8 VITALINK

RESEARCH

Tina Fowler, MSN, FNP-BC, ANCC
CORPORATE
55 E. Camperdown Way, Suite 225
Greenville, SC 29601

EDUCATION

Nov 2013 Masters of Science in Family Nurse Practitioner, Walden University
Minneapolis, Minnesota

May 2003 Associates Degree in Nursing, University of Spartanburg
Spartanburg, South Carolina

May 1998 Licensed Practical Nursing, Isothermal Community College

Spindale, North Carolina

CLINICAL RESEARCH EXPERIENCE
Dec 2017 - Present Sub-Investigator
VitalLink Research - Union
(Effective 19 SEP 2016, CU Pharmaceutical Research is now DBA Vitalink Research —
Union)
1005 Thompson Boulevard, Union, SC 29379

PROFESSIONAL EXPERIENCE

03/30/2017-Present Family Nurse Practitioner, Mary Black Gaffney Hospital, Emergency Department
Gaffney, South Carolina

11/22/2013-10/30/2016 Family Nurse Practitioner, Union Medical Associates, LLC
Union, South Carolina

05/21/2010-11/21/2013 Registered Nurse, OB/Newborn Nursery and Circulating Supervisor, Wallace Thomson
Hospital
Union, South Carolina

CERTIFICATION AND LICENSURE:

SC Board of Nursing Advance Practitioner

South Carolina — 18609

National Registry of Certified Medical Examiners for Federal Motor Carrier Safety
Administration

South Carolina

Drug Enforcement Administration Certification

02/2016 —02/2019

SC Controlled Substance Certification

03/2016 - 03/2018

American Heart Association

Pediatric Advanced Life Support, Re-Certified, 12/2016 — Present
Advanced Cardiac Life Support (ACLS), Re-Certified, 12/2016 — Present
Basic Cardiac Life Support, Re-Certified, 02/2016 — Present
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South Carolina Department of Labor, Licensing and Regulation
Board of Nursing
.- CERTIFIES THAT:
| TINA RENEE FOWLER
IS AUTHORIZED TO PRACTICE
Advancéd Practice Registered Nurse

LICENSE NO. s EXPIRATION DATE: 04/30/2018
APN,18509 RX ~

To verify current license status, go to hitpe/verify drenline.com/LicL ookap/LookupM ain. aspx
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ACLS Provider Card

This individual has successiully completed he ACLS
provider course through UME by showing adeguate
proficiency in ACLS methods according to current
nterngtional euidelines and stundards.

Name: _Tina Fowler

Issued:_12-21-2016 Expires:_12-21-2018
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