telnet (GothomCity)

ARBARD S855555 IIITITITIITIIX
ARADADL 888 888 IITTIITITITII
AANDNAAR 555 S55 IIT
MEDICAL BOARD ASSESSMENT SYSTEMS, INC. 02-08-06
bjel303 REAL SYSTEM Vz2.5.74 10:13:39 AM
INDIVIDUAL NAME (JR, SR, III) REFERENCE # MCO00018390
LAST ISLEY SQC SEC NUM |2-DOH Licensee Soci...
FIRS5T MICHELLE +-ADDITIONAL INFORMATION------~--rr-==== +
MIDDLE M ! SEX F = MARRIED Y = |
|
RESIDENCE INFCORMATION | OTHER NAME
1- DOH Licensee Health Professional... CORP. OFFICER = ‘
TRUST ACCOUNT

BIRTH PLACE ELLENDALE ND
DATE 09-27-1974

BHONE: ( ) - COUNTY: 51
¢ ) - LGL ST: SCHOOL CODE 024020

| CE UNITS 0.00 REQD BY - - |
NOTES mmm e e eieeeaiaaas +
e i i i R i +
| CURRENT STATUS: U EXPIRATION DATE: 02-08-2006 FIRST ISSUE DATE: 02-08-2006 |
| RENEWAL STATUS: LAST ACTIVE DATE: - - LAST RENEWAL DATE: - - |
| COMPLAINTS O/C: 0/ O AUTHORITY: |
e i I e e R +
1IMENU #1 2AUTH DAT 3APPT DAT 4LICS DAT 5 ACCOUNT & 7 B
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Medical Quality Assurance Commission
Physician Application Worksheet

Name ISLEY MICHELLE Date of Birth 09/27/1974

Date Received 27106 Cash Number Candidate Number

x |WSP Check x |Fee X |Photo X |Data1-13 % |AIDS x |Attest X SSN x |Garfield Search

Chronoclogy DTemp Permit Issued Number:
Complete o 218106 2/8/06
FSMB AMA ECFMG Archive File
Perscnal Data "Yes"s Documentation Received Malpraclice Cases Synopsis Disposition
1
2
3
4
Medical School School Code [Jus. [Jcanadian [ Jinternational
Name U OF MINNESOTA Yearof Degree 2002 | 2306 | Transcripts | |Translations
Examination Type  [__|National Boards [_|FLEX[* JUSMLE [_]State Exam [_]LMCC Scores Received
Post Graduate Accrediation Post Graduate Accredialion
Received Training Programs Verified  Recelved Training Programs Verified
1/30/06

OHIO STATE 6/02-6/06

2/3/06 OH

Approved tjde/[(/& J‘(/ / ;j}'f), ‘Q// ;/é/:’

Signature & Date

Comments:

Deficiency Letters:

[___, January :] April :’ July |:| October | |

[ ] February  [___] May [ ] August [ ] November ]

:] March [ ] Jure |:] September [ | December | |
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fae T AL AT,

z/ P Fealth

Bac
kgroung Check Proces
sed

ticalth Professions Quality Assurance F '
P.O. Box 1099 EB 0 ,7ﬁ2005 FOR OFFICE USE ONLY
o WA G95 g C
QI_\mpl:l. WA l28:30'."-I0‘)) DEF"AHT I ISSUANCE SATE 5
{360) 236-4785 INVESTIG A“;J’ F He ALT oL
300 236-4784 H _ B Y e ed E 0
(3000 236 lEL LT \bo -
Appllcatlon For License To Practice Medicine
Applicabie For NMD’s Only
[] National Boards [] Other State Exam (] LMCC (must have been obtained after 1969)
[} FLEX Examination B USMLE Examination
Please Type or Print Clearly—Folflow carefully all instructions in the general instructions provided. It is the responsibility
of the applicant to submit or request to have submitted all required supporting documents. Failure to do so could result
in a delay in pracessing your application.
NOTE: Application fees are non-refundable. Make remittance payable to the Department of Health.
1. Demographic Information
APPLICANT'S NAME LAST FIRST MIDDLE INITIAL
,_LS\C\J Michelle M.
ADDRESS '
1 - DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2) COUNTY _
anklin
NOTE: The mailing address you provide will be the address of record. Your license document witl show this address and all
correspondence from the Department will be sent to this address until you notify us in writing of a change. Pursuant to
WAC 246-12-310, it is your responsibility to maintain a current mailing address on file with the Department.
TELEPHONE (ENTER THE NUMBER AT WHICH YOU CAN BE REACHED SOCIAL SECURITY NUMBER (Required for license under 42 USC 666 and
DURING NORMAL BUSINESS HOURS,) Chapter 26.23 RCW)
1 - DOH Licensee Health Professional Home Address a... 2 - DOH Licensee Social Security Number - RCW 42.56.350(1)
GENDER BIRTHDATE (MOIDAY/YEAR) PLACE OF BIRTH {CITY/STATE)
X Female []Male 0AQ \&_‘]“ l \O\_:"L{' E\\CV\C\CL\@J Novrtin Dakota
Have you previously applied for a Washington State license or limited license? [ Yes D No
Have you ever been known under any other name(s)? []Yes [JNo /
/
If yes, list name(s): /
RECEIVED
HEIGHT i WEIGHT
e 4" FEB 072005 \4D
EYE COLOR DEPARTMENT GF 1.4 lrFP"R COLOR
TATH D”ﬂFEQQIrm'E -
Bryown | Byvown
MEDICAL SCHOOL YEAR OF GRADUATION ||
anwmm of  Minnegota 710020
MEDICAL SPECIALITY i
_ Oosievics | @ynecology
DOH 657-020 (REV 7/2004) Page i ol 4
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2. Personal Data Questions YES NOQ

1. Do you have a medical condition which in any way impairs or limits your abilily to practice your profession with
reasonable skill and safety? If yes, please exXplain. ... e e e O K

“Medical Condition” includes physiological, mental or psychological conditions or disorders, such as, but not
timited o orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy.
multiple sclerosis, cancer, heart disease, diabetes, mental retardation. emotional or mental iliness, specific learning
disabilities, HIV disease, tuberculosis, drug addiction and alcoholism,

1a. If you answered "yes” to question 1, please explain whether and how the limitations or impairments caused by
your medical condition are reduced or eliminated because you receive engoing treatment {with or without
medications).

1b. If you answered "yes” to question 1, please explain whether and how the limitations and impairmenis caused by
your medical condition are reduced or eliminated because of your field of practice, the setling or the manner in
which you have chosen to practice.

(If you answered "yes" to question 1, the licensing authorily (Board/Commission or Department as appropriate) will
make an individualized assessment of the nature, the severity and the duration of the risks associated with an
ongoing medical condition, the treatment angoing, and the factors in “1b" so as to determine whether an unrestricted
license should be issued, whether conditions should be imposed or whether you are not eligible for licensure.)

2. Do you currently use chemical substance(s) in any way which impairs or limits your ability to practice your
profession with reasonable skill and safety? If yes, please explain. ... v 1 K

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

“Chemical substances” includes alcchol, drugs or medications, including those taken pursuant to a valid
prescription for legitimate medical purposes and in accaordance with the prescriber’'s direction, as well as those

used illegally.
3. Have you ever heen diagnosed as having or have you ever been treated for pedophilia, exhibitionism, voyeurism or

LRe 1A= 01 =101 I AU (] &
4. Are you currently engaged in the illegal use of controlled subStaNCeSE? .. ..o i O &

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

“lllegal use of controlled substances” means the use of controlled substances obtained illegally {e.g., herain,
cocaine) as well as the use of legally obtained controlled substances, not taken in accordance with the directions
of a ficensed 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.

5. Have you ever been convicted, entered a plea of guilly, nolo contendere or a plea of similar effect. or had prosecution
or sentence deferred or suspended, in connection with:

a. the use or distribution of controlled substances orlegend drugs? ..o O

b. acharge of a sex offense? . PP O

XXX

c. any other crime, other than minor iraffic infractions? {Including driving under the influence and reckless driving) ... [
8. Have you ever been found in any civil, administrative or criminal proceedings 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, diverted controlled substances or legend drugs, viclated any

drug law, or prescribed controtled substances for yourseli? ... et e O &
b. commitied any act involving moral turpitude, dishonesty or corruption? ..., 0™
c. violated any siate or federal law or rule regulating the practice of a health care prefessional? ... TP L ™
7. Have you ever been found in any proceeding to have viclated any state or federal law or rule regulaling the practice
of a health care profession? If “yes", explain and provide copies of all judgments, decisions, and agreements. ............... 0O X

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, or have you ever surrendered such

credenitial to avoid or in connection with action by such authority? ..., . e O &
9. 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 heallh care profession? ... O
DOH B57-020 (REV 7/2004) Page 2 of 4
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2. Personal Data Questions (Continued) YES NOI

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

revoked, suspended, restricted Or QEMIBAT ... o i e ettt et e O B4
11. Have you ever been the subject of any informal or formal disciplinary action related to the practice of medicine?..__.....[] K
12. To the best of your knowledge, are you the subject of an investigation by any licensing board as to lhe date
of this application? ..o O U USSR O X
13. Have you ever agreed to reslrict, surrender, or resign your practice tn lieu of or to avoid adverse action? ........................ O M
3. Education And Experience
Provide a chronological listing of your educational preparation and post-graduate training.
(Attach additional 8 1/2 X 11 sheels if necessary.)
Schools Attended Dales Altended Diploma or Degree Obtained
(Location if other than U.S . qucte names of schaools in Number of {Quote titles in original language and
original language and franslate to English.} Years Atiended | From ("”O’Y’)‘ Ta {mofyr) translate lo English.}
Medical Education (List alt Medical Schools Attended)
UV\NUS\"r\‘(_o? YWinneSotic - Duluiin A
_School ot Medicines, Tl g2 alag | sloo
nvers thy of Munnesoter WMeddc el o
_Scmool | Manacapais = Lloo | 502 | Doctor of Meditine
Post-Graduale Training (List all Programs Atlended)

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.}
(Attach additional 8 1/2 X 11 sheets if necessary.)

Dates of Experience
From {mofyr) | To (malyr}

o8layn Rcsidency , The Do S4tde WmverSiby, Colwmbut, ottt 1bloz  |wioe

5. Hospital Privileges

List hospitals in the U.S. or Canada where hospital privileges have been granted within the past five {5) years.
(Attach additional 8 1/2 X 11 sheets if necessary.)

NAME OF HCSPITAL . Dales :
(For locum tenens, enter only thase of a 30 day or longer duration. See instruclions regarding reporls and verificalion.) Beginning Ending
—{mofyr}___|__ (mofyr)__

T \ove, nwevey applied for stuff priw\cgjeg o ony

hospital becouse T Wi beewn Vv o YeSidenty

AY0unAWWR YD oYL -
\J LY

DOH 657-020 (REV 7/2004) Page 3 oM

ISLEY, MICHELLE MD00046097 PAGE 9



6. Licenses In Other States

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

Date License Basis of Licensure I_Staws of License Any Limizations
i i Examination )
Slale. County or Province License Issued Number (Dalg Passeq) | Endorsement | Active |mactive onLicense
: , usSmLe
Oh_\O JQ’&OOLL %S\O\q _qleo? | b4 B MNo[ ] Yes
’ CNo[] Yes
| l [(No[] Yes
1 | | } [INo[] Yes

7. Fifth Pathway (foreign-trained applicants only) (Attach additional 8 1/2 X 11 sheets if necessary.)

‘ Dates Attended

Name and Localion of Fifih Pathway Program Name and Location of Hospital Beginning J Ending
{mofyr) {moryr)

T 1

| 8. AIDS Affidavit

| certify | have completed the minimum of four hours of education in the prevention, transmission and treatment of AIDS,
which included the topics of etiology and epidemiolegy, testing and counseling, infectious control guidelines, ¢linical
manifestations and treatment, legal and ethical issues to include confidentiality, and the psychosocial issues to include
special population considerations. | understand | must maintain records documenting said education for two (2) years
and be prepared to submit those records to the Depariment if requested. | understand that should | provide any false
informatian, my registration may be denied, or if issued, suspended or APPLICANT S INITIALS OaTe

revoked, ML 113 I D\o

9. Applicant’s Attestation

L Michelle M. Tsiey . certify that | am the person described and identified in

Name of Applicant -~

this application; that | have read RCW 18.130.170 and 180 of the Uniform Disciplinary Act; and that | have answered

all questions truthfully and completely, and the documentation provided in support of my application is, to the best of my
knowledge, accurate. | further understand that the Department of Health may require additional information from me
prior to making a determination regarding my applicaticn, and may independently validate conviction records with official
state or federal databases.

| hereby authorize all hospitals, institutions or organizations, my references, employers (past and present}, business and
professional associates (past and present), and all governmental agencies and instrumentalities {local, state, federal, or
foreign) to release to the Department any information files or records required by the Department in connection with
processing this application.

| further affirm that | will keep the Department informed of any criminal charges and/or physical or mental conditions
which jeopardize the quality of care rendered by me

1o the public. Official Use Only

Should | furnish any false or misleading information
on this application, | hereby understand that

such act shall constitute cause for the denial, WaShmgton State Records Center
suspension, or revocation of my license to HP
practice in the State of Washington. RECE(.’%!AED

Uchdie FEB 03 2006

Signalure of Applica

123 | Ac0te ese

Date

DOH 657-020 {REV 7/2004) Page 4 of 4

ISLEY, MICHELLE MD00046097 PAGE 10




US.MLE United States Medical Licensing Examination™ (USMLE™)

United States Certified Transcript of Scores
hrfcdu:fll This docuvment was prepared by the
Licensing Federation of Stale Medical Boards of the United States, Ing¢,
Examination Federation Place, PO Box 619850, Dallas, TX 75261-3850 — Telephone (817) 868-3041
™

Daic : 01/12/2006

Recipient:

Washington Medical Quality Assurance Commission
ATTN: Doron Maniece, Exec Director

310 tsreal Road SE

Tumwater, WA 98501

Examinee ID&:  5-078-504-7
Examinee: Isley, Micheile Date of Birth;  09/27/1974
Alt Name(s): Isley, Michelle Maric

Results for 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 test dale reflects the day on which the examination began. Where numeric scores are reporied, there are two scales used
and the recommended minimum passing score (“MP”) on cach scalc is shown in parentheses.

USMLE STEP 1

Three-Digit Score Two-Digit Score
Test Date Pass/Fail Total MP Total MP Comments
06/02/2000 Pass 208 179 84 75
USMLE STEP 2
Clinical Knowledge (CK)
Three-Digit Score Two-Digit Score
Test Dale Pass/Fail Total MP Total MP Comments
12/22/2001 Pass 208 174 84 75
USMLE STEP 3
Three-Digit Score Two-Digit Score
Test Date Pass/Fail Total MP ‘Total MP Comments
OO 09/26/2003 Pass 189 182 17 75

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

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

cDs v051221 16459008 Page 10f2
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Interpretation of results

USMLE transcripts include a complete results hisiory and noiations of any examinatiens for which the examinee sat and no results were reporied, e.g.,
“Incomplete,” On those Siep examinations (or which numeric scores are reported, two different scales are used. The [irst is a three-digil score scale
on which most scores fall between 140 and 280, The recommended minimum passing score is shawn on the front of the transcripi next Lo the
examinee's score for each administration. The second is a two-digil scale on which a score of 75 is the recommended minimum passing score. The
level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and is subsect 10 change.

For examinations with reparted scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur
if an examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to & poinis on the
three-digit scale and 1 10 2 points on the two-digit scaie.

STEP 2 CLINICAL SKILLS (CS)

The Clinical Skills (CS) component of Step 2 was introduced in 2004 and the USMLE transcript has been modified to reflect this change. The Step 2
exarnination that existed prior to the inwroduction of S1ep 2 CS continues 1o be administered as the Clinical Knowledge (CK) componeni of Step 2.
The label “Step 2 CK™ is used for this examination whelher laken belore or aller the intreduction ef the Step 2 CS component,

Siep 2 CS results are reported as pass or [ail. Had the 1wo-digit reporting scale been used, examinees would have had 1o achieve a score of 75 or
higher in order to pass,

Some individuals may be required to 1zke and pass Step 2 CS prior to registering for Step 3. Transcript users can find information on cligibility
requirements for all USMLE examinations in the USALE Bulletin of Informarion and from periodic Siep 2 CS updales, available at the USMLE
website (www usmle.orp ).

ANNOTATIONS APPEARING UNDER “COMMENTS”

Circumstances in connection with an administration shown on this 1ranscript may result in one or more annotations listed nex1 (o the score. A
description of each “Comment” is provided below:

[ndeterminate - Results that cannot be certified as representing a valid measwre of the examinee’s knowledge or competence as sampled by Lhe
cxamination. Decisions to classify results as indeterminate may be made on the basis of factors that include, but are net limited to, unexplained
inconsistency of performance within the examination or between administrations of the same Step. No score is reported. Informalion regarding the
nature of the indeterminate score and the determination of the Commitiee on Score Validity is available. 1f such information is not enclosed within
this transcript, il may be obtained by contacting the organization from which vou received the transcript or the USMLE Secrewarial, 3750 Markel
Streel, Philadelphia, PA 19104, telephone (215) 590-9700.

Incomplete - The examinee sal for some, bul not all, ol the scheduled examination. Wo score is reported.

Irregular Behavior - The Commiitee on Irregular Behavior determined that the examinee engaged in iregular behavior. Examples of iregular
behavior are described in the current edition of the USAMLE Builetin of Information. Informalicn regarding the nature of the irregular behavior and the
determinalion of the Committee is availabte, |f such information is not enclosed wilh this transeript, it may be obtained by contacting the organization
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700,

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

Test Accommodations - Following review and approval of a request from the examinee, tes1 accommodalions were provided in the administration of
the examination,

ANNOTATIONS APPEARING AS“NOTE"
Circumstances not in connection with an administration shown on this transcript may result in one or more annotations and an explanation or
instructions 1o contact the appropriate individual or organization. The “Note" will appear at the end of the document.

BOARD ACTION DATA BANK INFORMATION APPEARING AS “NOTE™

The Board Action Data Bank of the Federation of State Medical Beards (FSMB) contains actions reporied to the FSMB by U.S. licensing and
disciplinary boards, Canadian licensing authorilies, the U.S, Ammed Forces, the U.S. Deparimert of Health and Human Services, and other
credentialing entities. To be included in the Data Bank, an action must be a matter of public record or be tegally releasable to state medical boards or
ather entities with recognized authority 1o review physician credentials. Certain actions reported 10 and released by the Board Action Data Bank are
not disciplinary or otherwise prejudicial in nature. Such actions are reported to ensure thal records are complete and to assist in preventing
misrepresentation or the use of lost or stolen credentials by unauthorized persons. Once reported to the FSMB, an action becomes part of the
permanent record 10 the individual physician, and the existence of such an action may be indicated on the USMLE ftranscript by a “Nole™.

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

cDs V51221 16459008 Page 2 of2
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. UNIVERSITY OF MINNESOTA
" OFFICE OF THE REGISTRAR

s
University of Mionesota, Twin Cities

Univareity of Hinneaota Offizlal Transeript

TRANSCRIPT RECORD

Paga Ho.

Hame :
Gtudant I0:
Birthdace :

I1sley,Michelle Rarie
1891871
08-27

1

Print Dacp L DL.31-2006

MOST HECENT PROGRAMS
Inacitucion Univeraity of Mitmesota, Twanl Citiges
Program Hedical School
Plan

Degrea Sought

Medicine M D Major
Doceor of Medicine

5701

5573

tnivarsity of Hinnesota Degrees acd Certléicetes Awarded

Dector of Medicine
45-11-7002
Hedical School
Nedicine B 0

Confer Dato
Acad program
Alan

Beginning of Medicine Record

Pall Querkter 19598
University of Mimmesota, Duluth
School of Madicrna, Duluch
Medicine Majar
Description Attempred
Hunon Gross Anatomy
vardical Sociology
Bed Pey:Incetviaw

1p.00
2.00
2.90
Preccptorship I 1.00
Prin Dasic Sci 13.00

0.9e0 TERM TQTRLY : 24,00
Winter Quartar 1999

Unlvergity of Mimpgota, Duluth

School of Medicina, Duluth

Medleine Major

Peacription

Hio/Epi
Preceptorship I
lastopach
Hemat,Hoet Detl
0,000 TERM TOTALS :
Spring Quartar 1993
Unlversity of Minrescra, Duluch
Schoacl of Medicine, Duluth
mMedicine Major
Desccaption

5562
5101
510%
5122 Preceptorship 1
5500 fa

5566 Cardiovase Syst

Hum Bghav Devel:, Pro
Fred T
Physical Diagnosis

TERM GPA D.000

Dept of Health

Medical Quality Assurance
Commission

PC Box 47B66

Olympia WA 98504-7866

TER® GPA :

Bffactive Fall 1999 the University of Minnesota convertesd to

Grade Polnts

Grade Points

Grade Painge

RECEIVED
FEB 0 6 2006

DEPARTMENT OF HEALTH
HEALTH PROFESSIONS 5

1n accordance with the Family Educational Rights and Privacy Act of 1§74, Infarmaton from 1his iranseript may nos be raleased o
& third party without writlon consem of tho student, Explanatory legend and guthenticlty confirmation Information on back.

PLEASE QUESTION AUTHENTIC!ITY OF DOY:

1 Suzoer {uarter 19293
U‘m\‘.rarsicy of Mionesota, Duluth -
School of Medicina, Duluth
Medicine Major '

Descripricn Earmed

Atterptad Grade

Med Ethice
herv Syet

2.00
18.00

.00
18.09
9.000 TERM TOTALS :

in.90 20.00

Fall Semestar .1"’
Wniversity of Minnesota, Dulurh
Scheol of Modicine. Duluth
Medicine Major
Descrintion

Behav Med

Clinical Rounds. Clerkahip I
Preceptarship I1I

GI Hepacta Syst

Respir Syst

Fluid, Eleclytes

0.000 TERM TOTALS : 20.00

‘. gpring Semsster 2000
Unaversity al M..Ln.nesnt.a, fuluth
S'Chocl of Medicine, Duluth
'MEd.!.L'].ﬂﬂ Ma]'or: .

Descriprion

Std Med Behav Sc1
Bay Soo Aspect 111
Clin Rds,Cl'erk II
Preceprorship IV
Clin Pathol Conf II
Endocr, Repred Syst
lotegr Clin Med
Dermatel,M/3 Syst

m oMWY TS oW

C-009 TEFM TOTALS : 23.00
Suzmar Sesester 2000

University of Minnesota, Twin Citleo
Mediral ESchool
Medicine Major
Descraption Atcempred
Ob/Gyn Externship
Surg Spec: Ouel

Urplogy Excernship

6.00
2,00
2.00
0.000

TERM TQTALS : 10.00

'l'\
/i
I
Al -
Susan Van Voorhls, Regtstrar
Unlversity of Minnesota - Twin Citles

Points

0.000

senspkters

Pointe

Points

Polnte
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UNIVERSITY OF MIINNESOTA D AE * DEANDT
" OFFICE OF THE REGISTRAR TRANSGRIPT REGORD

University of Minnsoota Official Transcript Page YHo. 2

Univereily of Mirmeasta, Twin Cities liame : 18ley,Michella Marie

Student iD: 1891871
Birthdate : 09-27

Fall Semeater TG00 TERM GPA : o.000 TERM TOTALS : 15.00 14.00
Univeraicy of Miaesots, Twin Cities
Medical School . Upivergity of Winnapora Sumsary Informarion
Medicine Major

pescription Atcerpred Eammed Grade points Hedicioe Caresr Totale

Rural Phyeician Assoc Program 5.00 &.00 E Attes=ptad Barned Polnes
Rurnl Ehysician Asase Pregram .00 5.00 E N GPA - UMN TOTALS - 185.01 195.01 0.400
Medl 1 Externshap &.00 6.00 O - GPA LNITS : G TOTALS - 195.01

o.00a TERM TOTRLS -

Spring Semsater 1001 - i T
uni;.'arml:y of Mionesota, Twin Citics «==s* End of Transcript *°9**
Madical School . Faéu 2o0f 2
Medicine Major
Rural Physiclian

Descriptien Acterpred Earmed Grade Potnce
Ruyal Phymi¢ian Agzoc Program €.00 O

Rural Pnyaician Aszoc Prxegram 6.00 .00 ©

Rural Physician Asgec Program §.00 6.00 O -

0080 TERM TOTALS :  18.00  18.00 .
AL

fumcmr Semsgtar 7001

Liniverssty of Minnesota. Twin Cities
Hedical Sehsol
Medicine Major

Rural Physician ' . ¢ ) s

Description Acterpted Earned Grade Poincs
. (-

FPCH 7591 Rural Phydician Asjoc Program §-UU 6.00 H
InHD 7555 Elec Away 4.00 4.00 H
Rural Physicians Asgociate Program fulfilled che reguirements for SURG:I!EUU
Rural Physicians Associate Program fulfilled cthe mqu:.rmnis
for Primary Care Clerkahip IHMD 7508/7509 T

, .
TERM GPA : a, o000 TERM TOTALS : 10.00

¥
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<[
m
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o
o,
w
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m
o
-
=
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o
-
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|
>
w
X

Pall Sememter 2001
University ol Mirnesota, Twin Cities
Medical School
Madjclnn_n T Major
Courae Descriptien Atcempred Grade  Fointa

ROPY 7500 Peyzhiatry Extermship 5.00
MED 7501 Med I! Externship 6.00

TERM GPA : 0.o00 TRRM TOTALS 13,00

Bpripg Semanter 7002
umvcrsl.t.}" of Minnesota, Twin Citien
Madical Sehool
Hedieine M D Major

Descripkicn Attempted Grade Foints

Infgct Dis Elac @ 4.00
Neurclogy Extrmship 4.00
Pediacric Eatemmship 4,00

Susan Van Voorhls, Registrar
University of Minnesota - Twin Clties

In aecordanca with the Family Educational Rights and Privacy Acl of 1874, informatien trom this ranscript may nol be released 1o
& third party without written ¢onsént ol the student. Explanatory legend and authenticity conilrmation information on back.

PLEASE QUESTION AUTHENTICITY OF DOCUMENT IF SIGHATIURES ANC SEAL ARE'NOT VISIBLE OR'ARE
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. ECEIVED
/,’ J;E,1a-wa.hrxaw 7 R M D
&Y Health JAN 3 0 2006
TMENT OF HEALTH
TO:  Post Graduate Training Program Director TEALTH PROFESSIONS 5

The Ohio State. Unwursihy, Depasiment of 0Bl ayn

FACILITY NAME

- o4 Uehin DY, 539 Weans Holl_

ADDRESS o

ColwumbuS = Ok u3zZ\0

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.

v

appLcant prntorvee  MCAENE B IS\CS matHoae O\ ['L’—}- hqquf
SIGHATURE GF APPLICANT S AN \L,LL/L/LA_J JQJ\L){

1. is or was engaged in postgraduate training in cur program
from “7-~1— O o Wil (_/DMPI-E,'I"'/ ] (,“'\1‘1‘0(0

BEGIMNING DATE (MONTH & YEAR} EMDING DATE (MCNTH 8 YEAR)

in the field of ®) h%‘l"‘{\”lv\df C{J \_l,qgm l.v_l]] o

2. At the time this individual was in training, was this program accredited through the Accreditation
Council for Graduate Medical Education, the Royal College of Physicians and Surgeons, or the
College of Family Physicians of Canada? ]E Yes [ Ne

3. Was the participant ever restricted, suspended, terminated or requested to voluntarily resign his/her participa-
tion in the program? [ Yes ISJANO

If yes, please explain

Return to;
Medical Quality Assurance Commission Signature _@_,% M ko
b ey,

oS
PO Box 47866 ) . v ] ]
Olympia, WA 98504-7866 Tille +‘1‘— — _"L_LP_JM_DJ_LUEIL
(360) 236-4785 (A-L) Hospital IheOhlo\SJ@rcbmnfé(éﬁy
{360} 236-4784 (M-Z) PLEASE TYPE OR PRINT

agdress [BY_liphamn Dr., Sth_Floor Means Hall

Colwmbus, oH_ Y3210
(SEAL) Date __I~2lp—05
- Telephone _Q(UL’D Z% - 3773

DOH 657-034 (REV 7/2004)
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State Medical Board of Ohio

77 8. High St., 17th Floor s Columbus. OH 43215-6127 e (614) 466-3934 « Website: www.med.ohio.gov/

VERIFICATION OF LICENSURE

This is to verify that the records of the State Medical Board Of Ohio contain the
following information for the indicated licensee as of 1/27/2006:

Identification Information

Narne: Michelle Marie Isley RECEIVED
Malill‘lg‘AddreSS: 1 - DOH Licensee Health Professional FEB 0 3 2006

_ DEFARTMENT OF HEAIéI' 2
Date of Birth: 09/27/1974 HEALTH PROFESSION
Place of Birth: Ellendale, ND
School of Graduation: University of Minnesota Medical School - Minneapolis
Date of Graduation: 05/11/02

License Information

Type of License: Doctor of Medicine
License Number: 35- 085199

How Issued: End USMLE
Original Licensure Date: 10/15/2004
Expiration Date: 10/01/2006

Status: ACTIVE

Formal Disciplinary Action: No

(If Formal Action is YES, see attached documents)

Db Z

Debra L.Jones
CME and Rénewal Qffficar
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State Medical Board of Ohio

77 S. High St.. 17th Floor » Columbus, OH 432{5-6127 (614) 466-3934 » Website: www.med.ohio.gov/

VERIFICATION OF LICENSURE

This is to verify that the records of the State Medical Board Of Ohio contain the
following information for the indicated licensee as of 1/27/2006:

Identification Information ‘96\

Name: Michelle Marie Isiey DA & )

Mailing Address: Ohio State University Hospital, ""%fé@ 099 (%‘
Corporate Credentialing Ofc - Attn: Cindy Carey "off‘o c”% o)
Columbus, OH 43221 ﬁ%@% G

' %,

Date of Birth: 09/27/1974 "%

Place of Birth: Ellendale, ND

School of Graduation: University of Minnesota Medical School - Minneapolis

Date of Graduation: 05/11/02

License Information

Type of License: MD Training Certificate
License Number: 57 - 006487

How Issued:

Original Licensure Date: 09/27/2002

Expiration Date: 06/30/2005

Status: INACTIVE

Formal Disciplinary Action: No

(If Formal Action is YES, see attached documents)

Db K

Debra L.Jones 7
CME and Renewal Offfices
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AMERICAN

A
MEDICAL 6
ASSOCIATION

AMA%

AMA Physician Profile

Name and Mailing Address: Primary Office Address:

MICHELLE MARIE ISLEY MD
SAME AS MAILING ADDRESS

1 - DOH Licensee Health Professional Ho.

Phone: UNKNOWN

Birthdalte: 09/27/1974
Birthplace: ELLENDALE, ND UNITED STATES OF AMERICA

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

Practice Specialties Self Designated by the Physician*:

Primary Specialty:  OBSTETRICS & GYNECOLOGY

Secondary Specialty: UNSPECIFIED

*Self-Designated Practice Specialties/Areas of Praclice (SDPS) listed on the AMA Physician Profile do not imply "recognition” or
"endorsement” of any field of medical practice by tha Associalion, nor does it imply, certification by a Member Medical Speciaity Board of
the American Board of Medical Specialtios, or that the physician has been lrained or has special competence to praclice the SDPS.

AMA membership: MEMBER

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

Current and/or Historical Medical School;
UNIV OF MN MED SCH, MINNEAPOLIS MN 554355

Degree Awarded: Yes
Degree Year: 2002
UNIV OF MN-DULUTH SCH MED, DULUTH MN 55812
Pegreec Awarded: No
AMA Files Checked 2/8/06 09:30:51 Profile for: Michelle Marie Isley MD Page 1 of 4

L2006 by the American Medical Associalion
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AMA¢

AMERICAN W
MEDICAL e
ASSOCIATION

AMA Physician Proflile

Current and/or Hislorical Post Graduate Medical Training Programs Accredited by 1the Accreditalion Council lor
Graduate Medical Education (ACGME):

Future rraining dates, as reported by the program, should be interpreted as "in progress" or "current” with prajected date of completion. if the
training program indicates that training for a phvsician in a particular specialty was not completed at their instinution, the training segment will be
identified as "INCOMPLETE TRAINING™.

Institution: OH STATE UNIV HOSP State: OHIO
Specialty : OBSTETRICS & GYNECOLOGY 07/2002 - 03/2006
¢ (VERIFIED)
Note:  Ifyou have discrepant information, pleuse submit a Request for Investigation to the AMA so that we may verify the information with the

primary source{s). Sec the lasi poge of this Profile for instructions ¢n how to report a data discrepancy.

Current and/or Historical Medical Licensure:

MD/ Date Expiration License Last
Jurisdiction DO Granted Date Status Type Reported
CHIO MD 10/15/2004 10/01/2006 ACTIVE UNLIMITED 01/06/2006
OHIO MD 09/27/2002 06/30/2005 INACTIVE RESIDENT 11/03/2005

Note:  When the specific month and day are unknown, the date will display the default value of "01." Not all licensing boards
maintain or provide full dote values. Plense conluet the appropriale licensing board direetly for (his informatlon.

ECFMG Certfication:
Applicant Number:

Note:  The Educationa] Commission for Fercign Medical Graduates (ECFMG) applicant identificniion number daes not imply
curreat ECFMG certification status. To verify ECFMG status. contact the ECFMG Certificotion Verification Service in
writing a1 P.O. Box 13679, Philadclphla, PA 19101,

Federal Drup Enforcement Administration:

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

DEA Number * Schedule Expiration Date Last Reported
None Reported

Nete:  Many states require thelr own controlled substances registration/license. Please check wilh your state
licensing nuthority for requirement information as the AMA does noi maintain this infermation.

AMA Files Checked 2/8/06 09:30:51 Profile for: Michelle Maric Isley MD Page 2 of 4

2006 by the American Medical Association
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AMA¢

AMERICAN J
MEDICAL &
ASSOCIATION

AMA Physician Profile

Specialty Board Certilication(s}*:

Specialty Board Centification(s) by onc or more of the 24 boards recognized by the American Board of Mcdical Specialties

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

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

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

Certilicale:
Certificate Type:
Duration Elfective Expiration QOccurrence Last Reporited

Note:  For certification dates, a defoult value of "01" appears in the day or month ficld if data were not provided to AMA. Please contact the
appropriaic specialty board directly for this information. (“*) Indicates an cxpired cerlificute.

*This Informatien is proprictary data maintained in o copyrighted dutabase compilatien owned by (he American Board of Medical Specialtics.
Copyright 2006 American Board of Mcedical Specinlties. All right reserved,

Medicare/Medicaid Sanction(s);

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

Other Federal Sanction(s):

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

AMA Files Checked 2/8/06 09:30:51] Profile for: Michelle Marie Isley MD Page 3 of 4

©2006 by the American Medical Association
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AMA:

AMERICAN J‘e

MEDICAL
ASSOCIATION

AMA Physician Profile

Additional Information:

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

The content of the AMA Physician Profile is intended to asslst with credentinling, Appropriate use of the AMA Physlcian Masterfile data
coniained on this Profile by an organization would mcet the primary source verification requirements of the Joint Commission on Accreditation
of Healthcare Organizations (JCAIO) and the American Accreditation HealthCure Commission/URAC. The Physiclan Masterfite meets the
National Committee for Quelity Assurance (NCQA) standards for verificailon of medical education, post graduate medical traintng, board
certification, DEA status, and Medicare/Medicaid sanctions.

IT you nose any discrepancices, please log onto our web site (hup://www.ama-nssn.org/go/amaprofiles) and go to the order dewail page, select the D
following Lhe physician's name and enter the dala 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
Alin: Credentialing Products

515 N. State Streel

Chicago, IL 60610

800- 665-2882

312 464-5900 (fax)

[f you have questions or need additional information, please call the AMA Profile Service customer support line
al 800-665-2882.

AMA Fites Checked 2/8/06 09:30:51 Profile for: Michelle Maric Isley MD Page 4 of 4
€ 2006 by the American Medical Associatiam

ISLEY, MICHELLE MD00046097 PAGE 29



Page 1 of |

The Fedcration of State Medical Boards
of the United States, Inc
PO Box 619850
Dallas, Texas 75261-9850
Telephone: (817)868-4000
FAX (817)868-4099

BOARD ACTION CLEARANCE REPORT
February 08, 2006

Altn: Blake Maresh, Exec Dir.
Washington Quality Med Assur
310 Israel Road SE

PO Box 47860

Tumwater, WA 98501

Re: Board Action Query Dated: February 08, 2006
Your Reference Number:
FSMB Baich Number: BQ1220737

The following is a report of the search results from the Board Action Data Bank as of February 08, 2006 for practitioners subr
above-referenced batch for which NO board aclions were identified.

Practitioners Cleared with No Actions as of February 08, 2006

Item Name DOB School Yr/Grad
2 Isley, Michelle 09/27/1974 024020 2002
02/08/2006

https://secure.fsmb.org/baweb/reports/her 0E2 htm
ISLEY, MICHELLE MD00046097 PAGE 30



Application File_527242_pdf-r.pdf redacted on: 6/9/2015 12:27

Redaction Summary ( 8 redactions )

2 Privilege / Exemption reasons used:
1 -- "DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2)" ( 6 instances )

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

Redacted pages:

Page 2, DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2), 2 instances
Page 2, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 7, DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2), 2 instances
Page 7, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 24, DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2), 1 instance
Page 26, DOH Licensee Health Professional Home Address and/or Phone - RCW 42.56.350(2), 1 instance

Page 1



