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FEDERATIONOF STATE MEDICAL BOARDSOF THE UNITED STATES. INC.
2630 West Freeway~ Suite 138. Fort Worth. Texas 76102-7199

(817) 335-1141

DISCIPLINARY ACTION REPORTFORM

The following is a report of formal disciplinary action taken by the undersigned state
medical board (or the appropriate disciplinary entity) which is a matter of public record.

***************************************1:" /..1
A. PHYSICIANAFFECTED: ! Iij ,,.. n

1. Full Name: StephenL. Beggs, P. A. 1: 'J f) 11 ~J
'Id J IOther NamesUsed/Maiden Name:

2. Most Recent Address: Kennebec County Jail

115 State Street, Augusta, ME 04330

3. Date of Birth (month/day/year): ~ / ~ / ~ Social Sec. NO.:O~
36 - 7598

4. Medical License No.: PA-187 ECFMGNo. (if any):

5. Medical Degree Held: Certi fied Ph ys ic ian As st:..Year Degree Awarded:
1982

6. Medical School Awarding Degree: University of Utah, Medex Project

7. Please list the other state{s) in which this physician is licensed:

B. ACTION:

1. Using the disciplinary codes on the back of this form. enter below the most appropriate action code
number and description. (Example: Code No.: 412.1 Description: Licensure denied-fraudulent credentials.)

Code No.: 110. 1 Description: Revocation of Physician Assistant Certifcates
of Qual~t~cat/on and Heg~strat~on
Incompetenc~ in practice of mpn;~;np ~nd

. ... unprofessionalconduct. .

2. Date Dlsclpllnary Actlon Taken (month/day/year): ~ I ~ / ~

3. Please enclose the applicable board order and any written findings of fact which were made. Check
here if enclosed: -------
If no findings of fact are enclosed. please briefly state the facts of the case:

Sexual assualt during examination of four female patients.

4. Please enclose any other related information from the public record you believe is appropriate. Check
here if enclosed:

****************************************

The undersigned certifi:s the information above is correcti7_'O ~- . .~. e Board of Re istration in Medicine Aile~~s
Name of Board or appropriate entity Submitted by (name)

Date Submitted: ---1_1 16 / -2.L Assistant Executive Director
Title




