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BOARD MUST BE NOTIFIED OF ADDRESS CHANGES
WITHIN 60 DAYS OF CHANGE. CHANGE YOUR
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MARYLAND BOARD OF PHYSICIANS
4201 PATTERSON AVENUE
BALTIMORE, MARYLAND 21215
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LICENSE
MARYLAND BOARD OF PHYSICIANS CERTIFIES THAT

Stephanie Ong Meller
IS AN AUTHORIZED

Physician and Surgeon
In accordance with H.O.A. of the Annotated Code of Maryland

LIC. NO. EXPIRATION DATE

D0085545 9/30/2027 Qheoc ftly
Val Christine A. Farrelly

Executive Director
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DEPARTMENT OF HEALTH

LICENSE
MARYLAND BOARD OF PHYSICIANS

CERTIFIES THAT Stephanie Ong Meller
Physician and Surgeon

IS AN AUTHORIZED

IN ACCORDANCE WITH THE HEALTH OCCUPATIONS ARTICLE OF THE ANNOTATED CODE OF MARYLAND

LIC. NO. EXPIRATION DATE
D0085545 9/30/2027 i | fenlly
WHERE REQUIRED BY LAW THIS MUST BE CONSPICUOUSLY DISPLAYED IN OFFICE TO WHICH IT APPLIES Christine A. Farrelly

Executive Director



