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Intended Location BIRMINGHAM

POB TUSKEGEE, Al. USA

Original License  USMLE/AL Date 12/14/2005
PreMed TALLADEGA COLLEGE

Medical MOREHOUSE SCHOOL OF MEDICINE 7/00-5/04

Residency UASOM TH4-6/05




NAME

Robinson, Yashica
Lynnette

S5+

258.-33-
2809

USMLE STEP 3 "SCORE"REPORT

DOB P
F

l03/29f1976 'P

3 &2

Digit Score

Repeat Test Report
- DATE DATE

I 200

g2

| 10/26/2005

11/16/2005




ALABAMA BOARD OF MEDICAL EXAMINERS
P.O. Box 946 — Montgumery, Alabama 36101

APPENDIXA [ e

MEDICAL SCHOOL CERTIFIATION =
J

)

T e,

SN

CERTIFICATE QF DEAN OR PRESIDENT

h isherebycerﬁﬁe-dmatjgsbm_\.__pmblgsbm of __Atlanta, GCa
atl0rehouse Sch of Med uly 10, 2000

matriculuicd in_the MB Program ‘J/ ’ .
and received a diploma from _Morehonse School of Medicine

to May 14, 2004
conierming the degree of Doctor of Medicing on _May 15, 2004

Date _pyugust 18, 2005

(SHAL)

INSTRUCTIONS TO INDIVIDUAL COMPLETING THIS FORM;
Pleasc fill in atl applicable spaces and return to (he Alabama Board of Medical Txaminers at the above adiiesy, Pleuse do not send
this application back (o the applicant as the Board will aot consider this certificale unless it is received directly from the institution,




ALABAMA BOARD OF MEDICAL EXAMINERS
P Box 946 — Montgomery, Alabama 36101

848 Washingion Avenue - 36104 Wﬁnﬁw %g

APPENDIX B \ s 29 2003
POST GRADUAIE EDUCATION CERTIFICATE

CERTIFICATE OF POST GRADUATE CDUCATION TRAINING

L [ C x f ALY . Andminismater-Medieal- Bducation Directorwe-Director of Residency Training Pro-

gram (indicate which one) of Uy . Hospital at_PRirie o certify that
N

the records of this Hospital show that \{QSkll L=} L . p\ﬁb; Fat Yot has successtully com-

pleted ( '/ 3 years) post graduate education training in this hospital extending from ] 20 fZﬁf lo
g
_@_,ZEILZO o5

1 further certify that in so far as the records reveal the said Dr. \I ashica L Q\O\'h‘\f\&m is a reputable physician

Dare gll !0{

(STIAL OF HOSPITAL)

*Candidates who graduated from un LCME accredited medical schoni or AOA approved College of Osteopathy need one (1} year
certificd.

*Cundidates who graduated from a NON-LCME accredited medical school ur NON-AQA accredited College of Osteapathy need
three (3) years certified.

INSTRUCTIONS TO INDIVIDUAL COMPLETING THIS FORM:

Please fill in ail epplicable spaces and return to the Alabama Board of Medical Examiners at the above address. Please do not send
this application hack to the applicant as the Board will nol consider (his certificate unless it is received directly from the institution,

Rev, 902




E Umted States Medlcal Llcensmg Exammatlo'n‘:‘* UbMLE“’
o Cert:fied Transcnpt of Scares -

le dumumwlt mu prepar

. Rccnmm

: Alabama ‘;me Boacd of Mcdx.ai I:xammers
ATTN: Lagry D, Dmon, Cxecativ e.Dmx‘l'

“POBoxHs

.Mpmtgomwry. AL 36‘01-0946

SRR S i EAE i Axaminee 1D 540 |
. Examlues:: : Robinson, Yashica- . i o B
AleName(s)!: © * Rebinson, Yashica Lynsietic. . L7 75 S Goon e

; Rn 35 for bteps taken by rh:s expmiee (and for which rmuhe. have bmm rcportcd 10 date) are showu below For Steps span more FEf o
“ than one duy, the t test daté ts the day on which the cxamination bsgan. Where numeric scores are teported, there arg’ lv.o scalex used -
o and zhc rmmlw;ded mipTwm pusmg score ("MP") on each scale is shown in parentheses. . :

MLE‘STEFI- -

- i Three-Digit Score Two-Digit Score o
Test Date PaseFail  Total M@ Total MP Cosapn
f6Q7/2002 Puss 233 182 94 75

[SMLESTEP?..

iR C-lhﬂcal Knowlndgc (CK)

Three-Digit Score
Tes( Date Pass/Fail  Total MP
-~ 10/6252003 Pass 227 182

SEE REVERSE SIDE FOR EXPLANATION OF INFORMATION REPORTED ABOVE.



séiptof United States Medhont Li
Tencign Miivat Gradites, Fed

INTERPRETATION OF RESULTS

USMLE transcripis include a complete results history and
nolations of any examinations [or which the examinee sat and no
results were reported, e.g., “Incomplete.” On those Step
examinations for which numeric scores are reported, two
ditferent scales arc used. The first is a three-digit score scale on
which most scares all between 140 and 260. The recomimended
minimum passing scorc is shown on the front of the transcript
nexl o the examinee’s score for each administration. The second
is a two-digit scale on which 4 score of 73 is the recommended
minimuim passing score. The level of proficiency required 1o
meel the recommended minimum passing level for each USMLE
Step is reviewed periedically and is subject to change.

For examinations with reparted scores, the Standard Lirror of
Measurement (SEM) provides an index of the variation that
would be expected 1o 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 8 points on the three-
digit scale and 1 1o 2 points on the two-digit scale.

STEP 2 CLINICAL SKILLS (C5)

The Clinical Skills (C5} component of Step 2 was introduced in
2004 and the USMLE transeript has been maodified to retlect this
change. The Step 2 examination that existed prior to the
introduction of Step 2 C§ continues to be administered as the
Clinical Knowledge (CK) component of Step 2. The label “Step
2 CK” is used for this examination whether taken befare or after
the introduction of the Step 2 CS component.

Step 2 CS results are reported as pass ot fuil. Had the two-digit
reporting scalc been used, examinees would have had to achieve
a score of 75 or higher in order to pass.

Some individuals may be required to 1ake and pass Step 2 C3
prior to registering for Step 3. Transcript uscrs can find
information on eligibitity requirements for all USMLE
examinations in the USMT.E Bulletin of Informaiion and from
periodic CS updates, available al the USMLL websitc
(www.usinle.org).

ANNOTATIONS APPEARING UNDER “COMMENTS”
Circumslances in connection with an administration shown on
this transcript may result in one or more annotations listed next &
the score. A description of each “Comment” is provided below:

Indeterminate - Results that cannot be certified as representing a
valid measure of the examinee's knowledge or competence as
sampled by the examination. Decisivns to classify results as
indcterminate may be made on the basis of factors that include,
but are not limited 1o, unexplained inconsistency of performance
within (he examination or berween administrations of the same
Step. No score is reported, Informalion regarding the natore of
the indelerminate score and the dotermination of the Committee

on Score Validity 1s available. If such information is not
enclosed with this transcript, it may he obtained by contacting the
organization from which you received the transeripl or the
USMLE Secretariat, 3730 Market Street, Philadelphia, PA
19104, telephone (215) 590 9700,

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

Irregular Behavior - The Committee on Irregular Behavior
determined that the examinee engaged in irregular behavior,
Examples of irregular behavior are described in the current
edition of the USMLE Builetin of Information. Informalion
regarding the nature of the irregular behavior and the
determination of the Committee is available. If such information
is not enclosed with this transcript, it may be obtained by
contacting the organization from which you received the
transeript or the USMLE Secretariat, 3750 Market Street,
Philadelphia, PA 19104, telephone (215) 550-9700.

Score Not Available - The score is not availuble. 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
tequest from the examinee, test accommodations were provided
in the administration of the examination.

ANNOTATIONS APPEARING AS “NOTE”
Circumstances not in connection with an admimstration shown
on this transeript may result in one or more annotations and an
explanation or instructions to 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 Dala Bank of the Federation of State Medical
Boards {FSMB) contains aclions reported to the FSMI by T1.5.
licensing and disciplinary buards, Canadian licensing authorities,
the U.S. Armed Forces, the U.S. Department of Health and
Human Servicas, and other credentialing entities. T'o be included
in the Data Bank, an action must be a matter of public record or
be legally releasable to stale medical boards or other enfities with
recognized authority to review physician credentials. Certain
actions reported to and released by the Board Action Data Rank
are pot disciplinary or otherwise prejudicial in nature. Such
actions are reported 1o ensure Lhat records are complete and
assist in preventing misrepresentation of the use of lost or stolen
credentials by unauthorized persons, Once reported to the
FSMR, an action becomes part of the permanent record of the
individual physician, and the existence of such an action may be
indicated on the USMLE wranscripl by a “Note”.
472045
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APPLICATION FOR CERTIFICATE TO P

EXAMINATION

To The Board of Medical Kxaminers of the State of Alabama: A B M E

I hereby make application for a certificate to practice medicine and surgety in the State of Alabumd, and submit the following
statesnent concerning my age, moral character, preliminary and medical educuiion and practice.

1 NemeinFot YASWAIC A LVMAFTTE RARRINCGRAL

2 Address
- e __ Gity ™ v F
3. Place of Birth “WSWe cee Date of Rirth ) .
Sacial Security 4 - . Sex ?
YES NO
1. Have you ever been convicted of « felony? - - X -
3. Jlave you ever been convicted of a crime or oifense (fetony or misdemeanor) related 0 (he practice
of medicine? _ X
6. Huve you ever been convicted of uny violation of a state or federal law relating 10 controlled X
substunces? -
7. Have you ever been denied a state or federal controlled substance certificate® X
8. Has your cenificate of qualifivution or license to practice medicing in any stare heen suspendad,
revoked, restricted, curtailed or voluntarily surrendersd under threat of suspension or revocation? X
9. Have your stull privileges at any hospital or heelth care facility been revoked, suspended, curtailed. X
limited or placed under conditions restricting your practice?

16, lave you ever deen denied a cer:ficate of qualification or u license 10 practice medicing in any state
or has your application (or a certificate of qualification or license 1o practice medjcine been with-

drawn under threat of denizl? - X .
11, To your knowledge, have you ever been or arc you now, the subject of an investigation? X
12. Have you previously taken any written licensing examination in this or any other state? If yes, pleuse

list the examination(s) and the dale(s) taken on a sepatate sheel of paper, x

13, Within the past two years, have you been dingnosed with or have you been reaed for bi-polar
disordez, schizophrenia, paranoia, or any other psychotic disorder? X

{4, Do yon currently have any mental or physical conditicn or impairment (including, but not iimited w0,
substance: abuse. aleohol abuse, or mental, emedionzl, or nervous disorder or condition) which i any
way currently affects, or if untreared could affect your abilily to practice in a compelent and
professional manner?'

hed

15, Within the past five years, have you ever waised the issue of consumption of drugs or alcoha! or the
issue of' a mentul, emotional, nervous, or behavivral disorder or condition as a delensc, mitigarion,
or explanation for your sctions in the course of any udministrative or Jjudicial proceeding or investi-
gatien; any inquiry or other proceeding; or any proposed termination hy an educational institution:
employer; government agency, professionsl oreanization or licensing authority?

16, Have you ever been diagnosed as having or have vou ever been treated for pedaphilia, exhibitionism
or voycurism?

17, Ave you cuerently engeged in the iilegal use of vontrelled dangerous substances?

18. ¥ your answer to the preceding question is yes, ace you curenily participating in 2 supesvised rcha-
bilitation program or prefessional assistance program which monilors you in arder ta assure that you
ate nut engagimg in the itlegul vse of controlled dangeraus substanves?

19, Have yon been within the past five years, coavicted of driving under the influence (DU]) or have
you been charged with DUI und been convicred of a fesser oficnse such as reckless driving?

20. Has your 1uedical training or medical practice boen interrupted or suspended for a period langer than
60 days for any reuson other than a vacation?

L<><>< L<><><

The lern “cumently™ does not mean on the day of, or cven in the weeks vr months preceding the completion of this application, Rater, it means
recently enough so that the cendirion refecred 1o may have an ongaing impact on one's tunctioning as a physiciun within the PASt two years,

IF ANY OF THE ABOVE ANSWERS ARFE IN THE AFFIRMATI VE, PLEASE EXPLAIN IN DETAI. ON AN ATTACBED SHEET AND
PROVIDE THE COMPLETE ADDRESS OF ANY PSYCHIATRIST/PSYCHOLOK JIST, STATE BOARD, HOSPITAL, ETC.

21, Military Service, Branch N ] A Dates M ! A

22, Pluce of Intended Residence in Alubarnam&m&_“ “\N\‘_ : AL
1
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IV. ACTIVITIES FOLLOWING MEDICAL SCHOOL AND TRAINING

List all practice experience since compietion of your residency training giving dates, instilutions/hospitals, and complete address. Use separate
sheet if necessary.

I. From Mg&‘, .

Place Address

2. Trom ©

3. From o

4. From to ,

3. From to

6. From to

7. Trom o ]

8. From to

9. T'rom o N
10, From o

VY, HOSPITAL PRIVILEGES

List all hospitals where you have held siaff privileges of any type. Attach sheet if necessary.

Hospital Address

1. Trom N!Atn

2. From 1}

3. From [0

4. From to . e

5. brom to

6. From to _
7. Trom ] —
8. From 1

9. From to

1). From to — [

11, From )

12, From to — [

13, From to

14. From to -




VE STATE LICENSURE
(If Applicahle)

List all states where you have been licensed ta practice medicine or have applied for a license to praclice medicine, It is a requirement that each
state complete one of the veritication forms which will be artached to your application.

N A

YII. AFFIDAYIT ANI} RELEASK

Ii\&\'\) Ca, ,\:L,B()t ;';(qg |1 , certify after being duly swom, thal ull of the information supplied in the foregoing
application is tree and correct to the best of my knowledge, that the photograph submitted is a true likeness of myscll and was taken within sixty days
pricr to the date of this application. I acknowledge that any false or untrue statement or representation made in this applicution may result in the revo-
cation of my license to practice medicine granted to me and criminal prosecution to the fullest extent of the law.

1 further authorize the release of this application and any information submitted with it or information collected by the Alabama Board of Medicul
Examiners in connect with this application, including derogatory information, to any person or organization having a legitimate need for the infor-
mation and releasc the Alabama Board of Medical Examiners from all liability for the release of this information.

I further authorize the release of information, including derogatery informarion, which may be in the possession of ather individuals or organiza-
tions 1w the Alabama Bourd of Medical Examiners and release this person or any organization from any liability for the release of information,

b Bux - 19 Qoo Nocke LAA
- M& }ﬁ‘) WO J ? Applicant’s Signarure
County of %MW\J

State of MW—M.‘
SWORN to and subscribed before me this I ‘i day of d&xgmra.] ‘HRL;M

y Commission Expires: &/Zﬁ /D 17
* T

Rev. 5/99




November 16, 2005

Yashica Lynnetie Robinson, M.D.

Dcar Dr. Robinson:

Congratulations! You havc passed the Step 3 USMLE Examination. Your scores are
being sent directly to you hy USMIL.E,

Your application for licensure wili be considered by the Board of Mcdical Examiners at
its meeting on December 14, 2005. Your application will then be processed for consideration by
the Medical Licensure Commission on December 15, 2005, In order to expedite your licensurc
by the Medical Licensure Commission, please complete the enclosed form as soon as possible
and retumn it to the Medical Licensure Commission, PO Box 887, Montgomery, AL 36101-
(887, with the $75.00 fee.

Also, we have enclosed your application for an Alabama Conltrolled Substances
Certificate. If you wish to dispense or prescribe controlled substances in Alabamu, complete this
application and return it to us with a check for $110.00. In Alabama you are required to posscss
and ACSC (Slale} and a DEA (Federal) Certificate if you dispense and/or prescribe controlled
substances.

I am enclosing an information sheet which conlains important information. Also
enclosed is information relative to the requirement of continuing medical education. If you have

any questions or i[ this office can be of further assistance to you pleasc conluct us.

Sincerely,
AL BOARD OF MEDICAL EXAMINERS

Larry DD, Bixon

LDD/as
Fnclosures




August 30, 2005

Yashica Lynncttc Robinson, M.D.

Dear Dr. Robinson:

This will acknowledge receipt of your completed application for examination in our office.
Your USMLE Stcp 3 application has been forwarded to the Federation of State Medical Boards and
they will be in contact with you for further instructions on scheduling the Step 3 exam.

If this office can be of any further assislance, please do not hesitate to contact us.

Sincerely,
ALABAMA BOARD OF MEDICAL EXAMINERS

Anne Shiver

fas




ALABAMA STATE BOARD OF MEDICAL EXAMINERS
JACKIE BASKIN, DIRECTOR OF LICENSURE

P.O. BOX %46 TELEIHONE
MONTGOMERY, ALABAMA 36101-0946 (334) 242+4116

E Muil; jhaskin@albme.org
August 22, 2005

Vachina I unnette Rahineon M D

Dear Dr. Rabinson:

Your examination application was received in this office today. Before being eligible to take the USMLE
Step 3 [xamination, the following items must be submitted. Upon completion of your application you
will be sent further information relative to the USMLE Exam.

Check for $625 (made payablc to FSMB)  ____ FLEX Scores (from Federation)

X_  Completion of Section I NBME Scores (from NBME)

Completion of Section 11 g/} » V{ USMLE Scores (from Federation)
Completion of Section TII ECFKMG Certification (from ECFMG)

Completion of Section IV USMLE Application

Completion of Section V Photograph
Completion of Section VI APHP Recommendation
Completion of Section VII Perind unaccounted for

We have not yet received
verification from the state(s)
of

Compiction of Section VIII

Appendix A (medical school)

N

Appendix B (posl graduate training)

Sincerely,

Jackie Baskin




Daily Deposit Receipts

Page 7 of 8

ALABAMA BOARD OF MEDICAL EXAMINERS/MEDICAL LICENSURE COMMISSION
RECEIPT

Receipt Number: 109633

Date of Recelipt: 08/22/2008
Reference: THE KIRKLIN CLINIC: 287842

Total Amaunt: $175.00

Statf: .iBaskin
Receipted From{Individual) GL Code GL Description Amaunt
YASHICA LYNNETTE ROBINSON 100-4101 License Application Fee $175.00

http://intranet.albme.org/eredDeposilsReceipls.aspuseridnt=884&sirdate=08/22/2005 8/22/2005






