
 The Pittsburgh Ophthalmology Society 
                             Physicians Defining Eye Care in Southwestern PA 

                    
 

 
 
 
 
 

 
 
 
Name _____________________________________________________        Birthdate    _____________________ 
 
Preferred Mailing Address      ___ Office        ___ Home      
 
Office Address:  __________________________________________________________________________________ 
 
Phone: ________________________   Fax _______________________ Email _______________________________ 
 
Home Address: ______________________________________________ Phone: _____________________________ 
 
Home Email     _______________________________________________ 
 
Education 
 Medical School: ___________________________________________ Degree: ________   Year __________ 

 Internship: _____________________________________________ Program: _________Year: _________ 

 Residency: ____________________________________________ Program: _________Year: _________ 

   ____________________________________________ Program: _________Year: _________ 

 Fellowship: ____________________________________________ Program: _________Year: _________ 

 
Hospital Staff:  ___________________________________________          Year: _________ 

   ___________________________________________                 Year: _________ 

   ___________________________________________                 Year: _________ 

 
Certified by the American Board of Ophthalmology?     O Yes          O No 
 
Licensure: (state(s):________________________________________________________________________________ 
Type of Membership: O Active member O   Associate member 
 
Membership in other Societies: __________________________________________________        Year: _________ 

    __________________________________________________          Year: _________ 

 

Names of Endorsing Members:  1. _________________________________________________________ 

    2._________________________________________________________ 

    3. _________________________________________________________ 

 
I, the undersigned, agree to abide by the constitution and bylaws of the Pittsburgh Ophthalmology Society or 
forfeit my membership.  
_______________________________________________________________________   ______________________ 
Signature           Date 
 
 
 
 

APPLICATION for MEMBERSHIP  
Please complete the application in its entirety. 

Sign and return to the address listed below or submit by email to:   pos@acms.org 
 

713 Ridge Avenue, Pittsburgh, PA 15212-6098        Phone  412/321-5030      Fax  412/321-5323       
 

 
 

For Office use only:     
Date:     
Application received: ____________ Forwarded to Membership Chair: _____________  To membership: ________________   
 
Approved by membership: ________________  Welcome letter sent to member: ____________________________________ 

mailto:pos@acms.org


 
 

1 | P a g e  
 

2018 MEMBERSHIP ROSTER 
Updated November 2, 2018 

Abbasi, Omar 

Ahmed, Quzi MD  

Alunni, Michael MD  

Azar, Michael MD  

Baker, David MD  

Baker, Walter MD  

Balouris, Christ MD  

Balouris, Constantine MD  

Barad, Roxana MD  

Barber, John MD  

Baumwell, Ivan MD  

Bergren, Robert MD  

Berkman, Ronald MD  

Berkowitz, Peter MD  

Biglan, Albert MD  

Bonhomme, Gabrielle MD  

Boniface, Dolores MD  

Bowers, Richard MD  

Brown, Joel MD  

Buerger, Daniel MD FACS  

Buerger, David MD FACS  

Buerger, George Jr. MD FACS  

Busquets, Miguel MD  

Caimano, Paul DO  

Cerri, Hugo MD  

Chang, Alexander MD  

Chang, Edward MD  

Charley, John MD  

Cheng, Kenneth MD  

Choo, Phillip MD  

Christie, William MD  

Christopoulos, Viki MD  

Cibik, Lisa MD FACS  

Cignetti, Franklin MD  

Clark, Kevin MD  

Condon, Garry MD  

Conner, Ian MD  

Conrad, P. MD PhD  
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Cook, Amanda MD  

D'Orazio, Thomas MD  

Davis, Jennifer MD  

DeRenzo, Melissa MD  

Dhaliwal, Deepinder MD 

Dickey, James MD  

Edelstein, Norman MD FACS  

Elias, Stanton MD  

Eller, Andrew MD  

Espandar, Ladan MD  

Fleming, Arthur MD  

Fronczek, William Jr. MD  

Gallagher, Denise MD  

Garg, Pooja,  MD 

Genovese, Frank MD  

Gerneth, George MD  

Gipson, Lawrence MD  

Happ, Erik MD  

Harwick, Jean MD  

Herzig, Dawn DO  

Hoffman, Marc DO  

Hickey, Michaela, DO 

Holst, Seth, MD  

Hoover, Darren MD  

Hrach, Charles MD  

Hughes, Jane MD  

Hurite, Francis MD  

Jewart, Brian MD 

Kamyar, Roheena, MD 

Karlik, Jeffrey, MD 

Kent, Charles MD  

Knickelbein, Jared MD  

Kodati, Shyam Mohan MD  

Kondapalli, Srinivas MD  

Krouner, Andrew MD  

Lauer, Karen MD  

Lewen, Robert MD  

Lobes, Louis Jr. MD  
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Lyle, Cari MD  

Maher, John MD  

McGee, Hall MD  

McVay, William MD 

Mikulla, John MD  

Miller, Anna MD PhD  

Mondzelewski, James MD  

Monsour, Miroya MD  

Morgan, Owen MD  

Morris, Donald DO  

Moskowitz, Barry MD  

Muthappan, Valliammai MD  

Nadler, Daniel MD  

Nairn, John Jr. MD 

Nath, Lisa MD  

Nesper, James MD  

Nischal, Kanwal MD  

Olsen, Karl MD  

Ooi, Heo-Jeng MD  

Pallan, Laura MD  

Paranjpe, Deval MD  

Paviglianiti, Joseph MD  

Pathan, Mohammad MD 

Pavlis, Robert MD  

Pennock, Eric MD  

Phillips, Paul MD  

Pieramici, Sean MD  

Polat, Julia MD  

Portnoy, Scott MD  

Prensky, Colin MD 

Press, Allan MD  

Rath, Pamela MD  

Roba, Laurie MD  

Rodnite, Judith MD 

Rosenberg, Pinchas MD  

Rumpf, Regis MD  

Ruzich, Andrew MD  

Sahel, José-Alain MD 
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2018 MEMBERSHIP ROSTER 
Updated November 2, 2018 

Salvitti, E. Ronald MD  

Scherer, Joseph MD  

Schneider, Michael MD  

Senita, G MD  

Shah, Mahmood, MD 

Shukla, Shripaad, MD 

Sigal, Michael MD  

Smith, Thomas MD  

Stafford, Marshall MD  

Strong, Theressa MD 

Stuart, John MD  

Swogger, John, DO 

Tanning, Howard MD  

Taylor, Sharon MD, FACS  

Uihlein, Thomas MD  

Venkatesh, Seshaiyengar MD  

Verstraeten, Thierry MD  

Vey, Edwin MD  

Vyas, Avni MD  

Wang, Aaron, MD  

Watters, Edmond MD 

Waxman, Evan MD, PhD  

Weinberger, Irving MD  

Wincko, Jeffrey MD  

Zambelli, Alison MD  

Zambelli, George Jr. MD  

Zelt, Roger MD FACS  

Zimmer, Daniel MD  
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