THE STATE Department of Commerce, Cominunity,

of L SKA and Economic Development
£ & v, & STATE MEDICAL BOARD

550 Wiasl Sevanty Ay . -

GOVERNOR BILL WALKER

April 13,2015

MED S 6736
ANNA WILDY KAMINSKI

PPGNW
4001 LAKE OTIS PARKWAY, #101

ANCHORAGE AK 99508

Dear Licensee:

Our records indicate that you have not renewed your license to practice medicine in the State of Alaska. This
license lapsed December 31, 2014. You may not practice in the State of Alaska with a lapsed license. In
addition, there is no grace period for practicing with a lapsed license.

Ifitis not your intent to renew your license, there is no need to respond to this letter. (This is a computer
generated letter, if you have already notified this office that it is not your intent to renew, you may disregard
this letter)

However, if you do intend to renew your license and have NOT submitted your renewal application, please
send the following items:

e Renewal application

e Fees

o All documents that are requested on your particular renewal application
e FSMB Board Action report (MD, DO, DPM, PA)

s  Proof of CME's (MD, DO, DPM, MICP)

Renewal application can be located at:
http://cammerce.alaska.gov/dnn/cbpl/ProfessionalLicensing/StateMedicalBoard.aspx

Thank you for your time and attention to this matter,

Mary R. Sikes

Medical Licensing Examiner (A-K)
mary.sikes@alaska.gov

State of Alaska Medical Board
(907) 465-2756

(907) 465-2974 fax
http://commerce.alaska.gov/cbpi/pl
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Sikes, Mary R (CED)

From:

Sent:

To:

Subject:
Attachments:

Good Afternoon,

Sikes, Mary R (CED)

Friday, April 10, 2015 12:59 PM

‘Anna Kaminski'

RE: Oregon License Application

Scanned from Commerce Xerox multifunction device.pdf

These items are being mailed to the Oregon Medical Board today.

Have a great day

Mary R. Sikes

*Please be aware that the application process can take up to 12 weeks or longer in certain instances.
**US mail can take a minimum of 10 business days to reach my desk

***Ifyou are using a third party vendor to process your application, please be aware that you are

COMPLETELY RESPONSIBLE for ALL information that is issued on your behalf

Medical Licensing Examiner (A-K)

mary.sikes@alaska.gov

State of Alaska Medical Board

Carpoerations, Business and Professional Licensing

P.O. Box 110806

Juneau AK 99811-0806
(907) 465-2756
(907} 465-2974 fax

Professionallicense.Alaska.Gov/StateMedicalBoard

State of Alaska Medical Board

From: Anna Kaminski [mailto:akaminski@zoomcare.com]
Sent: Friday, March 20, 2015 8:41 AM

To: Sikes, Mary R (CED)

Subject: Re: Oregon License Application

Thank you so much, Ms. Sikes.

Let me be sure I have this-
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I will write and send a letter requesting a copy of all records on file be sent to Oregon
State Board.

You will let me know about the cost which I will provide and then you are able to send a
certified copy.

I do not need to certify this letter, correct?

Anna Kaminski MD

On Thu, Mar 19, 2015 at 3:45 PM, Sikes, Mary R (CED) <mary.sikes@alaska.gov> wrote:

Good Afternoon,

If you are asking for a certified copy of your file sent directly to the Oregon medical board, the fee is
$.25 per page and we require a written request.

After the copy of your file is prepared, you are contacted with the total amount due. When payment is
received the certified copy of the file is sent.

If you are asking for verification of licensure, please complete and return the attached form with the
fee.

Please be aware, your license file contains only a few certificates.

Mary R. Sikes

*Please be aware that the application process can take up to 12 weeks or longer in certain instances.
**US mail can take a minimum of 10 business days to reach my desk

***If you are using a third party vendor to process your application, please be aware that you are
COMPLETELY RESPONSIBLE for ALL information that is issued on your behalf

Medical Licensing Examiner (A-K)
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mary.sikes@alaska.gov

State of Alaska Medical Board

Corporations, Business and Professional Licensing

P.O. Box 110806
Juneau AK 99811-0806

(907) 465-2756

(907) 465-2974 fax

Professionallicense.Alaska.Gov/StateMedicalBoard

State of Alaska Medical Board

From: Anna Kaminski [mailto:akaminski@zoomcare.com]
Sent: Wednesday, March 18, 2015 12:20 PM

To: Sikes, Mary R (CED)

Subject: Oregon License Application

Dear Ms. Sikes,

I am applying for licensure in Oregon. Since my application was complete for Alaska I
moved out of my residence. During that time I misplaced many personal records
including Diplomas, Birth Certificate and residency completion information.

The state of Oregon has an expedited licensing process. They will accept the
credentialing materials form another state. i

05/26/2017 0004



I am respectfully requesting Alaska records to be sent to allow me to proceed to
licensing in a timely fashion. I am in the process of recovering many of these records
but the time delay has been significant.

I would be deeply grateful if all documentation could be copied and sent to Oregon. I
would expect that there is a fee attached to this service and await your reply.

Sincerely,
Anna Kaminski MD MS

Washington State Medical Director

t: 206-799-1268 | e: akaminski@zoomcare.com | w: www.zoomecare.com

Follow ZoomCare: 3OO

Anna Kaminski MD MS
Washington State Medical Director
t: 206-799-1268 | e: akaminski@zoomcare.com | w: www.zoomecare.com

Follow ZoomCare: 1O T
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Sikes, Mary R (CED) /e & 726

From: Anna Kaminski <akaminski@zoomcare.com>
Sent: Wednesday, March 18, 2015 12:20 PM

To: Sikes, Mary R (CED)

Subject: Oregon License Application

Follow Up Flag: Follow up

Flag Status: Flagged

Dear Ms. Sikes,

I am applying for licensure in Oregon. Since my application was complete for Alaska I
moved out of my residence. During that time I misplaced many personal records
including Diplomas, Birth Certificate and residency completion information.

The state of Oregon has an expedited licensing process. They will accept the
credentialing materials form another state.

I am respectfully requesting Alaska records to be sent to allow me to proceed to
licensing in a timely fashion. I am in the process of recovering many of these records
but the time delay has been significant.

I would be deeply grateful if all documentation could be copied and sent to Oregon. I
would expect that there is a fee attached to this service and await your reply.

Sincerely,
Anna Kaminski MD MS

Washington State Medical Director
t: 206-799-1268 | e: akaminski@zoomcare.com | w: www.zoomcare.com

Follow ZoomCare: LL0L0:

HWav— Thew -;57617@4/ MQMJ}C/
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TO: Mary Sikes
State of Alaska Medical Board
Corporations, Business and Professional Licensing
P.O. Box 110806
Juneau AK 99811-0806

FROM: Anna Kaminski MD MS

Washington State Medical Director

ZoomCare

t: 206-799-1268 | e: akaminski@zoomcare.com | w; www.zoomecare.com

Dear Ms Sikes,

| am applying for licensure in Oregon as part of my physician executive job for ZoomCare, LLC
with headquarters in Portland, OR. | have lost several documents including diplomas, birth
certificates and residency certification. | have been able to replace several but some are up to
3 months.

Oregon will honor licensing materials from AlLaska Medical Board. | am requesting that any
materials in my files be copied and sent certified to the Oregon Medical Board. | understand
you will contact me with the fees for copying and sending.

Thank you in advance for this help. | await the invoice.

Yours,

Anna Kaminski M

05/26/2017
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THE STATE Department of Commerce, Community,

oflAL ASI( A and Economic Development
STATE MEDICAL BOARD

GOVERNOR BILL WALKER Anchorage. Alaska 99501-3567

CERTIFICATION

I, Crystal Dooley, Licensing Examiner, Division Corporations, Business and Professional Licen
Department of Commerce, Community and Economic Development, State of Alaska, certify tha
the keeper of the records of the STATE MEDICAL BOARD and that these records indicate tha
the following individual is/was licensed as shown:

Name: ANNA WILDY KAMINSKI

License Type: WITH A TEMPORARY PERMIT TO PRACTICE MEDICINE
License Number: 5333

Date Originally Issued: 08/27/2009

Expiration Date: 02/27/2010

Date of Birth: 05/22/1959

Comments: There is no derogatory information on file regarding this license.

Dated this Sixth day of April, 2015

SEAL
rystal Doeley
Licensing Examiner

0008
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550 West Seventh Avenue, Suite 1500

Main: 907.269.8163
Fox: 907.269.8196



Anna Wildy Kaminski, M.B.

1s a Diplomate of this Board and

having met its continuing requirements is hereby

Rerertifien
as a ~ ~
Biplomate
200/7-2014
L e = Y €D

c / Presidant l
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ON THE NOMINATION OF THE FACULTY OF THE SCHOOL OF MEDICINE
HAVE CONFERRED UPON

CERTIFIED TRUE COPIES

Tq qbtain a certified true copy, take the

original document to a notary public so he/she ANNA WILDY KAMINSKI
may compare the original to the photocopy of

the document. The notary must write “I

certify this to be a true copy of the original

fl:’:_';"f%f” on the photocopy and attest to THE DEGREE OF DOCTOR OF MEDICINE
ac - -
psila e R0 B ARINO A icing|the ALL THE RIGHTS AND PRIVILEGES THERETO PERTAINING

AN FRANCISCO THIS SEVENTEENTH DAY OF JUNE IN THE YEAR

NINETEEN HUNDRED AND NINETY.

CGOVERNOR tF CALIFORNIA I\Nl’;

PRESIDENT OF THE REGENTS

%n AT SAN FRANCISLO
6 DEAN OF THE SCHOOL

/)
/

Wl 5.0,

PRESIDENT OF THE UNIVERSITY




3672303

State of Alaska
Department of Commerce, Community, and Economic Development

Juneau, Alaska 99811-0806

Division of Occupational Licensing RECEIVED

P.0. Box 110806 Juneau

Telephone: (307) 465-2550 APR 01 2015

Fax: (907) 465-2974
E-mail: license@alaska.gov
Website: www.commerce.state.ak.us/occ

REQUEST FOR LICENSE VERIFICATION

Division of Corporations, Business

and Professional Licensing
20 LA

To request an official signed and sealed document verifying your Alaska license, certification, or registration to be sent to
another state or agency, please complete this form and submit it along with the $20.00 verification fee to the address
listed above. Make checks payable to “State of Alaska.” If you would like the verification returned by express courier,

please submit a prepaid addressed envelope. Requests are generally processed within 10 to 14 days of receipt.

PROFESSION: "PL\ \ SUA AN

v s
License Number: MU : (ﬂ 7 5b License Type: P\AM Sl C/\&V\
Is license current? O ves /& No License Expiration Date: l;"a' ’ Q@U—%
Name: 4<ﬂ Al '( V\%Jf/l' A/m A W
Last First Middle
Mailing Address: 6 7 % N : L’( % ﬁ/\ 5-{‘
Street ~
S eattie WA 18103
City State Zip Code
Is this a change of address? ﬁ Yes O No

Provide Name and Address of agency receiving license verification: ($20.00 per mailing)

1 ¢ éﬁa\/\ M%Cﬂ.‘q Eﬂ@u’d
: lgrov SwW 5""/\(\/1,. Swite 20

Bytland, 06 94F201-584F
o B Ayp ¥ (4483

Qolecod, u& 3 /257 Ve

Signature Date

08-4222 (Rev. 11/28/07)

05/26/2017
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THE STATE Department of Commerce, Community,

of and Economic Development
ALASKA. STATE MEDICAL BOARD
550 West Sevenih Avenue, Suite 1500

GOVERNOR BILL WALKER Anchorage, Alaska 99501-3567

Main: 907.269.8163
Fax: 907.269.8196

CERTIFICATION

I, Crystal Dooley, Licensing Examiner, Division Corporations, Business and Professional Licen
Department of Commerce, Community and Economic Development, State of Alaska, certify tha
the keeper of the records of the STATE MEDICAL BOARD and that these records indicate tha
the following individual is/was licensed as shown:

Name: ANNA WILDY KAMINSKI
License Type: PHYSICIAN

License Number: 6736

Date Originally Issued: 10/28/2009
Expiration Date: 12/31/2014

Date of Birth: 05/22/1959

Comments: There is no derogatory information on file regarding this license.

Dated this Sixth day of April, 2015

SEAL 05 in &32 :7
Crystal Dooley

Licensing Examiner
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CERTIFICATION

[, Crystal Dooley, Licensing Examiner, Division Corporations, Business and Professional Licen
Department of Commerce, Community and Economic Development, State of Alaska, certify tha
the keeper of the records of the STATE MEDICAL BOARD and that these records indicate tha

the following individual is/was licensed as shown:

Name: ANNA WILDY KAMINSKI

License Type: WITH A TEMPORARY PERMIT TO PRACTICE MEDICINE
License Number: 5333

Date Originally Issued: 08/27/2009

Expiration Date: 02/27/2010

Date of Birth: 05/22/1959

Comments: There is no derogatory information on file regarding this license.

Dated this Sixth day of April, 2015

SEAL

Crystal Dooley
Licensing Examiner

05/26/2017 0014



CERTIFICATION

I, Crystal Dooley, Licensing Examiner, Division Corporations, Business and Professional Licen
Department of Commerce, Community and Economic Development, State of Alaska, certify tha
the keeper of the records of the STATE MEDICAL BOARD and that these records indicate tha
the following individual is/was licensed as shown:

Name: ANNA WILDY KAMINSKI
License Type: PHYSICIAN

License Number: 6736

Date Originally Issued: 10/28/2009
Expiration Date: 12/31/2014

Date of Birth: 05/22/1959

Comments: There is no derogatory information on file regarding this license.

Dated this Sixth day of April, 2015

SEAL

Crystal Dooley
Licensing Examiner

05/26/2017 0015



D 5012 STATE OF ALASKA

Expires: 12/31/2014 DEPARTMENT OF COMMERCE, COMMUNITY, & ECONOMIC DEVELOPMENT
Division of Corporations, Business and Professional Licensing

STATE MEDICAL BOARD
Certifies that

ANNA WILDY KAMINSKI

IS A LICENSED
PHYSICIAN

Commissioner: Susan K. Bell

IT IS YOUR RESPONSIBLITY TO BE AWARE OF THE

Wallet Card CONTINUING EDUCATION REQUIREMENTS FOR
"""""""""""""""""""""""""""""""""""" f RENEWAL AND REPORTING REQUIRMENTS FOR
No. 6736 State Of Alaska MALPRACTICE SETTLEMENTS.
Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing WALL CERTIFICATES SUITABLE FOR FRAMING ARE
ANNA WILDY KAMINSKI AVAILABLE FOR A FEE OF $20.
IS A LICENSED
PHYSICIAN THE FEE FOR VERIFICATIONS OF LICENSURE OR
Fffective Fxniratinn Date of Birth LETTERS OF GOOD STANDING IS $20.
11/05/2012 12/31/2014 05/22/1959

PER 12 AAC 02.900 YOU MUST NOTIFY US IN
WRITING IF YOU CHANGE YOUR MAILING
ADDRESS. YOU MAY FAX YOUR ADDRESS CHANGE
TO (907) 465-2974.

Signature

Division website: http://www.commerce.alaska.gov/oce
Division e-mail: license@alaska.gov

aan 80566 MV JOVHOHONY
LOL# ‘AVMMEYd SILO 3NV LOOY
_MN9dd

IMSNIWYY AQTIM VNNV
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STATE MEDICAL BOARD

Department of Commerce, Community and Economic Development | _0nline |

Division of Corporations, Business and Professional Licensing

P.O. Box 110806, Juneau, Alaska 99811-0806 nenewal

Physician - Biennial License Renewal sty o e

January 1 2013 - December 31 2014

Personal Information: Name KAMINSKI ANNA WILD® License MEDS6736
Address of Record Alternate Address
PPGNW 523 NORTH 38TH STREET
4001 LAKE OTIS PARKWAY, #101
ANCHORAGE AK 9950¢ SEATTLE WA 98103
Spec FAMILY PRACTICE Phone 206-328-7722 Fax 206-720-4657
States  Washington Email anna.kaminski@ppgnw.org

Web Information:
Receipt 10146578 Web Date 11/05/12 XID
Auth Code 056617 Web Total Successful Y

Only the license holder is authaorized to renew their license on-line. USE OF THE ON-LINE PROGRAM BY ANYONE OTHER

THAN THE LICENSEE IS PROHIBITED. WARNING: It is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an

application and commit the crime of unsworn falsification.

By checking this box, | affirm that | am the licensee applying for the renewal of this license and that | understand that
it is a Class A misdemeanor under Alaska Statute 11.566.210 to falsify an application and commit the crime of
unsworn falsification.

1

Professional Fitness Questions
Since the date of your last application for a license in Alaska or within the past two years has your professional license
been denied, revoked, suspended, surrendered, fined, stipulated, placed on probation, reprimanded, or been otherwise
restricted or disciplined in any jurisdiction (including Alaska), including military authorities, or is any such action
pending?

Since the date of your last application for a license in Alaska or within the past two years has your professional license
been denied, revoked, suspended, surrendered, fined, stipulated, placed on probation, reprimanded, or been otherwise
restricted or disciplined in any jurisdiction (including Alaska), including military authorities, or is any such action
pending?

Since the date of your last application for a license in Alaska or within the past two years have you voluntarily or
involuntarily surrendered or restricted your professional license in any jurisdiction for any reason or is any such action
pending?

Since the date of your last application for a license in Alaska or within the past two years have you voluntarily or
involuntarily surrendered or restricted your professional license in any jurisdiction for any reason or is any such action
pending?

Since the date of your last application for a license in Alaska or within the past two years have your staff privileges been

denied, reduced, restricted, removed, or otherwise disciplined by any hospital, clinic, or other health care organization
(for other than late medical records) or is any such action pending?

Since the date of your last application for a license in Alaska or within the past two years have your staff privileges been

denied, reduced, restricted, removed, or otherwise disciplined by any hospital, clinic, or other health care organization
(for other than late medical records) or is any such action pending?

Since the date of your last application for a license in Alaska or within the past two years have you been convicted of a
felony or misdemeanor, including but not limited to, a conviction involving driving under the influence (DUI) or driving
while intoxicated (DWI), driving without a license, reckless driving, or driving with a suspended or revoked license.

Convicted includes having been found guilty by verdict of a judge or jury, having entered a plea of guiity, nolo contendere

or no contest, or having been given probation, a suspended imposition of sentence, or a fine.

Since the date of your last application for a license in Alaska or within the past two years have you been convicted of a
felony or misdemeanor, including but not limited to, a conviction involving driving under the influence (DUI) or driving
while intoxicated (DWI), driving without a license, reckless driving, or driving with a suspended or revoked license.

Convicted includes having been found guilty by verdict of a judge or jury, having entered a plea of guilty, nolo contendere

or no contest, or having been given probation, a suspended imposition of sentence, or a fine.

Since the date of your last application for a license in Alaska or within the past two years have you been the subject of an

investigation by any licensing jurisdiction or are you currently under investigation by any licensing jurisdiction or is any
such action pending?
05/26/2017 0017
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Since the date of your last application for a license in Alaska or within the past two years have you been the subject of an
investigation by any licensing jurisdiction or are you currently under investigation by any licensing jurisdiction or is any

_such action pending?

10

10

11

11

12
12
13

13

Since the date of your last application for a license in Alaska or within the past two years have you withdrawn an
application for a license from a state licensing agency or for privileges from a hospital while under inquiry or
investigation?

Since the date of your last application for a license in Alaska or within the past two years have you withdrawn an
application for a license from a state licensing agency or for privileges from a hospital while under inquiry or
investigation?

Since the date of your last application for a license in Alaska or within the past two years have you been notified of any
complaint or allegations involving you, filed with or by any licensing authority, including Alaska, which complaint or
allegations remain open as of the date of this application?

Since the date of your last application for a license in Alaska or within the past two years have you been notified of any
complaint or allegations involving you, filed with or by any licensing authority, including Alaska, which complaint or
allegations remain open as of the date of this application?

Since the date of your last application for a license in Alaska or within the past two years have you experienced, been
diagnosed with, been evaluated for, or treated for any alcohol or other chemical abuse, dependency, or impairment?

Since the date of your last application for a license in Alaska or within the past two years have you experienced, been
diagnosed with, been evaluated for, or treated for any alcohol or other chemical abuse, dependency, or impairment?

Since the date of your last application for a license in Alaska or within the past two years have you experienced, been
diagnosed with, been evaluated for, or treated for any physical or mental condition which may impair or interfere with
your ability to safely practice medicine?

Since the date of your last application for a license in Alaska or within the past two years have you experienced, been
diagnosed with, been evaluated for, or treated for any physical or mental condition which may impair or interfere with
your ability to safely practice medicine?

Since the date of your last application for a license in Alaska or within the past two years have you experienced, been
diagnosed with, been evaluated for, or treated for bipolar disorder, schizophrenia, paranoia, or other psychotic disorder?

Since the date of your last application for a license in Alaska or within the past two years have you experienced, been
diagnosed with, been evaluated for, or treated for bipolar disorder, schizophrenia, paranoia, or other psychotic disorder?

Since the date of your last application for a license in Alaska or within the past two years has a medical malpractice
claim been resolved or a civil action been terminated in which damages have been paid or are to be paid by you or on
your behalf to a claimant or plaintiff, whether by judgment or under settlement?

Since the date of your last application for a license in Alaska or within the past two years has a medical malpractice
claim been resolved or a civil action been terminated in which damages have been paid or are to be paid by you or on
your behalf to a claimant or plaintiff, whether by judgment or under settlement?

If you responded yes to question 11, has such settlement already been reported to the board?
If you responded yes to question 11, has such settlement already been reported to the board?

Since the date of your last application for a license in Alaska or within the past two years have you been investigated or
disciplined by the Drug Enforcement Administration or have you surrendered your federal or any state controlled
substance registration for any reason or is any such action pending?

Since the date of your last application for a license in Alaska or within the past two years have you been investigated or
disciplined by the Drug Enforcement Administration or have you surrendered your federal or any state controlled
substance registration for any reason or is any such action pending?

Continuing Education Questions

CE1

CE1

| hereby affirm that | have been awarded the required CME and have complied with the continuing medical
education requirements set forth in regulations 12 AAC 40.200-240 for the license period 01/01/2011 through
12/31/2012.

| hereby affirm that | have been awarded the required CME and have complied with the continuing medical
education requirements set forth in regulations 12 AAC 40.200-240 for the license period 01/01/2011 through
12/31/2012.

05/26/2017 0018
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ol L M STATE OF ALASKA

Expires: 12/31/2012 DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELO
Division of Corporations, Business and Professional Licensing
P.O. Box 110806, Juneau, Alaska 99811-0806

STATE MEDICAL BOARD
Certifies that

ANNA WILDY KAMINSKI

IS A LICENSED
PHYSICIAN

Commissioner: Susan K. Bell

IT IS YOUR RESPONSIBLITY TO BE AWARE OF’

Wallet Card CONTINUING EDUCATION REQUIREMENTS FOI
""""""""""""""""""""" T RENEWAL.
No. 6736 State Of Alaska
Department of Commerce, Community, and Economic Development WALL CERTIFICATES SUITABLE FOR FRAMING
Division of Corporations, Business and Professional Licensing ARE AVAILABLE FOR A FEE OF $20.
ANNA WILDY KAMINSKI
IS A LICENSED THE FEE FOR VERIFICATIONS OF LICENSURE O
PHYSICIAN LETTERS OF GOOD STANDING IS $20.
Fffective Fyniration T Date of Rirth '
" 11/01/2010 12/31/2012 05/22/1959 PER 12 AAC 02.900 YOU MUST NOTIFY US IN
WRITING IF YOU CHANGE YOUR MAILING
ADDRESS. YOU MAY FAX YOUR ADDRESS
CHANGE TO (907) 465-2974.
Signature
......... E— — —— J Division Website: www.commerce.state.ak.us/occ
a3n 80666 MV JOVHOHONY
LOL# "AVMMYEYd SILO IV LOOY
MNOdd

IMSNINYY AQTIM YNNV
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STATE MEDICAL BOARD

Department of Commerce, Community and Economic Development nn“ne TR
Division of Corporations, Business and Professional Licensing
P.O. Box 110806, Juneau, Alaska 99811-0806
Physician - Biennial License Renewal = !g“_ﬂ"_ﬂl_
January 1 2011 - December 31 2012

Personal Information: Name KAMINSKI ANNA WILD License MEDS6736
Address of Record Alternate Address
PPGNW 523 N. 48TH ST
4001 LAKE OTIS PARKWAY, #101
ANCHORAGE AK 9950¢ SEATTLE WA 98102
Spec FAMILY PRACTICE Phone 206-328-7722 Fax 206-720-4657
States Washington Email anna.kaminski@ppgnw.org
Web Information:
Receipt 6613844 ’ Web Date 11/01/10 XiD 82011030500497
Auth Code 072829 Web Total Successful Y

Only the license holder is authorized to renew their license on-line. USE OF THE ON-LINE PROGRAM BY ANYONE OTHER
[THAN THE LICENSEE IS PROHIBITED. WARNING: It is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an
application and commit the crime of unsworn falsification..

|

By checking this box, ! affirm that | am the licensee a_p_pli/ing_ for the renewal of this license and that | understand that ~ YES

itis a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the crime of
unsworn falsification. -
Professional Fitness Questions
1 Has your professional license been denied, revoked, suspended, surrendered, fined, stipulated, placed on probation,
reprimanded, or been otherwise restricted or disciplined in any jurisdiction (including Alaska), including military
authorities, or is any such action pending?

1 Has your professional license been denied, revoked, suspended, surrendered, fined, stipulated, placed on probation,
reprimanded, or been otherwise restricted or disciplined in any jurisdiction (including Alaska), including military
authorities, or is any such action pending?

2 Have you voluntarily or involuntarily surrendered or restricted your professional license in any jurisdiction for any reason
or is any such action pending?

2 Have you voluntarily or involuntarily surrendered or restricted your professional license in any jurisdiction for any reason
or is any such action pending?

3 Have your staff privileges been deried, reduced, restricted, removed, or otherwise disciplined by any hospital, clinic, or
other health care organization (for other than late medical records) or is any such action pending?

3 Have your staff privileges been denied, reduced, restricted, removed, or otherwise disciplined by any hospital, clinic, or
other health care organization (for other than late medical records) or is any such action pending?

4 Have you been convicted of a felony or misdemeanor, other than minor traffic violations, under the laws of any local,
state, or federal jurisdiction of the United States or any other country or is any such action pending?

4 Have you been convicted of a felony or misdemeanor, other than minor traffic violations, under the laws of any local,
state, or federal jurisdiction of the United States or any other country or is any such action pending?

5 Have you been the subject of an investigation by any licensing jurisdiction or are you currently under investigation by any
licensing jurisdiction or is any such action pending?

5 Have you been the subject of an investigation by any licensing jurisdiction or are you currently under investigation by any
licensing jurisdiction or is any such action pending?

6 Have you withdrawn an application for a license from a state licensing agency or for privileges from a hospital while
under inquiry or investigation?

6 Have you withdrawn an application for a license from a state licensing agency or for privileges from a hospital while
under inquiry or investigation?

7 Have you been notified of any complaint or allegations involving you, filed with or by any licensing authority, including
Alaska, which complaint or allegations remain open as of the date of this application?

7 Have you been notified of any complaint or allegations involving you, filed with or by any licensing authority, including
Alaska, which complaint or allegations remain open as of the date of this application?

8 Have zou experienced, been diagnosed with, been evaluated for, or treated for any alcohol or other chemical abus,eoo20

de V or impairment?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO



10

10

11

11

12
12
13

13

523 N. 48TH ST

SEATTLE WA 98102

Have you experienced, been diagnosed with, been evaluated for, or treated for any alcohol or other chemical abuse,
dependency, or impairment?

Have you experienced, been diagnosed with, been evaluated for, or treated for any physical or mental condition which
may impair or interfere with your ability to safely practice medicine?

Have you experienced, been diagnosed with, been evaluated for, or treated for any physical or mental condition which
may impair or interfere with your ability to safely practice medicine?

Have you experienced, been diagnosed with, been evaluated for, or treated for bipolar disorder, schizophrenia, paranoia,
or other psychotic disorder?

Have you experienced, been diagnosed with, been evaluated for, or treated for bipolar disorder, schizophrenia, paranoia,
or other psychotic disorder?

Has a medical malpractice claim been resolved or a civil action been terminated in which damages have been paid or
are to be paid by you or on your behalf to a claimant or plaintiff, whether by judgment or under settlement?

Has a medical malpractice claim been resolved or a civil action been terminated in which damages have been paid or
are to be paid by you or on your behalf to a claimant or plaintiff, whether by judgment or under settlement?

If you responded
If you responded

Have you been investigated or disciplined by the Drug Enforcement Administration or have you surrendered your federal
or any state controlled substance registration for any reason or is any such action pending?

Have you been investigated or disciplined by the Drug Enforcement Administration or have you surrendered your federal
or any state controlled substance registration for any reason or is any such action pending?

Continuing Education Questions

CE1

CE1

I hereby affirm that | have been awarded the required CME and have complied with the continuing medical
education requirements set forth in regulations 12 AAC 40.200-240 for the license period 01/01/2009 through
12/31/2010.

| hereby affirm that | have been awarded the required CME and have complied with the continuing medical
education requirements set forth in regulations 12 AAC 40.200-240 for the license period 01/01/2009 through
12/31/2010.

05/26/2017 0021
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ENfg.cngﬁGO/ZBQOOQ STATE OF A-IJASKA

Expires: 12/31/2010 DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC
DEVELOPMENT
Division of Corporations, Business and Professional Licensing

STATE MEDICAL BOARD
Certifies that

ANNA WILDY KAMINSKI

IS A LICENSED
PHYSICIAN

Wallet Card

No. 6736 State Of Alaska

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

ANNA WILDY KAMINSKI

IS A LICENSED
PHYSICIAN
Effective Expiration ] Date of Birth
10/28/2009 12/31/2010 05/22/1959

Signature

d3in

05/26/2017

Commissioner: Emil Notti

IT IS YOUR RESPONSIBLITY TO BE AWARE OF
THE CONTINUING EDUCATION REQUIREMENTS
FOR RENEWAL.

WALL CERTIFICATES SUITABLE FOR FRAMING
ARE AVAILABLE FOR A FEE OF $20.

THE FEE FOR VERIFICATIONS OF LICENSURE
OR LETTERS OF GOOD STANDING IS $20.

PER 12 AAC02.900 YOU MUST NOTIFY US IN
WRITING IF YOU CHANGE YOUR MAILING
ADDRESS. YOU MAY FAX YOUR ADDRESS
CHANGE TO (907) 465-2974.

Division Website: www.commerce.state.ak.us/occ

10866 MV NvaNnr

AMH H3IOVO 1E2e
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ALASKA STATE MEDICAL BOARD

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

' (333 Willoughby Avenue — Ninth Floor)

P.O. Box 110806, Juneau, Alaska 99811-0806

(907) 465-2756 A ~ K or (907) 465-2541 L -Z

E-mail: License@commerce.state.ak.us

FINAL BOARD ACTION

Wil de MD ODO O DPM

PHYSICIAN APPLICANT'S NAME (Last, First, Midfiie)

APPROVAL TO GRANT A PERMANENT, UNRESTRICTED LICENSE
At a regularly scheduled meeting of the Alaska State Medical Board, the board examined the credentials and verifications
submitted by and provided on behalf of the physician applicant named above. Following careful consideration, the board
determined that the applicant has met the qualifications for a medical license in this state; and therefore, the board voted
to grant to this physician a permanent and unrestricted license to practice medicine.

PENDING: (O Fees (J NPDB Report O other

Signature, Board Member: C\Vﬂ"— ST N Date: @Z Z2 25 / O 7

APPROVAL TO GRANT A LICENSE WITH CONDITIONS
At a regularly scheduled meeting of the Alaska State Medical Board, the board examined the credentials and venflcatlons
submitted by and provided on behalf of the physician applicant named above. Following careful consideration, the board
determined that the applicant has met the qualifications for a medical license in this state; and therefore, the board voted
to grant a permanent license to practice medicine to the above named physician with the following conditions:

Conditions of Licensure:

Signature, Board Member: Date:

LICENSE APPLICATION DENIED
At a regularly scheduled meeting of the Alaska State Medical Board, the board examined the credentials and verifications
submitted by and provided on behalf of the physician applicant named above. Following careful consideration, the board
voted to deny a permanent license to practice medicine to the applicant physician for the following reason(s):

Basis for Denial:

Signature, Board Member: Date:

For Staft Use Only: License Issue Date: D' "/(9 D q‘ License No.: %/} 3 (o By: MW

Application Referred to: for MOA or
Notice of board action to: Paralegal: FSMB Repori Submitted: NPDB Report: Other:
05/26/2017 0023
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l:f&mif:%ﬁ/ZWZOOQ STATE OF ALASKA

Expires: 02/27/2010 DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC
DEVELOPMENT
Division of Corporations, Business and Professional Licensing

STATE MEDICAL BOARD
Certifies that

ANNA W KAMINSKI

IS A PHYSICIAN
WITH A TEMPORARY PERMIT TO PRACTICE MEDICINE

VALID FOR SIX MONTHS FROM 8/27/2009 Commissioner: Emil Notti

Wallet Card Per 12 AAC 02.900 you must notify our office in writing
"""""""""""""""""""""""""""""""""""""" if you change your mailing address. You may fax your
No. 5333 State Of Alaska address change to (907) 465-2974.

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

ANNA W KAMINSKI

IS A PHYSICIAN
WITH A TEMPORARY PERMIT TO PRACTICE MEDICINE

cmaaal

El'-feclive Expiration Date of Birth )
08/27/2009 02/27/2010 05/22/1959

VALID FOR SIX MONTHS FROM 8/27/2009

Signature

a3an L0866 MV NVANNC
AMH ¥3I0V19 LEZE

QOOHLN3YVYd QIANNVY1d O/D

IMSNINYY M VNNV
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STATE OF ALASKA
DEPARTMENT OF
COMMERCE Sean Parnell, Governor
COMMUNITY AND Emil Notti, Commissioner
ECONOMIC DEVELOPMENT Lynne Smith, Director

Division of Corporations, Business and Professional Licensing

ALASKA LICENSE APPLICATION
STATUS REPORT

July 30, 2009

Anna Wildy Kaminski, MD
C/O Planned Parenthood
3231 Glacier Hwy

Juneau, AK 99801

Dear Dr. Kaminski;

Your application file is under review by the board’s executive administrator for the next step in
the process: document verification and approval. With the administrator’s approval, a temporary
permit may be issued to you. This aspect of the process may take up to three weeks from the
date of this letter. The temporary permit will be mailed to you. You may also check the board’s
website (www.commerce.state.ak.us/occ/pmed.htm) and click on ‘occupational license search’ to
verify that the permit has been issued.

If there were any ‘yes’ responses in your application or any adverse or derogatory information
contained in your file, the review process will take longer. In this event, either the executive
administrator or a board investigator will contact you directly.

If your file is reviewed and a temporary permit approved for issuance, your application file will
be presented to the medical board for consideration at its next regularly scheduled meeting. The
board will review your application and all associated documents. Upon the recommendation of
the board, and assuming all fees have been paid, a permanent license will be issued following the
board meeting. The next regularly scheduled meeting of the Alaska State Medical Board will be:
October 22-23, 2009. We understand that you are anxious to receive your permit or license and
appreciate your continued cooperation and patience.

Sincerely,

Mariana Moreno-Goodwin
Licensing Examiner
Alaska State Medical Board

PO Box 110806, Juneau, AK 99811-0806
Telephone: (907) 465-2550  Fax: (907) 465-2974  Website: www.commerce.state.al.us/occ

05/26/2017 0025



MD/DO
STATE OF ALASKA
DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT
DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL LICENSING
P.O. BOX 110806
JUNEAU, ALASKA 99811-0806
E-mail: license@commerce.state.ak.us

.

Anna W. Kaminski, MD ] Date: 4-27-09

2001 East Madison
Seattle WA 98122

Your application for licensure to practice medicine and surgery in the State of Alaska has been received by the Alaska
State Medical Board. To further process your application, the items checked below are needed.

1. Completed Application

2. Authorization to release records form.

3. Nonrefundable Application fee of $250. We received $ . Please remit remaining fee of
$

4. The license fee is $590. We received $ . Please remit remaining fee of
$ . Please note the full fee may be submitted now or just $145 which will cover the

issuance of a temporary license. The remainder of the licensing fee may be submitted now or when the
board approves your application.

5. Examination scores requested directly from: FLEX NBME USMLE

S\ State of Puerto Rico LLMC NBOME NBPME
4@§’&\ . Certified true copy of your medical school diploma {notary public must state “true copy of original,” sign

and seal) or original transcript sent directly from the medical school.

(‘;2“’{( ‘\09. Certified true copy of graduate training program certificate(s) for postgraduate year(s) 1

! Notary public must state “true copy of original,” sign and seal certificate or provide original letter on
letterhead sent directly from the program. If you graduated from medical school before January 1, 1995,
you must verify completion of the first year of postgraduate training OR if you graduated from medical
school on or after January 1, 1995, you must certify completion of the first two years of postgraduate
training. Foreign-trained graduates must provide proof of the first three years of postgraduate training in

60“\‘ the United States regardless of the year of graduation.
Q Q 8.

Verification of Medical/Osteopathic School Education.

Verification of Postgraduate Training for year(s) sent directly from program(s) attended.

‘\‘ﬂ 10. Verification of license(s) in WA both "°e"se{\>3 ’] IWI Lhe 000%2%

g ) hﬂ\m‘h Hospital privileges information needed from both "Sted

12. AMA Profile AOA Profile DEA Clearance Federation Clearance

Additional Comments:

Linda Sherwoaod, Licensing Examiner
(907) 465-2541
Alaska State Medical Board

OL-445 (Rev. 02/23/07)
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION

July 22, 2009 P.O. Box 47866, Olympia, Washington 98504-7866
State of Alaska

POB 110806

Juneau AK 99811

Subject: Credential Verification

To Whom It May Concern:
This will verify the status of the Physician And Surgeon Residency License for /Dr. ANNA KAMINSKI.

Sections may be blank because the information is not in our database or is not applicable for this
credential type.

Year of Birth: 05/22/1959

Credential Number: MDRE.ML.20003269

Credential Type: Physician And Surgeon Residency License
Current Credential Status: EXPIRED LEGACY

First Credential Date: 06/25/1990

Expiration Date: 07/31/1992

Last Renewal Date:

Examination:

Exam Level:

Score:

Our records above show that the licensee has not been disciplined, the licensee is considered in
good standing

Please call me at (360) 236-2766 if you have questions or visit our Online Provider Credential Search at
www.doh.wa.gov.

Betty Elliott

Betty Elliott, Customer Service Specialist 2

05/26/2017 = 00284



July 22, 2009

To: Alaska State Medical Board

Att: Mariana Moreno-Goodwin

Re: Anna Kaminski, MD Alaska State License Application

The application submitted to you June 2009 inaccurately lists my hospital affiliations. | apologize for this
omission which | should have caught before mailing.

| have worked in an outpatient setting since 10/2002. | did not renew any privileges following that date
and have not applied or been denied or revoked since then. The documentation on page 4 Q.21 line 2
was not completed. It should read “From 8/1995 To 8/1995” due to a hospital merger.

| am submitting a corrected form. | apologize for the confusion caused by my not clearly reviewing the
form requirements regarding hospital credentials in the last five years.

Pana AKa v nsle’ AND .

05/26/2017

0029



19, Other Professional Licensure
l gNo

Other than as a'physician, have you ever been licensed in any jurisdiction
in any other profession of the healing arts?

DYes

If Yes, please complete the following:
Profgs.sion (DDS, DG, RN, PA-C, DG, atc.) Jurisdiclign (State, tetritory, counuy, etc.) Date Licensed Was License Disciplined?
0) No O Yes
[J No O Yes

It you have responded 'yes’ to question 18, verifications of good standing for each license must be submittéd for all other health care
professions under which you have baeen licensed by thosa jurisdictions.

20. Medical Societies and Professlonal Organizations

Name of Organization . A'ddrﬂ_ te F’romlT 0- YYYY
fcantn Ei""d"d"i"mﬂﬁf';\smals 1%% Bondwey Dallend, ChA 2| 10l1o06 - quirdet

Phy 510205 o RepdiaVC chei A 4 o \yaamst ' NYE MY 10014 w01 crrend]
Medical  Shudents £ o~ choite ¥ Box Upi88 MW&IMA ,P.A’ 200 5= 1001

Amedcsn A-ssociatim 7 MAW:S T T 1Al yow- 2005
21. Hospital Affiliations
Have yau ever held hospital privileges? E’ Yes D No
if Yes, please list all hospitals in which you have been credentialed within the immediate past five years.
WHEN PRIVILEGED
HOSPITAL MAILING ADDRESS _ ' (MMYYYY)
TVicgron Miser e oo+ A e [0/ 124/
A Seatly , WA 1¢lo] T |2 /209
o| Swedich Medten| ater MF Brond w54 om | ¥/1425”
Seadl  wA 1022 -Y7oF [ Te
wo 1S Ae E Fom | & /1443
3| -
From
4
To
From
s To
From
s To
From
7 To
f necessary, continue to /51 of a separale sheal of paper fabeled with your name and signed by you.

Apphicant Name: A“M Khmiﬁk;l Date: 1,15' 0? ‘

084105 (Rev 03/06/20068) - Application Page 4 of 10
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Kaminski, Anna

From: Moreno-Goodwin, Mariana E (CED) {mariana.moreno-goodwin@alaska.gov]
Sent: Tuesday, June 16, 2009 3:09 PM

To: Kaminski, Anna

Subject: Application status

Dr. Kaminski,

To complete your application the following items are needed:

e WA VOL permit
« Verification of Hosp. privileges for VA Mason Clinic & Swedish Medical

Thank you for your assistance.
Mariana Moreno-Goodwin, Licensing Examiner

Alaska State Medical Board
333 Willoughby Ave State Office Building 9th Floor

Email: mariana.moreno-goodwin@salaska.qov

- 907-465-2756
Fax: 907-465-29

05/26/2017 0031



Page 1 of 1

Moreno-Goodwin, Mariana E (CED)

From: Moreno-Goodwin, Mariana E (CED)
Sent:  Wednesday, July 22, 2009 1:39 PM
To: '‘Anna.Kaminski@ppgnw.org'
Subject: application status

Hello Dr. Kaminski,

Per our telephone conversation, please follow up on your WA verification of licensure for your permit.
Also, needed is a new hospital list form to correct Virginia Mason and Swedish. If you did not have
privileges and or the privileges are past 5 years ago, please provide a statement to clarify your
relationships w/ hospitals.

Thank you for your assistance in completing your file.

Mariana Moreno-Goodwin, Licensing Examiner (A-K)
Alaska State Medical Board

333 Willoughby Ave State Office Building 9th Floor
Juneau AK 99801

Email: mariana.moreno-goodwin@alaska.gov

Office: 907-465-2756

Fax: 907-465-2974

05/26/2017 0032
7/22/2009



Moreno-Goodwin, Mariana E (CED)

From: Moreno-Goodwin, Mariana E (CED)
Sent:  Tuesday, June 16, 2009 2:09 PM
To: 'Anna.Kaminski@ppgnw.org'
Subject: Application status

Dr. Kaminski,

To complete your application the following items are needed:
¢ WA VOL permit

e Verification of Hosp. privileges for VA Mason Clinic & Swedish Medical
Thank you for your assistance.

Mariana Moreno-Goodwin, Licensing Examiner
Alaska State Medical Board
333 Willoughby Ave State Office Building 9th Floor

Email: mariana.moreno-goodwin@alaska.gov
Office: 907-465-2756
Fax: 907-465-2974

05/26/2017
6/16/2009

Page 1 of 1
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ALASKA STATE MEDICAL BOARD MD/DO

Department of Commerce, Community, and Economic Development
Division of Corporations, Business, and Professional Licensing

(333 Willoughby Avenue - Ninth Floor} -
Post Office Box 110806 Juneau AK 99811-0806 For ofiddne i VED
A-~K: 907/465-2756 L-Z: 907/465-2541 JUNEAU
E-mail: license@commerce.state.ak.us

JUN 15 2009

Divipion of Corporations, Business

VERIFICATION OF MEDICAL/ ind Professional Licensing
OSTEOPATHIC SCHOOL EDUCATION

Instructions to the Applicant: Type or print legibly. Complete Part | below and send to the medical school from which you received your
diploma.
PART |
Full Name (Last, First, Middle) Maiden or Other Names Used: Date of Birth (MM/DD/YYYY)
Kaminski Anna i none | 05/22/1959
Mailing Address City State Zip
2001 E. Madison Seattle WA 98122-2959

Signature of A| an ate of Signature
" Cj/w j/ﬁ Dt;7£7/ﬂ9

i Medical P
Full Medical School Name UCB/UCSF Joint Medica rogram

Location 400 Parnassus Avenue San Francisco CA
FOLLOWING TO BE COMPLETED BY MEDICAL SCHOOL STAFF ONLY;
PART Il
Instructions to the Medical School:  Please complete the information below and return this document directly to the Alaska board at the letterhead
address.
Exact Date on School Diploma June 17 1990

During this physician’s medical school education, was he/she ever investigated by the school or disciplined by the school
for any reason? Disciplinary actions include but are not limited to being placed on probation, issued a letter of reprimand,
censured, suspended, restricted, or otherwise disciplined.

XK] No (1 Yes

If you responded “Yes" to this question, please provide a detailed explanation of the action and the reason for the action on
a separate sheet of paper attached to this form signed and dated by the person whose signature appears below.

MM Wafm&&

Signed
(SEAL, If Applicable) Printed Name M. Papadakis, MD
Title Associate Dean, Student Affairs

Date June 10, 2009

08-4105h (Rev 03/06/é008) School Verification

05/26/2017 0034



MD/DO
STATE OF ALASKA

DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT
DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL LICENSING

:

Anna W. Kaminski, MD

P.O. BOX 110806
JUNEAU, ALASKA 99811-0806
E-mail: license@commerce.state.ak.us

1 Date: 4-27-09

2001 East Madison
Seattle WA 98122

Your application for licensure to practice medicine and surgery in the State of Alaska has been received by the Alaska
State Medical Board. To further process your application, the items checked below are needed.

1.

2,
3.
4,
5.
VT
v 7
v 8.
9.
v 10
v 19
12,

Completed Application

Authorization to release records form.

Nonrefundable Application fee of $250. We received $ . Please remit remaining fee of
$

The license fee is $590. We received $ . Please remit remaining fee of

$ . Please note the full fee may be submitted now or just $145 which will cover the

issuance of a temporary license. The remainder of the licensing fee may be submitted now or when the
board approves your application.

Examination scores requested directly from: FLEX NBME USMLE
State_ of Puerto Rico LLMC NBOME NBPME

Certified true copy of your medical school diploma (notary public must state “true copy of original,” sign
and seal) or original transcript sent directly from the medical schaol.

Certified true copy of graduate training program certlﬁcate(s) for postgraduate year(s) 1 .
Notary public must state “true copy of original,” sign and seal certificate or provide original letter on
letterhead sent directly from the program. If you graduated from medical school before January 1, 1995,
you must verify completion of the first year of postgraduate training OR if you graduated from medical
schaool on or after January 1, 1995, you must certify completion of the first two years of postgraduate
training. Foreign-trained graduates must provide proof of the first three years of postgraduate training in
the United States regardless of the year of graduation.

Verification of Medical/Osteopathic School Education. W—f ‘4 4‘\ |
Verification of Postgraduate Training foryear(s) ________sent directly from program(s) attended.

. Verification of license(s) in WA both licenses W a4 ( [

" Hospital privileges information needed from Betiriisted MD‘V\R/ -CJ\/ >5 Lf LoN5

A\ oudpt sinea OO 2,

¥
AMA Profile AOA Prof\l/; DEA Clearance Federation Clearance

Additional Comments:

(/ “/@/}W
(X

inda Sherwood, Licensing Examiner
(907) 465-2541
Alaska State Medical Board

OL-445 (Rev. 02/23/07)

05/26/2017
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STATE OF WASHINGTON

DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION
PO BOX 47866

May 04, 2009 Olympia, WA 98504-7866

State of Alaska
POB 110806
Juneau AK 99811

Subject: Credential Verification
To Whom It May Concern:
This will verify the status of the Physician And Surgeon License for Dr. ANNA KAMINSKI.

Sections may be blank because the information is not in our database or is not applicable for this
credential type.

Year of Birth: 05/22/1959

Credential Number: MD.MD.00030198

Credential Type: Physician And Surgeon License

Current Credential Status: ACTIVE IN RENEWAL RENEWAL NOTICE SENT
First Credential Date: 09/15/1992

Expiration Date: 05/22/2009

Last Renewal Date:

Examination:

Exam Level:

Score:

If our records above show that the licensee has been disciplined, photocopies from the public
file are available upon written request. Send request to the Medical Quality Assurance

Please call me at (360) 236-2766 if you have questions or visit our Online Provider Credential Search at
www.doh.wa.gov.

Betty Elliott

Betty Elliott, Customer Service Specialist 2

05/26/2017 oo 0036{7’



ALASKA STATE MEDICAL BOARD PGY

Department of Commerce, Community, and Economic Development
Division of Corporations, Business, and Professional Licensing
(333 Willoughby Avenue - Ninth Floor)

Fo ice Use Only
JUNEAU

Post Office Box 110806 Juneau AK 99811-0806
A —K: 907/465-2756 L—Z: 907/465-2541
E-mail: license@commerce.state.ak.us APR 1 3 2009

Divigion of Corporations, Business
nd Professional Licensing

VERIFICATION OF POSTGRADUATE TRAINING

Instructions to the Applicant:

Type or print legibly. Complete Part | below and send to the post-graduate training program(s) you attended.
NOTE: At least two years of postgraduate training must be verified if the physician graduated from medical

school on or after January 1, 1995. Three years of postgraduate training must be verified for international
medical school graduates.

PART |
Full N Fi idd! i : i
ult Name Laa;srtl,i?ss&klvicid e) Anna W Maiden or Othe%aﬁngs Used: Dd‘,")’b%’}“ﬁ%‘?"’ww)
Mailing Address City State Zip
2001 E. Madison Seattle WA 98122-295%

Medical/Osteopathic School (Name and Location)
Group Health Cooperative

Signature ioant Date
TR BAN A IC_~ A t 2(z2 7 /09
NAME OF POSTGRADUATE PROGRAM éYM/L ‘,:D H’ M fq/‘ (;0&0 ﬁ‘)@\od‘“/ e

ADDRESS

Yr of Graduation | If IMG, E?FMG No.
1993 n/a

FOLLOWING TO BE COMPLETED BY POST-GRADUATE PROGRAM STAFF ONLY!
PART i

Post-graduate Training Program: Please complete the information requested below and return this document directly to the Alaska board

at the letterhead address.

VERIFICATION FOR:
PG-vr 1) PG-yr2 [{f PG-Yr3 [ PG-Yra [ PG-Yr5 O PG-Yr6 O

Exact Dates of Training (a//’? 90 - (ﬁ/ / 4@

1 At the time this individual completed training in your program, was the program accredited through the
Accreditation Council for Graduate Medical Education or the American Osteopathic Association?

|X| Yes D No

2 During the physician's participation in your program, was he/she ever investigated or disciplined by the program,
such disciplinary actions to include but not be limited to, being placed on probation, issued a letter of reprimand or
warning, censured, suspended from the program, restricted, or otherwise disciplined? f you respond "Yes" to this
question, please attach a separate sheet providing a detailed explanation of the action and the reason for the

action.
KINO DYes

3 Is there anything in this physician’s postgraduate training records that would indicate he/she wouid be unable to
practice medicine competently and ﬁfely? If “Yes”, please attach a detailed explanation.

No DYes

WM - dilq
2R THM ) (65 el

Printed Name Yite

Post-Graduate Training Verification

0045



ALASKA STATE MEDICAL BOARD MED

Department of Commerce, Community, and Economic Development
Division of Corporations, Business, and Professional Licensing

(333 Willoughby Avenue - Ninth Floor) For OHiRE@EI VED
Post Office Box 110806 Juneau AK 99811-0806

A —K: 907/465-2756 L~2Z: 907/465-2541 JUNEA U
E-mail. license@commerce.state.ak.us

APR 132009

Division of Corporations, Businegs
and Professional Licensing

BOARD ACTION DATA BANK INQUIRY

Instructions to the Applicant: Type or print legibly. Complete Part | below. Mail this form to the Federation at the address below.

PART |

Full Name (Last, First, Middle) Maiden or Other Names Used: Date of Birth (MM/DD/YYYY)
Kaminski, Anna W none 05/22/1959

Mailing Address (Street) Piace of Birth

NYC, New York U.s.
523 N. 48th St. >

City/State/Zip If Internationat Grad., ECFMG No.
Seattle, WA 98103

Medical/Osteopathic School (Name and Location) Year of Graduation

UCB/UCSF Joint Medical Program San Francisco 1990

YOU MUST MAIL THIS FORM TO:

Federation of State Medical Boards of the United States, Inc.
Post Office Box 619850
Dallas TX 75261-9850

FOLLOWING TO BE COMPLETED BY FSMB DATA BANK STAFF ONL

PART 1i

Instructions to the Data Bank Staff: Please search the data bank for any record of this practitioner. Please forward
your report to the medical board at the letterhead address.

FOR FEDERATION USE ONLY

N
WE HAVE NOUNFAVORABLE INFORMATIO
REGARDING THE ABOVE NAVED PHYSICIAN

APR 0 6 2009

o t
Baatuessa, Wm o
. Schnicidman, MD, MPH
Barbara s‘m.cnm.Ec" resident
And Chicf Exccutive Officer

08-4105 f (Rev 03/06/2008) FSMB Data Bank Verification
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J The Federation 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 SEARCH RECONCILIATION REPORT

April 6, 2009

Alaska State Medical Board

Attn: Leslie A. Gallant, Exec. Admin.
550 West Seventh Ave Ste. 1500
Anchorage, AK 99501

Re: Board Action Query Dated: April 6, 2009
Your Reference Number:
FSMB Batch Number: BQ1602712

PRACTITIONERS CLEARED WITH NO ACTION AS OF APPLICABLE SEARCH DATE

Name DOB School Yr/Grad Request ID

Kaminski. Anna W

Please refer to prior clearance reports to determine the search date for each practitioner.

Page I of 1
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ALASKA STATE MEDICAL BOARD MED

Depariment of Commerce, Community, and Economic Development
Division of Corporations, Business, and Professional Licensing

(333 Willoughby Avenue - Ninth Floor) For Ofice BsE B VED
Post Office Box 110806 Juneau AK 99811-0806
A—K: 907/465-2756 L—2Z: 907/465-2541 JUNEAU
E-mail: license@commerce.state.ak.us
APR 0 7 2009
Divlsion of Corporations, Busineq
and Professional Licensing

VERIFICATION OF
STATUS OF DEA REGISTRATION

Instructions to the Applicant:  Type or print legibly. Complete Part | below and mail this form to the DEA.

PART |
Full Name (Last, First, Middle) Maiden or Other Names Used: Date of Birth (MM/DD/YYYY)
Kaminski Anna W 05/22/1979
Mailing Address City State Zip
2001 E. Madison Seattle WA  98122-2959
Address Where DEA Registered DEA Registration No.
4500 9th Avenue NE Suite 324 Seattle WA 98105 BK5882457
Signature of Applicant < U D Date of Signature
(AN AN 2[4 | 09

YOU MUST MAIL THIS REQUEST FORM TO:

Drug Enforcement Administration
Attn: Diversion Unit
400 Second Avenue West
Seatile, WA 98119-4013

FOLLOWING TO BE COMPLETED BY DEA STAFF ONL
PART ii

Instructions to the DEA staff:  Please search your records and advise if there is any derogatory information on file

against this physician. Please return this form directly to the State Medical Board at the
letterhead address.

Comments: T
The files of this office contain
no derogatory information
— relative to the above subject.
D.EA.
08-4105 e (Rev 03/06/2008) DEA Registration Verification

05/26/2017 0048



Anna Wildy Kaminski, M.1B.

is a Diplomate of this Board and

having met its continuing requirements is hereby

Rerertified

as o
Riplomate
2007-2014

[ ERICAN_§OARD |




ALASKA STATE MEDICAL BOARD

Department of Commerce, Community, and Economic Development
Division of Corporations, Business, and Professional Licensing

(333 Willoughby Avenue - Ninth Floor)
Post Office Box 110806

A —K: 907/465-2756

E-Mail: hcense@alaska gov

Juneau Alaska 99811-0806
L-2Z: 907/465-2541

APPLICATION FOR
LICENSE TO PRACTICE
MEDICINE OR OSTEOPATHY

PART | PERSONAL IDENTIFICATION INFORMATION

f‘i"l! VI TN

MED

For Offce U

(-I VLI

39 840.

Nonrefundable Application Fee

NEA!

Division of Cor,

MAR 0 2 2009

TPorations, Busine
and Professional anensmg -

!

Receipt No.

3652345

Permanent License Fee
Total Due

Amount 2‘
J

Y
$250
$590

$840

(Type or Print Legibly)

. Eull Legal Name Last Kaminski First Anna Middle W.
(Last, First, Middle) K
2 Other Names Used
(Incl. Malden Name)
Legal Name Changes
3 | (Provide copy of
documents)
. sk Mo Day Year Place of Birth (City, State/Country): Sex:
SRl 05122 1959 | New York, NY U.S.A. OM [EF

Mailing Address (include street address if using post office box)

5 Full Practice Address

7%2%\ CAoerenf

Planned Parenthood, 2001 East Madison

—

“Y

City State Zip Code
seattle / Jumegi WA 98122 / 4980
Mailing Address (Include sfreet address if using post office box) - 2:;‘:;':; at this
Full Residence 523 N 48th St I8 g
6 Address Yrs: Mos:
City State Zip Code
Seattle WA 98122 )
Area Code/Phone Area Code/Phone
7 | Telephones
Work: Home:

Preferred Address of
8 | Record (See Address of

Use Practice Address

Send my mail to this address.

[:I Use Residence Address

Send my mail to this address.

Record Information.)

9 E-Mail Address

Anna.Kaminski@ppgnw.org

Do you wish to be included on an email

notification list? & Yes O No

Profession_al

Application Based on:

Permitin ALASKA?

] Resident

10 - o : . N
Designation MD D DO Credentials [J Examination
(Licensed in other state) (Not licensed in other state)
Previous License or If YES, when and what type: Year:
1 NO D YES >

[J Locum Tenens [J Permanent License

APPLICANT: As required by state law, please pr:
CONFIDENTIAL information and Is

Appllcaﬁt’s Social Security Ni

|Number in the space below. Itis considered

08-4105 (Rev 12/2008)

05/26/2017

Page 1 of 10
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\ .

12. Military Service
Have you ever been in the armed forces? D Yes m No
If YES, branch of service: Date of commission:
Date and Type of Discharge:
Locations where you served:

PART Il EDUCATION

13. Medical School Education List the medical school(s) you attended and from which you graduated. If you
attended more than one medical school, provide your reason for changing medical
schools on a separate sheet of paper signed and dated by you.

Completed
Yr SCHOOL . MAILING ADDRESS (MMYYYY) Yes/No
| UesF-UcR TJoud Medical H00 Parnassus AV From | 05/jag5 | \JES
Progcamn S an Fantisco | CA o |0b/lM
’ From
2
To
From
3
To
From
4
To
13a. If your medical school is an international one, is it listed on the Medical Board of California’s List of
Approved Schools? [ Yes [J No -~ If you check 'no’, please call our office immediately.
14. Postgraduate Training List internship, residency, or fellowship training programs chronologically.
Completed
Yr HOSPITAL MAILING ADDRESS (MM/YYYY)  Yes/No
[,mp ch tth C,ooperq‘}%\f(. 206 ]QT‘" ;Dn/é _g From 1990

1 Yes
b Puget Sw\qL Saftle, WA agizz | | 1993
W From “yt:S—

AVA S

Seatte—A— T | 1443
. Oo\—EﬂWSVFF?,_?i@’ From
o Aoroeiketed Semies | .
Seae— WA IRZTZ o |

From
4

To

From
5

To

From
6 To

Applicant Name: A nna KQW}ASK\' Date: M’S /Z_OOq

08-4105 (Rev 03/06/2008) Application Page 2 of 10
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15. Examination History Please specify National Boards, FLEX, LMCC, USMLE, or a state written examination.

Exam Series Location Date Taken (MM-YYYY) Result

Natownal ?70&(& U é%? 05 - A8 Pas Fail
MW‘? WlLs” 5- 1940 | (pay  Fai
NpmE Uw 1-149] | Fa=>  rai

16. ECFMG Certification - International Graduates Only Attach a certified true copy of your certificate to this application.

If you are an international medical graduate, have you taken the ECFMG exam? D Yes L—_J No
If Yes, ECFMG Certificate No. Date Issued (MM/YYYY)
17. Self-Designated Specialty If you are board certified, attach a certified true copy of board certificate.
H Certified? Recert.
Specialty/Subspecialty es/No/Year What Board? Date -Year

ﬁamUk/ Penitice | 2001 | ABFF 201

PART lil PROFESSIONAL ACTIVITIES

18. Professional Licensure Please list all states or territories of the United States, provinces of Canada, or other
countries in which you hold or have ever held medical licenses. Include instructional or
training permits. Failure to disclose all licenses may result in disciplinary sanctions or

denial.
o)

Location (State, territory, etc.) License Number Date Issued Current Status

1| Washingho MD00°3014Y | 0q/i5/1992 | Active (03/22/20

U

If necessary, continue to list on a separate sheet of paper labeled with your name and signed by you.

Applicant Name: Av‘ ne qunsk " - Date: ’Y/S/D 7

08-4105 (Rev 03/06/2008) Application Page 3 of 10
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19. Other Professional Licensure

Other than as a physician, have you gver been licensed in any jurisdiction ﬂNo
in any other profession of the healing arts?

If Yes, please complete the following:

D Yes

Profession (DDS, DC, BN, PA-C, DC, etc.) Jurisdiction {State, territory, country, etc.) Date Licensed Was License Disciplined?
J No ] Yes
[C] No ] Yes

It you have responded ‘yes' to question 19, verifications of good standing for each license must be submitted for all other health care
professions under which you have been licensed by thase jurisdictions.

20. Medical Societies and Professional Organizations

Name of Organization

Address Date From/To - YYYY

.0n : i h
Asstiation o, Rwﬂd"c'i"‘,’?‘m’rz(ﬁs‘s‘f;n s

1%% Boshwey (pliand, CA A2

10)1200k - quuires

ot

Phy sicrans £ Reprd A VL Che iw l‘:l:ilfh

55 w2amst NG NY 1optg

W07 - cuirend]

M(l{u“( S’]l\r(dh\")f %( chof(,k

W Box Gpi88 Puladélphia , PA

200 5~ 10071

Awmecican A Sssotiatan i b{n:vv\t/cﬁfv’

ome M
21. Hospital Affiliations

Have you ever held hospital privileges?

i “110

X Yes D No

1000 = 2005

If Yes, please list all hospitals in which you have been credentialed within the immediate past five years.

WHEN PRIVILEGED

HOSPITAL MAILING ADDRESS /4».{ (MM/YYYY)
: oo 9 Fom | (0 / (q4Y

Irira 450~ Chhie
| Vlrg M L Seatly , WA 1€lo T |2 /2002
o | Swedish Wedtea Ceater 47 Beond 41 Fom | ¥/1995

SeaHl y wA 16122 -YroF | To

: | we IS A E Fom | L /)443

3 ésr()\&P t’hezu@‘l’h T = // 444
From

4

_ Sev Covected

— Oy

If necessary, continue to list of a separate sheet of paper labeled

Applicant Name: A’}\VW\ K&IW\ Jﬁ\’( \

08-4105 (Rev 03/06/2008)

05/26/2017
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19. Other Professional Licensure

Other than as a physician, have you ever been licensed in any jurisdiction ENO D Yes
in any other profession of the healing arts?

If Yes, please complete the following:

Profession (DDS. OC. RN, PA-C, DC, elc.) Jursdiction (State, ferritory, country. etc.) Date Licensed Was License Disciplined?
1 No ] Yes
[] No [] Yes

If you have responded ‘yes' to question 19, verifications of good standing for each license must be submitted for all other health care
professions under which you have been licensed by those jurisdictions.

20. Medical Societies and Professional Organizations

Name of Organization Address Dale From/Ta - YYYY

e 7/

Pe-cA 7 A2 WEVJ)D\&{{}/{ C@Jw\/ﬂ\
wodc. )| 'y

21. Hospital Affiliations
Have you ever held hospital privileges? E Yes D No

If Yes, please list all hospitals in which you have been credentialed within the immediate past five years.
WHEN PRIVILEGED

HOSPITAL MAILING ADDRESS (MM/YYYY)
From

’ %Ww‘rb’u\m -

From

To

From

To

From

To

From

To

From

To
From

To

If necsssary, continue to list of a separate sheet of paper lubeled with your name and signed by you.

Applicant Name: e KQ M\q sb : ./M D . Distos 7/ 2 2/&@

Page 4 of 10

08-4105 (Rev 06/2009) Application

05/26/2017 0054



In answer to a “yes” response on question 23 of the Alaska State Medical
Board Application for Anna W. Kaminski.

Medical Malpractice History

Date of Incident: 08/1994

Teen with twin pregnancy with a subsequent preterm delivery.v¢as§een by me ance for triage. One
twin was stillborn, one twin was disabled.

Date suit or claim was filed: 11/27/1996
Status in the legal action:

Co-defendant

Current status of suit:

Judgement for the defense

Date of judgement/dismissal:

3/23/1998, found for the defense

QC@V\/\/\/L%CK/\; '—77/2 1/69

05/26/2017 0055



ALASKA STATE MEDICAL BOARD MED

Department of Commerce, Community, and Economic Development

Division of Gorporations, Business, and Professional Licensing Office Use Onl

(333 Willoughby Avenue — Ninth Floor) R O

Post Office Box 110806 Juneau AK 99811-0806 RECEIVED
A —K: 907/465-2756 L-7Z: 907/465-2541

E-Mail: license@commerce.state.ak.us JUNEAU

APR 0 12003

Division of Corporations, Business
and Professional Licensing

AUTHORIZATION FOR
RELEASE OF RECORDS

TO WHOM IT MAY CONCERN:

] Anna W. Kaminski ,residing at

(Please print full name
523 'N. 48th St, Seattle, WA 98103
{Please print full address)
Division of Corporations, Business, and Professional Licensing and its investigators to examine my medical and dental records,
employment and education records including all training which pertains to my medical practice, and any records pertaining to
litigation, judgments, suits, and/or setilements, and any law enforcement records pertaining to me and discuss them with
persons having possession of them. | also expressly permit and authorize the release of any and all such records pertaining to
me to the Alaska Division of Corporations, Business, and Professional Licensing and its investigators. This release also

applies to all records that pertain to credentialing records at facilities at which | have applied for or held privileges to practice
medicine.

, hereby authorize the Alaska

| authorize the Division to discuss my records with persons or arganizations that are considered appropriate by the Division in
connection with an official investigation, and 1o provide copies of my records to those persons or organizations deemed
appropriate by the Division.

This release also applies to any documents or records which contain information pertaining to psychiatric, psychological, drug,
or alcohot evaluation, counseling, diagnosis or treatment received by me and which were prepared or made in conjunction with,
or under the autharity or guidance of any local, state, or federal law which relaies to psychiatric, drug or alcohol evaluation,
diagnosis or treatment, including all information previously identified, collected, or stored under the authority of any state or
federal law, including 42 CFR Part 2.

I request that upon presentation of this release, or a Certified True Copy thereof, that you provide copies of those records to the
Division and/or its investigators, and/or representatives of the Office of the Attorney General of the State of Alaska.

This authorization expires one (1) year from the date of my signature below.

Obensie 2/ (09

Signéture of Applicant Date

1200 - %2 b2 1, 206-799-1268

Home Phone Number Work Phone Number

08-4105a (Rev 03/06/2008) Authorization for Release

05/26/2017 0056



22. Medical Work History

Date

Please provide a chronological listing of all medical and non-medical activities

beginning with your graduation from medical school to the present date with no more
than a 60-day gap in time. You may attach a detailed curricutum vitae as long as all
information is included. Please explain any gap in time from practice of more
than sixty (60) days’ duration.

Location

(MM/YYYY) (City, State, or Other Country) Activi
" Le[1993| Statle | wA | locuams w Group trealfh
" _liojpaY & Punes, WA Aolove [ W), vammw Covest0
9]0z | Nalkwe, Wk | Xotume, (edav Biver Healta
" [4/)415 | &' Renton, Wk Z ola,u 4 [ v
" 16/1293] Soatte LOR | Puveve Medical Sevvices
|71 /220 0ol sz aﬁéw{s/mm\ﬂx
1 10]371 ] Senthe, ok thal vt Medncal Chwie
° |jo 200 4p&aus)wl¢ Prinany o FOE
7 ZIAS| Seattie, w0a | Pt @rebdiiegd, Do en Dacl]
To | /f200% o OMMNG 22— L a(mﬁ/vwoz/d%\
/o003 | Seathie of | Pumnid paveid oA
o leurirepct 42@5[ voze e
A ,
" 16/age [Seatfie 1Wn | Residevcey (Frpup Hea 1),
AZE Ep U ‘
Fr
To
Fr
To
Fr
To

If necessary, continue to list on a separate sheet of paper labeled with your name and signed by you.

MD

Applicant Name: A/Y\ 7a\ K‘K_ﬂ Wm 4 k’i

08-4105 {Rev 03/06/2008)
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'23. Medical Malpractice History
Have you ever had any claims of malpractice filed against you? D No m Yes

If Yes, please list all claims of malpractice filed against you below. Include all settlements, judgments, awards, and claims for
which no money was paid. For each case listed below, provide a brief description on a separate sheet of paper labeled with your
name and signed by you. Include the nature of the case, the allegations, and your response to the allegations. Please do not
send letters from attorneys or insurance carriers.

Case Date of Jurisdiction Amount of Settlement

No. Case (Mo/Yr1) (State, etc.) Nature of Allegation Paid on Your Behalf

12k | Wk Malprackize w eave of win | H-
2 Pvéiamlwt?ﬁ/

SPECIAL INSTRUCTIONS FOR PARTS IV AND

In responding to the questions in Parts IV and V below, please check the appropriate box next to each question. A “Yes" response to a
question does not automatically result in a denial of license application. For each “Yes” response to any question, you must provide a
separate, signed statement giving full details including dates, locations, type of action, organizations or parties involved, and
specific circumstances. When in doubt about your response, disclose and provide the explanation requested. Please answer parts A
and B of each question.
CONFIDENTIALITY

The contents of licensing files are generally considered public records. If you believe that the additional information you are attaching to
explain a "yes" answer should be considered confidential, state that in the attachment. A request for confidentiality may or may not be
granted.

PART IV DISCIPLINARY HISTORY
IMPORTANT! PLEASE READ
BEFORE ANSWERING THE DISCIPLINARY HISTORY QUESTIONS 24 through 37.

For the purpose of this application, the word “discipline” is used. There are many forms of disciplinary
actions that may be imposed by organizations, schools, programs, licensing authorities, and other agencies.
Such disciplinary actions may include but not be limited to: Suspension, Surrender, Revocation, Probation,
Academic Probation, Reprimand, Censure, Restricted License, Limited License, Conditioned License, or
Letters of Counseling, Concern, Advice, Warning, Caution, Admonishment, Reprimand, etc. Please include
non-reported disciplinary actions.

The word “investigation” is used in questions below. For the purpose of this application, the word
investigation means to carry out an examination or inquiry in order to ascertain facts regarding a complaint,
an event or a person. Other boards may use other words including but not limited to: inquiry, complaint,
examination, exploration, inspection, consideration, review, probe, or scrutinize. Investigations are usually,
but not always, precipitated by a complaint filed by a person or organization against a license holder with an
agency, usually with some official standing. If you are unsure about your response to a question, please
contact our office or... WHEN IN DOUBT. DISCLOSE AND EXPLAIN.

24a. XINO DYes ...... Have you ever been convicted of a crime (felony or misdemeanor) in any jurisdiction of
the United States, including military, or any international jurisdiction?
24b. &No [:]Yes ...... Is any such action pending?
Applicant Name: AV\Y\"\ K p ml\l‘iki . Date: ﬁ6 ﬂﬁ'
08-4105 (Rev 03/06/2008) Application Page 6 of 10
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"Part v Disciplinary History Questions Continued

25a. I%No [Clyes ...... Have you ever been charged with a crime (felony or misdemeanor) in any jurisdiction of
the United States, including military, or any international jurisdiction that did not result in
acquittal or dismissal?

25b. mNo [dyes ...... Is any such action pending?

26a. ENO ClYes ...... Relating to the practice of medicine, has there ever been a finding of, or have you ever
been found guilty of, professional misconduct, unprofessional conduct, incompetence, or
negligence, by any jurisdiction of the United States, including military, or any international

jurisdiction?
26b. ﬂNo Cyes ...... Is any such action pending?
27a. KiNo CdYes ...... Relating to the practice of medicine, have you ever had charges filed against you alleging

professional misconduct, unprofessional conduct, incompetence, or negligence, in any
jurisdiction of the United States, including military, or any international jurisdiction?

27b. [MNo [dYes ...... Is any such action pending?

28a. &No Clyes ...... Has any hospital or other health care facility disciplined, restricted, or terminated your
professional training, employment, or privileges (except for late medical records)?

28b. [FNo [dYes ...... Is any such action pending?

29a. &NO Clyes ...... Have you ever voluntarily or involuntarily resigned or withdrawn from professional

training, from employment, or your privileges from any hospital or other health care facility
to avoid the imposition of disciplinary sanction, restriction, or termination?

29b. PNo [Oves ...... Is any such action pending?

30a. ﬁNo [Cyes ...... Have you ever been disciplined by a medical school or post-graduate training program?
See important information block on discipline on page 6.

30b. QNO Cves ...... Is any such action pending?

31a. [ANo [JYes ...... Have you ever had a license to practice medicine disciplined by any authority including a
state medical board or a military authority (except for late medical records)?

31b. MNO yes ...... Is any such action pending?

32a. [XNO [CDyes ...... Have you ever been under investigation by any medical licensing jurisdiction or authority?

(If you are unsure about your response ta this question, please refer to the instructions and definitions for this
section on page six of this application above. When in doubt, disclose.)

32b. [ﬁ\lo ClYes ...... Is any such action pending?
33a. BMNo [OYes ...... Have you ever had a medical license application denied by any medical licensing
jurisdiction or authority?
33b. MNO Cyes ...... Is any such action pending?
Applicant Name: A_h“ 4 K 4 m-'rgk‘ Date: gs [ﬂ?
08-4105 (Rev 03/06/2008) ’ Application Page 7 of 10
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"Part IV ‘Disciplinary History Questions Continued

34a. wilo (OYes ...... Have you ever voluntarily or involuntarily withdrawn an application for a license to
practice medicine in any United States jurisdiction or any international jurisdiction?

34b. [MNo [dYes ...... Is any such action pending?

35a. g[No CYes ...... Have you ever voluntarily or involuntarily surrendered or suspended your license to
practice medicine in any United States jurisdiction or any international jurisdiction?

35b. wo [dyes ...... Is any such action pending?

36a. &1\10 Oyes ...... Have you ever voluntarily or involuntarily agreed to any limitations, restrictions, or
conditions to your license to practice medicine?

36b. [ANo [Yyes ...... Is any such action pending?

37a E]No [(Ovyes ...... Has your employment by a clinic, hospital, or other health care organization ever been
terminated involuntarily or voluntarily as a result of an actual or potential investigation or

%’ as grounds for disciplinary proceedings?
37b o [Yes ...... Is any such action pending?
PART V Ao\ [CYKelsh{  Please refer to Special Instructions on page 6 before answering

these questions. For the purposes of the questions in this section,
the following words or phrases are defined:
“Ability to Practice Medicine”
Includes, but is not limited to, the cognitive capacity to make appropriate clinical diagnoses and exercise reasonable medical
judgments and to learn and keep abreast of medical developments; the ability to communicate those judgments and medical
information o patients and other health care providers with or without the use of aids or devices, such as voice ampilifiers; and
the physical capability to perform medical tasks such as physical examination and surgical procedures, with or without the use
of aids of devices, such as corrective lenses or hearing aids.

“Medical Condition”

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

“Chemical Substance(s)”

Any natural or synthetic chemical substance, alcohol, drugs, or medications, including those chemical subsiances taken
pursuant to a valid prescription for legitimate medical purpose and in accordance with the direction(s) of the prescribing
physician, as well as those used illegally.

“Controlled Substances”
Means any substance as defined in either Alaska Statute 11.71.900 or the Federal Comprehensive Drug Abuse Prevention and
Control Act of 1970, 21 U.S.C.A. Section 801 et seq. (Public Law 91-513) and any subsequent amendment(s).

“Currently”

Does not mean on the day of, or even in the weeks or months preceding the completion of this application; rather, “currently”
means recently enough so that the event, condition, behavior, impairment, limitation, etc., may have an ongoing impact on the
applicant’s ability to practice medicine in a competent manner.

“Illegal Drug Use”

Means the use of an illegally obtained controlled substance or dangerous drug; the term “illegal drug use” also means the use
of a legally obtained controlled substance or dangerous drug which is not taken in accordance with the directions of the
licensed physician who prescribed the controlled substance or dangerous drug.

Applicant Name: A— nha qu In Sk \ Date: llfj /j/ﬁ

08-4105 (Rev 03/06/2008) Application Page 8 of 10
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"PaitV
38. @\Jo DYes ......
39. IE-NO DYes ......
40. @No DYes ......
41. m'No DYes ......
42. @No DYes ......
43. ENO DYes ......
44, &No DYes ......
45. [XNO DYes ......
46. ﬂ No DYes ......
47. MNO DYes ......
48. @No DYes ......

Personal History Questions Continued

Has your ability to practice medicine in a competent and safe manner ever been
impaired or limited by any condition, behaviar, impairment, or limitation of a physicalt,
mental, or emotional nature?

Are you currently experiencing any medical condition or disorder that impairs your
judgment or that otherwise affects your ability to practice medicine in a safe and
competent manner?

Since completing your postgraduate training, have you ever been physically or mentally
unable to practice medicine for a period of sixty (60} days or more?

Are you currently the subject of any civil investigation or court process relating to your
ability to practice in a safe and competent manner?

Have you ever been diagnosed with, been treated for, or do you currently have voyeurism,
pedophilia, exhibitionism, or any other sexual behavior disorder?
{Please note that "sexual behavior disorder” does not include sexual preference.)

Are you currently engaged in the illegal use of any drug, whether by ingestion, injection,
inhalation, or any other method?

Have you used or are you currently using any chemical substance(s), legal or illegal, that
in any way impaired or limited, or is currently impairing or limiting, your ability to practice
medicine in a safe and competent manner?

Have you ever been voluntarily or involuntarily committed or confined to any facility for
mental health care?

Have you ever been diagnosed with, treated for, or do you currently have (check the
appropriate condition):

DBipolar Disorder DDepressive Neurosis DKIeptomania
DHypomania DAny Dissociative Disorder DPyromania
DSchizophrenia DAny Psychotic Disorder DDelirium
|:|Major Depression DAny Organic Mental Disorder DParanoia

DSeasonal Affective Disorder

Have you ever taken, or are you currently taking, any controlled substance for any of the
disorders listed in question 46 above?

If you responded ‘Yes' to question 46, on a separate sheet of paper

signed and dated by you, please list all medications you are taking, the

dosage, frequency, and who is prescribing the medications for you.

Have you ever been adjudicated or declared incompetent or been the subject of an
incompetency proceeding?

Applicant Name: ﬁ?\h‘\ Kﬂmips K\ Date: /l/ 5 M

08-4105 (Rev 03/06/2008)
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SWORN STATEMENT

I hereby certify that | am the person herein named subscribing to this application. | have read the complete
application, and | know the full content thereof.

I declare, under penalty of perjury, that all of the information contained herein and
evidence or other credentials submitted herewith are true and correct.

I am the lawful holder of the degree of Doctor of Medicine or Doctor of Osteopathy as prescribed by this
application, and that the same was procured in the regular course of instruction and examination, and that it,
together with all the credentials submitted were procured without fraud or misrepresentation or any mistake of
which | am aware and that | am the lawful holder thereof.

I further certify that the photograph that appears below is a true likeness of myself taken within the past 60
days.

| understand that any falsification or misrepresentation of any item or response in this application, or any
attachment hereto or falsification or misrepresentation of credentials to support this application, is sufficient
grounds for denying, revoking, or otherwise disciplining a license or permit to practice medicine in the state of
Alaska.

I carefully read all the instructions in the appljcation including the instructions under Part IV,
Disciplinary History, on page 6. Yes

Applicant Signature W Date 7(? b\ b’/ é i :

SUBSCRIBED AND SWORN TO before me, a Notary

Public, in and for the State of __£(, /7
this_ 2.6 dayol_ F~=%2

Notary Signatuce.{/gé”%& L

My commission expires: ;722/0‘7'/ & — 20/2

NOTAr. - . uBLIC
NOTEsHrRrgiSeal Must Qierfie A

cBarliws i yhexPhwtogtaph.
JULY 8, 2012

WARNING: Alaska Statute 11.56.210 states that any person who knowingly or intentionally
furnishes false or fraudulent information in this application is subject to imprisonment for not
more than one year, a fine of not more than $5,000, or both.

08-4105 (Rev 03/06/2008) ) Application ' Page 10 of 10
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ALASKA STATE MEDICAL BOARD MED

Department of Commerce, Community, and Economic Development
Division of Corporations, Business, and Professional Licensing

For Office Use Only

(333 Willoughby Avenue — Ninth Floor)
Post Office Box 110806 Juneau AK 99811-0806 ECEIVED
A—K: 907/465-2756 L—2Z: 907/465-2541 JUNEAU

E-Mail: license@commerce.state.ak.us

MAR 0 2 2009

Pivision of Corporations, Business
and Professional Licensing

AUTHORIZATION FOR
RELEASE OF RECORDS

TO WHOM IT MAY CONCERN:

y Anna W. Kaminski , residing at

(Please print full name
523 N. 48th St, Seattle, WA 98103

(Please print fult address)
Division of Corporations, Business, and Professional Licensing and its investigators to examine my medical and dental records,
employment and education records including all training which pertains to my medica! practice, and any records pertaining to
litigation, judgments, suits, and/or settiements, and any law enforcement records pertaining to me and discuss them with
persons having possession of them. | also expressly permit and authorize the release of any and all such records pertaining to
me to the Alaska Division of Corporations, Business, and Professional Licensing and its investigators. This release also
applies to all records that pertain to credentialing records at {acilities at which | have applied for or held privileges 1o practice
medicine.

, hereby authorize the Alaska

| authorize the Division to discuss my records with persons or organizations that are considered appropriate by the Division in
connection with an official investigation, and to provide copies of my records to those persons or organizations deemed
appropriate by the Division.

This release also applies to any documents or records which contain information pertaining to psychiatric, psychological, drug,
or alcohol evaluation, counseling, diagnosis or treatment received by me and which were prepared or made in conjunction with,
or under the authority or guidance of any local, state, or federal faw which relates to psychiatric, drug or alcohol evaluation,
diagnosis or treatment, including all information previously identified, collected, or stored under the authority of any state or
federal law, including 42 CFR Part 2.

I request that upon presentation of this release, or a Certified True Copy thereof, that you provide copies of those records to the
Division and/or its investigators, and/or representatives of the Office of the Attorney General of the State of Alaska.

This authorization expires one (1) year from the date of my signature below.

Py  ohE sl

Signature of Applicant Date

20/~ (22~ 2T b 206-799-1268

Home Phone Number Work Phone Number

08-4105a (Rev 03/06/2008) Authorization for Release
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ALASKA STATE MEDICAL BOARD MED

Department of Commerce, Community, and Economic Development

Diviston of Corporations, Business, and Professional Licensing —Eg%ﬁfb‘EB—
(333 Willoughby Avenue - Ninth Floor) For Gifice’USe L t. U

Post Office Box 110806 Juneau AK 99811-0806 JUN A

A - K: 907/465-2756 L -Z: 907/465-2541

E-mail: license@commerce.state.ak.us MAR 0 2 2009

isi i Busingss
jvision of Corporations, Bu:
. and Professional Licensing

LIST OF HOSPITALS
WHERE PRIVILEGED

Instructions to the Applicant: Type or print legibly. List below all hospitals where you currently hold or have held privileges in the last five
years. If you have not held privileges within the past five years or never held privileges, please write “None" on
this form, sign it, and submit this form as part of your application. Please include residency privileges if
appropriate.

WHEN PRIVILEGED
HOSPITAL MAILING ADDRESS (MM/YYYY)

. llOO al—fk ’4‘/'( From /O/{qﬁ‘/
V\"UW”‘ Mm?w C\wC SMHQ, w7 aglo| To 2/2002

SMAXY‘« MCMQ‘ C/L»\Jrf-f ELE! beniw&v( From g/|qq5‘
Scattle, WA agi22- 430} |1

From

n

To

No lf\D‘vp W ZV(\Qj?) From

P S5

To

From

To

From

To

From

To

I certify that listed above are all hospitals where | hold or have held privileges in the past five years. | understand it is my
responsibility to request these hospitals submit a letter to the board to complete my application for licensure. | certify under
penalty of unsworn falsification that the above information is true and correct.

Signature Q W

Date O/H' s ,[0@

Warning: Alaska Statute 11.56.210 states that any person who knowingly or intentionally furnishes false or fraudulent
information in this application has committed a Class A misdemeanor.

08-4105 ¢ (Rev 03/06/2008) List of Hospitals
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Aug 27 2009 01:07pm  PU03/008

Fax:
.ALASKA STATE MEDICAL BOARD S '\ .CHECKLST-TEMPORARY PERMIT
mumnrmranwmou : - pe Revised: i 07/28/09 . By LS
. Apglicant . B e e : N
Last Nante: KAMINSKI Flrst Apna ...~ Middie: Wildy " ProfDesg_ MD .~
Medical . ~ : = o) s e " MDDO/DPM)
-Schook: ©  "UCSFEUCB Jt Moedical Program qu Gradualed 1990 ABMS Bd yes . : '
"Specialty:  Famity Medicine ALl . .S,ubspe. ' . .- Subsge.
Appﬁmﬂan basedon Credentials (state) WA Exarnination: . | Stant Date: friowmy .- '
; '$250 Application Fee RecsiptNo_ 3552445 . % . Date Pd: 0302109
718580 license Fee Receipt No 3552345 - Date Pd: 03/02/09
' Recalpt No, .. Date Pd:
APPLICATION DOCUMENTS .

X Q'Appﬁcah‘oh,'i 0-pgs, Photo/Notary

0@02/09 Auth. for Release of Records

04!20&)9 Exam Scores (indicate type: USMLE, FLEX, NBME Stafe, or Combination)

. 45M1/03 Medical School Diploma
_____n/a Intamational Medical Schoo!
L 95/15/09 Veerification from Med School
95/11/09 Pastgradyate Cerntificates
e - 'US Grad Before 1995 xx__(1-Year Required)
US Grad After 1995 (2-Yrs Required)
n/a International Graduate - Licensure based on one of the following criteria: -
3-Yrs of Accredited Postgraduaxe Training
Year -for-Year Substitution ‘es Faculty
! - ABMS Board Centification, Current
Current, Active License in Other State for 3 Yrs
04/13/09 Verifications - PG Prgms . "~ PGY1

Transcript:
Translation: .

Accradited: - X

!

Board:
_State:
0413108

*._O7I27/09 Verifications of Licensure: : -
' State WA . Recd gs/oz/o9 {
Stae WA Rec‘d—07/2_71
State "~ Recd )
Jurisdictions not listed on application:

State
State
State

WA 1990-1992,

‘NBME

ECFMG No.

Nurmnber of Years Claimed - Max, 3

PGY2,_04/13/09

03/02/09 Hospital Privileges List .
None Hospital Priviteges Venﬁcmlons Complate (see app fisy)

S

PGRY3 04/13/09

Rec'd

Rec'd. State

Reed . | Swmwe
Digcoverad on: AMA profile

Siate Rec'd
Rec'd

. Rec'd

7/2239ndcn0 statemeht.nd pivileges at Swedish/VA Masor past 5yrs )
Rec'd new pg 4 7/23}09no nosprta: percges within 5 yrs

oqmm DEA Clearahce Report

11 04/13/69 FSMB Boerd Action Data Bank Report -
AMA/AQA Physician Profile

WA 1890-1882 ¢n profils not on 2pp

NPDB. Report - Ragstd

Recd
BT H1Aas “

#23 malpractice

= "Yes \regulariies:

- Yes / No Examiners Notes:

-AQng.Kging'_@_gggnw.org

. 07/30/08 App Status Latters Sent - Date{s):"
" Yés / No Stale Documaents:

04/27/03  6/16/0%em 7/22ph+em

“Q7/30/09 File Sent 10 Anchorage for Roview

Prepared by ernsing Barminar Shemood N

= D

—Decision Declined - Refar to Boa!d

Interview Fiequired - Bee Notes
} :

RN

Date

1osued

Temporary Permit No.
0e-4390 (Fey Q7/2006)

05/26/2017

&21&7

V]

Board Review Date

0065



ALASKA STATE MEDICAL BOARD
APPLICANT INFORMATION

Applicant

Last Name: KAMINSKI

Medical

School: UCSF-UCB Jt Medical Program

CHECKLIST - TEMPORARY PERMIT

Specialty: Family Medicine

Application based on: Credentials (state)

$250 Application Fee
$590 License Fee

Receipt No 3552345
Receipt No 3552345
Receipt No.

Revised: __ 07/28/08 By:L8
First Anna Middle: Wildy Prof.Desg  MD
(MD/DO/DPM)
Year Graduated 1990 ABMS Bd yes
Subspe. Subspe.
WA Examination: Start Date: it known)

Date Pd: 03/02/09
Date Pd: 03/02/09
Date Pd:

APPLICATION DOCUMENTS
|Date Rec'd [Doctiment ] [ProcessingINotes . z ]
03/02/09 Application, 10-pgs, Photo/Notary 1

Ol A

03/02/09 Auth. for Release of Records o

04/20/09 Exam Scores (indicate type: USMLE, FLEX, NBME, State, or Combination) NBME . ooy

05/11/09 Medical School Diploma Transcript:

n/a International Medical School Translation: CA Approved List? AK Med;’ca, Bo
06/15/09 Verification from Med School
05/11/09 Postgraduate Certificates Accredited: XXX

US Grad Before 1995 xx  (1-Year Required)

US Grad After 1995 (2-Yrs Required)

n/a International Graduate - Licensure based on one of the following criteria: ECFMG No.

3-Yrs of Accredited Postgraduate Training

Year -for-Year Substitution as Faculty Number of Years Claimed - Max. 3

ABMS Board Certification, Current Board:
Current, Active License in Other State for 3 Yrs State:
04/13/09 Verifications - PG Prgrms PGY1 04/13/09 PGY2 04/13/09 PGY3 04/13/08
07/27/09 Verifications of Licensure:
State WA Rec'd 05/07/09 State Rec'd State Rec'd
State WA  Rec'd 07/27/09 { State Rec'd State Rec'd
State Rec'd State Rec'd State Rec'd

Jurisdictions not listed on application: WA 1990-1 992 Discovered on: AMA profile

03/02/09 Hospital Privileges List 7/22sending statement no privileges at Swedish/VA Mason past Syrs

None Hospital Privileges Verifications Complete (see app list) Rec'd new pg 4 7/23/09 no hospital privileges within 5 yrs

04/07/09 DEA Clearance Report

04/13/09 FSMB Board Action Data Bank Report

04/02/08 AMA/AOA Physician Profile WA 1990-1992 on profile not on app

%7 NPDB Report - Regstd Recd

Yes Irreqularities: #23 malpractice

Yes / No Examiners Notes:

Anna.Kaminski@ppgnw.org

07/30/09 App Status Letters Sent - Date(s): 04/27/08 6/16/08em 7/22ph+em

Yes / No Stale Documents:

07/30/09 File Sent to Anchorage for Review Prepared by Licensing Examiner Sherwood

Board Member/Designee Review for Issuance of Temporary Permit

Decision Declined - Refer to Board Interview Required - See Notes

Approveg__ - lﬁPerm&t
Camments: 2 = a2 LS /
o \ W\ - i b/ > £
Signed Mﬁ&k \ Date ) I 0
Temporary Permit No. Issued Board Review Date

08-4390 (Rev 010&I@H/2017 vuob



ANNA KAMINSKI
REDACTION LOG

Bates No(s). Date(s) Brief description Information Authority to withhold
of record withheld information
0027 07/31/2009 | NPDB Query All 45 CFR § 60.20; AS
40.25.120(a)(4).
0037-0044 03/27/2009 | AMA Physician All AS 40.25.120(a)(4). See also 42
Profile U.S.C. §11137(b).
0047 04/06/2009 | FSMB Report Information that | Art. 1, § 22, Alaska Const.; AS
might identify a | 40.25.120(a)(6)(C); AS
third party 40.25.120(a)(4).
0050 02/05/2009 | License Social Security Art. 1, § 22, Alaska Const.; AS
application number 45.48.400; AS 40.25.120(a)(4).
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