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Lisa LeilanI Bayer

Address:


© Public ® Mail


(change mail address)

Lisa Leilani Bayer

3927 SE Grant St

Portland, OR 97214-5964


ID 1021379 Contact

Warnings Audit

SSN/FEIN  Enforcement View

Contact Standing Living Cont. Edu

Contact Type INDIVIDUAL Documents

Birth Date 01/30/1980 Owned By/Key Mgmt

Public File YES Exams

Mailing List Experience

US Citizen Notes

Email: lisabayer@gmail.com Schools


Librarian

Other State License


Comments;


Physician And Surgeon License [update 

Credential M MD.MD.60274374 
Application Date 02/15/2012 

Effective Date 
Expiration Date 
First Issuance Date 
Last Date Of Contact 03/16/2012 
CE Due Date 

[form letter]


Credential Status PENDING (02/17/2012)

INITIAL APPLICATION IN

PROCESS

$0.00

3/16/2012 11:51:42 AM

Robbins, Kevin M


Status Reason


Amount Due 
Date Last Activity 
Last Updated by 
Certificate Sent Date


Comments:


• Supervised By

• Supervises

• User Defined License Data

• Workflow


Online Information

Audit

Documents

Verification

Workflow

Key Mgmt

Fees

Notes

Print Docs

Comp. Audit

Renewal

License Status History


,M^R7n7m7


DEPARTMENT OF HEALTH

MEDICAL COMMISSION


User Definable License Data 
Field Value 

[update]


Field


Method of Licensure

Medical Speciality

Cash Receipt Sequence Number

Cash Receipt Date

Cash Receipt Batch Number

MD Survey 7a. Reside in WA State?

MD Survey 7b. If Not Residing in WA State

MD Survey 7c. Home State

MD Survey 8. Practice in WA State?

MD Survey 9a. Primary Site Zip

MD Survey 9b. Secondary Site Zip

MD Survey lOal. Residency Accredited by ACGME?

MD Survey 10a2. Residency Specialty

MD Survey 10a3. Residency Subspecialty

MD Survey 10b1. Board Certified by ABMS?

MD Survey 10b2. ABMS Specialty

MD Survey 10b3. ABMS Subspecialty

MD Survey 10b4. Other Certification Body

MD Survey lObS. Other Certification Specialty

MD Survey 11a. Practice Primary Specialty

MD Survey 11b. Practice Secondary Specialty

MD Survey 12a. Practice Type

MD Survey 12b. Single Specialty Size of Group


MD Survey 12c. Multi-Specialty Size of Group

MD Survey 12d. Other Practice Type?

MD Survey 13a. Clinical Practice Office Based?

MD Survey 13b. Clinical Practice Hospital Based?


Value


ENDORSEMENT

OB/GYN

01680


20120215

0601


'/c '̂ 9^0


a bt

Sto
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MD Survey 13c; Clinicsl Practice Both?


MO Survey 13d. Clinical Practice Neither?


MD Survey 14a. Practice Teiehoalth/Telemedicine?


MD Survey 14b. If Yes, Describe Setting?


MD Survey 14c. U of Hours/Week in This Setting?


MD Survey 15. Hospital Privileges?


MD Survey 16a. Average # of Clinical HoursA/Veek


MD Survey 16b. Average # of Research Hours/Week


MD Survey 16c. Average # of Admin Hours/Week


MD Survey 16d. Average tt of Education Hours/Week


MD Survey 16e. Average it of Volunteer HoursAfVeek


MD Survey 16f. Average if of Other HoursAAfeek


MD Survey 17. Weeks Worked In Past 12 Months?


MD Survey 18. Perform Office Based Surgery?


MD Survey 19a. Prescribe Opioids?


MO Survey 19b. If Yes, # of Patients?


MD Survey 20a. Practice Nontraditional Medicine?


MD Survey 20b. Type of Nontraditional Medicine?


MD Survey 21a. Additional Language 1


MD Survey 21b. Additional Languages 2


MD Survey 21c. Additional Languages 3


MD Survey 21d. Additional Languages 4


MD Survey 21e. Additional Language 5


MD Survey 21f. Other Language


MD Survey 22. Concerns About Current Practice?


hup://eiicensc/cred View.asp 3/16/2012

BAYER, LISA MD60274374 PAGE 2



Medical Quality Assurance Commission

Physician Application Worksheet


Name BAYER, LISA Date of Birth 1/30/1980


Date Received 2/14/12 Temp Issued Number Closed


X WSP Check X Fee X Photo X Data1-13 X AIDS X Attes X SSN EBHAR


Chronology 

Complete 

MISSING


to

to


to 
2/14/12 2/14/12
 3

FSMB AMA ECFMG FBI RfEPORT P POR


Personal Data "ycs"s Documentation Received Malpractice Cases Synopsis Disposition


Medical School


Name U OF ILL Year of Degree 2008 Translations


Examination Type National FLEX USf^LE State Exam LMCC 1/3(>(1V 

T


cores Received


Post Graduate 

Received 

OHSU 6/08-6/12 \


\


Received 

Received 

IK 
State 

OR


Post Graduate


Training Programs


Received Hospital verification Received Hospital verification


Approved . ( i tt (i ^ t y V Q L XsjJ. . i

Sipnature Date
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PHYSICIAN & SURGEON  ̂HeCllth


REVENUE SECTION


PRINT NAME ibCiU^h 3 iltsC^

U


h


RETURN THiiS PORTION

WUH CHECK & APPLICATION


IF •SSEa'^ODQO DOEEb


II" l&'flD""
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ft0  ̂A ' Swj Oefertae î cf


/̂Health

Backgro


2>(5.Vi^jA^L- ..4/.


ME'


Revenue 0252090000 
) I, u V ; 

FEB 1 ym


DEPARTMENT OF HEALTH

WIEDICAL COMMISSION


Medical Practice License Application for MDs only


• National Boards 

• Flex Examination 
• Other State Exam • LMCC (Must have been obtained after 1969)


^ USMLE Examination


1. Demographic Information

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


ĵ Female


Name ^ 

Ljisc\ 
First Middle Last


0C\v| € C

Birth date (mm/dd/yyyy) 

0\


Place of birth


VAcy\oUU State

HA 

Count untry

u^A-

Address

St CTOA SL.


City

po41a\A.(/\ 

State 
OR. 

Zip County

(Via h


Country

\jS/V


Phone ( 
NiJir 

Fax (


Email address

IJSCV r 0 \• ( ov^


Mailing address (if different from above)


City State Zip County


Country


NOTE: The mailing and email addresses you provide will be your addresses of record. It is your responsibility to

maintain current contact information with the department.


Have you ever been known under any other name(s)? Q Yes Kl No If yes, list name(s):


Will documents be received in another name? • Yesl^ No


If yes, list name(s):


Medical Specialty


Medical school t>i ̂ \\yTQ\S 

Medical specialty QbsW.V\CS CtWcA. ̂  ^


Year of graduation / Q.QOS


OOH 657-020 December 2011 Page 1 of 6
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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 explanation •


"Medical Condition" includes physiological, mental or psychological conditions or

disorders, such as, but not limited to orthoped ic, visual, speech, and hearing impairments,

cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes,

intellectual disabilities, emotional or mental illness, specific learning disabilities, HIV disease,

tuberculosis, drug addiction, and alcoholism.


If you answered yes to question 1, expla in:


1a. How your treatment has reduced or eliminated the limitations caused by your medical condition.


lb. 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.


The licensing authority may require you to undergo one or more mental, physical or

. psychological examination(s). This would be at your own expense. By submitting this

application, you give consent to such an examination(s). You also agree the


examination report(s) may be provided to the licensing authority. You waive all claims

based on confidentiality or privileged communication. If you do not submit to a


required examination(s) or provide the report{s) to the licensing authority, your

application may be denied.


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


"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

frotteurism? Q


4. Are you currently engaged in the illegal use of controlled substances? • *1^


"Currently" means within the past two years.


Illegal 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 any state or jurisdiction? ...•


Note: If you answered "yes" to question 5, 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 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 December 2011 Page 2 of 6
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2.' Persbhaf Data Questions (Cbnt.) il;; No


a. Are you now subject to criminal prosecution or pending charges of a crime in any state or

jurisdiction •


Note: If you answered "yes" to question 5a, you must explain the nature of the prosecution

and/or charge(s). You must include the jurisdiction that Is investigating and/or


prosecuting the charges. This Includes any city, county, state, federal or tribal


jurisdiction. If charging documents have been filed with a court, you must provide


certified copies of those documents. If you do not provide the documents, your

application is Incomplete and will not be considered.


13. To the best of your knowledge, are you the subject of an investigation by any licens ing board as to

the date of this application? •


b. If you answered "yes" to question 5a, do you wish to have decision on your application delayed

until the prosecution and any appeals are complete? •


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 or legend drugs? •

c. Violated any drug law? •

d. Prescribed controlled substances for yourself? •


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? • [J


8. Have you ever had any license, certificate, reg istration or other privilege to practice a health care

profession denied, revoked, suspended, or restricted by a state, federal, or fore ign authority? • [5


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? • ̂


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? •


12. Have you ever been the subject of any informal or formal disciplinary action related to the practice

of medicine? • [V]


14. Have you ever agreed to restrict, surrender, or resign your practice in lieu of or to avoid adverse


action? O [̂ 1,


DOH 657-020 December 2011 Page 3 of 6
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sr̂ Medical Education and.Experience


Provide a chronological listing of your educational preparation and post-graduate training. If you need more space,

•attach a piece of paper.


Schools attended (Location if other than U.S., quote names of 
schools in original language and translate to English.) 

Diploma or degree obtained 
(Quote titles in original language 

and translate to English.) 

Number 
of years 
attended 

Dates granted
Schools attended (Location if other than U.S., quote names of 
schools in original language and translate to English.) 

Diploma or degree obtained

(Quote titles in original language


and translate to English.)


Number

of years

attended


Start 
mm/yyyy 

End

mm/yyyy


Medical education (list all medical schools attended)


(vl 3\\\rvCVS C\.A' .


COWPUP O\
 H ^ ̂ coH sliooi

J


Post graduate training (list all programs attended)


/

'Ore^ovA V\<'tA\VV\


\v\ Ob|tmn M


/


4. Professional Experience; .


In chronological order list 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

more space, attach a piece of paper.


Name and location of institution From 
(mm/dd/yyyy 

To 
(mm/dd/yyyy


Nature of experience or specialty


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 more space, attach a piece of paper.


Name of hospital 
Dates attended


Name of hospital


Start date 
mm/dd/yyyy 

End date

mm/dd/yyyy


DOH 657-020 December 2011 Page 4 o f 6
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6. i! Licenses in Other States


List all licenses to practice medicine in any state, territory, Canadian province or other country. Include a ctive",

inactive, temporary and training licenses. List in chronological order, starting v^ith the most current.


State Date License Basis of License Status of Any limitations on

license issued Number
 Exam date 

passed

Endorsement license license


nl\hoi\ pb\5SSl^
 • No (il Yes


Pt, ISl«05

-ll̂ l loW


• No Yes


11x001 LL IgM^M

LfKol LOlO


Q No 12^ Y es


-I 1 100^ LLllUUl

iccf\


• No Yes


7. AIDS Education and Training Attestation


I certify that I have completed a minimum of four (4) hours 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


>h ItoiL


8. Applicant's Photograph


Photo Here 

• D 
Height


Weight


Hair
color-

Color
of
eyes-

DOH 657-020 December 2011 Page 5 of 6
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d. f Applicant's Aitestation


RcvvJ-e'iT , declare under penalty of perjury under the

licsJnt (Print applicafnt name clearly)


laws of the state of Washington that the following is true and correct:

1 am the person described and identified in this application.


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


I 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.


I 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, local or foreign government agencies.


I understand that I must inform the department of any past, current or future crim inal charges or

convictions. I will also inform the department of any physical or mental conditions that jeopardize my ability

to provide quality health care. If requested, I will authorize my health providers to release to the

department information on my health, including mental health and any substance abuse treatment.


Dated ^ at (city, state)


B,: yd/v-
Signature of applicant


DOH 657-020 December 2011 Page 6 of 6
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USMLE

United St;itc.s


Mctlifal


Liccnslni;


U.suininiitidn
 €> 

United States Medical Licensing Examination® (USMLE®)


Certified Transcript of Scores


1'his document was prepared by (he


Federation of Slate Medical Boards of the United States, Inc.


Federation Place, 400 Fuller Wiser Road, Suite 300, Kuless, FX 76039-3855 - Telephone (817) 868-4041


Date: 01/30/2012


Recipient:


Washington Medical Quality Assurance Commission


ATTN: Maryclla Janscn, Fxecuiive Director


243 Israel Road SI:


Tumwater. WA 98501


Fxaminee: 

Ait iName(s): 

Bayer, Lisa 

Bayer, Lisa Lcilani


Fiaminee ID//: 

Dale of Birth: 

5-171-222-2


01/30/1980


Results lor Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span more


than one day, the lesi date rcnccis the day on which the examination began. Where numeric scores arc reported, there arc two scales used


and the recommended minimum passing score ("MP") on each scale is shown in parentheses.


USMLE STEP I


Three-Digit Score Two-Digit Score


Test Dale Pass/Fail Total MP Total MP Comments


06/10/2006 Pass 226 182 ,-^'92 ) 75


USMLE STEP 2


Clinical Knowledge (CK)


Three-Digit Score Two-Digit Score


Test Dale Pass/Fail Total MP Totak MP Comments


12/04/2007 Pass 238 184 99 ) 75


Clinical Skills (CS)*


Three-Digit Score Two-Digit Score


Tesi Date Pass/Fail Total MP Total MP Comments


10/10/2007 Pass


USMLE STEP 3


Three-Digit Score Two-Digit Score


Tesl Dale Pass/Fnll Total MP Tojbl M P Comments


OREGON 05/08/2009 Pass 226 187 /96 j 75


No rn. A search of the Board Action Data Bank of the Federation of Stale Medical Boards (FSMB) reveals no reported information on this examinee.


This document was printed from a secure website and accurately reflects score information maintained by t he FSMB.


CDS V051221 24817835 Page 1 of 2
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UNIVERSITY OF ILLINOIS AT C HICAGO • UNIVERSITY OF ILLINOIS AT CHICAGO • UNIVERSITY OF ILLINOIS AT CHICAGO • UNI VERSITY OF ILLINOIS


UlC UNIVERSITY OF ILUNOIS

'AT CHICAGO Page: 1


Name: Bayer, Lisa L.


University Number: 655390515


Course Level: Professional - Chicago


Date Issued: 08 - FEB • 12


Day/Month of Birth: 30 - JAN


Current Program

CclTege 

Major 

Coll Medicine at Chicago - CS


Medicine - Chicago


Degree(s) Awarded Doctor of Medicine 11-MAY-200B


Primary Degree


College :  Coll Medici ne at Chicago - CS


Major ! Medicine - Chicago


SUBJ NO. COURSE TITLE CRED GRD PTS R


INSTITUTION CREDIT:


Term; Pall 2004 - Chicago


Coll Medicine at Chicago - CS


Medicine - Chic ago


Med Grose Hum Anat/Emhryol .


Medical Cell & Tissue Biol


Medical Biochemistry


Physiology I


Human Developement


Essentials Clinical Med I


Ehrs:  20.00 OPA-Hrs:  0.00 QPtS:


BMS 644 

BMS 646 

BMS 648 

BMS 653 

BMS 654 

BMS 666 

Term:  

5.00 O


4 .00 S


3.00 S


5.00 S


1.00 s


2.00 ADV


0.00 CPA:


0.00


0.00


0.00


0.00


0.00


0.00


0.00


Term:  Spring 2005 - Chicago


Coll Medicine at Chicago - CS


Medicine - Chicago


BMS 64 5 Med Gross Hum Anat/Embryol II 2 . 00 0


ooo
 

BMS 647 Medical Human Neuroanat 2 . 00 0 0.00


BMS 650 Medical Nutrition 2 .00 s 0.00


BMS 660 Physiology II 5.00 s 0.00


BMS 661 Brain and Behavior 1.00 s 0.00


BMS 662 Fund of Immunol 4 Microbiol 3.00 s 0 . 00


BMS 667 Essentials Clinical Med II 3 . 00 ADV 0 . 00


BMS 666 Iricro to Molec Med & Gene 2 . 00 S 0.00


Term :  Ehrs ; 20.00 GPA-Hrs:  0.00 QPCS:  0.00 GPA:  0.00


Term:  Pall 2005 - Chicag o


Coll Medicine at Chicago - CS


Medicine - Ch icago


CONTINUED ON NEXT COLUMN


SUBJ NO. COURSE TITLE CRED GRD PTS


Institution Information continued:


PRCL 626 Pathology I 5 , 00 0 0.00


PRCL 627 Infection and Immunity 5 . 00 S 0.00


PRCL 628 Pharmacology I 

co

0


ooo

PRCL 641 Clinical Pathophysiology I 4 .  00 0
 o O o
 

PRCL 645 Essentials of Clinical Med III 11. 00 0 0.00


Term:  Ehrs :  28.00 GPA-Hrs:  0.00 QPCS:  0. 00 GPA:  0.00


Term:  Spring 2006 - Chicago


Cell Medicine at Chicago - CS


Medicine 

PRCL 630 

PRCL 633 

PRCL 635 

PRCL 643 

PRCL 646 

Term:  

Chicago


PBychopachology 

Pachology li 

Pharmacology 11 

Clinical Pathophysiology II 

Essentials of Clinical Med IV 

Ehrs:  21.00 GPA-Hrs:  0.00 QPcs:  

2.00 

12-00 

0.00 CPA:  

Term:  Summer 2006 - Chicago


Coll Medicine at Chicago - CS


Medicine - Chicago


Obstetrics and Gynecology 

Pediatrics 

Essent of Clin Pract u Prof 

Basic Specialties 

16.00 GPA-Hrs:  0.00 QPts:  

CLER 601 

CLER 603 

CLER 608 

SPEC 626 

Term:  Ehrs 

6.00 O


6.00 ADV


2.00 S


2.00 S


0.00 GPA:


Terra; Fall 2006 - Chi cago


Coll Medicine at Chicago - CS


Medicine - Chicago


CLER 605 Medicine 

Term:  Ehrs:  12.00 GPA-Hrs; 0,00 QPCS; 

12.00 0


0.00 GPA;


Term:  Spring 2007 - Chicago


Coll Medicine at Chicago - CS


Medicine - Chicago


CONTINUED ON PAGE


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


0.00


Department of Health


Medical Quality Assurance Commis


PO Box 47866


Olympia,, WA 98504


RAISED SEAL NOT REQUIRED. This offioal university trsnscripl

is printed on secured paper and does not require a raised seal.


Robert R. Dixon, J.O.. Registrar


• nnwTiu'i IW ejinwrni -in AllSHqAINn • ODvniHn IV SIONmi JO AIISH^AIND • OOVOIHO iV SIONmi JO AIISHBAIND • OOVOIHO iV SIONmi
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Phone: (312)9%-438n


TR/\NSCRIFr EXPLANATION

University of Illinois at Chicago

Office of Registration & Records (MC()I8)


Box 5220. Chicago. IL 6()ri80-.5220 
1. ACCREDITATION

University of Illinois at Chicago is accredited by th e North Central Association of

Colleges and Secondary Schools and by many other agencie.s. For specific program


accreditation infomtalion. refer to the University catalog.


2. ACADEMIC CALENDARAJNH OK CREDIT


EfTeclive Fall 1991: SemesterCnIendur

The academic year consists of the Fall and Spring semesters and an eight •week

Summer Session (ten weeks in the Hcpiih Sciences Colleges). Each regular

semester includes firteen weeks ufinsiruelion and one week of final examinations.


TIte unit of credit is the semester hour.


Scptemhcr 1965-August 1991: Quarter Ctiicndar

University of Illinois at Chicago operated under the quarter calendar consisting of


the Fall. Winter and Spring quaners and an cighi-wcck Summer Session (ten wcck.s


in lite F lealth Sciences Colleges). Each quarter consisted of ten w eeks of instruction


and one week of final examinations. The unit of credit was the quarter hour.

September 1946-Septeml)er 1965: Semester Calendar


3. RELEASE OK INKORMATION


In accordance with the Family Educational Rights and Privacy Act of 1974. as

amended, this transcript is released to you on the condition thai you will not release


any infonnalion to any other party without the wrillcn consent of the student.


4. AUTHENriCirYOKTR.\NSCRlPT

Ol'ficial transcripts luc primed on red security paper and do not require a rais ed seal.


For further authentication, call (312) 996-4380.


5. CJRADINC SYSTEM

University of Illinois at Chicago changed from a 5.0 CPA to a 4,0 CPA scale. All


courses, whcihcriaken while undenhc quarter hour orihe semester hour systems,


will he convened and shown as semester hour..


firade Grade Point Value


A 

R 

C 

D 

F 

FR 

EAcelieni 

Good 

Average 

Poor but passing 

Failure 

Failure by Rule 

4 points per hour


3 points per hour

2 points pcT hour


I point per ho ur


0 points per hour

0 points |H;r hour


Other Grade .Symbols (Not included in GPA compulation)

W - Wiilulrew, Official ly withdrew I ami course without penalty.


DFR - Deferred (prior to Fall 2004 was DF) . Used for thesis courses, continuing


.seminar, sequential courses, cenain study-abroad courses, and certain courses that


require e.stensive independent work beyond t he term. At the end of the continuing


course sequence, the DFR must be converted to a specific Icilcr grade, to an I. or In

an .S or U.


,S - Satisfactory; U - Unsatisfactory. Used in graduate thesis research courses and


graduate courses given for zero credit, and in specifically appros'cd courses.

S* -Sati.'.faciory, Credit tloes not ti pply toward earned credit hours or graduation.


CR - Credit (prior to Fail 21)04 was P). For courses taken under credit/no cicdit

option. CR is recorded if the leller grade of A. B. C or D is assigned. A CR will no t be

recorded for graduate students assigned a letter grade t)f D.

NC - No Credit (priono Fall 2(K)4 w as F). Used only in course taken under credit/no


credit option. NC is recorded if the letter grade ofl" is assigned. NC is recorded for

graduate students assigned a letter grade of D or F.

NR - Not Rcjtorted (prior to Fall 2004 was Mj. Assigned when no grade is submiiied

by the instructor.


I - incomplete (prior (o Fall 2004 was IN). Course work is incomplete when a student


fails to.submit all required assignments or is absent from the final cxamintilion.

Incomplete course work wilt nnmially resul t in a fail ing grade if it is not completed


within the designated lime limit.


PS - Pass (Prior to Fall 2(X)4 w as P). Awarded for lesi-bascd credit applied toward

passed and earned hours.


Students enrolled prior to 1991 may liavc a divided iran.script. Part may be generated


from an image of the student information system in place prior to 1991. Grading


system for imaged transcripts is de.scribcd below.


Grade Grade Point Value


A 
B 
C 
D 

E 

ER 

Excellent 
Good 

Average 

Poor but passing 
Failure 

E by Rule 

5 points per hour

4 points per hour


3 points per hour

2 points per hour


I point per hour

i point per hou r


Other Grade Symbol from an image of the .student infonnation system in use prior t o


1991 (Not included in GPA compulation) that was not mention ed above.


IN - Incomplete, l-or undorgraduaie. convens to ER (E by Rule) if n ot removed by the


end of the sub,sequent term of enrollment onto later than one calendar year if.student

is not enrolled.


As of the Summer 1986. University of Illinois at Chicago began issuing

computer-generated transcripts. Students who were enrolled prior to^unimer term


1986 and who subsequently rc-enrolled may have a divided transcript. Part wilt be


eompuier-gcneraied and pan copied (c om an original hard copy.


6. UlCCUMUi.ATIVK GRADE INFORMATION

The UIC Cumulative Grade intbnnalion includes the total hours earned and grade


point average based upon the level of the stuilent: Undergraduate, Graduate.


Nondcgrce and Professional. Beginning Fall 1991 .ail UIC cumulative grade


information i.s recorded in semester hours. The cumulative GPA includes all courses

taken at UIC in which a grade of A. B.C. fJ, E or F was rqsorted. NOTE: The


Graduate College uses a Degree Grade Point Average , which does not appear on die


transcript, to determine academic siaiiding and gradiiaiioii. it i. -- ati_ average of grades


eanted in ail 400- and 50f)-levcl courses taken while in a specified gradutilc degree


program, as well as any UIC (only) work transfeired into that program from


nondcgrce or another program. In Fall 2 (X)9. UIC implemented Undergraduate


Course Repeat and CPA Recalculation allowing a repealed course to replace the


original grade in computing the GPA w hen a college approves. The original grade


remains on the transcript excluded trom the G PA calcidalion w ith a notation of "F^' in


the right of the grade and points.


7. SPECIAL NOTATIONS OR SYMBOLS ON TRANSCRin


(Ininicdiulcly preceding course number, grade, or credit entry)


AU, BH. SU indicates honors grading for grades a^signcd ol A. B. or S


& Graduate Credit (prior to 1990) Note; graduate courses are


also determined by course numbers. If s\ inhol does not


appear, refer to course ntimK'r.


A Honoi's course section or honors credit (prior to I9'>t)


HC Uoiiois course section or hoimis credit

DH Dcparimenial Honors course .sect ion


* F.xtramiirai Courses (symbol of E prior to 1990)


X Correspondcnee Courses


8. COURSE NUMBERING SYSTEM


Beginning Full 1991


001 -009 Acadcntie preparation,


100-199 Undergraduate Level.


200-299 Undergraduate. Intermediate Lev el.


300-399 Undergraduate. Advanced lanel.


400-499 Graduate Level and Advanced Undergraduate. Graduate


students receive graduate credil.


500-599 Graduate Lev el, intended exclusively for gnduaic and


posi-baecalaiireaie proressional degree studciiis,


600 Courses intended forsiudents in posi-liaccal;iureale degree.


Certificate and oi her special programs.


September 1965-Augu.si 1991


100-199 Open to all undergraduates.


200-299 Open only to luniors. .Ncniors and those sludcnis meeting


course prerequisites.


3fM)-399 Courses forgradu.ilc and advanced undergraduate students.


4(K)-499 Courses for graduate viudenis.


9. 11C\NSFER CREDl'l

The prcei.se amount of transfer crcilil applieahle inw an) a iririienhir itegree is


determined by the Universiis college and department concernetl. Transfer credit is


awarded for eenain standardized tests and U.S. Armed Forces institute Courses.


For funher information, rcferio the University Catalog. Transfer credit appearN on


the transcript summary based on prior insiiiution(s) of aliendanee, and in some

ciise.s, ppiorto .Spring 2003. a.s Pre-Sysieni Transfer Summary Hours recorded as a . -

total of translcrcrcdit,


10. HONORS COLLEGE AND HONORS RECOGNTTION


A. Beginning Fall 2009. Dean's List is recorded on the transcript as

detennincd by each college.


U. Beginning Spring 2005 commeneemeni. Latin I lonors ofSummaCum


Luudc for 3.90 GPA and above. Magna Cum Latidc for GP.A 3.75 to 3.89,


and Cum Laude for GPA 3.50 to 3.74 are recorded on the transcript.


C. Prior to Spring 2005 commencement. Univci sily Honors are awarded to


the toj) 3 percent of th e gmduaiing cljiss in each college.

D. Membership in the I lonors College and in hono rs soeieiies is


rccordeil on the transcript.


E. Honors College participation each term Is indicated on the ininscript by


the course HON 222. Honors Activity.


F. College Honors are awarded by each college to its outstanding


graduates.


G. Depanmental Disiiiiciion is awarded by academic dcpartmcnls to their


outstanding graduates.


11. lO TES r FOR AUTHEN l'lCn Y:


The face of this document lias a red background and the name olThe institution


appears in the border ;ind upper left hand comer.


ALTER.ATIONS OR FORGERY OFTI ilS DOCUMENT IS A CRIMINAL

OFFENSE! If you have ail dilionai questions tihoui this document, contact the

Records Office at (312) 996-4380.


BAYER, LISA MD60274374 PAGE 14



UNIVERSITY OF ILLINOIS AT C HICAGO • UNIVERSITY OF ILLINOIS AT CHICAGO • UNIVERSITY OF ILLINOIS AT CHICAGO • UNIVERSITY OF ILLINOIS


UlC UNIVERSITY OF ILLINOIS

AT CHICAGO Page: 2


Name: Bayer, Lisa L.


University Number: 655390515


Course Level: Professional - Chicago


Date Issued: 08-FEB-12


Day/Month of Birth: 30 * JAN


SUBJ NO. COURSE TITLE ORED CRD PTS R


Inscicution Information continued:


CLER 602 

CLER 604 

CLER 606 

SPEC 626 

Term:  Ehrs:  

Psychiatry 

Surgery 

Family Medicine 

Basic Specialties 

22.00 GP̂ k-Hrs:  0.00 QPtS:  

6.00 O 

e . 00 O 

6.00 O 

2.00 S 

0.00 GPA:  

0.00


0.00


0.00


0.00


0.00


Term:  Summer 5007 - Chicago


Coll Medicine at Chicago - CS


Medicine - Chicago


CELE 600 Elective Clerkship 

CELE 600 Elective Clerkship 

Term:  Ehrs:  8.00 GPA-Hrs:  0.00 QPtS:  

4.00 0 

4.00 0 

0.00 GPA:  

0.00


0.00


o' . oo


Term:  Fall 2007 - Chicag o


Coll Medicine at Chicago - CS


Medicine - 

CELE 602 

CELE 604 

CELE 620 

SPEC 626 

Term:  Ehrs 

Chicago


Anesthesiology 

Emergency Medicine 

M4 Teaching Elective in ECM 

Basic Specialties 

; 10.00 GPA-Hrs; 0.00 QPtS; 

2.00 KR 

4 . 00 O 

4.00 NR 

6.00 S '  

0.00 GPA:  

0.00


0.00


0.00


0.00


0.00


Term:  Spring 3008 - Chicago '  , ' 


Coll Medicine at Chicago - CS


Medicine - Chic ago


CELE 600 Elective Clerkship 

CLER 612 Medicine Sub-Internship 

SPEC 626 Basic Specialties 

Terra:  Ehrs; 7.00GPA-Hrs:  0.00 QPts:  

TRANSCRIPT TOTALS 

.2.00 NR 

4.00 NR 

7.00 S 

0.00 GPA: - 

0.00


0.00


0.00


0.00

•****••1


Earned Mrs CPA Hrs Points 

TOTAL INSTITUTION 164.00 0.00 0.00 

IJND OF TRANSCRIPT


GPA


0.00


RAISED SEAL NOT REQUIRED. This official universily transcript

Is pnnled on secureo poper and does noi require a raised seal.


Robert R. Dixon, J.D.. RefiisUar


onvnmD iV SIONmi do AilSUdAlNn • OOVOIHO IV SIONini JO AilSU3AINn • OOVOIHO iV SIONini dO AilSUaAINn • OOVOIHD IV SIONmi
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Phone;(312)y%-4380


l Ry\NSCRirr I-XI'LANATION


Univcrsi(y of Illinois ai Chicago


Office of Rcgi.siralion & Records (MC0I8)


Box 5220. Chicago. IL 60680-5220 

1. ACCREDITATION


Univcrsiiy of Illinois ai Chicago is accredited by the Nonh Central Association of


Colleges and Secondary Schools and by many other agencies. For specific program


accreditation infonnation. refer to the University catalog.


2. ACADEMIC CALENDAR/UNIT OF CREDIT


EfTeclive Fall 1991: Semester Calendar


The academic yearconsist.sof the Fall and Spring .semesters and an eight-week


Summer Session (ten weeks in the Health Sciences Colleges), Each regular


semester includes fifteen weeks of instruction and one week of final examinations.


The unit of credit is the semester liour.


September 1965-Augu.st 1991: O'larter Cttlendar


University of Illinois at Chicago opertiicti under the quarter calendar consisting of


the l"iill. Winter and Spring quailers and an eight-week Summer Session (ten weeks


in th e Health Sciences Colleges). Each quanor consisted often weeks of instruction


and one week of final examinations. The unit of credit was the quarter hour,


Scptemher 1946-Septcmher 1965: Scmcslcr Calendar


3. RELEASE OF INFORMA ITON


In accordance with the Family Etiiicatinnal Rights and Privacy Act of 1974. as


amended, this transcript is released to you on the condition that you vs'ill not release


any infonnation to any other party without the w riiicn consent of the student,


4. AIJT HENTICITV OFTRy\NSCRirr


Official transcripts are printed on red security paper and do not require a raised seal.


For further authentication, call (312) 996-4.380,


5. GRADING SYSTEM


University of Illinois at Chicago changed from a 5.0 CPA to a 4,0 CPA scale. .All


courses, whether taken white under the quarter hourorthe semester hour systems,


will be converted and show n as semester hours.


Gnide Crude Point Value


A 

B 

C 

D 

F 

PR 

Excellem 

Good 

Average 

Poor but passing 

i-'ailure 

Failure by Rule 

4 points per hour


3 points per hour


2 points per hour


I po int per hour


0 points per hour


0 points per hour


Other Grade Symbols (Not ineluded in GPA computation)


W - Wiihdrovs'. Officially withdrew from course without penalty.


DFR - Delcrrcd (prior to Fall 20CM was D F). U.sed for thesis courses, continuing


seminar, sequential courses, certain .study-abroai! courses, and certain courses that


require extensive Independent work beyond the term. At the end of the continuing


course sequence, the DFR must be convened to a specific letter grade, to an I. or to


an S or U,


S -Salisfaelory; U - Unsaiisfactory. Used in graduate thesis research courses and


graduate cimrsos given for zero credit, and in specifically approved courses.


S* - Satisfactory. Credit does not apply toward earned credit hours or graduation,


CR -Creitii (prior in Fall 2(X)4 was P). Fortaiurse.s taken under credit/no credit


option. CR is recorded if the letter grade of A. B. C or D i.s assigned. A CR will not be


recorded for graduate students assigned a letter grade of D.


NC - No Credit (prior to Fall 2(X)4 was Used only in course taken under credit/no


credit option, NC i.s recorded if the leiler grade of F is assigned. NC is recorded for


graduate students assigned a letter grade of D or F.


NR - Not Reported (prior to Fall 2(304 was M). Assigned when nogratle is submitted


by the instructor.


I - Ineoiupleie (prior to Fall 2004 was IN), Course work is incomplete when a student


fails to submit all required assignments t>ris absent from the final examination.


Ineomplcie course work will normally result in a failing grade if it is not completed


within the designated time limit.


PS - Pass (Prior to Fall 2004 was P). Awarded fortcsi-ba.sed credit applied toward


passed and earned hours.


Students enrolled prior to 1991 may have a divided transcript, Pan may be generated


from an image of the student informal ion system in place prior to 1991. Grading


system for imaged transcripts is described below.


Gniric Grade Point Value


A 

B 

C 

D 

F: 
ER 

Excellent 

Good 

Average 

Poor hut pissing 

Failure 

E by Rule 

5 poinl-s per hour


4 points per hour


3 points per hour 

2 points perhour


I poin t per hour


I poin t per hour


13 ?f)if


Other Grade Symbol from an image of the student information system in use prior to


1991 (Not included in GPA computation) that was not mentioned above.


IN - Incomplete. Forundergraduaic. converts to ER (E by Rule) if not removed by the


end of the subsequent term of enrollment or no later than one calendar year if.student


is not enrolled.


As of the Summer I9S6.1'niversiiy of Illinois al Chicago licgan issuing


compiiter-gcnenited iranscripts. Siudenis who were enrtillcd priorto ."jummcrterm


1986 and who subsequently re-enrol led may have a divided transcript. Pan will be


computer-generated and jiart copied from an original hard copy.


6. UICCUMLT.AT1VEGR.ADE INFORMATION


The UlC Cumulative Grade Inlbmiation includes (lie loial hours c.imed and grade


point average based upon the level of the .-.111110111; Uiii lcrgradiiaie. Graduate,


Nondcgree and Professional. Beginning J'all 1991. nil UlC ciimulaiivc graile


informal ion is rceordotl in semesierhmirs.Theetiimilanve GPA includes all courses


taken at UlC in which a grade of A, B. C. D. Eor F w tis rcponed. NOTE: The


Graduate College uses a Degree Grade Point .Average, wliieh does not appear on the


transcript, lodetcmiine aeadeinie siaiidiiigaml graduation. It is an average of grades


earned in all 400- and 500-lcvel courses taken vv liilc in .1 specified graduate degree


program, as well as any UlC (only) work trajisferreJ iiiio thai program Irom


nondegreenr anoiber pmgrnm. In Fall 2009. ETC iiiiplemenied Undergraduate


Course Repeal and GPA Kecaleiilation allowing a repeated course 10 replace the


original grade in computing the GPA when a college approves. The original grade


remains on the traiiscripi excluded from the GPA calculation w ith a notation of "E" to


the right of the grade and points,


7. SI'FXTAL NOTA TIONS OR SVMB()i,S ON TR.\NSCRirr


(Immediately preceding course number, grade, or credit entry)


AH. BII, SH Indicates honors grading for grades assigned of.A. B. 01 S


Ciradu.iie Credii (prior to 1990) Note: graduate courses are


also determined by course numbers, If syinbv)! docs not


appear, rcleriocourse number.


& I lonors course section or honors credit (prior 10 19911


HC I lonors course section or hoiiorv crcilii


DH Dcparimeiual I lonors course section


* Rxiramiiral Courses (symbol of H pno r to 1990)


X Correspoiidence Courses


8. COURSE NUMBERING SYSTEM


Beginning Full 1991


001 -009 Academic preparatioii,


!(H)-199 Undergradtinie laevel.


200-299 UiKlergriuliiate, liiiennedialc Level.


300-399 Undergraduate. Advanced Level.


400-499 Graduate Lev el and .•\dv anccd Undergraduate. Graduate


students receive graduate cieilil.


500-599 Gradtiaio Level. Intended exelusjvelv for graduate and


posl-baeealaureaie professional degree students,


600 Courrics intended for students in posi-baecalaureate degree.


Certificate and oilier s|)ecial prsigranis.


September 1965-August 1991


100-199 Open to ail undergraduates.


200-299 Open only to juniors, seniors and those students meeting


course |)rcret[uisiies,


3(H)-399 Courses for graduate and advanced undergraduate .stiidcnis.


400-499 Courses for graduate students.


9. TR.\iNSFER CREDIT


The precise amount of transfer credii applicable toward .1 particular degree is


determined by the University college and depanmeni concerned. Transfer credii is


awarded for certain standardized (ests and U.S. Armed i-orces Insiiiutc Cour.se>.


For I'unher inrormalion, refer to ilie Uiiiversiiy Catalog. Transfer credit appears on


the traiiscripi summary based on prior insiiiuiionlsjof aiiendance. and in some


ea.scs. priorto Spring 2003. as Frc-Sysiem Transfer.Summary I lours recorded as a


total of transfer credit,


HI. HONORS COi.LECE AM) HONORS RECOGMTION


A- Beginning Fall 2009. Dean's List is recorded on the transcript as


determined by each college.


B- Beginning Spring 2(305 commencement. Latin Honors of Siimma Cum


Laude for 3.90 GPA and above. Magna Cum LauUe for GPA 3.75 to 3.89.


and Cum Laude for GPA 3.50 to 3,74 are recorded on the iranseripl.


C. Prior to Spring 2005 eommenecmcm, University Honors are awarded to


the top 3 percent of ilic graduating class in caeli college.


D. Membership in the I lonors College and in honors societies is


recorded on the transcript.


E. Honors College panieipalioneach tenn is indicated on the transcripl by


the course HON 222.1 lonors .Activliy,


F. College Honors arc awarded by each college to its ouistanding


graduates.


G. Depanmentai Distinction is awarded by aeadeinie depanmenis to their


outstanding eraduaies,


11. TO TES T FOR AU THICN ITCIT^':


The face of this documeiii has a red b.iekground anil the name ol the insiiiuiion


appears in the border and upper lofi iiaiul comer.


ALTERATIONS OR FORGERY OF THIS DOCUMENT IS A CRIMINAL


OFFENSE! If you have additional questions about this document, contact the


Records Office at (312) 996-4.)8l).
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UlC UNIVERSITY OF ILLINOIS

AT CHICAGO


0(T\cc oflhc Rcgisirur (MC 018)


Box 5220

Chicauo. Illinois 60680-5220


•IINIV


0 2 1  M $ 00-45^

0004273278 FEBOa 2012


MAILED FROM ZIPCODE 60 607
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/WunjfiHiSlJlrftpirtnOTiuf


litHealth

Medical Quality Assurance Commission

PO Box 47866

Olympia, WA 98504-7866

M-L 360.236.2765

M-Z 360.236.2767


To: Post Graduate Training Program Director


Facility name 0 V\ V\gulMA ^


FEB 2 ̂  2012

DEPARTMENT OF HEALTH

MEDICAL COMMISSION


Address SVM '̂ mAciLksov\ Favl̂   ̂ OlẐ ll'2^^


RE: Verification/evaluation of training


I am a pplying for a license to practice medicine in the state of Washington and before my application can be

reviewed, a v erification and evaluation of the post-graduate training performed in your institution is required. I am

authorizing the release of and would appreciate you providing the information and returning it, a t your earliest

convenience, directly to the address shown below. All questions must be answered.


Applicant Name (Print or type) 

l\S'A LeAftnl

Birth date (mm/dd/yyyy)


Signature of applicant


i: UAK [ 

program 

is or was engaged in postgraduate training in our

^l^plicant Name CPrjn or twos) . ^


I )r(>ifr̂ A Utaiv. -[K


from Beginning date (month & year) 

in the field of 

to Ending date (month & year) ^


C-\A

2. At the time this individual was in training, was this program accredited through the accreditation council for|


graduate medical educatiorX'the Royal College of Physicians and Surgeons, or the college of family

Physicians of Canada? H Yes • No

If no, does this program qualify the applicant to become board certified? • Yes Q No


3. Was the participant placed ever placed on probation, restricted, su^ended, terminated or requested to

voluntarily resign his/her participation in the program? EH Yes No


If yes, please explain


4. Did4his applicant succ^sfully complete this training program? [J3 Y

[̂ n process OR Q^xpected date of completion


Return to address listed above. Signature


Title


Hospital


(Please type or print)


Address l


DOH 657-034 December 2011

Date Telephone
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Oregon

John A. Ki tzhabcr, MD, Governor


05 70)7 Medical Board

p._ 1500 SW 1st Avenue, Ste 620

UtPARTMElMT OF 97201-5847


MEDICAL COMlWl.QQinM (971)673-2700

FAX (971) 673-2670


vvww.orej'on.ĵ ov/omb


March 02, 2012


Washington Medical Board


PO Box 47866


Olympia WA 98504-7866


REPORT NAME:


REPORT SUBJECT:


LICENSE#:


LICENSE VERIFICATION


Lisa Leilani Bayer, MD


PG155513


This Oregon Medical Board is responding to your inquiry regarding verification of licensure


for the above-referenced Licensee. Enclosed is a License Verification Report for this Licensee.


There are no Board Orders on file for this Licensee.


If you have any questions regarding t his License Verification Report, please contact the Board at


(971) 673-2700, or toll free in Oregon at (877) 254-6 263.


Sincerely,


Thuy Tong


Accounts Payable Clerk


Enclosure
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Oregon Medical Board

1500 SW First A\«nue, Suite 620

Portland. Oregon 97201-5847

(971) 673-2700»www.oreQon.QOv/omb


LICENSE VERIFICATION REPORT


Licensee;


Gender:


Year of Birth:


Bayer, Lisa LeilanI, MD


Female


1980


MAR 05 7017


DEPARTMENT OF HEALTH

MEDICAL COMMISSION


PRACTICE LOCATION


Business Phone:


City, State:


County:


Portland, OR


Multnomah


LICENSE


Number:


Current Status:


Basis:


Issued:


Expires:


Specialty:


The Oregon Medical Board does noi veriry specialty board ceriillcatlon eflar initial llconsuro. Check directly with Specia lty Member Boerd(s) for curreni cerliftcallon status.


•PCT?55n

Active


USMLE


07/01/2011


07/31/2012


Obstetrics and Gynecology


Type; MD Postgraduate License


Status Effective Date: 06/16/2011


Expedited Endorsement:


Status Limits: Temporary Limited Practice


OTHER LICENSES


Number


LL17669


LL18434


PG151805


Effective Date


07/01/2008


07/01/2009


07/01/2010


Expiration Date


06/30/2009


06/30/2010


07/31/2011


License Type


MD Postgraduate License


MD Postgraduate License


MD Postgraduate License


EDUCATION


Medical School


School:


Location:


Graduation;


UNIV OF ILLINOIS COL OF MED CHICAGO


CHICAGO, ILLINOIS, USA


05/11/2008


Post-Graduate


Type School Name Location From To Specialty


Internship OHSU Prog Portland. OR, United States 07/01/2008 06/30/2009 Obstetrics and Gynecology


Residency OHSU Prog Portland. OR, United States 07/01/2009 06/30/2012 Obstetrics and Gynecology


BOARD ORDERS


Standing: Unrestricted • There are no Board Orders on file for this Licensee


Page 1 of 2
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Board Seal


Report Prepared By: 

Thuy Tong 0

Report Date: 03/02/2012


Page 2 of 2
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AMA^

AMERICAN


MEDICAL \

ASSOCIATION


AMA Physician Profile


Name and Mailing Address: 

LISA LEILANI BAYER MD


OREGON HLTH & SCI UNIV

3181 SW SAM JACKSON PARK RD L4

PORTLAND OR 97239-3079


Primary Office Address:


SAME AS MAILING ADDRESS


Phone: UNKNOWN


Birthdale: 01/30/1980


Physician's Major Professional Activity: HOSPITAL BASED RESIDENTS - ALL YEARS


Practice Specialties Self Designated by the Physician*:


Primary Specialty: OBSTETRICS & GYNECOLOGY


Secondary Specialty:


'Self-Designated Practice Specialties/Areas of Practice (SDPS) listed on the AMA Physician Profile do not imply 'recognition" or

'endorsement' of any field of medical practice by the Association, nor does it imply, certification by a Member Medical Specialty Board of

the American Board of Medical Specialties, or that the physician has been trained or has special competence to practice the SDPS.


AMA membersh ip: MEMBER


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


Current and/or Historical Medical School:


UNIV OF IL COLL OF MED, CHICAGO IL 60680


Degree Awarded: Yes


Degree Year: 2008


AMA Files Checked 2/16/2012 16 :45:08 Profile for: Lisa Leilani Bayer M D 

®2012 by ihe American Medical Associaiion


Page 1 of 4
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AMERICAN


MEDICAL \

ASSOCIATION


AMA Physician Profile


Current and/or Historical Post Graduate Medical Trainin2 Pro2rams Accredited by (he Accreditanon Council for


Graduate Medical Education (ACGMEh


Beginning with ihe 2010 cycle of the National GME Census, post-graduate training segments will include the name of the program


attended in addition to the sponsoring institution. Program-level information prior to 20! 0 will not be available for reporting. Future


training dares, as reported by the program, should be interpreted as "in progress" or "current" with the projected date of completion.


Post-graduate training performed at accredited osteopathic institutions or in Canada are updated on the AMA Physician Masierfile only


upon verification by the program. US licensing authorities accept graduate medical education from both entities as equivalent to training


performed in a US program accredited by ACCME.


Sponsoring Institution: OR H LTH SCI UNIV HO SP


Sponsoring Stale: ORIZGGN


Program Name: ORnGON HEALTH & SCIENCE UNIVERSITY PROGRAM


Specialty: OBSTETRICS & GYNECOLOGY


Dates: 07/2008 - 06/2012 (VERIFIED)


Note: If you have discrepant Information, please submit a Request for investig ation to t he AMA so that we may verify Ihe information with the

primary sourcc(s). S ee the last page of this Profile for instructions on how to report a da ta discrepancy.


Current and/or Historical Medical Licensure:


MD/ Date Expiration License Last


Jurisdiction DO Granted Date Status Type Reported


OREGON MD 07/01/2011 . 07/31/2012 ACTIVE LIMITED 01/10/2012


OREGON MD 07/01/2010 07/31/2011 INACTIVE LIMITED 10/12/2011


OREGON MD 07/01/2009 07/31/2010 INACTIVE LIMITED 07/20/2010


OREGON MD 07/01/2008 06/30/2009 INACTIVE RESIDENT 07/16/2009


Current and/or Historical NP! Information:


NPl


Number


801069232


Enumeration Deactivation Reactivation


Date 

04/07/2008 

Date Date


Replacement Last Reported


Number Date


NOTRPTD NOTRPTD NOT RPTD 02/02/2012


AMA Files Checked 2/16/2012 16:45:08 Profile for: Lisa Lcilani Bayer MD


®2012 by the American Medical Association


Page 2 of 4
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AMA^

AMERICAN


MEDICAL

ASSOCIATION


AMA Physician Profile


ECFMG Ccrtfication;


Applicant Number:


Note; The Educational Comniission for Foreign Medical Graduates (ECFMG) appiicant identification number docs not Imply

current ECFMG eertincation status. To verify ECFMG status, contact the ECFMG Certification Verification Service In

writing at P.O. Box 13679, Philadelphia, PA 19101.


Federal Drug Enforcement Administration:


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


PEA Number * Schedule Expiration Date Last Reported


None Reported


Address:


Note: Many states require their own controlled substances registration/license. Please check with your state

licensing authority for requirement Information as the AMA docs not maintain this information.


Specialty Board Certificationfs)*:


Specially Board Certificalion(s) by one or more of ihc 24 boards recognized by ihe American Board of Medical Specialties

(ABMS) and the American Medical Associaiion (AMA) through the Liaison Committee on Specialty Boards, as reported


by the ABMS:


The AMA Physician Profile has been designated by the ABMS as a n Official ABMS Display Agent of Member Board


Certification data. Therefore, the ABM S Board Certification information on the AMA Physician Profile is considered a

designated equivalent source in regard to credcnlialing standards set forth by accrediting bodies such as the Joint Commission


and National Committee for Quality Assurance (NCQA).


Certifying Board: TO DATE, THERE HAVE BEEN NO BOARD CERTIFICATIONS REPORTED.


Certificate:


Certificate Type:


Duration Effective Expiration Reverification Occurrence Last Reported


Nolc: Eor ccrtincatlon dates, a default value of "01" appears In Ihc day or month field if data were not provided to AMA. Please contact Ihe

appropriate specialty board directly for this information. (* *) Indicates an expired certificate.


*Thls informailon Is proprielary data maintained in a copyrighted database compilation owned by Ihe American Board of Medical Specialties.

Copyright 2012 American Board of Medical Specialties. A ll right reserved.
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Mcdicarc/Medicaid Sanctionrsi;


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.


Additional Information;


TO DATE, THERE IS NO ADDITIONAL INFORMATION FOR THIS PHYSICIAN ON FILE.


The content of the AMA Physician P rofile is intended to assist with crede ntialing. Appropriate use of the AMA Physician Maslernic data

contained on this Profile by an organization would meet the primary source verification requirements of the Joint Commission and the American

Accreditation HeallhCare CommisS>on/URAC. The Physician Mastcrnie meets the National Committee for Quality Assurance (NCQA)

standards for verification of medical education, post graduate medical training, board cerliflcalion, DEA status, and Medicare/Medicaid

sanctions.


If you note any discrepancies, please log onto our web site (hup://www.ama-assn.org/gci/amaproriles) 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 is sues on a copy of the profile and mail or fa x to:


Division of Database P roducts and Licensing

Attn: Credentialing Products

515 N, State S treet

Chicago, IL 60654

800- 665-2882

312 464-5900 (fax)


If you have que stions or need additional information, please call the AMA Pronic Service customer support line


at 800-665-2882.
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The Federation ofStale Medical Boards

of the United Slates, Inc


PC Box 619850

Dallas, Texas 75261-9850

Telephone; {817)868-4000


FAX(8!7)868-4099


BOARD ACTION CLEARANCE REPORT


February 16, 2012


Attn; Maryeiia E. Jansen

Washington Medical Qu ality Assurance Commission

Maryeiia E, Jansen

PC Box 47866


Olympia. WA 98504-7866


Re; Board Action Query Dated: Februar>'16, 2012

Your Reference Number;

FSMB Batch Number: BQ203I334


The following is a report of the search results from t he Board Act ion Data Ban k as of February 16, 2012 for practiti oners submitted as part of the

above-referenced batch for whic h NO boar d actions were identified.


Practitioners Cleared with No A ctions as of February 16, 2012


Item Name 

BAHAR, ALISTAIR 

DOB 

08/21/197! 

School Yr/Grnd Request ID


047030 1998 24888393


LICENSE HISTORY

State Board

OREGON

VIRGINIA


BAYER, LISA 01/30/1980 014040 2008 2488840)


LICENSE IIISTORV


State Board

OREGON


COWAN, ANDREW 07/05/1981 048010 2008 24888408


LICENSE IIISTORV

State Board

MASSACHUSETTS


EISNER, JESSICA 01/08/1965 005040 1996 24888376


LICENSE IIISTORV

State Board

CALIFORNIA

WASHINGTON


JOHNSON, ADAM 04/20/1975 009010 2003 24888406


LICENSE IIISTORV

Stale Board

ARIZONA

CALIFORNIA


LINTON. CHIKE 03/27/1980 022040 2006 24888396


LICENSE HISTORY

Stale Board

IOWA

VIRGINIA


PLEASE NOTE: The licensure hislory information contained in the se reports is not considered licensure verification but rather an

indicator of known states of historical licen sure for these individuals. Use of this information should be l imited to cross-refcrencc

purposes.


https://sl.fsmb.org/baweb/reports/hcr3060.him 2/16/2012
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UlC UNIVERSITY OF ILLINOIS

AT CHICAGO
 Page: 1


Name; Bayer, Lisa L.


University Number: 655390515


Course Level: Professional - Chicago


Date Issued: 08-FEB-12


Day/Month of Birth: 30 - JAN


Curreric Program


College 

Major 

Coll Medicine at Chicago 

Medicine - Chicago

cs


Degree(s) Awarded Doctor oE Medicine ll-MAY-2008

Primary Degree


College 
Major 

Coll Medicine at Chicago - CS

Medicine - Chicago


SUBJ NO.  COURSE TITLE CRED GRD PTS R


INSTITUTJON CREDIT;


Term; Pall 2004 - Chicago

CoU Medicine at Chicago - CS


Medicine - Chicago PRCL 630 Psychopathology
 1.00 S 0.00

BMS 644 Med Gross Hum Anac/Embryol I 5.00 0 0.00 PRCL 633 Pathology FX 3.00 0 0.00


BMS 646 Medical Cell & Tissue Biol 4.00 s 0.00 PRCL 635 Pharmacology II 3 . 00 0 0.00

BMS 646 Medical Biochemistry 3.00 s 0.00 PRCL 643 Clinical Pathophysiology ll 2 . 00 o 0.00


BMS 653 Physiology 1 5 . 00 S 0.00 PRCL 646 Essentials of Clinical Med IV 12 . 00 0 0.00


BMS 654 Human Developement 1.00 s 0.00 Term:  Ehrs 21.00 GPA-Hrs; 0.00 QPtS:  0.00 GPA:  0.00


BMS 666 Essentials Clinical Med T 2.00 ADV 0.00


Term Ehrs 20.00 GPA-Hrs; 0.00 QPtS:  0.00 GPA:  0.00 Term:  Summer 2006 - Chicago


Coll Medicine at Chicago - CS


Term! Spring 2005 - Chicago Medicine - Chicago


CoH Medicine at Chicago - CS CLER 601 Obstetrics and Gynecology 6.00 0 0.00


Medicine -  Chicago CLER 603 Pediatrics 6.00 ADV 0 . 00


BMS 645 Med Gross Hum Anac/Embryol II 2 . 00 0 0.00 CLER 608 Essent of Clin Pract & Prof 2.00 S 0.00


BMS 647 Medical Human Neuroanat 2.00 0 0.00 SPEC 625 Basic Specialties 2-00 S 0.00


BMS 650 Medical Nutrition 2.00 S 0.00 Term:  Ehrs 16.00 GPA-Hrs; 0.00 OPts:  0.00 GPA:  0.00


BMS 660 Physiology II 5.00 s 0.00


BMS 661 Brain and Behavior 1.00 s 0.00 Term:  Fall 2006 - Chicago


BMS 662 Fund of Immunol 4 Microbiol 3.00 s 0.00 Coll Medicine at Chicago - CS


BMS 667 Essentials Clinical Med II 3.00 ADV 0.00 Medicine - Chicago

BM.=:  668 Intro to Molec Med 4 Gene 2 00 s 0.00 CLER 605 Medicine 12.00 0 0.00


Term Ehrs 20.00 GPA-Hrs:  0.00 QPtS:  0.00 GPA:  0. 00 Term:  Ehrs 12.00 GFA-lIrs; 0.00 OPts; 0,00 GPA:  0 . 00


Term:  Fall 2005 - Chic ago Term:  spring 2007 - Chicago


cs Coll Medicine at Chicago -  

Medicine - Chicago 
CONTINUED ON NEXT COLUMN 

SUBJ NO. COURSE TITLE CRED GRD PTS


Institution Information continued: 


PRCL 626 Pathology I 5.00 0 0.00


PRCL 627 Infection and immunity 5.00 S 0.00


PRCL 628 Pharmacology 1 3.00 0 0.00


PRCL 641 Clinical Pathophysiology I 4.00 0 0 . 00


PRCL 645 Essentials of Clinical Med III 11.00 0 0.00


Term:  Ehrs :  28.00 GPA-Hrs:  0.00 QPtS:  0.00 GPA:  0.00


Term:  Spring 2006 - Chicago


Coll Medicine ac Chicago - CS

Medicine - Chicago


Coll Medicine at Chicago - CS


Medicine - Chicago

•..***1.CONTINUED
ON PAGE


Department of Health


Medical Quality Assuranc Commission


PO Box 47866


Olympla. WA 98504


RAISED SEAL NOT REQUIRED. Th is official university iranscnpi

Is printea on secured paper and does not require a raised seal.


Roben R. Dixon. J.O., Registrar


. nnwniun iw Qinwmi AiiQHQAiMn • nnvniun iv sinNmi do AiiSHgAiNn • onvninn iv <?inMmi -in AiisHqAiNn • nnwniun iw Qinwmi
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Phone: (312) P%-43Sn


TRANSCRIPT EXPl.AiNATlON


University of Illinois at Chicago


Office of Registraiion & Records (MC 018)


Box 5220. Chicago. 11, 60ri80-5220 

1. ACCREDITATION


Univcrsily of lllinoi.s at Chicago is acciediloil by iltc Norih Central Association of


Colleges and Secondary Schools and by many other agencies. For specific program


accreditation information, refer to the University catalog.


2. ACADE.MIC CALENDAR/UNIT OP CRP:i)rr


PJfTei-tlve P'all 1991: Semc.sicr Calendar


The acadentic year consists of the Fall and Spring semesters and an eight-week


Summer Session (ten weeks in (he Health Sciences Colleges). Each regular


semester includes nitecn weeks of instruction and one week of rmal examinations.


The unit ul credit is the semester hour.


Scplember 1965 - August 1991: Quarter Calendar


University of Illinois at Chicago operated under the quarter calendar con.sisiing of


the Fall. Winter and Spring quarters and an eight-week Summer Session (ten weeks


in the Health Sciences Colleges). Each quarter consisted of ten weeks of instruction


and one week of final examinations. The unit of credit was the quancrhour.


Svptetnher 1946-Scptember 1965: Seme.sterCalendar


3. RELEASE OK INEORMA'l iON


in accordanee with the Family Educational Rights and Privacy Act of 1974. as


amended, this transcript is released to you on the condition that you will noi reka.sc


any infonnalion to any other party w iihout the written consent of the student.


4. AUTHENTICITY OETRANSCRiri


Official transcript.s arc printed on red .security paper and do not require a raised seal.


For further aulheniicaiion. call (312) 996-4380.


5. GRADING SYSTEM


University of Illinois at Chicago changed from a 5.0 CPA to a 4.0 CPA scale. All


courses, whether taken wit lie under the quarter hour or the semester hour systems,


will he convened and shown as semester hours.


Grade Grade PninI Viilue


A 

B 

C 

D 

F 

FR 

Excellent 

Good 

Average 

Poor hut passing 

Failure 

Failure hy Rule 

4 points pet hour


3 points per hour


2 point.s per Iiour


I point per hour


0 points per hour


0 points per hour


Other Grade Symbols (Not included in GPA computation)


W - Withdrew. Officially withdrew from course without penally.


DFR - Deferred (prior to Fall 2004 was DF). Used for thesis courses, continuing


seminar, sequential courses, cenain study-abroad courses, and certain courses that


require extensive independent work beyond the icmi. At the end of the continuing


course sequence, the DFR must be convened loa .spccKlc Icilcr grade, to an I. or to


an S or U.


S -Salisftictory; U - Unsatisfactory. Used in graduate thesis research courses and


graduate courses given for zero credit, and in specifically approved courses.


S* - Satisfactory. Credit docs not apply toward earned credit hours or graduation.

CR - Credit (prior to rail 2CX)J was P). For courses taken under credit/no credit


option. CR is recorded if the letter gnidc of A. B. C or D is assigned. A CR will not be


recorded for graduate students assigned a letter grade of D.

NC - No Credit (priorto Fail 20()4 was F). Used only in course uiken under credit/no


credit option. NC is recorded if the letter grade of Fis assigned. NC is recorded for


graduate students assigned a Icllergrade of Dnr F.


NR - Not Reported (prior to Fall 2004 was M). Assigned when no grade is submitted


by the instructor.


I - Incomplete (prinrio Fall 2004 was IN). Course work is incomplete when a student


fails (o submit all required assignments or is absent from the final examination.


Incomplete course work will normally result in a fail ing grade if i t is not completed


within the designated lime limit.


PS - Pass (Priorto Fall 2004 was P). Awjirdcd forlcsi-bascd credit applied toward


passed and earned hours.


Students enrolled priorto 1991 may have a divided transcript. Pan may be generated


from an image of the student infonnalion system in place prior to 1991. Grading


systctn for imaged transcripts is described below.


G rude Grade Point Value


A 

B 

C 

D 

E 

ER 

E.xccllenl 

Good 

Average 

Poor but passing 

Failure 

E bv Rule 

5 points per hour

4 points jrerliour


3 points per hour


2 point.s per hour


1 point per hour


1 point per hour


Other Grade Syinbol from an image of the student infonnalion system in use prior to


1991 (Not included in GPA computation) that was not mentioned above.


IN - Incomplete. For undergniduaic. convens to ER (E by Rule) if not removed by the


end of the subsequent term of enrollment orno later than one calendar year if sludeni

is not enrolled.


.As of the Summer 1986. Unisersiiy of Illinois at Chicago began issuing


computer-generated transcripts. Students w ho were enrolled prior to Summer ictAi


1986 and who subsequently re-ciirollcd may has c ii divided transcript. Part will be


compuicr-gcncratcd and pan copied from an original hard copy.


6. UlCCUMUI.ATIVE GRADE INFORMATION


The UrC Cumulative Grade Information includes the total hours earned and grade


point as'erage based upon the level of the sludeni: Undergraduate. Gradu;ite.


Nondegrce and Professional. Beginning Fall 1991. all UlC cumulatisc grade


information is recorded in scinesicr hours. The cimiulaiise GPA includes all courses


taken at UIC in which a grade of A. B. C. D. E or F was reponcd. NOTE: The


Graduate College uses a Degree Grade Point Asenige. which does not apjwaron the


transcript, to determine academic standing and graduation. It ii> an average of grades


earned in all 400- and 500-level courses itikcn v\ hilc in a specified graduate degree


program, as well as any UIC (only) work inmsfcrrcd into that program from


nondcgrec or another program. In Fall 2009. UIC implemented Undergraduate


Course Repeat and CPA Recalculation allowing a repeated course to replace ilie


original grade in computing the CPA when a college apprnscs.The original grade


remains on the transcript excluded from the GPA calcuhiiion w ith a notation tif "H" to


the right of the grade and points.


7. SPECIAL NOTATIONS OR SYMBOJ„S ON TRANSCRin


(Inimediately preceding course nuniber. grnde. ortredil entry)


Al l. HH. SH Indicates lionors grading for grades assigned of A. B. orS


(£? Graduate Credit (prior to 1990) Nolo: graduate courses are


also detcrminccl hy course numbers. If symbol does not


appear, refei toctiurse numlvi.


& Honors course section or honors ca'dit (priorto 1991)


HC Honors course section or honors credit


Dl I Deparlmcnial I lonors course section


* EMramiiral Courses (symbol of E prior to 1990)


X Correspondence Courses


8. COURSE NUMBERING SYSTEM


Beginning Full 1991


001 -009 Academic preparation.


100-199 Undergntduatc l,cvcl.


200-299 Undergraduate. Intermediate Lc\el.


300-399 Undergraduate. Advanced lj:\el.


400-499 Graduate Level and .-kiKanced Undergraduate. Graduate


sliulciiis leccivo graduate credit.


5()()-.'i99 Graduate Level. Intended exclusively for graduate and


post-baccalaureaic professional degree students.


600 Courses inicntied for students in post-baecalaurcalc degree.


Ccrlillcate and other special programs.


September 1965-Augu.sl 1991


100-199 Open to all undergraduates.


2lX)-299 Open only to juniors, scniots and (hose siudeni.s meeting


course prcrcquisitc.s.


300-399 Courses for graduate and advanced undergraduate stinienis,


400-499 Ccursc.s for graduate students.


9. TRANSF ER CREDIT

The precise amount of transfer cresiil iipplicable low an! a particular itegree is


determined by the University college and departmcm concerned. Transfer credit is


awarded for certain standardized tests and U.S. .Anncd Forces Institute Courses.


For further mformaiion. ruler to the University Catalog. Tnin>rercrcdii appears on


die Iranseripi summary baseil i.in prior instiliilinnt--) id aileiidancc. and in some


cases, prior to Spring 2003. as Pre-Sy stem Transfer Stimmary Hours recordei! as a


total of iransfercredil.


10. HONORS COLLEGE AND HONORS RECOGNITION


A. Beginning Fall 2009. Dean's List is recorded on the transcript as


determined by each college.


B. Beginning Spring 2005 ciimmencenieni. Latin Honors of Suinma Cum


Laiidc for 3.90 GPA and above. Magna Cum Laude for GPA 3.75 to 3.X9,


aiKl Cum Laude IbrGP.A 3.50 to 3.74 are recorded on the irtinscripi.


C. Prior to Spring 2005 commencement. University Honors are awarded to


the lop 3 |x;rcciit of the graduating class in ctich college.


D. Membership in the Honors College and in honors societies is


recorded on the transcript.


E. Honors College p;inicipaiion each lorm is indicated on the transcript hy


the course HON 222. Honors .Activity.


F. College Honors arc awarded by each college to its uuiManJing


graduates.


G. Departmental Disiinciion is aw arded by academic departments to their


niitsianding graduates.


11. m 1 ESTVOR AUTHENTICITY:


The face of this diKumcni has a red background and the name of the institution


appears in the border and up|K'r left hand comer.


ALTERATIONS OR FORGERY OF THIS DOCUMENT IS A CRIMINAI.


OFFENSE! 11 you have additional quest ions ahoiil lilts document, contact the


Records OMice at (312) 996-43X0.
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^.piVERSITY OF ILLINOIS

-ATCHICAGO Page: 2


Name: Bayer, Lisa L.


Universily Number: 655390515


Course Level: Professional • Chicago


Date Issued: 08 - FEB - 12


Day/Month of Birth: 30 - JAN


SUBJ NO. COURSE TITLE CRED GRD PTS R


Inscicucion InCormaCion continued:


CLBR 602 

CLER 604 

CLER 606 

SPEC 626 

PeychiaCry 

Surgery 

Family Medicine 

Basic Specialties 

Terra:  Ehrs:  22.GO GPA-Hrs:  O.Oo QPts:  

6.00 0


8.00 O


6.00 0


2.00 S


0 . 00 GPA;


Term:  Summer 2007 - Chicago


Coll Medicine at Chicago - CS


Medicine - Chicago


CELE 600 Advanced Family Planning


CELE 600 OB/Gyne S\ib-I


Terra:  Ehrs:  8.00GPA-Hrs:  O.OO QPts


Term:  

Coll 

Fall 2007 - Chicago


Medicine at Chicago - CS


Medicine - 

CELE 602 

CELE 604 

CELE 620 

SPEC 626 

Terra:  Ehrs 

Chicago


Anesthesiology


Emergency Medicine


M4 Teaching Elective ir


Basic Specialties


16.00 GPA-Hrs:  0.00 Ql


Term:  Spring 2006 - Chicago


Coll Medicine at Chicago • CS


Medicine - Chicago


CELE 600 ECM Plenary Teaching Sessi


CLBR 612 Medicine Sub-Internship


SPEC 626 Basic Specialties


Term:  Ehrs:  13.00 GPA-Hrs; O.OO QPtS;


• TRANSCRIPT TOTALS


Earned Hrs GPA Hrs


TOTAL INSTITUTION 176.00 0.00

«****•••>«••••••>••>>> £ND OF TRANSCRIPT


RAISED SEAL NOT REQUIRED. Th is Official universily transcilol

is pnnied on secured paper end does not require a raised seal.


Roben R, Dixon, J.D.. ReQisirar


• onwoiuo I w cinwmi jn 11 iQwqAiwn • nowo iwn i w ciowmi -tn A i iSH^Aiwn • nnvoiu') iv siowmi JO A iiSH^Aiwn • oovoiwo iv slONini
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Phone: (312)y%-J380


TRANSCttlPr KXPLANATION


Universiiy of Illinois ;ii Chicago

Office of Registm ion & Records (MCOi 8)

Box 5220. Chicago. IL 60680-5220 

1. ACCRKDITATION

Univcrsiiy of Illinois ai Chicago is accrcdiicd by ihe North Central Association of


Colleges and ScconiJary Schools and by man y other agencies. For .specific program

accreditation information, refer to the Unive rsity catalog.


2. ACADEMIC CALENDAR/UNI'I" OF CREDl'l'

EfTective Fall 1991: Semester Calendar


Tlie academic year consists ofthe Fall and Spring semesters and an eight-week

Summer Session (ten weeks in the I lealth Sciences Colleges). Each rcgiihir

scmc.stcr includes fit'tecn weeks of instinciion and one week of final examinations.


TItc unit of credit is the semester hour.

September 1965-August 1991: Quarter Calendar


University oflllinois at Chicago operated under the quarter ealendtir consisting of


the Fall, Winter and Spring quitilers and an eighl-weck Sviiiiiner Session (ten weeks

in the I lealth Sciences Colleges). F,ach c|uarterconsiMetl often weeks orinstruciinu


and one week of final examinations. The iiiiii of credit was the quarter hour,


Scptcinhcr 1946-Scpli'nibcr 1965: Semtsler Calendar


3. RELEASE OF INFORMATION

In accordance with the Family Educational Rights and Privacy Act of 1974. as


amended, this transcript is released to you on the condition that you will not rclea.se


any information to any other panv without th e written consent of ilie student.


4. AUTIIEN nCITY OF TRANSCRIPT

Official transcripts arc printed on red security paper and do not require a raised seal.


For funher authentication, call (312) 996-4380.

5. GRADING SYSTFM


University oflllinois at Chicago changed from a 5.0 CPA to a 4,0GP.A .scale. All


courses, whether taken while utider the quarter hour or the semester hour systems,

will be converted and .shown as semester hours.


(>radc Grudc Point Value


A 

B 

C 
D 
F 

FR 

Excellent 

Good 
Average 

Poor bui passing 
Eailure 

Ftiilure by Rule 

4 points per hour

3 points per hour

2 points per hour


I poin t per hour


0 points pcrhour

0 points pcrhour


Other Grade Symbols (Not included in GPA computation)

W- Withdrew. Officially withdrew from course without penalty.


DFR - Deferred (prior to Fall 2004 was DF) . U.scd for thesis courses, continuing


seminar, sequential courses, certain study-abroad courses, and cenain courses ihat


require CMCnsivc independent work beyon d the lerm. At ilic end olThe continuing

course .sequence, the DFR must he convened to a specific letter grade, to an I, or to

an S or U.


S - Satisfactory: U - Unsatisfactory. Used in graduate thesis research courses and

graduate courses given for zero credit, and in specifically approved courses.


S* -Saiisfaciory. Credit does not apply toward earned credit hotirs orgniclualion.

CR - Credit (prior in Fat! 2004 wa.s Pi. For courses taken under credit/no credii


option. CR is recorded if the letter grade ttfA. B. C orD is assigned. A CR will not be

recorded for graduate students assigned a letter grade of D,

NC - No Credit (priorto Fall 2004 wa.s F). Used only in course taken umiercredit/no


credit option. NC is recorded ifilie letter grade of F is itssigncd. NC is recorded lor

graduate students assigned a letter grade of D or P,

NR - Not Rcpoilcd (priorio Fall 2004 was M), A.ssigned when no grade is submitted

by the instructor.


I - Iiicompleic (prior to Fall 2004 was IN), Course work is incomplete when a student

fails to submit all required assignments or is absent from the final examination.

Incomplete course work will nomially result in a failing grade if it is n ot completed


within the dcsignaicd time limit.


PS - Pass (Prior to Fail 2004 was P), Awarded for test-based credit applied toward


passed and earned hours,


Sliitknis enrolled prior to 1991 ma y have a divided transcript. Pail may be generated


from an image of the student inrormation system in place prior lo 1991, Grading

sy.slcni for imaged transcripts is described below.


G radc Ciradc INiint Value


A 
B 
C 
D 

E 
ER 

Excellent 
Good 

Average 

Poor hut passing 

l-;iilure 
Eby Rule 

5 points pcrhour

4 points pcrhour

3 points pcrhour

2 p(>inis pcrhour


1 point per ho ur

I poit ii per hour


A

Other Grade Symbol iVom an image ofthe student information system in use prior to

1991 (Not included in GPA computation) that was no t mentioned above,

IN - Incomplete. For undergraduate, converts to ER (E by Rule) if not rem oved by the


end of the subsequent lermorcnrollincni or no later than one calendar year if student

is not ctirollcd.


As of the Summer 1986. University of Illinois at Chicago began issuing

computer-generated transcripts. Students who were enrolled priorio Suinmer


1986 and who subsequently re-enrolled may h ave a divided transcript. Pan will he


computer-generated and parlco]>ied from an original hard copy,


6. UlCCUMUi.ATIVE GRADE INFORMATION

The UlC Cumulative Grade Informntion includes the m ial hours earned and grade


point average based upon the level of the student: Undergraduate, Graduate.


Nondegrec and Professional, Beginning ITill 1991. all UlC cumulative gniilc


information is recorded in semester hour>. The cuiniilaiivc GPA includes all courses


taken at UIC in wh ich a grade of A. B. C. D. E or F was reported, NOTE: The


Graduate College uses a Degree Grade Point Average, which docs not appear on the


transcript, to determine academic standing and graduation. It is an average of grades


earned in all 400- and 5()0-lcvcl courses taken while in a specified graduate degree


program, as well as any UIC (only) work i ransi'erred into that program from


nondegree or another program. In Fall 2009. UIC implemented Undergraduate


Course Repeat and GP.A Recalculation allowing a re|scale(l coiiisc to replace the


original grade in cominiting llie GPA wlien a college approves. 'I'he original grade


remains on the transcript excluded tfoin ilic GPA calculation with a not ation of'E" to


die right of the grade and points.


7. SPECIAL NOTATIONS OR SYMBOLS ON TRANSCRIPT


(ImmediaU'ly preceding course number, grade, or credii entry)


All, B11. SH Indicates honors grading for grades assigned of A, B. or S


@ Graduate Credit (prior to 1990) Note; graduate courses arc


also determined hy course numbers. If symbol dires not


appeal , refer lo course mini[x.'i'.

&. Honors ctuirse section or hoiioi-s credit (prior to 1991)


HC Honors course section or honors credit


DM DcpuriincntuI Honors course section


* Extnimural Courses (symhul of E prior to 1 990)

X Correspondence Courses


8. COURSE NUMBERING SYSTEM


Beginning Fall 199]


001-009 Academic preparation.


100-199 Undergraduate Level.

200-299 Undergraduate, Iniennediate l.cvel.


300-399 Undergraduate. Advanced Level.


400-499 Graduate l.evel and Advanced Undergraduate . Graduate


students receive graduate credit.


500-599 Graduate Level. Intended exclusively for graduate and


post-baecalaureaie professional degree siuilenis.


600 Courses inicndcd forstudenis in posi-haccalaureaie degree.


Cerlincaie and other special pnignms,

September 1965-Augu.st 1991


100-199 Open to all undergraduates.


200-299 Open only to junio rs, seniors and those .slLidents mceiing


course prerequisites.


300-399 Courses for graduate and advanced undergraduate students,


400-499 Courses for graduate students.


9. TRANSFER CREDIT

The prcci.se amouni olTransfercredil applicable inwarsi a pariieuiai degree is


determined by the University college and departmcni concerned. Transfercredit is

awarded for certain stiindardi/cd tests and U.S. Armed Forces Institute Courscs.

For further information, referio the University Catalog. Transfer eredii appears on


the (ranseript summary based on prio r instUiuion(s) ofaticndancc. and in some


cases, prior to Spring 2003. as Pre-Systeni Transfer .Summary Hours reconled as a

total of transtcrcredit.

10. MONORSCOLEEGEAND HONORS RECOGNITION


A. Beginning Fall 2009. Dean's List is recor ded on the transcript as

determined by each college.


B. Beginning Spring 2005 commencement, Latin I lonors of SummtiCum


I.aucle for 3.90 GI'A and above. Magna Cum Laiidc forGP.-N 3.75 to 3.89.


and Cum Laude for GPA 3.50 to 3.74 arc recorded on the transcript.


C. Prior to Spring 2005 commencement. University Honors are au'ardcd to


the top 3 percent of the gradua ting class in oacli college,


D. Membership in the H onors College and in hono rs societies is


recorded on the transcript.


E. Honors College participation each icmi is indicated on the (ranseript by


the course HON 222. Honors Activity.


F. College Honors are awarded by each college to its outstanding


graduaie>.


G. Departmental Distinction is awarded by academic depart menis to their


outstanding graduates.


IL TOTIvS'J FOR AU'rHENTICiTY;


The face of this document has a red ba ckground and the iiiiine ofthe insliiuiion


appears in the border and upper left hand corner.


ALTER.ATIONS OR FORGER Y OF THIS DOCUMENT IS A CRIMINAL


OFFENSE! If you have additional iiue.siions about this document, contact the

Records Ofilce at (312) 996-4380.
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UlC UNIVERSITY OF ILLINOIS

AT CHICAGO


Office of Admissions and Records (MC 018)

Box 5220

Chicago, Illinois 60680-5220


PlINl V lU IWi s


0 2 1  M $ 00.45^

0004273276 FEB08 2012


MAILED FROM ZIPCODE 60 60 7


IllNllllMI
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Thomgson^^Daw^^


From: Thompson. Dawn (DOH)

Sent: Tuesday, February 21, 2012 12:16 PM

To: 'lisabayer@gmail.com'

Subject: Pending MD license #MD.60274374


February 21, 2012


Dear Dr. Bayer,


This is to acknowledge receipt of your fee and application for your physician and Surgeon licensure in the state of


Washington. At this time these are the item we still need before we can fully review your application file.


MISSING ITEMS


Need postgraduate training


Need state license verification from OR


Need fingerprint packet completed and returned (we mailed this to you on 2/17/12)


If vou choose to use email as vour wav of checking on vour appiication. that mav be done at anv time.


Please note: while this information was contained In the application packet you had been sent and is stipulated in


Washington Administrative Code (WAG) 246-12-020(3), let me reiterate that upon approval, your initial license will be


issued only to your next birthday after the approval date - unless your birthday falls within 90 days of approval, in which


case it will expire on your second birthday following approval.


If you have any further questions or need additional information, email me at dawn.thompsonOdoh.wa.gov . or write


to me at the address listed below.


Sincerely,


iDawn 3'Acmpaan


Dawn Thompson, Credentialing Specialist


Medical Quality Assurance Commission


Washington State Department of Health


PO Box 47866, Olympia WA 98504-7866

Email: dawn.thompson(5)doh.wa.gov


phone 360-236-2765


fax 360-236-2795

Web address: www.doh.wa.gov/hsqa/mqac


" Promothig Padent Safety aiid Enhancing the bitegrity of the Profession through h'caising, discipline, mJe-making, and


education."
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Thompson, Dawn (DOH)


From: Thompson, Dawn (DOH)

Sent: Monday, March 12, 2012 8:00 AM

To: 'Lisa Bayer'

Subject: RE: Pending MD license #MD.60274374


We have received ail of the supporting documents for your application file. Your fingerprint cards and fee were received


by the background department. Your background check is being processed. Once this is completed and approved we will


be able to issue your license.


Sincerely,


Dawn Thompson, Credentialing Specialist


Medical Quality Assurance Commission


Washington State Department of Health


PC Box 47866, Olympia WA 98504-7866


Email: dawn.thnmpson@dnh.wa.gov


phone 360-236-2765


fax 360-236-2795


Web address: www.doh.wa.gov/hsqa/mqac


" Îomodiig P.idenl Safety aiid Eiihajichig tJie Integrity of die Profession through licensuig, discipline, rule-making, and

education."


From: Lisa Bayer rmailto;lisabaver@amail.com1

Sent: Sunday, March 11, 2012 8:27 PM

To: Thompson, Dawn (DOH)

Subject: Re: Pending MD license #MD.60274374


Dear Dawn Thompson,


I am wondering if the below listed missing items have been received in support of my MD application.


Thank you,

Lisa Bayer


On Feb 21, 2012, at 12:16 PM, Thompson, Dawn (DOH) wrote:


February 21, 2012


Dear Dr. Bayer,


This is to acknowledge receipt of your fee and application for your physician and Surgeon licensure in the state of


Washington. At this time these are the item we still need before we can fully review ypur application file.


MISSING ITEMS
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Need postgraduate training


Need state license verification from OR


Need fingerprint packet completed and returned (we mailed this to you on 2/17/12)


If vou choose to use email as vour wav of checking on vour aoolication. that mav be done at anv time.


Please note: while this information was contained in the application packet you had been sent and is stipulated in


Washington Administrative Code (WAC) 246-12-020(3), let me reiterate that upon approval, your initial license will be


issued only to your next birthday after the approval date - unless your birthday falls within 90 days of approval, in which


case it will expire on your second birthday following approval.


If you have any further questions or need additional information, email me at dawn.thompson(S)doh,wa.gov . or write


to me at the address listed below.


Sincerely,


iDawtt ̂ Acmpaon


Dawn Thompson, Credentialing Specialist


Medical Quality Assurance Commission


Washington State Department of Health


PO Box 47866, Olympia WA 98504-7866


Email: dawn.thompson(5)doh.wa.gov


phone 360-236-2765


fax 360-236-2795


Web address: www.doh.wa.gov/hsqa/mqac


" Promodijg Pad&nt Safety aiid Ejihaiichig the hUegrity of the Profession through licensing, discipline, rule-making, and


education."
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Application File_511618_pdf-r.pdf redacted on: 5/8/2015 15:49

Redaction Summary ( 3 redactions )

2 Privilege / Exemption reasons used:

1 -- "DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2)"  ( 2 instances )

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

 

 


Redacted pages:

Page 1, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 6, DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2), 2 instances
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