THE NEW MEXICO 1
MEDICAL SOCIETY [, Hﬁ’;\;\ ,
3 B
\F S/
L Sy New Mexico

' ' o Hospital Association
The New Mexico Statewide Application

for Physician/Practitioner Appointment©
Physician (MD) Application

Brenda Pereda MD

Other Names Used:

[_|will you be applying by endorsement? Applying using: FCVS
Are you requesting to be credentialed as a PCP if Family Practice, Internal Medicine, or Pediatrics? Yes

Gender: F Citizenship: USA Place of Birth: Mexico

Immigration Status: Certification #:

Social Security Number: ||| NGz Date of Birth:  [JJjjj/1974

State Tax ID#: "] Pending Fed. Tax ID#: "] Pending
Medicare #: [ 1Pending Medicaid #: [ 1Pending
Unique Physician Identification Number (UPIN): [ |Pending

National Provider Identifier Number (NPI): 1255519435 [ | Applied

What are your immediate or future Practice Plans in New Mexico?

Family Planning Fellowship- 2 year program at the University of New Mexico, School of Medicine, Department of Obstetrics and
Gynecology.

Current Mailing Address

Home address

Pager:

Foreign Languages (spoken fluently by practititioner)

Spanish

Portuguese
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Other Practice Locations

Practice Name:  Universoty of New Mexico Health Science Center

Dept of OB/GYN, 1 University of New Mexico

MSC 10 5580

Albuquerque NM 87131-0001
United States

Telephone Number: 505-272-4155 Facsimile: 505-272-3918

TEverling@salud.unm.edu

Answering Service: Effective Date: 07/01/2011
Office Manager or Contact Person: Theresa Everling
Manager's Phone Number: 505-272-4155

Practice Limited to: (Clinical Specialty):
Billing Address:
Dept of OB/GYN, 1 University of New Mexico
MSC 10 5580
United States
Telephone Number: 505-272-4155 Facsimile:  505-272-3918
Contact Person:
Practice Associates:

Call Coverage:

NM 87131-0001

Call Coverage:

Call Coverage:

What are the office hours for your Practice or Group Practice? (Provide days/hours):

What provisions have been made for after hours?:

EDUCATION

Graduate Education

College or University: M| State Univ College of Human Medicine (note)
Department:  Attn: Gina Brooks

Address: A-254 Life Science

City: East Lansing State/Province: MI
Telephone Number: 517 353-7140 Facsimile: 517 432-1051
Contact Person: Shelly Nyquist Title:

Email Address: Specialty:
Dates Attended From: 08/02 To: 05/07

Degree: Doctor of Medicine

Zip Code: 48824

Country: United States

Graduation Date: 2007

Post-Graduate Education
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College or University: Wayne State University/Detroit Med Ctr - GME*Chrg

Department: GME/Attn: Rachel Degree: Internship/Residency
Address: 4201 St Antoine Room 9C

City: Detroit State/Province: Ml Zip Code: 48201
Telephone Number: 313 745-3430 Facsimile: 313 745-4052 Country: United States
Contact Person: Nina Title:

Email Address: Specialty:

Dates Attended From: 07/07 To: Present Graduation Date: 2011
WORK HISTORY

Please list all previous practice experience for the previous 15 years, including military or government service, listing the most
recent first. If military service, state type of discharge and rank achieved and attach copy of discharge or separation documents.
Please provide written explanation for any gaps in work history of 6 months or more.

Location:  Sinai-Grace Hospital/\Wayne State University From:  07/01/2010 To:
Department: Department of Obstetrics and Gynecology

Street: 6071 W Outer Dr Phone Number: 313-966-3246

City:  Detriot State/Province: MI Zip Code: 48235
Contact Person: Jane A. Stephens Country:  United States

Explanation of gap: Title: Obstetrics Traige Lead Coordinator

HOSPITAL AND HEALTHCARE AFFILIATIONS

[v]Are you a PCP? Do you deliver babies? [v]Are you an MD, DO, or DPM?
If you answered yes to any question above, you must:

(a) Have admitting privileges at a hospital (list the affiliation in this section) OR
(b) Provide a written explanation as to the arrangements you have made with a physician to admit your patients along with a
signed letter from that physician confirming the arrangements, and the name of the facility which your patients will be admitted.

Please list all hospital staff membership and/or healthcare organization affiliations in the past (5) years, and the status (active,
courtesy, consulting, etc.). If an institution is no longer in existence, please provide an alternative source of verification. Use a
separate page if necessary.

Facility Name
Name: Hutzel Hospital
Department:

Street: 4707 Saint Antoine St

City: Detriot State: Mi Zip Code: 48201-1498
Province: Country:  United States

Phone Number: Facsimile:

Appointment Dates From: 07/07 To: Present

Type of Appointment: Resident Physician

[v]Check here if you have restrictions at this facility, and provide a written explanation below:
| am a PGY-4 completing residency on 6/11

Privileges Assigned:

Page3/8



Check all that apply:

[_]1f you have courtesy or consulting privileges at this facility.

[]If these courtesy or consulting privileges allow you to admit patients.

If your courtesy or consulting privileges do not allow you to admit patients, please provide a written explanation as to the
arrangements you have made with a physician to admit your patients, along with a signed letter from that physician confirming
the arrangements, and the name of the facility where your patients will be admitted. The signed letter should be forwarded to
HSC along with your signature pages and other accompanying documents.

PROFESSIONAL REFERENCES

Please list three (3) professional peers familiar with your professional performance in the past five (5) years, (not including current
or impending partners or associates in practice).

Name: Renee Page MD Specialty: Obstetrics and Gynecology

Address1: 3990 John R Rd.
Address2: Hutzel Women's Hospital, 7 Brush North

City: Detroit State/Province: Ml Zip Code: 48201

Email: rpage@med.wayne.edu Country:  United States

Phone Number: 313-993-4032 Facsimile:  313-993-4089

Name: Jay Berman MD Specialty: Obstetrics and Gynecology

Address1: Box1 Jhon R Rd. Wayne State University
Address2: Hutzel Women's Hospital, 7 Brush North

City: Detroit State/Province: Ml Zip Code: 48021

Email: jberman@med.wayne.edu Country:  United States

Phone Number: 313-993-4047 Facsimile:  313-993-7089

Name: Theodore Jones MD Specialty: Obstetrics and Gynecology

Address1: 3990 Jhon RRd
Address2: Hutzel Women's Hospital 7 Brush North

City: Detroit State/Province: Ml Zip Code: 48201
Email: thjones@med.wayne.edu Country:  United States
Phone Number: 313-993-1388 Facsimile:  313-993-4100

Military Service

Branch: [=]Current

Dates: From: To:

Rank: Type of Discharge:

Immigration

Status: Certification Number:

CLIA

Number (if applicable): Approval Level: Expiration Date:

Certifications
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ACLS Certified? No Expires:
ATLS Certified? No Expires:
PALS Certified? No Expires:
ECFMG (Educational Commission for Foreign Medical Graduates)

Number (if applicable): Date Issued:

STATE PROFESSIONAL LICENSE/CERTIFICATION NUMBERS
State: Ml Number: 4301090675 Issue Date: 09/23/2009 Expiration Date: 01/31/2013 [ ]Pending

FEDERAL DRUG ENFORCEMENT ADMINISTRATION (DEA) REGISTRATION
Number: Expiration: [ Pending

STATE CONTROLLED SUBSTANCE REGISTRATION (CSR)

Number:

State: Ml Expiration: 01/31/2013 [ ]Pending

BOARD/SUBSPECIALTY BOARD CERTIFICATIONS

Are you Board Certified? [IYes [ INo INIA
Certified/Recertified by the Board/Subspecialty Board of: Obstetrics

Date Certified: 06/27/2011 Date Last Recertified: Expiration Date:

Certification Number:

[v] Accepted for Examination?
[_]If not accepted, have you made application?

If no, provide an explanation:

If you are not Board certified by a Board recognized by the American Board of Medical Specialties, the American Osteopathic
Association, the National Commission on Certification of Physician Assistants, the American Nurses' Credentialing Center, or the
National Certification Commission, or accepted for examination in your specialty, please give a brief explanation. Explain any
gaps or delays in achieving Board certification by the recognized Board in your specialty area.

Certified/Recertified by the Board/Subspecialty Board of: Gynecology
Date Certified: 06/11/2011 Date Last Recertified: Expiration Date:
Certification Number:

[w] Accepted for Examination?

[_]If not accepted, have you made application?

If no, provide an explanation:

If you are not Board certified by a Board recognized by the American Board of Medical Specialties, the American Osteopathic
Association, the National Commission on Certification of Physician Assistants, the American Nurses' Credentialing Center, or the
National Certification Commission, or accepted for examination in your specialty, please give a brief explanation. Explain any
gaps or delays in achieving Board certification by the recognized Board in your specialty area.
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PROFESSIONAL MEDICAL MALPRACTICE INSURANCE

[]Do you have current medical malpractice insurance?
(Please list medical malpractice insurance carriers for the past 5 years.)

Current Carrier
Name: Detroit Medical Center
Department: Risk Management

Street: 4201 St Antoine 2B UHC

City: Detroit State: Mi Zip Code: 48201

Province: Country:  United States

Policy #: in training status Limits Per-claim: $ 0 Aggregate: $ 0
Dates Insured  From: 07/01/2007 To: 06/17/2011

LICENSING EXAM: Please check all that apply:

[ | State Board Exam Which State? Date(s) passed?
[ JFLEX [INational Board (NMBE) [VIUSMLE
Date Passed: / Part/Step 1 Date Passed Part/Step 1 Date Passed 07/05
Part/Step 2 Date Passed Part/Step 2 Date Passed 02/07
[lLmcc
Part/Step 3 Date Passed Part/Step 3 Date Passed 07/08

Date Passed:

PROFESSIONAL PRACTICE QUESTIONS

Please answer the following Yes or No questions. If you answer Yes to any question, you must give details including
name, address, and telephone number of significant parties. You must respond to each question.

1. Has your professional liability coverage ever been terminated by action of the insurance company exceptas  No
a result of the company ceasing to offer insurance to physicians?

2. Have you ever been denied professional liability insurance coverage? If yes, explain below. No

3. Has your professional liability carrier ever excluded any specific procedures from your coverage? If yes, No
explain below.

4. Have you ever been denied membership or renewal thereof, or been subject to disciplinary action in any No
professional organization? If yes, explain below.

5. Have you ever had any sanctions imposed by Medicare and/or Medicaid? No

6. Have you ever been arrested? If so, explain the circumstance, regardless of the outcome (i.e. expunged, No
dismissed, sealed, vacated).

7. Have you ever been named as a defendant in any criminal proceedings? No

8. Have you ever been subject to investigation by a governmental entity or Board that either could have No
resulted or did result in licensure sanction or other adverse actions, irrespective of the outcome?

9. Have you ever been named in any formal requests for corrective actions filed by any healthcare entity No

where you have had an appointment (a request which could result in either formal or informal
proceedings)? If yes, explain below.

10. Have your privileges at any healthcare entity ever been voluntarily or involuntarily suspended, restricted, No
diminished, revoked, surrendered, or not renewed, except for medical records delinquency?
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b.) Have you ever agreed not to exercise your clinical privileges while under investigation? No

11. Have you ever resigned from a healthcare entity to avoid modification, suspension, or termination of No
privileges, or while under investigation?

12. a.) Has your application for licensure or license to practice in any jurisdiction ever been investigated, No
voluntarily or involuntarily limited, suspended, revoked, surrendered or denied?

b.) Are any currently held licenses pending investigation or being challenged? No

13. Have you ever been notified to appear before any licensing agency for a hearing or complaint of any No
nature? If yes, explain below.

14. Has your federal or state narcotics registration certificate in any jurisdiction ever been voluntarily or No
involuntarily limited (stipulations), suspended, revoked, restricted, or are there currently challenges to any of
these items?

15. Have you ever been involved in a settlement, medical malpractice claim or suit, or have you ever received No
written notice of intent to file such a suit? If yes, please provide the following information for each claim or
suit.
* Name, age, sex of patient/claimant.
» Date(s) and type of treatment and/or surgery that led to the allegations against you.
» Nature of allegations in claims/suits. Specify whether a suit was ever filed.
* Names of other practitioners and hospital, if any, involved in claims or suit.
» Disposition or current status of claim or suit (be specific).
* Name of insurance carrier defending you.
* Name of defense attorney.

16. Have you ever been reported to the National Practitioner Data Bank? No

17. Are you now, or were you in the past, addicted to, abusive of, or in treatments for abuse of any controlled .
substances, habit-forming drugs, illegal drugs, prescription medication or alcohol?

18. In the five (5) years prior to this application, have you had any physical injury or disease, or mental iliness
or impairment, which either has affected or could reasonably be expected to affect your on-going ability to .
practice medicine safely and competently? If yes, please have your treating physician send the NM
Medical Board a letter regarding your diagnosis and treatment.

19. Have you ever, for any reason:
a) Resigned from a medical school or postgraduate training (PGT) program? No
b) Withdrawn from a medical school or postgraduate training program? No
c) Been suspended, dismissed, or expelled from a medical school or PGT program? No
d) Been placed on probation or remediation, including academic probation or remediation, by a medical No

school or PGT program?

e) Taken a leave of absence or break from, or had any interruptions or extensions in, a medical school or Yes
PGT program for any reason, personal or professional (include illness, pregnancy, academic, etc)?

Explanations:

As a PGY-2, | was on bed rest for pregnancy complications, with an interruption in my training of 12 weeks including post partum
recovery.
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Brenda Pereda, MD
Licensed Physician #MD2011-0600

x%ratbn Date

“§77%9/2011 6776172012

Signature of Holder

The beare? 18 prohibiled by law Irom usiag Ihis ldentification card to give the
impresalon that they are n eny way connecled with 3 governmental agency.

e e o B B A A R e B

New Mexico Medical Board
Triennial Renewal Certificate

This is to certify that

Brenda Pereda, MD
License Number: MD2011-0600

Tssue Date: 07/29/2011  Date Expires: 07/01/2012*

*A New Mexico medical license that las not been renewed by July 1
of the renewal year will remain tempaorarily active with respect
to medical practice until September 30 of the tenewal year at
which time, the status will be changed to lapsed. A lapsed
license is not valid for practice in New Mexico.



T
New Mexico Medical Board [ R = m

2055 8. Pacheco Street L AN 27
Building 400 L 2011
Santa Fe, NM 87505 T
5054767990 S05-476-7933 fax Mut MEDICAL BOARD
Susana Martinez Stevenr Weiner, M.D,
Governor Chair

Authorization fo Release Information

%{‘e/l\) D.C)r %&”@5\@ have contracted with

FN wat\fe&@(\h&tm V&\ﬁﬁ‘dp&ﬂ"}g@l\ﬂw to assist with the New

Name of Service

Mexico Medicai Board's licensure process The foliowing employees of

u\'\\‘mjﬁb’h}l @% ﬂ@,t_) (ﬂex Lco PF&LMV\ S@@ﬂ@l’@ﬁ%ﬁde&gnated

Name of Service

to obtain information regarding the licensure status of my application:

Mreresa I everling  (S05) 224155

| unwers ity of News Mextcd
Tierdin SCen Cofdes [Sofed] ofMediant
Msc 10 5S%énﬁ?}gapﬁlcatlon WM 8?—13))*0@\

| certify that | have thoroughly read and unders structions

and Guidelines for Applicants and Representatives.

_Brevon_fored
e 2=

Signature \ ‘ Date

website: hitp:/nmmb.state nivLus e-mail: nbme@state.nm.us




AMERICAN BOARD OF MEDICAL SPECIALTIES
YERIFICATION OF CERTIFICATION

As of: 7/6/2011

State Queried For: New Mexico Medical Board
Physician Name: Brenda Pereda

Date of Birth:

Year of Graduation:

Social Security Number;

ABMSUID:

The data pravided to FCVS by the ABMS does not include Specialty Certification information on file for this physician. This
dees not mean that the physician is not certified by one or more of the Member Boards of the American Board of Medical
Specialties, as the data provided by ABMS does not inclnde some physicians for which they have incomplete data.

All information on the ABMS report is based on a search of data shared with the FSMB by the
American Board of Medical Specialtics. For some physicians the biographic data in the ABMS
database is incomplete and is not included in the shared data. FCVS is unable to verify specialty
certification on these physicians. FCVS does not follow up with the applicant or ABMS on any missing

or diserepant information.

REV 02125/2050 Request ID:23222178 Packet ID: 129194
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Federation o I '

STATE

Affidavit elease
gt(%]? IFCAD % and Authorization fora;:l:a;e of Information,

Documents and Records

1, the undersigned, being duly sworn, heteby certify under oath that I am the person named in this application, that all staterhents T have
or shall make with respect thereto are true, that 1 am the original and Jawful possessor and persan named in the various forms and cre-
dentials furnished or 1o be furnished with respect to my applicaton and thar all documents, forms or copies thereof furnished ar to be
furnished with respect to my application are strictly true in every aspect.

T acknowledge that I have read 20d undersrand the “Instructions for Completing the FCVS Application” and have answered all questions
contained in the application trathfully and completely. 1 further acknowledge that Filure on my part to answer questions truthfully and
completely may lead to my being prosecuted under appropriate federal and state laws.

I waive confidentiality, authorize and request every person, hospital, dlinic, povernment agency (local, state, federal or foreipn), court,
association, institution or law enforcement agency having custody or control of any documents, records and other information pertaining
to me to furnish 1o the Federation Credentials Verification Scrvice (FCVS) any sach information, including documents, records cegarding .
charges or complaints filed against me, formal or informal, pending or closed, my cxamination grades, or any othet perinent data-and to
permit FCVS or any of its agents or representatives to inspeet and make copies of such documents, records, and olher information in con-
nection with this application that can subsequently be provided to professional licensing boads, hospitls and otherentities when I apply
for lictnsure, staff membership, employment oz other privileges.

T hereby release, discharge and exonerate PFCVS, its agents or representatives and any person, hospital, clinic, goveroment sgency (local,
staze, federal or foreign), cowrt, association, institation ar law cnforesment agency having custedy or control of sny documents, retords
and other information pertaining to mc of any and all linbility of every nature and kind adsing out of investigation made by FCVS.

T will Enmediately notify FCVS inw: any changes to the angwers to any questions conmiried in. thig. applicstion if such a: c.hsmgc

e prior 1o my FCVS Physician tion Profile being mailed,

ApplicantySgaature {must be signed in the presence of 2 notary)

S e A

Applicant’s Printed Last Name

Par~of

Applicanr’s Panted First Mame, Middle Initial, and Suffix {e.g., Ir.

I/ZH /11

NOTARY o e

_ NN CSORAN
Your seal or stamp must be partly upon the photograph. MOT ARY) P{BFL!G ’ Al:‘HIG AN
MACONME G_OUI‘E;\; 30,2012
MY COMMISSION EXFIRES SE
State of. m Conaty of GP‘MLU}\N D Q,TfN G [N

SUBSCRIBED AND SWORN'TO before me this "2 Lo day of FSUAEN o5 | | Wbﬂﬂﬂ CoUNTY

My commission expires: G\ _ 30 - 20 [7.—

(NOTARY PUBLIC SIGNATURE & SZMQPQMN\ MOGG&W\’\

Notary Public signature:
I cestify that on the date set forth above the mdl%dunl named ahove did appear personally before me and that I did idendify this applicant by:
(a) comparing his/her physical appearance with the photograph on the identlfying document presented by the applicant and with the photo-
gtaph affixed hereto, and (b) comparing the applicant’s signature made in my presence on this form with the signature on his/her identifying

document.

Federation Credentials Verification Service

|29 jai
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ﬁﬁ?’ﬁ” 2 F!ATION CREDENTIALS VERIFICATION SERVICE ZIS)
MEDICAL YERIM-ATION OF MEDICAL EDUSRTION
BOARDS {This form must be completed by the medicat school)

NSTRUC S TO THE DEAN
The individual identified on thae attached Authorization Far Releass of Information, Documents and Rezards form has autharized your
madical schocl to provide to the Federation Gredentials Verificalion Service {FCYS) any and all informiaticn pertaining to their
education at your institution. Please complets this form and forward it to FCVS to the address at the bottom of page 2.
Please note: {f your institution procasses transcript regquests through another office, FOVS has
likely made such a request under separate cover. If your office also processes
transcript raquests, please attach tho individual's official transeript (which
Indicates courses taken, dates and hours of aftendance, and scores,
grades, or evaluation).

VERIFICATION OF MEDI
Name of nstitution: Michigan State University
Complete Address: A234 Life Sciences Building

Streot Address:
City: East Lansing state: M zZIP Code (Postal Code); _ 46824

If name of instifution was different when this individual attended, piease note this name balow:

Premedical Education:
Years of education required for admission to your medical schook: 4-year degree
Credential’/degree presented by the applicant for admission to your medical schook _4~year degree

Enroliment and Participation: Our records indicate that _Bereda, Brenda
(typs/print individual's name: Last, First, Middle, Suffo)
attended our medical school for total of 146 weeks of medical education on the following dates (rmm/dd/yy):

From 8 , 26, 2002 To 8 4 16 (2007
Month Date Year NMonth Date Year

This individual:
Was awarded the degres of _Doctor of Medicine on 8 116 ; 2007

Month Date  Year

was NOT awarded a degree because:
(ploage oxpluin — ettech additional peges if necosoaty

G—iﬂq b rook %
. certify that the ahove

Qyparprint name)

information is an acsurate account of the above named Individual's official records malntained In this and Is true
and corract to my knowigdge. The signaturs lins must contain the criginal slanaturs, or the electronic typed slgnature, of the authorized

signatory.  a ] _ \ ‘ v ﬂgﬁ a{’ /@fuﬂb
: e Signature: o '

Title: College Records Officer

Certifieatlon: By my signedura, [

Date of Signature: _ 5 s 23 /7 200/
Phone: (517 )383Z140ax: (517 ) 432-1061

Email: _brooksgiGmsu,edu

PID 129194 RID %3222]78 MSM Code 023010

VERIFIE



v FEDI‘IUN CREDENTIALS VERIFICATION SERVI(.CVS)
TION OF MEDICAL E TIOo (eoitinued)
Unusual Glrcumstancea: The following guestions apply to unuaual clreumstances that cccurred during aay part of the
individuai's madical aducation. Plaase check tha appropriate rasponsa and provide dates and requested information. "Yes®
rasponses to any of these quostions require & capy of explanatory reconds of e written explanation (atiach edditianal pages as
nacessary).
1. Do this individual's officlal recorgs reflect (an) intarruption(s} or extenslon(s) In histher medical educelion?

Responss YEsR no

I YES, please sslect the roagon(s) for, Indicate the dates of the Interruption(s) or oxtenslon(s) and check whather tha
Interruplion/oxtansion was approved or unapprovad.

From Mo/Yt To MofYr - Approved Unapproved
PamanalFamily ¥ fZ&ﬁZ- 5 ] 7005 m |
Academic rmediation [ |
Health [ |
Financizl | |
Perliclpation in joint depree
Prearam (e.q., MD/PhD) 0 B

Parlicipation in non-research
special study (e.4., fellawship,
Intemelionel exporionee}

] O
Barticipation in nen-deqree research || O
Cther O |

Pleese Specify;_

2. Do is indlviduals official recoris reflect that hefshe was aver placed on academic or disciplinary probation
during #iafher medical atiucation? Responsa YES No N

If YES, please select the reasan{s) for the probation, indicete the data(s) of plecemert on and remaval from probation
and attach additional documantation to thia report.
Erom MoiYr Jo Mof¥r

Academic Probation
Probation for unorefessionat conduct/bahavioral
Probstion for other reasan

Plaeass specify reason;

3. Datals individuais officlal records reflect that he/she was aver disciplined for unprofassional conductivehavioral resaons by
the medlcal school o7 parent universly? Responge YES [] No

if YES, please provide detailed documentaticnfinformation abowt the circumstances and autcomeis):

4. Do this individuars afficial records reflect that he/she was ever the subject of negative rgports for bahavicral reasons or an (nvestigation by the
madical school ar parsnt universfity? Responss YES [ NO &

IFYES, please provide detailed documentationinformation about the clrcumstances and outcome(s):

5. Do thia Individuals officlal records reflect that there were any [imitations or special requirements Impased on the individuzl
beczues of queations of academle im¢ompstenca, diaciplinary problerms, or any othar reaspn?
Resnonse YES O Ne £

If YES, glease provide detailed documsntation/infarmation about the nature of the iimitattons or special requirements.

Please complete hoth pages of this form, sign, date and seal on the front page then return to:
Federation Credentlals Veriflcation Service/ 400 Fulisr Wiser Road, Suite 300/ Euless, TX 75039
or e-mail to: fevsforms@fsmb.org



Paga5org
Medical Education
Schoal 023010 - Michigan State Untvarsity College of Human Medlcing
Atidress A4110 East Fee Hal O\I\DEDN%_Y
East Lansing, M! 48824 APPL‘GA
Usa
Phone
Cates 08/2002 - 052007 Grad Dato 0552007
Degree DX - Dactor of Mediclne
Programbryeas: N
Complsted clinical clerkship in a countyy oiher than whare my modical schogl was located: N
CEnlcal Yraining
Unusual Ckrcumstances
LoavesExtensions | extended priorto siarting the propram secondarytn a presidsting familly Ulnese,

Y
Frobation N
Oiseiplined N
Negative Reporis N
Limitations N
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Section IV

Graduate Medical Education Training



Page 1 of 1

gﬁ%&%lﬁ Federation Credentials Verification Seivice (FCVE)

MEDI Federation Place, P.O Box 818850, Dallas, TX 75261-8850

B OARD S Tel: (817) 868-5000 Fax: (817) §68-5099

Verification of Postgraduate Medical Education

Institution:  Detroit Medical Center / Hutzel ¥Yomens Hospital Attention: Pregram Director
Address: OBSBTETRICSIGYNECOLOGY
Detrait, Ml 48201

Verification Mame: Pereda, Brenda
For: 009.1 974

Individual's Name on Record {f different from above):,

Packet ID:129194 Request ID:23222178 IFtd CODE 10925
PGY: 1-4 Specialty/Subzpeciaity: Obstetrics and Gynecology
Program: [rternship/Residency From: 7M72007 To: B/30/2011
Complete?: Y Accreditstion: ACGME
Unuswual Circumstances:
1. Did this individual ever take a leave of sbsence or break from his/her training? Y

Dr. Pereda was off on maternity leave in 2008.

2.¥Was this individua) ever placed on probation? i
3. Was this individual ever disciplined or placed under investigation? H
4. Were any negstive reports for behavioral reasons ever filed by instructors? H
5. Were any limitstions or special requirements placed upon this individual keceuse of H

guestions of academic incompetence, disciplinary problems or any other reasons?

Completion of the following is cerification that the information sbove is an accurate account of this individual's
records and is true and comect,

ELECTRONIC
SEAL ame: Theodore Jones, MD Signeture:  Fheodore Jones, MD
VERIFIED Title: Program Director Date of

Email: epuschec@med.wayne.edu Signature: 32072011




Gradumte Medical Education

Page 7018

Haghita) Huizet) Woman's Haspltal
AMfiliated Schaol WWayne Slate Unlversity

3320John R Rd PRQXIDED BY

7 Brush Morfn AT

Fhe]

Detrait, M 45201

[ I LA
[ 2 ' :
LIRS L e L R |

Year{s) 4 Frogram Type Residancy
Complate? In progress SpariatySubspechally Obsistrics and Gynecology
Dates 07(2007 - T6r2011

Urmuswal Cireumstanens

LeavesikExienslons Y As a PGY-2, | had maternky Jeava,

Prohation N

Distipfhred N

Nojjztive Reporis N

Limits N




Section V

Examination History/Score Transcripts



Three-Digit Score
Pass/Fail  Total MP
Pass 183 182

Two-Digit Score
Total- MP
75 75

Three-Digit Score
Pass/Fail  Total MP
Pass 207 182

Three-Digit Store:
Pass/Fail  Total MP

Two—l)jgit Score
Total MFP
84 75

Two-Digit-Score
Total MP

SEE REVEBSE SIDE FOR EXPLANA‘I’ION QF INFOHMAT[ON

EPORTED ABOV



10/2/2012

QUESTION ID QUESTION TEXT ANSWER  CREATE DATE UPDATE DATE

Pereda, Brenda MD2011-0600

1. Since your last renewal has your professional liability coverage been terminated by action of the insurance company except as a result of the company ceasing to offer insurance to physicians? N 5/29/2012
2. Since your last renewal have you been denied professional liability insurance coverage? N 5/29/2012
3. Since your last renewal has your professional liability carrier excluded any specific procedures from your coverage? N 5/29/2012
4. Since your last renewal have you been denied membership or renewal thereof, or been subject to disciplinary action in any professional organization? N 5/29/2012
5. Since your last renewal have you been excluded from or sanctioned by Medicare and/or Medicaid? N 5/29/2012
6. Since your last renewal, have you been arrested? If so explain the circumstance, regardless of the outcome (i.e. expunged, dismissed, sealed, vacated). N 5/29/2012
7. Since your last renewal, have you been named as a defendant in any criminal proceedings? N 5/29/2012
8. Since your last renewal, have you been subject to investigation by a governmental entity or Board that either could have resulted or did result in licensure sanction or other adverse actions, irrespective ¢ N 5/29/2012
9. Since your last renewal have you been named in any formal requests for corrective actions filed by any healthcare entity where you have had an appointment (a request which could result in either form: N 5/29/2012
10. a. Since your last renewal have your privileges at any healthcare entity been voluntarily or involuntarily suspended, restricted, diminished, revoked, surrendered, or not renewed, except for medical rec N 5/29/2012
10. b. Since your last renewal have you agreed not to exercise your clinical privileges while under investigation? N 5/29/2012
11. Since your last renewal have you resigned from a healthcare entity to avoid modification, suspension, or termination of privileges, or while under investigation? N 5/29/2012
12. a. Since your last renewal has your application for licensure or license to practice in any jurisdiction been investigated, voluntarily or involuntarily limited, suspended, revoked, surrendered or denied? N 5/29/2012
12. b. Are any currently held licenses pending investigation or being challenged? N 5/29/2012
13. Since your last renewal have you been notified to appear before any licensing agency for a hearing or complaint of any nature? N 5/29/2012
14. Since your last renewal has your federal or state narcotics registration certificate in any jurisdiction been voluntarily or involuntarily limited (stipulations), suspended, revoked, restricted, or are there ct N 5/29/2012
15. Since your last renewal have you been involved in a settlement, medical malpractice claim or suit, or have you ever received written notice of intent to file such a suit? If yes, please provide the follow N 5/29/2012
16. Since your last renewal have you been reported to the National Practitioner Data Bank? N 5/29/2012
17. Are you now, or were you in the past, addicted to, abusive of, or in treatment for abuse of any controlled substances, habit-forming drugs, illegal drugs, prescription medication or alcohol? I 5/29/2012
18. In the five (5) years prior to this application, have you had any physical injury or disease, or mental illness or impairment, which you are currently under treatment for or could reasonably be expected. 5/29/2012
19. I certify that I have completed a minimum of 75 AMA Category I hours of Continuing Medical Education as required by 16.10.4 NMAC? Y 5/29/2012
20. Are you ABMS (American Board of Medical Specialties) Board Certified? Y 5/29/2012
21. If yes do you hold Lifetime Certification? N 5/29/2012
22 . If yes do you hold Time Limited Certification? Y 5/29/2012

1,678



9/15/2015

Pereda, Brenda Medical Doctor MD2011-0600

1. Since your last renewal has your professional liability coverage been terminated by action of the insurance company except as a result
of the company ceasing to offer insurance to physicians ?

2. Since your last renewal have you been denied professional liability insurance coverage?

3. Since your last renewal has your professional liability carrier excluded any specific procedures from your coverage?

4. Since your last renewal have you been denied membership or renewal thereof, or been subject to disciplinary action in any
professional organization?

5. Since your last renewal have you been excluded from or sanctioned by Medicare and/or Medicaid?

6. Since your last renewal, have you been arrested? If so explain the circumstance, regardless of the outcome (i.e. expunged, dismissed,
sealed, vacated).

7. Since your last renewal, have you been named as a defendant in any criminal proceedings?

8. Since your last renewal, have you been subject to investigation by a governmental entity or Board that either could have resulted or did
result in licensure sanction or other adverse actions, irrespective of the outcome?

9. Since your last renewal have you been named in any formal requests for corrective actions filed by any healthcare entity where you
have had an appointment (a request which could result in either formal or informal proceedings).

10. a. Since your last renewal have your privileges at any healthcare entity been voluntarily or involuntarily suspended, restricted,
diminished, revoked, surrendered, or not renewed, except for medical records delinquency?

10. b. Since your last renewal have you agreed not to exercise your clinical privileges while under investigation?

11. Since your last renewal have you resigned from a healthcare entity to avoid modification, suspension, or termination of privileges, or
while under investigation?

12. a. Since your last renewal has your application for licensure or license to practice in any jurisdiction been investigated, voluntarily or
involuntarily limited, suspended, revoked, surrendered or denied?

12. b. Are any currently held licenses pending investigation or being challenged?

13. Since your last renewal have you been notified to appear before any licensing agency for a hearing or complaint of any nature?

14. Since your last renewal has your federal or state narcotics registration certificate in any jurisdiction been voluntarily or involuntarily
limited (stipulations), suspended, revoked, restricted, or are there currently challenges to any of these items?

15. Since your last renewal have you been involved in a settlement, medical malpractice claim or suit, or have you ever received written
notice of intent to file such a suit? If yes, please provide the following information for each claim or suit. Please type on a separate sheet

16. Since your last renewal have you been reported to the National Practitioner Data Bank?

17. Are you now, or were you in the past, addicted to, abusive of, or in treatment for abuse of any controlled substances, habit-forming
drugs, illegal drugs, prescription medication or alcohol?

18. In the five (5) years prior to this application, have you had any physical injury or disease, or mental iliness or impairment, which you
are currently under treatment for or could reasonably be expected to affect your on -going ability to practice medicine safely and

19. | certify that | have completed a minimum of 75 AMA Category | hours of Continuing Medical Education as required by 16.10.4
NMAC?

19a. | certify that 5 hours of the required 75 hours of CME are in Pain Management, as required by 16.10.14. 11 NMAC OR | certify that |
do NOT hold a NM Controlled Substance Registration.

20. | attest that | will limit my practice to areas in which | am competent to practice.

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015

05/20/2015
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