STATE OF WASHINGTCN
DEPARTMENT OF LICENSING

DIVISION OF PROFESSI®NAL LICENSING

P.O. Box 5649
Olympia, WA 28504

APPLICATION FOR

LICENSE TO PRACTICE

MEDICINE

FOR VALIDATION ONLY

246 ¢
-2 -5

MAKE REMITTANCE IN U.S. FUNDS
PAYABLE TO: STATE TREASURER

FOR OFFICE USE ONLY

CERTIFICATE NO.

ISSUE DATE

EXPIRATION DATE

Application for licensure is made by: (Check one)

[INational Board Waiver
wFLEX Examination Waiver
FLEX ldentification Number (FIN})

[_1Endorsement of state examination

State

[ IFLEX examiination -

; Date of examination requested (Month and Year}

FOR OFFICE USE ONLY
PROG {1} | TRANS {3}] PROF CODE [4) PIC/CIC (5] EXPIRATION DATE (9) | EXPT (10)| STAT {11) | TYPE (12)
LA 252- AR NOL 33 505DA 4
KEY DATE {13} CLASS (14) ASSN {15) BILLED AMOUNT {16) SIGN SPLIT QRTD
PLEASE TYPE OR PRINT CLEARLY
ARNOLD SARA JANE
APPLICANT'S NAME i20;
LAST FIRST MIDDLE
ADDRESS i 4048 Cascadia South :
CITY a Seattle STATE 25 ZIP e _ 98118 COUNTY .y _King

TELEPHONE NUMBER (Work) 9

206-543-0482

SOCIAL SECURITY NUMBER oy _

TELEPHONE NUMBER (Home) ____722-4685

Requested for identification purposes only. Entering SSN is veluntary and is not required .
for licensing approval. )

SEX(ForM) __F

Vienna

BIRTHPLACE

FOR OFFICE USE ONLY

BIRTHDATE __ 03
Mo.

01 50

D .

" : F' * . "|Exam Date {42} I l I I‘« I £ | ‘
Austria

City

MEDICAL SPECIALITY

State

Family Medicine

Voter Dist. {46) l_l
Gradvnschiasll L 1 | | |

County

MEDICAL SCHOOL University of North Carolina, USA

YEAR GRADUATED 1980

Have you previously applied for a Washington state medical license or limited license? .

List other name(s) that appear on documents or credentials

Name/Country

my medical school transcript.

o

Possibly, "Sara Arnold Fowler'" appears on

MED-857-020 Medical Application (R/11/85) {Page 1 of B}
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IDENTIFICATION

HEIGHT WEIGHT i
5ta" 125 N D
COLOR OF EYES COLOR QF HAIR
blue brown

‘ il
{"’Zij /’ﬂm-&k_/ ne
VO IUTOUUCURUNY. o |-
PERSONAL DATA _
YES 7~ NO

1. Have you ever been cailed before any state or provincial licensing board for interrogation concerning any
violation of the laws or regulations pertaining to the profession for which you are applying, or for unethical

CONAUCT? L . e |:| ﬂ

2. Have you ever had a license to practice revoked, suspended, or restricted? . . ... ... . ... ... .. ...... L] @
3. Have you ever been denied a license or the right to take an examination for licensing in any state, province,
OF COUNTIY? o o e e e e e e e ] E

4. Have you ever had hospital privileges or medical society membership revoked, suspended, or restricted on
grounds of unprofessional conduct, incompetence, negligence, unsafe practices, or mental or physical )
I DaIENT . e e e @

. . : L. v : R . .
If the answer to any of the above questions is YES, enclose a letternaming the state, hospital or society, the date of the action,
the cause, and the nature of the decision.

5. Have you ever been convicted of or plead guilty to a felony or misdemeanor other than minor traffic offenses? L] m

6. Have you ever been convicted of a violation of any state or federal controlled substance act, or any drug or

MAICOTIC AW L e e e e I:] Q]

If the answer to questions 5 or 6 is YES, please enclose a letter giving the date, jurisd'ic-tid'n: and nature of the conviction, as
well as the sentence imposed. If still on parole or probation, provide the name and address of the supervising officer.

7. Have you ever used any legend drug, or controlled substance {including Schedule 1} for other than therapeutic ;
DUTPOSESE? _ L e D g
8. Have you ever been addicted to or treated for addiction to or abuse of any controlled substance, drug or o
chemical? . . . . . e e S L] X]
9. Have you ever engaged in the excessive use of alcohol or received treatment for alcoholism? . ... ... .. O [E
10. Have you ever received psychiatric therapy or received treatment for a mental illness, except as related to
psychiatriC training? . . . e D &
11. Are you presently suffering from any disability or iliness {mental or physical} which could affect your ability ' :
to safely practice mediCing? . . . . . . .. |:| E

If the answer to any of questions 7 through 11 is YES, please enclose a letter giving details of your use, condition or addiction.
Include the name and address of the treating professional and/or institution. In addition, request a letter from the treating physician
indicating diagnosis, treatment and prognosis.

12. Have you been named in any malpractice suits alleging your incompetence or negligence in the practice of
medicine? Include the nature of the case, date, and summarize care given. Enclose a copy of the original
complaint and settlement or final disposition. If pending, please indicate the status. . .. .. ... .. .. ... D ET

FAILURE TO GIVE COMPLETE AND TRUE INFORMATION CONSTITUTES CAUSE
FOR DENIAL OF YOUR APPLICATION FOR LICENSURE

MED-657-020 Medical Application {R/1t/85) (Page 2 ot 5]
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T T TN P B T T

In the spaces below, provide a chronological listing of your educational preparation and post-graduate training.

v

Schools Attended — Location Number Attendance Diploma or degree obtained
If other than U.S., Quote names Of Entrance Leaving Quote titles in original
of schools in original language Years Class/ Date | Cls/Grd Date language and translate
- | and translate to English. Attended | Grade Mo/Yr | Cmplt. | Mo/Yr to English
Secondary or High School : :
Malden High School . i
Malden, Missouri four ninth |9/63 twelfth|6/67 high school diploma
Post Secondary Study
(Exclusive of Medical School)
I attended college in Tenngssee and Missouri|from 9/67 to 1/§0, takihg general liberal arts
courses. I quit college agd did potlreturn gntil 9/¥3, when|TI startbd pre-medical studies
Univ.N.C.,Chapel Hill,N.C.| 2} 9/73 12/75 BA, Chemistry
Medical Education
LL)ii;t all Medical Schools Attended)
UNC School of Medicine
: 1 Hill, N.C. four 9/76 5/80 M.D.
Post-Graduate Training
(Lisf all programs attended)
amily Medicine Residenc three Board-certified, Family
Vihapel Bi11, NG ’ Ns/s0 6/83 |Medicine,July 1983
Occupational Medicine Res. (Still need MPH,which
NIOSH, Cincinpati-Ohio one 7/84 778 em—eurrently—doings
for occ. med. boards)

In chronological order list all professional experience received since graduat
{Exclude activities listed under other sections.)

ion from medical sc

hool to the present.

Indicate nature of
experience or practice

Inclusive dates of experience

Beginning Mo/Yr

Ending Mo/Yr

Fellowship, Epidemic Intelligence Service (EIS), Centers for
Diseage (‘nnrvn‘l,'wnrk'ing at NTOSH, the Natigpal Institute

7/83

7/85

for Occupational Safety & Health, Cincinmati, Ohio

(concurrently ey

hrolled in NIOSH

W Fellowship, U. of WA

.. P S R |
e eHpPoTTTOTaT Y

listed above f£:

4 . . 3
LI LS LUTLIC

rom 7/84~85,)

During my 2 years at NIOSH, I saved my money so that I could

15

o o - il - 1 1 1 1 I +
Trye—ror—a—yeuar—wiitnouot—a sarary, alu LU0k & e 11— LNpOSsSEed

Seatrtle

sabbatical," travelling. 8/85 6/86
ﬁobert Wood Johnson Family Medicine Faculty Development \6/86 6/88

MED-657-02C Medical Application [R/11/85] (Page 3 of §)
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e Ao . A

Ak b

R T e L~ L
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I o Lk T b b

B4 L el

List clinical clerkships completed as part of the medical school rotations {3rd and 4th years}.

Name and Location of

Medical School

Exact Clerkship Dates Clinical Area Health Care Facility Affiliation/Location
ON MEDICAL| SCHOOL TRANSCi{IPT
n FIFTH PATHWAY
Name and Name and Inclusive
Location of Medical School Location of Hospital Dates Attended

NOT APPLIC

ABLE

ECFMG CERTIFICATE/OTHER EXAMINATIONS

ECFMG Certificate
Number

Date Examination Passed

Name of

Medical English

Specialty Boards

Date Received

NOT APPLIEABLE

Please list hospitals where privileges have been granted within the past five (5} years.

Name of Hospital and Location

Beginning Date Of
Privileges Mo/Yr.

Termination Date'| Nature of
of Privileges Mo/Y,

Privilages

e U
g T2
&,

- LN
LT

NOT -APPLICABLE - THE ONLY HOSPITAL PRIVILEGES I HA'VEr HAD

BT R
WERE AS A FAMILY MEDICINE

RESIDENT.

v

)
o

]

iy

MED-657-020 Medical Application (R/11/85) [Page 4 of B}
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List alllicenses to practice medicine obtained in other states or provinces of Canada. {Include whether active or inactive).

Basis of Licensure Status of
State or Date License Examination License Any Limitations
County Issued Number (Date Passed) [ Endorsement | Active/lnactive on License
North Carclina Jan., 1983 Q{"?’“" June 1980 FLEX active No
AFFIDAVIT -
SARA JANE ARNOLD

I'

. being first duly sworn, depose and say that | am the
Print or type full name of applicant

person described and identified; that | am of good moral character; that | have not engaged in any of the acts prohibited
by the statutes of the State of Washington; that | am the person named in the documents presented in support of

this application; that | am the lawful holder of a medical diploma; that said diploma was procured in the regular course
of instruction and examination without fraud or misrepresentations.

| 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 governmental agencies and
instrumentalities (local, state, federal or foreign) to release to this licensing Board any.information, files or records
required by the Board for its evaluation of my professional, ethical and physical qualifications for licensure in the State
of Washington. | understand the Board may request a physical or mental evaluation to determine my fitness for practice.

| have carefully read the questions in the foregoing application and have answered them completely, without
reservations of any kind, and | declare under penalty of perjury that my answers and all statements made by me herein
are true and correct. Should | furnish any false information in this application, | hereby agree that such act shall constitute
cause for the denial, suspension or revocation of my license to practice in the State of Washington.

Applicant’s Signhature Cf}é/‘“ J”:M. /42H>46{/

" ” ’,,/I/II."’—:-
oy JEAN Lo l
« %\5510N€+4/)} Subscribed and syvorn to before me this

‘.‘é.'.\‘\ o e, 3
\\\‘ :';?Q\QOT A;? {r’in. \} day of J A i .19 Q(o
i (OSRRIV I | T TTYN T TS Y

o SONLIS KB | LTITAT /NS T S,
T Sy :

‘3“ 15,\\\@\’,,!‘ Notary Public for the stat ofuwllm _

“‘-QF WAS’\:\,}':"' 2
idasiis Residing at _~{¥0

MED-657-020 Medical Application [R/11/85} (Page 5 of 5}
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WORKSHEET FOR

APPLICANT NAME

MEDICAL LICENSURE APPLICATIONS

~

I. METHOD OF LITENSURE

National Board Waiver

———

o FLEX Waiver

Reciprocity

11. FEE RECEIVED
III. PHOTOGRAPH
IV. APPLICATION FORM
Personal data
Chronology
Affidavit

V. SUPPORTING DOCUMENTS

.Transcripts -

Post-gagifigg\h{iinin%iggograms.
&80 - b
Ttme Memorial (V)

( XEINAY') _InsT ()

7-33T% 7-35

ospital privileges

¢ )

59t 7-35

SCORES REC'D

B34-00

_—

N
‘/'

¥ ) NTOoSH
1-33 10 7-§%

H
)

() )
() ()

=

State licenses

\\\$q)_p1g£j )

()
() () )

v1. FOREIGN GRADUDATES

ECFMG €ertificate
OR
Fifth Pathway

AMA/DDB Clearance MLD RA-4-¢b

ADMINISTRATIVE RECOMMENDATION:

OR

o

;

'3

/
FINAL ACTION: V4

BOARD REVIEW:

APPROVED FOR LICENSE
DENIED FOR LICENSURE

ARNOLD, SARA MD_00024164 PAGE 6
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o AMA PHYSICIAN PROFILE

AMERICAN MEDICAL ASSOCIATION
535 NORTH DEARBORN STREET ] . L
CHICAGO,y ILLINOIS 60610

DIVISION OF SURVEY AND DATA RESOURCES DATE: 08-13-8é6
DEPARTMENY OF DATA RELEASE SERVICES TIME: 9:35 PM
NAME : ARNOLDySARA JANEy MoD.
ADDRESS: 4048 CASCADIA S
SEATTLE WA 98118

BIRTHPLACE : VIENNA/AUSl&I(/
BIRTHDATE: (G3/01/50 ¢ P L . A o L :
MEMBER OF AMA: NOT MEMBER v - ".1‘ S B

MEDICAL SCHOOL [ivei: & L- - v o e i
UNIV OF NDRTH GAROLINA AT CHAP “HILL SCH MED; CHAPEL HILUSNG 27514

YEAR OF GRADUATION: 1980 - L S A S T R P
LICENSES ( INIVYIAL YEAR. GRANTED BY .S TE!.. RGN IR SRR O R Kt by
NC+ 1980 (TEMPORARY) . ' S r* . I
NATIONAL BOARD'CERTIFICATION: - NONE: REPGRTED TO DATE o O R
SPECIALTY BGARDNCERTIFICATIDN AMERICAN BOARD oF.. FAMILY PRACTICE T
N T v v Lt Wbyt T .
PHYSTICIAN'S PRGFESSIONAL»ACTIVITIES'!RESEARCH o C C oL
SELF DESIGNATED "SPECTALTIES ° .. T ’ oo T . ;
PRIMARY : FAMILY. PRACTICE. e AL A e T S
SECDNDARY:&UCCUPATIUNAL.MEDICINEJ ¥ O T ST e, 4 Peh
TERTIARY: UNSPECIFIEDﬁ" RR : e L. oo ' s
HE R I ¢ v §- f H - ' . 'r_,‘;,’ o A
CURRENT MEDICAL’ TRAINING‘:FELLUH43"‘1“ R T A I R B -
HODSPITAL: 4% ¢ - ;UNIVERSITYPHGSP Yy s ' + SEATTLE WA' 98195
DATES OF TRAINING: 10/85- 09/86,—-f(BEING‘CONFIRHED) I 1-. Dor e
SPECIALTY: ~ FAMILY PRACTICE
SPECIALTY: UNSPECIFIED
PRIOR MEDI CAL TRAINING: RESIDENT
HOSPITAL: - NORTH CAROLINA MEM HOSP CHAPEL HILL NC 27514
DATES OF TRAINING: \\\Q07/81-06/83 —— (CONFIRMED} : :
SPECIALTY: J FAMILY  PRACTICE
SPECIALTY™ UNSPECIFIED
HOSPITAL: NATL INST OCCUPAT-SAFETY HLTH CINCINNATI OH 45226
DATES OF TRAINING‘ ; 07/84-06/85 —— {(CONFIRMED) ' : o
SPECTIALTY: " OCCUPATIONAL MEDICINE
SPECIALTY: UNSPECIFIED
PRIOR MEDICAL TRAINING: INTERN L///’ : '
HOSPITAL: NORTH CAROLINA MEM HOSP CHAPEL HILEL NC 2751%
DATES OF TRAINING: i07/80-06/81 —— {CONFIRMED) :
SPECIALTY: FAMILY PRACTICE
SPECIALTY: UNSPECIFIED

FELLOWSHIP: NONE REPORTED TO DATE
THE FOLLOWING IS HISTORICAL. CHECK WITH PRIMARY SOURCES FOR CURRENT STATUS:
NATIONAL SCIENTIFIC MEDICAL SOCIETIES:

COPYRIGHY 1986 AMERICAN MEDICAL ASSOCIATION. SEE REVERSE. %3+*AMA FILES CHECKED
(CONTINUED ON NEXT:PAGE}

ARNOLD, SARA MD_00024164 PAGE 7



AMA PHYSICIAN PROFILE (CONTINUED)

v, oo -

IT IS5 MUTUALLY AGREED BETWEEN THE AMERICAN MEDICAL ASSCECIATION

{AMA) ANO THE REQUESTING ORGANIZATION THAT THIS PHYSICIAN

PROFILE {(SEE REVERSE} IS PROVIDED TO THE REQUESTING ORGANIZATIGNJ
WITH THE UNDERSYANDING 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 ASIAT °
NON-EXCLUSIVE LIMITED LICENSEs CONSISTENT WITH AND LIMITED TO* THE
SPECIFIC PURPOSES SET FDRTH ON THE PHYSICIAN PROFILE REQUEST FORM;
(3) THAT NO PROFILE.INFORMATION WILL BE RELEASEDes COPIEDy EXTRACTED
OR OTHERWISE USURPED FOR THE USE BY ANY OTHER PARTYy ENTITY,
ORGANIZATION OR GOVERNMENT AGENCY; AND (4):THAT UPON A BREACH OF '
ANY OF THE FOREGOING COVENANTS DR UPON THE EFFECTIVE DATE OF ANY
STATUTEy REGULATION OR COURT DECISION MANDATING ANY DISCLOSURE
WHATSOEVER OF SUCH PROFILE INFORMATION BY THE REQUESTING ORGANIZA-
TIONy SUCH LICENSE TO USE AND POSSESS THE PROFILE SHALL BE AUTOMATIC-
ALLY AND IMMEDIATELY TERMINATED AND THE PROFILE AND ANY INFORMATION
OR DATA CONTAINED THEREON ORs IN ANY WAYs DERIVED THEREFROM SHALL °
BE RETURNED- TO THE AMA IMMEDIATELY, BUTs IN NO EVENT, LATER THAN :
48 HOURS AFTER SUCH AUTOMATIC TERMINATIGN. - e

ARNOLD, SARA MD 00024164 PAGE 8
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s AMA PHYSICIAN PROFILE

AMERTICAN MEDICAL ASSOCIATION
535 NORTH DEARBORN STREET’ P
CHICAGOy ILLINOIS 60610 ‘

DIVISION OF SURVEY AND DATA RESOURCES DATE: 08-13-86
DEPARTMENT OF DATA RELEASE SERVICES TIME: 9:35 PM
NAME : AR NOLDySARA JANEs HM.De (CONTINUED)

AMERICAN COLLEGE OF PREVENTIVE MEDICINE

PROFESSDRIAL APPOINTMENT: :NONE REPORTED TOD DATE ' L
I o Tl S L ' )
COPYRIGHT 1986, AMERICAN. MEDICAL ASSOCIATION. SEE REVERSE.:**xFAMA FILES GHECKED
' RS it A 1 .o | S R P A & T
B N st IR - 13
- . c . . 1 PR . - - . ~ . .
T hd i . 1 *+ c . ¥ \ . P -
S : - ; ‘
s " Ij:'; Y ¥ ' - » ¥ - ‘
YL, LY PR S
-. ’ » *! \’:‘ L j‘ +
1 - " - T 1
- R R i
_{ s i ', W "!T‘ v .
Qoo a.t - i E »
L + - -t ! M Yo
3 by T T wY T 4
P : LIS f i I3 * .

ARNOLD, SARA MD_00024164 PAGE 9



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 LICENSEs CONSISTENT WITH AND LIMITED TO THE
SPECIFIC PURPOSES SET FORTH ON THE PHYSICIAN PROFILE REQUEST FORM;
(3} THAT NQ PROFILE INFORMATION WILL BE RELEASEDy COPIEO, EXTRACTED
OR OTHERWISE USURPED FOR THE USE BY ANY OTHER PARTYy ENTITY,
ORGANIZATION OR GOVERNMENT AGENCY3 AND (4) THAT UPON A BREACH OF
ANY OF THE FOREGOING COVENANTS COR UPON THE EFFECTIVE DATE OF ANY
STATUTEes REGULATION OR COURTY DECISION MANDATING ANY DISCLOSURE
WHATSOEVER OF SUCH PROFILE INFORMATION BY THE REQUESTING ORGANIZA-
TIONs SUCH LICENSE TO USE AND POSSESS THE PROFILE SHALL BE AUTOMATIC-
ALLY AND IMMEDIATELY TERMINATED AND THE PROFILE AND ANY INFORMATION
OR DATA CONTAINED THEREON ORy IN ANY WAY, DERIVED THEREFROM SHALL
BE RETURNED TO THE AMA IMMEDIATELY, BUT, IN NO EVENT, LATER THAN

48 HOURS AFTER SUCH AUTOMATIC TERMINATION. )

ARNOLD, SARA MD_00024164 PAGE 10



|
| The Federation !nf State Medicul Boards
b of the Hnited Hiates

|

INCORPORATED
BRYANT L. GALUSHA. M D
2630 WEST FREEWAY SUITE #1238 DALE G BREADEN

EXECUTIVE VICE PRESIDENT | ASSOCIATE EXECUTIVE YICE PRESIDENT
FORT WORTH. TEXAS 76102-7199
!

@171 335-1141

To: Washington Department of Licensing.
Subgect: FLEX Scores )

SARA JANE ARNOLD

4248 CASCADIA SOUTH

SERTTLE, WA

28118 Alternate Name(s)
FOWLER, SARA ARNOLD

It is certified that the named physician took the Federation Licensing
Examination on the date(s) entered below for the State Medical Licensing
Board(s) listed and obtairmed the following scores:

FIN: 522301223 Date of Certification: @8/13/86
EXAMINATION DATE: ne/80
FOR STRATE: 134
STATE ID NUMEBER: D43
BASIC SCIENCE
Pratomy : 78. 04
Physiology: 79,
Biocchemistirys 76. 0@
Pathology: 84, a2
Microbiology: 86. 2@
Pharmacology: B83. 0@
Behaviocral Scienced a&. a2
ERSIC SCIENCE AVG. : 81.71

CLINICAL SCIENCE

Medicine: a3. aa
Surgery: ac. &
Obstetrics: 82, &
Public Health: 8¢&. @ i
Pediatricg: 84. 124 ’
Psychiatry: 9. 0@
CLINICAL SCIENCE AVGE. : 84,16

CLINICAL COMPETENCE AVG.: 89.15

FLEX WEIGHMTED AVG.: 84. 20

* » * O OE K X X K X X ¥ O® K

DISCIPLINARY SEARCH: R search of the Federation’®s Disciplinary
Data Bank reveals ro reported disciplinary
information on the above named physician.

ARNOLD, SARA MD_00024164 PAGE 11




THE UNIVERSITY OF NORTH CAROLINA SCHOOL OF MEDICINE
CHAPEL HILL

Sara Jane Arnold

Social Sectrity
Name. . ... .. .. Sara-Arneld-Fewler- Number . .. ... o oieenseesooa |-
Date ot Place of .
Bieth .. ... ... 3/1/50 ___________ Birth ....... Vienna ?. AU‘Strla .............................
GRADING SYSTEM: Honors, Pass, Fail
FIRST YEAR SECOND YEAR '
Dates: 23 August 1976 - 25 May 1977  Dates: 23 August 1977 - 18 April 1978
Courses - COUI’SC‘S'__

Cell Biology

General Pathology

Gross Anatomy
Histology

Immunology
Introduction to Medicine
Microbiology-Virology
Neurabiology

Summary Grade:

Biochemical Topics in Clinical Medicine 5 &5
Cardiovascular-Respiratory System 5 Q‘? 5‘\“@
Endocrine System fé‘?é’ &
Gastrointestinal System c&, $F 5
Hematology é?'é‘ o F
Introduction to Psychiatry & 5’,@ &
Medicine and Society & &

TN ES
Musculoskeletal System gg\h S &
Pathophysiology- o \°~$
Pharmacology ,g,? *‘?@ :
Physical Diagnosis &b & f "\}
Radjobiclogy §Q§¢¢g
Reproductive Biology & é’ & &
Skin and Connective Tissue §‘?§
Urinary System

p

Summary Grade:

CLINICAL CLERKSHIPS

Surgery & Life Support Skills
Psychiatry

Pediatrics

Medicine
Obstetrics~Gynecology

Summary Grade: ... P

Duges

15 May 1978 - 13 August 1978

14 August 1978 - 24 September 1978
25 September 1978 - 5 November 1978
6 November 1978 - 11 February 1979
26 March 1979 - 6 May 1979

ELECTIVES
Com Med 412 - Medical Ethics
AHEC 402 - AI Medicine
FM 410 - Family Medicine Prcptship.
Externship - Tutorial Com,& Fam. Medicine
Radi 401 - General Radiology
Md/Pe 413 - Nephrology
Medi 411 - Infectious Diseases

Summary Grade: P

Dutes.

‘Spring 1978

4 June 1979 - 1 July 1979

30 July 1979 - 26 August 1979

1 October 1979 ~ 25 November 1979
26 November 1979 - 23 December 1979
4 February 1980 - 2 March 1980

31 March 1980 - 27 April 1980

.11 May 1380

M.D. Degree 280 .
Date

JUL 22 1986

Date of Transcript

—

/]M /)/\ e/ Mance

Registrar

ARNOLD, SARA MD_00024164 PAGE 12



THE UNIVERSITY OF NORTH CAROLINA SCHOOL OF MEDRICINE

CHAPEL HILL
Sara Jane Arnold Social Security
Name. ........ Sara—Ar-&e:ld—-F-ew—le—r—- ................... Number ......
Date of Place of .
Birth . ........ 3fa/so o Birth ... .... Vienna, Austria
GRADING SYSTEM: Honors. Pass, Fail
) FIRST YEAR SECOND YEAR :
Dates: 23 August 1976 - 25 May 1977  Dates: 23 August 1977 - 18 April 1978
Courses Courses

Cell Biology

General Pathology

Gross Anatomy
Histology

Immunology
Introduction to Medicine

Biochemical Topics in Clinical Medicine
Cardiovascular-Respiratory System.
Endocrine System

Gastrointestinal System

Hematology

Intreduction to Psychiatry

S
@"*%ﬁ

Microbiology-Virology Medicine and Society LS
. . A o
Neurobiology Musculoskeletal System ) o;f
LS
Pathophysiology A0 4
Pharmacology Fd\* {@ f
Physical Diagnosis 1‘?’ ‘?@*0
Radiobiology ° L& f
Reproductive Biology & f f
Skin and Connective Tissue f
Urinary System '
Summary Grade: P Summary Grade: P
CLINICAL CLERKSHIPS Dates_
Surgery & Life Support' Skills 15 May 1978 - 13 August 1978
Psychiatry 14 August 1978 - 24 September 1978
Pediatrics 25 September 1978 ~ 5 November 1978
Medicine 6 November 1978 - 11 February 1979
Obstetrics—-Gynecelogy 26 March 1979 - 6 May 1979
Summary Grade: P
ELECTIVES Dates

Com Med 412 ~ Medical Ethics

AHEC 402 - AI Medicine

FM 410 - Family Medicine Prcptship,
Externship ~ Tutorial Com.& Fam. Medicine
Radi 401 -~ General Radiology

Md/Pe 413 - Nephrology

Medi 411 ~ Infectious Diseases

Spring 1978

4 June 1979 - 1 July 1979

30 July 1979 - 26 Auguet 1979

1 October 1979 - 25 November 1979
26 November 1979 - 23 December 1979
4 February 1980 - 2 March 1980

31 March 1980 - 27 April 1980

Summary Grade: P M.D. Degree 11 May 1980
Date
D 1008 Q . ,
RPR 3 & HAtas /2/) /)/)C//}z. Y s

Date of Transcript

Registrar

ARNOLD, SARA MD_00024164 PAGE 13



STATE OF WASHINGTON
DEPARTMENT OF LICENSING

T LJA
Sara Jane Aawos Maren | 1458 1950
Name of applicant - Please print Birthdate

I have applied for a Tlicense to practice medicine in the state of Washington.
Zefore my request for a license can be reviewed, a background investigation
must be completed, Please complete the following questionnaire relative to my
postgraduate training program and return it directly to:

Division of Professional Licensing

Attention: Medical Section ' RiC.-
P.0. Box 9649 ~e=IVED
Olympia, WA 98504 JUN & 01986

Please rep]y as soon as possible to avo1d delays in thQ‘11censgng(ﬁrocess

Y Tae Arm

I hereby authorize you to release the following information to the Washington

State Board of Medical Examiners,
L 7 Ao

Signature of applicant

1. Is the applicant, or has the applicant been, engaged in postgraduate
training in your program? Yes ~ No __ If so, include dates, area of
training (specialty). Tule, i, ja%0 ~=2 June 36 ;523

[ v 7

2. Briefly evaluate his/her competence and conduct during the program. I[f
performance evaluations were conducted, PLEASE INCLUDE COPIES. =

_(Lamp3g’lfbud? v bl tipbreasfrno / Fr em ;zfiflégéxl4rpcia "/

3. Has.the program ever had cause to restrict, suspend or terminate, or ask
for & voluntary resignation of his/her participation in the program? Yes
No _x Please explain if yes

4, Is there anything in your files which could call into question his/her
ability to safely practice medicine? VYes ___ No Qé; Please explain if yes

PLEASL ATTACH ANY COPIES OF INFORMATION IN QVIDE
FURTHER IMFORMATION.

Name 01&8/{_ £ . qu ‘/"LW' ) 270 .
Neponbot of |’w-% 5— Title Dyrectn of Fosidlonce Lolutath«
[)Mr"' S» % 71 _ Hospital /Yo Y& ﬂﬁr‘&ycjgﬁﬂdff%.i/'—w

Address

J‘ITW

MED 657-034 Residency Ltr.
(R/4/83) wpc

Phone number (9/9) 506 - ?7/'19/
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1

. a ~ STATE OF WASHINGTON

'DEPARTMENT OF LICENSING

STA
Jara Jane ARNLD Marer, | L3 195¢

Name of applicant - Please print Eirthdate

I have applied for a license to practice medicine in the state of Washington.
Before my request for a license can be reviewed, a background investigation
must be completed. Please complete the following questionnaire relative to my
postgraduate training program and return it directly to:

Division of Professional Licensing
Attention: Medical Section
P.0. Box 9649
Olympia, WA 98504
Please- reply as soon as possible to évoid delays in the 1icensing‘process.

I hereby authorize you to release the following information to the Washington

State Board of Medical Examiners,
Jé\rp- I _&,_({,L -

Signature of applicant

1. Is the applicant, or has the applicant been, engaged in postgraduate
training in your program? VYes 7~ No __ If so, include dates, area of
training (specialty). .‘.TJQ.\ [, 1980 ~=2 Jone 30 , /583

2. Briefly evaluate his/her competence and conduct during ther ram.
performance eva]uataons were conducted, PLEASE INCLUDE COPIES uléq

L‘TMW N a&ﬁ W% LT e SN N lls et/

3. Has.the program ever had cause to restrict, suspend or teminate, or ask
for a voluntary resignation of his/her participation in the program? Yes
No X Please explain if yes

4. Is there anything in your files which could call into question his/her
ability to safely practice medicine? Yes __ HNo A Please explain if yes

//‘/ Lz

[)nt‘r&s.ﬁ% N . Crrbiie

Clp . WU
JI15Y¢

PLEASL ATTACH ANY COPIES OF IMFORMATION IN QVIDE
FURTHER INFORMATION.

Name UAE/{"[ 6wq'l'éﬂr-‘ m N
Lot of | :,_,n.,«.ﬂ.] ,267# Title D, rectn of. /f?’sfc{@we, éo&cczdé

} ™ .C. Address

Phone number (7/‘5 } 9506 -7/
MED 657-034 Residency Ltr. ’
(R/4/83) wpc
ARNOLD, SARA MD_00024164 PAGE 15
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THE UNIVERSITY OF NORTH CAROLINA
AT
CHAPEL HILL

The School of Medicine The University of North Carolina at Chapel Hill
Department of Family Medicine Depariment of Family Medicine 269 H
919-966-3714 Chapel Hill, N.C. 27514

July 31, 1986

Division of Professional Licensing }(LiﬁQ:JE[}
Attention: Medical Section A An

Post Office Box 9649 e
Olympia. WA 98504

192

RE: Sara Jane Arnold, M.D.
Dear Sirs:

T am writing at the request of Sara Jane Arnold, M.D., to confirm the dates
of her Residency Program and give a summary of her performance in our Family
Practice Residency Program. 1 have known Sara since 1980 when she became an intern
in the Family Practice Program. At that time, I was Director of the Family
Practice and Sara's "Team Advisor". I had extensive experience working with her
throughout the three years of her Progran.

Sara began her internship in July 1980 and finished the Program in June
1983. She consistently received above average to excellent ratings from her
preceptors and faculty members. Her care of patients in the Family Practice Center
was outstanding. Her fund of knowledge, sensitivity to patients, patient
management, and attention to medical detail are all excellent.

I know Sara to be of the highest moral and ethical standards. She has an
interest in occupational medicine and a great deal of expertise gained from her
work with NIOSH. Her commitment to the improvement of the working environment of
patients is genuine and positive.

Please do not hesitate to write or call me further regarding Dr. Arnold.

Sincerely,

Dhpsg—

obert E. Gwyther, M.D.
Director of Residency Education

REG/ss1
Attachment

ARNOLD, SARA MD_00024164 PAGE 16



ANVIC,
+ b,

Public Health Service

o

DEPARTMENT OF HEALTH & HUMAN SERVICES

WIALT
“o‘ e,

Centers for Disease Control
Atlanta GA 30333

July 28, 1988

Division of Professional Licensing Lire o
Medical Section SRR IR S

P.0. Box 9649
DRoeT Coe ey

Olympia, Washington 98504

TO WHOM IT MAY CONCERN:

This is to advise that Sara J. Arnold, M.D., SURG 04, PHS #53401,
8s , was called to active duty in the U.S. Public Health Service

(PHS) on July 4, 1983. Dr. Arnold was assigned to the Centers for Disease
Control and was stationed in Cincinnati, Ohio. She inactivated from the PHS on

July 3, 1985,
While stationed in Cincinnati, Dr. Arnold's supervisor was Blair Smith, and he
reported that Dr. Arncld performed satisfactory.

Sincerely yours,

Louise M. Griggs
Chief, Commissioned Corps and

Fellow Program Section
Personnel Management Office

ARNOLD, SARA MD_00024164 PAGE 17



UNIVERSITY OF WASHINGTON

SEATTLE, WASHINGTON 98195

School of Medicine Robert Waod Jobnion
Department of Family Medicine Faculty Development
Research Section, HQ—30 August 1, 1986 Fellowshif Program

Division of Professional Licensing
Medical Licensure Section

P.0. Box 9649

Olympia WA 98504

To Whom It May Concern:

This letter verifies the current employment of Sara Jane Arnold, M.D., who
has applied for a Washington State medical license., Dr. Arnold began the
Robert Wood Johnson Family Medicine Faculty Development Fellowship Program
on July 1, 1986. Admission to this two-year fellowship is competitive,
and we are pleased to have Dr. Arnold in our program. Her letters of
recommendation and record of previous training are excellent.

Please do not hesitate to call me if any additional information is
necessary,

Sincerely yours,

Alfred 0. Berg, M.D., M.P.H.
Director of the RWJ Academic Fellowship Program

AOB:tjc
o
Wy ~
© Al AT
NG NS ¥
i*‘b' "\, ~ "
~5 ’tv\c"h
SN C-.\Q‘,‘ R

Telephone: (206) 54324061
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STATE OF WASHINGTON

DEPARTMENT OF LICENSING JUL 21 1986
‘iﬁﬂﬁ' j;}ldk’ /’}'/?./\Io@ mﬂ,-cj,, /1950

Hame of applicant - Please print Birthdate

I have applied for a license to practice medicine in the state of Washington.
Before my request for a license can be reviewed, a background investigation
must be completed. Please complete the following questignnaire relative to my

Vicensure in your state and return it directly to:
- RioivEB
Division of Professional Licensing o AGRE
Attention: Medical Section Juk 890 1908
P.O. BOX 9649 . I O.—
0lympia, WA 98504 pagE A

Please reply as soon as possible to avoid delays in the licensing process.

[ hereby authorize you to release the following information to the Washington
State Board of Medical Examiners.

@[\;;,,, T W

Signature of applicant

To assist the Board in evaluating the above physician's application, we would
appreciate receiving the following information.

License MNo. ‘ 26716 Date of Issue 12/5/82

Is license current? Yes Yegs No

License issued on basis of National Boards Exam No
Reciprocity with Other

Has a complaint regarding this physician ever been presented to your Board?
Yes No No

If yes: 1Is the investigation still in progress? Yes No

If not, what was the Board's final action?_ Please attach information and

pertinent documents. (i:;;;ZLZk(J

nature

1t Clerical Supervisor
Title

North Carolina Board-Medical Examiners
State Board

MED-657-8 State Letter
{R/4/83) wpc
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Application File_445850_pdf-r.pdf redacted on: 12/16/2014 11:48

Redaction Summary ( 4 redactions )

1 Privilege / Exemption reason used:

1 -- "DOH Licensee Social Security Number - RCW 42.56.350(1)" ( 4 instances )

Redacted pages:

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

Page 12, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 13, 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
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