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. Punhingter Stuts Dopmminusst 4f
h ealth
IE AN Health Professional Quality Assurance Division
* POBox 1099
Olympia WA 98507-1099
(360) 753-2844
(360) 664-8689

APPLIcAﬂou FOR LICENSE TO PRACTICE MEDICINE
APPLICABLE FOR MD'S ONLY

All applications must be accompanied by applicable fee (fees are non-refundable).
Al applicants carefully follow all instructions in general instructions.

it is the responsibility of the applicant to submit or request to have submn_ted, all required supporting documents.

chensurg Examination Taken (check one): [J NationalBoard [J_____ State Examination [J LMCC (must have been obtained after 1969}
. 1 FLEX Exarnination ﬁ USMLE Examination '

Please Type or Print Clearly Ly Iy 5 :
Applicant's Name 6 \ B BON 5 El LEEN i
. LAST FIRST MIDDLE INITIAL

’ Mailing Address 33 o4 6‘3"”\"\ Meoe+ i\;\l"\ ")-\— '

City Seatt-le _State WA __Zp Qg County Vx\‘%

WI-0613.
TeIephon&W Y320 - AH 34 Social Security Number
ENTER THE NUMBER AT WHICH YO0 CaN BE REOUESTED ORI eI CR T TN PURP OSSOl
REACHED DURING NORMAL BUSINESS HOURS . IS VOLUNTARY AND NOT REQUIRED FOR LICENSING A_PFFlOVAL

_Home Address 3304 Sewbh W\DP%W\ st, Q{Qﬂ'{ﬁ) W!Q*- qeiLy

STREET STATE 2P

Sex (F or M) T Bithdate O2 - 267 2z~ Birthplace @guas . Texas
MONTH YEAR CiTY L4

DAY STATE COUNTY

Medical Speciality Tamy l\# Poactrce

Medical School ANy +\!_ ‘DP Nlrue) ashi “‘3*" 1 Year of Graduation _\ﬂ
Have you previously applied for a Washington State License or ljmitad license? N Yes O Neo

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

DOH 657-020 (Rev. 3/96) Page 101 4
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Yes No :{

1. Do you have a medical condition which in any way impairs or fimits your ability to practice your profession with O ﬂ ’ .
reasonable skill and safety? if yes, please explain. ‘--- .

PERSONAL DATA

*Medical condition” includes physiologicatl, mental or psychological conditions 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, mental retardation, emotional or mental iliness, specific leaming
disabilities, 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 medical condition are reduced or eliminated because you receive ongoing treatment (with or without medica-
tions).

1b. If you answered “yes" 10 question 1, please explain whether and how the limitations and impairments caused by
your medical condition are reduced or eliminated because of 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 authority (Board/Commission or Department as appropriate) will
make an individualized assessment of the nature, the severity and the duration of the risks assogiated with an ongeing

. medical condition, the treatment ongoing, and the factors in “1b" so as to determine whether an unrestricted license
should be issued. whether conditions should be imposed or whether you are nol eiigibie for licensure.)

2. Do you currently use chemical substance(s) in any way which impairs or limits your ability to practice your profes- J JZ(
sion with reasonable skill and safety? If yes, please explain.
L

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

*Chemical substances” includes aicohol, drugs or medications, including those taken pursuant to a valid prescrip-
tion tor Iegitimate medical purposes and In accordance with the prescriber's direction, as well as those used illegally.

3. Have you ever been dlagnosed as havmg or have you ever been treated for pedophil:a exhibitionism, voyeurism or
frotteurism?

4. Are you currently engaged in the ilegal use of controlied substances? ' 0O tﬁ{

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

"lilegal use of controlled substances” means the use of controlled substances obtained illegally (e.g., haroin,
cocaine) as well as the use of legally obtained controlled substances, not taken in accordance with the directions of
a licensed health care practitioner.

If you must answer “yes” to any of the remaining questions, provide an explanation and copies of all

ﬂﬂﬂﬂis decisions, orders. agreements and surrenders.
5. Have you ever bean convicted, entered a plea of guilty, nolo contandere of a plea of similar effect, or had prosecu-

tion or sentence deferred or suspended in connection with:
a. the use or distribution of controlled substances or legend drugs?
b. a charge of a sex offense?
€. any other crime, other than minor traffic infractions? {include driving under the influence and reckiess driving.)
€. Have you ever been found in any civil, administrative, or criminal proceedmg to have:
a. possessed, used, prescribed for use, or distributed controlled substances or legend drugs in any way other lhan
for legitimate or therapeutic purposes, diverted controlled substances of legend drugs, violated any drug laws, or
_ prescribed controlled substances far yourselt?
b. committed any act involving moral turpitude, dishonesty or oorrupnon?
c. violated any state or federal law or rule regulating the practice of a health care profession?

Have you ever been found in any proceeding to have violated any state or federal law or rule regulating the practice
of a health care protession? if "yes", explain and provide copies of all judgements, decisions, and agreements.

N

O O0Oo O oo

How RN N W

8. Have you ever had any license, certificate, registration or other privilege to practice a health care profession denied,
revoked suspended, of restricted by a state, federal, or foreign authority or have you ever surrendered such
credential to avoid or in connection with action by such authority?

9. Have you ever been named in any civil suit or sufiered any civil judgmenl for incompetence, negltgance or malprac- [}
tice in connection with the practice of a health care profession?

DOH 657-020 (Rev. 1B6) Pape 2ol 4
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10.

11.
cine?

12
this application?

13.

PERSONAL DATA QUESTIONS (Continued)

Have you ever had hospital privileges, medical society, other professional society or organization membership
revoked, suspended, restricted or denied?
Have you ever been the subject of any informal or formal disciplinary action related 10 the practice of medi-

To the best of your knowledge, are you the subject of an mvest:gatlon by any licensing board as of the date of

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

O o g gsF

M K X X3

Identification

5 g

WEIGHT

|50 lbs.

COLOR OF EYES

%\(—6@.\'\

COLOR OF HMIR

b'\’O(,OY\

EDUCATION AND EXPERIENCE _ )
Provide a chronological listing of your.educational preparation and post-graduate training. (attach additional 8 1/2 X 11 sheets if necessary.)

Schools Attended

iDales Attended Diploma or Degree Obtained
(Location if other than U.S., quote names of schodisin |, N“";‘;f’ n‘:’f ” i {Quote titles in original language and
original language and translale to English.) ears Alla From (modyr) | Ta (mokyr) translate to Engfish.)
Madical Education (List all Medical Schools Attended) i
A veesihy o UWashi nedon S5 1q9-%9 | 6~94 | w- O,
/ ) - : ‘ #
Posi-Graduate Training (List all Programs Attended) : -
Q OV é{me. (megﬂ\\h"f«) E:v\m{ 1\ 3 le '-.:[ Y| @ ~qF Lukpor\ crmplehon ot
Pactice Res NAUC)/ - s \as &\ ear -9

PROFESSIONAL EXPERIENCE

In chronological order list ali professional experience received since graduation from medical school to the present. (Exclude activities
listed under other sectuons Identify any periods of time break of 30 days or more.} (Anach additional 8 1/2 X 11 inch sheets if necessary.}

Lo UL e YY“%')—’

Nature of Experience or Practice

Dates of Experience
From (mo#yr} To (mofr)

L~ TY 9+

medalva  Cawy \\’f Yenetice Clinve CQ“@“‘A(“C‘!\,

DOH 657-020 (Rev. /96) Page 3of 4
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HOSPITAL PRIVILEGES
List hospitals inthe U.S. or Canada where hospital privileges have been granted within the past five (5) years. (Atachadditional 8 1/2X 11inch sheets if necessary.} e

Name of Hospital Dates ’
(For locum tenens, enter only those of a 30 day or longer duration. See instructions regarding reports and verification.) nginning {mo#yr) | Ending {mo/yr)

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 Basis of Licensure Status of License Any Uimitations on
State, nty or . : .
County or Province License Issusd|  Number ([E);fﬂ,gﬂsgg) Endorsement | Active of Inactive License-

non<

FIFTH PATHWAY (Foreign Trained Applicants only) (atach additional 8 172 X 11 inch sheets if necessary.)

Dates Attended
Beginning (mo/yr) { Ending (mofyr)

* Name and Location of Medical Schoo! Name and Location of Hospital

Vo ne

AIDS Affidavit

I certify | have completed the minimum of four (4) hours of education in the prevention, transmission and treatment of AIDS.
d | must maintain records documeniing said education, for iwo (2) years and be prepared to submit those records
to the Department of H

ealth if requested. (WAC 246-919-380)
f "-’&L"’\J /% -5 "9

APPLICANT'S SIGNATURE - DATE

—rrer— e reeeemeverer———AL s ———

H
I

APPLICANT'S ATTESTATION

- Evleen &b bona , certify that

| am the person described and identified in this application, that | have read 18.130.170 RCW and 18.130.180 RCW, oi the Uniform
D:scupllnary Act, and that I have answered all questions in the application truthfully and completely and the documentation provided
in support of the application is, to the best of my knowledge, accurate. | understand that the Department may require addltlonal
information from me prior to maklng a determination regarding 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 governmental agenciss and instrumentalities (local, state,
federal or foreign) to release to this licensing Commissicn 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
Cornmission may request a physical and mental evaluation to determine my fitness for practice.

-y W 3 - 630 -9

DOH 657-020 (Rev, 3/06) Page 4 of 4
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UNIVERSITY OF WASHINGTON
Office of the Registrar PD-10
Seattle, Washington 98195
(206) 543-5378

TRANSCRIPT OF ACADEMIC RECSRD.
This jranscript is an academic record of all
coursework completed at the Univeristy of
Washingten-Seattle, Bothell and Tacoma.

EXPLANATORY NOTES

AUTHENTICATION OF THIS TRANSCRIPT:

A transcript is official when it bears the facsimile signature of the
Registrar, the University of Washington Seal, and the production date.
The background of this transcript is purpie and the Registrar's signature
is black. Further authentication can be obtained by calling the UW
Transcript Office at (206) 543-5759. If photocopied, the word COPY will
appear in the background. Alterations to the transcript will result in brown
stains and/or white areas.

ACADEMIC CALENDAR:

The academic year is comprised of three quarters - autumn, winter, spring
- each lasting approximately eleven weeks. There is also a summer
quarter.

NUMERIC GRADE POINT EQUIVALENTS:

4.0-3.9 (A); 3.8-3.5 (A-); 3.4-3.2 (B+); 3.1-2.9 (B); 2.8-2.5 (B-); 2.4-2.2
(C+};2.1-1.9(C); 1.8-1.5(C-); 1.4-1.2(D+);1.1-0.9 (D); 0.8-0.7 (D-); 0.0
{E); S {for undergraduates, 2.0 and above but prior to Autumn 1985 1.7
and above); S (for graduate students, 2.7 and above): NS (for
undergraduates a grade less than 2.0 but prior to Autumn 1985 a grade
less than 1.7}; NS {for graduate students a grade less than 2.7).

SCHOOL OF LAW:
Letter grades: DS (Distinguished); H (Honors); P (Pass); LP (Low Pass);
CR (Credii); NC {No Credit); | {incomplete); N (satistactory without grade);

W (Withdrawal); HW (Hardship Withdrawal). Prior to Autumn 1990,

numeric grades-credit awarded for grades 4.0 through 2.3; letter grades-
CR, NC, I, N, *W, W and HW.

SCHOOL OF MEDICINE:
Letter grades:H (Honors), S, NS, CR, NC, I, N,

SCHOOL OF DENTISTRY:
Effective Autumn 1992: Numeric grades: 4.0 to 0.7 (a grade of 0.0 will be
assigned to any grade below 0.7), H(honors), S, NS, CR, NC.I, N, W.

Prior to Autumn 1992: Numeric grades:; 4.0 (honor), 3.7,3.3,3.0,2.7,
{good), 2.3,2.0 {fow pass}, 0.0 (failure). Prior to Spring 1981, letter grades:
A (4.0),B(3.0), C (2.0}, E (failure), EW (failure withdrawal), CR, NC, |, N,
W .

EXPLANATION OF GRADE SYMBOLS: Co
Numeric grades: 4.0, 3.9, decreasing by 1/10to 0.7. The lowest grade is
0.0 which is a failing grade. The highest grade is 4.0.

Letter grades: | {Incomplete); N (satisfactory without grade); S (passing
grade for courses taken on a satisfactory/not-satisfactory basis); NS (not
satisfactory grade for courses taken on a satisfactory/not satistactory
basis); NC (credit not awarded in a course offered on a credit’no credit
basis only); W {official complete withdrawal from the University, or course
drop}; beginning Autumn 1980 for undergraduates only, W accempanied
by a number of 3 through 7 (designates course dropped week 3 through
week 7 of all quarters except summer quarter); *W {pricr to Autumn 1290,
a peremptory drop made during the fifth through tenth week of the
quarter); HW (Hardship Withdrawal): X (no grade submitted by instructor).
Coursetitles preceded by the letter “H" designate henors courses! “W" are

writing courses; and, “B" are writing and honors courses.

SPECIAL SYMBOLS:

A grade followed by an | indicates an incomplete was initially awarded
but a final grade has been received. Prior to Winter 1983, /R indicates
course was repeated and only the last grade will count in grade point
average. Beginning Winter 1983, /DR for a repeated course indicates
both grades will count in the grade point average but credit will be

- allowed only once, /R for a graduate student indicates the student

repeated a course not eligible to be repeated for grade or credit, and X/
Ris used for an undergraduate indicating the student repeated a course
not eligible to be repeated for grade or credit, Beginning Autumn 1987,
/R for undergraduates designates a language course initially taken in
high school and repeated but not allowed credit and notincluded in the
grade point average. : :

LOWEST PASSING GRADE:
Undergraduates, 0.7; Graduate students, 1.7.

EXPLANATION OF GRADE SYMBOLS USED PRIOR TO
SUMMER QUARTER 1976:

A (honor}; B (good); C (medium); D {(poor-low pass); E {fail or unofficial
withdrawal); EW (failing work at time of official withdrawal after the first
fiteen calendar days of the guarter); PW {passing work at time of
withdrawal after the first fifteen calendar days of the quarter); S (passing
grade for courses 500 and above and for undergraduate courses laken
on a satisfactory/not-satisfactory basis); CR (courses offered or taken
on a credit/no credit basis where credit is awarded); NC (courses
offered ortaken on a credit/no credit basis where credit is not awarded).

COURSE LEVEL.:
Lower division, 100-299; upper division. 300-499; graduate 500 and
above.

TRANSCRIPTS:

Most student records were converted to a new transcript system in
Winter Quarter 1983. You may receive two types of transcripts. The
new transcripts are vertically printed and courses and grades supersede
the horizentally printed record.

ACCREDITATION:
The University of Washingtonis accredited by the Northwest Association
of Schools and Colleges.

This educational record is subject to the Family Educational Rights
and Privacy Act of 1974, as amended. It is furnished for official use
only and may not be released to or accessed by outside agencies
orthird parties without the written consent of the student concerned.

UoW 1592 (Rev. 1/94}

please contact our office at (206} 543-5759.

TOTEST FOR AUTHENTICITY: The face of this document has a purple backgreund and the name of the institution appears in small print, Apply fresh
liquid bleach to the sample background printed below, if authentic, the paper will turn brown.

UNIVERSITY OF WASHINGTON « UNIVERSITY OF WASHINGTON TRANSCRIPT » UNIVERSITY OF WASHINGTON « UNIVERSITY OF WASHINGTON TRANSCRIPT
+ UNIVERSITY OF WASHINGTON « UNIVERSITY OF WASHINGTON TRANSCRIPT « UNIVERSITY OF WASHINGTON - UNIVERSITY OF WASHINGTON |
TRANSCRIPT » UNIVERSITY OF WASHINGTON - UNIVERSITY OF WASHINGTON THANSCRIPT  UNIVERSITY OF WASHINGTON + UNIVERSITY OF
WASHINGTON TRANSCRIPT « UNIVERSITY OF WASHINGTON « UNIVERSITY OF WASHINGTON TRANSCRIPT « UNIVERSITY OF WASHINGTON « UNIVERSITY

ADDITIONAL TEST: When photocopied, the word COPY appears prominently across the face of the entire document. A biack and white document is not
an original and should not be accepted as an official institutional document. This transcript cannot be released to a third party without the written consent of
the student. This is an accordance with the Family Educational Rights and Privacy Act of 1974. If you have additional questions about this document,

GIBBONS, EILEEN MD- 00034303 APPLICATION PAGE 11
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UNIVERSITY OF WASHINGTON
Office of the Registrar PD-10
Seattle, Washingyton 98195
(206) 543-5378

TRANSCRIPT OF ACADEMIC REC@RD
This transcript is an academic record of all
coursework completed at the Univeristy of
Washington-Seattle, Bothell and Tacoma.

EXPLANATORY NOTES

AUTHENTICATION OF THIS TRANSCRIPT:

A transcript is official when it bears the facsimile signature of the
Registrar, the University of Washington Seal, and the production date.
The background of this transcript is purple and the Registrar’s signature
is black. Further authentication can he obtained by calling the UW
Transcript Office at (206} 543-5759. If photocopied, the word COPY will
appear in the background. Alterations to the transcript will result in brown
stains and/or white areas.

ACADEMIC CALENDAR:

The academic year is comprised of three quarters - autumn, winter, spring
- each lasting approximately eleven .weeks. There is also a summer
quarter. \

NUMERIC GRADE POINT EQUIVALENTS:

4.0-3.9 {A); 3.8-3.5 (A-); 3.4-3.2 (B+); 3.1-2.9 (B); 2.8-2.5 (B-}; 2.4-2.2
(C+):2.1-1.9(C); 1.8-1.5(C-); 1.4-1.2(D+);, 1.1-0.2(D); 0.8-0.7 {B-); 0.0
(E); S {for undergraduates, 2.0 and above but prior to Autumn 1985 1.7
and above); S (for graduate siudents, 2.7 and above); NS (for
undergraduates a grade less than 2.0 but prior to Autumn 1985 a grade
less than 1.7); NS {for graduate students a grade less than 2.7).

SCHOOL OF LAW:

Letter grades: DS (Distinguished); H (Honors); P (Pass); LP (Low Pass);
CR (Credit}; NC (No Credit); 1 (Incomplete); N (satisfactory without grade);
- W (Withdrawal); HW (Hardship Withdrawal). Prior to Autumn 1990,
numeric grades-credit awarded for grades 4.0 through 2.3; letter grades-
CR, NC, I, N, "W, W and HW,

SCHOOL OF MEDICINE:
Letter grades: H (Honors}, 8, NS, CR, NC, |, N.

SCHOOL OF DENTISTRY: ‘
Effective Autumn 1992: Numerjc grades: 4.0 to 0.7 (a grade of 0.0 will be
assigned to any grade below 0.7}. H{honors), S, NS, CR, NC,I, N, W.

Prior to Autumn 1992; Numeric grades: 4.0 (honor), 3.7,3.3,3.0,2.7,
{good), 2.3,2.0 (low pass), 0.0 {failure). Prior to Spring 1981, letter grades:
A (4.0}, B (3.0}, C {2.0), E (failure), EW {failure withdrawal), CR, NC, I, N,
W.

EXPLANATION OF GRADE SYMBOLS:
Numeric grades: 4.0, 3.9, decreasing by 1/10 10 0.7. The lowest grade is
0.0 which is a failing grade. The highest grade is 4.0.

Letter grades: | {Incomplete); N {satisfactory without grade); S {passing
grade for courses taken on a satisfactory/not-satisfactory basis); NS {not
satistactory grade for courses taken on a satisfactory/not satisfactory
basis); NC (credit not awarded in a course offered on a credit/no credit
basis only); W (official complete withdrawal from the University, or course
dropj; beginning Autumn 1990 for undergraduates only, W accompanied
by a number of 3 through 7 (designates course dropped week 3 through
week 7 of all quarters except summer quarter); *W {prior to Autumn 1990,
a peremptory drop made during the fifth through tenth week of the
quarter); HW (Hardship Withdrawal); X {no grade submitted by instructcr).
Coursetitles preceded by the letter “H" designate honors courses; “W" are

wriling courses; and, “B” are writing and honors courses.

SPECIAL SYMBOLS:

A grade followed by an | indicates an incomplete was initiaily awarded
but a final grade has been received. Prior to Winter 1883, /R indicates
course was repeated and only the last grade will count in grade point
average. Beginning Winter 1983, /OR for a repeated course indicates
both grades will count in the grade point average but credit will be
allowed only once, /R for a graduate student indicates the student
repeated a course not eligible to be repeated for grade or credit, and X/
Ris used for anundergraduate indicating the student repeated a course
not eligible to be repeated for grade or credit. Beginning Autumn 1987,
/R for undergraduates designates a ianguage course initially taken in
high school and repeated but not allowed credit and not included in the
grade point average.

LOWEST PASSING GRADE:
Undergraduates, 0.7; Graduate students, 1.7,

EXPLANATION OF GRADE SYMBOLS USED PRIOR TO
SUMMER QUARTER 1976:

A (honor); B (good); C (medium); D {poor-low pass); E (fail or unofficial
withdrawal); EW (failing work at time of official withdrawal after the first
fifteen calendar days of the quarter); PW (passing work at time of
withdrawal after the firstfifteen calendar days of the quarter); S {passing
grade for courses 500 and above and for undergraduate courses taken
on a satisfactory/not-satisfactory basis); CR (courses offered or taken:
on a credit/no credit basis where credit is awarded); NC {courses
offered ortaken on a credit/no credit basis where credit is not awarded).

COURSE LEVEL:
Lower division, 100-299; upper division, 300-499; graduate 500 and
above.

TRANSCRIPTS:

Most student records were converted to a new transcript system in
Winter Quarter 1983. You may receive two types of transcripts. The
new transcripts are vertically printed and courses and grades supersede
the horizontally printed record.

ACCREDITATION:
The University of Washingtonis accredited by the Norihwest Association
of Schools and Colleges.

This educational record is subject to the Family Educational Rights
and Privacy Act of 1974, as amended. i is furnished for official use
only and may not be released to or accessed by outside agencies
or third parties without the written consent of the student concerned.

UoW 1592 (Rev. 1/94)

please contact our office at (208) 543-5759.

TO TEST FOR AUTHENTICITY: The face of this document has a purple background and the name of the institution appears in small print. Apply fresh
liquid bleach to the sample background printed below. If authentic, the paper wilt turn brown. '

UNIVERSITY OF WASHINGTON - UNIVERSITY GF WASHINGTON TRANSCRIFT - UNIVERSITY OF WASHINGTON « UNIVERSITY OF WASHINGTON TRANSCRIPT
+ UNIVERSITY QF WASHINGTON - UNIVERSITY OF WASHINGTON TRANSCRIPT - UNIVERSITY OF WASHINGTON - UNIVERSITY OF WASHINGTON
TRANSCRIPT « UNIVERSITY OF WASHINGTON » UNIVERSITY OF WASHINGTON TRANSCRIPT + UNIVERSITY OF WASHINGTON - UNIVERSITY OF
WASHINGTON TRANSCRIPT « UNIVERSITY OF WASHINGTON « UNIVERSITY OF WASHINGTON TRANSCRIPT - UNIVERSITY OF WASHINGTON « UNIVERSITY

ADDITIONAL TEST: When photocopied, the word COPY appears prominently across the face of the entire document. A black and white document is not
an original and should not be accepted as an official institutional docurment. This transcript cannet be released to a third party without the written consent of
the student. This is an accordance with the Family Educationat Rights and Privacy Act of 1874. If you have additional questions about this document,

GIBBONS, EILEEN MD_00034303 APPLICATION PAGE 13
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UNIVERSITY OF WASHINGTON
Oftice of the Registrar PD-10
Seattle, Washington 98195
(206) 543-5378

TRANSCRIPT OF ACADEMIC RECGRD
This transcript is an academic record of all
coursework completed at the Univeristy of
Washington-Seattle, Bothell and Tacoma.

EXPLANATORY NOTES

AUTHENTICATION OF THIS TRANSCRIPT:

A transcript is official when it bears the facsimile signature of the
Registrar, the University of Washinglon Seal, and the production date.
The background of this transcript is purple and the Registrar's signature
is black. Further authentication can be obtained by calling the UW
Transcript Office at (206) 543-5759. If photocopied, the word COPY will
appear in the background. Alterations to the transcript will result in brown
stains and/or white areas.

ACADEMIC CALENDAR:

The academic year is comprised of three quarters - autumn, winter, spring
- each lasting approximately eleven weeks. There is also a summer
quarter.

NUMERIC GRADE POINT EQUIVALENTS:

4.0-3.9 (A); 3.8-3.5 (A-); 3.4-3.2 (B+); 3.1-2.9 (B); 2.8-2.5 (B-); 2.4-2.2
{C+);2.1-1.9(C); 1.8-1.5(C-); 1.4-1.2(D+); 1.1-0.9(D); 0.8-0.7 (D-); 0.0
{E); S (for undergraduates, 2.0 and above but prier to Autumn 1985 1.7
and ‘above); S (for graduate students, 2.7 and above); NS {for
undergraduates a grade less than 2.0 but prior to Autumn 1985 a grade
less than 1.7); NS (for graduate students a grade less than 2.7).

SCHOOL OF LAW:

Letter grades: DS {Distinguished); H (Honors); P (Pass}; LP (Low Pass);
CR (Credit); NC (No Credit); | (Incompilete); N {satistactory without grade);
W {(Withdrawal); HW (Hardship Withdrawal). Prior to Autumn 1999,
numeric grades-credit awarded for grades 4.0 through 2.3; letter grades-
CR, NC, |, N, "W, W and HW.

SCHOOL OF MEDICINE:
Letter grades: H {Honors), S, NS, CR, NC, I, N.

SCHOOL OF DENTISTRY:
Effective Autumn 1992: Numeric grades: 4.0 to 0.7 {a grade of 0.0 will be
assigned to any grade below 0.7). H{honors), S, NS, CR, NC I, N, W.

Prior to Autumn 1992: Numeric grades: 4.0 {honor), 3.7,3.3,3.0,2.7,
{good), 2.3,2.0(low pass), 0.0 (failure}. Prior to Spring 1981, letter grades:
A (4.0), B (3.0}, C {2.0), E (failure}, EW (failure withdrawal), CR, NC, 1, N,
W .

EXPLANATION OF GRADE SYMBOLS:
Numeric grades: 4.0, 3.9, decreasing by 1/10to 0.7. The lowest grade is
0.0 which is a failing grade. The highest grade is 4.0.

Letter grades: | {Incomplete); N (satisfactory without grade); S {passing
grade for courses taken on a satisfactory/not-satisfactory basis); NS (not
satisfactory grade for courses taken on a satisfactory/not satisfactory
basis); NC (credit not awarded in a course offered on a credit/no credit
basis only); W (official complete withdrawal from the University, or course
drop}; beginning Autumn 1990 for undergraduates only, W accompanied
by a number of 3 through 7 (designates course dropped week 3 through
week 7 of all quarters except summer guarter); *W {prior to Autumn 1990,
a peremptory drop made during the fifth through tenth week of the
quarter); HW (Hardship Withdrawal); X (no grade submiited by instructor).
Coursetitles preceded by the letter "H" designate honors courses; “W" are

writing courses; and, “B” are writing and honors courses.

SPECIAL SYMBOLS:

A grade followed by an | indicales an incomplete was.initially awarded
but a final grade has been received. Prior to Winter 1983, /R indicates
course was repeated and only the last grade will count in grade point
average. Beginning Winter 1983, /DR for a repeated course indicates
both grades will count in the grade point average but credit will be
allowed only once, /R for a graduate student indicates the student
repeated a course not eligibie to be repeated for grade or credit, and X/
R is used for an undergraduate indicating the studentrepeated a course
not eligible to be repeated for grade or credit. Beginning Autumn 1987,
/R for undergraduates designates a language course initiaily taken in
high school and repeated but not allowed credit and not included in the
grade point average.

LOWEST PASSING GRADE:
Undergraduates, 0.7; Graduate students, 1.7.

EXPLANATION OF GRADE SYMBOLS USED PRIOR TO
SUMMER QUARTER 1976:

A (honor); B (goad); C (medium); D (poor-low pass); E {fail or unofficial
withdrawal); EW (failing work at time of official withdrawal after the first
fifteen calendar days of the quarter); PW (passing work at time of
withdrawal after the first fifteen calendar days of the quarter}; S (passing
grade for courses 500 and above and for undergraduate courses taken
on a satisfactory/not-satisfactory basis}; CR (courses offered or taken
on a credit/no credit basis where credit is awarded); NC (courses
offered or taken on a credit/no credit basis where credit is not awarded).

CQOURSE LEVEL:
Lower division, 100-299; upper division. 300-499; graduate 500 and
above.

TRANSCRIPTS:

Most student records were converted to a new transcript system in
Winter Quarter 1983. You may receive two types of transcripts. The
new transcripts are vertically printed and courses and grades supersede
the harizontally printed record.

ACCREDITATION:
The University of Washington is accredited by the Northwest Association
of Schools and Colleges.

This educational record is subject ta the Famify Educational Rights
and Privacy Act of 1974, as amended. Itis furnished for official use
only and may not be released to or accessed by outside agencies
orthird parties without the written consent of the student concerned.

UoW 1592 (Rev. 1/94)

piease contact our office at {206) 543-5759,

TGO TEST FOR AUTHENTICITY: The face of this document has a purple background and the name of the institution appears in small print, Apply fresh
liguid bleach to the sample background printed below. If authentic, the paper will turn brown.

UNIVERSITY OF WASHINGTON « UNIVERSITY OF WASHINGTON TRANSGRIFT » UNIVERSITY OF WASHINGTON « UNIVERSITY OF WASHINGTCN TRANSCRIPT
+ UNIVERSITY OF WASHINGTON - UNIVERSITY OF WASHINGTCON TRANSCRIPT « UNIVERSITY OF WASHINGTON + UNIVERSITY OF WASHINGTON
TRANSCRIPT « UNIVERSITY OF WASHINGTON « UNIVERSITY OF WASHINGTON TRANSCRIPT » UNIVERSITY OF WASHINGTON + UNIVERSITY OF
WASHINGTON TRANSCRIPT - UNIVERSITY OF WASHINGTON - UNIVERSITY OF WASHINGTON TRANSCRIPT « UNIVERSITY OF WASHINGTON « UNIVERSITY

ADDITIONAL TEST: When photocopied, the word COPY appears prominently across the face of the entire document. A black and white document is not
an original and should not be accepted as an official institutional document. This transcript cannot be released t¢ a third party without the written consent of
the student. This is an accordance with the Family Educational Rights and Privacy Act of 1974. If you have additional questions about this document,
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US'MLE

United States

UNITED STATES MEDICAL LICENSING EXAMINATION™

The Federation of State Medical Boards of the U.S., Inc. WA-1
" 400 Fuller Wiser Road, Suite 300, Euless, TX 76039-3855

Medical Telephone: (817) 571-2949
_Licensing STEP 3 SCORE REPORT
xamination .
* % * MEDICAL BOARD FILE COPY =# * *
Gibbons, Eileen Frances USMLE ID: 4-003-208-8
3304 S Morgan St
Seattle, WA 98118 Test Date: June 1995

The USMLE is a single examination program for all applicants for medical licensure in the United States; it replaces the Federation
Licensing Examination (FLEX) and the certifying examinations of the National Board of Medical Examiners (NBME Parts 1, 11 and
IIT). The program consists of three Steps designed to ussess an examinee's understanding of and ability to apply concepts and
principles that are important in health and disease and that constitute the basis of safe and effective patient care. Step 3 is designed to
assess whether an examinee possesses the medical knowledge and understanding of clinical science considered essential for the
unsupervised practice of medicine, with an emphasis on patient management in ambulatory-care settings. Results of the examination
are reported to medical licensing authorities in the United States and its territories for use in granting an initial license to practice
medicine. The two numeric scores shown below are equivalent; each state or territory may use either score in making licensing
decisions. These scores represent your results tor the administration of Step 3 on the test date shown above.

This result is based on the minimum passing score recommended by USMLE for Step 3. Individual
licensing authorities may accept the USMLE-recommended pass/fail result or may establish a different

PASS passing score for their own jurisdiclions.
This score is determined by your overall performance on the examination. The score scale is defined
to have a mean of 200 and a standard deviation of 20 based on the projected performance of recent
187 graduates from medical schools accredited by the Liaison Committee on Medical Education (LCME).

a USMLE three-digit scale 1s usually in the range of 4 to 5 points.

Most examinees receive a score between 140 and 260. The standard error of measurement (SEM)jr' for

78

This score is also determined by your averall performance on the examination. A score of 82 on this
scale is equivalent to a score of 200 on the scale described above. A score of 75 on this scale
represents the minimum pass score recommended by USMLE (o pass Step 3 and is equivalent to the
score printed below. The SEM7 for a USMLE two-digit scale is usually in the area of | point.

The three-digit score recommended to pass Step 3: 176

$Your score is influenced both by your gencral understanding of clinical medicine and by the specific sct of items selected for this Step 3
examination. The standard error of measurement (SEM) provides an estimate of the range within which your scores might be expected to vary by
chance if you were tested repeatedly using similar tests.

1995

480JJ051

GIBBONS, EILEEN MD_00034303 APPLICATION PAGE 17
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. gﬁﬁéﬁﬁi o “ MD
TO: ‘Post-Graduata Tralning Program Director -
i CulltScm LM .

FACILUTY NAME -
550 ~ 1™ M. Duk 112
Mo)g'tEss o = T)
“eattle 10”4522 . - — :
RE: Verification/Evaluation of Training . © pCcT 231996

t 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 autherizing the release of
and would appreciate you providing the information and returning it, at your earliest canvenience, divectly to the address
shown below. Thank you for your attention to this matter, '

E¢tn Gibons 3262
AFPLICANE{(PRINT OR TYPE} ‘M BIRTHDATE
; NG rﬁx el
SIGNATURE OF APPLICANT [ ’ _
1 _Elken by b bhons is or was engaged in post-graduate training in our program
from_ (o ~AS—9Y to (o - Z0 - G - ,
UT.GINNING DAYF ENDING DATE

in the field of___ oy i \u Papctize

2. Briefly evaluate his/her performance competence and conduct, {Please attagh coples of any performance evaluations

- conducted.) /ﬁé_ﬁ’ e(é\-»—;/ 1)

3. Was the participant ever restricted, suspended, terminated or requested to voluntarily resign hismher participation in the

program? (7] Yes & No It yes, please explain

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

O Yes if yes, please provide documentation.
5. We would appreciate any further documentation you feel would assist in the evaluation process. Thank you.

Return to: Q/

Medical Quzl'ty Assurance Commission ;

130C 3E Quince Stree! Signature

P () Box 47866 Title M

Oiyrnpia, WA 98504-7566
206-664-8689 or 753-2844 Hospital__ Pt UL c\g h ¢ E’ p\ ol
) PLEASE 'IYPE OR PRINI Yf\ lbb{ K]
Address Y 5_
(Seal) ‘5&&&1@ wid . agizz
' Date ic—2Z° fé

OCH 657-034 {Rev. &4 T4

GIBBONS, EILEEN MD_00034303 APPLICATION PAGE 18



Medalia HealthCare LLC
Family Medical Center

550 16ch Avenue, Suite 100
Seattle, WA 98122

zmc>H~> HEALTHCARE
w\\m Family Medical Center

Providence and Franciscan Health SysterfB 82040 /7 Sd b Hededodab b lloolndlndiadodhedinhadl

Medic ol Qualitf Asswmnee Commissiome

(200 SE Quince. S
fox \F <0b
Olmpver | (oh - qED0Y— F50p

I H

GIBBONS, EILEEN MD_00034303 APPLICATION PAGE 19



¥ ‘MD
' . TO: MPost-Graduate Training Program m"‘"“" |
S Cullvson |

FACILITY NAME

ADDRESS

RE: Verification/Evatuation of Tra‘ming

| 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 author éiathe release of

and would appreciate you providing the information and retuming it, at your earliest convemenﬁe dir-:tly to jhe address
shown below. All questions must be answered. &
Erlten G bhons 3 -2 (0?— g ‘L
APPL]CANT [PRINT OR TYPE) /‘y BIRTHDATE k {?9 > o
. o

TURE OF aPPLICANT .~ /

1. _EX leen Gy b\oor\s is or was engaged in post-graduate training in our program
trom____—a4 ___ to o — _
BEGINNING DATE (MONTH & YEAR) . ENDING DATE {(MONTH & YEAR)
in the fieid of

2. Briefly svaluate histher porlormaneo, emmtomamhs of any porlor-
mance esvaluations conducted.)

3. Was the participant ever restricted, suspended, terminated or requeasted to voiuntarily rasign his/her
participation in the program? [ Yes O 1No/lf 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 Ej{ If yes, please provide documentation.

5. We would appreciate any further documentation you feel would assist An thejevaluation pr

R.t"‘m o A issi Signature
e s o W p oy Y
5&5&;.&?%3504:‘#866. : Hospital (/)W\—@a‘:_e %7(\’) >
(300) 334308 o (30 55 234 sisoss_L 20 TZIIS O D
) New v e A LIS
(Seai) . Dae P72 [F L
Telephone % ‘; ZZ Zag

DOH 6574134 (Per.. 2/96)
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Medalia HealthCare LLC

Family Medical Center nlﬂgu ,A.:WHWWMMUM: ns b
550 16th Avenue, Suite 100 frwyr .ﬂ.wn & I...ffs!ah....nhhi..lllr.hu.u{\w =
Seatrle, WA 98122 SA\V <\ /3 USB0SIAGE |
PR
g-ges (-7 A BE e
DCRAT SEATTLEL PUlC, Weoged u@ﬁmownm.w =5,
H(ﬁm“—U»H\HP HEALTHCARE ' Wk Mumnmm:wmw m{ixls.!!...]!.l:“u

w\\m Family Medical Center

<5m.nfh&m QFPT,T\ \%w_mi ance. (OmMmssicw
300 S.£- Quince SHret
Box H¥ 366

Olymprn ok qEsey - A%

:~m:_:_wLmr:::_:::m::w_m:_:_m:—mm_:

Providence and Franciscan Health Systems
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TO THE APPLICANT ’ Qv\_ _ ;

Complete the identifying information below and submit to:

Federation of State Medical Boards
400 Fuller Wiser Road
Euless, Texas 76039-3855

Attention:  Barbara Rains
Board Inquiry Specialist

V!
o ™
------------------------------ X
-
Department of Health < ot L
Medical Quality Assurance Commission (p. ff’ ©
1300 SE Quince Street SR M ¢!

P.O. Box 47866
Olympia, WA 98504-7866

Date:

Dear Ms. Rains:

| am applying for licensure to practice medicine in the State of Washington. Please indicate
onthe lower portion of this letter if there is any previous or pending disciplinary action against

my license(s) and send this information directly to Washington State Medical Quality
Assurance Commission. Thank you for your assistance.

NAME: _ E (&tn 6. bbons
SSN: _ I
MEDICAL SCHOOL OF GRADUATION: _Univ. of Washinglon

YEAR OF GRADUATION; _ 224
BIRTHDATE: _>-2b %7

RESPONSE:
WE FAVE NO UNFAVGRABLE INFORMATON
REGARDING THE ABOYE NAMED PHYSICIAN
JUL 12 1996
DOH B57-072 {Rev. 05/96)) . JAMES R. WINN, MD

EXECUTIVE VICE-PRESIDENT

"~ GIBBONS, EILEEN MD_00034303 APPLICATION PAGE 22



American Medical Association
Physicians degticated 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

Name and Address:

EILEEN F GIBBONS MD
3304 S MORGAN ST

SEATTLE WA 98118 USA

Phone: UNKNOWN
Birthdate: 03/26/1962
Birthplace: DALLAS TX USA

Physician's Major Professional Activity:RESIDENT

. A
= m
Self Designated Practice Specialties (SDPS): T )
Primary: FAMILY PRACTICE o= 1
Secondary: UNSPECIFIED ¢ = %
« W
AMA membership: NOT A MEMBER &
Following Data Provided by the Primary Sources
Medical School: .
UNIV OF WA SCH OF MED, SEATTLE WA 98195
Year of Graduation: 1994
Current and/or Prior Medical Training or Fellowship:
Institution: PROVIDENCE-SEATTLE MED CTR State: WASHINGTON
RESIDENT (VERIFIED)
Specialty : FAMILY PRACTICE 07/01/1994 - 06/30/1997
Note:  Additional information on physicians in graduate medical training is not solicited, nor is it
received from the residency program directors. If you feel additional information may be
available, contact the program director(s).
National Board Certification Year: NONE REPORTED TO DATE
ECFMG Certfication:
Number Certificate Date Status
NONE REPORTED TO DATE
AMA Files Checked 8/6/96 16:17:34 Profile for: Eileen F Gibbons MD Page 1 of 2
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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.

GIBBONS, EILEEN MD_00034303 APPLICATION PAGE 24



American Medical Association

Physicians dedicated ‘to the health of America

Physician Profile Service

515 North State Street Division of Survey and Dfita Resources
Chicago, llinois 60610 Department of Data Services
License(s) : MDY/ Date Expiration License
State DO Granted Date Status Type As of

NONE REPORTED TO DATE

Federal Drug Enforcement Administration:
TO DATE, FEDERAL DEA REGISTRATION STATUS IS UNKNOWN.

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 Certification(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: NONE REPORTED TO DATE

Effective: Expires:
Subcertification or Certificate of Special Competence: NONE REPORTED TO DATE
Effective: Expires:

Medicare/Medicaid Sanction(s):
TO DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY HCFA.

Other Federal Sanction(s):

TO DATE, THERE HAVE BEEN NO FEDERAL SANCTIONS REPCRTED 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 IS NO ADDITIONAL INFORMATION FOR THIS PHYSICIAN ON FILE.

AMA Files Checked 8/6/96 16:17:35 Profile for: Eileen F Gibbons MD Page 2 0of 2
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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.
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Board of Medical Examiners
Limited Physician Application Worksheet

_Goihlprs, Eileen 4{“{975&,
NAME 5’3(0 .oba

DATE OF BISTH ) ' CATE APPUCATION CCMPLETED
e E . Fee ZEE Photo ag Personal Data ZE Aids , 0& i Affidavit
: Residency : Feilowsnip : Teaching/Research Institutions i !City/County
Positive Data Questions , , . Documentation Received
. . Chronology Completed ' Mlssmg Dates 7/?‘/ 10 /%ﬁ(?ft.’ﬂ&) . to
MALPRACTICE CASE i SYNOPSIS | c?u:_:.,::ri DISPOSITION | :Z /ZI DB
CASE 1 NAME: i : : i ‘
l ( l i AMA
CASE 2 NAME: i I i ECFMG
Medicat Schooi O u.s. O Canadian O Intarnational O Fitth Pathway

Mez»ca;srls)nooﬁ A@ A }; Iﬂ Transcript Ir—— Transiations r YEARGE DEGH?E??//

Examination Type (O NationaiBoard (O FLEX O USMLE (J State Exam [ILMCC  Scores Received|

POSTGRADUATE TRAINING PROGRAM

|
i B
STATE LICENSURE :

i i
| H I

HOSPITAL PRIVILEGES

EMPLOYMENT/PROGRAM VERIFICATION

P

#//z Poviduaee. Hed. Oy /a-zs—%)

STAFF DECISION
D/ LICENSUR
TAPPROVED M S/
7} DISAPPROVED ,,é- 7

SiGNATURE DATE

. COMMENTS:

SME Q62 (REY. 31290
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PROVIDENCE MEDICAL CARE CENTERS SISTERS OF
SEATTLE WASHINGTON 98124-1280 PROVIDENCE
A DIVISION OF PROVIDENCE MEDICAL CENTER HEALTH SYSTEM

Serving inthe West since 1856

June 25, 1995

M LY

State of Washington ' : , W

Department of Licensing

Division of Professional Licensing
1300 S.E. Quince St.

P.O. Box 47866

Olympia, WA 98504-7866

To Whom It May Concemn:

This ié to certify that Eileen F. Gibbons, M.D. has successfully completed one year of
postgraduate medical training in the Providence Family Practice Residency Program from
6/25/94 to 6/26/95. Providence Residency Program is accredited by the ACGME.

Ul

Samuel W. Cullison,

Director
PROVIDENCE BALLARD: 783-5054 PROVIDENCE GREENLAKE: 522-2314  PROVIDENCERAINIER: 722-8444
PROVIDENCE CROSSROADS: 643-8500 HEALTHCARE FOR WOMEN: 320-2766 PROVIDENCE SEA-MED: 329-0200
PROVIDENCE DOWNTOWN: 554-7700 PROVIDENCE ISSAQUAH: 391-8630 PROVIDENCE UPTOWN: 320-4888
PROVIDENCE FACTORIA:  641-4000 PROVIDENCE NORTHGATE: 524-3982 PROVIDENCE WEST SEATTLE: 932-6933

PROVIDENCE FAMILY MEDICAL CENTER: 320-2484  PROVIDENCE QUEEN ANNE: 283-1842 CONSOLIDATED BUSINESS OFFICE:  {206) 320-2016

GIBBONS, EILEEN MD_OO%@)@NF”%E‘P&)WW“AGE 28
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UNIVERSITY OF WASHINGTON SCHOOL OF MEDICINE

June 8, 1994

State of Washington
Department of Health

Board of Medical Examiners
1300 S.E. Quince Street
P.O. Box 47866

Olympia, Washington 98504-7866

To Whom It May Concern:

Office of the Dean

Mailstop SC-64
A-300 Health Sciences Center
i v Seattle, WA 88195
- ED Phone: (206) 543-1060
Fax: (206) 543-3639

This letter is to certify that Eileen Gibbons graduated on June 10, 1994 from the University of
Washington School of Medicine with the degree of Doctor of Medicine after successful
completion of all the requirements. This is also to certify that at least seventeen hours of AIDS
education have been completed while in the medical school curriculum.

PM/bhs

Sincezely,
Patricia Mallory —
Registrar
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:&12—12—1994 11:43AM FROM PROVIDENCE FAM MED CENTER  TO S12065864573  P.B@2

/
. \ .

-

@ Tealti
1300 SE Quince 5t.
Otympia, WA 98504
206-753-2999 ar 753-2205
Board of Medica! Examiners ) \
Residency Certiication v A
This is to certify that Eileen Gibbons ' : has been
; ; i Family Practice a
appointedasamsident"in ____ *amily tract pr—
the Providence Family Medical Center hespital for the pariod
beginning __June-25, 1994 . The inctividual responsible for this resident's patient care activities
MONTH DAY -YEAR .
will B - W <Al

TURE) OEREST BOGRAM—
: Kevin Murray, M.D., Acting Director
* Rosidents physician means an mawadualmohasgreduated&maschooldnndidmwhichmmemqummt
forth in RCW 18.71.055 and is serving a pericd of postgraduate clinical medical training sponsored by a callage or university
in this state or by a hospital accradited by this state. The term shall includs individuals designated as intem or medical
fellow. .

" (Hospital Seal)

DO 57-G57 (Raw. J01)

TOTAL P.B82
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} 12-12-1994 11:43AM FROM PROVIDENCE FAM MED CENTER TO 912865864573 P.81
§ IS

h
A

PROVIDENCE MEDICAL CARE CENTERS SISTERS OF
P.O. BOX 34280

SEATTLE, WASHINGTON 98124-1280 P ROVIDENCE
A DIVISION OF FROVIDENCE MEDICAL CENTER HEALTH SYSTEM

Scrvinginthe Weazsince 1856

- FACSIMILE TRANSMISSION
COVER SHEET

| .
Date.___ /2//2 /7Y
Fax Number._ 200 = S 86 ~4S 73

TO: Name: % B ﬂ“wf%(/
E Department: , . e .
Companler*ga:ﬁzaﬁon:,

7 Phone#t_.2 26 — 7353 =84Y
A A

/

FROM: Providence Family Medical Center, Seattie, Washington

Name: CAROL JOHANNSON

. Department:_. FAMILY MEDICINE Phone# 320-2233 -
NUMBER OF PAGES (including cover): A

Privileged & Confidential The information contained in this faxed document is privileged or
confidential ard is intended solely for the use of the individnal(s) nemed above. If you are
not an intended recipient, you are hereby advised that any dissemination, re-distribution of
copying of this communication is prokibited If you have received this FAX in error, please

. immediately notify the sender by telephone and destroy the original facsimile. Health care
{nformation is personal and sensitive information that if impreperly used or released may do
significant harm to a patient’s interests in privacy, health care or other interests.

FOMMENTS:
L ' . -
LTlease phone (206) 320-2233 if there are any transmission problems. .
| LI .
=Nk s 522-2314 . rAA BT
iR AR TR N e BT PR Wi S e
R "

|
i
|
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@9 Health

1300 SE Quince 5t.
Olympia, WA 98504
206-753-2999 ar 753-2205
Board of Medical Examiners
Residency Certification
This is to certify that Eileen Gibbons has been
appointed as a resident® in Family Practice at

SERVICE

Providence Family Medical Center

the hospital for the peried

beginning __June-25, 1994 . The individual responsible for this resident’s patient care activities
MONTH TAY “VEAR

will be ’W’ 2D
0 TURE} DIRECTORGF PROGRAM—

Kevin Murray, M.D., Acting Director
* Residents 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)

DOH 857-067 (Rav. 301)
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Department of Health —
Board of Medical Examiners {
1300 SE Quince Street
P.0O. Box 47866 1
Olympia, WA 98504-7866 /

Date: G/ [,o'lg(,/ _
Dear Ms. Rains: ' Q}

| am applying for licensure to practice medicine in the State of Washington. Please indicate 2o
onthe lower portion of this letter if there is any previous or pending disciplinary action against k%
my license(s) and send this information directly to Washington State Medical Board. Thank

you for your assistance.

NAME: 2ileen Gibbens

SSN:

MEDICAL SCHOOL OF GRADUATION: _(Anv: o Washing b
YEAR OF GRADUATION: _ 194

BIRTHDATE: o 2A& eZ

RESPONSE:

pED WE RAVE 0 UNFAVDRABLE IHFURMATION
jpo 19l TMETERNE LS

b i Y DEC 141334

JAMES R. WINN, M.D.

DOH 657-072 (Rev. 02/92)) EXECUTIVE VICE-PRESIDENT
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STATE OF WASHINGTON

DEPARTMENT OF HEALTH

Medical Quality Assurance Commission
1300 SE Quince St, M.S. 7866, Olympia, WA 98504-7866 * (360} 753-2287

January 26, 1995

Eileen F. Gibbons, MD
550 - 16th Avenue
Suite 100

Seattle, WA 98102

Dear Dr. Gibbons:

This is to acknowledge receipt of your application to obtain licensure as a physician and
surgeon in the state of Washington. According to our records the following items have
not been received to complete your application:

Missing Chronology, 7/94-Present

A deficiency letter will be sent every four to six weeks until the application is considered
complete. Depending on the complexity of the application file, the review process may
take from five to ten working days. If your application contains negative information, it
will require a review by a Commission Member and a presentation at the following
Commission meeting for final disposition.

If you have any questions, please feel free to contact me at (206) 753-2844.
Sincerely,

arolynn Bridley, %

Licensing Representative

&

iy
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

1300 SE Quince St * P.O. Box 47866 ¢ Offmpfa, WA 98504-7866

August 6, 1996

Eileen Gibbons, MD - -
3304 South Morgan St
Seattle, WA 98118

Dear Dr Gibbons

This is to acknowledge receipt of your application to obtain licensure as a physician and
surgeon in the state of Washington. According to our records the following items have
not been received to complete your application:

AMERICAN MEDICAL ASSOCIATION PROFILE
POST GRADUATE TRAINING
PROVIDENCE 6/94-97

A deficiency letter will be sent every four to six weeks until the application is considered
complete. Depending on the complexity of the application file, the review process may
take from five to ten working days. If your application contains negative information, it
will be reviewed at the next Commission meeting for final disposition.

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

Sincerely,

Betty Elliott,
Program Representative

¥+ 0 "5
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STATE OF WASHINGTON

DEPARTMENT OF HEALTH

1300 SE Quince 5t » P.O. Box 47866 * Olympia, WA 98504-7866

October 21, 1996

Eileen Gibbons, MD
3304 South Morgan St
Seattle, WA 98118
Dear Dr Gibbons

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

Post Graduate Training
Providence 6/94-97
Upon receipt of the above mentioned items, your application will be considered complete and

will begin the review process.

If you have any questions, —p!ease contact me at (360) 753-2844.

Sincerely, ) o
1,3 T ettt
etty Elliott

Program Reprsentative

e O
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e
(L) =i _ APPLICATION FOR .
WHeth LIMITED LICENSE
A EEE]  TO PRACTICE MEDICINE
. — - —-Applicable for MD's Only

) FOR OFFICE USE ONLY

CEHTIFICATE NO. MMMSSUE DATE. Zﬂ’%‘f‘?%( . EXPIRATION DATE 72/~ F5
156 27(2= 95 _ ' :

Limited ficense application is made in conjunction with employment in: (check one)

FERIOAL g

f
DEC 1 21994

Fih..g\..,a__ivt:D _

D Institutional #
D Fellowship - 2 year limit D County-City Heafth Department
@ Internship-Residency |:] Teaching-Research - 2 year limit

_ PLEASE TYPE OR PRINT CLEARLY
&G18 30N : ElLeEnN =

-Applcant's Name
LAST - FIRST MIDDLE INITIAL

Name of Institution/Health Dept/Medical School/Hospital Peov vdence YY\-Q& \"CQ\ Centey=

Address 5§50 -1 b fh A"V"f . SU—[-‘}"& [0
Ci‘ty'.' SQQ—F}—[ < i ‘ ' State - L/ /\L ZIP Q /02
(Home) SREF~FTFF FA-0e B L. 0
Telephone No. (Woe)], 220 —ZY BY Social Security Number
"ENTER THE NUMEER AT WHICH YOU CANBE - REQUESTED FOR IDENTIFICATION PURPGSES ONLY. ENTERING SSN
REACHED DURING NOAMAL BUSINESS HOQURS, ) 1S VOLUNTARY AND NOT REQUIREDC FOR LICENSING APPRQVAL,
Sex(ForM)_F—  Bithdate 3 — Qe — 6z
. ’ ‘ MONTH bay YEAR
Bithplace e\t Texas -5 4.
- oy STATE e COUNTRY

Medical spacialty __ T:ﬂ.ﬂ\i'ly P‘(‘CLC-‘HHCQ_——
Medical School Attended - MANY - O"{-' U)CLSW'Y\G_'{'OT\ ; U S5.A. Year of Graduation LCZCP vl

NAME/COUNTRY 7

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

Have you previously appiied for a Washington State Medical License or limited license? [ Yes ZT No

Follow carefully all instructions in general instructions - all applicanté. It is the responsibitity
of the applicant to submit or request to have submitted, all required supporting documents.

DOH 857-056 (Rev. 5/93) Page 1 of 4
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LICENSES IN OTHER STATES/COUNTRIES

List all licenses to practice medicine in any state, Canadian province or other country. (Include whether active or inactive.)

STATE. COUNTRY T DATE BASIS OF LICENSURE __ STATUSOF | e e
OR PROVINCE LICENSE | NUMBER | EXAMINATION LICENSE ACTIVE/
15SUED (DATE PASSED), | ENDORSEMENT [\ scive) ONLICENSE
{\v.ur\ﬁ-) _
AID'S AFFIDAVIT

| certify | have completed the minimum of four (4) hours of education in the prevention, transmission and treaiment of AIDS. | under-
stand | must maintain records documenting said education, for two (2) years and be prepared to submit those records to the Depart-
ment if requested. (WAC 246-917-060)

fa/ rfry

Bl A My

SIGNATURE "DATE

APPLICANT'S ATTESTATION
E1L-GEN &1 BBONS

{PRINT OR TYPE FULL NAME OF APPLICANT)

1, , State 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 Disciplinary Act, and that | have answered all
questions in this application truthfully and completely and the documentation provided in support of the application is, to the best of my
knowledge, accurate. }understand that the Department may require additional information from me prior to making a determination
regardmg my applicatiorn.

| hereby authorize all hospitals, medlical 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 Washingion. | understand the Board may request a physical or mental
evaluation to determine my fitness for practice. '

;&@wﬂ%%@

SIGNXTURE OF APPLICANT

67// o/ 74

DATE

DOH 857-056 (Rev, 5/93) Page 4 of 4
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IDENTIFICATION

HEIGHT _ , 4 7 WEIGHT 2
54 |40
COLOR OF EYES COLOR OF HAIR )
e Blug B . "

F.‘"PP’N.—‘

EDUCATION AND EXPERIENCE .

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

(Attach additionai 8 1/2 x 11 shee! # necassary)
SCHOOLS ATTENDED-LOCATION IF | NUMBER OF ATTENDANCE
OTHER THAN U.S., QUOTE NAMES OF YEARS ENTRANCE LEAVING DIPLOMA OR DEGREE OBTAINED
SCHOOLS IN ORIGINAL LANGUAGE AND | ATTENDED DATE DATE CQUOTE TITLES IN ORIGINAL LANGUAGE
Medical Education : ’
- (List all Medical Schools Attended}
. & @ '
UV\\U—O'F-‘&J?thm%A 5 J‘%q ZQL{ Wi D . :
. I

Post-Graduate Training
(List ail programs attended)

In Chronological Order List All Professional Experience Received Since Graduation From Medical School To The Present.
(Exclude Activities Listed Under Other Sections.) (lsentify Any Periods Of Time Break Of 30 Dayn or More.) - {Attach additional 8 172 x 11 shee! # necessary)

INDICATE NATURE OF EXPERIENCE OR PRACTICE _ INCLUSIVE DATES OF EXPERIENCE
BEGINNING MO./YR. ENDING MO /YR.

(Hane

Please list hospitals in the US or Canada where privileges have been granted within the past five (5) years. e e e w2 x 1l

sheel ji necaessary)
(FOR LOCUM TENENS, ENTER ONLY THOSE OF A 30 DAY OR LONGER DURATION. BEGINNING DATE ENDING DATE
SEE INSTRUCTIONS REGARDING REPORTS AND VERIFICATION.)

(\'.f\o )

DOH 657-056 (Rev. 5/93) Page 3of 4
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PERSONAL DATA - Yes No

1. Have you ever had a license to practice medicine suspended, revoked, restricted or denied or voluntarily surrandered 0 X
a physicians license in any state, federal or foreign jurisdiction? ' -

r——— e i e e oy

2. Have you evet had hospital privileges, or medical society membership revoked, suspended, restricted or denied on U K
grounds of unprofessicnal conduct, incompetence, negligence, or unsafe practices?

3. Have you ever been convicted of any grass misdemeancr or felony relating to the practice of medicine? O ®

4. Have you ever been the.recipient-of-any-disciplinary action-neluding-reprimand-orhave you everentered a stipulated 0
agreement or agreed to discontinue an act alleged as a violation of law or an unsafe practice?

5. Have you ever been notified that any information pertaining to you been submitted to the National Data Bank? O

8. Have you ever been denied a DEA registration number or been issued a restricted DEA reglstrauon or votunianly C ™
surrendered a DEA registration?

7. To the best of your knowledge, are you the subject of an investigation by any licensing board as of the date of this O &
application? =

8. Have you ever agreed to restrict your practice in lieu of or to avoid formal action? ’ ' O K

If response 1o 1-8 is affirmative, attach certified copies of orders, stipulations, agreements, charges, judgements
sentences, findings and nature of decisions. 1f on parole or probation, include a letter from the supervising officer
indicating progress.

9. Haveyouseverbeen found guilty of the violation of any drug Iaw or prescribing controlled substances for yourseif or been O &
found guilty of a traffic citation involving drug or alcoho!? . N

10. Haveyou everbeeninvolvedinthe possession, use, prescription for use, or dwersson of controlled substancesorlegend - O &
drugs in any other way than for legitimate or therapeutic purposes'?

11. Have you ever submitted or beén required to submit for treatment for alcohol dependency? = 0O X

It response to 9 through 11 is affirmative, attach copies of charges, sentences, orders, stipulation and/or
dispositions, Also include letters from the treating professional and/or institution stating details of condition or
addiction, treatment and prognosis.

12. Have you ever received treatment for a mental lliness? ' ' 0 ™
13. Have you ever been released {rom or restricted in a medical program because of a mental condition or illness? - L E

14 Are you currenﬂy afflicted with a mental or phys:cai condition which impairs or restncts your ability to practice with . o X
reasonable skill and safety’?

It response to 12 through 14 is affirmative, attach copies of letters from treating professional, program and/or
institutions describing diagnosis, treatment and prognosis. This information is treated as confidential and exempt
from public disclosure unless formal disciplinary action is taken against your application on the basis ofa mental
or physical condition impairing your ability to practice with reasonable skill and safety.

15, Have you been named in any malpractice suits afleging your incompetence or negligence in the practice of medicine? O M
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 Te Give Complete And True information Constitutes Cause For Denial
Of Your Application For Licensure
RCW 18.130.180(2}

0¥OH §57-056 (Rev. 5/93) Page 2 ol 4
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Application File_436696_pdf-r.pdf redacted on: 12/18/2014 11:54

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

Page 10, 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 14, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 22, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 35, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
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