against you in any jurisdlction for any son of prafessionat
Character  misconduct?

Moral Since your last registration appiication. has any hospital or licensed facllity restricted or tarminated your professional ;
Character lraining, employment, or privileges, of have you voluntarily ar involuntarily resigned.or withdrawn from such assaciation to B F
avoid the imposition of such action due to professmnal misconduct, unprofassional conduct, Incompetency, or

] negligence?

- - - . . . -




OP Renewal Online Payment - By Registration Period

For Different Selection:

Professions : MEDICINE ) Address:
Name © 1 JACDBS ADAM RICK .

Date of Birth ] ' . NEW YORK
License Number : 206684 Coupon 1D ; BH80087 - NY -
Registration Period : 02/01/2018 through 01/31/2021 us

Payment Date : 01/26/201¢

£-mail : adamrj2g@aol.com

Phone ’ : 217 355-9181

Renawal Status : Paid On-line - Renewal Complete

License Renewal Payment Details:

— i . 1
rEv!a Authorzation Num | Evta Transaclion Num | Date Paid romce Number Amouni i

01/26/2019 1 600
Photo |d Payment Details:
No Data Available
Response to Questions:
l Question Question Text Resucnse '
Type
Waoral " Since your last registration application, has any licensing or disciplinary autherity revoked, annulled, cancelled, accepted

Characler  surrender of, suspended, placed on probation, or refused to jssue or renew a professional license or cedificale held by
you now or previously, or fined, censured, repimanded ot etherwlse disciplined you?

Moral Since your last registration applicalion, are criminal charges pending against you in any court?
Character )

Cillzenship  Are you a U.S. citizen or qualified alien as defined above?

Chilg Are you under an ohligation to pay ¢hild support?
Support’ ‘
fMoral Singe your last regisiration applicalion, have you been found guilly afler iriai, or pleaded guilty, no contesl, or neolo

Character con(endere lo & crime (fe&ony ar m|sd9meancr) in any coun?

Maral Slnce your last regislraiicn application, are charges pandlng agalnst you in any jurisdiction for any scrt of professional
Character misconduct?

Moral Since your lasl regisiration application, has any hospital or licensed facillty restricted or terminated your professional

Character  training, employment, or privileges, or have you voluntarily or involuntarily resigned or withdrawn {rom such sssociation to
avoid the impasition of such action due lo proresslonal miscondust, unprofessional conduct. Incompetency. or
negngence?




OP Renewal Online Payment - By Registration Period

For Different Selection:

Professions .. ! MEDICINE Address:
Name : JACOBS ADAMRICK

Daie of Birth ] ) NEW YORK
License Number : 206684 ceupon 12 ||| HEH . Ny
Registration Pericd : 02/01/2021 through 01/31/2023 us

Payment Date - s 011772021

E-mail

Phone

Renewal Status : Paid On-line - Renewal Complete

License Renewal Payment Details;

[onm =

! Evla Aumonzatqon Num l Ewvta Transaction Num l Date Paid ] Office Number ' Amount

Photo id Payment Details:
No Data Available

Response to Questions:

q e s e

' Question Queslicn Text Response
Type Ing
haral Since your lasl registration application, has any licensing cr disciplinary authorily revoked, annulled, cancelted, accepted 1%
Character  surrender of, suspended, placed on probaticn, or refused to issue of renew a professional license aor certificala held by ; '%"f
you now or previously, or fined, censured, reprimanded or olherwise disciplined you? i% '

i

Moral Since your last registration application, are criminal charges pending agains! you in any coun? ‘5
Character '

Cilizanship - Are you a U.S. citizen or qualified alien as defined above?

Character  misconduct?

'

Moral Since your lasl registration application, has any hospitai or licensed [acllity restricted or terminated your professional

Characler  training, employment, or privileges, or have you volfuntarily or involuntariy resigned ar withdrawn from such association lo
avaid the imposition of such action due to professional misconduct. unprofessional conduct, incompetancy. or
neghgence’?

Child Are you under an cbligation to pay child support? L
Support i ‘ o
Moral ‘E Smce your Iast reg|slral|an applicalion, have you been fmmd guully after lrtal or pleaded guﬂly. no contesl, ar nolo £
Character * conlendere (0 a crime (felony or mtsdemeanor) in any court? - S P
Mora! ' Since your %ast reg|slral!on appllcancn are charges pending against you In any jurisdiction for any sort of professional ;
f
kS
{ )



OP Renewal Online Payment - By Registration Period

For Different Selection:

Protessions : MEDICINE . Address:
Name : JACOBS ADAM RICK

Date of Birth N NEW YORK
License Number : 206684 Coupan 1D — ) NY -
Reglstration Period : 02/01/2023 through 01/31/2025 us
Payment Date T 01/22/2023

E-mail '

Phone

Renewal Status : Pald On-line - Renewal Complete

License Renewal Payment Details:

o f

Evia Authorization Num | Evta Transaction Num | Date Paid [ Cffice Number Amount i

01/22/2023 1 600
Photo id Payment Details:
No Data Available
Response to Questions:
Question | . - Questlon Tex! . i Resgponse
Type - :
oral Since your lasl registraticn application, has any licensing or disciplinary authority revoked, annulted, cancelled, acceplad

Character  surrender of, suspended, placed on probalion, or refused to issue or renew a prefessional license or certificate held by
, You now or previously, or fined, censured, reprimanced or otherwise disciplined you?

Moral . Since your lasl registration application, are criminal charges pending against you in any court?
Characler

Cilizenship Are you & U.S, citizen or quallfied 2lian as defined above?

Child Are you under &n abligation o pay child suppon?

Support

horal Since your last regisiration application, have you been found guilty afler \rial, or pleaded guilty, no contest, or nofo’
Character  conlendere ta a crime (felony or misdemeanor} In any cour?

Morai Since your lasi registraticn appllcation, are cha-rges pending agalnst you (n any jurisdiclion far any son of professlona!
Characler  misconduct? -

horal " Since your last registration appllcation, has any hosgltal or licensed facilily restricted or terminated your professional
Character ' training, employment, or privileges, or have you voluntzrily or iavatuniarily resigned or wilhdrawn from such association lo §

avoid the imposition of such action due to professicnal misconduct, unprofessional conduct, incompeatency, or
negligence?

- ———— = e ——— — 4 e e m——— e - —— . . . a




