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Medical Speciality OB/GYN
Cash Receipt Sequence Number 01680
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MD Survey 7a. Reside in WA State?
MD Survey 7b. If Not Residing in WA State
MD Survey 7c. Home State
MD Survey 8. Pra.cljco in -WA §tate? INCER
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MD Survey 9b. Secondary Site Zip .
MD Survey 10a1. Residency Accredited by ACGME? Map 0
MD Survey 10a2. Residency Specialty CSO/(‘ 9 20]2
MD Survey 10a3. Residency Subspecialty Fege o
MD Survey 10b1. Board Certified by ABMS? tatip,
MD Survey 10b2. ABMS Specialty "‘kgmu
MD Survey 10b3. ABMS Subspecialty ba

MD Survey 10b4. Other Certification Body

MD Survey 10b5. 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 12¢. 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?
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MD Survey 13z:Ciiniczl Practice Both?

MD Survey 13d. Clinical Practice Neither?

MD Survey 14a. Practice Telehealth/Telemedicine?
MD Survey 14b. If Yes, Describe Setting?

MD Survey 14c. # of Hours/Week in This Setting?
MD Survey 15. Hospital Privileges?

MD Survey 16a. Average # of Clinical Hours/Week
MD Survey 16b. Average # of Research Hours/Week
MD Survey 16¢. Average # of Admin Hours/Week
MD Survey 16d. Average # of Education Hours/Week
MD Survey 16e. Average # of Volunteer Hours/Week
MD Survey 16f. Average # of Other Hours/Week

MD Survey 17. Weeks Worked in Past 12 Months?
MD Survey 18. Perform Office Based Surgery?

MD Survey 19a. Prescribe Opioids?

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

MD Survey 20a. Practice Nontraditional Medicine?
MD Survey 20b. Type of Nontraditional Medicine?
MD Survey 21a. Additiona! 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?
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Medical Quality Assurance Commission
Physician Application Worksheet
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1!33(14/ cores Received
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i
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Training Programs

N

OHSU 6/08-6/12

-

N\

Received

2\n
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OR

X

-"Received

Hospital verification
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1]

]
]

1]

Approved __Rm 1 g q\
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Signature

Date
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cneck Processed

n‘d /.s A BATN T WA
// * Wegton Stre Bepartmac of ' Bac‘(grou | r.J- }\g L O/ TRV @1 '
{0 Health 1T o
| |
DB/, .l
Jﬁgmw R : FEB 18 7ni?
LEAED*CAL COMMZ‘S ' L
INC S  DEPARTMENT OF HEALTH
Revenue 0252090000 L. . ) | MEDICAL COMMISSION
~ Medical Practice License Appllcatlon for MDs only
(] National Boards [} Other State Exam [] LMCC (Must have been obtained after 1969)
[] Flex Examination @ USMLE Examination
1. Demographic Information
Social Securitvy Number (If vou do not have a social security number, see instructions.) I Male
[ Female
| Name First ~ Middle Last
Lisan Lelany Bayer
Birth date (mm/dd/yyyy) Place of birth
Cit ; Stat Count
ot 120} 1ag 0 ’ Hondluly dA | USA
Address .
24371 SE (wund St
City : . State | | Zip County
Portland ok | “* aray Mu Hacina b
Country
VSA
Phone Fax Cell
Email add i
mailaddress | Jo Bayer @ 5ma\\. ¢ 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)? [_] Yes mNo if yes, list name(s}:
Will documents be received in another name? [ ] Yesw No
If yes, list name(s):

- . ‘ //\
Medical Specialty _ \
Medical school___UN\\\ WS\\'\AJ ot Ninois at C\mcago Year of graduation/ ‘lOOg/
Medical specialty ___Opsletncs und & Y V\Q(O\J\v “

DOH 657-020 December 2011 ’ Page 1 of 6
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7 '2.” Personal Data Questions .+~ [T T

; - T . T -
Il + i L iy HM '

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......................ccco.cooo.

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

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

If you answered yes to question 1, explain:

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

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

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

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.

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.

Have you ever been diagnosed with, or treated for, pedophilia, exhibitionism, voyeurism or

T B U S e et

“Currently” means within the past two years.

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

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

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.

OR

0O K

4, Are you currently engaged in the illegal use of controlled substances?...........cccccov e ] E

DOH 657-020 December 2011
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2. Personal Data Questions (Cont.) idi - Yes No

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

JUPISAIGHION ..ot et e e ] [ﬂ\

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.

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? ..., ] [m

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? ..........ccocvvieiee e (] EJ
b. Diverted controlled substances orlegend drugs? ... et e, ]
C. Violated any drug laW? . .......oo.oiiiiiii e, O
d. Prescribed controlled substances for yourself?..............cccoooiiieiiiiie oot H

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 agreemMentS? . .........c..oveivii it 1 m

8. Have you ever had any license, certificate, registration or other privilege to practice a health care
profession denied, revoked, suspended, or restricted by a state, federal, or foreign authority? .............. ] [ﬂ

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?..............c..oiiii e Il m

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?........................ O m

11. Have you ever had hospital privileges, medical society, other professional society or organization

membership revoked, suspended, restricted or denied?. ..., ] l&
12. Have you ever been the subject of any informal or formal disciplinary action related to the practice

o) 0=t e o1 = OSSR H |¥]
13. To the best of your knowledge, are you the subject of an investigation by any licensing board as to

the date of this @PPliCAtON?. ... e, O @
14. Have you ever agreed to restrict, surrender, or resign your practice in lieu of or to avoid adverse

BCHON . et e O N

DCH 657-020 December 2011 Page 3 of 6
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[

3.°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 Diploma or degree obtained Number Dates granted
schools in original language and translate to English.) {Quote litles in original language|  of years Start End
and translate to English.) attended mmiyyyy mmiyyyy
Medical education (list all medical schools attended)

Unwarsia o Thines ot daage | .
kE’(.w\\e.w:,@ of Medicp, > M D Y | <leeoy |sleed

Post graduate training (list all programs attended)

- , N \ . Prr N Rrndnig b i
Dregen HealMa g Scen \nf\\\fevs\‘:\] R(:;wl?m:f \v(\‘:‘)\?!hqﬁ 4 Ljzo0g | elaoiz

4 .PfdfiCSS_iqn_al"E‘x;.pe('riqe_“ce B |

In chronological order iist 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 To

Nature of experience or specially
(mm/ddfyyyy|(mm/ddiyyyy

- 5, Hospital Privileges (Excluding boét'-Jg']fédua"teltr'ai'ni_'ng hdsb_ifél“'pri\iileges.)- |

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

Startdate | End date
mm/ddfyyyy | mmidd/yyy

g

DOH 857-020 December 2011
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6. Licenses in Other States R

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

State Date License Basis of License Status of Any limitations on
license issued Number Exam date Endorsement license license
passed
Grace py Thlaay | PSS Rchwe [INo ] Yes |
regh :
07 &90h wll | 2010 | PGISIG oS |. QXP_; l;l |oiy | CINO % Yes
( 1 {7200 Uy 2xpired
Ofﬁf\oﬂ i lpoo9 | LL 1€U3Y el Loto I__-II-\Io ﬂ Yes
(o0 ~114 1200 LU I 6e epived
| L(thoﬂ "l' hl) % 9 tp\thOO"\ [CJNo [XIYes

7. ;AID__SYE‘d‘uqation and Training Attés'fafion

| certify that | 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

,Q\/Y\/- A e

8. Applicant’s Photograph - -~

Height 384 & 5Sinches

Photo Here ‘. _
> Weight 155 bs
Hair color—_ ©12Wn
Gveen

Color of eyes

DOH 657-020 December 2011 Page 5 of 6
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*| 9.7 Applicant's Attestation . - o 0T T r L

l, L\SC\ P;U\\A-t?’( , declare under penalty of perjury under the
(Print applica‘nt 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.

+ | 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.

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

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

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

Dated FE\DVUQW} 1 Wir  a Portland O (city, state)

By:

¥ Signature of applicant

DOH 657-020 December 2011 Page 6 of §
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US-MLE
United Seartes
Medical
Licensing

Esumination

Recipient:

United States Medical Licensing Examination® (USMLE®)
Certified Transcript of Scores
This document was prepared by the

Federation of State Medical Boards of the United States, Inc. .
Federation Place, 400 Fuller Wiser Road, Suite 300, Fuless, TX 7603%.3856 — Telephone (817) 868-4041

Date : 01/30/2012

Washington Medical Quality Assurance Commission
ATTN: Maryella Jansen, Executive Director

243 Israel Road SE
Tumwater, WA 98501

Examinee: Bayer, Lisa
Alt Name(s): Bayer, Lisa Leilani

Exgminee ID#:  5-171-222-2
Date of Birth:  01/30/1980

Results for Steps taken by this examinee (and for which results have been reporied to dale) are shown below. FFor Steps that span more
than one day. the test date reflects the day on which the examination began, Where numeric scores are reporied, there are (wo scales used
and the recommended minimum passing score ("MP™} on cach scale is shown in parentheses.

lusMLE sTEP |

Three-Digit Score, Twa-Digit Score
Test Date Pass/Fail  Total MP Total MP Comments
06/10/2006 Pass 226 182 792 75
|USMLE STEP 2
Clinical Knowledge (CK) :
Three-Digit Score Two-Digit Score
Test Date Pass/Fail Total MP Totat MP Comments
12/04/2007  Pass 238 184 @ 75
Clinical Skills (CS)*
Three-Digit Score Two-Digil Score -
Test Date Pass/Fail Total MP Total MP Comments
10/10/2007  Pass B
IESM LE STEP 3
Three-Digit Score Two-Digit Score
Test Date Pass/IFail Total MP Lo MP Comments
OREGON (5/08/2009 Pass 226 187 @ 75

NOTE: A search of the Board Action Data Bank of the Federation of State Medical Boards (FSMBY) reveals no reported information on this examinee.

This document was prinled from a secure website and accurately reflects score information maintained by the FSMB.

cps

vo51221 24817835 Page 10f 2
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UNIVERSITY OF ILLINOIS AT CHICAGO » UNIVERSITY OF ILLINQIS AT CHICAGO « UNIVERSITY OF ILLINOIS AT CHICAGO » UNIVERSITY OF ILLINOIS

u l _UNIVERSITY OF ILLINOIS
! AT CHICAGO

Name: Bayer, Lisa L.
University Number: 655390515 Date Issued: 08 - FEB - 12

Course Level: Professional - Chicago Day/Month of Birth: 30 - JAN

Current Program
College : Coll Medicine at Chicago - CS

Major : Medicine - Chicago
SUBJ NO. COURSE TITLE
Degree(s) Awarded Doctor of Medicine 11-MAY-2008

Primary Degree Institution Infermation continued:
College : Ccll Medicine ac Chicago - CS PRCL 626 Pachology 1 5
Major : Medicine - Chicago PRCL 627 Infection and Immunity 5
PRCL 628 Pharmacology I 3.
4
1
]

COURSE TITLE PRCL 641 Clinical Pathophysiology 1
PRCL 645 Essencials of Clinical Med III 1
Term: 28.00 GPA-Hrs: 0.00 OPca:

INSTITUTION CREDIT:
Term: Spring 2006 - Chicago

Term: Fall 2004 - Chicago Coll Medicine at Chicago - CS

Cell Medicine ac Chicago - CS Medicine - Chicago

Medicine - Chicago PRCI. &30 Peychopathelogy 1
BMS §44 Med Grogs Hum Anat/Embryol . . PRCL 633 Pachology II 3
gM5 646 Medical Cell & Tissue Biol . . PRCL 635 Pharmacology 1T 3
BMS 648 Medical Biochemistry . . PRCL 643 Clinical Pathophysiclogy II 2.
BMS 651 Physiology 1 . . PRCL 646 Essentials of Clinical Med IV 12
BM5 654 Human Developement . . Term: 21.00 GPA-Hra: 0.00 QPts: 0
BMS 666 Easentiala Clinical Med I
Term: Ehre: 20.00 OPA-Hra: 0.00 QPta: . : . Term: Summer 2006 - Chicago
Coll Medicine at Chicago -~ C§

Term: Spring 2005 - Chicago Medicine - Chicago

Coll Medicine at Chicago - CS CLER 601 Obgtecrrics and Gynecology

Medicine - Chicago CLER 603 Pediatrics
BMS 645 Mad Gross Hum Anat/Embryoal CLER 608 Esgent of Clin Pract & Prof
BMS 647 Medical Human Neuroanat SPEC 626 Basic Specialcties
BMS 650 Medical Nutritcion Term: Ehrs: 16.00 GPA-Hrs: .00 QPts:
BM3 560 Phygiolegy II
BMS &61 Brain and Behavior
BMS 662 Fund of Immunol & Micraobhiol
BMS 667 Eggentiala Clinical Med II
BMS 666 Intro ta Molec Med & Gene
Term: Ehrs: 20.00 GPA-Hrs: 0.00 QFrs:

HSITY OF ILLINOIS AT CHICAGO « UNIVERSITY OF ILLINGIS AT CHICAGO « UNIVERSITY OF ILLINOIS AT

v

Term: Fall 2006 - Chicago
Coll Medicine at Chicago - C§
Medicine - Chicago
CLER 605 Medicine
Term: Ehrs: 12.00 GPA-Hrs: 0.00 QPLs:

QMWW DN
(== = = = I = B = I =

AT CHICAGO »

Term: Fall 2005 - Chicago Term: Spring 2007 - Chicago
Coll Medicine at Chicago - CS Coll Medicine at Chicago - C5
Medicine - Chicago Medicine - Chicago
A AR R RS AN SRR A LR L]} CONTIN'[JED ON N’EXT COLWN [ E R EEERES AR R ERERER RN} (BRI ZS R R R EREER R KNSR CONT]NUED ON PAGE 2 kb dd kR EARREERRETYE

L« UNIVERSITY OF ILLINCI

AT CHI

Department of Health

i i i RAISED SEAL NOT REQUIRED. This offiial universdy transeripl
Medlcal Qua"ty Assurance commls is printed on secured paper and does nol require a ralsed seal.

PO Box 47866
Olympia,, WA 98504 W p .

Rabert R, Dixon, J.D.. Registrar

UNIVERSITY OF ILLI

o ARYAIMA 1Y SIONITL 40 A LISHIAIND o OOYAHS 1V SN




TRANSCRIPT EXPLANATION
University of [Hinois 21 Chicago

Office of Registration & Records (MCO18)
Box 3220. Chicago. 1. 60680-5220

1. ACCREDITATION
University of inois wt Chicaga is aceredited by the North Central Association of
Colleges and Secondary Schools and by many other agencies. For specific program
accreditation information, refer to the University catalog.

2 ACADEMIC CALENDAR/UNIT OF CREMT

Effective Fall 1991: Semester Calendar

The academic year consists of the Fall and Spring semesters and un eight-week
Summer Session (1en weeks in the Health Seiences Colleges). Each regular
seimester includes filleen weeks ol instruction and one week of [Tnal examinations,
The unitof credstis the semester hour.

September 1965 - August 1991: Quarter Calendar

University of liimois at Chicago operated under the quarter calendar consisting of
the Full, Winter and Spring quaners and an eight-week Summer Session (1en weeks
in the Health Sciences Colleges). Each guarter consisted of 1en weeks of insiruction
and one week aof final examinations. The unit of eredit was the quarter hour.
Scptember 1946 — September 1965: Semester Calendar

kE RELEASE OF INFORMATION

In accerdance with the Family Educational Rights and Privacy Actof 1974, as
amended. this transeript is refeased o you on the condition that you will not release
any information to any other party without the writlen consent of the student.

+ AUTHENTICITY OF TRANSCRIPT

Offticial trunseripts are printed on red security paper and do not require a raised seal.
For further authentication, call (312) 996-4380,

s. GRADING SYSTEM

University of IHinois s Chicago changed from a 5.0 GPA to a 3.0 GPA scale. All
courses. whether taken while under the quaner hour or the semester hour sysiems.
will be converted and ~hown iy semester bours,

Phone: (313 996-4380

Grade {rade Point Value
A Excellem 4 points per hour
B Good 3 points per hour
C Average 2 points per hour
D Poor bul passing 1 paint per hour
I Failure 0 points per hour
'R Failure hy Rule ) ponts et hour

Other Grade Symbols (Not included in GPA computation)

W - Withdrew, OfNicially withdrew from course withoul penalty.

DTFR = Belerred (prior to Fall 2004 was DF), Used for thesis courses. continding
seminar, sequential courses, certain siudy-abroad courses, and cenain courses thal
require extensive independent work bevond the term. At the end of the continuing
course sequence. the DFR must be converted 1o a specific Ietter grade. to an [, or to
anSorU.

S = Satisluctory: U — Unsatisfuctory. Used in graduate thesis research courses and
graduate courses given lor sero credil, and in specifically approved courses.

S* - Satisiactory, Credit does not apply wwiard camed credin hours or graduation.
CR - Credit (prior 1o Fall 2004 waos P). For courses 1aken under credit/ne credit
option, CR is recorded if the leller grade of AL B. C or D is assigned. A CR will an be
recorded for graduate students assigned a leter grade of B

NC - No Credit (pror o Falt 2004 was F). Lised only in counse tahen under erediv/no
credit option. NC is recorded 1 the letter grade of F is assigned. NC is recorded for
gruduate students assigned a letter grade of Door 17

NR - Not Reported {prior 1o Fall 2004 was M), Assigned when no grade is subniined
by 1he instrucior.

I - Incamplete (prior to Fall 2004 was IN). Course work is incomplete when a siudent
fails to submit all required assignments or is sbsent from the final examination.
Incomplete course work wilt normally result in a tailing grade if i is not completed
within the designated time limit.

PS —Paxs (Priorto Fall 2004 was P). Awarded for 1est-based credit applicd oward
passed and eamed hours.

Students enrolled prior o 1991 may bive a divided transeript. Part may be generated
(rom an image of the studem information system in place prior te 1991, Grading
system for imaged transeripts is deseribed below.

Grade Grade Point Value
A Excellent 5 points per hour
B Good < poims per hour
C Average ‘ 3 points per hour
D Poor but passing 2 points per hour
E Failure 1 point per hour
ER E by Rule 1 poant per hour

Other Grade Symbo! lrom an image of the sivdent information systeim in use prior lo
1991 (Not included in GPA computation) that was not mentioned above.

IN - Incompleie. For undergraduate, converts w ER (E by Rule) if not reinoved by the
end ol the subsequent term of enrollment ar no luker thin one calendar year il student
is not enrolled.

As of the Summier 1986, University of 1llinois i1 Chicago began issuing
compuler-generited transcripls. Students who were enrolled prior lnSummer term
1986 and who subsequently re-corolled may have a divided transeript. Part wil| be
compuler-generited and part copied from an original hard copy.
6. UIC CUMULATIVE GRADE INFORMATION
The UIC Cumulutive Grade Intormauon includes the 1otal hours camed and grade
point average based upen the tes el ol the student: Undergraduate. Graduate.
Nondegree and Professional. Beginning Fall 1991, a4l UIC cumultive grade
information is recorded in semesier hours. The cumulative GPA includes all courses
taken at UIC in which a grade of A. B. C. ). E or F was repoacd. NOTE: The
Graduate College uses a Degree Grade Point Average, which does not appear on the
transcript. 1 determine academic standing and graduation, IUis an average of grades
earned in af 400- ard 500-level courses tahen while in a specified graduiie degree
program, as well as any UIC (only) work transierred inte that program from
nondegree or another program. In Fall 2004, UIC implemented Undergraduate
Course Repeat and GPA Recalculation allowing a repzated course 10 replace the
onginal grade in computing the GPA when a college approves, The original grade
remains on the transcript excluded trom the GPA caleutation with a noiation of "E" to
the right of the grade and points.
7. SPECIAL NOTATIONS OR SYMBOLS ON TRANSCRIPT
{Immediately preceding course number. grade. or credit entry)
AH, BH.SH ladiciues honors grading for grades assigned of AL B, or §
@ Graduaic Credit (prior 1o 19901 Note: graduale courses are
alse determined by course nembers. If symbod does no
appeur. reler w course number.

& Honors course section or henors credit (prior wo [995)

HC Houors course seetion or honors eredit

DH Departmental Honors course section

* Eatramural Courses (symbol of E prioz to 1940)

X Correspendence Courses

8. COURSE NUMBERING SYSTEM

Beginning Fall 1991

001-008 Academic preparation,

100-199 Undergraduate Level,

200-299 Undergraduate, Intermediale Level.

30-399 Undergraduaie, Advanced Level.

100499 Graduate Level and Advanced Undergrduiie. Graduate
students receive graduate credil.

500-599 Graduale Level. Intended exclusively for gradume and
post-baccalaureale prolessional degree students. ‘

6} Courses intended for students in post-baccalaureie degree.

Cenificate ind ether special prograns.,
September 1965 - August 1991 ‘

100-199 Opent to all undergraduates.

200-299 Cpen only 1o juntors, senion and those siudents meeling
CUUTA PIETCGUISIICS.

I00-399 Cuurses for graduate and advanced undergradfuate students.

J(0)-4499 Counes lor praduate swilents.

9, TRANSIER CREDIT

The precise amount of transfer eredit applicable woward o particular degee is
determined by the University collepe and depariment concerned. Transfer credit is
awarded for cenain standardized wests and LS. Armed Forces [nstiiute Courses.

For funther informtion. refer 1o the University Catalog. Transfer credit uppears on
the transenipr summary ased on prior institution{s) of anendance, and in some

cases, priorto Spring 2003, as Pre-System Transfer Summary Hours recorded asa . .
total of transier eredit,

10. HONORS COLLEGE AND HONORS RECOGNITION

Al Beginning Fall 2009. Dean’s List is recorded on the lranscript as
detenmined by each college.

B. Beginning Spring 2005 commencement, Latin Hlunors of Summa Cum

Laude for 3.90 GPA and above, Magna Cumn Lawde for GPA 3,75 10 3.89,
and Cum Laude for GPA 3,300 3,74 are recorded on Lhe transeripl.

C. Prior to Spring 2005 commencerent. University Honors are awurded 1o
the top 3 percent ol the graduating cliss in each college.

. Membership in the Honors College and in honors societies is
recorded on the transcrpt.

E. Honors College panricipatten cach werm is indicated on the transcript by
the course HON 222 Honors Activity.

I~ College Honors are awarded by cach college 1w s outstanding
graduites,

G. Deparimental Distinction is awarded by academic departments o their
owstinding praduates.

1. TOTEST FOR AUTHENTICHT'Y':

The face of this document has a red background and the name of the instintion
appears in the border and upper lefi hand comer.

ALTERATIONS OR FORGERY OF THIS DOCUMENT 1S A CRIMINAL
OFFENSE! I you have additionad questions aboot this document. contact the
Recards Office ut (312) 996-4380.

BAYER, LISA MD60274374 PAGE 14



UNIVERSITY U NOIS AT CHICAGO « UNIVERSITY OF ILLINOIS AT CHICAGO « UNIVERSITY OF ILLINOCIS AT CHICAGO « UNIVERSITY OF ILLINOIS

UI c g;ilgﬁ%%% OF ILLINOIS

Name: Bayer, Lisa L.
University Number: 55390515 Date Issued: 08 - FEB - 12

Course Level: Professional - Chicago Day/Month of Birth: 30 - JAN

SURJ NG, CQURSE TITLE

Insrizution Information continued:

CLER 602 Peychiatry

CLER 604 Surgery

CLER 606 Family Medicine

SPEC 626 Basic Specialties

Term: Ehrg: 22.00 GPA-Hra: 0.00 QPra:

Term: Summer 2007 - Chicago
Coll Medicine at Chicago - CS
Medicine - Chicagqo

CELE &00 Elective Clerkship

CELE &00 Elective Clerkship

Term: Ehrg: 8.00 GPA-Hre: (.00 QrPLe:

Term: Fall 2007 - Chicago

Coll Medicine at Chicago - C5

Medicine - Chicago
CELE 602 Aneschesiology
CELE 604 Emergency Medicine -
CELE 628 M4 Teaching Elective in ECM
SPEC 626 Basic Specialties
Term: Ehra: 10.00 GPA-Hrs: 0.00 oPLS:

Term: Spring 2008 - Chicago

Coll Medicine ac Chivage - CS

Medicine - Chicago
CELE 600 Elective Clerkship R ,2.00 NR 0.00
CLER 612 Medicine Sub-Internship :4.00 NR 0.00
SPEC 626 Basic Specialties 7.00 5 0.00
Term: Ehrs: 7.00 GPA-Hres: 0.00 QPra: .00 GPA:- 0.00
I EEEERREEREEE LR RN R RN TRANSCRIP‘I' mTALs [ETNEEERNSNINZER R R R R R LS )

Earned Hrs GPA Hra Poingce GPA.

TOTAL INSTITUTION 164.00 0.00 0.00 .00 B
mwswmrsrnrrrevwrNhNAN LND OF TRANSCRIPT v *rerdtdaanandardssdnss

RAISED SEAL NOT REQUIRED. This official universily transcrpt
is pnnied on secured paper and does nol require a raised seal.

M@zﬂ/\

Robert R. Dixon, J.D., Regislar
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TRANSCRIFPT EXPLANATION
University of lllinois ai Chicago

Office of Regisiration & Records (MC 018)
Box 5220, Chicago. 1L 60680-5220

I. ACCREDITATION
University of [llinois at Chicago is accredited by the North Central Association uf
Colleges and Secondary Schools and by many other agencies, For specific program
acereditation infymmation, refer 1o the University catalog.

% ACADEMIC CALENDAR/UNIT OF CREDIT

Effective Fall 1994: Semester Calendaur

The academic year consists of 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 hour.

Septemher 1965 - Aupust 1991 Quarier Calendar

University of Ilinois at Chicago operated under the quarter calendar consisting of
the Fall, Winter and Spring quarters and an eigin-week Summer Session (1en weeks
in the Heatth Seiences Colleges). Euch quarter consisted ot ien weeks of istruction
and one week of final examinations, The unil of eredit was the guiirter hour,
September 1946 - Septemhber 1965: Semester Calendar

3. RELEASE OF INFORMATION

In accordance with the Family Educuational Rights and Privacy Act of 19741
amended, this transcim is released 1w you on the condition that you will not release
any information e any other pany witheui the writien consent of the student,

4. AUTHENTICITY OF TRANSCRIPT

Official runscripts are printed on red securily paper and do not require a ruised seal.
For further authentication. call ¢312) Y96-4350,

5. GRADING SYSTEM

University of Hlinois at Chicago changed from u 5.0 GPA toa 4.0 GPA scale. All
courses, whether taken while under the guarter hour or the semester hour sysiems.
will be converted and shown as semester hours.

Phone: {312)996-4380

Grude Grade Point Value
A Excellent 4 points per hour
B Good 3 poinus per hour

C Average 2 points per hour
D Paor hut passing 1 point per hour

F Failure 0 puints per hour
FR Failure by Rule {} puints per hour

Other Grade Symbels (Notincluded in GPA computation)

W - Withdrew. Officially withdrew from course without penalty.

I3FR = Deferred {prior 1o Fall 2004 was DF), Used for thesis courses, continuing
seminar. sequential courses. cenain study-abroad courses. and cenain courses that
reguire extensive independent work beyond Lhe term. At the end of the continuing
course sequence, the DFR mustbe convened to a specilie leter grade. o an . or 1o
anSorl,

5 = Satisfactory; U — Unsatisfactory, Used in graduarte thesis rescarch courses and
griduiaie courses given for zero credit, and in specifically approved courses.

§* — Satisfactory. Credit does not apply toward earned eredit hours or graduation,
CR = Credit (prior to Fall 2004 was P For courses taken under credivno credin
option. CR is recorded if the letter grade of A, B, C or D is assigned. A CR will not be
recorded for graduate students assigned a letier grade of D.

NC —No Credit (pror o Fall 2004 was T). Used only in course taken under eredit/no
credit option, NC is recorded if the lever grade of Fis assigned. NC is recorded for
graduate students assigned a lerter grade of Dor F.

NR — Not Reparted (prior (o Fall 2004 was M}, Assigned when no grade is submilted
by the instructor.

I — Incomplete (prior to Fall 2004 was IN}, Course work is incomplete when a student
fails to submit all reguired assignmenis or is absent from the final examination.
Incomplete course work will normally resalt in o failing grade if it is not completed
within the designated time limit.

PS — Pass (Prior 1o Fall 2004 was P). Awarded for test-baved credit applied woward
passed and camed hours.

Students enrolled prior o 1991 may have a divided wranscript. Part may he generated
- . . . . fid - .

{rom an image of the student information system in place prior o 1991. Grading
system for imaged wranseripts is described below,

Grade CGrade Poing Vatue
A Excellent 3 poinls per hour
B Good 4 gﬁnl.s ]r;zr hour FFR T 3 ?n
C Average 3 poims per hour D ’?
D Poor but passing 2 points per hour EPAHTMENT
E Fuilure | point per hour MEDJ{\,M ~ QF HEALTH
ER I by Rule | puint per kour JOMMISQ[ON

Other Grade Symbol from an image of the student information system in use prior tw
1991 (Not included in GPA compuuation) that was not mentioned above.

IN - Incomplee. Forundergraduate. converts 1o ER (E by Rule) if not removed by the
end of the subsequent term of entodlment or no later than one calendar year if student
15 not enrolled.

As of the Sununer 1986, Universuy of Hhmors at Chicago began issuing
computer-generated transeripts. Students who were enrolled prior 1o Jummer term
1986 and who subsequently re-enrolled may have a divided transeript. Part will be
compuler-generated and par copied from an wriginal hard copy.
6. UIC CUMULATIVE GRADE INFORMATION
The UIC Cumulative Grade Information includes the total hours carmed and grade
point average based upon the level of the student: Undergraduate. Graduate,
Nondegree and Professional. Beginaing Fall 1991, all UHC cumulative grmde
information is recorded in semester hours. The comulans e GPA includes all courses
taken at UIC in which a grade of A, B.C. D E or F was ceporied, NOTE: The
Graduate College uses a Degree Grade Poinl Average, which does not appear on the
transenipt, o determine academic sanding and gradumion. Wis an asemge of grades
earned in all 400- and 300-level courses taken while in a specified graduate degree
program, as well av any UIC (only) work translerred into that program {rom
nondegree or another program. In Fall 2009, UIC implemented Undergraduate
Course Repeat and GPA Recaleuluion allowing a repeated course to replace the
orginal grade in computing the GPA when a collepe approves. The eriginal gricle
remains on the ranseript exeluded (rom the GPA caleulaton with a notation of "E” 10
the right of the grade and poims,
7. SPECIAL NOTATIONS OR SYMBOLS ON TRANSCRIPT
(Immediately preceding course number, grade, or eredit entry )
AL BIIL SH Indicates honors grading for grades assigned of A B, ur §
@ Gridoare Credin (prier 1o i990) Note: graduate courses are
itlso determined by course nusihers. IF symbol does not
appear, refer 1o course number.

& Honors course section or honors credil {prior 1o 1991)

HC Honors course section or henors ¢redin

DH Departmental Honors course section

. Extramural Caurses (symbaol of E poor o 19940}

hY Cuorrespondence Courses

8. COURSE NUMBLERING SYSTEM

Beginming Fall 1991

01-009 Academic preparation.

100-199 Underpraduaie Level.

200-299 Undergraduate, Intermiediate Level,

300-399 Undergraduate, Advanced Level,

400-499 Graduate Level and Advanced Undergraduate. Graduate
studenis receive graduate credit,

S00-599 Giraduae Level, Intended exclusively for graduaic and
post-baceatuureare professional degree students.

6060 Courses intended for students in post-bacealaureate degree,

Certificate ;jnd other special progranis.
September 1965 - August 199]

100-199 Crpen to all urdergraduates.

200-299 Open anly to juniors, senives and those stadents meeting
COUE prereguisiles,

300-199 Cuourses [or graduate und advaneed underzraduate students.,

400499 Courses for graduite students.

9. TRANSFER CREDIT

The precise amount of transfer credit apphcable oward o particulur degree is
determined by the University college and depanment concerned. Transfer credit is
awarded for certain standardrzed tests und U.S. Armed Ferees Instituie Courses.
For further information, refer to e University Catalog, Transfer credit appears au
the transenipr summiry based on prior institution(s) of attendance, snd in some
cuses, prior to Spring 2003, as Pre-Sysiem Transier Summary Hours recorled as a
total of transfer credi,

10. HONORS COLLEGI AND HONORS RECOGNITION

A Beginning Fall 2009, Deun’s List is recorded on the transeripr as
determined by cach college.

B. Beginning Spring 2005 commencement. Latin Hunors of Semma Cum

l.aude for 3.90 GPA and above, Magna Cum Laude for GPA 3.75 w0 3 89,
and Cum Laude for GPA 3.30t0 3.74 are recorded on the transenipt.

C. Prior 1o Spring 2005 comimencement, University Hanors are awarded o
the top 3 pereent of the graduating class in each college.

D. Membership in the Honors College and in honors socicties is
recorded on the trunseript.

k. Honors College panicipation cach tenn is indicated on the transcript by
the course HON 222, Honors Activity.

F. College Honory are awarded by cach college to its ouisianding
graduates. ' oo

G. Departmental Distinetion is awarded by academic deparumems (o their

outslanding graduates,
1. TOTESTFOR AUTHENTICITY:
The lace of this docuiment has a red hackground amd the naune ot the institulion
appears in the border and upper telt land comer.

ALTERATIONS OR FORGERY OF THIS DOCUMENT IS A CRIMINAL
OFFENSE! If you have addinonal questions about this document, contact the
Recerds Olfice at (312) 996-4.380.
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1

Washington Sial¢ Depurtment of

di Health FEIB 242012

S

‘Medical Quality Assurance Commission T OF HEALTH
PO Box 47866 DEP‘%T(;K’LE EIOMM‘SS‘ON
Olympia, WA 98504-7866 ME

M-L 360.236.2765 M D

M-Z 360.236.2767

~ To: Post Graduate Training Program Director

Facility name O\'EQJOV\ Heu [ ¢ Saen@ U\W\Gf&l}\:}
adaress_ A%t SW Sapndadeen Pavie Qoad | Dorfand 012 41239

RE: Verification/evaluation of training

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

Applicant Name (Print or type} Birth date {(mm/dd/yyyy)

Lo Ledant Bayey o1 30]14€ 0

Signature of applicant

Ap lncant Name (F

program . [P ity

(maonth & year) ﬂ !D to Ending date (month & year) qa 2! | ; :
ohrice %

in the field of d”/a— (_LJ I‘VI-P,Q_B,D[R %

17 J/l 5 b\ I <1 %’\b%@f is or was engaged in postgraduate training in our

from Beginning dat

2. Atthe time this individual was in training, was this program accredlted through the accreditation council for|
graduate medical educatEF/the Royal College of Physicians and Surgeons, or the college of family
Physicians of Canada? [l Yes [ No
If no, does this program qualify the applicant to become board certifi ed'? [JYes [ No

3. Was the participant placed ever placed on probation, restricted, sugpended, terminated or requested to
volunlarily resign his/her participation in the program? [ | Yes iﬁrﬁo

If yes, please explain -

4. DidAhis applicant successfully complete this training program;? MYFS ] No
in process OR expected date of completion ’

(204 Jl—
Return to address listed above. Signature _- / Ww
Title 'Prm mn’\_ mu;lro A

(Please type or prlnt)
Hospital OH%U
Address_ V&1 SO WW&M —4%4"!’\ 1,20}‘ E/é’(P
T%H?AMA R 41234
Date 21/3?/ IL Telephone SD%'LM‘I” 21D

BAYER, LISA MD60274374 PAGE 18
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Oregon HAR 0 ) ?0!? Medical Board
D 1500 SW st Avenue, Ste 620

EPARTMENT oF HEALTHortland, OR 97201-5847

John A. Kitzhaber, MD, Govemor MEDICAL COMMIQaInN (971) 673-2700
' FAX (971) 673-2670

wwaworegon.gov/omb

March 02, 2012

Washington Medical Board
PO Box 47866
Olympia WA 98504-7866

REPORT NAME: LICENSE VERIFICATION
REPORT SUBIECT: Lisa Leilani Bayer, MD
LICENSE #: 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 this License Verification Report, please contact the Board at
{971)673-2700, or toll free in Oregon al (877) 254-6263.

Sincerely,

Thuy Tong
Accounts Payable Clerk

Enclosure

BAYER, LISA MD60274374 PAGE 19



Oregon Medical Board LICENSE VERIFICATION REPORT

1500 SW First Avenue, Suite 620
Portland, Oregon 97201-5847
(971) 673-2700 » www.oregon goviomb

Licensee: Bayer, Lisa Leilani, MD MAR 05 2p17

Gender: Female ’ )

Year of Birth: 1980 DEPARTMENT OF HEALTH
MEDICAL COMMISSION

PRACTICE LOCATION

Business Phone:

City, State: Portland, OR

County: Multnomah

LICENSE

Number: PG1S5513 Type: MD Postgraduate License

Current Status: Active ' Status Effective Date:  06/16/2011

Basis: USMLE

Issued: 07/01/2011 Expedited Endorsement;

Expires: 07/31/2012 Status Limits: Temporary Limited Practice

Specialty: Obstetrics and Gynecology

Tha Oregon Medical Board daes not verily specially beard certificalion aflar inibal licensure. Check direclly with Specialty Member Board(s) lor currenl cenification slalus,

OTHER LICENSES

Number Effective Date Expiration Date License Type

LL17669 07/01/2008 06/30/2009 MD Postgraduate License
LL18434 0710112009 06/30/2010 MD Postgraduate License
PG151805 07/01/2010 0743172011 MD Postgraduate License
EDUCATION

Medical School

School: UNIV OF ILLINOIS COL OF MED CHICAGO

Location: CHICAGO, ILLINOIS, USA

Graduation: 05/11/2008

Post-Graduate

Type School Name Location From To Specialty
Internship OHSU Prog Porlland, 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 Gynecoclogy
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: Thoy . Toos Report Date: 03/02/2012
1 T
Thuy Tong O

Page 2 0f 2
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AMAXS

L)
AMERICAN‘@
MEDICAL ’\6

ASSOCIATION

AMA Physician Profile

Name and Mailing Address: . Primary Office Address:

LISA LEILANI BAYER MD

OREGON HLTH & SCI UNIV SAME AS MAILING ADDRESS
3181 SW SAM JACKSON PARK RD L4

PORTLAND OR 97239-3079

Phone: UNKNOWN

Birthdate:  01/30/1980

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

" Practice Specialties Self Designated by the Physician*:

Primary Specialty:  OBSTETRICS & GYNECOLOGY

Sccondary Specialty:
*Seil-Designaled Practice Specialties/Areas of Practice (SDPS) listed on the AMA Physician Profile do not imply “recognition™ or

"andorsement” 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 membership: MEMBER

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

Current and/or Historical Medical School:
UNIV QF IL COLL OF MED, CHICAGO IL 60680

Degree Awarded: Yes
Degree Year: 2008
H
AMA Files Checked 2/16/2012 16:45:08 Profile for: Lisa Leilani Bayer MD Page ! of 4

D012 by the American Medical Association

BAYER, LISA MD60274374 PAGE 22



AMAX,
AMERICAN 72
MEDICAL \P

ASSOCIATION

AMA Physician Profile

Current and/or Historical Post Graduate Medical Training Programs Accredited by the Accreditation Council for
Graduate Medical Education (ACGMEY:

Beginning with the 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 10 2010 will not be available for reporting. Future
training dates, 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 Masrerfile only
upon verification by the program, US licensing authorities accept graduate medical education from both entities as equivalent to iraining
performed in a US program accredited by ACGME.

Sponsoring Institution: OR HLTH SCI UNIV HOSP

Sponsoring State: OREGON

Program Name: OREGON HEALTH & SCIENCE UNIVERSITY PROGRAM

Specinlty: OBSTETRICS & GYNECOLOGY

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

Note;  If you have discrepant information, please submit a Request for Investigation to the AMA so that we may verify the infermation with the

primary source(s). See the lasi page of this Profile for instructions on how lo report n data 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 NP1 Information:

NP1 Enumeration Deactivation Reactivation Replacement  Last Reported
Number Date Date Date Number Date

1801069232 04/07/2008 NOT RPTD NOT RPTD NOT RPTD 02/02/2012

AMA Files Checked 2/16/2012 16:45:08 Profile for: Lisa Letlani Bayer MD Page2of 4
L2012 by the American Medical Association
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AMAYS

AMERICAN 2
MEDICAL %
ASSOCIATION

AMA Physician Profile

ECFMG Certfication:
Applicant Number:

Nofe: The Educational Commission for Foreign Medical Graduates (ECFMG) applicant identificotion number does not imply
current ECFMG certification status, To verily ECFMG status, contact the ECFMG Certiflcation Veriflcation Service in
wrlting at P.O. Boex 13679, Philadelphia, PA 19101,

Federal Drug Enforcement Administration:

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

DEA 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 does net maintain this information.

Specialty Board Certification(s)*:

Specialty Board Certification{s) by one or more of the 24 boards recognized by the American Board ol Medical Specialtics
{ABMS) and the American Medical Association {AMA) through the Liaison Committec on Specially Boards, as reported
by the ABMS:

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

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

Certilicate:
Certificate Type: .
Duration EMective Expiration Reverification Occurrecnce  Last Reported

Note:  For certification dates, a defauit value of 01" appears In (he day or month field if data were not provided 1o AMA. Please contact the
approprinte specialty board directly for this information. (**) Indicates an expired certificate.

*Thls information is preprietary data maintained in a capyrighted database compilation owned by the American Board of Medical Specialtics,
Copyright 2012 Americon Board of Medical Specialties. All right reserved.

AMA Files Checked 2/16/2012 16:45:08 Profile for: Lisa Leilani Bayer MD Page 3 of 4
©3012 by the American Medical Association
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AMAX

S,

AMERlCAN‘f
MEDICAL ’\g

ASSOCIATION

AMA Physician Profile

Medicare/Medicaid Sanction(s):

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

Other Federal Sanction(s):

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

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

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

I you note ony discrepancies, please log onto our web site (hup://www.ama-assn.org/go/amaprofiles) and go to the order detail page, select the D
following the physician's name and enler the data in question. Or you can mark the issues on a copy of the profile and mail or fax to:

Division of Database Products and Licensing
Attn: Credentialing Products

515 N, State Street

Chicago, 1L 60654

800- 665-2882

112 464-5900 (fax)

If you have questions or necd additional information, please call the AMA Profile Service customer support linc
at B00-665-2882. :

AMA Fites Checked 2/16/2012 16:45:08 Profile for: Lisa Leilani Bayer MD Page 4 of 4
©2012 by the American Medical Association
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February 16,2012

Atin: Maryella E. fansen

Washingion Medical Quality Assurance Commission

Marye

Ha E, Jansen

PO Box 47866
Olympia, WA 98504-7866

Re: Board Action Query Dated: February 16, 2012

Your Reference Number:

FSMB

Batch Number:

The Federation of State Medical Boards
of the United States, Inc

PO Box 619850

Dailas, Texas 75261-9850
Telephone: {B17)868-4000
FAX (817)868-4099

BOARD ACTION CLEARANCE REPORT

Page 1 of |

The following is a report of the search results from the Board Action Data Bank as of February 16, 2012 for practitioners submitted as part of the
above-referenced batch lor which NO board actions were identified.

Practiticners Cleared with No Actions as of February 16, 2012

Item

2

Name

BAHAR, ALISTAIR

BAYER, LISA

COWAN, ANDREW

EISNER, JESSICA

JOHNSON, ADAM

LINTON, CHIKE

DOB

School

Yr/Grad

Request 1D

082171971

LICENSE HISTORY

State Board
OREGON
VIRGINIA

01/30/1980

LICENSE HISTORY

State Board
QOREGON

07/05/1981

LICENSE IIISTORY

State Board
MASSACHUSETTS

01/08/1965

LICENSE IIISTORY

State Board
CALIFORNIA

WASHINGTON
04220/1975

LICENSE HISTORY

State Board
ARIZONA

CALIFORNIA
03/27/1980

LICENSE HISTORY

State Board
IOWA

VIRGINIA

047030

014040

048010

005040

609010

0220490

1998

2008

2008

1996

2003

2006

24888393

24888401

24888408

24888376

24888406

24888396

PLEASE NOTE: The licensure history information contained in these reports is not considered licensure verification but rather an
indicator of known states of historical licensure for these individuals. Use of this information should be limited 10 cross-reference

purposes.

https://s1.fsmb.org/baweb/reports/her3060.htm
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u l UNIVERSITY OF ILLINOIS
AT CHICAGO Page: 1

Name: Bayer, Lisa L.
University Number: §55390515 Date Issued: 08 - FEB - 12

Course Level: Professional - Chicaga Day/Month of Birth: 30 - JAN

Department of Health

i i issi RAJSED SEAL NOT REQUIRED. This official universily transcnp
Medlcal Quallty Assuranc COI’TIITIISSIOI'I Is printed on securad paper and does not require a raIsed sesl,

PO Box 47866
Olympia, WA 98504 M p .

Robert R. Dixon, J.D., Registar
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[£2] Currenc Program

g College : Coll Medicine at Chicage - CS

= Major : Medicine - Chicago

= SUBJ NO. COURSE TITLE CRED GRD PTS R

[T Degree({s) Awarded Docrtor of Medicine 11-MAY-2008

o Primary Degree Inetitution Information continued:

,>_' College : Zoll Medicire at Chicago - €S PRCL 626 Pathology 1 5.00 O 0.00

) Major : Medicine - Chicago PRCL 827 Infection and Immunity 5.00 5 0.00

e« PRCL 628 Pharmacology 1 3.00 O ¢.00

g SUBJ NO. COURSE TITLE CRED GRD PTS R PRCL 641 Clinical Pathophysioclogy I 4.00 © 0.00

g PRCL 645 Egsentials of Clinical Med III 11.00 O 0.00

. Term: Ehrs: 28.00 GPA-Hrs: (.00 QPts: 0.00 GPA: 0.00

o INSTITUTION CREDIT:

o Term: Spring 2006 - Chicago

S Term: Fall 2004 - Chicago Coll Medicine at Chicago - C§

S Coll Medicine at Chicage - C§ Medicine - Chicago

O Medicine - Chicago PRCL 630 Psychopathology 1.00 8§ 0.00

(=8 BMS 644 Med Groes Hum Anac/Embryol I 5.00 O 0.00 PRCL 633 Patholegy II 3.00 O 0.00

: BMS 646 Medical Cell & Tissue Biol 4.00 8 0.00 PRCL 635 Pharmacclegy 11 3.000 .00

6 BMS 648 Medical Biochemistry 3.00 5 Q.00 PRCL 643 Clinical Pathophysiclogy I1 2.00 O 0.00

3 BMS  £53 Physiology 1 5.00 8 9.00 PRCL 646 Essentials of Clinical Med IV 12.00 O 0.00 X

) BMS 654 Human Developement 1.00 5 n.00 Term: Ehrs: 21.00 GPA-Hrs: 0.00 QPts: 0.00 GPA: 0.00

o oMs  ses Essencials Clinical Med 1 2.00 ADV  0.00 O

ICL) Term; Ehrgs: 20.00 GPA-Hrs: 0.00 QPrs: .00 GPA: 0.00 Term: Summer 2006 -~ Chicagoe d

>~ Coll Medicine at Chicago ~ CS %

= Term; Spring 2005 - Chicago Medicine - Chicago =

&‘J Coll Medicine at Chicago - CS CLER 601 Obstetrics and Gynecology 6.00 O 0.00 u

w Medicine - Chicago CLER 603 Pediatrice 6.00 ADV Q.00 w

Ed BMs 645 Med Gross Hum Anat/Embryol II 2.000 0.00 CLER 608 Essent of Clin Pract & Prof 2.00 8§ 0.00 _—<|

% BMS 647 Medical Human Neuroanat 2-000 0.00 SPEC 626 Basic Specialtvies 2.00 S 0.00 o

. BMS 650 Medical Nutrition 2.00 5 0.00 Term: Ehrg: 16.00 GPA-Hrs: (.00 oPts: Q.00 GPA: 0.00 -

flay BMS  §60 Physiology I1 5.00 § 0.00 —

2 BMS 661 Brain and Behavior 1.00 § Q.00 Term: Fall 2006 - Chicago %

3] BMS G662 Fund of Immunol & Microbiol 3.00 8 0.00 Coll Medicine at Chicago - CS o

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

o BMS €68 Intro to Molec Med & Gene 2.00 8§ ¢.00 CLER 605 Medicine 12.00 O .00 T

E Term: Ehrs: 20.00 GPA-Hre: 0.00 QOPtsa: 0.00 GPA: G.0D Term: Ehrs: 12.00 GPA-Hrs: 0.00 QPrs; 0. 00 GPA: .00 ;

% I

O Term: Fall 2005 - Chicage Texrm: Spring 2007 -~ Chicaga o

= Coll Medicine at Chicago - €S Coll Medicine at Chicago - C8 g

:," Medicine - Chicago Medicine - Chicago O

— trNdtvasransesrwrrnr CONTINUED ON NEXT COLUMN #+recvevsrasninnnnis seunssdnannnnnwnwwwsns CONTINUED ON PAGE 2 Trtwsssanansrenessns -
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TRANSCRIPT EXPLANATION
University of Winois at Chicago
Ofhce of Registration & Records (MC (118)

Box 5220. Chicago, [ 60680-5220 Phoene; (312)996-4380

1. ACCREDITATION
Universily of Hlinois at Chicago is aceredited by the Nerth Central Association ot

Colleges and Secondary Schools and by many sther agencies. For specific program
accreditation information, refer to the University catalog.

2 ACADEMIC CALENDAR/UNIT OF CREDIT

Effective Fall 1991: Semester Calendar

The academic year consists of the Fall and Spring semesters and an cight-week
Summer Session (ten weeks in the Healih Sciences Colleges). Each regular
semester includes fifteen weeks of instruction and one week of final examinations,
The unit of credit 1s the senwster hour,

September 1965 - August 1991: Quarter Calendur

University of Llinois at Chicago operated under the quarter calendar consisting of
the Fall, Wimer and Spring quarters and an eight-week Summer Session (1en weeks
in the Health Scieaces Colleges). Each quarnter consisied of len weeks of instruction
and one week of final examinations. The unit of credit was the guarter houwr.
September 1946 - September 1965: Semester Calendar

i RELEASE OF INFORMATION

In accordinee with the Family Educational Rights and Privacy Actof 1974 is
amended, this wanseript is releused 10 you on the condition that you will not release
any information to any cther party without the written consent of the student.

4. AUTHENTICITY OF TRANSCRIPT

Official transcripts are printed on red security paper and do not require a raised seal.
For lurther anthentication, call (312) 9964280,

5. GRADING SYSTEM

University of lllinois at Chicago changed from a 5.0 GPA 102 4.0 GPA scale. All
courses, whether taken while under the guaner hour or the semester hour systermns.
will be converted and shown as semester hours.

Grade Grade Point Vidue
A Excellemt 4 points per hour
B Gouod 3 points per hour
C Average 2 points per hour
D Poor but passing 1 point per hour
F Failure 0 points per hour
FR Failure by Rule O points per hour

Orher Grade Symbols (Not included in GPA computation)

W — Withdrew. Officially withdrew from course without penaliy.

DFR - Deferred (prior to Fall 2004 was DF). Uscd for thesis courses. continaing
serinar, sequential courses, certain study-abroad courses, and ceriain courses that
require extensive independent work beyond the icnn. At the end of the continuing
course sequence, the DFR must be converted 1o a specific letter grade. wan 1, or 1o
an Sor U,

S = Satisfactory; U= Unsansfaciory, Used in graduaie thesis research courses and
graduate courses given [or zero credit. and in specifically approved courses.

5* ~ Satisfuctory. Credit docs not apply oward eamed credit hours or graduation.
CR - Credit (prior o Fall 2004 was P). For courses waken under eredit/no credit
option. CR is recarded if the letier grade of A. B, Cor D is assigned. A CR will not he
recorded for graduate studenis assigned a letter grade ol D.

NC — No Credin {prior 1o Fall 2004 was F). Used only in course taken under eredivne
credit option. NC is recorded if the letier grade of I7 is assigned. NC is recorded lor
graduatc students assigned a letier grade of D ar .

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

[ - Incomplele (priorto Fall 2004 was IN). Course work is incompleie when a student
fails 10 submit ] required assignments or is absent from the final examination.
Incomplete course work will nornsilby resulnin a fuiling grade if i1 is not completed
within the designased (ime Timit.

PS8 — Pass (Priorto Fall 2004 wus ). Awarded for west-based eredin applicd toward
passed and eamed hours.

Stwlents enrolled prior (o 1991 may have a divided transeript, Pan may be generated
{rom an image of the student information sysiem in place prior 1o 1991, Grading
system for imaged transeripts is described below.

Grade Grade Point Value
A Excellen 5 poims per hour
B Good 4 poims perhour
C Average 3 points per hour
D Poor bur passing 2 points per hour
E Failure 1 point per hour
ER E by Rule 1 poing per hous

Other Grade Symbol from an image of the siedent information system in use prior lo
1991 (Not included in GPA computation) thal was nol mentioned above,

IN - Incomplete. For undergraduate, converts to ER (E by Rule) il not removed by the
end ul'the subsequent term of enrolhinent or no later than one calendur year il student
is notenrolled.

As at' the Summer 1986, Universty of Hlmois at Chicago began issuing
computer-generated transeripts. Students who were enrolled prior 10 Summer 1cran
1986 and who subscquently re-corolled may haye a divided transcript. Par will be
computer-generated and part copied from an original hard copy.
6. UIC CUMULATIVE GRADE INFORMATION
The UNC Cumwlative Gride Information includes the total hours eamed ind grade
puint average hased upon he teved of the student: Undergraduate. Graduate.
Nondegree and Professional, Beginning Full 1991, all UIC cumulative grade
information is recorded i semester hoors. The cumulanve GPA incledes ol courses
taken at UIC in whicha grade of A, B. C.D. E or F wus reported. NOTE: The
Graduaie College uses a Degree Grade Point Axverage. which dees not appear on the
tranxeript. 1o determine academic standmg and graduation. IUis an average of grades
carned in all 400- and 500-tevel courses tahen while in aspecified gruduate degree
prograut. us well as any UIC (only )y work transferred mio tvt program from
nondegree or anather prograum, In Fall 2009. UIC implemented Undergradusie
Course Repeat and GPA Recalculmion allowing a repeated course 1o replace the
original grade in computing the GPA when a college approses. The original gride
remains on the ranscripn ¢xcluded from the GPA caleuliwion with a netation of "E” to
the right of the grade and points.,
7. SPECIAL NOTATIONS OR SYMBOLS OON TRANSCRIPT
(Immediately preceding course number, grade, or creditentry)
Al BH.SH Indicates oners grading lor grades assigned ol AL B, or §
@ Gradume Credil (prior to 1990) Note: graduate courses are
also determined by course numbers, I symbol does not
appear, referto course number,

& Honor course section or hanors credst (poor 1o [991)

HC Honors course section or honors credit

DH Departmental Honor course section

* Extramural Courses (symbol o i prior 1o 1960)

X Correspondence Courses

8. COURSE NUMBERING SYSTEM

Bepinning Fall 199t

001-009 Academic preparaion. .

1080-199 Undergraduate Level.

200-299 Undergraduate. Intermediate Level.

anN0-349 Uindergraduate. Advanced Level.

400-499 Graduate Level and Advanced Underaraduae, Graduoate
stuelents receive graduate credit. ' ’

500-599 Graduate Level. Intended exclusively for graduate and
post-baccalauremie professiomal degree students.

600 Coursesntended for students in post-baccalaureale degree,

Certificate und other speciul programs.
September 1965 — August 1991

100-199 Open o all undergraduates.

204299 Open only to juniors., seniors and those siudents meeting
COUrse prereguisiles.

300-399 Courses [ar graduate and advanced undergraduate stidents,

100-499 Courses [or graduate students.

9. TRANSFER CREDIT

The precise amount of transfer credil apphicable low ard a particular degree iy
determined by the University college and depanimem concerned. Transfer ecredit is
awarded for certain standardized tests and U.S. Armed Forces Instituie Courses.
For further information. reter to the University Cutalog. Trunsier credit appeurs on
the transeript summary hased on prior instinntionts) of auendance. and in some
cases, prior 10 Spring 2003, as Pre-System Transler Summuary Hours necordett as a
total of transfer credil.

10. IHONORS COLLEGE AND HONORS RECOGSITION

Al Beginning Fall 2009, Dean’s List 1s recorded on the transeripl as
determined by cuch college.

B. Beginning Spring 2605 cummencement, Latim Honors of Summa Cum

l_ande for 3.90 GPA und above, Magna Cum Laude for GPA 3,75 10 389,
und Cum Laude for GPA 3.50 10 3.74 ave recorded on the transeripr.

C. Prior to Sprng 2005 commencement, University Hoaors are awarded 1o
the tap 3 percent ol the graduating class in each college.

D. Membership in the Honors College and in honors socictics is
recorded an the qranscript. - )

E. Honors College participation each Lerm 3« indicated on the transeript hy
the course HON 222, Honors Aciivily.

F. College Honors are uwarded by each college 1o its ouistanding
graduales.

G. Departmental Distinction is awarded by academic depariments 1o their
outstanding graduates,

11. TOTEST FOR AUTHENTICITY:

The face of this document has a red background and the name of the instiwtion
appears in the border and upper lelt hand corner.,

ALTERATIONS OR FORGERY OF THIS DOCUMENTIS A CRIMINAL
OFFENSE! 11 you have additicenl questions about this docusient, contact the
Records Olfice a1 {312) 996-43X0.
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< 0
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TRANSCRIPT EXPLANATION
University of HHlinots m Chicago

Office of Registration & Records (MC 018)
Box 5220. Chicago. L 60680-5220)

1. ACCREDITATION
University of Hlinois a1 Chicago is aceredited by the North Central Association of
Colleges and Sceondary Schools and by many other agencics. For specific program
acereditation information, refer o the University catalog.

2. ACADEMIC CALENDAR/UNIT OF CREDIT

Effeetive Fall 1991: Semester Calendar

The academic year consists of the Fall and Spring semesters and an eight-week
Summer Scssion (ten weeks in the Health Sciences Colleges). Each regular
semester includes {ifieen weeks of instruction and one week of final examinations.
The unit of credit is the semester hour.

September 1965 - August 1991: Quarter Calendar

University of lllinois a1 Chicugo operated under the quarer calendar consisting of
the Fall, Winter and Spring quarters and an cight-weck Sumimer Session (len weeks
in the lealth Sciences Colleges). Each quarter consisied of ten weeks of instruction
and one week of final examinations. The unit ol eredit was the yuarter hour,
September 1946 - September 1965: Semester Calendar

3. RELEASE OF INFORMATION

In accordance with the Family Educutional Rights and Privacy Actof 1974, as
amended. this trnscriptis released to you on the condition that you will nol release
any information 10 any other party withoul the wrillen consent of the studenl.

4. AUTHENTICITY OF TRANSCRIPT

Offictal sranscripts are printed on red security paper and do not reguire a raised seal.
FFor further anthentication, call (312) 996-1380.

s GRADING SYSTEM

Universily of Hlinois at Chicago changed fron a 5.0 GPA 10 a 4.0 GPA scale. All
courses. whether taken while under the quarter hour or the semester hour systems,
will be convened und shown us semester hours.

Phone; (312) Y96-4380

Grade Grade Point Value
A Excellen: 4 points per hour
B Good 3 points per hour
C Averige 2 points per hour
D Poor but passing | puint per houar
F Failure 0 points per hour
FR Failure by Rule 0 points per hour

Other Grade Symbols {Not included in G’/ computation)

W — Withdrew. Officially withdrew from course withoul penalty.

[DFR - Deferred (prior so Fall 2004 was DF). Used for thesis courses. continuing
seminar, sequential courses, cenain study-abroad courses, and certiin courses that
require exiensive independent work heyond the erm. AL the end of the continuing
course sequence. the DFR must be converted o a specific leiler grade, wan 1, or o
an Sor L.

S = Sutisfactery: U - Unsatisfactory. Used in gradoate thesis research courses and
graduie courses given for zero credit, and in specifically approved courses.

§* — Smistucrory. Credit does not apply toward camed credit hours or grirduation.
CR - Credit (prior to Fall 2004 wus P). For courses taken under creditmo eredit
optien. CR 1s recorded if the leuer grude of A.B. Cor Bis assigned. A CR will no1 be
recorded for graduate studems assigned a lewer grade of D,

NC = No Credit {prier 1o Fall 2004 was F). Used ontly in course taken under credivne
credit option. NC is recorded if the letter grade of Fis assigned. NC iy recorded lur
praduale students assigned a leteer grade of Door F,

NR - Not Reported (prior o Full 2004 was M), Assigned when no grade is submited
by the instructor.

[ = Incomplete (prior to Fall 2004 was IN), Course work is incownplete when 2 student
fails to subimit all required assigiments or is absent from the finet examination.
[ncompleie course work wilk normally resultin a failing grade it i1 35 nut completed
within the designaied tme limit

PS — Pass (Prior 10 Fall 2004 was P). Awarded for tesi-based credit applied towird
passed ind carned hours,

Sttdents enrolled prior 1o 1991 may have a divided transeript. Part may be generawed
{rom an image of the student infermition system in place prior 1o 1991, Grading
system for imaged transcripts is described below, ’

-
Grade Grade Point Value

A Excellent 5 poimis per hour 4 " net

B Good 4 points per hour .

C Average 3 points per hour YE‘B 2 \-\E.Nj\j

D Poor but passing 2 poings per hour =) g\O™

E Failure 1 puint per bour DE?P&“N\L N‘M\S

ER E by Rule 1 point per hour i N\‘?D\GF\

Other Grade Symbol from an image of the student information $vsen in use prior 1o
1991 (Not included in GPA computation) that was not mentioned above,

IN - Incompiete. For undergraduate. 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 siudent
is not enrolled,

As of the Summer 1986. University of llinots ar Chicago began issuing

computer-generated transcripts. Students who were enrelled prior 1o Summer wedn

1986 and who subsequently re-carolled may have a divided transeript. Pan will be

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

6. UIC CUMULATIVE GRADE INFORMATION

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

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

Nondegree and Professional, Beginning Fall 1991, all UIC cumulative gracle

information is eecorded in semester hours. The cumulative GPA includes all courses

taken at UIC in which & grade of A, B.C. D. E or Fwas reported, NOTE: The

Graduwte College uses a Degree Grade Point Average. which does not appear on the

transcrpl. to deternnine academic standing and graduation. It is an average of grades

carned in all 400- and 500-level courses taken while in a specified graduate degrec
program, as well as any UIC (only) wark ransferred imo thas prograst from
nondegree or another program, In Fall 2009, UIC implemented Undergraduate

Course Repear and GPA Recalentation allowing a repeated cotnse 10 replace the

original grade in computing rhe GPA when o coltege approves. The anginal grade

renmains on the transcript excluded trom the GPA caleulation with o notation of "2" 10

the right of the grade and points.

7. SPECIAL NOTATIONS OR SYMBOLS ON TRANSCRIPT

{immediately preceding course number, grade, or credil entry)

Al BN, SH Indicates honors grading for grades assigned of A, B, or §

@ Graduae Credit {prior to 1990) Note: praduate courses are
alse determined by course mumbers. [ symbol does not
apper. refer o course nunmber.

& Honors course section or howors credit (prior o 19491}

HC Honors course section or honors credil

DH Depurtimental Honors course section

* Extrumural Courses (symbol of E prior 1o 1990)

X Correspondence Courses

8. COURSE NUMBERING SYSTEM

Beginning Fall 1991

001-009 Academic preparation.

100-199 Undergraduate Level.

200-299 Undergraduate. Iniermediate Level,

300-399 Undergraduate. Advanced Level.

400-499 Graduate Level and Advanced Undergraduae. Graduae
studertts receive graduate credil.

500-599 Graduate Level. Intended exclusively for graduate and
post-baccalaureate professionul degree siudenzs.

600 Courses infended for students in post-baceataureate degree.

Ceniicate and other special progrims,
September 1965 — August 1991
100-199 Open o all undergradualtes.
200-294 Open only to juniors. seniors amd those students meeting
COUTSE Prerequisites.
300-399 Courses [or griduate and advianced undergraduate students,
400-499 Courses fur graduate students.
9. TRANSFER CREDIF
The precise amount of irnsfer credit applicable towiard w particula degree is
determined by the University college and department concerned. Transfer credit is
awarded for conain standardized 1ests and U8, Armed Forees Institute Courses.
For further information, refer o the University Catalog, Transfer credit appears on
the transeript sumimary based on prior institution(s) of attendance. und in some
cases, prior 10 Spring 2003, as Pre-System Transler Susnmary Hours recorded as a
totl of transter credil.

10. HONORS COLLEGE AND ILONORS RECOGNITION

Al Beginning Fall 20619, Dean’s Listis recorded on ihe transeript as
determined by cach college.

B. Beginning Sprina 2005 commencement, Latia {1 lonors of Samma Cum
[aude for 3.9 GPA and above. Magna Cam Laude for GPA 3.7510 3.89.
and Cum Laude for GPA 3.50 10 3.74 are recorded on the transeripl.

C. Prior to Spring 2005 commencement. University Honors are awarded 1o
the 1op 3 percent of the graduating class in cach colege.

D Membership in the Honors College and in honors societies is
recorded on the transeript,

E. Honors College participation cach teom is indicated on the transeript by
Lhe course HON 222, Honors Activily.

F. College Honors are uwanded by each college to its outstanding
graduates,

G. Departimenwal Distinction is awirded by academic departments 10 their
oulstanding graduiles,

. TO TEST FOR AUTHENTICITY:

The face of this document has o red backaround and the nurte of the institution

appeurs in the border and upper lelt hand coraer,

ALTERATIONS OR FORGERY OF THIS DOCUMENT IS A CRIMINAL
OFFENSE! I you have addiional guestions aboeut this documem, conlact the
Records Office ar (3121 996-4380.
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Thompson, Dawn (DOH)

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 you choose to use email as your way of checking on your application, that may be done at any 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 onfy 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@doh.wa.gov , or write
to me at the address listed below.

Sincerely,
Daewn Thampoon

Dawn Thompson, Credentialing Specialist
Medical Quality Assurance Commission
Washington State Department of Health
PO Box 47866, Olympia WA 98504-7866
Email: dawn.thompson@doh.wa.gov
phone 360-236-2765

fax 360-236-2795

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

“ Promoting Patient Safety and Enhancing the Integrity of the Profession through licensing, discipline, rule-making, and
education.”

BAYER, LISA MD60274374 PAGE 32


http://www.doh.wa.gov/hsqa/mqac

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 all 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,
Datere Thompoan

Dawn Thompson, Credentialing Specialist
Medical Quality Assurance Commission
Washington State Department of Health
PO Box 47866, Olympia WA 98504-7866
Email: dawn.thompson@doh.wa.gov
phone 360-236-2765

fax 360-236-2795

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

“ Promoting Patient Safety and Enhancing the Integnity of the Profession through licensing, discipline, rule-making, and
education.”

From: Lisa Bayer [mailto:lisabayer@gmail.com]
Sent: Sunday, March 11, 2012 8:27 PM

To: Thompson, Dawn (DOH)

Subject: Re: Pending MD license #MD.60274374

Dear Dawn Thompson,
[ 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 your 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 you choose to use email as your way of checking on your application, that may be done at an!' 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 W|thm 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@doh.wa.gov, or write
to me at the address listed below.

Sincerely,
Do Thampson

Dawn Thompson, Credentialing Specialist
Medical Quality Assurance Commission
Washington State Department of Health
PO Box 47866, Olympia WA 98504-7866
Email: dawn.thompson@doh.wa.gov
phone 360-236-2765

fax 360-236-2795

Web address: www.doh.wa.gov/hsga/mgac

Pmmoang Patent Safety and Euhancmg the Integrity 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

Page 1



