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Health Professions Quality Assurance Division < L
P.O. Box 1099 R F'
Olympia, WA 98507-1099 2 o ) =i
(360) 753-2844 DEQ. 1 o SOANCE DR R.QFFICE USE ONLY - E
(360) 664-3509 ﬂ(o P
w
LICENSE # 7 m
Ol .

APPLICATION FOR LICENSE TO PRACTICE MEDICINE

APPLICABLE FOR MD'S ONLY

¥ NationalBeards 0 OtherState Exam O LMCC (must have been obtained after 1949)
O FLEX Exaomination O USMLE Examination

Please Type or Print Cleary - Follow carefully all instructions in the general instructions provided. It is the
responsibility of the applicant to submit or request to have submitted all required supporting documents.
Failure to do so could result in a delay in processing your application.

NQTE: Application tees are non-refundable. Make remittance payable to the Department of Health.

1. DEMOGRAPHIC MORMATION

IIQIW\P\QAS LQ\QLS IGV‘V‘ >/
SbLo g Plﬁu l
[e1) ] SIAJE LIP CQOUNTY
Ve llwi re TR  vol | HARDY <

NOTE: The mailing address you provide will be the address of recard. Your license document will show this address and
cit corespondence from the Department will be sent to this address unfil you notify us in writing of a change.
Pursuant to WAC 246-919-030. it is your responsibility to maintain a current maiiing address on file with the

Depariment.
TEREPHONE {ENTER THE NUMBER AT WHICH YOU CAN BE REACHED DURING NOR- | SOCIALSECURITY NUMBER
MAL BUSINESS HOURS.}
(MY bbb G333
GENDER BIRTHDATE(MOIDAYIYEAR) PLACE OF BIRTH —_—
O female @ Male | D) lgl”lﬂ_ Dlﬁ\\\hg le,Xb'(S-
—

Have you previously applied for @ Washington State license or limited license? 3  Yes o No

Have you ever been known under any othername(s)? B Yes O No

If yes, list namey(s): chv v E_AL\U U\‘V‘c‘s . L \Loﬁ.\ly [;(-luqmr.\

HEGHT \ WEIGHT
GLS ,
EYECOLOR HAIR COLOR '~.
QL voww RlwclC |
MEDICAL SCHOOL YEAR OF GRADUATION .
V. o{- Texws éo\;ﬁn WSTC L ) ‘ c[ b Cl l
MEDICAL SPECIALITY
OLO STe TRty prd éy\ucgg\egij .3“

DOH 657020 (REV 10/97)
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2. PERSONAL DATA QUESTIONS

YES

1. Do you have a medical condition which in any way impairs or limits your ability to practice your profession with =
reasonable skill and safety? |f yes, please expiain.

“Medical Condition™ includes physiclogical, mental or psychological condtions or disorders, such as, but not
limited to orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy,
multiple sclerosis, cancer, heart disease. diabetes, mantal retardation, emotional or mental iliness, specific learning
disabilities, HIV disease, tuberculosis, drug addiction and aicoholism.

1a. If you answered “yes" to question 1, please explain whather and how the limitations or impairments caused by
your medical condition are reduced or eliminated because you raceive ongoing treatment (with or without
medications).

1b. If you answered "yes" to question 1, please expiain whether and how the limitations and impairments cauéed by
your medical condition are reduced ar eliminated because of your field of practice, the setting or the manner in
which you have chasen to practice.

{If you answered “yes® to question 1, the licensing authority (Board/Commission or Department as appropriate) will
make an individualized assessment of the nature, the saverity and the duration of the risks associated with an
ongoing medical condition, the treatment ongoing, and the factors in "1b* 50 as to determine whether an unrestricted
license should be issued, whether conditions should be imposed or whether you are not eligible for licensure.)

2. Do you currently use chemical substance(s) in any way which impairs or Iimitslyour ability to practice your profession [
with reasonable skill and safety? If yes, please explain.

“Currently” means recently enough so that the use of drugs may have an ongoing impact on one's functioning as a
licensee, and includes at least the past two years.

“Chemical substances” includes alcohol, drugs or medications, including those taken pursuant to a valid prescrip-
tion for legitimate medical purposes and in accordance with the prescribers direction, as well as those ysed
itegally. )

3. Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism, voyeurism or )
frotteurism? ’
m)

4. Are you currently engaged in the illegal use of controlled substances?

“Currently” means recently enough so that the use of drugs may have an ongoing impact on ane’s functioning as a
licensea, and inciudes at least the past two years.

“lllegal use of controlled substances” means the use of controlled substances obtained illegally (e.g., heroin,
cocaine) as well as the use of legally obtained controlled substances, not taken in accordance with the directions of
a licensed health care practitioneft. -

agreements and surrendaers.

5. Have you aver been convicted, entered a plea of guilty, nolo contendere or a plea of similar effect, or had prosecution
or sentence deferred or suspanded, in connection with:

a. the use or distribution of contralled substances or legend drugs? O O
b. a charge of 2 sex offensa? 0 o~
c. any other crime, other then minor traffic infractions? (Including driving under the influence and reckless driving) O a-
6. Have you ever been found in any civil, administrative or criminal proceedings to have:
a. possessed, used, prescribed for use, or distributed controlled substances or legend drugs in any way other than [J (9
for legiimate or therapeutic purposes, diverted controlled substances or lagend drugs, violated any drug law. or
prescribed controlled substances for yourself?
b. committed any act involving moral turpitude, dishonesty or corruption? [ T
¢. violated any state or federal law or rule regulating the practice of a health care professional? O Q-
7. Have you ever been found in any proceeding to have violeted any state or federal law or rule reguiating the practiceof [ [
a health care profession? If “yes”, explain and provide copies of all judgments, decisions, and agreements.
8. Have you ever had any license, certificats, registration or cther privilege to practice a health care profession denied, O 8
revoked, suspended, or restricted by a state, federal, or foreign authority, or have you ever surrendered such creden-
tial to avoid or in connection with action by such authority?
9. Have you ever been named in any civil suit or suffered any civil judgment for incompetence, negligence or maiprac- & gt’/
tice in connection with the practice of a heatth care profession?

NO

v

2 @

f you must answer “yes” to any of the remaining questions, provide an explanation and copies of all judgments, decisions, orders,

DOH 657020 (REV 10/97) o . Page?2
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| 2. PERSONAL DATA QUESTIONS (continued)

10.
revoked, suspended, restricted or denied?

M.

12.
appiication?

13.

Have you ever had hospital privileges, medical society, other professional society or organization membership

Have you ever been the subject of any informal or formal disciplinary action related to the practice of medicine?

To the best of your knowledge, are you the subject of an investigation by any licensing board as to the date of this

Have you ever agreed to restrict; surrender, or resign your practice in lieu of or to avoid adverse action?

YES

a aoa a

@ Y8 q3

3. EDUCATION AND EXPERIENCE

Provide d chronological listing of your educational prepcrot:on and post-graduate training.
- {Attach additional 8 1/2 X 11 sheefs if nacesscry)

Schools Aﬂended
{Location il other than U.S.. quote names ol schools in
original language and transiate to English.)

Nurnber of

Dates Atfended

Years Attended

From [mo/yr

To (Mo/Yr)

Diploma or Degree Obtained

{Quote litles in criginal language and

transiate to English.)

Medical Education (List all Medical Schools Attended)

V., ok Tex wne Soviw WO Ry

Y

SonrbS

3‘1’% Iaﬁ

-U’Tbéi'w\\

Docwn

Post-Gracuate Training {List all Programs Attended)

Bt}xy\ow P B e d P:ﬁ\\&mu‘z_g

L

b4

Li7°

- 19] 1L
Reyov PEC, OR [byd Y Lotve |

4. PROFESSIONAL EXPERIENCE

Wi N

In chronological order list all professional experience received since graduation from medical school to the present.
(Exclude aclivities lisled under other seclions, identify any periods of time break of 30 days or maore.)
(Atlach additional 8 1/2 X 11 sheets it necessary.)

Nature of Experience of Practice

Dates of Experience

From [mo/yr)

To (Mo/Yt)

6 e\ d \

OBJLs v Prrenoc

A1

b G

MNedrent Wineeow, WVl ocd PhocoiNesf o€ Hrogron

U

CA v

b(98
200 ) e T

U-:*rw\ﬂ"/( \Bhy\ov Co\la(‘r- o Medvere

L

s. HOSPITALPRIVILEGES

List hospitals in the U.S. or Canada where hospital privileges have been granted within the past
five (5) years. (Attach additional 8 1/2 X 11 sheets if necessary.)

' NAME OF HOSPITAL
lFor lacym terent, anter ondy thate of g 30 doy or longer durgtion. See irtructiory regarding reporh and verification]

The U9 ornmw s Woopimnl oo Poww.  Hoooro Wesy

DATB

Beginning (mo/yr)

Ending [mo/yr)

THEPE

7143

HmwsLwa H’O‘?m\‘w{ Dzt Do Tl Hoepnm

AN

P o)

e

DOH 657-020 |REY 10/97)
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6. LICENSES IN OTHER STATES
List all licenses to practice medicine in any state, Canadian province or other country. [Include \
whether aclive or inactive.)
|

) ~ Date License _&_ﬂﬂmmum__ Status of ticense  Any Limitations |
State. County or Province License Issued Numper ! SHOmPeion, |Endorsement ‘Active of Inactive: onlicense
Texw e bleS [ DS blb] | Aatve | N0
VT o Ll 94 o204 v~ | Retie [0

|
7. FIFTH PATHWAY (Foreign Trained Applicants only) (Attach additional 8 1/2 X 11 sheets if necessary.)

. . P Dates Attended
Name and Locafion ot Filth Pattway Program Nome and Location of Hospital Beginning imo/yr) | Ending [mo/yr]

|
|
|
r
i

8. AIDSAFFIDAVIT

I certify | have completed the minimum of four (4) hours of education in the prevention, fransmission and
treatment of AIDS. | understand | must maintain records documenting said education, for two {2) years and
be prepared to submit those records to the Degpriment of Health if requested. (WAC 2446-919-380)

- A { [v -V C\'ﬂ)
chim'sslcrd'nm Date
9, APPLICANT’S ATTESTATION
l, Lov co dep Y J,:duw Wd( . certify that | am the person described and

identified in this application, that | have read 18.130.170 RCW and 18.130.180 RCW, of the Uniform Disciplin-
ary Act. and that | have answered all questions in the application truthfully and completely and the docu-
mentation provided in support of the application is, to the best of my knowledge. accurate. | undernstand
that the Department may require additional information from me prior to making a detemination regard-
ing my application.

| hereby authorize all hospitals. medical institutions or organizations. my references. personal physicians,
employers (past and present)}, business and professional associates {past and present} and all govermmental
agencies and instrumentalities (local, state, federal or foreign) to release to this licensing Commission any
information, files or records required by the Commission for its evaluation of my professional, ethical and
physical qualifications for licensure in the State of Washington. | understand the Commission may request a

physical gnd mental evgluation to determine nﬂn:i\ior practice.
T CNEIETE o1y
— — —

B T

— -, Official Use Only

3

. Washington State Records
.~ ... Center

JOH 657-020 [REV 10/97) Page 4
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Dwision ‘4 6'0
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— @66 “‘b N FOR OFFICE USE ONLY —
\ R o‘ . ;3 ISSUANCE DATE ('m)
. % I Qt’ Qto ’ Z
N LCENSE R m
| -

ON FOR LICENSE TO PRACTICE MEDICINE

APPEICABLE FOR ND'S ONLY

her State Exam 3 LMCC (must have been obtained after 1949)
,MLE Examination

low carefully all instructions in the general instructions provided. It is the
responsbuhty of the applicant to submit or requesf to have submitted all required supporting documents.
Failure to do so could result in a delay in processing your application.

NOTE: Application fees are nonrefundable. Make remittance pc:yc:ble to the Deparrment of Health.

T_DEMOGRAPHIC INFORMATION™ - <or oo T = o o
APPUCANT 5 NAME RRST M|DDLE |'H|T|Al.
mm_tdwmzls Louig Ie(ao,}/
PO Do x 4219GL . )505 Red i ve Rob«c\

P COUNTY

Panlc C TUT 34099 | Svmmie

NOTE: The mailing acddress you provide will be the address of recard. Your license document will show this address and
all correspondence from the Department will be sent to this address until you notify us in writing of a change.
Pursuant 1o WAC 244-919-030. it is your respensibility to maintain a curment mcmng address on file with the

Department.
TELEPHONE [ENTER THE NUMBER AT WHICH YOU CAN BE REACHED DURING NOR- | SOCIALSECURITY NUMBER
MAL BUSINESS HOURS.)
(437) LYS~alL 2
GENDER BIRTH DATE (MO /DAY SYEAR] PLACE OF BIRTH
O Female E'\I/Male (_)3/1}”4.1 DV‘-‘“WS, TG)LV(S

Have ycu previously applied for o Washingten State license or kmited license? [ Yes B/r:'o

.| Have you ever been known under any other name(s}? & Yes O No

If ves, list name(s}: I@ \'L(L-\/ L C\,wv\v <

L \ 1S Ly
B\rowﬂo - \Bk\ﬁc\ﬁ_

MEDICAL SCHCGOL YEAR OF GRADUATION

Dook Texwg SouT\/\ wesier W ‘CUOC'

MEDICAL SPECIALITY

ObsyeTnics PWA é‘ypc(oloca}/

DOH 657-020 {REV 10/97)
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2. PERSONAL DATA QUESTIONS

1. Do you have a medical condition which in any way impairs or limits your ability to practice your profession with = g/
reasonable skili and safety? If yes, please explain

“Medical Condition" includes physiological, mental or psychological conditions or disorders, such as. but not
limited to arthopedic, visuai, speech, and hearing impairments. cerebral palsy, epilepsy, muscular dystrophy,
multiple sclerosis, cancer, heart disease, diabetes, mental retardation, smotional or mental iliness, specific laarning
digabilities, HIV disease, tuberculosis, drug addiction and alcoholism,

1a. If you answered “yes" to question 1, please explain whether and how the limitations or impairments caused by
your madical condition are reduced or eliminated bacause you receive ongoing treatment (with or without
medications).

1b. If you answered "yes” to question 1, please explain whether and how the limitations and impairments caused by
your medical condition are reduced or eiiminated because ot your field of practice, the setting or the manner in
which you have chosen to practice.

(if you answered "yes’ to question 1, the licensing autharity (Board/Commission ¢ Department as appropriata} will
make an individualized assessment of the nature, the severity and the duration of the risks associated with an
ongoing medical condition, the treatment ongoing, and the factors in *1b" 80 as to determine whether an unresvicted
license should be issued, whether conditions should be imposed or whether you are not eligible for licensure.)

2. Do you currently use chemical substance(s) in any way which impairs or limits your ability to practice your profession {7 [g/
with reagonable skill and safety? If yes, please explain.

“Currently” means recently enough so that the use of drugs may have an ongoing impact on ¢he's functioning as a
licansee, and inciudes at least the past two years.

“Chemical substances” inciudes alcohol, drugs or medications, including those taken pursuant to a valid prescrip-
tion for legitimate medica! purposes and in accordance with the prescribar's direction, as well as those used

illegaily.

3. Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism, voyeurism or 0 g/
frotteurism? .

4. Are you currently engaged in the illegal use of controlied substances? - 0 &

“Currently” means recently enough so that the use of drugs may have an ongoing impact on one's functioning as a
licenses, and includes at least the past two years.

“lllegal use of controlled substances” means the use of controlled substances obtained illegally (e.g.. heroin,
cocaine) as well as the use of legally obtained controlled substances, not taken in accordance with the directions of
a licensed heatth care practitioner.

if you must answer “yes” to any of the remaining questions, provide an explanation and copies of all judgments, decisions, orders,
agreemants and surrenders.

5. Have you ever been convicted, enterad a plea of guilty, nolo contendere or a plea of simitar effect, or had prosecution
or sentence deferred or suspaended, in connection with:

a. the use or distribution of controlled substances or legend drugs? m)
b. acharge of a sex offansa?

ag

¢. any other crime, other than minor traffic infractions? (Including driving under the influence and reckiess driving)
6. Have you ever been found in any civil, administrative or criminal proceedings to have;

a. possessed, used, prescribad for use, or distributed controlled substances or legend drugs in any way other than
for legitimata or therapeutic purposes, diverted controlled substances or legend drugs, violated any drug law, or
prescribed controlled substances for yourself?

Q

a aoaan
R ¢ RRR Q@ R[NRAW

b. committed any act invoiving moral turpitude, dishonesty or corruption?
¢. violated any state or federal law or rule regulating the practice of a heaith care professional?

7. Have you ever been found in any proceeding to have violated any state or federal law or rule regulating the practice of
a heafth care profeasion? If “yes®, explain and provide copies of all judgments, decisions, and agreements.

8. Have you ever had any license, certificate, registration or other privilege to practice a health care profession denied,
revoked, suspended, or restricted by a state, faderal, or foreign authority, or have you ever surrendered such creden-
tial to avoid or in connectian with action by such authornity?

9. Have you ever been named in any civil suit or suffered any civil judgment for incompetence, negligence or maiprac- 0
tice in connection with the practice of a health care profession?

DOH 657020 {REV 10/97) Page 2
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2. PERSONAL DATA QUESTIONS (continned)

;.
fo10.
' revoked, suspended. restricted or denied?
.

I 12,
application?

13.

Have you ever had hospital privileges, medicsl suciety, other professional society or organization membership

Have you ever been the subject of any informal or formal discipiinary action related to the practice of medicine?

To the best of your knowledge, are you the subject of an investigation by any licensing board as to the date of this

Have you ever agreed to restrict, surrender, or resign your practice in lieu of or to avoid adverse action?

YES NO
0 & |
0w |
0a
o9

3. EDUCATION AND EXPERIENCE

{Attach additional B 1/2 X 11 sheefs if necessary.)

Provide o chronological listing of your educational preparation and post-graduate training.

: jchools Attended
{Locdglion if other than U.S., quote names of schools in
orginal language and transiate to English.)

Number of
Years Attended

Dates Attended
To {Mo/Yr}

From (mo/yr

. Diplema or Degree Cbtained
(Quote tilles in original language and
fransiate to English.)

Medical Education ilst all Medical Schools Ahendad)

U o5 Teyws SooThwesTemy,

U

Seprl3] 6104

Medicn \ Doc ToVv

Post-Graduate Training {List all Programs Attended)

Paylev RFI&C\.\“TC& Husp\wls HovaTo|o

5rnw1¢vr dtwg avec | ivTe ruu«\.“\

g | 6f0

r_m Tov INKET MwTEd [Hosp T, Hauamv"ﬁc
/éy,u Rcstdewtv

L

lo~701 6L

4. PROFESSIONAL EXPERIENCE

(Attach additional 8 1/2 X | 1 sheets if necessary.}

14-18 + A-71

In chronelogical order list all professiongl expenence received since graduation from medical school to the present.
(Exclude aclivities listed under other sections, 1den'ufy any periods of time break of 30 days or more. ]

DCH $57-020 (REV 10/97)
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Natwre of Experience or Practice Hggﬁ;gwﬁgd;::ﬁ”
- fj - i
Ge\dg\rn\ OB/ (svp | (\DV'\U.U\TC v wes o i HousTDt.u T)( lﬁ”l Ll92
- >
meé'\cm\ Dt\lcchIi.PllﬂppcA L"ARcouTWond o‘(' HO%TDM 141 6198
Gliviewl freolriyy Degr OB/ Ly BMovCOlELJp oEMdiewe | 2(N Preee T
5. HOSPITAL PRIVILEGES
List hospitals in the U.S. or Canada where hospital privileges have been granted within the past
five (5) years. (Attach additional 8 1/2 X 11 sheets if necessary.)
NAME OF HOSPTTAL _ DATES
{Forlocum tenens. snter ondy thote ot g 30 day ot longer duration. Soolmhuchomrag_m@g&p%andm_ Beginnung imo/fyt}| Ending imo/fyr
TLvo Fappn
The, U-JDW‘V'\V [ L‘{‘@Sf}l‘f\\.’ OF' ]C){V\s J4o USTOW T X MNosY l\l B\ r?/ (fg
. I
HHRR.\S C‘DU!UTV H%wm( lel \E\CT P)cu f va H%DITF[ 02-/77 [Presert
Page 3



6. LICENSES IN OTHER STATES -
List all licenses to practice medicine in any state, Canadian province or other country. [{Include
whether active or inactive.}

) Date license  ~———pausoflicensute . signsof license :Any Limitations
State. County or Province License issued Number ! SX3Mingfon | gngorsement ‘Active or Inactivel  onlicense
Te x ks 1969 105977 lhgry” | [Aenive | MO
prad ) 9GY [e2isit|y lc?t"c’f v Imemvwe [ b
: .
| |
i |
L

7. FIFTH PATHWAY (Foreign Trained Applicants only) (Attach odditional 8 1/2X 11 sheets if necessory.}

Dates Atended

Name and Locotion of Fith Pathway Program Name ond Location of Hospital Beginning (mo/vl] Ending [raorvi]

8. AIDSAFFIDAVIT

| certify | have completed the minimum of four (4} hours of education in the prevention, transmission and
freatment of AIDS. | understand | must maintain records documenting said education, for two (2) years and
be prepared to submit those records to the Fodment of Health if requested. (WAC 244-919-380)

b 42146
|1 APPLICANT'S SIGNATURE DATE
. 9. APPLICANT’S ATTESTATION
I I/‘OU V4 AC’ ery E&w W TC\ S . certify that | am the person described and

identified in this application, that | have read 18.130.170 RCW and 18.130.180 RCW, of the Uniform Disciplin-
ary Act, and that | have answered all questions in the application truthfully and completely and the docu-
meniafion provided in support of the application is, fo the best of my knowledge, accurate. t understand
that the Department may require additional information from me prior to making a detemination regard-
ing my application.

| hereby authorize ali hospitals. medical institutions or organizations, my references, personal physicians.
employers (past and present), business and professional associates (past and present} and all governmental
agencies and instrumentalities (local, state, federal or foreign) o release to this licensing Commission any
information, files or records required by the Commission for its evaluation of my professicnal, ethical and
physical qualifications for licensure in the State of Washington. | understand the Commission may request a

physucc:l c:nd mezﬁoluohon to mtness for practice.

Am.lc‘mrs SIGNATURE o~ DATE

: . Official Use Only

e

Wcrshl’ngfon S!ole Records
Center

JOH 657020 {REV 10/97) Paoge 4
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Jerry Edwards, M.D.
5606 St Paul
Bellaire, Tx 77401-2615
(713)669-6933 Fax (713)669-9894

E-mail je@mail.com el 0
Oepr, . 4199
Ry,
Hb"*U;,

Betty Elliott

Program Representative

State of Washington, Department of Health
1300 SE Qyuince St

P.O. Box 47866

Olympia, Wa 98504-7866

Dear Ms Elliott,

Thank you for your letter of December 15. I have enclosed the requested Medical School
Transcript.

To complete the missing chronology:

When I finished my Straight Pediatric Internship in June 1970 I was not sure what residency
program I wanted to apply for. I therefore requested and was allowed to continue in an intern
status and rotate through the departments that interested me. After completing 3 months I
applied for and was accepted for a residency in the Baylor Ob/Gyn program.

The period from 6/72 to 11/75 I was in the U.S. Army (see enclosed discharge orders.) |
practiced as a general medical officer in Nuremberg Germany during this time.

My postgraduate training was as follows:

Straight Pediatric Intern Baylor Affiliated Hospitals July 1969-June 1970

Rotating intern Baylor Affiliated Hospitals July 1970-October 1970

Resident Obstetrics and Gynecology Baylor Affiliated Hospitals November 1970 to June
1972.

Military July 1972-October 1975. Honorable Discharge, Rank Major USAR

Resident in Obstetrics and Gynecology November 1975-January 1977

Please let me know if you need any additional information or documentation. Please note the
corrected address since 1 no longer receive mail at my Utah address.

Sincerely,

o S0 o

Jerry Rdwards, M.D. -

Enc: Transcript, discharge orders
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THE UNIVERSITY OF TEXAS SOUTHWESTERN MEDICAL SCHOOL
STUDENT'S PERMANENT RECORD  --

DALLAS, TEXAS

Mrs. .
Name m'ss Eduards, Louls Jerry . M D' . Degree Received... June ?" 1969
Dailas Address 3930 Holland Inlernshtp Ben Taub Children s Hoqp Houston,, Texas
Date of Birth March 24, 1942 Place of Birth Dallas, Texas
Parent's Full Name Louis G, Edwards Church Affiliation Baptist
Parent’s Address Box 1101 Kermit, Texas Married? Nojyes
Preparatory Scheol Kermit HS5, Kermit Date of graduation 1960
Last Coilege Attended U of Texas; Rice University Degree B.A. Year 1964 -
Military Stalus: Veteran? No  Air Force......... Army....u.... Navy.......
Firs1 Year Dare: Q_13-55 / 6-4-66 Second Year Daote: 9-12-66/6/3/67] Third Yeor Dare: Q. 11_67/6_1_68 Faurth Year Dare: 9/9/68-5/31/69
COURSE SMADE | cAEDIT COURSE snace | cacorT COURSE cAapc [cAEoiT COURSE chape | cacol
GROS3 ANATOMY 81 |3 TNTROD. TO MEDICINE 92| 2 MEDICINE 81| 8 OBSTETRICS-GYNECOLOGY 85 p
MICROANATOMY 88 |2 MICRODIOLOGY 82| 2. QBITETAICS-GYNECOLOGY 871 2 PEDIATRICS 92 2
MEURO.ANATOMY & PHYSIOLOG Y B6 {1.5] patmaLocy wemeRaL) ) 86| 4 PEDIATAICS 84| 2 PSYCHIATRY 91 2
DICCHEMISTRY 86 |2 CLINICAL P ATHOLOGY ) SURGERY 901|1.,5 JUAGERY . B0 5
BIOPHYSICS 90 | 0.5) erammacorosy 86| 2
FHYSIOLOGY 85 |3 PREVENTIVE MED & PUU. HEALTH 881 0.5
PSYCHIATAY 86 0.5 PAYCHIATAY 83 0.5
I REREST CRRTIPY T FHSISA
TRUT (OPY OF THE OHIGINAL TRCUMLNT
UrFFIVTAL SEARL
_NADIA KISHCH
NOTARY PUBLIC. STATE QF ILLIO'S
——————t .
3-25-74¢ 7 T A
/[ LESERURT FERUCE S A —
watagaiars G| o ok o
r"-’-._--Tul;:.:lnl:t-)‘r:ci.:bla fll.:.' S L P R Y 2al) ~
i 1 - 1 v f- Sl P re e Ol 1an
M T - e [T VTS
f ‘n P _'.-‘I _ ‘)‘ . _- BTN
P I e e o BN
. i -.L‘ i"i wlrdELL i ""U‘: Trels,
* Tk
Gen Av.: 85 Ronk In Closs: UP .3d/101 Gen Av.: 86  Rank in Class: Mid.3d /98 Gen Av,: 83 Rank in Closs: #56/100 Gen Av.: 85  Rank in Class: #67/96
11-65 500 3 Yr.Av: 84 Rank: #36/100 dYr. Av.: 84 Ronk:  #39/96

For the Medical School:

passing grades are A, B, C,

For the Graduate Schoel:

X'’ denoles incomplele work and **Q** denates a course dropped with no penally. Honorable dismissal is granted unless stated otherwise.
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Wokizgtes Sitr Deprrmcat of
# Health
Washington State Medical Quality Assurance Commission
Applicant’s Professional Liability Action History

Apr..alicants name: Lo Vi T(’/ \2 (T \'/ E d wnrd € Today's Date:q (221 q?

Please submit a separate form for each past or current professional liability claim or lawsuit which
has been filed against you. (Photocopy this page as needed.) Only a legible and signed narrative which,
addresses all of the following details will be accepted.

1) Provide a detailed summary of the evenis of the case. Include the date of occurrence, your speciﬁc.
involvement, and the patient’s clinical outcome. (Please submit additional pages of narrative if

necessary.)
ry oy

Date of occurrence:: Juwse 1440 Detaits: L did Uoluw'wiy Ffﬂ_g,_r

T oo Tev AovTey Op Tviv (ShTeeT, She wWRsS
QvbgecunwT by TatTd by Auohes ﬁl/\‘/ﬁlCthu Prd

A SVV\IF'“ Prvwao v @ T C¢|qu\ IISSU(_.. LU S P.E.\/V\Uurc(
The l{:)b\")f—wr l/\w ) (_@m-plC"‘t_ R(‘__ (ouc—-y U_J‘l o
Reo bon( efbcers,

(s & Bhl\CV.Chwl' L. v Eclwvwc\s 401;1/‘\/ Cl;Ause,,_-ﬂ%.
92-53575 . 215 Judicie] Oisteier Coser OF [Hhbnic
Cov My ,exns .

2) Date suit or claim was filed: ll 1 1 ‘-; l lcﬁ')__ Name and Address of Insurance Carrier that
handled the claim: J\\° T (1ot Cegire] OF Texus "LUV. VAUST{ W
Teyws  “12 4L '
3) Your status in the legal action (primary defendant, co-defendant other): PV T i C‘l e—"c\“ A e\
4) Current status of suite ar other action: dl {1 85¢ d o Suu WA 4 UA(lEW\wT
"5) Date of settiement, judgment, or dismissal: Jose 2l , 1443

6) Ifthe case was settled out-df-oourt, or with a judgment, settlement amount attributed | to you, please
disclose amount. (You must enclose a copy of final disposition of case.) $_— (O

| verify the information contained in this form is correct and complete to the best of my knowledge:

Lol oy ?M G129159

Signature - Date
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CAROL L. BAILEY

v,

JERRY EDWARDS. M.D.

NO. 923

Alrldig/

N?lm Hxs;ulq,mmml Ol ;)(JJ

rr,\mm COUNTY g X A S
.‘ o l,",j[

V'

mm JUDICTAL DISTIRIC)

ORDLR l\f{,\fm“n (. P K L 1)

BE IT REMEMBERED that on the 21st day of Junc. 993, the Courl considercd mmd

heard Plaintiff"s Motlon for New Hearing on Defendant’s Motion (or Summany Judgecut, and

the Court, afier reviewing the pleadings, the Motions, and hearlng the nrguinents of counscl, was

of the opinion that sald motion should be DENIED. It iy therefuore,

ORDERED that Plaintifi's Motlon 10 reconsider Defendmmt's Motlon for Suniary

Judgment is hereby DENICD.

Signed this _f a day of

VIL78 P0673

Saare- 181117

%4 L1993,

e RECORUER'S MEMORANDUM:
s Thas insfiument 15 of poor quality
%%“’ and nof saus1aciory for photogtaph
\ reC X CILon, anc/or JIeralions were

N
Q \. oresent al (ne vme of [dming.
S
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DT

Lov

Washington State Medical Quality Assurance Commission
Applicant’'s Professional Liability Action History

Applicants name: Lo v S Ié Ry )= Cl W 1\135 Today's Date:q: (A2 lq?

Please submit a Separate form for each past or current professional liability claim or lawsuit which
has been filed against you. (Photocopy this page as needed.) Only a legible and signed narrative which
addresses all of the following details will be accepted.

1) Provide a detailed summary of the events of the case. Include the date of occurrence, your specific
involvemnent, and the patient's clinical outcome. (Please submit additional pages of narrative if

necessary.) LIAPV'OSfDP’ _
Date of occurrence:: St,mcm\w quDetalls d c\A SU“‘(;L/V‘Y pp This 13011_9/7'
AN Q(,TDhFC {BW{ Uthv. She éulo?t:r vrily hwd ® lnt—

\Qf—-”ﬂ'ﬂct lo_y' w\a uuﬂm Wﬁ%\\lekum ”Fo\r [20_:; iéuw(_LP-DDLoLJ'MT‘C-
Tissve, Motion 4ov Nou-quimie whg £iled by Dhe
?\V\\\U""“’{‘ Privd  The C oo o we Ci"SWtﬁﬁir( ‘p"b

pDew  tawd W Loll P—CCOUC’*«/

Cwec! Gloniw Plovye vs Jepey L. Edwavds, Crose 9142733
2330l Todtrwnl Distarver CovaT 0 Hpnpis @G‘MT"/

X

2) Date suit or claim was filed: } py lcl l Name and Address of Insurance Carrier that

handled the claim; ﬂ’\'_)'I! \\30| Q\H?Fﬂ?' ot Teywns H’bu;/; Boesrt o2

TX 2944

'5) Date of settiement, judgment, or dismissal: \l vve q L ﬁ€3

3) Your status in the legal action (primary defendant, co-defendant other): DVGMYW ) o’ 8‘{*5 dmv‘r
4) Current status of suite or other action: r»] tsuwiigsed  whre- ARGTT Cn ‘F"w fopopr — % ‘ﬂ%('“f

I\-

6) If the case was settled out-of-court, or with a judgment, settlement amount attnbuted to you, please P f

disclose amount. (You must enclose a copy of final dlsposmon of case.) $— @

[ venfy the inform ntained In this form is correct and complets to the best of my knowledge:
$|gnature - Date '
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GLORIA ALCNZO . o fHE DISTRICT COURT OF
VS, v HARRIS CQOUUNTY, TEXAS
JEART L. ElLaakls, M.G. . I533RD JLOISIAL uwiIsTwiIlT

GRDZR OF Disoilosad

CAME TO BE HLARD Plaintiff GLORIA ALONIZUO's Motion for Non-5uiz

uf the Defvradant, JERKY L. EDWARDS, M.0.. After consiieratian ot

the eviaence, this Court ia of the cpinion that said motion should
in all things be GRANTED.
LT IS, ADJUDGED AND DECREED that this

THEREFORE, ORDERED,

cause of action be and is hereby dismiseed, without prejudice to

the refiling of same, against the Dafendant JERRY L. EDWARDS, %.D..

i
. ! )
S5IGNED this the Cf'té\day of | e~ , 1993,
f
-
/ . . .
- r L K
P S _ . P
JUDGE PRZSIDING
—— b Y

-
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THE UNIVERSITY OF TEXAS SOUTHWESTERN MEDICAL SCHOOL

STUDENT'S PERMANENT RECORD .-

DALLAS, TEXAS

Mrs, , L ™
Name Mr. Edwardg,Louis Jerry M.D. . June 2; 1569 )Y
Dallas Address 3930 Holland Internship .Ben _Taub Children's Hosp.,Houston, Texas
Date of Birth March 24, 1942 Place of Birth Dallas, Texas
Parent’s Full Name Louis G. Edwards Church Affiliation Baptist
Parent’s Address Box 1101 Kermit, Texas Married? Nojyes
Preparatory School Kermit HS, Kermit Date of graduation 1960
Last College Attended U of Texas; Rice University Degree B.A, Year 1964
Military Status:  Veteran? No Aijr Force.......... Army.......... Navy..........
Firast Year Date: 9_13-65 / 6-4-66 Second Year Date: 9-]_2_66/6/3/67 Third Year Date: 9-11-67/6-1-68 Fourth Year Dute:9/9/68_5/ 1/69
COURSE smaoe | creDiT COURSE anaoe | crEDIT COURSE GRADE | REDIT COURSE anaoe | enron
GROSS ANATOMY B1 |3 INTROD. TO MEDICINE 92| 2 MEDICINE 817 8 GBATETRICS.GYNECOLOGY 85 2
MICAOANATOMY 88 | 2 MICROBIOLOGY 821 2. OBSTETRICS-GYNECOLOGY 871 2 PEDIATRICS 92 2
NEURO-ANATOMY B PHYSIOLOGY 86 | 1.5 paTHoLooy sENERAL) ) 861 & PEDIATRICS 84 2 BBYCHIATRY 91 2
DIOCHEMIATRY B6 |2 CLINICAL P ATHOLOGY ) SURGERY 90 1.5 SURGERY. 80 5
BIOPHYBICS 90 | 0.5] PHarumacoLoGY gg !l 2
PHYSIOLOGY 85 |3 PREVENTIVE MED & PUB. HEALTH 881 0.5
PEYCHIATRY 86 |1 0.5} pavchiatry 83] 0.5
Tri .~ 20 wyaes Lopylet ) g —r
Stenaars Otied  Vialeeeen] g
Il B CHEd IS S MAA N
N T A R N T G AR A 5
LRCLIN M TR B e = g cei o~ hal fme -2 ALY 0
I ) o — = YRR '99‘*;
4 ‘o ~r , ;f e — f T e
. - AN S——
~ R H'f._?:“" :.Ett Dt —.
SLAT G e
Gen Av.: 85 Rank in Closs: Up. 3d/101 Gen Av.: 86  Rank In Class: Mid. 3d /98 Gen Av.: 83 Rank In Class: #56/100 Gen Av.: 85 Rankin Class: #67/96
11-65 500 3 Yr.Av: 84 Rank: #36/100 4vr. Av: B4 Ronk: #39/96

For the Medical School: The clock hour is the basis of unit credit; 100 hours equal 1 unit; the second year is 9 months long and 4 years of approximately 12 units each are required for graduath

grades are numerals 75 - 100 with 75 as the lowest passing grade which is also required for yearly progression and graduation.
passing grades are A, B, C. “*X*’ denotes incomplete work and “*Q’’ denotes a course dropped with no penalty. Honorable dismissal is granted unless stated otherwise,
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For the Graduate School:

The unit of credit is the semester ho




NATIONAL BOARD OF MEDICAL EXAMINERS®

Record of Scores and Endorsement of Certification

This document was prepared by
National Board of Medical Examiners (NBME)
3750 Market Street, Philadelphia, PA 19104-3190 - Telephone (215) 590-9592

nt’ ”/)‘__‘h,._
0CT {5 100,
Recipient: Washington Bd Med Exam Date:  10/06/1998 e 19 8
Department of Health - R
1300 Quince Street ction 5
MS: EY-25

Olympia, WA 98504

Examinee ID: 3-104-914-1
Examinee: Louis Jerry Edwards Date of Birth: 03/24/1942

NBME Certification Date:  07/01/1970 Certificate#: 104914

This record shows only NBME passing scores for each NBME examination reported on this document unless a complete
NBME examination history has been requested by the examinee. If applicable, also results for USMLE Steps taken

by this examinee (and for which scores have been reported 10 date) are shown.

This examinee has successfully completed the examination, education and training requirements for NBME certification.
NBME PART 1

Individual Subject Scores
(Min.Pass) Anat  Phys Bioc Path Micr Phar

Test Date Pass/Fail Score Scale
06/1967 Pass Three-Digit
Two-Digit

(75} 87 90 87 86 86 81

NBME PART 1I
Total Individual Subject Scores
Test Date Pass/Fail Score Scale Score (Min.Pass) Med Surpg  ObGyn PM/PH Peds Psych
04/1969  Pass Three-Digit
Two-Digit [+ 88 (75) 85 81 88 89 92 94

NBME PART 111
: Total
Test Date :Pass/Fail Score Scale Scd {Min. Pass)
03/1970  Pass - Three-Digit
' Two-Digit (75)

N P **+ END OF DOCUMENT ***

See reverse side for explanation of information reported above.

WAD294
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Authenticity of NBME Record of Scores '
Original, certified copies of the NBME Record of Scores are printed on green safety paper and are produced only by the NBME.
The embossed NBME seal in the lower lefl comner certifies the authenticity of this document. Alteration or forgery of the NBME
Record of Scores may result in appropriate legal action or other action consistent with NBME or USMLE policies.

[ 4

INTERPRETATION OF SCORES
NBME Part | and Part [l Examinations Prior to June 1991

The mosi recent total test and subject scores are reporied. The
total test score is based on the total number of questions
answered correctly on the entire examination and is not the
average of the subject scores. There are no minimum pass
requirernents for individual subjects within a Part. Scores are
on a scale with a mean of 500 and a standard deviation of 100,
in increments of 5. Most scores fail between 250 and 750.

NBME Part | and Part [I Examinations June 1991 and
Thereafter

The most recent total test score is reported. This score ison a
scale with a mean of 200 and a standard deviation of 20, in
increments of 1. Most scores fall between 150 and 250.

All NBME Part 111 Examinations

The most recent total test score is reported. This score is on a
scale with a mean of 500 and a standard deviation of 100, in
increments of 5. Most scores fali between 250 and 750.

Two-Digit NBME Scores

For alt NBME scores, an equivalent value scale score on a two-
digit scale is also provided. The scale score mean is 82 and the
minimum pass total scale score is 75. Scale scores are reported
in increments of 1.

USMLE Step 1, Step 2 and Step 3

Reports of scores on USMLE include a complete score history,
and notations of any examinations for which the examinee sat
and no scores were reported, such as “Incomplete” or
“Indeterminate.” Scores are reported on two different scales.
For recent administrations, the mean and standard deviation of
scores on the three-digit scale for firsi-time examinees from
medical schools in the United States are approximately 205 and
20, respectively, and most scores fall between 145 and 260. An
equivalent value score on a two-digit scale is also provided. A
score of 82 on the two-digit scale is equivalent to a score of 200
on the three-digit scale. A score of 75 on the two-digit scale is
always the minimum passing score. The recommended
minimum passing score on each scale is shown on the front of
the transcript next to the examinee's score for each examination
administration. The leve!l of proficiency required to meet the
recommended minimum passing level for each Step of USMLE
is reviewed periodically and is subject to change.

Factors which influence an examinee’s score include the
examinee’s general understanding of the subject matter being
tested and the specific set of test items used for an
administration. The Standard Error of Measurement (SEM})
provides an index of the variation in scores that would occur if
an examinee were tested repeatedly using different sets of items
covering similar content. The SEM for 2 USMLE score is
usually in the range of 4 to 6 score points on the three-digit
scale and 1 to 2 score peints on the two-digit scale.

ANNOTATIONS APPEARING UNDER
“COMMENTS”

Special circumstances in connection with the administration of
USMLE may result in one of the following annotations being
listed next to the score for that examination:

Indeterminate - Results that cannot be certified as representing
a valid measure of the examinee's knowledge or competence as
sampled by the examination. Decisions to classify results as
indeterminate may be made on the basis of factors that include,
but are not limited to, inconsistency of performance within the
examination or between administrations within the same Step.
No score is reported.

Incomplete - The examinee sat for some but not all of the
scheduled test books. No score is reported.

Irregular Behavior - The USMLE Committee on Irregular
Behavior determined that the examinee engaged in irregular
behavior. Examples of irregular behavior are described in the
current edition of the USMLE Bulletin of Information. To
obtain information regarding the nature of the irregular
behavior, the full record of the deliberations and determination
of the Committee on Irregular Behavior can be requested by
contacting the USMLE Secretariat, 3750 Market Street,
Philadelphia, PA 19104, telephone (215) 590-9600. -

Score Not Available - The score is not available. Further
review and/or analysis may be pending, or it may have been
determined that the score cannot be reported.

Testing Accommodations - Following review and approval of
a request from the examinee, testing accommodations were
provided in the administration of the examination.
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BAYLOR i~ BEN TAUB
! COLLEGE OF ( )| GENERAL
MEDICINE \ " HOSPITAL

Office of House Staff Education
Department of Pediatrics

One Baylor Plaza

Houston, Texas 77030

October 19, 1998

Medical Quality Assurance Commission
1300 SE Quince Street

P.0. Box 47866

Olympia, WA 98504

Dear Credentialing Specialist:

O

\\"/4

Texas Children's Hospital
(713)770-1170

(800) 662-9664
FAX: (713) 770-1187

N oRr™

NOV 09 1938

[P 11} ]

Section D

Thank you foryour request for’ professional reference/verification.of tramlng for
Dr. Louis Edwards. We regret that_the volume of work in this regard precludes
us from completing different forms for each institution. We ask that you accept
the enclosed information and verification in lieu of your own form. If this is not
agreeable, please return your form to us, but allow at least 25 working days for

completion.
Thank you.:
Sincerely,
W2
Martin 1. Lorin, M.D.

Professor of Pediatrics ‘ _

Vice Chairman for Educational Affairs and
Director of House Staff Education

/di

Enclosure.
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VERIFICATION OF PEDIATRIC RESIDENCY TRAINING
Baylor Affiliated Hospitals Pediatric Residency Program
Department of Pediatrics, Baylor College of Medicine
One Baylor Plaza, Houston, Texas 77030
713-770-1171 FAX 713-770-1187

1. Name: Louis Edwards , M.D.

2. Straight Pediatrics: X Medicine/Pediatrics:
Other:
3. Dates of training at Baylor College of Medicine. This program is approved by
the ACGME.
Internship: 7/1/69 - 6/30/70
Residency:
4. Completed above training: Yes X No

5. Performance:

No
” Satisfactory Unsatisfactory Information

" Basic medical knowledge X

“ Professional judgement

Sense of responsibility

Ethical Conduct

Clinical competence and technical skill

Cooperativeness, ebility to work with others

Patient management

Medical record currency ang guality

Relationship with professional staff

b S S b S P o - O P S P P

" Physician-patient relationships

To the best of my knowledge, the applicant, by virtue of the training and
experience in this program, IS __X /1S NOT qualified to be approved
for privileges in PEDIATRICS. This evaluation is based on demonstrated
performance compared to that reasonably expected of a practitioner at his/her
level of training, experience and background.
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6. Physical and Mental Health:

To the best of my knowledge, during this period of training, the applicant
DID / DID NOT X display any mental conditions that
interferred with his/her practice in any way, including problems with alcohot
or drug dependency.

7. Actions Taken;

To the best of my knowledge, during this period of training, the applicant
WAS / WAS NOT __ X

found guilty of fraud or dishonesty

found guilty of unprofessional conduct

disciplined by a licensing agency

denied or asked to surrender a Federal or State controlled substances

permit

e. arrested, fined, charged with or convicted of a crime, indicted, imprisoned
or placed on probation

f. a defendant in a legal action involving professional liability (maipractice) or

had a professional lability claim paid in his/her behalf or paid such a claim

themself

oo o

8. Recommendation:

a. Recommend without reservation X
b. Recommend with reservation
¢. Do not recommend

9. Comments:

Dr. Louis Edwards was excellent.

//:7‘2"" Date: ”/ /25

Martin I. Lorin, M.D.
Director, House Staff Education

Plaase note, any requasts for subspaciaity privileges must be based on training received after complstion
of the padiatric residency and cannot be addressad or vaerified by this office. Please contact the
appropriate source of such training (fellowship} for information in this regard.
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79Health MD
TO: . Post Graduate Training Program Director .

\5WVU CO“P( L D{' UMy '\\Cl wC

FACILITY NAME

LDyt P-\AV\"-W Pmlb\ . Q—bowx <-lo.

ADDRESS

Moverwo  TY_ 972030

RE: Verification/Evaluation of Training

I am applying for a license to practice medicine in the state of Washington and before my application can be reviewed. a
verification and evaluation of the post-graduate training performed in your institution is required. | am authorizing the release of
and would appreciate you providing the inforrnation and retumning it, at your earliest convenience, directly to the address show
below. All questions must be answered.

bttty Edurrds 34/

SIGNATURE OF APPLICANT

1. l-—-'OLL\% ‘CC\UO G d% is or was engaged in post-graduate training in our program
from 1--q . to (o~ 20- 19
BEGINNING DATE (MONTH & YEAR) ENDING DATE (MONTH & YEAR)
inthe field of __FPediactri¢s o

2. Briefly evaluate hisfher performance, competence and conduct. (Ptease attach copies of any performance
evaluations conducted.) '

3. Was the participant ever restricted, suspended, terminated or requested to voluntarily resign his/her participation

in the program? O Yes ﬁ(\No If yes, please explain

4. |s there anything in the particl'pant‘a file which would Indicate he/she would be unable to aafely practice
medicine? O Yesa *I;( No If yes, please provide documentation.

5. We would appreciate any further documentation you feel would assist in the evaluation process. Thank you.

Return to: o Signature

Medical Quality Assurance Commission. Tit

1300 SE Quince Street 10

P O Box 47866 _ | Hospital e TRE o T
Olympia, WA 98504-7866 Address

(360) 753-2844 (A-L)
(360) 664-3909 (M-2)

Date

(Seal) Telephone

DOH 857-034 (Rev 1/08)
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I | | MD

nrrn —re—
TO: Post Graduate Training Program Director _ Vo
BHV\O'f QQ]:L( of VﬂCA\uw NO" 01998
FACILITY RAME - is
Oue Dirylor p\m A, Repwm S~10% seons.
ADDRESS

HOUSTOP_; X r‘p*\ DAD

RE: Verification/Evaluation of Training

| am applying for a license to practice medicine in the state of Washington and before my application can be reviewed, a
verification and evaluation of the post-graduate training performed in your institution is required. | am authorizing the release of
and would appreciate you providing the information and retuming it, at your earfiest convenience, directly to the address show

below. All questions must be answered.
Louis Icmu/ Edwvwols 344

APPLI (PRINT OR TypE M BIRTHDATE

SIGNATURE OF APPLICANT ¥

1. _L. Jerry Edwards, M.D- is or was engaged in post-graduate training in our program

to Residency 1970-72 and 1975-77
ENDING DATE (MONTH & YEAR)

from _ Internship 1969-70
BEGINNING DATE (MONTH & YEAR)

in the field of _Obstetrics/Gynecology 10

2. Briefly evaluate his/her parformance, competence and conduct. (Please attach copies of any performancea
evaluations conducted.) __ His performance was effective, competent and

dependable.

3. Was the participant ever restricted, suspended, terminated or requested to voluntarily resign his/her mﬁcipaﬁon

in the program? O Yes [@ No Ifyes, please explain

_ 4. |s there anything in the partlci;:ant'a file which would Indicate he/she would be unable to safely practice
medicine? O Yes @ No [fyes, please provide documentation.

5. We would apprec:ate any further documentation you feel would assist in the evaluation process. Thank you.

Signature &éﬂfbé‘-‘«ﬂﬁ [[:b

Retum to:

Medical Quality Assurance Commission.

1300 SE Quince Street

P O Box 47866

Olympia, WA ©98504-7866
(360} 753-2844 (A-L)

(360) 664-3909 (M-Z)

(Seal)

DOH 657-034 (Rev 1/88)

D.
Title ncy Prog. Di L Russell Malinak, M.

Hospital Baylur College of Medicine

SETVPEORPRINT
Address 6350 Faun1n, Suite 701

Houston, Texas 77030

Date _ Novemher 13, 1998

Telephone_ 713-798-7500
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Texas State Board o Medical Examiners

333 Guadalupe + Towm3 « Sume 610 ¢+ Maumg Aporess: P.O. Box 2018+ Ausnin, Tx 78768-2018
Prone (512) 305-7010

October 19, 1998 7% /‘C?,Véd i UT N B ey -
WASHINGTON QUALITY oy [VISTAIE 2 NDY 051993
MEDICAL ASSURANCE COMMISSION / : S
1300 SE QUINCE STREET wecton 5

PO BOX 47866

OLYMPIA WA 98504-7866
RE: LOUIS JERRY EDWARDS, MD
To Whom It May Concern: D5977

In addition to the licensure verification information provided by our Registration Division,
the Texas Medical Practice Act, Section 4.05(c}), allows limited disclosure of investigative
information to other state licensing boards. A review of our data indicates that the following
allegation(s) have been or are being investigated.:

File # 92-0099 was opened for an allegation of unprofessional conduct and was closed for lack
of sufficient evidence on 3/6/92.

Any investigational information, which is not specifically authorized for release to other state
medical licensing authorities, is privileged and not subject to disclosure. Board investigative
reports or investigative memoranda, the identity of nontestifying complainants, attorney-client
communications, attorney work product, or other materials covered by a privilege as recognized
by the Texas Rules of Civil Procedure or the Texas Rules of Civil Evidence may not be provided
to you except in extremely limited circumstances. Effective September 1, 1987, by policy and
statute, all physicians are notified of the initiation of an investigation unless that notification may
jeopardize an investigation. All physicians are notified upon the completion of an investigation.
If your licensure process requires more information concerning the above allegations, it is
suggested that you consult with the physician.

We trust this information is of assistance to you.
Sincerely,

Lloyd E. McRae, Director

Investigations Department
LEM:mlb
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Texas State Board of Medical Examiners

333 Guoadalupe *» Towm 3 + Sume 610 + Manmc Apowess: PO. Box 2018 +  Austiv, Tx 78768-2018
Prone (512) 305-7010

AT imbn L
WASHINGTON QUALITY e 05 9%¥EpTEMBER 29, 1998
MEDICAL ASSURANCE COMMISSION | i
1300 S.E. QUINCE ST. " saatond

P.O. BOX 47866
OLYMPIA, WA 98504-7866

For: WASHINGTON QUALITY MEDICAL, ASSURANCE COMMISSION

In response to a recent request, we verify the following
information:

Ahkhkkkhdkhkhdhkhkhkhkhhkhkhkdhkkhkhkhkkhkhkdhhkhkhkkkhkhkhkhkhkhkhkhkkdkdxhhdhhhkhkhkxhkhkthkkhhkkk

Physician: LOUIS JERRY EDWARDS, MD

License: D5977

Date Issued: 08-27-1969

Licensed By: Examination

Date of Birth: 03-24-1942

Medical School: UNIV OF TEXAS, SOUTHWESTERN MED SCH, DALLAS
Graduation Year: 1569

Permit Expires: 11-30-1998

Registration Status:

This is to certify that the above-named physician is
licensed to practice medicine in Texas.

Disciplinary Status:

The board has not filed any formal complaints or
statements of charges against this physician.

Investigation Status:

If any information is available, it has been attached
to this letter.

khkkhkhhkhkhkhkhhkkdbhkdtdhbitdhkhkhkhthrohhkhkhkhdkbkhhkhoddrdhhkkhhdkkhkdhkhkdkhkdhhih

If you have any further questions, please contact the Verification
division.

Sincerely
y @ U0n o~
&kw o Ol
erification Division
BOARD SEAL
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VERIFICATION OF UTAH LICENSURE

Division of Occupational & Professional Licensing
160 East 300 South

BCX 146741

Salt Lake City, Utah 84114-6741

Name of Licensee {as it appears in our records):
e n Lol e 1o

0CT 05 1998

Date of Birth: 03-24-42 Hicin oy,

el

Section 5

EDWARDS, LOUIS JERRY

Soc Sec #:
Classification of License Issued: PHYSICIAN AND SURGEON
License Number: 94-272536-1205
Current Status: ACTIVE IN GOOD STANDING
Original Date of Licensure: 05-11-%4
Expiration Date: 01-31-00
Disciplinary Action:
No

[] Yes, certified copies of all Petitions and Orders are attached

Slgﬂ&tu%g;

Title: LICENSING SPECIALIST

Date: October 1, 13998

(SEAL)

To expedite the verification process, the above is the only format used
by the Utah Division of Occupational and Professional Licensing
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i

Hospltal Admlnlstration

L\)owwwvs H“’Smm ot ey y- -

——*.
MD

HOSPITAL NAME

Ay n ey —

ADDRESS - DCr 12 1998
\ ‘}(9 U ST-D 1% i l K ——l ’.) O‘b L+ .hh'é'e‘céj-o-r;zswuua
RE: Verification and Evaluation of Privileges

| am applying for a license to practice medicine in the state of Washington and before my application can be reviewed, a
verification of my employment, with evaluations, is required. | am therefore authorizing the release of and wauld appreciate you
providing the appropriate information directly to the address show below at your earllest convenience. All questions must be

answered.

Louis Jévvv Edwpdc | 3/1%“[—7—

SIGNATURE OF APPLICANT ‘;

APPLICANT (PRINT OR TYPE) m BIRTHDATE
< _ ooy

1.

from

now has/has had admitting or specialty privileges at this hospital

to

BEGINNING DATE (MONTH & YEAR)

2. Have thoge privileges ever been ‘reslrlcted. suspended or revoked by the medical staff or administration? O Yes O No

if yes, please explain

-+ ENDING DATE {MONTH & YEAR)

3. Has the applicant ever been asked to resig ~

4. ls there any information in your filas which®

O Yes O No Ifyes, please explain

5. We would appreciate any information you feal v

Return to:

Medical Quality Assurance Commission
1300 SE Quince Street

P O Box 47866

Olympia, WA 98504-7866

(360) 753-2844 (A-L)

(360) 664-3909 (M-2)

(Seal)

DCH 657-017 (Rev 1/08) !

WOMAN'S HOSPITAL OF TEXAS —

.. : : d _
The referenced practitioner is/was a merflber in goo
standing of the Medical Staff of Woman's Hospital of

Texas:

Staff Status: r”ﬂuu Oj(l)@/

\
Appointment from: 2/271 / $2 _ to M —

Specialty: @f/ﬂ.@zﬂﬂ& %) —

d —_
Verifie Medical Staﬂ" Services

Date: @ ( O / Q(Z o
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¥ er MD
TO Hospital Administration ’

Weny Tk HOSDF‘NI

HOSPITAL NAME

1S5 o4 Twmob Loob ' , e

ADDRESS on T 0 819
Hooeror . T X /1 o320 0 1998
' ’ S CCtig, 1'7- S‘WJ i
RE: Verification and Evaluation of Privileges

lam aﬁplying for a license to practice medicine in the state of Washington and before my application can be reviewed, a
verification of my employment, with evaluations, is required. | am therefore authorizing the release of and would appreciate you
providing the appropriate information directly to the address show below at your earliest convenience. All questions must be

answered. ) My 1/

Louig J@rw/ Edwwds YN IR AN

APPLICANT {PRINT OR TYF| ‘0/‘/‘1 BIRTHDATE
“ C eyl

SIGNATURE OF APPLICANT

1. now has/has had admitting or specialty privileges at this hospital

from {0
BEGINNING DATE (MONTH & YEAR) ENDING DATE (MONTH & YEAR)

2. Have those privileges ever been restricted, suspended or ravoked by the medical staff or administration? O Yes O No

if yes, please explain

3. Has the applicant aver been asked to resign? [ Yes O Neo If yes, please explain

4. Is there any Information in your files which v
v Y _ HARRIS COUNTY HOSPITAL DISTRICT
O Yes O No Ifyes, please explain _____

The referenced practitioner is‘was a member in good standing of the -_
" Medical Staff of the Haris County Hospital District as follows:

Staff Status: % m )de %/

i . - . ¥

5. We would appreciate any information you feel v Appointed from:_ 0 cg -/l - 77 to /Z;W
Return to: _ Service/Sec: d 5 é' :

Medical Quality Assurance Commission X
1300 SE Quince Street veries, AR ) 4 kA lid
P O Box 47866 {Physician Services Administration)
Olympia, WA 98504-7866 JO-2- %
(360) 753-2844 (A-L) i Date:

(360) 664-3909 (M-2)

PN e

—(Seal) Date

I
0 E BEITY l Telephone

OCH 657-017 {Rev 1738)

" PHTSCh T 5F ERVICES
BEN TAUB GENER,.. "'0SPITAL
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R — e N ED MD
%ﬁHealth | 0T 03 1998 |
. SECUO s

TO THE APPLICANT - | » EEEIV Em\
i

Complete the identifying information below and submit to:
0CT 01 1338

Federation of State Medical Boards ‘
Federation Place’ By — —

400 Fuller Wiser Road, Suite 300
Euless, TX 76039-3855

L T — —— T ———— — T — e e T— . ———— T — . . G —————————— gt .

Department of Health

Medical Quality Assurance Commission
1300 SE Quince Street

P.O. Box 47866

Olympia, WA 98504-7366

L G1414

I am applying for licensure to practice medicine in the state of Washington. Please indicate on the
lower portion of this letter if there is any previous or pending disciplinary action against my
license(s) and send this information directly to the Washington State Medical Quality Assurance
Commission. Thank you for your assistance.

NAME: Lovls \Serqz\/ tdﬂméj
SSN:

MEDICAL SCHOOL: 0 ot Tekwe, Souvhwesier U
YEAR OF GRADUATION: _1%1L9
BIRTHDATE: 21 X4] 4

. ———— e — — . . S —— e e ot S e e el A —— A ——— A —— i ——— 1

RESPONSE:

WE RAVE N UNFAYORABLE IXFORMATION
RECARDING THE ARDVE NAMED PHYSICIAN

0CT 2 1398
Goonia Kl Ko A

JALES R, WINN, MD.
EXECUTIVE VICE-PRESIDENT

DOH 657-072 {Rev 1/98)
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American Medical Association

Physicians dedicated to the health of America

AMA Files Checked 10/13/98 11:13:10 Profite for: Louis Jerry Edwards MD

V

Physician Profile Service

515 North State Street Division of Survey and Data Resources
Chicago, lltinois 60610 Department of Data Services

Name and Address:

LOUIS JERRY EDWARDS MD Phone: 713-578-5479

PO BOX 981892 Birthdate: 03/24/1942

PARK CITY UT 84098 USA Birthplace: DALLAS TX USA

NEJ Nimme~
Physician's Major Professional Activity: OFFICE BASED PRACTICE
0CT 19 1998

Self Designated Practice Specialties (SDPS); "““"é‘e‘c'u‘;ﬁ‘s"'”““

Primary: GYNECOLOGY

Secondary: UNSPECIFIED

PENDING

AMA membership: MEMBER

Following Data Provided by the Primary Sources
Medical School:

UNIV OF TX SOUTHWESTERN MED CTR AT DALLAS, MED SCH, DALLAS TX 75235 (VERIFIED)
Year of Graduation: 1969 (VERIFIED)

Current and/or Prior Medical Training Programs Accredited by the Accreditation Council for Graduate
Medical Education (ACGME):

Institution: BAYLOR COLL OF MED State: TEXAS
Specialty :  OBSTETRICS AND GYNECOLOGY 10/1970- 06/1977

(VERIFIED)
Institution: BAYLOR COLL OF MED State: TEXAS
Specialty : OBSTETRICS AND GYNECOLOGY 07/1970- 06/1972

{VERIFIED)
Institution: BAYLOR COLL OF MED State: TEXAS
Specialty :  OBSTETRICS AND GYNECOLOGY 07/1969 - 06/1970

(VERIFIED)
Note: Additional information, used for appointments and privileges, is not selicitedt, nor is it received

from the residency program directors. If additional information is required. please contact the
program director{s}).

National Board of Medical Examiners (NBME) Certification Year: MD: (970

Page 1 of 3
© 1998 by the American Medical Association
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AMA Physician Profile (continued)

It is mutually agreed between the American Medical Association (AMA) and the requesting
organization that this Physician Profile (see reverse) is provided to the requesting organization
with the understanding that {1) the information on the Profile will be treated with total
confidentiality; (2) that such information is granted solely to the requesting organization and is
granted as a non-exclusive limited license, consistent with and limited to the specific purposes
set forth on the Physician Profile request form or other agreement; and (3) that no Physician
Profile or information contained therein will be sold, provided to, released, copied, extracted or
otherwise usurped for use by any other party, entity, organization or government agency:
Disclosure, sale or resale of Physician Profiles or the information contained therein to any third
party, whether or not affiliated with the requesting organization, is strictly prohibited unless
otherwise agreed to in writing by the AMA. Upon a breach of any of the foregoing covenants
or upon the effective date of any statute, regulation or court decision mandating any disclosure
whatsoever of such Profile information by the requesting organization, such license to use and
possess the Profile shall be automatically and immediately terminated and the Profile and any
information or data contained thereon or, in any way, derived therefrom shall be returned to
the AMA immediately, but, in no event, later than 48 hours after such automatic termination.

AMA makes no representations or warranties either, expressed or implied, as to the accuracy,
completeness or timeliness of the information contained in Physician Profiles and assumes no
responsibility for any errors or omissions contained therein. Furthermore, no warranty,
express or implied, is created by providing information through Physician Profiles. The AMA
does not endorse in any way the individuals described in the Physician Profiles; and in no
event shall the AMA be liable to the requesting organization or anyone else for any decision
made or action taken in reliance on such information.
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American Medical Association

Physicians dedicated to the health of America

Physician Profile Service

515 North State Street Division of Survey and Data Resources
Chicago, Illinois 60610 Department of Data Services
License(s) : MD/ Date Expiration License Last
State DO Granted Date Status Type Reported
UTAH MD 05/11/1994  01/31/2000 ACTIVE UNLIMITED 07/31/1998
TEXAS MD 08/27/1969  11/30/1998 ACTIVE UNLIMITED 09/02/1998

Note:  When the specific month and day are unknown, the date will display the default value of “01." Not
all licensing boards maintain or provide full date values. A blank expiration date indicates that the
data is not provided to AMA by the licensing board. Please contact the appropriate licensing board
directly for this information.

ECFMG Certfication:
Applicant Number:

Note:  The Educational Commission for Foreign Medical Graduates (ECFMG) applicant identification
number does not imply current ECFMG certification status. To verify ECFMG status, contact the
ECFMG Certification Verification Service in writing at P.O. Box 13679, Philadelphia, PA 19101.

Federal Drug Enforcement Administration:
AS OF 7/7/98 FEDERAL DEA REGISTRATION IS VALID.

Note:  Many states require their own controlled substances registration/license.
Please check with your state licensing authority as the AMA does not maintain this information.

Specialty Board Certification(s):
Specialty Board Cenification(s) by one or more of the 24 boards recognized by the American
Board of Medical Specialties (ABMS) and the American Medical Association (AMA) through
the Liaison Committee on Specialty Boards, as reported by the ABMS:

Primary Board: AM BRD OF OBSTETRICS AND GYNECOLOGY

Effective: 01/1980 Expires: INITIAL CERTIFICATION
Subcertification or Cenrtificate of Special Competence: NONE REPORTED TO DATE
Effective: Expires:

Note: For certlication dates. a default value of 01" appears in the month held if data was not provided

to AMA. Please contact the appropriate specialty board directly for this information.

Medicare/Medicaid Sanction(s):

TO DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY THE
DEPARTMENT OF HEALTH AND HUMAN SERVICES.

AMA Files Checked 10/13/98 11:18:10 Profile for: Louis Jerry Edwards MD Page 2 of 3
® 1988 by the American Medical Association
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AMA Physician Profile (continued)

It is mutually agreed between the American Medical Association (AMA) and the requesting
organization that this Physician Profile (see reverse) is provided to the requesting organization
with the understanding that (1) the information on the Profile will be treated with total
confidentiality; (2) that such information is granted solely to the requesting organization and is
granted as a non-exclusive limited license, consistent with and limited to the specific purposes
set forth on the Physician Profile request form or other agreement; and (3) that no Physician
Profile or information contained therein will be sold, provided to, released, copied, extracted or
otherwise usurped for use by any other party, entity, organization or government agency:
Disclosure, sale or resale of Physician Profiles or the information contained therein to any third
party, whether or not affiliated with the requesting organization, is strictly prohibited unless
otherwise agreed to in writing by the AMA. Upon a breach of any of the foregoing covenants
or upon the effective date of any statute, regulation or court decision mandating any disclosure
whatsoever of such Profile information by the requesting organization, such license to use and
possess the Profile shall be automatically and immediately terminated and the Profile and any
information or data contained thereon or, in any way, derived therefrom shall be returned to
the AMA immediately, but, in no event, later than 48 hours after such automatic termination.

AMA makes no representations or warranties either, expressed or implied, as to the accuracy,
completeness or timeliness of the information contained in Physician Profiles and assumes no
responsibility for any errors or omissions contained therein. Furthermore, no warranty,
express or implied, is created by providing information through Physician Profiles. The AMA
does not endorse in any way the individuals described in the Physician Profiles; and in no
event shall the AMA be liable to the requesting organization or anyone else for any decision
made or action taken in reliance on such information.
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American Medical Association

Physicians dedicated to the health of America

Physician Profile Service

Division of Survey and Data Resources

515 North State Street
Department of Data Services

Chicago, lllincis 60610

Other Federal Sanction(s):
TO DATE, THERE HAVE BEEN NO FEDERAL SANCTIONS REPORTED TO THE AMA BY ANY
BRANCH OF THE US MILITARY, THE VETERAN'S ADMINSTRATION OR THE US PUBLIC HEALTH

SERVICE.

Additional Information:
TO DATE, THERE 15 NO ADDITIONAL INFORMATION FOR THIS PHYSICIAN ON FILE.

The content of the Physician Profile is intended as an instrument 10 assist with credentialing. Appropriate use of the Physician Masterfile data contained
on this profile by an organization would meet the primary source verification requirements of the Joint Commission on Accreditation of Healthcare
Organizations (JCAHQ) and the American Accreditation HealthCare Commission/URAC. The Physician Master{ile meets the National Committee for

Quality Assurance (NCQA) standards for verification of medical education, residency training and board certilication.

If you note any discrepancies, please mark them on a copy of the profile and retern to: American Medical Association Department of Data Services,

515 N. State Street, Chicago, 11 60610.

10/13/98 11:18:10 Profile for: Louis Jerry Edwards MD Page 3 of 3

AMA Files Checked
© 1938 by the American Medical Association
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AMA Physician Profile (continued)

It is mutually agreed between the American Medical Association (AMA) and the requesting
organization that this Physician Profile (see reverse) is provided to the requesting organization
with the understanding that (1} the information on the Profile will be treated with total
confidentiality; (2) that such information is granted solely to the requesting organization and is
granted as a non-exclusive limited license, consistent with and limited to the specific purposes
set forth on the Physician Profile request form or other agreement; and (3) that no Physician
Profile or information contained therein will be sold, provided to, released, copied, extracted or
otherwise usurped for use by any other party, entity, organization or government agency:
Disclosure, sale or resale of Physician Profiles or the information contained therein to any third
party, whether or not affiliated with the requesting organization, is strictly prohibited unless
otherwise agreed to in writing by the AMA. Upon a breach of any of the foregoing covenants
or upon the effective date of any statute, regulation or court decision mandating any disclosure
whatsoever of such Profile information by the requesting organization, such license to use and
possess the Profile shall be automatically and immediately terminated and the Profile and any
information or data contained thereon or, in any way, derived therefrom shall be returned to
the AMA immediately, but, in no event, later than 48 hours after such automatic termination.

AMA makes no representations or warranties either, expressed or implied, as to the accuracy,
completeness or timeliness of the information contained in Physician Profiles and assumes no
responsibility for any errors or omissions contained therein. Furthermore, no warranty,
express or implied, is created by providing information through Physician Profiles. The AMA
does not endorse in any way the individuals described in the Physician Profiles; and in no
event shall the AMA be liable to the requesting organization or anyone else for any decision
made or action taken in reliance on such information.
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< COLUMBIA | SR
Woman'’s H(ﬁpitiﬂ of Texas 08I ores

7600 Fannin
Houston, Texas 77054

Medical Quality Assurance Commission

1300 SE Quince Street
P.O. Box 47866
Olympia, WA 98504-7860

'i’l!llll!lll,lll”llIl,ll'lh|”
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State of Utah

DEPARTMENT OF COMMERCE
DIVISION OF OCCUPATIONAL & PROFESSIONAL LICENSING

Heber M. Wells Building

160 East 300 South

P O Box 146741

Salt Lake City UT 84114-6741

RETURN SERVICE REQUESTED

DETOO ST RS ”:|||Iulul|||”|ualu“m"n|l|”|u”ul|u"
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=\ BAYLOR COLLEGE OF MEDICINE = )
i ; Department of Obstetrics and Gynecology s o _h‘/‘!é
b gesldgncy Academic Office 105110 it Yool
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SYATE OF WASHINGTON

DEPARTMENT OF HEALTH

7300 SE Quince 5t » PO. Box 47866 » Olympia, WA 98504-7566
October 6, 1958

Louis Edwards, MD
POB 981892

2305 Red Pine Rd
Park City, UT 84098

Dear Dr. Edwards

This is to acknowledge receipt of your application to obtain licensure as a physician and
Surgeon in the state of Washingtion.

Your application was received on October 2, 1998.

MISSING ITEMS: American Medical Association, Federation of State Medical
Boards, Scores, Post Graduate training, Hospital verification, Medical School
Transcripts, Missing Chronoelogy ( 6/70-10/70, 6/72-11/75

A deficiency letter will be sent every four to five weeks until the application is considered
complete. Please understand Commission staff process a considerable amount of
application files at any given time. Deficiency letters are our way of notifying you what is
lacking in your file. An over abundance of phone calls simply slow the process down as it
diverts staff resources from application processing. We appreciate your consideration of
staff resources and your patience with the process.

Depending on the complexity of the application file, the review process may take 3 to 5
working days for routine applications, an additional 14 working days for applications
considered non-routine that must be reviewed by a Commission Member, or, if your
application contains derogatory or disciplinary information, it may need to be reviewed by
the Full Commission at a Commission meeting for final disposition, in which case the
processing time will be longer.

If you have any questions, please feel free to contact me at (360) 753-2844.
Sincerely,

Betty Elliott,
Program Representative
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STATE OF WASHINGTON !

DEPARTMENT OF HEALTH |
1300 SE Quince S5t * P.O. Box 47866 * Olympia, WA 98.?04-7866

December 15, 1998

|
Louis Edwards, MD ;
POB 931892 |
2305 Red pine Rd :
Park City, UT 84098 E

|

Dear Dr Edwards

As of this date, our records indicate the following items still have noti been received. In order for
us to continue processing your application we will need the following:

i
Missing Chronology 6/70-10/70, 6/72-11/75 }
Medical School Transcripts |
Post Graduate training received verification, but only years, need months of
attendance, if you have certificates, you may submlt copies
Upon receipt of the above mentioned items, your application will be conmdered complete and
will begin the review process.

If you have any questions, please contact me at (360) 236-4785

Sincerely,

Betty Elliott |
Program Reprsentative

e
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STATE OF WASHINGTON

DEPARTMENT OF HEALTH

1300 SE Quince St » P.O. Box 47866 * Olympia, WA 98504.7866

January 22, 1999

Louis Edwards, MD
5606 St Paul
Bellaire, TX 77401
Dear Dr Edwards

As of this date, our records indicate the foliowing items still have not been received. In order for
us to continue processing your application we will need the following:

Medical School Transcripts

Upon receipt of the above mentioned items, your application will be considered complete and
will begin the review process.

If you have any questions, please contact me at (360) 236-4785
~ Sincerely,

Betty Elliott
Program Reprsentative
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Application File_330719_pdf-r.pdf redacted on: Tuesday, April 22, 2014

Redaction Summary ( 6 redactions )

1 Privilege / Exemption reason used:

1 -- "DOH Licensee Social Security Number - RCW 42.56.350(1)" ( 6 instances )

Redacted pages:

Page 7, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance

Page 11, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 16, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 17, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 34, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 37, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance

Page 1



