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chronic disease states

Northeastern University BS in Pharmacy Studies and PHARMD

Post Graduate Year 1 Pharmacy Practice Residency: Northeastern University/HHSI 

Employment at Brigham & Women's Hospital Since 7/2017 as Advanced Practice Clinical Pharmacist

Working with Mass General Brigham Integrated Care in Massachusetts utilizing CPA to manage patients'

9/6/2022

Mass General Brigham Integrated Care, Inc.

9/14/22President, Mass General Brigham Integrated Care, Inc. 





































CONTROLLED RISK INSURANCE COMPANY OF VERMONT INC. (A Risk Retention Group)

Burlington, Vermont

Evidence of Insurance

BRIGHAM & WOMEN'S HOSPITAL

75 FRANCIS STREET

BOSTON, MA 02115

Coverage Limits of Liability:

Named Insured: THE BRIGHAM AND WOMEN'S HOSPITAL, INC. Date: 11/18/2021

Medical Professional Liability: $5,000,000.00 each “Claim”

$10,000,000.00 annual aggregate each insured person for all claims 

made and reported during the "Policy Period".

General Liability: $5,000,000.00 each “Claim”

The insured named above is insured under the policy referenced. Coverage is subject to all the terms, conditions and 

exclusions of the CRICO policy.

Should the above described policy be canceled before the expiration date thereof, the “Company” will endeavor to mail 30 

days written notice to the certificate holder, but failure to mail such notice shall impose no obligation or liability of any kind 

upon the “Company” or the Risk Management Foundation.

This Evidence of Insurance  does not extend any rights to persons or entities who are not “Insured’s” under the policy and 

neither affirmatively nor negatively amends, extends or alters the coverage afforded by the policy.  It is furnished as a matter 

of information only, and is issued with the understanding that the rights and liabilities of the parties will be governed by the 

original policy.

* CLAIMS MADE AND REPORTED POLICY: This is a claims made and reported policy. Please review the policy carefully.

                                                                                                NOTICE

“The policy pursuant to which this Evidence of Insurance is provided is issued by the “Insured’s”  risk retention group. The 

“Insured’s” risk retention group may not be subject to all the insurance laws and regulations of your State. State insurance 

insolvency funds are not available for the “Insured’s” risk retention group.”

Terms appearing in quotation marks in the Evidence of Insurance shall have the same meaning as the definition of that term 

in the policy.

Controlled Risk Insurance Company of Vermont, Inc.

(A Risk Retention Group)

Policy Number: BWH-CRICO-C-GLPL-1710-2022

01/01/2022 to 12/31/2022Policy Period:

Special Provisions:

Duly Authorized Representative

Rev. 10-2019















































BASIC LIFE SUPPORT

BLS
Provider

has successfully completed the cognitive and skills evaluations  
in accordance with the curriculum of the American Heart Association  

Basic Life Support (CPR and AED) Program.

Issue Date

Training Center Name

Training Center ID

Training Center City, State

Training Center Phone  
Number

Renew By

Instructor Name

Instructor ID

eCard Code

QR Code

To view or verify authenticity, students and employers should scan this QR code with their mobile device or go to www.heart.org/cpr/mycards.
© 2020 American Heart Association. All rights reserved. 20-3001 10/20

http://www.heart.org/cpr/mycards


Last Start Dt ID Last First Name Address NH License #
8/15/2022 100623944 Knight Esperanza 30 Tuscan Boule    087930-23

9/6/2022 100624113 Hassan Ghinwa 30 Tuscan Boule    18175
1/3/2022 100288103 Marques Maria 30 Tuscan Boule    087424-23
3/7/2022 100325414 Fulling Nadine 30 Tuscan Boule    087732-23
9/6/2022 100624106 Lungulescu Ovidiu 30 Tuscan Boule    14766

8/15/2022 100624269 Loosigian Sarah 30 Tuscan Boule    948
8/15/2022 100624092 Ozaroff Steve 30 Tuscan Boule    1910

9/6/2022 100624105 Zdrnja Vlasta 30 Tuscan Boule    12446
9/6/2022 100624108 Wilson Yvonne 30 Tuscan Boule    14365



Start Date Unit Dept ID Job Code Location Job Title
8/15/2022 0400 ACC039 000512 SALEM SITE Nurse Practitioner

9/6/2022 0400 ACC032 000521 SALEM SITE Physician – Family Medicine
1/3/2022 0400 ACC032 000512 SALEM SITE Nurse Practitioner
3/7/2022 0400 ACC039 000512 SALEM SITE Nurse Practitioner
9/6/2022 0400 ACC032 000520 SALEM SITE Physician – Internal Medicine

8/15/2022 0400 ACC039 000512 SALEM SITE Nurse Practitioner
8/15/2022 0400 ACC039 000513 SALEM SITE Physician Assistant

9/6/2022 0400 ACC032 000520 SALEM SITE Physician – Internal Medicine
9/6/2022 0400 ACC032 000520 SALEM SITE Physician – Internal Medicine



Dept Manager Name
MGBIC Salem APP Taylor,Kolleen M
MGBIC Salem Providers Taylor,Kolleen M
MGBIC Salem Providers Taylor,Kolleen M
MGBIC Salem APP Taylor,Kolleen M
MGBIC Salem Providers Taylor,Kolleen M
MGBIC Salem APP Taylor,Kolleen M
MGBIC Salem APP Taylor,Kolleen M
MGBIC Salem Providers Taylor,Kolleen M
MGBIC Salem Providers Taylor,Kolleen M
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	Student Name: Themio Papadopoulos
	Renew By: 09/2024
	Issue Date: 9/24/2022
	TC Name: Allied 100, LLC

	Instructor Name: Jon Anzoni
	Instructor ID: 04150321375
	TC ID: WI20877
	eCard Code: 225418799726
	TC City, State: Woodruff, WI
	TC Phone: (800) 544-0048


