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MEDICAL MALPRACTICE PAYMENT REPORT

Report Number 5500000003980742
This report is maintained in: | X | The National Practitioner Data Bank
' 3 | The Healthcare Integrity and Protection Data Bank

The information contained in this report is maintained by the National Practitioner Data Bank for restricted use under the
provisions of Title IV of Public Law 99-660, as amended, and 45 CFR Part 60. All information is confidential and may be
used only for the purpose for which it was disclosed. For additional information or clarification, contact the reporting entity

identified in Section A.

Authorized Submitter's Name:
Authorized Submitter’s Title:
Authorized Submitter's Telephone:

Type of Report:

Entity Name:
Address:

City, State, ZIP:

THE HOSPITAL FOR SPECIAL SURGERY
535 EAST 70TH STREET

NEW YORK, NY 10021

MARION HARE
ASSOCIATE DIRECTOR
(212)606-1236

INITIAL REPORT

Other Name(s) Used:

Gender:

Organization Name:
Address:

City, State, ZIP:
Country:

Home Address:

City, State, ZIP:
Country:

Social Security Numbers (SSN):
Date of Birth:

Deceased:
Professional School(s) & Year(s) of Graduation:

Occupation/Field of Licensure (Code):
State License Number, State of Licensure:

Drug Enforcement Administration (DEA) Numbers:

Subject Name:

MOHLER, DAVID

STANFORD UNIVERSITY
ORTHOPEDIC DEPT 300 PASTEUR DRIVE R144

PALO ALTO, CA 94305

04/16/1957
NO
CORNELL MEDICAL SCHOOL 1983

PHYSICIAN (MD) (010)

G059606, CA
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