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APPLS/BO% FOR LICENSE TO PRACTICE |
- - MONEY GTL.
(Zeck one) 2- D MEDICINE
O OSTEOPATHIC MEDICINE ano SURGERY
FEES .
Medicine with Exam. ......... $175.00 DEPARTMENT OF LICENSING Make remittance
Medicine w/o Exam. ........... $150.00 DIVISION OF PROFESSIONAL LICENSING payable to:
Osteopathic Medicine & Surgery $150.00 P. O. BOX 9649 STATE TREASURER

OLYMPIA, WA 98504

Note: If you have a Limited License to Practice then the fee with exam is $100.00 and without exam is $75.00

Application for licensure is made by: (Check one)

O National Board waiver.
O Reciprocity from (state)
O washington Examination. (FLEX)
OL M C. C.

Flex waijver.

FOR OFFICE USE ONLY

PROG | TRANS PROF CODE PIC/ICIC EXPIRATION DATE expT | star | TveE
LA 252
KEY DATE CLASS ASSN | BILLED AMOUNT _ SIGN SPLIT QTRD
BE-RI-NS-C513C7 0 00-00-D0

BERING,STACIE CHERNIACK

PLEASE TYPE OR PRINT CLEARLY

. P@C/NT'S NAME BER 1A C{l STACIE CHE RMDIACK
) ' Last ‘ Firsl Middle
mess 1918 moRse
| CIT

; HousToM STATETX __21p 77019 county _HARES |
| TELEPHONE NO.713-524-232¢ SOCIAL SECURITY NUMBER

Enter the number at which you can be Requested for identification purposes only. Entering SSN is
' reached during normal business hours. voluntary and is not required for licensing approval.
| SEX (ForM) __F  DATE OF BIRTH L - ‘{7 — =9 OFFICE USE ONLY
r mo, ay yr.

tS ANGeLESs vtor, -5 | EXAMDATE . 1 . | . ,

E BIRTHPLACE __ & nGLES, LA Los ANGELEd | yorempisT.

City Siate County

GRADYR/SCH . ¥ . . |

MEDICAL SPECIALTY _OBSTETEIcs & Gywecoreqy

i Medical/Osteopathic School PAYLoe (oiiewme OF medieing Year Graduated _ 978
ArTerl JuLi 2, 1982 ADDEeSS: 10,503 SixTH.AVE * 303

SPok Ave LoA. G42c04q
INSTRUCTIONS ?H”C'\)E’ 5’0‘1- 74 7- ITalny
1. ALL APPLICANTS

(a) This application and supporting documents, should be filed with the Division of Professional Licensing at
least thirty (30) days prior to the board meeting at which it is to be reviewed. (Or for Flex exam by April 1
| for the June examination and October 1 for the December examination.)
| (b) If additional space is required, attach separate (8'% x 11 inch) sheets indicating the section to which they refer.
(c) COPIES QF ALL DOCUMENTS MUST BE CERTIFIED AS TRUE AND NOTARIZED.
{d) ALL APPLICATIONS MUST BE ACCOMPANIED BY APPLICABLE FEE. FEES ARE NON-REFUNDABLE.

MED-657-020 Med /0180, App. 8E
P

{R/e/80) Pg.1at 4
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APPLICANTS MUST PROVIDE THE FOLLOWING

+

2. CERTIFICATION

3.

{a) Applicants for licensure by NATIONAL BOARD WAIVER must furnish “Certification of Record"” direct from
the Nationai Board of Medical Examiners, 3930 Chestnut Street, Philadelphia, Penn. 19104, OR the National
Board of Examiners for Osteopathic Physicians & Surgeons, 22 S. Washington St., Park Ridge, I11., 60068.

(b} Applicants for licensure by FLEX WAIVER must furnish examination resuits direct from FLEX office, 2626- B
West Freeway, Fort Worth, Texas 76102.

{c) Applicants for licensure by L.M.C.C. must furnish certification direct from The Medical Council of Canada,
1867 Alta Vista Dr., Box 8234, Ottawa, Ontario K1G 3H7.

(d) Applicants for licensure by STATE RECIPROCITY must have Page 4 of the application completed.

MEDICINE ONLY

(a) Copy of diploma issued by a medical schogl approved by the Board of Medical Examiners.

(b) Certificate showing completion of one year of postgraduate medical training in a program acceptable to
the Board.

(c) Foreign medical graduates must submit proof of medical school curriculum meeting the requirements of the
Washington Medical Practice Act, RCW 18.71.055.

{d) Foreign medical graduates must provide their origlnal standard E.C.F.M.G. certificate.

{e) Two (2) letters of recommendation attached to this application.

{f)y See accompanying EXCERPTS for more detailed information.

4. OSTEOPATHIC MEDICINE AND SURGERY ONLY _

{a) Copy of diploma issued by a legally chartered school of osteopathic medicine and surgery.

{b) Certificate showing completion of one year of internship in any nationally accepted approved one year
internship program; or the first year of a residency program approved by the American Osteopathic Asso-
ciation, the American Medical Association or by their recognized affiliate residency accrediting organ-
izations.

{c) Two (2) letters of recommendation attached to this application.

(d) See accompanying EXCERPTS for more detailed informati~— T -

5. IN ADDITION TO the requirements listed above, graduates oi ind osteo-
pathic schools must provide official transcripts direct from the ill NOT be
accepted from the applicant.

IDENTIFICATION

HEIGHT 5 ! /l i“w WEIGHT 14 O
COLOR OF EYES COLOR OF HAIR
A Row o Beown

PERSONAL DATA 15

If any of the following questions are answered "Yes", full details mt @4-’51;;5"; 7 Z ich) sheet

and attached to this application. Yes No

1. Have you ever been called before any state board for interrogation concerning any violation of the
laws or rules pertaining to the profession for which you are applying or unethical conduct? .....,. O IB/

2. Have you ever been convicted of a felony or misdemeanor other than traffic viotations? .......... O

3. Have you ever been convicted of a violation of any state or federal Controlled Substances Act, or
any drug or NarCotiC Jaw 2 ... . o &~

4. Have you ever had a license to practice revoked or suspended? ..........c...coieeeenn i, O @

5. Have you ever been addicted to or treated for addiction to any controlled substance? ............ 0O o

6. Have you'ever received psychiatric treatment or received treatment for a mental illness? ......... [B/ O

7. Have you ever engaged in the excessive use of alcohol or received treatment for alcohglism? 0O IB/

8. Have you ever been denied the right to take an examination for licensing in any state? ........... O @

9. Are you presently suffering from any disability or illness which could affect your ability to safely
PractiCe MEICIME? . ...ttt ittt ettt e ettt e e e et e et e e e e O [Eﬁ

10.

List any malpractice actions that have been filed against you, including the nature of the case, date
and address of court where it is filed, and case status. p)ONE

MED-657-020 Med./Ostao. App.
(R/B/B0) Pg.2ola

BERING, STACIE MD00020071 PAGE 2
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PREVIOUS REGISTRATION

Specifically list licenses granted as temporary, reciprocity, exemption or similar with type, date, grantor, and
if license is current;

‘ Cenilicate Permanent License Aeceived By
Siate or Othar Prolession ar Curanlly
¥aar No. Tamporary Examination Qther in rorce
(=N - 4
[ ExAS Mo 1935 | F1283 | Remakesy v~ Yo

PROFESSIONAL TRAINING AND EXPERIENCE

List in chronological order all professional education and experience. Include college, university, medical or
osteopathic school, and ALL periods of time from the date of graduation from medncal or osteopathic school to
the present whether or not engaged in activities related 1o medicine.

Degree or Certificate and Date

i B Voar© Name and Location of Institution, Place of Practice or Other Received, or Nature of Experience
Q‘ _éf?—(ob’ C-Le Upvegs Ty DF CALIF. AT LDS ANGELES Popnced FLcemenT
Q-6 | 30 |umiveesmy_sr_cauir. A Beevecey BA 470
4-12 b-72 |Mepbirv COLLE’GE} OAKLAMDJ, £A. Pfe meb Couplces
-1z 12-]3 LUMWERSITY OF CALF. AT Belrecs) Pee Men CoursSes
Lb-14 e-18 BAYick COLLEGE OF MEbIC.NE M D ' 1+ %
| é-jrﬁ b-24-14 BAYLpl Cotlege o©F MeEDic B JRTEEN ~ OR - GY A
']—l~?‘[ b-20-32 Daywel Loirege OF MEDicire Eesibent- p£R-GYA)

MED-857-020 Med./Osteo. App.
(R/8/80) Pg. 3 of4
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Applicants for licensure by STATE RECIPROCITY must provide the following certification.

To be executed by the Secretary of the Board or Department of the State upon whose license the applicant relies
for reciprocal registration in Washington. {To be completed only if license was obtained by writlen examination).

| certify that the aforesaid ... ... .. ... s e inh..._.... examination before the
of this state attained a general average of ... percent {or FLEX WEIGHTED AVERAGE OF ............ percent)
and the following marks in the subjects named:

Subject Percent Subject Percent

If FLEX examination please provide the following averages for each day.
DAY | DAY I DAY Il
BASIC SCIENCES ... CLINICAL SCIENCES ... ... ... .. CLINICAL COMPETENCE . ...

| do further certify that a certificate 10 Practice ettt
was issued to said applicantonthe ... dayof ..., 19. ... , upon the following qualifications:
and said certificate has not been revoked or suspended and that, from the records now on file in this office, | believe
11 R to be of good morat character and worthy of professional recognition, and recommend h............ to the
Division of Professional Licensing of the State of Washington as a fit and proper person to receive recognition as

an applicant for a reciprocity certificate permitting h.._... 10 PractiCe ...t
in testimony thereof, witness my hand and seal this .................... day of i 18
(SEAL] SECRETARY OF THE ...
POST OFFICE ADDRESS ..o eeeeeeeeeeereeveran

AFFIDAVIT

|, STACIE CHERMY HCKBEQ’“C’J being first duly sworn, depose and say that | am the

print or type lull namea of applicant

person described and identified; that { am of good moral character, that | have not engaged in any of the acts
prohibited by the statutes of the State of Washington; that | am the person named in the diploma which accom-
panies this application; that | am the lawful holder of said diploma; that said diploma was procured in the regular
course of instruction and examination without fraud or misrepresentations.

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

| have carefully read the questions in t

oregoing application and have answered them completely, without
ty of perjury that my answers and all statements made by me herein
e information in this application, | hereby agree that such act shai
n or revocatic;% my license to practice in the State of Washington.

f Subscribgd and s%i;o before me thmé:’—
Z . 19@
: B .

Notary Public for the state of Lslo o -

[SEAL]

MED-657-020 Med./Osteo. App

(R/8/80) Pg. 4 0f 4 & e //é%é/’ STACIE Mﬂgg%ggﬁﬁ%‘é@,tm@




MEDICAL BOARD WORKSHEET

NAME Stacie Cherniack Bering DATE OF RECEIPT 5-19-82

1. - LICENSURE BY

a) National Board Waiver

b) Reciprocity from

c) FLEX Waiver

«

d)  LMCC

e} Examination

2. FEE

100060L

i

3. ADDITIONAL PHOTOGRAPH

4. PROOF OF EDUCATIONAL EXPERIENCE
-jﬂA/VSCRlPrs
a) edical School Diploma
b)  Postgraduate Medical Training [::I:Zf/ /MZleilfGﬂ'

c¢) Chronology

d) Personal Qualifications — #ﬁg

5. FOREIGN GRADUATE

i

a) ECFMG

b)  Medical School Subjects

6. LETTERS OF RECOMMENDATION

7. AFFIDAVIT

8. STATE CLEARANCE Mid. fg"é%{gvf§2: E::J;j/

9.  AMA CLEARANCE HMId. 2% [

ADMINISTRATIVE RECOMMENDATION

BOARD ACTION

LICENSE * EXAM
VED L//,//
APPRO -
D ISAPPROVED - DATE /-10-9.7.
PEND ING REV | EWED Bv(/:;+4%2¢}11,<;

MED-657-24 (R 8/75)
BERING, STACIE MD00020071 PAGE 5
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T0

DEPARTMENT OF LICENSING

M. Navone Surtees Carlson, M.D. DATE : July 13, 1982

'FROM:  Chris Rose CJF?L

RE:

s

Application for Stacie Bering, M.D.

The enclosed application is being sent to you for
review. You have the option of approval of the appli-
cation, requesting: further information prior to final
approval, or referring the application to the next
full Board meeting in September.

Please make your recommendations and comments on
the bottom of this memo and return it to this office
as soon as possible.

Thank you for your assistance.

CRR: jw

Enclosure

Do T
Wors o Yo J/;//’MM/’Q"‘“ o
v 4 -

b

- 30L-200-6
(Ryu/80)

BERING, STACIE MD00020071 PAGE 7



FROM:

RE:

DEPARTMENT OF LICENSING

M. Navone Surtees Carlson, M.D. DATE: Ju-y 13, 1982

Chris Rose

Application for Stacie Bering, M.D.

The enclosed application is being sent to you for
raview. You have the option of approval of the appli-
cation, requesting further information prior to final
approval, or referring the application to the next
full Board meeting in September.

Please make your recommendations and comments on
the bottom of this memo and return it to this office
as soon as possible,.

Thank you for your assistance.

CRR: iw

Enclosure

. 0L -200-6 Mamo

(R B/B0)

BERING, STACIE MD00020071 PAGE 8



JOHNSPELLMAN

JOHN GONSALEZ
Governor Director -
STATE OF WASHINGTON
DEPARTMENT OF LICENSING RE CEy
P.0. Box 9649, Olympia, Washington 98504 Vep
June 2, 1982 JU/V._8

Baylor College of Medicine / : CPIVE
Texas Medical Center JU/VE,

Office of Post-graduate 47
Medical Education ~°%3’Vlslo '982
Houston, TX 77030 °N4‘~Op
RE: Bering, Stacie C. Sl~c
Gentlemen:

The above named physician has applied for a license to practice medicine in
the state of Washington. Before the request for a license may be reviewed, a
background investigation must be conducted. Please complete the following
questionnaire, and return it directly to this office.

1. Is the applicant, or has the applicant been, engaged in postgraduate

training in your program? Yes . No ~If so, inclyde dates, area

(specialty) of training.  R-Cuy deK” | /1976 — i,u,q_,(}&} AT
4 / '

2. Briefly evaluate his/her competence and conduct during the program, If /
performance evalugtions were conducted, please include copies. n-iﬂ,wﬂ,7 )
& & _be-:,ﬂ)@(adf\) .

4 |4
N
3. Has the program ever had cause to restrict, suspend or terminate, or ask
for a voluntary resignation of his/her participation in the program? Yes
No :'fl. Please explain if yes

4, Is there anything in your files which could call into question his/her
~ability to safety practice medicine? Yes ___ No X  Please explain if yes

Please attach any copies of information in your records that would provide
further information.

The enclosed copy of the applicant's Affidavit authorizes you to release this
information. Please reply as soon as possible to avoid delays in licensing.

ter ' Signature /U

ivision of Professional é) CQ GR“G-
Licensing-Medical Section P‘IT é(‘ M .
P. O. Box 9649 ﬁ%@%;%ﬁmﬁéz=
Olympia, WA 98504

206) 753-2205 Post-graduate program
MED 657-034 Residency Ltr. [' st Q& e
{N/4/82) wpC BERING, STACIE MD00020071 PAGE 9 {; / “




AFFIDAVIT

' . . - = 2§ ;2 : “ .
L AN CHERAIACK 3¢ 12 ialy being first duly sworn, depose and say that i am the

print or 1ype tull nnmeroirnﬁ'micnn!

purson described and identified; that | am of good moral character; that | have not engaged in any of the acts
prohibited by the statutes of the State of Washington; that | am the person named in the diploma which accom-
panies this application; that | am the lawful holder of said diploma; that said diploma was procured in the regular

course of instruction and examination without fraud or misrepresentations.
| hereby authorize all hospitals, medical institutions or organizations, my references, perscnal physicians, em-

ployers (past and present), business and professional associates (past and present) and alt 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 ils evaluation of my professional, ethical and physical qualifications for licensure
in the State of Washington. | understand the Board may request a physical or mental evaluation to determine my
fitness for practice.
| have carefully read the questions in theforegdoing application and have answered them completefy, without
dtions of any kind, and t declare un ty of perjury that my answers and all statements made by me herein
ct,Should | furnish dn e information in this apptication, | hereby agree that such act shall
the denial, suspengton or revocatio‘% my license to practice in the State of Washington.

(e4 2 LA yis Al

Apphcant's sugn-aturn

(U

Subscribed and swgrn to before me this.. &2 e

[SEAL}

MED-557-020 Med /Qslaa. Acpr
(R/8/80) Pg.4 ol 4

-

&k prora ///7/4’5/ Residing 20 d T Itcrnsn ol rEED S
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ANGELICA FRIAS, M, D., P.A.

CONFIDENTIAL “oiolmio

Duiianion of Pusfastiincal divess  QECEIVED

P-O BM‘Q(,L{G JUN 1 51982

DIVISION OF

W/ W , 9 £ SoH.~ PROFESSIONAL LICENSING

Re.  Steacy Berup MO

Tb'w«et,ev.«. A/J'W

R
% 2 - Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1) &A_&

O Omce o weede | Baciy W”Mqﬁi (779,

BERING, STACIE MD00020071 PAGE 11
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FERSOWAL DATA
| # (4 c/ #wawf@{ /@L Q‘Lﬁ&é@a&/ cﬂalﬂ;/
' ( Aézm j&b/uz,j Ma&&mao&f{@o&% %}r‘w—a%

Ty, /777 ﬁofu IPE %W
M g ey Aevstee

%Q?ﬂj/@

BERING, STACIE MD00020071 PAGE 12
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DEPARTMENT OF LICENSING” %M /éﬁég/

T0: Texas State Board of Medical Examiners DATE: oguly 2, 1982

FROM: Janet Walter, Medical Section
Division of Professional Licensing

RE: Verification of Licensure

lease include the answer to the guestion "Has
this physician ever been cited before your Board",
as this is critical to the evaluation of the doctor's

RECEIVED

JuL 91982

DIVISION OF
DOty & Meme snort . PROFESSIQONAL LICENSING

Thank vou for your assistance.

BERING, STACIE MD00020071 PAGE 13



JOHN SPELLMAN

JOHN GONSALEZ
Covernor

Director

STATE OF WASHINGTON

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

May 26, 1982

Texas State Board of Medical Examiners
P O Box 13562

Capitol Station

Austin, TX 78711

Dear Sir:

The following medical doctor has made application for license to practice
Medicine and Surgery in the State of Washington: '

Stacie Cherniack Bering M.D. Date of Birth 2-27-49

The doctor advises that he is licensed to practice his profession in your

state, To assist us in evaluating his application, we would appreciate
receiving the following information.

License No. F 1383 Date of Issue 1978
Is license current? Yes No
License issued on basis of National Boards Exam £L£k
Reciprocity with Other
Has this physician ever been cited before your Board? Yes No l/
If yes, please attach information. A
Signature
/i _/_’M//
Title
Sincerely,
State Board

< I
e ool
Janet Walter

Medical Section
Division of Professional Licensing

MED-657-8 State Letter
(R/8/81) wpc
BERING, STACIE MD00020071 PAGE 14



o ' DEPARTMENT OF LICENSING'

10: Texas State Board of Medical Examiners DATE: OJuly 2, 1982

w&k FROM: Janet Walter, Mediéal Section

Division of Professional Licensing

RE: Verification of Licensure

Enclosed is a letter of verification of licensure,
Please include the answer to the guesticn "Has

this physician ever been cited before your RBoargd",

as this is critical to the evaluation of the doctor's
application.

Thank vou for your assistance.

00\, .200-6A"emo Shart
{ng12719)




JOHN SPELLMAN

JOHN GONSALEZ
Covernor

Director

STATE OF WASHINGTON

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

May 26, 1982

Texas State Board of Medical Examiners
P O Box 13562

Capitol Station

Austin, TX 78711

Dear Sir:'

The following medical doctor has made application for license to practice
Medicine and Surgery in the State of Washington: '

Statie Cherniack Bering - M.D. Date of Birth  2-27-49

The doctor advises that he is licensed to practice his profession in your
state. To assist us in evaluating his application, we would appreciate
receiving the following information.

License No. F383 - ¢ Date of Issue .. 1978
Is license current? Yes y,/ No
License issued on basis of National Boards Exam ‘E/_,gk
Reciprocity with Other
Has this physician ever been cited before your Board? Yes No
If yes, please attach information. a

Signature

b

Tge
Sincerely,

" State Board

K N g
et udaldeo

Janet Walter
Medical Section

Division of Professional Licensing

MED-657-8 State Letter
(R/8/81) wpc BERING, STACIE MD00020071 PAGE 16



]B‘i!'UIYLQﬂ

J

OFFICE OF GRADUATE MEDICAL EDUCATION = 713 790-4606 K

f Baylor Colege of Medicine

Afliliated Hospitals:

Ben Taub General

Jetierson Davis

Methedist

St. Luke's Episcopal

Texas Children's

. Velerans Administration

Texas Instiute for Rehabilation and Research

RECEIVED

JUL1 21980

DIVISION

PRO OF
Professional Licensing Division FESS'ONM l.lCENSlNG
P.0. Box 9649

Olympia, Washington 98504

RE: Stacie C. Bering, M.D.

TO WHOM IT MAY CONCERN:

We have been requested by Stacie C. Bering, M.D., to write verifi-
cation of her first year of residency training at Baylor College of
Medicine Affiliated Hospitals.

We are pleased to confirm that Dr. Bering began her training as a
first-year resident at Baylor in the department of Obstetrics and
Gynecology on June 24, 1978. Dr. Bering sucessfully completed her
first year and continued on in the Obstetrics and Gynecology pro-
gram. Dr. Bering is currently a fourth-year resident who will be
completing her training on June 30, 1982.

Sincerely,

Michael Brown
Coordinator

MB:j1m

\\\\; TEXAS MEDICAL CENTER » HOUSTON, TEXAS 77030 —’///

BERING, STACIE MD00020071 PAGE 17




JOHN SPELLMAN
Governor

JOHN GONSALEZ
Director

STATE OF WASHINGTON
DEPARTMENT OF LICENSING

Highways-Licenses Building e Olympia, Washington 98504 e (206) 7536918
June 21, 1982

Michael Brown, Coordinator RE
Baylor College of Medicine CE’VED
Office of Graduate Medical Education '
Houston, TX 77030

Dear Mr. Brown:

Enclosed is a letter from your office verifying the
residency training for Dr. Stacie C. Bering. This
letter was submitted to our office by Dr. Bering
along with her application for medical licensure.

Please have the College seal placed on the letter,
and date the letter next to the seal, as further
verification of its authenticity.

Thank you for your assistance.
Sincerely,

Chris Robert Rose
Administrative Assistant
Medical Section

Qﬁfuz’ Ao ldzy

JAnet Walter

Division of Professional Licensing
Medical Section

P. 0. Box 92649

Olympia, WA 98504

{206) 753-2205

Enclosure

BERING, STACIE MD00020071 PAGE 18
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Medical School Transcript Page . 1

Name: /Bering, Staciz_Cherniack RECE’V —————————————————— | N\
Oniergraduate School (s5): P |- N
U0 0f Ca-Berkeley ({Ca) PR?O 1982 | i '
Degree — Date: . Bl - 06/70 . I<M.D.._DEGREE. AWARDED .| ,
Graduate School: MB?:VO::"?NO’ \j T -l ‘

gcB ey ' ate of Graduation:

Degree - Date: - 00,/00 06/05/78

Date -of Birth: 62/27/u9
Office of the Registrar
BAYLOR COLLEGE OF - HEDICI
TEXAS MEDICAL CENT
Houston, Texas 77030h

pate: Y-|§5- gQQ

Date .of EnroL//ﬁ\ /07/Q:£;§§%%a5§ \V/

B. N. W!LLIAMSON
' Reurstrar A1
\\ m*mrnge—ot\mm-——]
Houston ,Texas 7703Q
Transcrlpt is: nSt official
é:pnless it bears—the impression
af-the (Seal 'of ‘the) Baylor
::COllegeuof Medlc1ne. This
student is in} good - ‘Standing
unless otherwlsekindlcated.,

+OLLEGE Qjpepiezs |

\—
~3 \ = S
(,fi / CORE BASICSSCIENCE COURSES \ iii? \f§
—
COORSE TITLB 7\; ACADEHIC YEAR GRADEJ':GR(EDIT_S L-\
' \
GLoss Anatomy'-{ J DN 74-75 P 11.00 . ;&
Biog hemlstry,”\ } T4-75 P (:)9 00 :
Cells, 'I.‘J.s._,ues & Organs 74-75 P 5.00 'g,
Inttoduction To" Disease — 4-75 P 24.00
Microbiology '/, | T4-75 P| . LJ? OO
Nauroscience — 74-75 p 8- 00 -
Ganeral Pathology Tu4=-175 P 2.00
Pharmacology . , - 74-75 P C:::7.00
Physiology ~ b oS T4-75 P Q§b§9.00
Psychiatry ;Uf;ﬂ \ Tu-=15 f C:ZI;E:EE
gus - TOTAL BASIC SCIENCE CREDIT 5-- 88.00
R 5

COURSE TITLE

‘Autopsy
Dermatology
Jucisprudence
Medicine-
Nzurosciences

CORE CLINICAL CLERKSHIPS

~ £76 CR N/A

([j) / / 1\\7§ P 1.00
(LJ 16 77 CR N/A

76-77 H .+ 24.:00

77-78 P 7.50

BERING, STACIE MD00020071 PAGE 19



Grading System

.

MEDICAL SCHOOL

[r-\-\
Prior.to July 1971 students were ranked, i.e. f—1l168 75!168 etc.

July 1971 through June 1973:,

July 1973.to present:

Elective Credits

Prior to July 1973:-
5.5 credit hours
1 credithour
"1 credit hour

July 1873 to'present:

8 credit hours

1 ¢credit hour

1 credit hour
= -"‘— -

GRI<E \‘= Top One:Thirg*

'M1/3.} = Middle One-Third
L/3 = Lower One Third
Q" N R _
.H = Hon ors:.in | ='Incomplete
P s PHSST i F = Fail
MP b,,_;MarglnaI Pass AU = Audit
D"-’ »U'E Deferred =

PC Placement Credit .

N .

full-time four-week clerkship '
.1 lecture/seminar hour per week per course

2 Iaboratory hours per week ‘per course

full-tlme four-week clerkship

8 lecture/seminar.hours per week for four-weeks

- 16 laboratory hours per week per course

e e —— e p—

Gradlng Systerﬁ

July 1973 to June 1979: H

July 1979 to present:

GRADUATE STUDIES

= Honors

P(S) = Pass .

] = Incomplete (carried no longer than three quarters after the thlrd elapsed
quarter, *I"automatically becomesan “F".) .

F {U) = Fail

A = Honars Work

B = PassingWork

C = Marginal Work .

| = Incomplete(carned no longer than three quarters; after the third elapsed
quanier, “I" automatically becomes an “F".)

F = Failing Work:

A grade of “C" does not conler credit toward the Graduate School requirements.

For Dissertation course work, 6., courses numbered 550, only the grade "B" or *F" Is used.

ALLIED HEALTH PROGRAMS

Grading System™ - T S -
H = Honors I = Incomplete

P = Pass F =Fail

MP = Marginal Pass AU = Audit

D = Deferred PC = Piacement Credit

Elective Credits

Basic Science:
5.5.credit hours
1 credit hour
1 credit hour
Clinical:
6 credit hours
4.5 credit hours
3 credit hours
1.5 credit hours’

full-time, four-week clerkship
1 lecture/seminar hour per week per course
2 laboratory hours per week‘per course’

full-time, eight-week clerkship
full-time, six-week clerkship
full-time, four-week clerkship
full-time, two-week clerkship

Any questions concerning the transcript should be directed to the Office of Student ANfifalns.
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Name: Bering, Stacie Cherniack Page 2
CORE CLINICAL CLERKSHIPS CONTINOED

‘COURSE TITLE ACADEMIC YEAR GRADE CREDITS

Neurology

ophthalmology

Otorhinolaryngology

Rehabilitation
ob/3yn 75-76 H 16..00
‘Padiatrics 75- 76 P 16..00

Primary Care 77 P 7.50
Community Hedicine <::>QEm <\/)

Internal HedlCIHQ é?i?
76-177 {;ﬁ§> 16..00

Pedlatrics (OPD)

Psychiatry _ _ E
Surgery 8 75~ 76‘\\\ ;3&5 24..00 -
Therapeutics {3 Vs 76-77 H 9.00 -
Pathology 503/C11nlcal Pathologv:5 4:7'75 7@213 ﬁ‘(::) B‘Odi
Pathology 502\}natom1f Patholo 45276 P 1..00
S IV i % QT\R}‘? S
7 TOTAL CORE CLINICAL CLERKSHIPS CREDIT —==130.00.

@

ACADEHIC ACiIOHS'
N
Medical Leave of Absence-June 29, 1976

Return from M?ﬁlcal Leave of Absence—July 22, 1976
12 |

™
O ELECTIVES

EJN%

COURSE TITLE- T

/\“
e .

C ] ACADEMIC YEAR GRADE (EE{EDITS

Physiol 422- Interptetatlon 0f Ecg 715-76 H K2. 00
Pathology 502- Anatomlc Pathology 75-76 P 6;;27;00
Pathology u71w0b/6yn 2athology 75-76 H C::33'00
Surgery 506- Surgery On Infants/Children | C) 76=-77 A QQ‘ 8.,00
Ob-Gyn. 503- Special Procedures In0B~~ 76=-7T7 p c:::38a00
Mel 556b-Clinical Renal Disease / 76-77 p 8.00
Med 513-Cardiology, Today & Tomorrow T6-1717 H /N B.0O -
M2d 538b-Infectious Disease 76-717 P 8.00
Comm HMed 507-Community\ Health 77-78 H 8.00
‘Psychiat 501-Externshig>In Psychiatry 77-78 P3 8.00
Ob.Gyn 501-Endocriné<Infertility 77-78 (@ 8.00
Psychiat 408- Hedlcal agpllcatlons zHypnosis __77-78 r\.éia ‘ 1.:00
Darm 502-Clinical Derlatology - 77-178 P 8..00 .
Med SHB Chest ﬂedxcxnu C) 17~ 78i§§§3 H 8..00
ned 502-Gemeral [*Iedl.cl.'le E %7 -78) H 8..00
L’\ \N—/ T
~~TOTAL ELECTIVE CREDIT —-- 101.00
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MEDICAL SCHOOL

Grading System
Prior to July 1971 students were ranked, i.e., 1/168, 75!168, etc.
July 1971 through June:1973:  T1/3 = Top One-Third

M1/3 = Middle One-Third
L1/3 = LowerOne-Third
July 1973.to present: H = Honors | = Incomplete
P = Pass F = Fail
MP = Marginal Pass AU = Audit .
o D = Deferred - PC = Placement Credit
Elective Credits '
Prior to July 1973: -
5.5 credit hours = full-time four-week clerkship -
1 credit hour =1 Iecturelsemlnar hour per week per course L
4 credithour = 2laboratory hours per week per course
July 1973 to'present: -

8credithours = full-time four-week clerkship
1credithour = 8 lecture/seminar hours per week for four-weeks
R _r_:reg_it hour =16 laboratory hours per week per course o

;e '~ GRADUATE STUDIES
Grading System

July'1973 to June 1979: H = Honors
P{S) = Pass
| = Incomplete(carned no longer than three quarters; after the third elapsed
quarter, “1” automatlcally becomes an*'F') ‘
F (U) = Fail
July 1979 to present: A = Honors Work
B = PassingWork
C = Marginal Work
I = Incomplete'(carried no longer.than three quarters; after the third elapaed
quarter, “'I"" automatically becomes an “F".)
F = Falllng Work

A grade of “C" doas not confer credit loward the Graduate School requlremants
For Dissertation course work, I.e., courses numbered 550, only.the grade * 'B” or “F! ik ‘Is used.

ALLIED HEALTH PROGRAMS
“Grading System - : . Co- )
H = Honors ] = Incomplete -
P = Pass F =Fail R
MP = 'Marginal Pass AU = Audit
D = Deferred PC ' = Placement Credlt

Elective Credits

Basic Science:
5.5 credit hours
1 credit hour- -
1 credit.hour

Clinical: .
6 credit hours
4.5 credit hours
3 credit hours
1.5 credit-hours

fuil-time, four-week clerkship
1 lecture/seminar hour per week per course
2 laboratory hours per week per course

hnn

full-time, eight-week cIerkshlp
tull:time, six-week clerkship
full-time, four-week: clerkship
'fUII-‘time, two-week clerkship
T

Any questions concerning the transcript should be diractad to the Offlce of Student Affairs.
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BYRNES & KELLER

) LAWYERS ! AT

TELECOPIER ' TE lE‘P 3

206) 622-2522 : 38TH FLOOR MEDlCcs.foEnL eeslz\{lg:):)o
1000 SECOND AVENUE

SEATTLE. WASHINGTON 98104 JAN 1 8 1994
- keceivgp

January 13, 1994

VIA TELECQPIER

Department of Social and
Health Services

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

Olympia, WA 98504

Attention: Lisa Pigott

Re: Stacie Bering, M.D.

Steven V. Silverstein, M.D.
Dear Lisa:

Pursuant to our telephone conversation this morning, I
would like to request a copy of the application files for the two
above-named physicians and any other information available to the
public.  Thank you very much for your assistance.

Very truly yours,

Mika L. Nakatani
Legal Assistant

BERING, STACIE MD00020071 PAGE 23 .



June 21, 1982

Michael Brown, Coordinator

Baylor College of Medicine

Office of Graduate Medical Education
Houston, TX 77030

Dear Mr. Brown:

Enclosed is a letter from your office verifying the
residency training for Dr. Stacie C., Bering. This
letter was submitted to our office by Dr. Bering
along with her application for medical licensure.

Please have the College seal placed on the letter,
and date the letter next to the seal, as further
verification of its authenticity.

Thank you for your assistance.
Sincerely,

Chris Robert Rose
Administrative Assistant
Medical Section

Janet Walter

Division of Professional Licensing
Medical Section

P. O. Box 9649

Olympia, WA 98504

(206) 753-2205

Enclosure

BERING, STACIE MD00020071 PAGE 24



ﬁ Baylor College of Medicine

Et-E L) -F1 Loy
ﬂiv @
Rt
e Rvige . a0’

OFFICE OF GRADUATE MEDICAL EDUCATION + 713 700-4606 . et

Athliated Hospitals:

Ben Taub Genera!

Jeflerson Davig

Methochst

81, Luke's Episcopal

Texas Children’s

. Veterans Administeation

Texas Inslituie for Rehabiltation and Research

March 18, 1982

Professional Licensing Division
P.0O. Box 9649
Olympia, Washington 98504

RE: Stacie C. Bering, M.D.

TO WHOM IT MAY CONCERN:

We have been requested by Stacie C. Bering, M.D., to write verifi-
cation of her first year of residency training at Baylior College of
Medicine Affiliated Hospitals.

We are pleased to confirm that Dr. Bering began her training as a
first-year resident at Baylor in the department of Obstetrics and
Gynecology on June 24, 1978. Dr. Bering sucessfully completed her
first year and continued on in the Obstetrics and Gynecology pro-
gram. Dr, Bering is currently a fourth-year resident who will be
completing her training on June 30, 7982.

Sincerely,

Nt T

Michael Brown
Coordinator

MB:jlm

: ' W,
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JOHN SPELL MAN
Governor

\

STATE OF WASHINGTON

_ DEPARTMENT OF LICENSING
‘May 28, 1982

Stacie C. Bering, M.D.
1518 Morse
Houston, TX 77019

Thank you for your medical application received in this office
on May 19, 1982 . The next meeting of the Board will be
on July 3, 1387 . Applications will be reviewed between
Board meetings upon completion. Applications that need special
Board consideration will be sent to the next Board meeting,

if complete. Administrative requirements for processing

applications take approximately 6-8 weeks after receipt of an
application.

Your application lacks the following:

Please submit the original letter addressed to this office
verifying your completion of the first year of your residency
program. We will also need a letter from Dr. Frias sent to

this office stating the diagnosis, course of treatment, and
prognosis of your treatment under her care. If the letter from
Dr. Frias is received by this office by June 18, your application

will be reviewed at the Ju%{ 9, 1982, Board meeting.
COPIES OF ALL DOCUMENTS MUST BE CERTIFIED AS TRUE.

The address on the application will be on your medical license,
unless otherwise notified.

Sincerely,

Chris Robert Rose
Administrative Assistant
Medical Section

Jan t_Walt?r ]
Division of Professional Licensing
P. O. Box 9649

Olympia, WA 98504

(206) 753-2205

MED 657-14
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THE FEDERATION OF STATE MEDICAL BOARDS OF THE UNITED STATES, INC.
2626-B WEST FREEWAY, FORT WORTH, TEXAS 76102

RrEyey

SUBJECT: FLEX Examination Grades For: MA}"EG
BERING,STACIE ¢ o 198
1518 MOHSE FIN - 490227008 ROrggViISIg,
HOUSTON, TX 177219 Birthdate@2 /27 /49 Ong, " OF

£ L
Date of Certification25/28/82 UC'E
NS’NG

It is certified that the named physician took the Federation Licensing Examination on the date(s) entered below for the
State Medical Licensing Board(s} listed and ¢btained the following grades.

EXAMINATION DATE ... ............ 96/78
FORSTATE .......... .. .......... .. 144
STATEID# ... ... ... .. ... P2794
BASIC SCIENCE

Anatomy . ... B 21
Physiology ... ................ .. ... 31
Biochemistry. . . ................ ... 68
Pathology ....... ... .. .. ... ... ... 86
Microbiology ........ ... ... ... ... 75
Pharmacology. .. .......... ... .. .. g4
Behavioral Science . ... ....... ... ... 88
BASIC SCIENCEAVERAGE . . ........ .. 80.40
CLINICAL SCIENCE

Medicine. .......... ... .. ..o 88
Surgery . .. 84
Obstelrics .. ....... ..o 87
PublicHealth .................... .. g4
Pediatrics ........ .. ... ... .. ..... g2
Psychiatry .. ... ... ... ... ... .. .... 87
CLINICAL SCIENCE AVERAGE . . ... .. .. B5.39
CLINICAL COMPETENCE AVERAGE . . .. B7.20
FLEX WEIGHTED AVERAGE .. ..... ... 85.40

2 /> have no unfavorable
. . ~afian ragarding
{1 osove named physician.

4
&
i
- - l D

EXECUTIVE DIRECTOR — SECRETARY

BERING, STACIE MD00020071 PAGE 27



AMA FHYSTCIAN FROFILE

AMERTICAN MEDICAL ASS0CE
AL HNORTH DEARBORN STR
CHICAGD, TLLINOIY 40410

TION

DI¥ISION OF SURVEY AND DATA RESOURCES

DEFARTHMENT OF DATA RELFASE SERVICES

o DATI :
TLME

NANE: BERTNG, STAGTE CHERNTACK, M.D,
ADDRESS: 1518 MORSE : ' : HﬂUﬂTni/x% o TP
BIRTHFLACE : LY ANGELES,Ga BIRTHDATE : ¥02/27/49

MEDATAL EDUCATION (SCHOOL YEAR)

LAYLOR COLL MED, HOUSTON TX 776070 .

HAT TONAL Puhhu CERTIFICATION: NONE REFORTED . TO DATE

LICENSES :

X 19?8 ) .

FHYSTCLIAN 'S FPROFESSIONAL ACTIVITIES:
RESTDENT |

FRIMARY SFECIALTY: ﬁhblhTh]E& AND GYNECOLOGY

SECONDARY SPECIALTY: bLl RAL FRACTICE

TERTIARY FPFEL 1ﬁLTW HN\PL?ITI[H ' _ .

SFECTALTY BOARD CERTIFICATION: HQNE'REPURTED T DATE

MEMBER OF aMa: NOT HMEMRBER )

NATIONAL SCIENTIFIC HEDICAL SOCTETIEY: NONE REFORTED TO DATE

FROFESIORTALL AFFPOINTHENT : NONE REFORTED T DATE

CURRENT MEDICAL ARAINING: RESTDEMT

HOSEITAL: RAYLOR COLL. MED-AFFIL HOSF HDUSTOM TX TYO30

DATES NF TRAIHNING: @7V/79-056/82

Craldy: DESTETRITE AnND GYMECOLOGY

CralTy: UNSPECIFIED

INTERNSHIF //
HOSFITAL A BaYLOR COLL MEDR-AFFIL HOSF HOUSTON TX THGAD
DATES OF TRAIMING: @F/78-0&6/79
SPECTALTY : OBSTETRILE AND GYHECOLOGY
SPECIALTY : UNSFECTFIED

RESTDENCY
MONE REFORTED TO DATE

COFYRIGHT 1582 AMERICAN MEDICAL AISOCIATION xaMa FILES CHECKED®®  SEE

BERING, STACIE MD00020071 PAGE 28
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AHA PHYSICIAN PROFILE (CONTINUED)

IT 15 MUTUALLY AGREED BETWEEN THE AMERICAN MEDICAL ASSOCIATION
(AMA) AND THE REQUESTING ORGANIZATION THAT THIS PHYSICIAN

PROFILE {SEE REVERSE) IS PROVIDED TO THE REQUESTING ORGANLZATION
WITH THE UNDERSTANDING THAT {(1) THE INFORMATION ON THE PROFILE WILL
BE TREATED WITH TOTAL CONFIDENTIALITY; (2) ¥THAT SuCH INFORMATION 1S
GRANTED SOLELY TO TroE REQUESTING URGANIZATION AND 1S GRANTED AS A
NON-EXC LUSIVE LIMITED LICENSE, CONSISTENT WlTH AND LIMITED TO THE
SPECIFIC PURPOSES SET FORTH ON THt PHYSIC1AN PROFILE REQUEST FORM;
{5) THAT NO PROFILE INFORMATION wWwliLlL BE RELEASED, COPLlED, EXTRACTED
OR OTHE RWISE USURPED FOR THE USE BY ANY OTHER PARTY, ENTITY,
ORGANIZATION UR GOVERNMENT AGENCY; AND {4) THAT UPON A BREACH OF
ANY OF THE FOREGOING COVENANTS OR UPON THE EFFECTIVE DATE OF ANY
STATUTE, REGULATION OR CUOURT DECISION MANDATING ANY D1SCLOSURE
WHATSOEVER OF SUCH PROFILE INFORMATION BY THE REQUESTING - ORGAN1ZIA-
TION, SUCH LICENSE TO USE ANL POSSESS THE PROFILE SHALL BE AUTOMATIC-
ALLY AND IMMEDIATELY TERMINATED AND THE PROFILE AND ANY INFORMAJ ION
OR DATA CONTAINED THEREON OR, IN ANY WAY, DERIVED THEREFROM SHALL
BE RETURNED TO THE AMA IMMEDIATELY, BUT, IN NO EVENTy LATER THAN

48 HOURS AFTER SUCH AUTOMATIC TERWINATIQNZ

BERING, STACIE MD00020071 PAGE 29



Haylor Eollege of Medicine

in consideration of the satisfactorp rompletion
of all requirements prescribed by the facnlin
hereby coanfers npon

Starie Cherniark Bering

the degree of

Dpctor of Medicine

with honor
together with all the rights, privileges and responsibilities appertaining thereto,

dIn testimany wlereof, He corporate seal and the signatures as anthorized by the
Board of Trusters are herennta affixed.
Given at Honston, Texas

%_ ) T ‘ijtz 5, 1978
f/l’/a.a,r_'.-b ////7//-%
OLLGE OF 1,
@hairman of the Board of Trimizes B S hyeed) ©
@ P Ny 6
/7«7 BN é (At O MDD
Secretary of the of Trustees % Lol g & TExecutibe Pice President and @zm
“gpycarno™’
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OFFICE OF GRADUATE MEDICAL EDUCATION « 713 790-4606 12”

Y Baylor College of Medidine

March 18, 1982

Professional Licensing Division
P.0. Box 9649
Olympia, Washington 98504

RE: Stacie C. Bering, M.D.
TO WHPM IT MAY CONCERN:

We have been requested by Stacie C. Bering, M.D., to write verifi-
cation of her first year of residency training at Baylor College of
Medicine Affiliated Hospitals.

We are pleased to confirm that Dr. Bering began her training as a
first-year rasident at Baylor in the department of Obstetrics and
Gynecology on June 24, 1978. Dr. Bering sucessfully completed her
first year and continued on in the Obstetrics and Gynecology pro-
gram. DOr. Bering is currently a fourth-year resident who will be
compReting her training on June 30, 1982.

Sincerely,

W) 2 L R
IVU\W/,W\»

Michael Brown
Coordinator

MB:jlm

. ]

o
N
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LETTER OF RECOMMENDATION

DIVISION OF PROFESSIONAL LICENSING
STATE OF WASHINGTON

This is to certify that I have Known éTAC—iC C. Rer g

for seven years, from 1975 to 1982

du;ing which period éhe was engaged in the study or active practice
of medicine. To the best of my knowledge She is of good moral

and professional character, is free from habits which might inter-
fere with hgt-professional activities and is worthy of holding a

license to practice medi e, e in the State of

Washington.

PLEASE PRINT OR TYPE

Name Raymond H. Kaufman, M. D.

Title_ Chajrman, Department of Obsretrics and Gynecology

Capacity in which applicant known @S 2 student and resident.

Address Baylor College of Medicine, Texas Medical Center, Houston, Tx. 77030

Licensed under laws of Texas

To practice Medicine

Please comment on applicant's professional character and ethics:

Dr. Stacie C. Bering is an extremely well trained obstetrician and gynecologist.

Her ethics and morals are above reproach.

() Y /
N Gpdl L e e

4 : o
MED 657-12 LTR OF RECOMMENDATION / Signature 4‘ [

(R/10/17/80)
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LETTER OF RECOMMENDATION

DIVISION OF PROFESSIONAL LICENSING
STATE OF WASHINGTON

This is to certify that I have Known Stacie Q. Rer mcy md
for L/ years, from JLLﬁ.c,{ /475 to \@"@V\f
!

during which period .Ehe was engaged in the study or active practice

of medicine. To the best of my knowledgeS he is of good moral
and professional character, is free from habits which might inter-
fere with h ¢/ professional activities and is worthy of holding a

license to practice Medicaone in the State of

Washington.

PLEASE PRINT OR TYPE

Name Qéfiézizékﬂkﬁﬁeii%éaﬁi /4%61(z2
Title ﬂmf %W \
Capacity in which applica£anown é%§¥éé47ﬁf: A52i7VQV Z)%%Z/éc%}t%?th

Address @J/} //WW Mém 77030
7%

Licensed under laws of

To practice d;&é@é;ﬁé&wQ

Please comment on appllcant s professional character and ethics:

o Lo, s e Wighcod vecormmenclaTion .

//m ﬁfbéﬁma/ el gl aliisg e

i Yepeov] . Hon offiical Slivdad's g

Yo heglte? snd T foono Sl wld male a |

&%’/&DW/ AT en s T2 gfiu/\ o Al bt m%
W /77 ﬁ/@ /7/7

-
nature

MED 657-12 LTR OF RECOMMENDATION
(R/10/17/80)
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PROG.

CODE (I)E ]E

BUSINESS & PROFESSIONS SYSTEM
INPUT SOURCE DOCUMENT

(4

VIDEQ OPERATOR EXCEPTION COGE

PROF,
CODE
)

Q1521019

p“‘;éc,.‘c l | I | I l | l I I I DOCUMENT ]

. . ‘ . ~_EXPIRATION DATE(9) & TYPE (10)
woerere (DISI G1812] [Q21SI0 o L1111 [
——_M M D D Y ¥ ITEM NO. (7) AMOUNT {8) M M D D Y ¥

STATL:i‘Sl) / TY(PIEz}I KEY I?I])bm_ﬂhnjgo_l%l_“_!_@ CLA(SI‘SH AS(SINS) | | | | | |
ol L iSoleo] g =y 5 S
wee [BIEIRLIM G, 1STIAlC) €1 (Cltieiawn [Acakl 1 ] 11 1 ]
MAILING ADDRESSES {18-4445)
WQUIL MORISIEL I} |1 1111 b
2. 11 1 | [ I I [ I L1 1 1 [ | 1
. I [ T [ 1 1 | |
o HOWISTIOR | 1 {1 | 1 1 [ 111 |
o X w0119 STB
ADDITIONAL ADDRESSES ({19-50-51) :
L4 I T Y N T A | 4 { | L 1§ | A T O
C I I I L1 1 | | 1 | | [ I T I I |
3 11 1 | I I I T L i1 1 | 1 | | 11 ]
ey L | | I . (11 |
g T A~ T T I
RELATIONSHIP POINTER_DATA
REV CODE 20)| | | Pg/CIC 21) LI 11 |
vamel | 1 4 11 1 | 1] I I [ [ 1 | S I i1
DOING BUSINESS A (23)
o) | 11| |t 1 1 [ | 1 | I I I_'_l_'l |
yae| | || | I I I 1 A A O | | | -
S I O - T T Y Y I
EXAM ua;}e i lM | D[ Dly.ly LOCA(_Tz!;c))N CERTBS\)‘I’E M]M | - | - | Y] - ceg‘?r,no. Pt
VOTER DISTRICT M TITLE GRAD YRISCH { m LAST ISSLE PATE MI MI o] - | Yl -
FIRST BOND BOND INS, INS. -
'SSUE(E’%TEM]_MIDjolle D(Ajg)E MIMID lolvlv Tégl)i l?'fg)EI\.«lmlolol\rl\r an

SCREEN 1 — GENERAL SYSTEM INPUT INQUIRY: PROG CODE~LZ, TRANS-81

OP-300-200 (R/12/76)
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Application File_511545_pdf-r.pdf redacted on: 5/11/2015 14:34

Redaction Summary ( 3 redactions )

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

2 -- "Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1)" (2
instances )

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

Page 11, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1),
2 instances

Page 1



