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—_—
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p—

DOCUMENTATION FOR AFFIRMATIVE RESPONSES REC'D

S’ ’  CHRONOLOGY COMPLETE

_ MISSING CHRONOLOGY TO , TO
rearnne X us CANADA OFFSHORE ___FIFTH PATHWAY __ FOREIGN
ECFMG CERT @/Qé AMA PROFILE b / [9  wpe crEARANCE

F§'8, AIDS EDUCATION AFFIDAVIT
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o Iél scores rec'c 1§ -0 |
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2/72.’ TranscrIPTS REC'D TRANSLATIONS REC'D
. OST— RADUATE TRAINING ___ONE YEAR _Krwo YEARS /
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. B | MAEDICAL EXAMINER'S

o
. i
STATE OF WASMHINGTON MAv

A B PRl

i A DL TTmENT O PO. BOX 96439 OLYMPIA, WA 98504-8001 S LEEY

. n
i : FOR VALIGATION ONLY 020-070-’352‘0‘0’09

APPLICATION FOR LICENSE TO
PRACTICE MEDICINE

etn

MAKE REMITTANGCE PAYABLE TO: STATE TREASURER

D

FOR OFFICE USE ONLY

CERTIFICATE NO. Q\q 14 ISSUE DATE Z-'1-90 exPIRATION DATE__ T 5-9]

APPLICATION FOR LICENSURE IS MADE BY: (check one) D FLEX EXAMINATION WAIVER
\SNNATIONAL BOARD WAIVER % LMCC (must have been obtained atter 1969)
D ENDORSEMENT OF STATE EXAMINATION FLEX EXAMINATION
Stata DATE OF EXAMINATION REQUESTED (month and year)
FOR OFFICE USE ONLY
PROG {1} TRANS (3) | PROF CODE (4) PIC/CIC (8) EXPIRATION DATE 9 EXPY {10} STAT (11} | TYPE {12)
LA 252-09
KEY DATE (13) CLASS (14) ASSN (15) BILLED AMOUNT {18)
7 PLEASE TYPE OR PRINT CLEARLY .
APPLICANT'S NAME o Ou le_ Sara Lrene.
LAST FIRST MDOLE
ADDRESS e 2410 East  Calhoun
CITY o Seuttle - STATE o0 WA 2ipuw _ B2 112 COUNTY an _KING
TELEPHONE NUMBER o 2 4% ~405S SOCIAL. SECURITY NUMBER ua -
. WHERE YOU CAN BE REACHED DURING . REQUESTED FOR IDENTIFICATION PURPOSES ONLY. ENTERING SSN

R NOHRMAL BUSINESS HOURS. 15 VOLUNTARY AND IS NOT REQUIRED FOR LICENSING APPROVAL.

FOR OFFICE USE ONLY

- 5-57 '
BIRTHDATE DAY R, examoate ey L1 1 0 o ) ]

SEX (F or M)_L_

BIRTHPLACE New Bedbbrd . Mascs voTeR pisT. wey ||
oty STATE counTy GRAD, 1 ]
MEDICAL SPECIALITY __ Family Medicine s e
MEDICAL SCHooL __Maty. of Washinatow Soheol| o YEAR GRADUATED__ | 48%
NAMECOUNTRY) |
lq{dtc | E
HAVE YOU PREVIOUSLY APPLIED FOR A WASHINGTON STATE MEDICAL LICENSE OR
LIMITED LIGENSE? ...t e X YES O NO

LIST OTHER NAME(S) THAT APPEAR ON DOCUMENTS OR CREDENTIALS

FOLLOW CAREFULLY ALL INSTRUCTIONS IN GENERAL INSTRUCTIONS—ALL APPLICANTS. IT IS THE
RESPONSIBILITY OF THE. APPLICANT TO SUBMIT OR REQUEST TO HAVE SUBMITTED, ALL
REQUIRED SUPPORTING DOCUMENTS.

MED-657-020 Medical Aopl. (R/11/87) (Page 1 of 41 24 e
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IDENTIFICATION

HE:GHT5IL{“ WET}I'T‘ZD

COLOR OF EYES COLOR OF HAIR

Ghay gt hrown)

PERSONAL DATA

-1, HAVE YOU EVER HAD A LICENSE TO PRACTICE MEDICINE SUSPENDED, REVOKED, RESTRICTED OR DENIED IN ANY
STATE, FEDERAL OR FOREIGN JURISDICTION?

2. HAVE YOU EVER HAD HOSPITAL PRIVILEGES, OR MEDICAL SOCIETY MEMBERSHIP REVOKED, SUSPENDED OR
RESTRICTED ON GROUNDS OF UNPROFESSIONAL CONDUCT, INCOMPETENCE, NEGLIGENCE., OR UNSAFE PRACTICES?

3. HAVE YOU EVER BEEN CONVICTED OF ANY GROSS MISDEMEANOR OR FELONY RELATING TO.THE PRACTICE OF
. MEDICINE? . :

4. HAVE YOU'EVER BEEN THE RECIPIENT OF ANY DISCIPLINARY ACTION. INCLUDING REPRIMAND OR HAVE YOU EVER
ENTERED A STIPULATED AGREEMENT OR AGREED TO DISCONTINUE AN ACT ALLEGED AS A VICLATION OF LAW OR
AN UNSAFE PRACTICE?

IF RESPONSE TO 1, 2, 3, OR 4 IS AFFIRMATIVE, ATTACH CERTIFIED COPIES OF ORDERS, STIPULATIONS, AGREEMENTS,
CHARGES, JUDGEMENTS, SENTENCE, FINDINGS AND NATURE OF DECISIONS, IF ON PAROLE OR PROBATION, INCLUDE A
LETTER FROM THE SUPERVISING OFFICER INDICATING PROGRESS,

5§, HAVE YOU EVER BEEN FOUND GUILTY OF THE VIOLATION OF ANY DRUG LAW, OR PRESCRIBING- CONTROLLED
SUBSTANCES FOR YOURSELF?

6. HAVE YOU EVER BEEN INVOLVED IN THE POSSESSION, UéE. PRESCRIPTION FOR USE. OR DIVERSION OF
CONTROLLED SUBSTANCES OR LEGEND DRUGS IN ANY OTHER THAN FOR LEGITIMATE OR THERAPEUTIC
PURPOSES?

7. HAVE YOU EVER VOLUNTARILY SUBMITTED OR BEEN REQUIRED TO SUBMIT FOR TREATMENT FOR ALCCOHOL
DEPENDENCY?

IF RESPONSE.TO 5 6 OR 7 IS AFFIRMATIVE, ATTACH CERTIFIED COPIES OF CHARGES, SENTENCE, ORDER,
STIPULATION AND/OR DISPOSITION. ALSO INCLUDE LETTERS FROM THE TREATING PROFESSIONAL AND/OR lNSTITUTlON
STATING DETAILS OF CONDITION OR ADDICTION, TREATMENT AND PROGNOSIS.

8. HAVE YOU EVER RECEIVED TREATMENT FOR A MENTAL ILLNESS?

9. HAVE YOU EVER BEEN RELEASED FROM OR RESTRICTED IN A MEDICAL PROGRAM BECAUSE OF A MENTAL

CONDITION OR ILLNESS?

IF RESPONSE TO 8 OR 9 IS AFFIRMATWE, ATTACH CERTIFIED COPIES OF DIAGNOSIS'. TREATMENT, OR PROGNOSIS
S;ggG WITH LETTERS FROM ANY TREATING PHYSICIAN AND/OR PROFESSIONAL STATING DETAILS OF CONDITION AND
NOSIS.

10. HAVE YOU EVER VOLUNTARILY GIVEN UP PRIVILEGES, A LICENSE TO PRACTICE, OR AGREED TO RESTRICT YOUR

PRACTICE IN LIEU OF OR TO AVOID FORMAL ACTION? (IF YES, PROVIDE A NOTARIZED STATEMENT OF

EXPLANATION)

1. HAVE YOU BEEN NAMED IN ANY MALPRACTICE SUITS ALLEGING YOUR INCOMPETENCE OR NEGLIGENCE IN THE
PRACTICE OF MEDICINE? IF YES, INCLUDE THE NATURE OF THE CASE, DATE, AND SUMMARIZE CARE GIVEN.

$:ECLSOT?\%{UAS COPY OF THE ORIGINAL COMPLAINT AND SETTLEMENT OR FINAL DISPOSITION. IF PENDING, INDICATE

YES NO

FAILURE T0 GIVE COMPLETE AND TRUE INFORMATION CONSTITUTES CAUSE FOR DENIAL

OF YOUR APPLICATION FOR LICENSURE

MED-657-020 Madical Apal. (RN11/87) (Page 2 of 4) 1214
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2 EDUCATION AND EXPERIENCE:

~al listing of your educational preparation and post-graduale training.
ATTENDANCE - DIPLOMA OR DEGREE OBTAINED

'
In the spaces below, provide a chrono: - (ATTACH ADDIMOMAL 8% 111 SHEEY IF NECESSARY)

SCHOOLS ATTENDED—LOCATION -
IF OTHER THAN U.S., QUOTE NUMBER ENTRANCE LEAVING QUOTE TITLES IN ORIGINAL
NAMES OF SCHOOLS IN ORIGINAL OF YEARS LANGUAGE AND TRANSLATE TO

A ND TRAN CLASS/ DATE CLS/GRD DATE
LANGUAGE SNGLISH. SLATE TO ATTENDED GRADE MO./YR. CMPLT. MO./YR. ENGLISH

Medical Education
(List all Medical Schools Attended).

uﬁru.% wash, SLMMPJE)MOJIC‘M 4 freshemw ql/?ﬁ‘

SO r @’[8? Medical Doddor

Post-Graduate Training
(List all programs attended)

unw QP Hcch\qan deof op .,2 fs!'wm ‘HS’I 52’\(! idta (-0/?5
Public l&a('t‘ﬁ'{ ‘ J 4 !

Magles of Pulbie Heuld

IN CHRONCLOGICAL ORDER LIST ALL PROFESSIONAL EXPERIENCE RECEIVED SINCE GRADUATION FROM MEDICAL SCHOOL TO
THE PRESENT. (EXCLUDE ACTIVITIES LISTED UNDER OTHER SECTIONS.) (ATTACH ADDITIONAL 8%x 11 SHEET IF NECESSARY}

INCLUSIVE DATES OF EXPERIENCE

INDICATE NATURE OF EXPERIENCE OR PRACTICE BEGINNING MO./YR. ENDING MO./YR.
. : . P
-Umue%ﬁihj of wqucj-bm f'aml'lgj Medicine Qes;dpncy 7/’/ ¥R L/ 40

ui/)rc»amm T whl have c,::mplek:»(él sud of B%M

. OF fuy 'n(‘eo:’ram b% (Olqo _

FIFTH PATHWAY (ATTACH ADDITIONAL BY% 11 SHEET IF NECESSARY):

INCLUSIVE DATES ATTENDED

NAME AND LOCATION OF MEDICAL SCHOOL NAME AND LOCATION OF HOSPITAL

PLEASE LIST HOSPITALS WHERE PRIVILEGES HAVE BEEN GRANTED WITHIN THE PAST FIVE (5} YEARS.
{FOR LOCUM TENENS, ENTER ONLY THOSE OF A 30 DAY OR LONGER DURATION. SEE INSTRUCTIONS REGARDING REPORTS AND VERIFICA.

TION.) (ATTACH ADDITIONAL 8%x11 SHEET IF NECESSARY.) .
" - . ‘.,--.,‘_‘
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NOTE: IF ADDITIONAL B'%x11 SHEET(S) ATTACHED, PLEASE LABEL AS TO SUBJECT, ie. FIFTH PATHWAY.
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LICENSES IN OTHER STATES/COUNTRIES R

List all licenses to practice medicine obtained in other states or provinces of Canada. (Include whether active or inactive).

. BASIS OF LICENSURE STATUS OF L i
STATE, COUNTRY DATE LICENSE ANY LIMITATIONS
; NUMBER _ LICENSE
OR PROVINCE ISSUED EXAMINATION | £NDORSEMENT | AGTIVE/INACTIVE OM LICENSE

(DATE PASSED)

AFFIDAVIT

ol — .
l, 5 *A L Lrne Caﬁ?, , being first duly sworn, depose and say that

FRINT OR TYPE FULL NAME OF APPLICANT
| am the 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 examina-
tion without fraud or misrepresentations.

I hereby authorize all hospitals, medicai 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 1o this licensing Board any information, files or records required by the Board for its evalua-
tion 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, Fhereby 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 Signature J&{Q &m Oﬂb

Subscribed and sworn to before me this J ,,;
"M day OfM * 19 q O
S oY Wig i 5 ; ; 7 W
"’l:é}\x_.-"'"-.?ﬁp\ WMM\
AN 225

5 % X —
té fe) \\OTAR;- o Notary Public for the siate of \ mDQ\AM 150N

{ i 5 ) '
%TI)}.; Pus\© o '.;; Residing at gm
\“.“7 .0. A 1 9. Q

MED-657-020 Madics! Appl. (RINYET) (Page 4 of 4F © 1214
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8

- STATE OF WASHINGTON
DEPARTMENT OF LICENSING

Highways-Licenses Building = Olympia, WA 98504 + (206) 753-6918

CERTIFICATION: OF COMPLETION-
AIDS EDUCATION: AND: TRAINING:

APPLICANT: Please complete the form beiow in full, attach a copy of the certificate of attendance and returm to:

Department of Licensing
Professional Licensing Division
PO. Box 9649

Olympia, WA 98504

PLEASE PRINT OR TYPE
Applicant Name Cata Sarm Trene.
LAST FIRST MIDOLE
Street Address: 2410 Post Cal houn
City Seutils State___WHA zp dg liz

Dateof Birth__ 4| & 4 &2

Prafession for which | am now applying

| certify that | have received 4 hours of AlDS education and training through Univers ity
CRGAMIZATION, COLLEGE. UNIVERSITY. ETC.

of h)uskmshm T:aw\d_; Med e on_ (thwesy dales ﬁ'ﬂsj’q—-— present

which included the topics of eticlogy and epidemiology, testing and counseling, infectious controf guidelines,
clinicai manifestations and treatrnent; iegal and ethical issues to inciude confidentiality, and psychosocial issues:
to include special population considerations, and have attached a certificate. of attendance.

I understand that shouid | provide any false information, my license may be denied, or if issued, suspended
or revoked.

./,fa/w( &;@mp - _3/1/90

SIGNATURE - ] DatE / /

MED-657 073 AIDS ED/TRAN CERT/VER 7-8 INV2/BY) Pege 2 of 2

CATE, SARA MD_00027732 PAGE 7



STATE OF WASHINGTON
DEPARTMENT OF LICENSING

Highways-Licenses Building * Olympia, WA 98504 ¢ (206} 753-6918

VERIFICATION: OF AIDS.EDUCATION:
CURRICULUM:CONTENT

APPLICANT: Please complete top portion and forward to college, university, etc. f your name has changed
since attending, please inciude the one under which your records are filed.

~

PLEASE PHINT QR TYPE

Applicant Name QQHL@/ ¢ ; o C _._,(._ Fene.
LAST FIRST MIDOLE

Date of Birth 9 8 4 €7 Sccial Security Number

TO ASSIST THE SCHOOL IN LDCATING YOUR RECDORDS
Profession for which { am applying

REGISTRAR, DEPARTMENT HEAD: The above applicant is required to provide verification of AIDS Education
and Training for a minimum of 4 hours in the topics of etiology and epidemiotogy, testing and counseling,
infectious control guidelines, clinical manifestations and treatment, legal and ethical issues to include
confidentiality and psychosocial issues to include special population considerations. The training must have
been received after January 1, 1987. Please complete the form below and retum to:

Department of Licensing
Protessional Licensing
PO. Box 9649

Qlympia, WA 98504

Thank you for your assistance.

PLEASE PRINT OR TYPE
Applicant Name

LAST FIRST MIDDLE

Dates of AIDS education and training

Contact hours

| certify that the above individual received the stated hours in the topics outlined for AIDS education and
training while enrolled in this program and that the requirement was met after January 1, 18987.

Name

Title

SCHOOL SEAL School/Program

in State Of

MED-657.073 AIDS ED/TRAIM CERT/VER 7.8 (N/2/8% Page 3 o4 3 DATE

CATE, SARA MD_00027732 PAGE 8



UNIVERSITY OF WASHlmm@mM]Ngﬂfﬁce of the Registrar

260 Schmitz Hall, PD-10

ACADEMIC TRANSCRIPT naR 27 1950 Seattie, wa 98195

BIRTHDATE i
09/05/57 RESIDENT

CURRENT STATUS

CREDITS

. A : .
UNIVERSITY OF WASHINGTON DEGREES“EARNED: ' SPRING 1985
DOCTOR' OF MEDICINE . 810 530 . P-EPIDEMIOLOGY

oF"
SWARTHMOREVCULLEG
TRANSFER CREDIT ACCEPTED

.GENERAL,PHYSICS
GENERAL® ‘PHYSICS LAB
ATTEMPTED:

DNLY 'IF SIGNED

| } v NOT A W )
AN EXPLANATION OF GR G 30LS APPEARS DN THE BAGK S DOCUMENT.

CATE, SARA MD_0002773ZJPAGE 9
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UNIVERSITY OF WASHINGTON Office of the Registrar

260 Schmitz Hall, PD-10

ACADEMIC TRANSCRIPT . Seattle, Wa 98195

ey u
N - 79258417

N CLASSIF]CATIDN

SPRING 1987 .
.INDEPNDNT STDY/RSCH

F
P- ADVMPRCE .
p- TRAUMA&EMERG CARE

WINTER-1989
P- CLIN CLERKSHIPS

UMW CREDITS ATTEMPTED 259.5 UW CREDITS EARNED 259.5; . ] '

" THE FACE OF TH ' ND — NOT A W
AN EXPLANATION OF G SYMBOLS APPEARS ON THE

CATE, SARA MD_00027732 PAGE 11
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MEDICAL Ex,

STATE OF WASHINGTON JUL 27 lyou
DEPARTMENT OF LICENSING RCV[

Highways-Licenses Building * Olympia, WA 98507 (zos) 753-2205
TO: Medical Post-Graduate Training Program Director
RE: Verification/Evaluation of Training

lam applyang for a license to practice medicine in the State of Washington and before my application can be reviewed, a
verification and evaluaticn of the post-graduate training performed in your institution is required. | am authorlzmg the release
of and would appreciate you providing the information and returning it, at your earliest convenience, directly to the address
shown below. Thank you for your attention to this matter.

// Sara I. Cate September 5, 1957
Applicant (Flease print or type) - ' {Birthdate)
Signature of Applicant

TO: Board of Medical Examiners
P.0. Box 1099
Olympia, WA 98507-1099

1. The abuve individual is or was engaged in post-graduate training in our proéram from __June 25, 1988
. L i 8Beginning Date

'To __present , In the field of __Family Medicine
. it . Ending Date

2. Briefly evaluate his/her performance, competence and conduct. (Please attach copies of any performance evauations
conducted) _excellent resident, outstanding conduct and competence

3. Was the participant ever restricted, suspended, terminated or requested to voluntarily resign his/her participation in
the program? YES NO XX ".If yes, please explain:_

4. s there anything in the participant’s file which would indicate hg!she would be unable to safely practice medicine?

YES NO XX . if yes, please provide documentation,

5. We would appreciate any other documentation which you feel would assist us in the evaluation pi'ocess.

Thank you.

HOSPITAL Unmersmf_mash_lngizgn_lﬂe_d_lcal Center

(PIea;e type or print)
ADDRESS Department of Family Medicine RF-30
University of Washington
DATE _ \ B \‘ e

.

MED-657-034 POST-GRADUATE TRAINING IR/10/87)

CATE, SARA MD_00027732 PAGE 13



NATIONAL BOARD OF MEDICAL EXAMINERS® * 3930 CHESTNUT STREET, PHILADELPHIA, PA 19104
ENDORSEMENT OF CERTIFICATION MEDJ’CAL
; EXA

—,

MiNER g
NATIONAL BOARD OF MEDICAL EXAMINERS ["

R
4 2
OF THE 8 ]9\90
UNITED STATES OF AMERICA . R C V
Sara Irene Gatey M.D. D
having satisfied all the requirements and having successfully passed the examinations is hereby

declared a Diplomate of the MNational Board of Medical Examiners,

Attest Lo THGHMPSUN BUNLES' MelDee PHeUe
Chairman of the Board
SEAL ROBERT Le VOLLEs PHeDs
Philadelphia, Pa. President of the Board

07701789 Certificate # 357670

It is certified that the above is a facsimile of the Diplomate Certificate which has been or will be” awarded to the
physician named above, who graduated from U WASHINGTON SCr MEDICINE

in JUNE 1968  andwhosebirth dateis 09/ 05/ 195 7 . This physician has successfully completed
all examinations required for certification by the National Board of Medical Examiners. The scores obtained by
this physician upon which his/her certification is based are as follows:

Standard Scale
Score Score

PART | passed 0s6/86
Anatomy . 450 76
Physiology ' - 345 71
Biochemistry ' . 375 73
Pathology 450 77
Microbiology 335 70
Pharmacology . 415 75
Behavioral Sciences : 550 54
TOTAL TEST (Minimum Passing Score 380/75) . _ _ 330 75
PART 11 passed 09/37
Medicine ' &05 77
Surgery 330 75
Obstetrics and Gynecology 475 81
Pubtic Health and Preventive Medicine 555 8>
Pediatrics : 455 B1
Psychiatry . ' _ 450 82
TOTAL TEST (Minimum Passing Score 290/75) 7 455 80
PART 111 passed 03/39
A General Test of Clinical Competence )
TOTAL TEST {Minimum Passing Score 290/75) 470 ©oB1
GENERAL AVERAGE (Parts, {, |1, and |11 Scale Score) , /8

‘For those individuals who have not yet satisfactorily completed one full year of post-M.D. tratning the date shown on the facsimile is the date
which has been certified by the physician’s residency program director as the date on which this requirement for certification by the National
Board will be fullilled and such certification will be awarded. ’

. Secretary for Certification

SEAL . ) 03/22/90
i Date
CATE, SARA MD_00027732 PAGE 14



NATIONAL BOARD OF MEDICAL EXAMINERS® » 3930 CHESTNUT STREET, PHILADELPHIA, PA 19104
ENDORSEMENT OF CERTIFICATICN

Chairman of the Board

Philadelphia, Pa.

07/01/789

NATIONAL BOARD OF MEDICAL EXAMINERS

OF THE

UNITED STATES OF AMERICA

35ara Irene Catey

having satisfied all the requirements and having successfully passed the examinations is hereby
declared a Diplomate of the National Board of Medical Examiners.

MeDa

Attest Le THUOMPSUN SOWLESy MeDew PHaDe

SEAL ROBERT Le VULLEY

aAady

PHe»

President of the Board

Certificate # 357670

~ eI NOf

WIId3N

aAoY
o661 6T NAE

It ts certified that the above is a facsimile of the Diplomate Certificate which has been or will be® awarded to the
physician named above, who graduated from U WASHINGTON 5CH MEDICINE

in JUNE 1988

and whose hirth date is 09/65/1957 . This physician has successfully completed

all examinations required for certification by the National Board of Medical Examiners. The scores obtained by
this physician upon which his/her certification is based are as follows:

Standard
Score

PART | passed 0&/86

Anatomy 439
Physiology 345
Biochemistry 375
Pathology 450
Microbiology 335
Pharmacology 415
Behavioral Sciences 550
TOTAL TEST (Minimum Passing Score 380/75) 390
PART H passed 09/87

Medicine 405
Surgery 350
Obstetrics and Gynecology 475
Public Health and Preventive Medicine 555
Pediatrics 485
Psychiatry 490
TOTAL TEST (Minimum Passing Score 290/75) 455
PART |l passed 03/8¢9

A General Test of Clinical Competence
TOTAL TEST (Minimum Passing Score 290/75) 470
GENERAL AVERAGE (Parts, 1, !, and I1] Scale Score) 78

Scale
Score

7o
71
73
77
70
75
84

75

77
76
g1
85
81
Be
80

61

*For those individuals who have nat yet satisfactorily completed one full year of post-M.D. training the date shown on the facsimile is the date
which has been certified by the physician's residency program director as the date on which this requirement for certitication by the National

Mdbais Yolonte

Board will be fulfilled and such certification will be awarded.

SEAL

Secretary for Certification

06/12/750

D
CATE, SARA MD_00027732 PAGE 15
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AR 1990
TO THE APPLICANT
Complete the identifying information below and submit to:
Federation of State Medical Boards MEDICAL EXAMINER'S
* Fort Worth, Toxas 76102 JUN 19 1980
RCVD

Attention: Teresa Hubbard
Coordinator of Disciplinary Data Bank

------------------------------------

Department of Health
Board of Medical Examiners
P.O. Box 1099

Olympia, WA 98507-1099

owe (0[5 /90

Dear Ms. Hubbard:

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} in any state{s} and send this information
directly to Washington State Medical Board. Thank you for your assistance.

NAME: QW“CL CCULQ» )
SSN #:__ | é5'5'# LALHs ore D“OCSV'L/O“[
MEDICAL SCHOOL OF GRADUATION: ML O‘p C(ja&l/llm""@l\}
YEAR OF GRADUATION: (0] 2% ~

BIRTHDATE: 1 - 5_-"5l7

RESPONSE:
e TAVE NO UNFAVORABLE INFORMATION

REGARDING THE ABOVE NAMED PRYSICIAN

JUN 111990

JAMES R. WINN, M.D.
EXECUTIVE VICE-PRESIDENT

DOH-657-072 MEDICAL DISCIPLINARY REQUEST {RA11/89)

CATE, SARA MD_00027732 PAGE 16



AMA PHYSICIAN PROFILE

AMERICAN MEDICAL ASSOCIATION
535 NORTH DEARBORN STREET
CHICAGDy ILLINOIS 60610

DIVISION OF SURVEY AND DATA RESOURCES
DEPARTMENT OF PHYSICIAN DATA SERVICES

NAME: CATEsSARA IRENEy MeDe
ADDRESS: UNIVERSITY HOSP-DEPT FAM-PR
SEATTLE ‘WA 98195

BIRTHPLACE: NEW BEDFUORDsMA
BIRTHDATE: 09/0G5/57
MEMBER OF AMA:T NOT MEMBER
MEDICAL SCHOOL
UMIV OF WASHINGTON SCH OF MEDy SEATTLE WA 98195
YEAR OF GRADUATICNZ 1988
LICENSES (1INITIAL YEAR GRANTED BY STATE):
NONE REPORTED TO DATE
NATICONAL BUOARD CERTIFICATICN: 1989
SPECIALTY BOARD CERTIFICATIONZ NONE REPORTED TU DATE

PHYSICIAN®*S PROFESSIONAL ACTIVITIESS RESIDENT
SELF DESIGNATED SPECIALTIES

PRIMARY: FAMILY PRACTICE

SECONDARYZ2 UNSPECIFIED

TERTIARY: UNSPECIFIED

CURRENT MEDICAL TRAINING: INTERN

MHMML&MMNERs
JUN 26 1990

RCVD

DATES 06-15-90
TIMES: 10203 PM

HOSPITALS UNIVERSITY HOSP SEATTLE WA 98195
DATES OF TRAINING: 01/788-06/89 — (CONFIRMED)

- SPECIALTY: FAMILY PRACTICE

SPECIALTY: UNSPECIFIED

PRICR MEDICAL TRAINING: NONE REPORTED TO DATE
FELLOWSHIP:Z NONE REPORTED TOC DATE

THE FOLLOWING IS HISTORICALe CHECK WITH PRIMARY SOURCES FOR CURRENT STATUS:
% 1

NATIONAL SCIENTIFIC MEDICAL SOCIETIES:
' AMERICAN ACADENMY COF FAMILY PHYSICIANS

PROFESSORIAL APPCINTMENT: NONE REPORTED TU DATE

COPYRIGHT 1990 AMERICAN MEDICAL ASSOCIATIONe SEE REVERSE. ¢¢20AMA FILES CHECKED

CATE, SARA MD_00027732 PAGE 17
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AMA PHYSICAN PROFILE (CONTINUED)

IT IS MUTUALLY AGREED BETWEEN THE AMERICAN MEDICAL ASSOCIATION
{AMA) AND THE REQUESTING ORGANIZATION THAT THIS PHYSICIAN

PROFILE (SEt REVERSE) 1S 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 TOU THE REQUESTING ORGANIZATION AND IS GRANTED AS A
NGN-EXCLUSIVE LIMITED LICENSEy CONSISTENT WITH AND LIMITED TO THE
SPECIFIC PURPOSES SET FORTH ON THE PHYSICIAN PROFILE REQUEST FORM:
(3) THAT NO PROFILE INFORMATION WILL BE RELEASEDy COPIEDs EXTRACTED
‘OR OTHERWISE USURPED FOR THE USE BY ANY UTHER PARTYs ENTITY,
CRGANIZATION OR GOVERNMENT AGENCY: AND (4) THAT UPON A BREACH OF
ANY 'OF THE FOREGOING CGVENANTS OR UPON THE EFFECTIVE DATE OF ANY
"STATUTEy REGULATICON 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 ORy “IN-ANY WAYy DERIVED THEREFROM SHALL BE
RETURNED TO THE AMA IMMEDIATELYs BUTy IN NO EVENT, LATER THAN 48
"HOURS AFTER SUCH AUTCMATIC TERMINATION.

CATE, SARA MD_00027732 PAGE 18



PO. BOX 9649 OLYMPIA, WA 98504-8001 e
FOR VALIDATION ONLY ozn-oﬁ‘m’ e
1771 BBC 456 956%5C 335.8C

MAKE REMITTANCE PAYABLE TO: STATE TREASURER

FOR OFFICE USE ONLY

CERTIFICATE NO. ISSUE DATE EXPIRATION DATE

APPLICATION FOR LICENSURE 1S MADE BY: (check one) D FLEX EXAMINATION WAIVER

\SNNATIONAL BOARD WAIVER l:l LMCC (must have been obtained after 1969)

F
D ENDORSEMENT OF STATE EXAMINATION D LEX EXAMINATION

State DATE OF EXAMINATION REQUESTED (month and year)
FOR OFFICE USE ONLY
PROG (1) | TRANS (3) | PROF CODE (4) PIC/CIC (S) EXPIRATION DATE (9) | EXPT (10) | STAT (11) | TYPE (12)
LA 252-09
KEY DATE (13) CLASS (14) ASSN (15) BILLED AMOUNT (18) I seur

PLEASE TYPE OR PRINT CLEARLY

. A . < — i
APPLICANT’'S NAME o (e Dara, Trene.
LAST FIRST MIOOLE
ADDRESS an 2410 fast  Calhoun
%?- ” \,\),Ar € Z . P
CITY o Duttie. STATE av W7 ZIPGe _ S0 Y 1 COUNTY en _StNG.

TELEPHONE NUMBER

(29}

SUYR -HCST

WHERE YOU CAN BE REACHED DURING

SOCIAL. SECURITY NUMBER wo
REQUESTED FOR IDENTIFICATION PURPOSES ONLY. ENTERING SSN

NORMAL BUSINESS HOURS, IS VOLUNTARY AND 15 NOT REQUIRED FOR LICENSING APPROVAL,
: : 3 L FOR OFFICE USE ONLY
= 5 - 57
SEX (F or M)——_ BIRTHDATE MO, DAY YA. EXAM DATE (42) 1 I | ] ! | |
BIRTHPLACE New Bedberd | Maos voter oisT. &) ||
cITY . ST-‘RTE COUNTY GRAD. I |
MEDICAL SPEGIALITY — Family  Medicine vRISon 8 A
; , N o . ' ; ™~ )T
MEDICAL scHooL _ Muntv. of Washinaterw  Shef o YEAR GRADUATED__L 18
NAME/COUNTRYL) . . .
IVI(C{((, 1 !\JL;
HAVE YOU PREVIOUSLY APPLIED FOR A WASHINGTON STATE MEDICAL LICENSE OR
- X YES 0O NO

LIMITED LICENSE 7 . .ttt ettt et eee ettt et ettt ar e esenesnnereranannenns

LIST OTHER NAME(S) THAT A

PPEAR ON DOCUMENTS OR CREDENTIALS

FOLLOW CAREFULLY ALL INSTRUCTIONS IN GENERAL INSTRUCTIONS—ALL APPLICANTS. IT IS THE
RESPONSIBILITY OF THE. APPLICANT TO SUBMIT OR REQUEST TO HAVE SUBMITTED, ALL

REQUIRED SUPPORTING DOCUMENTS.

MED-657-020 Medicat Appl, (R111/87) (Paga 1 of 41 a2 SEF

CATE, SARA MD_00027732 PAGE 19



KRISTINE M. CEBBIE

Secretary

STATE OF WASHINGTON
DEPARTMENT OF HEALTH

Board of Medical Examiners
F.O. Box 1099 e MS: EY-17 e Olympia, Washington 98507-1099 e (206} 753-2844

May 28, 1990

Sara Irene Cate, M.D.
2410 East Calhoun
Seattle, Washington 98112

Dear Dr. Cate:

This is to acknowledge receipt of your application to practice

medicine in the State of Washington. According to our records

the following items have not been received for your application
file:

AMA Profile
MDB Clearance
National Board Scores
Postgraduate Training Evaluation/Verification:
Statement of Postgraduate Training for 7/88 - 6/89 (not
listed on application)
University of Washington, 7/89 - 6/90 (cannot be
submitted until 6/90 when postgraduate training is
completed)

Upon receipt of the above mentioned items, your application will
be considered complete and will be forwarded to a Becard member
for review.

If you have any additional questions, please feel free to contact
this office.

Sincerely,

Donna Bernal
Program Representative
(206) 753-2205

<P 3
CATE, SARA MD_00027732 PAGE 20



MED'CAL EXAWISI!L‘I\ )

STATE OF WASHINGTON JUL 09 1390
DEPARTMENT OF LICENSING RCVD
Highways-Licenses Building * Clympia, WA 98504 « {206) 753-6918

TO: Medical Post-Graduate Training Program Director
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 returning it, at your earliest convenience, directly to the address
shown below. Thank you for your attention to this matter.

Sarn T cepe . (Cade @ . 7’5_'57
Applicant {Please print or type) : (Birthdate)
f,
/éfw(cc £ (ot
Signature of Applicant

. —— . e el ke e e e e e e e e ey . — — —— —— — —— —— —— ————— ———— e ————————— ——— ————— e —— — o ———

TO: Department of Licensing )
Division of Professional Licensing
Heaith Care Licensing
PQ. Box 9649
Olympia, WA 98504

1. The above individual is or was engaged in post-graduate training in our program from 7 / f / g9
) . Begmnmg Date
o b /Jf/ﬁf , In the fieid of Fomide Medicne

’ . Endmg Date ~J

2. Briefly evaluate his/her performance, competence and conduct. (Please attach copies of any performance evauations
Excellent performance and competence; highest standards of conduct.

conducted.)

3. Was the participant ever restricted, suspended, terminated or requested to voluntarily resign his/her participation in
the program? YES NO XX .If yes, please explain:

4. s there anything in the participant’s file which would indicate he/she would be unable to safely practice medicine?

YES NO XX . If yes, please provide documentation.

5. We would appreciate any other documentation which you feel wtuld assist us in the evaluation process.
James Nuovo, 4.0

R
Thank you: NAME \m Fumily Medicine
ICNED - M m TixLe Family @dlcuﬁR’e—;dency Director

HOS Mrs:.ty of Washington Medical Cent

DA July 2,/1990 - {Please type or print)
__ bl RF-30
ADDRESS Department o amlly Medlcme s

Seattle, WA 93185
DATE April 30, 1990

MED-657-034 POST-GRADUATE TRAINING (R110:B 71

e b Pt 2

CATE, SARA MD_00027732 PAGE 21



STATE QF WASHINGTON
DEPARTMENT OF LICENSING
Highways-Licenses Building * Olympia, WA 98504 « (206} 753-6918

TO: Medical Post-Graduate Training Program Director
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 returning it, at your earliest convenience, directly to the address
shown below. Thank you for your attention to this matter.

Sarn . Trewe (ake - ﬂ—'5"57

Applicant {Please print or type) : ' {Birthdate)

Laca 0. Gtz

Signature of Applicant

TO: Department of Licensing )
Division of Professional Licensing
Health Care Licensing
P.O. Box 9649
Olympia, WA 98504

1. The above individual is or was engaged in post-graduate training in our program from 7 / ! / ¥9
o P ’Begirfning Date -
o b /JI/QI , In the field of Fomde, Medicine
’ Ending Date )

2. Briefly evaluate his/her performance, competence and conduct. {Please attach copies of any performance evauations
. conducted.) Excellent performance and competence; highest standards of conduct.

3. Was the participant ever restricted, suspended, terminated or requested to voluntarily resign his/her participation in
the program? YES NO _ XX Af ves, please explain:

4. Isthere anything in the participant’s file which would indicate helshe would be unable to safely practice medicine?
YES __  NO_XX | Ifyes, please provide documentation.

5. We would appreciate any other documentation which you feel uld assist us in the evaluation pr(;::gss

T#M'MD
NANE AT Femily Medicine

TivLe Family Mici@denq Director
Up;vérsity of Washington Medical Cente

{Please type or print)

Department of Family Medicine RF-30
ADDRESS —Urversity of Wastimgtorr Medioal Ctr.

Seattle, WA 98195
DATE April 30, 1990

Thank you.

HOS

MED:667-034 POST-GRADUATE TAAINING (R(1O:87)

e T ey @ T P Tae e a o et D et et b bk P S L T

' CATE, SARA MD_00027732 PAGE 22



UNIVERSITY OF WASHINGTON
ACADEMIC TRANSCRIPT

S e

Office of the Registrar
260 Schmitz Hall, PD-10
Seattle, Wa 98195

A BIRTHDATE
. 08/05/57

DATE:PRINTED
06/28/88

SNARTHMDRE COLLEGE
’TRANSFER'CREDIT ACC

AUTUMN 19B4
P-ANAT{MICRD):

P -TOP’ BIOMED

ATTEMPTED 18.

‘MED

'SUMMARY' OF TRANSFER*CREDIT:

155 GENERAL*PH?SIC
GENERAL. PHYSICS LAB

EPTED

ey

ETHICS

8 EARN

‘P

PRCPT
SZEARNED:

SPRING, 1987 ..
NDEPNDNT STDY/RSCH

CLCLK FAMED»ANCH
P-ADV PRCEP U S
~TRAUMABEMERG CARE_

FA THI
NATION OF G

LO

' RED BACKGROUND — NOT A WHITE BACKGROUND
0 S AND SYMBOLS APPEARS ON THE BACK OF THIS DOCUMENT.

CATE, SARA MD_00027732 PAGE 23
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STATE OF WASHINGTON //ﬁ_/

DEPARTMENT OF LICENSING
P.0. Box 9649, Olympia, Washington 98504

CERTIFICATION OF RESIDENCY

This is to certify that Sara I. Cate, M.D. ' has been
appointed as a resident* in Department of Family Medicine at
Service

the University of Washington Affiliated hospital for the period

beginning July 01, 1989
- Mo Day Year

. The individual

responsible for this resident's patient care activities will be
= Directordgngrogram
(Sign e)

*Resident physician means an individual who has graduated from a school of
medicine which meets the requirements set forth in RCW 18.71.055 and is
serving a period of postgraduate clinical medical training sponscred by a
college or university in this state or by a hospital accredited by this

state. The term shall include individuals designated as intern or medical
fellow.

.

HOSPITAL SEAL

CATE, SARA MD_00027732 PAGE 27

R S
Fess a5 LER

AN it g X



"STATE OF <<>mI_ZO._.OZ

DIVISION OF PROFESSIONAL LICENSING -

THIS CERTIFIES THAT THE PERSON NAMED HEREON IS LICENSED AS PROVIDED BY LAW AS A

LIMITED PHYSICIAN - RESIDENT

REF ¢ CA-YE-25-14390F
UNIVERSITY OF WASHINGTON
CATE 4SARA IRENE

. UNIVERSITY OF WASHINGTON'®
MEDICAL CIRECTORS OFFICE
"MAIL STOP RD-3D
SEATTLE

WA . 98195

NUMBER

ISSUED DATE

mx_..._x.»q_oz

DATE

mnnMMW&wwmwmw\l

DIRECTOR

252-14 _.-H-.m - caaumac.

06 lNalmm

4

CMAIL STOP RD-30

-BILLFOLD COPY OF YOUR LICENSE

STATE OF WASHINGTON

. REF 8 CA-TE-*S-I4390E
LIMITED PHYSICIAN CLASS R

"UNIVERSITY OF WASHINGTON

CATE+SARA IRENE

" UNIVERSITY..OF WASHINGTON

MEDICAL CIRECTORS OFFICE

R SaeR

DRECTOR

SEATTLE

l REMOVE BILLFOLD COPY FROM DIKPLAY COPY T 15¢ ¢.85%
i

NUMBER Expiration Dote

252-148 FILE ® 0002604 06-30-89
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MEDICAL BOARD HORKSHEET #Q)QC)?/

"LIMITED LICENSE™

NAMEQ,QCEISOUFQ, T Do8 C?/5 /57

L]

FELLOWSHIP [] TEACHING/RESEARCH /ixr RESIDENCY )

JDI\ FEE REC'D Jx{ PHOTO B4 AFFADAVIT

\Iﬂ< PERSONAL DATA yes response to # s , ,

tg[ CHRONOLGY missing to

4 MEDICAL SCHOOL FRANSGRIRFS ]<§I*€>r

/94; VERIFICATION OF EMPLOYMENT  (dates) (p-24-¥ to

£]

L]

[]

(]

(]

(]

(]
(]
L]
(]

approved ygf§5<2§;2? disapproved date

LETTER OF APPOINTMENT VERIFYING LICENSURE IN ANOTHER STATE

STATE CLEARANCE , , ’

POST GRADUATE TRAINING Ll
[l
[]

ECFMG

AMA

MDB

INSTITUTION

STATE LICENSE

COUNTY CITY HEALTH

STATE LICENSE

& CATE, SARA MD_00027732 PAGE 29
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STATE OF WASHINGTON

z ['".M"'“’M " P.O. BOX 8649 OLYMPIA, WA 98504-8001

FOR VALIDATION ONLY 026-070-252.0014

APPLICATION FOR v
. LIMITED LICENSE R BEPE BES GTE GSiRe 135,65
TO PRACTICE MEDICINE .
Limited license application is made in conjunction with employment in: {Check one)
[l institution E.ICoumy-City Health Dept. &Intarnship-ﬁesidency a3 ViSiting Faculty
DFellowship DTeaching-Research T\ Visiting Fellow
FOR OFFICE USE ONLY
PROG (1)| TRANS{3)| PROFCODE(4) l  PIC/CIC(5) o l . | expirationoare @ | Exeo10) | sTAT(IY | TYRPE(1Z)
LA 25214 CA-TE=%S~-I4390E g 00-00-00
__xevostEns | cusst CATE ,SARA IRENE - R EREXA e
L 1 [

PLEASE TYPE OR PRINT CLEARLY

APPLICANT'S NAME (20) CJ()-""C/ . Sm b‘&r\&
Last First Middle
ADDRESS(21) - University of Washington g
mstrore Medical Director's Office
RD-30
Seattle, WA 98195 ' —
- { - .
CITY (24) oo ﬁn_é CCOUNTY (7)o ]
[}
. . . -
APPLICANT'S TELEPHONE NO. (39)___3L3 1375 /43’5’.-_'{0_49 APPLICANT'S SOCIAL SECURITY NO. (40) i
(Enter the number at which you can be : / (Requested for identificalion purposes oniy. Entering SSN is
reached during normal business hours} voluntary and is nol mandatory for licensing approval.)
SEX (ForM) _ L DATE OF BIRTH o q / ?5/57__
Mo * Day Yoar

OFFICE USE ONLY

GRAD YR/SCH (48) \OLO a'L‘{ ?g

CERT DATE (44) '..Q_&L&Q_SEL
4_‘_1521__(_@ O'ljlf

MEDICAL SPECIALTY Fam.\ \rr Medicine ——

INSTITUTION/HEALTH DEPT./MEDICAL SCHOOL /HOSPITAL:

(DBA-38) .. —Ow{}L_WD,QM%EQ{m‘Q;O.A__.Eled_n_u.f\_-_?c___Q_f:’_‘ig _. | CERT.NO{45)

- S.QE\_@&,_%,_M:&_CLL:_L&;_&__;___L&A\Mﬁ:S. LjiLjAg_F‘_Ll).Q.SLI n S_ﬁﬂ,__SQMf _{AZAT.._?. £ITS

INSTRUCTIONAL OR FELLOWSHIP PROGRAM:_ I e e e e e

MEDIGAL. SCHOOL ATTENDED: ___b.{{_z\_«_u_e._c'_e.u_%—_uji%__k&)_cu.%.LL,L,@JM__‘_ _oo_Ldg tedic o
YEAR OF GRADUATION_ (7®¥

FOLLOW CAREFULLY ALL INSTRUCTIONS IN GENERAL INSTRUCTIONS—ALL APPLICANTS. IT IS
THE RESPONSIBILITY OF THE APPLICANT TO SUBMIT OR REQUEST TO HAVE SUBMITTED, ALL
REQUIRED SUPPCRTING DOCUMENTS.

MEDES7 0L LI L Appl (Rav 15/87) -1344-
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-

IDENTIFICATION

HEIGHT WEIGHT
‘5’ Y l20tks
GCOLOR OF EYES COLOR OF HAIR
Gﬁe\:r_/Blug/_ bland! '

NOTICE TO APPLICANTS: ALL PERSONS LICENSED UNDER THIS SECTION SHALL BE SUBJECT TO THE JURISDICTION
OF THE MEDICAL DISCIPLINARY BOARD TO THE SAME EXTENT AS OTHER MEMBERS OF THE MEDICAL PROFESSION, IN
ACCORDANCE WITH CHAPTERS 18.72 AND 18.130 RCW. '

IF RESPONSE TO 1,

PERSONAL DATA ,

. HAVE YOU EVER HAD A LICENSE TO PRACTICE MEDICINE SUSPENDED, REVOKED, RESTRICTED OR DENIED IN ANY

STATE, FEDERAL OR FOREIGN JURISDICTION?

. HAVE YOU EVER HAD HOSPITAL PRIVILEGES, OR MEDICAL SOCIETY MEMBERSHIP REVOKED, SUSPENDED OR

RESTRICTED ON GROUNDS OF UNPROFESSIONAL CONDUCT, INCOMPETENCE, NEGLIGENCE, OR UNSAFE PRACTICES?

. HAVE YOU EVER BEEN CONVICTED OF ANY GROSS MISDEMEANOR OR FELONY RELATING TO THE PRACTICE OF

MEDICINE?

* Py

. HAVE YOU EVER BEEN THE RECIPIENT OF ANY DISCIPLINARY ACTICN, INCLUDING REPRIMAND OR HAVE YOU EVER

ENTERED A STIPULATED AGREEMENT OR AGREED TO DISCONTINUE AN ACT ALLEGED AS A VIOLATION OF LAW OR
AN UNSAFE PRACTICE?

LETTER FROM THE SUPERVISING OFFICER INDICATING PROGRESS.

5. HAVE YOU EVER BEEN FOUND GUILTY OF THE VIOLATION OF ANY DRUG LAW, CR PRESCRIBING CONTROLLED

SUBSTANCES FOR YOURSELF?

6. HAVE YOU EVER BEEN INVOLVED IN THE POSSESSION, USE, PRESCRIPTION FOR USE, OR DIVERSION OF

CONTROLLED SUBSTANCES OR LEGEND DRUGS IN ANY OTHER THAN FOR LEGITIMATE OR THERAPEUTIC
PURPOSES?

7. HAVE YOU EVER VOLUNTARILY SUBMITTED OR BEEN REQUIRED TO SUBMIT FOR TREATMENT FOR ALCOHOL

DEPENDENCY?

IF RESPONSE TO 5. 6 OR 7 IS5 AFFIRMATIVE, ATTACH CERTIFIED COPIES OF CHARGES, SENTENCE, ORDER,
STIPULATION AND/QOR DISPOSITION. ALSO INCLUDE LETTERS FROM THE TREATING PROFESSIONAL AND/OR INSTITUTION
STATING DETAILS OF CONDITION OR ADDICTION, TREATMENT AND PROGNOSIS.

8. HAVE YOU EVER RECEIVED TREATMENT FOR A MENTAL ILLNESS?

9. HAVE YOU EVER BEEN RELEASED FROM OR RESTRICTED IN A MEDICAL PROGRAM BECAUSE OF A MENTAL

CONDITION OR ILLNESS?

IF RESPONSE TO 8 OR 9 IS AFFIRMATIVE, ATTACH CERTIFIED COPIES OF DIAGNQSIS, TREATMENT, OR PROGNOSIS
ALONG WITH LETTERS FROM ANY TREATING PHYSICIAN AND/OR PROFESSIONAL STATING DETAILS OF CONDITION AND
PROGNOSIS.

10, HAVE YOU EVER VOLUNTARILY GIVEN UP PRIVILEGES, A LICENSE TO PRACTICE, OR AGREED TO RESTRICT YOUR

MER 857 OBD Lid Lic. Appl {Rev. 11/87) Page 2 - 1344

PRACTICE IN LIEU OF OR TO AVOID FORMAL ACTION? (IF YES, PROVIDE A NOTARIZED STATEMENT OF
EXPLANATION)

. HAVE YOU BEEN NAMED IN ANY MALPRACTYICE SUITS ALLEGING YOUR INCOMPETENGE OR NEGLIGEMCE IN THE

PRACTICE OF MEDICINE? IF YES, 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, INDICATE
THE STATUS. .

FAILURE TO GIVE COMPLETE AND TRUE INFORMATION CONSTITUTES CAUSE FOR DENIAL

OF YOUR APPLICATION FOR LICENSURE
CATE, SARA MD_00027732 PAGE 31

2, 3, OR 4 IS AFFIRMATIVE, ATTACH CERTIFIED COPIES OF ORDERS, STIPULATIONS, AGREEMENTS,
CHARGES, JUDGEMENTS, SENTENCE, FINDINGS AND NATURE OF DECISIONS. IF ON PAROCLE OR PROBATION, INCLUDE A

YES

[]
]

[

| |

LI

]
L]

NO




In the spaces below, provide a chronotogical listing of your ed'ut_:ational preparation and pbst-graduale training.

EDUCATION

(ATTACH ADDITIONAL 8% x 11
SMEET IF NECESSARY)

SCHOOLS ATTENDED —LDCATION ATTENDANCE
IF OTHER THAN U.§., QUOTE NUMBER ENTRANCE LEAVING DIPLOMA OR DEGREE OBTAINED
NAMES OF SCHOOLS IN ORIGINAL OF YEARS QUOTE TITLES N ORIGINAL
LANGUAGE AND TRANSLATE TO ATTENDED CLASS/ DATE CLS/GRD DATE LANGUAGE AND TRANSLATE TO
ENGLISH. GRADE MO./ YR, CMPLT. MO./YR. ENGLISH
Medical Education
(List all Medical Schools Attended)
Wn :\f.@,.ﬁ;{'\( Gz) U:D.sswn}hu__. . R D " . .
Sd\oo\ 0’{\3 Hedicime 4 freshues q{“’ e |l /?? U’LD
Paost-Graduata Training i
{List all programs attended)
| Unversiby NMuchgad |2 [ besr (4081 L 2w [ b[53 [ MR
/
55&@&%9“%&/ U,mha _ Y A O R,
PREVIOUS LICENSURE
Specifically list licenses granted to practice medicine in location of applicant’s origin.
CERTIFICATE PERMANENT LICENSE RECEIVED BY CURRENTLY
T OR
STATE OR OTHER PROFESSION YEAR NG, YEMPORARY | EXAMINATION OTHER IN FORCE

PROFESSIONAL TRAINING AND EXPERIENCE

List in chrenological order all professional education and experience. Include college, university, medical or osteopathic school,
and ALL periods of time from the date of graduation from medical school to the present whether or not engaged in activities
related to medicine. {attach additonal 8 x 11 sheet if necessary)

Dogroe or Cortificate and Date

g

lf18 ] 8/78

Col

g

b

2)39] 3)%0.
IR L
RN

Hidd 'leb\ug,q_
fﬂn_\v,;ut‘%._k.&_@-.&':\_-_

Mnw, AB.JUG.S\M S

loq,
0"..-1_

_f___Smﬁ_La . WA
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v ~ * N

PLEASE LIST HOSPITALS WHERE PRIVILEGES HAVE BEEN .GRANTED WITHIN THE PAST FIVE (5) YEARS.

{FOR LOCUM TENENS, ENTER ONLY THOSE OF A 30. DAY :OR LONGER DURATION. SEE INSTRUCTIONS REGARDING
REPORTS AND VERIFICATION) (ATTACH ADDITIONAL 8%x1t SHEET IF NECESSAHY)

NOTE: IF ADDITIONAL 8%x11 SHEET(S) ATTACHED, PLEASE LABEL AS TO SUBJECT, i.e., FIFTH PATHWAY.

AFFIDAVIT
i, Sar\a, Ir‘ew_, OOJ'&

PRINT OR TYPE FULL NAME OF APPLICANT
| am the 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 diploma which accompanies this application; that |

am the lawful holder of said diploma; that said diploma was procured in the regular course of instruction and examlnatton without
fraud or misrepresentations.

, being first duly sworn, depose and say that

I 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, tederal or foreign) to release to this licensing Board any information, files or records required by the Board for its evalua-
tion of my professional, ethical and physical qualifications for licensure in the State of Washington,

| have carefully read the questions in the foregoing application and have answered them completely, without reservations of any
kind, and | declare under penalty of perjufy 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 tor the denial, suspension or
revocation of my license 1o practice in the State of Washington

i Signature of applicant. X\dxa/ (£ ( GJG

. (SE A‘\L) ’ ‘Subscribed and sworn to betore me
R i o LIPRIC B3
Notary Publlc for M TZ\
My commission expifas:‘ f a ‘2/
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STATE OF WASHINGTON

DEPARTMENT OF LICENSING
P.0. Box 9649, QOlympia, Washington 98504

CERTIFICATION OF RESIDENCY

This is to certify that SARA 1. CATE has been
appointed as a resident* in FAMILY MEDICINE at
Service '
the UNIVERSITY hospital for the period
beginning June 24, 1988 . The individual
Mo _ Day Year

responsible for this resident's patient care activities will be

- Direcy f Program
(Sidpdture)

*Resident physician means an individual who has graduated from a school of
medicine which meets the requirements set forth in RCW 18.71.055 and is
serving a period of postgraduate clinical medical training sponsored by a
college or university in this state or by a hospital accredited by this

state, The term shall include individuals designated as intern or medical
fellow.

HOSPITAL SEAL
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UNIVERSITY OF WASHINGTON
SEATTLE, WASHINGTON 98195

School of Medicine

Office of the Dean

June 11, 1988

Division of Professional Licensing
P. O. Box 9649
Olympia, Washington 98504

To Whom It May Concern:

This letter will certify that Sara Irene Cate graduated from this
institution with the degree Doctor of Medicine after the
successful completion of all requirements on June 11, 1988.

Sincerely,
é%&ﬁaaﬂ(
Bettina Acosta

Registrar, School of Medicine
University of Washington

BA/tlf

SEAL
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Application File_436620_pdf-r.pdf redacted on: 12/18/2014 16:01

Redaction Summary ( 10 redactions )

2 Privilege / Exemption reasons used:
1 -- "DOH Licensee Social Security Number - RCW 42.56.350(1)" (9 instances )

2 -- "Personal Information - Bank Account and Credit/Debit Card Information - RCW 42.56.230(5)" ( 1 instance)

Redacted pages:

Page 2, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance

Page 4, Personal Information - Bank Account and Credit/Debit Card Information - RCW 42.56.230(5), 1 instance
Page 8, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance

Page 9, 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 19, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 23, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 25, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 30, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
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