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[drarr) ) {Darr)
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Credential View Screen

Page | of 1

Credential View Screen [update] Eitg
Heather Ellen Quinn o 885826 Contart
Address: Warnings Audit
) SSN/FEIN Public Cast
@ pPublic (O Mail ) Renewal Mail Contact Standing Living (D:om_ Edu
h li Contact Type INDIVIDUAL ocuments
[ehange pbilc address) Birth Date 05/261971 Owned Byl
Public File YES Exams
5077 W Parsons Dr - . Experience
Boise, ID 83714-9467 g’:girr'g Het heatherbobquinn@yahoo.com | Notes
’ qu y ) Schools
Supervises
Supervised
Librarian
Application
Comments: Other State
Physician And Surgeon License [update] [form letter]
Credential # MD.MD.60053286 Credential Status PENDING (10/15/2008) Aug
Application Date 10/15/2008 Stalus Reasen INITIAL APPLICATION IN PROCESS Doc
Effective Date Amount Due $485.00 Wo
Expiration Date Date Last Activity 10/15/2008 3:56:23 PM Key
First lssuance Date Last Updated by Murphy, Catrina Feu
Last Cat2 Of Contact 10/15/2008 Certificate Sent Date Not
CE Due Date Waork Queue Legacy, DOH .Eﬂﬂ
Lor
Commenis: Rar
[ Sunervises | User Defined Liconse Data [ Legacy l HIPDB I
User Definable License Data [update]
' ’ Methed of Licensure ENDORSEMENT
Madical Speciality Family Practice
Cash Receipt Sequence Number 02063
Cash Receipt Date (9162008
Cash Receipt Batch Number 0604
http://elicense/cred View asp 1C/15/2008
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Medical Quality Assurance Commission
Physician Application Worksheet

Name QUINN, HEATHER Date of Birth 12/24/1970
Date Received 10/13/08  Cash Number Candidate Number
x |WSP Check % |Fee x [Photo| x [Data1-13| x [AIDS x |Attest] x | SSN EBAHR
Chronology MISSING DTemp Permit Issued Number:
10
to 10/23/08 10/23/08
Complete to
FSMB AMA ECFMG Archive File
Personal Data "Yes"s Documentation Received Malpractice Cases Synopsis Disposition
1
2
3
4
Medical School School Code [Jus. [[]canadian [Jinternational
Name UC SAN DIEGO Year of Degree 1997 I /808 |Transcripts :Translations
Examination Type ~ [_JNational Boards {_|FLEX[|USMLE [_]State Exam[_]LMCC Scores Received
Post Graduate Accrediation Post Graduate Accrediation
Receivad Training Programs Verified  Received Training Programs Verified
S/11/08

SUTTER 07/97-06/00

Received  State Licensure Received Hospilal Privileges
8/26/08 ID 918008 | g1 ACP REGINAL MED ID
8/23/08 CA 9/15/08 PALM
8/26/08 AK 9/10/08 SANTA ROSA

9/11/08 SUTTER

ot DAy T NadC 10139 /0%

Signaiure ' Date

Comments:

Deficiency Letters:

|:| January |:| April l:] July :] October
[ ] February [ ] May [ ] August [ ] November
:l March D June I:] Sepiember |:] December

L
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I QEC&/

Wt rnr et

| S, £
0 Health ocr 16 2 Oee,, P 76, O
- Medical Quality Assurance Commission 497“44 200&
P.O. Box 1099 Npg D’C,q( E’Vro ks,
Olympia, WA 98507-1099 va Fﬁ@ﬂf o Yy, )
360.236.4700 aligatie Ssi6 ‘TH
Revenue 0252090000
Medical Practice License Application for MDs only
[] National Boards [] Other State Exam [ ] LMCC (Must have been obtained after 1969}

[] Flex Examination i~ USMLE Examination

Please type or print clearly. It is the responsibility of the applicant to submit or request to have submitted all required
supporting documents. Failure to do so could result in a delay in processing your application. Make sure you have
read and understand the instructions.

1. Demographic Information

Social Security Number (If you do not have a social security number, see instructions.)

Name [ ] Male First Middle Last
JAFemale W oAy ER = LLEN Do (MM
Birth date (mm/ddfyyyy) = Place of gtlrtth T
— i ate oun
o5 ]L"] 117 ST nosk CA sy
Address
So033 Lo . PARSDONS DA
City . State Zip County
RoOISE O 3T+ oA ANA
Count
Y0 s A
Phone (0% ) L4 - Fax ( ) Cell |
oo3xsS

email address ‘(ka_ - bob ﬂbUllVlV! Q Ldal’\m . Lo

Mailing address if different from above of record

City State Zip County

Country

NQOTE: The mailing and email addresses you provide will be your addresses of record. It is your responsibility to
maintain current contact information with the depariment.

Have you ever been known under any other name(s)? [f¥es [ ] No
if yes, list name(s): (teATH ER FWEN GALLARHERE
Will documents be received in another name? [} Yes [4No

If yes, list name(s):

Medical Specialty

Medical school_ U C SANM_DIEKC Year of graduation _ | 44+
Medical specialty = AN | Lf}/ PlAcTCE
DOH 657-020 (REV 05/2008) Page 10! 5
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2. Personal Data Questions Yes No

1. Do you have a medical condition which in any way impairs or limits your ability to practice your
profession with reasonable skill and safety? If yes, please attach an explanation. ............................ ] [kt

“Medical Condition” includes physiological, mental or psychological conditions or

disorders, such as, but not limited to orthopedic, visual, speech, and hearing impairments,
cerebral palsy, epilepsy, muscular dystrophy, mulliple sclerosis, cancer, heart disease, diabetes,
mental retardation, emotional or mental illness, specific learning disabilities, HIV disease,
tuberculosis, drug addiction, and alcoholism.

If you answered yes to question 1, explain:
1a. How your treatment has reduced or eliminated the limitations caused by your medical condition.

1b. How your field of practice, the setting or manner of practice has reduced or eliminated the
limitations caused by your medical condition.

Note: If you answered “yes” to question 1, the licensing authority will assess the nature,
severity, and the duration of the risks associated with the ongoing medical condition
and the ongoing treatment to determine whether your license should be restricted,
conditions imposed, or no license issued.

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

“Currently” means within the past two years.
“Chemical substances” include alcohol, drugs, or medications, whether taken legally or illegally.

3. Have you ever been diagnosed with, or treated for, pedophilia, exhibitionism, voyeurism or
Lo =D LAY o ST OTP PO TUUTPTUYRIORTPRS 1

4. Are you currently engaged in the illegal use of controlled substances?.................. e L
“Currently” means within the past two years.

lllegal use of controlled substances is the use of controlled substances (e.g., heroin, cocaine)
not obtained legally or taken according to the directions of a licensed health care practitioner.

Note: If you answer “yes” to any of the remaining questions, provide an explanation and
certified copies of all judgments, decisions, orders, agreements and surrenders. The
department does criminal background checks on all applicants.

5. Have you ever been convicted, entered a plea of guilty, no contest, or a similar plea, or had
prosecution or a sentence deferred or suspended as an adult or juvenile, in Washington or
another JURSAICHON STALET ... e L] [«

Note: If you answered yes, you must send certified copies of all court documents
related to your criminal history with your application. If you do not provide the
documents, your application is incomplete and your application will not be
considered.

To protect the public, the department considers criminal history. A criminal history
may not automatically bar you from obtaining a credential. However, failure to
report criminal history may result in extra cost to you and the application may be
delayed or denied.

DOH 657-020 (REV 05/2008) Page 2 of 5
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2. Personal Data Questions (Cont.) Yes No |
6. Have you ever been found in any civil, administrative or criminal proceeding to have:
a. Possessed, used, prescribed for use, or distributed controlled substances or legend
drugs in any way other than for legitimate or therapeutic purposes? ... (] [+
b. Diverted controlled substances oriegend drugs? ... L ™
c. Violaled any drig [aW? ..o o O &
| d. Prescribed controlled substances for yourself? ... L &
7. 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 profession? If “yes”, please attach an explanation and ‘
provide copies of all judgments, decisions, and agreements? . ... ] & |
8. Have you ever had any license, certificate, registration or other privilege to practice a health care
profession denied, revoked, suspended, or restricted by a state, federal, or foreign authority? .............. L] [
9. Have you ever surrendered a credential like those listed in number 8, in connection with or to
avoid action by a state, federal, or foreign authority?...........ccooiii O B&F |
10. Have you ever been named in any civil suit or suffered any civil judgment for incompetence,
| negligence, or malpractice in connection with the practice of a health care profession? ......................... ] =
11. Have you ever had hospital privileges, medical society, other professional society or organization
membership revoked, suspended, restricted or denied?. .. J =
12. Have you ever been the subject of any informal or formal disciplinary action related to the practice
Of MEAICINE P, oo e, (]
| 13. To the best of your knowledge, are you the subject of an investigation by any licensing board as to
the date of this @ppliCatioN?. ... ..o e e, O W
i 14. Have you ever agreed to restrict, surrender, or resign your practice in lieu of or to avoid adverse
O 0N e e e e, O]
3. Medical Education and Experience

Provide a chronological listing of your educational preparation and post-graduate training. If you need additional |

space, attach a separate piece of paper.

Schools attended (Location if other than U.S., quote names of Diploma or degree obtained Number | Dates granted
schools in original language and translate to English.) (Quote titles in original language | of years Start End
and translate to English.} attended 1
Medical education (list all medical schools attended) 4 ! i ‘ +
'7UC_LSA-LJ SLELO M (93 Il'a-q
|
b I ‘
| .
Post graduate training {list all programs attended)
i
|
Solley Mebear CEUTEE ©F Famiuy PiencEs | 3 Far bl
SrVUTA  flosh =Am| u-'{ SPiL\ﬂ'L—‘I\—! t
Pracnce  LESids bey Progpad] i
. |
L .
DOH 857-020 (REV 05/2008) Page 3of 5
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4. Professional Experience

additional space, attach a separate piece of paper.

In chronological order fist all professional experience received since graduation from medical school to the present.
(Exclude activities listed under other sections, identify any periods of time break of 30 days or more.) if you need

Name and location of institution From To Nature of experience or specialty
(mm/ddfyyyy|{mm/ddiyyyy
Sotev Mg Aol Cewlev ot Sanle - _
¥[8 | 6loo Care Ph
Nosk U rgewt Cave Condten U gent Carc H <14 n
g'ﬂ'\"’PL (LOSQ ) i

(oh dax Heatha & - Gown, wd
Prwate pacice | &g hSTOROY, A

SI5Too | Shisio
sl | 5hod

Paiurte EAm i PRACTICE

BoisE Hearnt (Al | Bose, (b u!:SIwi PRESEVT S PIACTCE
PLAunEh PARSVTHDON 2 (hHO, 6[94 PUESENT] ARoLTION cats, Fim i
BoE, Id

TTPUANN WG

5. Hospital Privileges (Excluding post-graduate training hospital privileges.)

Excluding post-graduate training, list hospitals where all privileges that have been granted within the past five
years_ If you need additional space, attach a separate piece of paper.

Narne of hospital

Dates atlended
Start date | End date

R240P8
étﬂl@u&&?i;bxméim Boise , 1D 4[os” e
Pl DRYE  doSPiTde , SeBASTOPIL, (A 8|0° 5"”"}
S YTh Losae M Mot AL Hepsp i |[Sova Desh, A KIUD @[o«f
SUTTELMENICAL CEMTER  OF St (osh qrumTh bash oA 7| | &loy

6. Licenses in Other States

List all licenses to practice medicine in any state, territory, Canadian province or other country. Include active,
inactive, temporary and training licenses. Listin chronological order, starting with the most current.

State Date License Basis of License Status of license Any limitations on
cense rssued Number Exam date Endorsement license
passed

D 2sloy | mMAPF | kemve |0 O Yes
b 4[['5%‘(8 AlbS37F kL% | INAenwe | [0 [] ves

| l l\';'_ J":‘:;‘ LiL] \»._\l;l.é, y N

Tl ﬂ&
e ko) S
wed. o ldahe
(¢ e ’-tlba\‘i‘{ R-%4% - AR [HNo [] Yes
DOH 657-020 {REV 03/2008) Lsni dord Lkance fon OB RotmAvon in e
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. 7. AlIDS Education and Training Attestation

| cerlify that | have compleled a minimum of four (4) of education in the prevention, transmission, and
treatment of AIDS. This education included topics of etiology and epidemiology, testing and counseling,
infection control guidelines, clinical manifestations and treatment, legal and ethical issues to include
confidentiality, and psychosocial issues to include special population considerations.

Applicant's initials Date

He | &lzelw

8. Applicant’s Attestation

L HE e b oam , declare under penalty of perjury under the
(Print applicant name clearly)

laws of the state of Washington that the following is true and correct;
« | am the person described and identified in this application.

| have read RCW 18.130.170 and RCW 18.130.180 of the Uniform Disciplinary Act.

| have answered all questions truthfully and completely.
The documentation provided in support of my application is accurate to the best of my knowledge.

I understand the Department of Health may require more information before deciding on my application.
The department may independently check conviction records with state or federal databases.

| authorize the release of any files or records the department requires to process this application. This
includes information from all hospitals, educational or other organizations, my references, and past and
present employers and business and professional associates. It also includes information from federal,
state, tocal or foreign government agencies.

| understand that | must infarm the department of any past, current or future criminal charges or
convictions. | will also inform the department of any physical or mental conditions that jeopardize my ability
to provide quality health care. If requested, | will authorize my health providers to release to the
department information on my health, including mental health and any substance abuse treatment.

Dated %\l‘o l\o“( at ebot'ée> D (city, state)

By: e ooy £ B,

Signature of applicant

9. Applicant’s Photograph

ﬁ“ Height 51 ~Y )

Photo Here
> Weight (2 F*
Hair color Browy
Color of eyes __ i 0w M)
DOH 657-020 (REV 03/2008) - Page 5 of 5
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TO VERIFY: TRANSLUCENT GLOBE ICONS MUST BE VISIBLE WHEN HELD TOWARD A LIGHT SOURCE _

TRANSCRIPT OF ACADEMIC RECORD
University of California, SanDiego
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STUDENT NAME: Heather Ellen Quimn

SOCIAL SECURITY NUMBER:

STUDENT LEVEL : School of Medicine

COLLEGE i Schoel of Medicine -
DEPARTNENT(S) School of Iedisjnﬂ
MAJOR(S) Doctor of tﬁyicine

UCSD DEGREES AWA
AWARD : Doctoer of Medicine CONFERRED: 06/08/97
TERM : Spring Qtr 1887

COLLEGE: School ¢f Medicine

DEPT : School of Medicine

MAJOR : Doctor of Medicine

ACADEMIC EVENTS
INDEPENDENT STUDY PROJECT 06/08/97
Completed in the Department of Family and Preventive
Medicine
POST GRADUATE TRAINING
Comgpunity Hospital
Santa Rosa, CA - Family Medicine

06/08/97

Fall Qtr 1993 Scheel of Medicine
FPM 221 Cardiopulmnry Risk Factor Ass
FPM 253 Patient Advocacy
SOMC 20274 Dector-Patient Relationship
SONC 204 Cell Biology and Biochemistiry 23.00 H
TERM CREDITS PASSED . 30.00 TERM GPA CREDITS:
TERM CRADE POINTS .00 TERM GPA

1.00 §
2.00 8
4.00 P

Winter Qtr 1994 School of Medicine
FPM 235 Women’s Health Issues
FPN 238 Intro/Clinical Family Med
Introduction/Clinical Medicin
Organ Physielogy
Organ PhysioldPharmaco Lab Cr
Principles of Pharmacology .
TERM CREDITS PASSED : 20.00 TERM GPA C
TERM GRADE PDINTS .00 TERM GPA

Spring Qtr 1994 Schaol of Madicine
FPN 227 Primary Care/HIV Patient
PSY 258 Iniro/Marriage&Family Therapy
SOMC 201A Introduction/Clinical Medicin
SOMC 202C SochBehaviorl Sci/Mum GrowiDe
SOMC 205 Basic Neurolegy
SOMC 209  Endocrinolegy, Reproduc&Netabo
211 Basic Cardiac Life Suppori
2178 Principles of Pharmacoiogy
TERM CREDITS PASSED : 24,00 TERM GPA CREDITS:
TERM GRADE POINTS .00 TERM GPA H

ggé%%%%%é%

Dept of Health

Medical Quality Assurance Commissio seal

WA 98504 7866

PO Box L7866
Olympia

IDENTIFICATION NUMBER: A00-62-5096
DATE AND TIME PRINTED: 09/04/08 00:13 A

Fall Qtr 1994 School of Medicine
FPM 296 Community Med Independnt Rsrc
SONC 201B  Introduction/Clinical Medicin
SOMC 202D Social and Behavioral Science
SONC 207 Human Anatomy
SONC 213 Histoloegy
SOMC 218 Epidemiology/Biestatistics
Honers Awarded in the Epidemioliogy Segmen
TERM CREDITS PASSED : 21.00 TERM GPA CREDITS:
TERM GRADE POINTS .00 TERM GPA

Vinter Qtr 1985 School of Medicine
FPH 299 Comm/Fam Med Indepndnt Stu-IS 1
SONC 201B  Introduction/Clinical Medicin 1
SOMC 202E SocaBehaviorl Sci/Psychopatho 3.
SOMC 208 Human Disease 2.
SONMC 214  Hematology 2
TERM CREDITS PASSED
TERM GRADE PQINTS

. 19.00 TERM GPA CREDITS:
00 TERM GPA

Spring Qtr 1995 School of Nedicine
SONC 2018 Introguction/Clinical MNedicin 1t
SOMC 208 Human Disease 12,
SOMC 216  Laboratory Medicine 2.
SURG 227 (€linical Anatomy 2.0
TERM CREDITS PASSED : 17.00 TERM GPA CR
TERM GRADE POINTS .00 TERN GPA

00
0

o
0
E

Suamer Qtr 1955 School of Nedicins

MED 4G1 Medicine Corc Clerkship 21.00 H

SOMC 401 Primary Care Core Clerkship 200 H
TERM CREDITS PASSED : 23.00 TERM GPA CREPITS:
TERM GRADE POINTS .00 TERM GPA :

Fall Qir 1885 Schoot of Medicine
NEU 401 Neurology Core Clerkship
PEDS 401 Pediatric Core Clerkship 14.00 P
SOMC 401 Primary Care Core Clerkship 2.00 H

TERM CREDITS PASSED : 23.00 TERM GPA CREDITS:
TERM GRADE FOINTS .00 TERM GPA

7.00 P

Winter Qtr 1956 School of Nedicine
PSY 401 Psychiatry Core Clerkship 11.00 P
RMED 401 Ohstetrcs&Gyneclgy Cor Cirksh 11,00 H
SOMC 401 Primary Care Core Clerkship 2,00 H
TERM CREDITS PASSED : 24.00 TERM GPA CREDITS:
TERM GRADE POINTS .00 TERM GPA

Spring Qtr 1986 Schoo) of Medicine
SOMC 401 Primary Care Core Clerkship 2.00
SURG 401  Surgery Core Clerkship 21.00
TERM CREDITS PASSED : 23.00 TERM GPA CREDITS:
CONTINUED ON PAGE 02---~-===-==-- wm—e—--

This official university transcript is printed an
security paper and does not require a raised

Certlfied lo be a correct transcript of record,
Student in good standing unless otherwise
indicated, Transcript vold if altered.

-

Mae W. Brown
Assistant Vice Chanceltor
Admissions and Enroliment Services

A BLACK AND WHITE COPY IS MO OFFITIAL 0 BRIOYIN STAN 'WOICATES UMAUTHORIZED ALTERATIONS

0A1d0D0L0OHd NIHM SHYIddY AIOA GHOM IHL - ANNOYDYNIVE 09310 NYS ‘VINHOSITYD 40 ALISHIAINN FLIHM V SYH LNIWND0A SIHL 40 30v4 IHL




This document is printed on blue safety paper with UNIVERSITY
OF CALIFORNIA, SAN DIEGO printed in white ivpe ncross the
Sface of the document. It is official if it bears the seal of the University
and the Registrar s signare computer printed in black, If photocop-
fed, the word “VOID " will appear praminently across the face of the
document. The use of ink eradicator or eraser will be evident and
will eliminate the blue background.

CREDITS: All credits are in quarter units. Cumulative summanes
on this record may reflect adjustments for repeated courses and/or
other adjustments made in zccordance with UCSD acadeinic policies.

TRANSFER CREDIT: Only UCSD courses and courses taken under
officse! UCSD exchange programs with other institutions appear on the
transcnipt. Only prades earned at UCSD, at other UC campuses and
under the Education Abroad Program are included in the grade point
average. All exchange program and ransfer credit 15 included in credits
completed.

GRADE INTERPRETATION: Plus () and minus (-) grading was
approved for use beginning with courses takea in Fall Quarier 1983,
The grade of A+, when awarded, represents extraordinary achicve-
ment, but does not receive grade point eredit beyvond that recerved
for the grade of A.

Grade Grade Points Per Unit
A+, A, A-  Excellent 4.0, 40 3.7
B-.B, 13- Good 13,30, 27
C~ C,C-  Fair 23,20 1.7
D Poor (barely passing) 1.0
F Fal 0.0
E* Incomplete .
1 [ncomplete ..
1P In Progress ve
NP Nat Passing (below C-, undergraduates onlyv) .
NR**= Grade not reported by Instructor ..
P Passing {C- or beuer, undergraduates only) e
S Satisfactery (B- or better, graduaies only) b
u Unsausfactory (below B-, graduates only) i
w Withdrew aficr 4th week of instruction or after

sccond meeting of some laboratory courses. .
Blank Grade not reported by Instructor

Nat used afier Spring Quaner 197§
Naot included in grade point average

i Not used after Winter Quarter 199

School of Medicine and School of l’harmE)gQE 'VED

Pharmaceutical Sciences Grades

H/P/F prading system effecuve Fall, 1986, QEP D 8 7”“8

H Honors 5 SutisfuLQ).EPARTMENT OF
P I*ass . S VY HEA T
' FNS] U Un.s.m:,fMEDICAL COMM'SS,OLNH

DEGREE REQUIREMENTS: Undergraduate students must comn-
plete o minimum of 180 quarter units with 4 grade point average of C or
berter (2.0}, sutisfy the University of Califormia requirements in - Ameri-
can History and Institions and Subjcet A, satisfy the respective col-

02240202

lege General Lducntion requirements, and satisfy all requirements for
the major, Gradwate students must complete thewr respective degree
progranis with a grade point average of B or berter (3.0).

COURSE NUMBERS:

Lower Division

1-99 Designed for freshimen and sophomores.
Upper Division

100-199  Designed for juniors and seniors,

Professional
300-399  Designed for teachers or prospective teachers.

Graduate
200-299  Designed jor graduate students.
400-499 Rady School of Managemen:
300-599  For graduate students only.

Graduate School of Internationai Relations & Pacific Studies
200-295 Courses satisfying Ph.D, requirements.
400-495  Courses satisfying MPIA requircments.

School of Medicine
260-219 Required core courses in years | and 2.

220-295 Departmenial pre-clinical electves.

296 Departmental basic science independent study.
199 Independent Study Project.

400-295 Core and elective clerkships i years 3 and 4.
496 Departmemal Independent Study.

School of Pharmacy & Pharmaceutical Sciences
200-299  Courses satisfying Pharm.D. requirements.

UNDERGRADUATES:

Honors: Effective Fall Quarter 1978, 14°%% of graduaung semors who
complete at least 80 A-F graded units are eligible fer College Honors.
Normally, the top 2% ure eligible for summa cum laude, the nexr 4% for
magna cum laude, and the remamning 8% for cum laude. Departmental
Honors may be awarded to graduating seniors 1f they complete a special
course of study. Provost Honers are awarded quarerly 10 students who
complete 12 or more A-F praded units with a term grade point average
of 3.5 or higher.

Physical Education Counrses: Through Fall 1994 credit was awarded
for all P.E. eourses, but only 3 unts of zctivity courses coum toward
graduation,

Remedial Courses: Remedial courses completed ar LCSD are not
printed on the transeript, bw sinee the units do count as workload credit
wward the sutisfaction of the minimum progress requirement and eligi-
bility for financial 2id they are included in the cumulative sumnaries
under UC-CRDTS ATTAM and UC-CRDTS COMPL  Rcemedial courses
are not applied toward graduation requirements, and the units are ex-
cluded from the CRDTS PSS and UC-GPA CRDTS swmmaries.

—
UCSD

UNIVERSITY OF CALIFORNIA, SAN DIEGQ
Office of the Registrar, 9500 Gilman Drive

La Joila. Califoraix  92093-0021

(858) 534.3144 FAX (838) 534-572)
http://registrar,ucsd.edu

The University of California, San Diego is accredited by the Western Association of Schools and Colleges
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Repeat Policy: A student may repeat only those courses fer which a
grade of D, F, NP, U, or W is recorded on the transcnpt. Repeution of
courses for which a grade of C- ar higher was awarded is prohibied,
unless the course has been specifically approved by the Academic Sen-
ate as repeatsble for credit.

The Tirst sixteen units of courses that have been repeated by an under-
graduate student and for which the stwdent received a D, F, NP or U are
not used in the cumulative grade-point calcutations on the student’s
transcript.

When present, a repeat code indicates that the student’s cumulative
summary data has been adjusted 1n wecordance with UCSD academic
policics on repeated courses. Repeat codes appear at the fur nght of the
course, following the grade and grade points earned.

Example: MATH 10A Calculus 4.0 F 000 F1
REPEAT CODE DESCRIPTIONS:

D! Repeated D - Removed from GPA

D2 Repeat of D - Removed from Unis Passed

DA Addwonal Repeated I - Removed from GPA & Units Passed
DX Repeat of [ in Excess of 16 uaits

Fi  Repeated F - Removed from GPA

F2 Repeatof F - Grade A - D Recened

FA  Adduional Repeated F - Removed from GPA

FF Repeat of F - Grude | Received

FX Repeat of F in excess of 16 units - Credit Given

FY Repem of F in excess of 16 units - No Credit Given
N1 Repeated NP

N2 Repeal of NP - Gride P Received

NA  Addinonal Repeated NP

NN Repeat of NP - Grade NP Received

NX  Repeat of NP an Excess of 16 units - Credit Given

NY  Repeat of NP in Excess af 16 uniis - No Credit Given
OF' Repeat of IXF - Original Course Deleted - F Received
OL' Repeat of D/F - Onginal Course Deleted - A - D Received
ON' Repeat of NP - Original Course Deleted - NP Recenved
OP'! Repeat of NP - Onginal Course Deleted - P Received
RF  Repeatable for Credit - F Received

RL  Repeawbdle for Credit - A - D Received

RN Repeambie for Credit - NP Received

RP  Repeatble for Credit - P Received

UC UCSD DF/NP - Repeated at Other UC Campus (Approved)
UF  Repeat of Course from Other UC - F Received

UL  Repeal of Course from Other UC - A - D Received

UN Repeat of Course from Other UC - NP Received

UP  Repeat of Course from Other UC - P Recerved

XC Repeat in Excess of Course Approval

ZC No Credit - Repeat of C-/Better ar P

**  Manually Adjusted Credit

Thai pelicy was vahd for counes repeaied pner 10 Fall 1975.

This document contains personally identifiuble infarmarion from
a sindent s education records. It is protected by the Family Edu-
cational Rights and Privacy Act (20 U.S.C. § 1232y} and may
not be rereleased withoui the consent of the student.
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TO VERIFY: TRANSLUCENT GLOBE ICONS MUST BE VISIBLE WHEN HELD TOWARD A LIGHT SOURCE

TRANSCRIPT OF ACADEMIC RECORD
University of California, SanDiego

IDENTIFICATION NUMBER: A00-62-5088
DATE AND TIME PRINTED: 09/04/08 00:13 A
PAGE: 02

STUDENT NAME: Heather Ellen Quinn

SOCIAL SECURITY NUMBER:

.................................................................. B B R R e e

TERM GRADE POINTS : .00 TERN GPA

Summer Qtr 1886 School of Medicina

FFM 426 Family Medicine Clerkship 7.00 P

SOMC 420 Suhinternship/Emergency Med 7.00 P
TERM CREDITS PASSED : 14,00 TERM GPA CREDITS:
TERN GRADE POINTS : .00 TERN GPA

Fall Qtr 1996 School of Nedicine

FPM 2939 Comm/Fam Med Indepndnt $tu-IS 6.00

PEDS 436 Pediatric Intensive Care 7.00

RMED 433 UCSD-Mercy Ob-Gyn Subinternsh 7.00
TERM CREDITS PASSED : 20.00 TERM GPA CREDITS:
TERM GRADE POINTS H .00 TERN GPA :

S
H
H
I

Winter Qtr 1987 School of Medicine
FFM 431 Sports Medicine 7.
RAD 401 General Radiology 7.
SOMI 222 Advanced Cardiac Life Support 1.
TERM CREOITS PASSED : 15.00 TERM GPA C
TERW GRADE PDINTS : .00 TERM GPA

00 P
00 P
00 S
REDITS:
Spring Qir 1997 School of Medicine

FPM 299 Comm/Fam Med Indepndnt Stu-IS 9.00 §

TERN CREDITS PASSED : 9.00 TERM GPA CREDITS:
TERM GRADE POINTS : .00 TERM GPA ;

GRADE UC-CRDTS UC-CRDTS CRDTS UC-GPA UC-GRADE UC-
OPTION ATTM CONPL PSSh  CRDTS POINTS GPA

H/P/F 252,00 252.00 252.00 .00 .00 000
s/ 30.00 30.00 30.00 . .60 .000
TOTAL 282.00 282.00 282.00

END OF STUDENT LEVEL

END OF TRANSCRIPT

This official university transcript is printed on
Dept of Health security paper and does not require a raised
Medical Quality Assurance Commissio seal,

PG Box 47866
Otympia WA 9B50L 7866 Cerlified to be a correct transeript of record.
Student in good standing unless otherwise
indicated. Transcript void If attered.

Mo bt i

Mae W, Brown
Assistant Vice Chancellor
Admissions and Enroliment Services

INFORMATION CONCERNING INTERPRETATION OF THIS TRANSCRIPT AND ITS AUTHENTICITY MUST BE PREPRINTED ON REVERSE SIDE
Q31d0J010Hd NIHM SHY3IddY AIOA QHOM JHL « GNNOHDNOVE 0DIIQ NVYS ‘'VINHOLITYD JO ALISHIAINN ILIHM ¥ SYH LNIWND0A SIHL 40 39v4 3HL

A BLACK AND WHITE COPY IS NOY OFFITIAL » BROVIN STAN INIICATES UKAUTHORIZED ALTERATIONS




This document is printed on blue safety paper with UNIVERSITY
OF CALIFORNIA, SAN DIEGO printed in white (ype across the
face af the dacument. [t is official if it bears the seal of the University
and the Registrar s signatre computer printed in bluck. [f photocop-
icd, the word “VOID" will appear praminently across the face of the
document. The use of ink eradicator or craser will be evident and
will eliminate the blue background.

CREDITS: Al credits are in quarter units. Cumulatve summaries
on this record may reflect adjustments for repeated courses andfor
other adjustments made in accordance with UCSD academic policies,

TRANSFER CREDIT: Only UCSD courses and courses taken under
official UCSD exchange programs with other nstitutions appear on the
iranscript. Only grades carned at UCSD, at other UC campuses and
under the Edueation Abroad Program are included in the prade point
average. All exchange program and transfer credit 1s included in credits
completed.

GRADE INTERPRETATION: Plus (+) and minus (-) grading was
upproved f{or use beginning with courses taken iy Foll Quarter 1983,
The grade of A—, when awarded, represents extraordinary achieve-
ment, but does not receive grade point credit beyend that recerved
far the grade of A.

Grade Grade Points Per Unit
Av AL A- Excellem 4.0, 4.0, 3.7
B-.13. B- Goud 3.3 30, 27
Cr,C,C- Fuir 23,20, 1.7
D Poor (barely passing} £.0
F Fail 0.0
E* Incamplete ..
1 Incomplete .
ir In Progress b
NP Not Pussing (below C-, undergraduutes only) .
N« Grade not reported by Instructor i
P Passing {C- or betier, undergraduates only) b
) Satisfactory (B- or better, graduates only) .
U Unsausfactory (below B-, graduates only) b
w Withdrew after 4th week of instruction or afer
second meeting of some laboratory courses. .-
Blank Grade not reported by Instructor
- Not used afier Spring Quarner 1975
b et incleded in grade point ascrage
o Not used afier Winter Quaner 1991

School of Medicine and Schoot of Pharmacy &

Pharmaceutical Sciences Grades
1935 ECE IVED

H/P/F grading sysiem effective Fall.

H Honors 3 Satisfactory SEPO
? ?asls Unsansfactory 8 7nnR
: 4

DEPARTMENT OF Hga 14
DEGREE REQUIREMENTS; uMERIGAL ComMmIsSIon

plee & minimum of 180 quarier wnits with o grade pont average of C or
better (2.0). sotisfy the University of California requirements in Ameri-
can History ard I[nstitutions and Subject A. satisfy the respective col-

02240202

lege General Education requirements, and sotisfy all requirements for
the major.  Graduate stadents must complele theil respeciive depree
programs with @ prade point average of B or betier (3 0).

COURSE NUMBERS:

Lower Divisien
1-99 Designed for freshmen and sophomores.

Upper Division
100-199  Designed for juniers and seniors.

Professional
300-399  Designed for teachers or prospective teiachers.

Graduate
200-299  Designed for graduate students.
400-499  Rudy School of Management
500-599 For graduate students only.

Gradunte Schoel of International Relations & Pacific Studics
200-295  Courses satisfving Ph.D. requirements.
400-495  Courses sulisfying MPIA requirements.

Scheol of Medicine
200-219 Required core courses in years 1 and 2.
220-295 Departmental pre-clinical elechves.

296 Departmental basic sctence independent study,
299 Independent Study Project.

400-495 Core and elective clerkships in years 3 and 3.
496 Deparntmental Independent Srady.

School of Pharmacy & Pharmacceutical Sciences
200-299  Courses satisfying Pharm.D. requirements,

UNDERGRADUATES:

Honors: Effecuve Fall Quarter 1978, 14% of graduating seniors who
complete at least 8¢ A-F praded units are cligible for College Honors.
Normully, the tep 2%6 are ehgible for summa cum laude. the nest 4% for
mogna cwim laude. and the remaining 8% for cum jawde. Departmenal
Honors may be awarded to groduating seniors if they complets a special
course of study. Provost Honors are awarded quarterly w smdenis who
complete 12 or more A-I' graded units with a term grade point average
of 3.5 or higher.

Physical Education Courses: Through Fall 1994 credu was awarded
for all P.E, courses, but only 3 uaits of activily courses counl toward
graduation.

Remedial Courses: Remedial courses completed ot UCSD are not
printed on the transcnpl, but since the units do count as workload credit
toward the satisfaction of the mmimum progress requirement and eligi-
bility for financial aid they are included in the cumulative summaries
under UC-CRDTS ATTM and UC-CRDTS COMPL. Remedial courses
are not apphied toward graduation requirements, and the unils are ¢x-
¢luded from the CRDTS PSSD and UC-GPA CRDTS summarics.

=
UucsD

UNIVERSITY OF CALIFORNIA, SAN DIEGO
Office of the Registrar. 9500 Giliman Drive

La Jolla, Californin  92093-0021

{B58) 5343144 FAX (858) 534.5723
htip-firegistrar.ucsd.edu

The University of California, San Diego is accredited by the Western Association of Schools and Colleges
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Repeat Polics: A student may repeat only those courses for which a
grade of . F, NP, U, or W is recarded on the transeript.  Repettion of
courses for which a grade of C- or higher was awarded is prohibited,
unless the course has been specifically approved by the Academic Sen-
ate as repeatable for credit

The first sixteen units of courses that have been repeated by an under-
praduate studzm and for which the student reccived uw D. F, NP, or U are
not used in the cumulative grade-point calculations on the swdent's
transeript,

When present, o repeat code indicates that the student’s cutnulauve
summary data has been adjusted in accordance with UCSD academic
pohicies on repeated courses.  Repeat codes appear at the far nghe of the
course, folowing the grade und grade points earned.

Example: MATH 10A  Caleulus 40 Fooo M
REPEAT CODE DESCRIPTIONS:

Di Repeated D - Removed from GPA

D2  Repeat of D - Removed from Units Pussed

DA  Additioral Repeated D - Removed from GPA & Units Passed
DX Repeat of D 1n Excess of 16 units

F1  Repeated F - Removed from GPA

F2  Repeat of F - Grade A - D Received

FA  Additional Repeated F - Removed from GPA

FF  Repewt of F - Grade F Received

FX  Repeat of I in excess of 16 units - Credit Given

FY Repeat of Fn excess of 16 units - No Credit Given
N1 Repeated NP

N2 Repeat of NP - Grade P Received

NA  Addsuonal Repeuted NP

NN Repeal of NP - Grade NP Received

NX Repeat of NP in Lixcess of 16 uvnits - Credit Given

NY  Repemt of NP in Excess of 16 units - No Credit Given
OF'  Repeat of I/F - Original Course Deleted - F Reccived
OL' Repeat of D/F - Original Course Deleted - A - D Received
ON' Repeat of NP - Onginal Course  Deleied - NF Received
OP' Repeat of NP - Ongnal Course  Deleted - P Receved
RF  Repeauable for Credit - F Received

RL Repemable for Credit - A - D Received

RN Repeatable for Credit - NP Received

RP Repeatabie for Credit - P Received

UC  UCSD IDVF/NP - Repeated at Other UC Campus {Approved)
UF  Repeat of Course from Qther UC - F Received

UL  Repeat of Course framn Other UC - A - D Received

UN  Repeat of Course from Other UC - NP Received

UP  Repeat of Course from Other UC - P Recerved

XC Repeat in Excess of Course Approval

ZC  No Crednt - Repeat of C-/Beuer or P

**  Manually Adjusted Credit

' This pohicy wiy salid for courses repealed prior w Fail 1475

This deciiment contains personally identiffiabie information from
a student s education records, [t is proiected by the Family Edu-
cational Rights and Privacy deq (200 US.C. § 1212g) and may
not be rerefeased without the conseni of the student,

REVISED 04/2004
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US‘MLE United States Medical Licensing Examination™ (USMLE™)

United States Certified Transcript of Scores
Medical This document was prepared by the
Licensing Federntion of State Medical Boards of the United Siates, Inc.
Examination Federation Place, PO Box 619850, Dallas, TX 75261-9850 — Telephone (817) 868-4041
™

Date:  08/27/2008

Recipient:

Washinglon Medical Quality Assurance Commission
ATTN: Maryella Jansen, [nierim Exec Director

310 Isract Road SE

MS 47866

Tumwater, WA 98501

Examinee ID#:  4-052-025-6
Examince: Quinn, Heather Date of Birth:  05/26/197]
Alt Name(s): Gallagher, Heather Ellen
Quinn, Heather Ellen

Results for Sieps 1aken by Ihis examinee (and for which results have been reported to dale) are shown below. For Sieps thal span more
than one day, the lest date reflects the day on which the examination began. Where numeric scores are reported, there are two scales used
and the recommended minimum passing score (“"MP”)} on each scale is shown in parentheses.

[USMLE sTEP 1

Three-Digit Score Two-Digit Score
Test Date Pass/Fail Tolal MP Total MP Comments
06/14/1995 Pass 241 176 93 75
USMLE STEP 2
Clinical Knowledge (CK)
Three-Digit Score Two-Digit Score
Test Date Pass/Fail Total MP Total MP Comments
08/27/1996 Pass 248 170 23 75
USMLE STEP 3
Three-Digit Score Two-Digil Score
Test Date Pass/Fail Total MP Total MP Comments
CALIFORNIA 05/12/1998 Pass 252 177 97 15

NOTE: A search of the Board Action Data Bank of the Federation of Sin:c Medical Boards (FSMB} reveals no reported informatien on this examinee.

This document was printed from a socure websile and accurately raflacts scora informalion maintained by the FSMB.

cDs v51221 19752454 Page 10f 2
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Interpretation of results

USMLE wranscripts include a complete results history and notations of any examinations for which the examinee sat and no results were reported, e.g.,
“Incomplete.” On those Step examinations for which numeric scores are reponied, two different scales are used. The first is a three-digit score scale
on which most scores fall between 140 and 280, The recommended minimum passing score is shown on the front of the transeript next to the
cxaminee’s score for cach administration. The second is a two-digit scale on which a score of 75 is the recommended minimum passing score. The
level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and is subject to change,

Far examinations with reported scores, the Standard Error of Measurement (SEM) pravides an index of the variation that would be expected to occur
if an examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 (o § points on the
three-digit scale and | to 2 points on the two-digit seale.

STEP 2 CLINICAL SKILLS (CS)

The Clinical Skills (CS) component of Step 2 was introduced in 2004 and the USMLE wranscript has been medified to reflect this change. The Step 2
examination that existed prior to the introduction of Step 2 CS continues to be administered as the Clinical Knowledge (CK) component of Step 2.
The label “Step 2 CK" is used for this examination whether taken before or after the introduction of the Step 2 CS component.

Step 2 C5 results are reported ns pass or fail. Had the two-digit reporting scale been used, examinees would have had to achieve a score of 75 or
higher in order to pass.

Some individuals may be required to take and pnss Step 2 CS prior to registering for Step 3. Transcript users can find information on eligibility
requirements for all USMLE examinations in the USMLE Bulletin of Information and [rom periodic Step 2 CS updates, available at the USMLE
website {www.usmle.ofg }.

ANNOTATIONS APPEARING UNDER “COMMENTS"

Circumstances in connection with an administration shown on this transeript may result in one or more annotations listed next to the score. A
description of ench “Comment™ is provided below:

Indeterminate - Results that connot be centified as representing a valid measure of the examinee’s knowledge or competence as sampled by the
examination. Decisions to classify results as indeterminate may be made on the basis of factors that include, but are not limited to, unexplained
inconsistency of perfarmance within the examination or between administrations of the same Step. No score Is reported. Information regarding the
nature of the indeterminate score and the determination of the Commitee on Score Validity is available. 1f such information is not enclosed within
this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE Secretarint, 3750 Market
Street, Philadelphia, PA 19104, telephore (215) 590-9760. -

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

Irregular Behavlor - The Committee on Iregular Behavior determined that the examinee engaged in irregular behavior. Examples of irregular
behavior are described in the current edition of the USMLE Bulletin of information. Information regarding the nature of the irregular behavior and the
determination of the Committec is available. If such information is not enclosed with this transcript, it may be obtained by comacting the organization
from which you received the wanscript or the USMLE Secrewriat, 3750 Market Street, Philadelphia, PA 19104, tclephone (215) 590-9700,

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

Test Accommodations - Following review and approval of a request from the examinee, test accommodations were provided in the administration of
the examination.

ANNOTATIONS APPEARING AS “NOTE”
Circumstances not in connection with an administration shown on this ranscript may result in one or more annotations and an explanation or
instructiens to contact the appropriale individual or organization. The “Note™ will appear at the end of the document.

BOARD ACTION DATA BANK INFORMATION APPEARING AS “NOTE"

The Board Action Dawa Bank of the Federation of Stale Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and
disciplinary boards, Canadian licensing authorities, the U.S. Armed Forces, the U.S. Department of Health and Human Services, and other
credentialing entities. To be included in the Data Bank, an action must be a matter of public record or be legally releasable to state medical boards or
other entities with recognized authority to review physician credentials. Certain actions reported to and released by the Board Action Data Bank are
not disciplinary or otherwise prejudicial in nature. Such nctions are reported to ensure that records are complete end (0 assist in preventing
misrepresentation or the use of lost or stolen credentials by unauthorized persons. Once reported to the FSMB, an action becomes part of the
permanent record to the individua! physician, and the existence of such an action may be indicated on the USMLE transcript by a “Nate”.

This document was printed from a secure website and accuralely raflects score information maintained by the FSMB,

cos v051221 19752454 Page 2 of 2
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@ Health

Medical Quality Assurance Commisston R E C E ‘v E D
P.O. Box 47866
Olympia, WA 98304-7866 1 7002
360.236.4700 SEP 1 ? M D
DEPARTMENT OF HEAL‘LH
To: Post Graduate Training Program Director MEDICAL COMMISSIO

Facility name Sotten aditesl Contan g{ < st LOS= l"diw\l(lj P(‘O&MW\
Address 2324 Chance 24
Sa.n—}gl_ D—-OSCL\’ CA qgl‘\U‘i

RE: Verification/evaluation of training

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

Applicant (Print or type)  HEATHER. ELLEN Quiny Birth date 5-'{240 (31
Signature of applicant \-&Aeu%——'\ S

1. HEATHS L EBLLEN (oMM s orwas engaged in postgraduate training in our program

from 07917 0b-00.. . .. to
Beginning date (month & year) Ending date {month & year)
in the field of .

2. Atthe time this individual was in training, was this program accredited through the accreditation council for
graduate medical education, the Royal College of Physicians and Surgeons, or the college of family
Physicians of Canada? EYes ] No
If no, does this program qualify the applicant to become board certlfled’P D Yes [ ] No

3. Was the parlicipant placed ever placed on probation, resiricted, suspended, terminated or requested to
voluntarily resign his/her participation in the program? [] Yes E’No

If yes, please explain

Return to:
Medical Quality Assurance Commission Signature -
P O Box 47866, Olympia, WA 98504-7866

360.236.4700 Title ‘Proamm Direcine

Pleage type or print -
Hospﬁali\gﬂrﬁ*( HM{LQ (ll !H i’gﬂ BQ ‘ROSGL
Address 334 Chanoky: M

Sando Yoo CA QS(FDLF
Date 0] -3-08
Telephone 707 -5 7o~ LI*O—]S—

DCH 657-034 (REV05/2008)
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STATE OF IDAHO

BOARD OF MEDICINE . 1755 Wesigate Dr. Sie 140
Baise, Idaho 83704
(208) 327-7000
August 26, 2008 FAX (208) 327-7005

CERTIFICATION Ml it s s

This is to certify that a search of the available records of the Idaho State of Medicine indicates the following:

HEATHER ELLEN QUINN, MD

LICENSE NUMBER: M-9177

LICENSE TYPE: PHYSICIAN AND SURGEON

DATE ISSUED: 12/03/2004

LICENSE STATUS: Current

LAST ACTION: Renewed

MEDICAL SCIIOOL: UNIV OF CA, SAN DIEGO, SCH OF MED, LA JOLLA Ca 92093
. DISCIPLINARY ACTION: No .

EXPIRATION DATE: 06/30/2069

This licensc information was last updated on: 08/26/2008

If other information is needed, please contact the individual or the agency or institution which generated the
information.

If disciplinary action is indicated details will be made available bv photacopy from the public file upon written
request.

Jo 7

Nancy M. Kerr .
Executive Director -

QUINN, HEATHER MD_60053286 PAGE 21



win o MEDICAL BOARD OF CALIFORNIA

Oupertnam of Licensing Program
Cansumer 2005 Evergreen Streel, Suite 1200
Affalrs Sacramento, CA 95815

(916) 263-2382 FAX (916) 263-2944
www.mbc.ca.gov

August 26, 2008

TO WHOM IT MAY CONCERN:

This is to certify that on the date of this letter the records of the Medical Board of California (Board)
indicate the following information:

PHYSICIAN: HEATHER ELLEN QUINN
LICENSE NUMBER; ABGB537

ISSUED: September 18, 1998
EXAM TYPE: A Written Examination
EXPIRATION DATE: May 31, 2006

STATUS: DELINQUENT

BOARD DISCIPLINE: No

This license information was |last updated on: 08/23/2008

Further public records pertaining to the above licensee may be available from the Board's Web site at
www.mbc.ca.gov.

Do, Rlegors

DEBORAH PELLEGRINI
CHIEF OF LICENSING

QUINN, HEATHER MD_60053286 PAGE 22
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o E : . L Sarah Palin, Governor
COM RC o ) . Emil Noti, Commissioner

ECONOMIC DEVELOPMENT ' Rick Urion, Director
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Division of Corperations, Business and Professional Licensing

Alaska State Medical Board

VERIFICATION OF LICENSE

This is to certify that the records of the Alaska Slate Medical Board indicale the following with regard to the
physician named befow:

Name: HEATHER ELLEN QUINN
License Type: MD
Description of License: 15 A PHYSICIAN IN A RESIDENCY PROGRAM
License Number:  R-898
Current Status:  ACTIVE
Dale First Issued:  04/12/1999
Expiration Date:  05/07/1999
School Name:
Year of Graduation:
Dale of Birtn:  05/26/1971
Gender: F

Board Actions:  No actions on file, license in good standing

This license information was last updated on; 08/28/2008

Leslie A. Gallzat

Executive Administrator
Alaska Slaie Medical Board

Date: August 26, 2008

550 Wesl Seventh Avenue - Suile 1520, Ancharage AK 99501-3567
Telepnone: (907)269-8163  Fax: (907) 269-8196 T " Website: www.commerce stats.ak.usfoce’pmed.htm
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® Saint Alphonsus | Office of Medical Affairs

RECEIVED
- SEP 18 7nng

DEPARTMENT OF HEALTH
MEDICAL COMMISSION-

September 13, 2008

Medical Quality Assurance Commission

P.O. Box 47866 :

Olympia, WA 98504-7866

RE: Heather E. Quinn, MD

To Whom It May Concern:

This letter is to confirm that the above referenced provider had been an Affiliate
member of the Medical staff at Saint Alphonsus Regional Medical Center, in the
Department of Family Medicine, during the time period of April 14, 2005 to the
present.

During this time with Saint Alphonsus, to the best of my knowledge as Medical
Staff Coordinator, the provider had been in good standing. '

Please do not hesitate to contact me if you require additional information.

Sincerely,

‘Karen Pemberton
Office of Medical Affairs

Saint Alphonsus Regional Medical Center
(208)367-2124

1055 Horth Curtis Road - ‘ Yo
Boise, 1D B3706 o : ;

Phana: (208) 367-2124 | Fax:(208) 3612662

www.saintalphonsus.ord
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41 )
O Heolt) MD
Medical Quality Assurance Commuission
PO Box 47866
Olympia, WA 983504-7866
360,236.4700

TO: Mospital Administration {Excluding post graduate training)

- ‘ RECE,
Name of licensing agency Mm.&cn&_\?ﬁ?&gchl_ VED

S
Address Sol Pt L\ Brwe o EP 1 7nng
MENT
Se oe s—inpa\ y A4 YHTF2L MEDICA, ({)\‘OMA: HE“‘LTH

RE: Verification and evaluation of privileges

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

Applicant (print or type) _ HsATrs - E. SIS Birth date S’J?Jojl} {

Signature of applicant %c@y\

1. ' Mb now has/lfas had admitling or speciality privileges at this hospital
from é;/cf).&/ 8 000 to ?49 5// Aooss
Beginding gate’ (month & year) “Endingdate (month & year)

2. Have those privileges ever been restricted, suspended or revoked by the medical staff or administration?

[] Yes [B40 If yes, please explain

3. Has the applicant ever been asked to resign? [ ] Yes ﬁﬁ if yes, please explain

Return to: , Signatur /«é @@fﬁf/ﬁ ./

Medical Quality Assurance Commission i /
P O Box 47866 Qlympia, WA 98504-7866 Title

360.236.4700

S Hospital

\‘\\ Address _mLMVK/‘ 74ué’/
/ ) Sefashn | Gt 25973
\ Date // / / (%7

N Tetephone _ 22 2/ Fh9 S FTp

DOH 657-017 {REV05/2008}
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Santa Rosa Memorial Hospital %}%

September 4, 2008

Credentialing Dept

Medical Quality Assurance Commission
PO Box 47866

Olympia, WA 98504

RE: Heather Quinn, MD

Medical Stg¥ Seye§qa]-{1W04

1165 Montrameryvirive
Santa Rosa CA 95405-4801

707.547.5471 Ph
707.525.5280 Fx

RECEIVED

SEP 10 2nns

DEPARTMENT OF HEALTH
MEDICAL COMMISSION

(DOB: 05/26/1971)

In response to your request for information regarding the above-named person, we can provide

the following:

Initial Appointment:
Assigned Department:
Specialty / Specialties:

Previous Category:
Current Status:
Status as of:

08/21/2000*
Family Medicine
Family Medicine

Courtesy
Inactive
09/24/2004

* Please note thal temporary privileges may have been
granted prior lo appointment that might account for
any discrepancy between the information above and
data submitted by the practitioner.

There have been no disciplinary actions or privilege restrictions against this practitioner.

This letter is a confidential document and is to bé used exclusively for the credentialing and

privileging processes at your facility.

Sincerely,

B

Suvsan Brummett, CPCS
Medical Staff Services

Doguenen
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7, |

d) Healt!: MD
Medical Quality Assurance Commission
P.0x. Box 47866
Olvmpia. WA 98504-7866

360.236.4700 R ECEIVED

TO: Hospital Administration (Excluding post graduate {raining)

SEP 11
- 2008
Name of licensing agency Stk medic Covcde o Sank QE&( DﬁggHTMENTOFHEALTH
IC.
address 325 Chanea+ 1J AL ComMmISSI0N

Sam Losa, ¢ A qSHo4

RE: Verification and evaluation of privileges

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

Applicant (print or type) _ HYEATHE R (= LLEWN QO )M Birth date é_,LUa {1

Signature of applicant %

1. B{mkh(‘r E\\E’/h ®\/{W\ﬂ now has’/has had admitting or speciality privileges at this hospital
from g/ 'bHDDO to g/ HOIOQDDL}‘
ﬁEeginning date (month & year) Ending date (month & year}

2. Have those privileges ever been restricted. suspended or revoked by the medical staff or administration?

] Yes /%No If yes. please explain

3. Has the applicant ever been asked lo resign? [_] Yes ﬁ No if yes, please explain

Return to: Signature %@{L‘JM
C o st O v sesoazsss e Chief of St
BOWAN T rospiar Sollty” Mieical (der of Santa gy
/ " Address 3%{95 (\hﬂﬂm ed
Sonka Rosa Lk QB4
N Date q/ 057@?1‘:@ EEE g h@
\\\._ | // Telephone “107- 51{0‘ L&&‘E/ Al

DOH 657-017 (REV05/2008)

T T
._\—_‘_4——/ -~

Wit v, 3TAFF S2AVICES
SUTTER MEDICAL CENTER
OF SANTA ROSA
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21 mclaughlin, domna

5 phelps, zachary

22 guinn, heather

24 redman, richard

17 reed, christopher

8 roberge, eric
4 rogers, heather
7 shah, swali

9 singh, asha

03/15/1974 037020

LICENSE HISTORY
State Board
INDIANA

12/24/1970 039020

LICENSE HISTORY
‘Strte Board
NEW JERSEY

05/26/1971 005040

LICENSE HISTORY
State Board

CALIFORNIA
IDAHO ™ -
01/03/1976 048019

LICENSE HISTORY
State Board
NORTH CAROLINA

12211977 047010

LICENSE HISTORY
State Board

ALASKA

NORTH CARQLINA
VIRGINIA -

05/28/1974 039020

LICENSE HISTCRY
State Board
HAWALI

07/291976 048010

LICENSE HISTORY
State Board
NEW YORK

04/07/1975 495232

LICENSE HISTORY
Statle Board
CALIFORNIA
VIRGINIA

06/13/1977 044060

LIZENSE HISTORY
State Board .
MASSACHUSETTS
CHIO

https://s1.fsmb.org/bawcb/reports/herF56B.htm

QUINN, HEATHER MD_60053286 PAGE 28

2002

1598

1997

2003

2002

2001

2004

1998

2003
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19944940

19944675

19944942

19934946

16944922

19944800

19944673

19944798

19944813
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https://sl.fsmb.org/bawcb/repot1s/licrF56B.htm

AMERICAN

MEDICAL
ASSOCIATION

AMA Physician Profile

Name and Mailing Address: Primary Office Address:

HEATHER ELLEN QUINN MD

5077 W PARSONS DR _ 520 S EAGLERD
BOISE 1D 83714-9467 MERIDIAN ID 83642-6308
Phone: - 1-208-375-8100

Birthdate:  05/26/1971
Birthplace: SANTA ROSA, CA UNITED STATES OF AMERICA

Physician’s Major Professional Activity: OFFICE BASED PRACTICE

Practice Specialties Self Designated by the Physician*:

Primary Specialty:  FAMILY MEDICINE

Secondary Specialty: UNSPECIFIED
*Self-Dasignated Practice Specialties/Areas of Practice (SDPS) listed on the AMA Physician Profile do not imply “recognition” or

rendorsement” of any field of medical practice by the Association, nor does il imply, certification by a Member Medical Specialty Board of
the American Board of Medical Speciallies, or that the physician has been {rained or has special competence to practice the SOPS.

AMA membership: NON MEMBER

All Information from this Peint Forward is Provided by the Primary Source

Current and/or Historical Medical School:
UNIV OF CA, SAN DIEGO, SCH OF MED, LA JOLLA CA 92093

Depree Awarded: Yes
Degree Year: 1997 -
AMA Files Checked 10/23/08 13:37:18 Profile for: Heather Ellen Quinn MD Page | of 4

©3008 by the American Medical Association
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AMERICAN

MEDICAL
ASSOCIATION

AMA Physician Profile

Current and/er Historical Post Graduate Medical Training Programs Accredited by the Accreditation Council for
Graduate Medical Education (ACGME):

Future training daies, as reported by the program, should be interpreted as "in progress” or "current” with projected date of completion. If the
. training program indicates tha! iraining for a physician in a particular specialty was not completed at their institution, the training segment will be
identified ax “INCOMPLETE TRAINING". '

Institution: SUTTER MED CTR OF SANTA ROSA State: CALIFORNIA
Specialty ; FAMILY MEDICINE 07/1997 - 06/2000

(VERIFIED)

Note:  If you have discrepant information, please submil a Request for Investigation to the AMA so that we may verify the information with the
primary source(s). See the last page of this Profite for instructions on how to report a data discrepancy.

Current and/or Historical Medical Licensure:

) MD/ Date Expiration License Last
Jurisdiction DO Granted Date Status_ Type Reported
IDAHO MD 12!0312604 06/30/2009 ACTIVE UNLIMITED 10/09/2008
ALASKA MD 04/12/1999  05/07/1999 INACTIVE RESIDENT 09/17/2008
CALIFORNIA MD 09/18/1998  05/31/2006 INACTIVE UNLIMITED 09/15/2008

Note:  When the specific month and day are unknown, the date will display the default value of "01." Not all licensing boards
maintain or provide fufl date values. Please centacl the appropriate licensing beard directly for this Information.

ECFMQG Certfication:
Applicant Number:

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

AMA Files Checked 10/23/08 13:37:18 Profile for: Heather Ellen Quinn MD Page 2 of 4

©2008 by the American Medical Association
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AMERICAN

MEDICAL
ASSOCIATION

AMA Physician Prefile

Federal Drug Enforcement Administration:

* Only the last three characters of active DEA number(s) are displayed.

DEA Number * Schedule Expiration Date Last Reported
XXXXXX872 : 22N 33IN45 04/30/2010 10/09/2008

Note:  Many states require their pwn controlled substances registration/license. Please check with your state
licensing authority for requirement information as the AMA does net 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) threugh the Liaison Committee on Specialty Boards, as reported
by the ABMS:

The AMA Physician Profile has been designated by the ABMS as an Official ABMS Display Agent of Member Board
Certification data. Therefore, the ABMS Board Certification information on the AMA Physician Profile is considered a
designated equivalent source in regard to credentialing standards set forth by accrediting bodies such as the Joint Commission
and National Commiliee for Quality Assurance (NCQA).

Certifying Board: AMERICAN BOARD OF FAMILY MEDICINE

Certificate: FAMILY MEDICINE

Certificate Type: GENERAL _
Duration Effective Expiration Occurrence Last Reported
TIME LIMITED 07/21/2007 12/31/2014 . RE-CERT 10/09/2008
TIME LIMITED 07/14/2000 12/31/2007 INITIAL(**) 10/09/2008

Note:  For certification dates, a default value of "01" appears in the day or month field if data were not provided to AMA. Please contact the
appropriate specialty board direcUly for this informatien. {**} Indicates an expired certificate.

*This information is proprictary data maintained in a copyrighted database compiiation owned by the American Board of Medical Specinlties.
Copyright 2008 American Board of Medical Specialties. Al right reserved.

Medicare/Medicaid Sanction(s):

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

Other Federal Sanction(s):

TO DATE, THERE HAVE BEEN NO FEDERAL SANCTIONS REPORTED TO THE AMA BY ANY BRANCH OF
THE US MILITARY, THE VETERAN’S ADMINSTRATION OR THE US PUBLIC HEALTH SERVICE.

AMA Files Checked 10/23/08 13:37:i8 Profile for; Heather Ellen Quinn MD Page 3 of 4

©2008 by the American Medical Association
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AMERICAN 7%

MEDICAL
ASSOCIATION

AMA Physician Profile

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

The content of the AMA Physician Profile is intended to assist with credentialing. Appropriate use of the AMA Physician Masterfile data
centzined on this Profile by an organization would meet the primary source verification requirements of the Joint Commission and the American
Accreditation HealthCare Commission/URAC. The Physician Masterfile meets the National Committee for Quality Assurance (NCQA)
standards for verification of medical education, post graduate medical training. board certification, DEA status, and Medicare/Medicaid
sanctions.

Il you note any discrepancies, please tog onto our web site (hitp://www.ama-assn.org/go/amaprofiles) and go to the order detail page, select the D
following the physician’s name and enter the data in question. Or you can mark the issues on a copy of the profile and muil or fax w0;

Division of Database Products and Licensing
Attn: Credentialing Products

515 N. State Street

Chicago, IL 60610

800- 665-2882

312 464-5900 (fax)

If you have questions or nced additional information, pleasc call the AMA Profile Service customer support line
at 800-665-2882.

AMA Files Checked 10/23/08 13:37:18 Profile for: Heather Ellen Quinn MD Page 4 of 4

©008 by the American Medical Assaciation
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/, e

¢9 Health
Medical Quality Assurance Commission
PO. Box 1099
Olvmpia. WA 98507-1099

360.236.4700 Temporary Permit Request

| hereby request a one time only temporary permit. | understand that the temporary permit
shall expire upon the issuance of a license, initiation of an investigation by the commission, or
90 days, whichever occurs first.

e e o €. 66— |2t og

Signature Date
(reA™EL ELred  Quind 5(26(31
Print or type full name Date of birth

CoFr3 W. PARSOMS  Dia—

Mailing address

ROISE L 83 Fiy
City State Zip Code

Please note: "WAC 246-12-340 Refund of Fees. Fees submitted with application for initial

credentialing, examinations, renewal, and other fees associated with the licensing and regulation
of the profession are non-refundable.”

General Information

Must be licensed in a recognized jurisdiction. See list on page two.
A temporary permit may be issued upon receipt of the following:
1. Completed application form.
a) Personal data questions 1-10 must ALL be negative, excluding #10 regarding malpractice.
2. Temporary permit request form.
3. Application and temporary permit fees paid.
4. A clear Federation of State Medical Boards (FSMB) data bank clearance repont.
5. A clear American Medical Association Profile.

6. Written verification from ALL states in which the applicant was or is licensed.

For Office use only

[] Approved
[] Disapproved
Review date

Signature

DOH: 857-100 (REV05/2008)
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Application File_449471_pdf-r.pdf redacted on: 12/23/2014 10:07

Redaction Summary ( 5 redactions )

2 Privilege / Exemption reasons used:
1 -- "DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2)" ( 1 instance )

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

Redacted pages:

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

Page 7, DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2), 1 instance
Page 7, 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 1



