
Name 

Medical Quality Assurance Commission
Physician Application Wo||csheet

CHiAVARINI, ANDREA Date of Birth 10/22/1974 lEVtEV

Date Received 6/9/10 Temp Issued 1  Number Closed I  I I N IT IA I^ ^ _

X WSP Check X Fee X Photo X Datal-1 3 AIDS X Attest X SSN EBHAR

Chronotogy

7/2/10 7/2/10

FSMB AMA ECFMG FBI REPORT

Malpractice Cases Syrwpsis Disposition

•

Medical School

Name Year of Degree I  06^/1 0 I  Transcripts [  ^Translations

ETExamination Type I  [National Boards ̂  ]FLEX r~|uSMLE I  Istate Exam |  ILMCC 6^/1 0

Received 

Post Graduate 

Training Programs 

Post Graduate

review/ Received review

6/15/10
UOFAZJIOi-^ i_n

/  1 1 1 1
1 1 1—1
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Health
Check Processed

Olympia,WA98S04-7866

A-L 360.236.2766
M-Z 360.236.2767

Revenuo 0252090000

JUN22Z010

PDB/H IPDB

RECEIVED

JUN 092010

DEPARTMENT OF HEALTH
MEDICAL COMMS''

Medical Practice L ation for MDs only

n  National Boards 
n  Flex Examination 

n  Other State Exam 
S  USMLE Examination

•  LMCC (Must have been obtained after 1 969)

1 .  Demographic in form ation

Social Security Number (If you do not have a social security number, see Instruction^.)'-- I ^M a le^
^ 0 F e ro l ^

/  Last ^

AVPrP-i I

Name First 

AMOP-CA 

Middle 

HAlM2-g:n^ 

Birth date (mnVdd/yyyy) Place of birth
City State 

OO ,  
Couiitry

0?A
Address

City State Zip 
WA

County

Country OSA
P h o n e (^ ,3  Fax( 3 ^ ^  ) ''®"<       

Email address
U ft- rre  ^ a .U o o .  c o n -

Mailing address (if different from above)

City State Zip County

Country

NOTE: The mailing and email addresses you provide will be your addresses of record. It Is your responsitxiity to
maintain cunent contact information with the department.

Have you ever been known under any other name(s)? Q  Yes •  No If yes, list name(8):

Will documents be received in another name? ̂ Y e s  Q  No

Ifyes,li8tname(8): WP^(LP^\A^

M ed ieai Speciaity

Medical school OPL66-PN̂  H^ACTH ^  Year of graduation "^ ^ 0 3

Medical specialty

OOH 657-020 (Rev. August 2006) Pagel ofS

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

1 - DOH Licensee Health Professional Home Ad...
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2. Personal Data Questions Yes No

1 . Do you have a medical condition which in any way impairs or limits your ability to practice your
profession with reasonable skill and safety? if yes, please attach explanation •

"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 aicoholism.

If you answered yes to question 1 , explain:

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

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

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

The licensing authority may require you to undergo one or more mental, physical or
psychological examination(s). This would be at your own expense. By submitting this
application, you give consent to such an examination(s). You also agree the
examination reports) may be provided to the licensing authority. You waive all claims
based on confldentiailty or privileged communication, if you do not submit to a
required axamination(s) or provide the repoit(8) to the licensing authority, your
application may be denied.

2. Do you currently use chemical substance(s) in any way which Impair or limit your ability to
practice your profession with reasonable skill and safety? if yes. please explain - •  S

"Currently" means within the past two years.

"Chemical substances" include alcohol, drugs, or medications, whether taken legally or illegally.

3. Have you ever been diagnosed with, or treated for, pedophilia, exhibitionism, voyeurism or
frotteurism?

4. Are you currently engaged in the illegal use of controlled substances?

"Currently" means within the past two years.

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

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

5. Have you ever been convicted, entered a plea of guilty, no contest, or a similar plea, or had
prosecution or a sentence deferred or suspended as an adult or juvenile In any state or jurisdiction? . . . •  ^

Note: if you answered "yes" to question 5, you must send certified copies of ail court
documents related to your criminal history with your application. If you do not
provide the documents, your application is incomplete and will not be considered.

To protect the public, the department considers criminal history. A criminal history
may not automatically bar you hrom obtaining a credential. However, failure to report
criminal history may result in extra cost to you and the application may be delayed
or denied.

OOH 657-020 (R«v. Ai^ust 2009) PB0«2of6
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2 . Personal Data Questions (Cont.)

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

Note: If you answered "yes" to question 5a, you must explain the nature of the prosecution
and/or charge(s). You must Include the Jurisdiction that Is Investigating and/or
prosecuting the charges. This Includes any city, county, state, federal or tribal
Jurisdiction. If charging documents have been filed with a court, you must provide
certified copies of those documents. If you do not provide the documents, your
application Is Incomplete and will not be considered.

b. If you answered "yes' to question 5a, do you wish to have decision on your application delayed
until the prosecution and any appeals are complete? •  •

6. Have you ever been found in any civil, administrative or criminal proceeding to have:
a. Possessed, used, prescribed for use. or distributed controlled substances or legend

drugs in any way other than for legitimate or therapeutic purposes? •

b. Diverted controlled substances or legend drugs? •
c. Violated any drug law? •  0
d. Prescribed controlled substances for yourself? •  ^

7. Have you ever been fbund in any proceeding to have violated any state or federal law or rule
regulating the practice of a health care profession? If "yes", please attach an explanation and
provide copies of all judgments, decisions, and agreements? •  ^

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

9. Have you ever surrendered a credential like those listed in number 8. in connection with or to
avoid action by a state, federal, or foreign authority? •

10. Have you ever been named In any civil suit or suffered any civil judgment for incompetence,
negligence, or malpractice in connection with the practice of a health care profession? .JSI •

1 1 . Have you ever had hospital privileges, medical society, other professional society or organization
membership revoked, suspended, restricted or denied? •

12. Have you ever been the subject of any informal or formal disciplinary action related to the practice
of medicine? •  ^

13. To the best of your knowledge, are you the subject of an Investigation by any licensing board as to
the date of this application? •

14. Have you ever agreed to restrict, surrender, or resign your practice in lieu of or to avoid adverse
action? •

DOH 657-020 (R«v. August 2009) ftge 3 of 6
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3. Medical Education and Experience

Provide a chFonologlcal listing of your educational preparation and post-graduate training. If you need more space,
attach a piece of paper.

Schools attsnded (Location if other than U.S., quota names of 
schools in original language and translate to English.) 

Diploma or degree otXained 
(Quote tWes in original language 

and translate to English.) 

Number 
of years 
atterKied 

Dates grantedSchools attsnded (Location if other than U.S., quota names of 
schools in original language and translate to English.) 

Diploma or degree otXained
(Quote tWes in original language

and translate to English.)

Number
of years
atterKied

Start 
mm/yyyy 

End
mm/yyyy

Medical education (list all medical schools attended)

n(LPd-o^J i  SCî AicS M  0 0^tux>2
/ ' '  '

Post graduate training (list all programs attended)

AtiS /^KJCCOL-OW O l̂zoCC  ̂ 0(0/200'?

4. Professional Experience

In chronological order list all professional experience received since graduation from medical school to the present.
Exclude activities listed under other sections, identify any periods of time break of 30 days or more. If you need
more space, attach a piece of paper.

Nams arxi location of institution Frem 
(mmMd/yyyy 

To 
(mmMd/yyyy

Nature of experience or specialty

Oje-

N\THooO o^/oi/zco • pre<e^y
-pouJvrowA/ ^
lewew*.  pn/Lr(̂ AJr\ o/L tcloifroc^ fir-a&nh oA'ifiW '

5 . H ospita l Privileges (Excluding post-graduate training hospital privileges.)

Excluding post-graduate training, list hospitals where all privileges that have been granted within the past five
years. If you need more space, attach a piece of paper.

Name of hospital 
Dates atterxled

Name of hospital

Start date 
mm/dd/yyyy 

ErxJ date
mm/dd/yyyy

MT. HCCO ^^Joihca  ̂ precejî

OOH 657-020 (Rev. August 2009) ftge 4 of 6
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6. Licenses in Other States

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

StatB Data 
Itoenaa issued 

License
Number

B a ^  of License

Exam date Endorsement

Status of
license

Any Gmitalions on
license

/Ic-Ti ve" ^N o  •  Yes

hJoSe. 0  No •  Yes

>/( /of KJNO •  Yes

5oo (jjNo •  Yes

7 . AIDS Sducation and Training Attestation

I  certify that i  have completed a minimum of four (4) hours of education in the prevention, transmission, and
treatment of AIDS. Thi s education Included topics of etiology and epidemiology, testing and counseling.
Infection control guidelines, clinical manifestations and treatment, legal and ethical Issues to Include
confidentiality, and psychosocial issues to Include special population considerations.

Appiicanfa initiais Date

( f / l / i o

8 . Applicant's Photograph

Photo Here

D
Height

Weight _

Hair color

Color of eyes dcowrt

-  t /v / Zo {o

DOH 657-020 (Rav. August 2009) Page 5 of 6
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6. Licenses in Other States (continued)

ARIZONA Date issued: 7/1/03 License # 29826 Status: Expired

Limitations on license? No

CHIAVARINI, ANDREA MD60170852 PAGE 10



9 . Applicants Attestation

I. I  ,  declare under penalty of perjury under the
(Print applicant name clearly)

laws of the state of Washington that the following Is true and correct:
I  am the person described and identified In this application.

I  have read RCW 18.130.170 and RCW 18.130.180 of the Uniform Disciplinary Act.

I  have answered all questions truthfully and completely.

The documentation provided in support of my application is accurate to the best of my knowledge.

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

I  authorize the release of any files or records the department requires to process this application. This
Includes infbrmation from all hospitals, educational or other organizations, my references, and past and
present employers and business and professional associates. It also includes Infbrmation from federal,
state, local or fbreign govemment agencies.

i  understand that I  must Inform the department of any past, current or future criminal charges or
convictions. I  will also inform the department of any physical or mental conditions that Jeopardize my ability
to provide quality health care. If requested, I  will authorize my health providers to release to the
department infbrmation on my health. Including mental health and any substance abuse treatment.

Dated b  ̂  ^ at fcry-Ha—d^ Crfi— (city, state)

Signature of applicant

DOH 657-020 (Rev. August 200^ Page 6 of 6
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Health MD
Medical Quality Assurance Commission
P.O. Box 47866
Olympia, WA 98S04-7866
A-L 360.236.2766
M'Z 360.236.2767

Professional Liability Action History

Applicant's name: ANTPP-EA U L CHiA\fA-I^NlI Today's date: L  / / o

Please submit a form for each past or current professional liability claim or lawsuit which has been filed against
you. Photocopy this page as needed. Only a legible and signed narrative which addresses all of the following
details will be accepted.

1 . Pro vide a detailed summary of the events of the case, include the date of occurrence, your specific

involvement, and the patient's clinical outcome. Please submit additional pages of narrative if necessary.

Date of occurrence: fV" 7J=\ ̂  Details: e

(L + e u l i .

2. Date suit or claim was filed: Name and address of insurance carrier that handled the claim:

lx>c^fonS

fe  / j y o o  Q /L

3. Your status in the legal action (primary defendant, codefbndant, other): Po-iMAtLV

4. Current status of suit or other action: fe e

5. Date of settlement, judgment, or dismissal: IA |6L,

6. If the case was settled out of court, or with a judgment, settlement amount paid on your behalf, please
disclose the amount.

You must enclose a copy of final disposition of case this includes dismissals. $

I  verify the infbrmati^ contained in this form is correct and complete to the best of my knowledge:

Signature. Date

OOH 657-099 (Rev. August 2009)
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1. On August 29,20091 was present at and provided medical support for the birth of     
          baby. Pursuant to               prior request, I performed a tubal ligation surgical
procedure on her after the delivery.             contends that during the procedure I nicked her
bowel and did not repair the wound before terminating the procedure.             further
contends that, as a result, fecal matter leaked into her abdomen, causing infection, additional
surgeries, and other forms of pain and suffering. 1 have not seen or spoken with             
since November 2009. When I last had contact with her, I understood that she had recovered
from the corrective surgery and was doing well.

Case caption:                   v. Andrea Chiavarini, M.D., Multnomah County (Oregon)
Circuit Court Case No. 1004-05619

I have attached a copy of the Complaint.

4. This case is in its very early stages. The discovery process has begun but no depositions have
been scheduled or taken by either side. Should you require additional information, please contact
my attorney, Paul Silver, at 503-226-7677.

3 - Healthcare I...

3 - H...

3 - Healthcare Inform...

3 - Healthcare Infor...

3 - Healthcare Info...

3 - Healthcare Infor...

3 - Healthcare Information Readi...

CHIAVARINI, ANDREA MD60170852 PAGE 13



04/20/201 0 1 4 : 1 4  FAX 1^003

A TRUE COPY

1

2

3

^ IN THE CIRCUIT COURT OF THB STATE OF OREGON

^ FOR THE COUNY OF MULTNOMAH

6
CHRISTINA FARSTAD, ) ^ j ̂

7 ) Cas e No. fOO^
FlaindfF, )

8 ) COMPLAINT
- vs. ) (Personal Injun' -  Non-Auto)

) (Claiin Not Subject to Mandatory
10 ANDREA CniAVARINL M.D.. ) Arbitration)

) (Prayer Amounl; $690,243.90)
11 Defendant. )

negligence causing personal injury to Plaintiff, complQlns and alJeges as follows:

1.

That during all of tlie times herein mentioned, Andrea Chiavarini, M.D. was a

COMES NOW Plaintiff, and for claim forielief against Defendant in medical

13

14

13

16

11 licensed medical doctor, physician and surgeon licensed to practice medicine in the State of

18 Oregon who held herself out as an expert or specialist in women's health/obstetrics and

1^ gynecology.

2.

That prior to August 29,2009, PlainiilTestablished a physician/patient relationship

with Defendant.

3.

20

21

22

23

24

25 That during (he course and scope of that relationship on August 29,2009, Defendant

26 performed the surgical procedure of tubal ligation and during the procedure Defendant

Page

MIRKElIASSOCIATCa
Awnn* tl lw

1 - COMPLAINT cwAMui
•9009W SUM ION

OuMft f 7MI
laSTNt-OOH

CHIAVARINI, ANDREA MD60170852 PAGE 14



04/20/201 0 1 4 :1 6 PAX ©004

21

22

23

24

25

caused PlojntifTs bowel to be cut and the wound was not repaired before the termination of

the surgical procedure and as a result, Plainiifr was injured in the monncr hcrcinafier more

fully described.

4 4.

That at said time and place, Defendant was negligent and breached the standard of

care for physicians/surgeons in the community for the pcrformunce of said surgery in one or

more of the i'oDowing particulars, to>wit:

(a) In cutting Plaint i fTs bowel during the performance of the aforesaid surgery;

5 

6

7

8

9

IQ (b) In failing to repair the wound to PhuntifTs bowel before the surgery ended;

\ I (c) In deloylng Cure for the untreated wound caused during surgery; uid

12 (d) In failing to promptly diagnose and treat the wound caused during surgery.

5.

That as the result of the negligence of Defendant as afore.said, fecal inaicriul oozed

from Plaintiffs cut bowel into the abdominal cavity causing a generBli2ed and systemic

infection, abdominal distention ascites, a pulmonary atelecta.<!i.s, serosal tears, weakness,

13 

14

15

16

17

J g fatigue, nausea, vomiting, and acute renal failure, and all ofihe aforesaid injuries have

19 caused Plaintiff to sustain pain and sufifcring, undergo multiple surgeries, and the injuries

20 have healed with permanent residuals, all to her noneconomic damage in a sum to he

determined by the jury not to exceed SSO0,OO0.

6.

That as the result of the negliguice of Defendant as aforesaid. Plaintiff was required

to incur hospital and medical expenses to treat the injuries all to her economic damage in the

2^ sum orSI90,243.90 and Plaintiff will sustain additional medical expenses in the fbture.

Page

2 - COMPLAINT --iwjit--
MERKeitAMOCMTCS

AlMrMlft MI * "
CfoiiAPUl*

1 U 0 S.W. rm . IOM
taiMd. O N ^ tn o t

piSntii-eow

CHIAVARINI, ANDREA MD60170852 PAGE 15
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04 /20 /2 01 0  1 4:1 5 FAX

WHEREFQR12, Plainiiif prays for Judgment against Defendant for a sum of
I

^ noncGonoxnic damages in an amount to be determined by the jury not to exceed SSOO.OOO,

3 togetiier with her economic damage in a sum to be determined by the jury not to exceed

4 S190,243.90. together with her costs and disbursements incurred herein.

5 MERKHL, & ASSOCIATES

3-COMPLAINT

/a/WILLARDE. MERKEL
By:

8 WilJord E. Merkel, OSB No. 7908S
Telephone: (503) 222-0056

® Pacsltnlla: (503) 222-4461
. .  E-mail: wmerkel@rncrkelassoc.com

Of Attorneys for Plaintiff

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

Page

M tm U . k MSOCMTIB
AM tfM  «  Liw
CmanPlH*

IM S S «.  AM, BUI* imo
tariMMi O n w i ' i o i
TMMMM imTm-ooia
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TYPEffiRINT
IN

PERMANENT
BLACK INK.

OREGON DEPARTMENT OF HUMAN SERVICES

CENTER FOR HEALTH STATISTICS 136-

Loeal Hie Number 

APPLICATION, LICENSE, AND RECORD OF MARRIAGE
SUM File Number

LICENSE EFFECTIVE /T -O  *=?
ONORAFTER ^

.GROOM'S NAME Pint Middle T Lest

2. BIRTHPLACE (Stile erHiaiiBCiMotiy) 

VieGMMlA
3. DATE OP BIRTH QAjA. Dey, YMr)

lo h -L h i
4. AGB(18orolder, 17 «dih cooseni)

31
3. SEX

i n
6.0CCUIWnON

C (K/
7. PREVIOUS MARITAL STATUS (Single, Widowed. Dberccd)

8a. IWrHBR'S NAME (Rni. MiddhfLmt) 8b. BIRTHPLACE (State or tadie Coueoy)

/IIEJCAIASA^
9a. M(3THBR'S NAME (Pint, Middle. MMdae Semaau) 

3Ap4e. SPIIMONA
9bi BIRTHPLACE (Stete or FaKlgnCeeniiy)

10. GROOM'S ADDRESS Street end Number Qtyorlbwo Cbimty Stete Zip

•ZJZ-ZO T?>gi^AF*p i^ulf>Jo»iAA^ O R - 9 7Z <V -
II. If affidavit Is requiicd es pMf of age. the name end eddita of the affuni.

Name: Address:

12a. BRIDE'S NAME Pint 

A
Middle 

12b. MAIDEN SURNAME (If DiflbceO 

13. BIRTHnACB (State «  Hadgn Cenetry) 

16. SEX 

Last

12c. PREV|CH;S NAME (If DHTcreoO

17. OCCUPATION

fA-e/lifdi irudMV

14. DATE OP BIirrH (Hoeih. Dey.lfear) 

19a. fWTHER'S NAME (Rrit Middle, Lett) 

(jQ/'nofUn ^-t/iyyg ll 
20a. MOTHER'S NAME (Hm, Mlddhb MiMeo Seraanu!) 

Tpj-eia Me- C\ft.i <nMOVM 
21. BRIDE'S ADDRESS 

IS. AGE (18 or older. 17 with cooseot)

1 3 .
18. PREVIOUS MARITAL STATUS (Sloite. Widowttt Oii«ned>

19b. MRTHPLACE 0IB1B or Foreiin Coeatry)

S'ov^cHv. ^.arbliVia-
20h BIRTHPLACE (Stwe or Foreifn Caanuy)

(Street and Number) Gtyorlbwn (jounty State Zip .

Ẑ duo Sr porMa  ̂ iVIalhnaYvri  ̂ nfL
22. If affidavit is ic^iitd as proof of age, the name and address of the affiant.

Name: Address:

WE HEREBY CSKTIFY THAT THE INPORMA'HON PROVIDED IS CORRECT TO THE BEST OP OUR KNOWLEDGE AND BELIEP AND

THAT WE ARE PREB TO MARRY UNDER THE LAWS OP THIS STATE.

23.GROOM^SJi£GMiElCIfA'riU^ 24. BRIDE'S LEGAL SIGNATURE (

• y . —  J  \ o • .A-flJ?
NEnHBRYOUNORfbUR SPOUSE IS THE PROPERTY OF THE OTHER. THE LAWS OP THE STATE OF OREGON AFFIRM YOUR RIGHT TO ENTER INI

MARRIAGE AND AT THE SAME TIME TO UVE wmilN THE MARRtAOB FREE FROM VIOLENCE AND ABUSE.

This License Authorizes the Marriage in this State of the Parties Named Above by 
Any Person Duly Authorized to Perform a Marriage Ceremony Under (he Laws o f
the STATE OF OREOON. 
26. DATE UCENSE ISSUED ̂  27, SIGN 

29. fCBRTIPVTHAT'THBABCKFB NAMED 

WERE MARRIBD.ON • MONTH..DAY. YEAR 

G? - O ft -0 3 '- 

OP ISSUING OPPICIAL 

30s. WHERE MARRIED- 

OTY, TOWNAJOCATON

23. LICENSE EXPIRES (Month. Day. Yinr)

-7-03-O'3
28. TITLB OP ISSUING OFRCIAL

30bLCX)UNTY

OREGO
SlbNAMB (lypeMel) 
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USMLE
United States

Medical

LicensinR

Examination

United States Medical Licensing Examination''''^ (USMLE''''^
Certified Transcript of Scores

Thb documcDt was prepared by the

Federation of State Medical Boards of the United Stales, Inc.

Federation Place, PO Bos 619850, DaUas, TX 75261-9850 -  Telephone (817) 868-4041

Date: 06/02/2010

Recipient:

Washington Medical Quality Assurance Commission

ATTN: Maryella Jansen, Executive Director

243 Israel Road SE

Tum%vater, WA 98S0I

Eiominee ID(V: 

Dote of Birth: 

S-091-867-1

10/22/1974Examinee:/ '  Chiavarini.Andrea

Alt Name(i): Chiavarini, Anma Harrell

V Horrell, And ^  Lynne

Results for Steps OkefT^ this examinee (and for which results have been reported to date) are shown below. For Steps thai span more

than one day, the test date reflects the day on which the examination began. Where numeric scores are reported, there are iwo scales used

and the recommended minimum passing score ("MP") on each scale is shown in parentheses.

lU SMLE STEP I

Three-Dlgit Score

Test Date Pass/Fall Total MP

06/07/2001 Pass 222 182

Two-Dlglt Score

roiai MP 

75

Comments

USMLE STEP 2

Clinical Knowledge (CK)

Three-Dlgll Score Two-Dlglt Score

Test Date Pass/Fall Total MP 

12/17/2002 Pass 218 174 75

Comments

lUSMLE STEPT

ARIZONA

Three-Digit Score

Test Date Pass/Fall Total MP

03/05/2007 Pass 222 184

Two-Dlglt Score

MP Comments

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

This document was printed from a sectao websira and accurataly reflects eeora Intonnadon mafritatned by die FSUB.

CDS V0S1221 22315434 Page 1  of 2
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Inicrprciiiion of results

USMLE inuucripts include •  complete results history and notations of any examinations for which the examinee sal and no results were reported, e.g.,

"Incomplete." On those Step examinations for which numeric scores are repotted, two different scales are used. The f itst is a three'digit score scale
on which most scores fall between 140 and 280. The reccmmended minimum passing score is shown on the front of the transcript next to the

examinee's score for each administmtion. The second is a two^igit scale on which a score of 7S is the recommended minimum pauiiig score. Th e
level of proftciency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and is subject to change.

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur

if an examinee were tested repeatedly using different acts of items covering similar content. The SEM is usually in the range of 4 to 8 points on the

three-digit scale and I  to 2 points on the two-digit scale.

STEP 2 CLINICAL SKILLS (CS)

The Clinical Skills (CS) component of Step 2 was introduced in 2004 and the USMLE transcript has been modified to reflect this change. The Step 2

examination that existed prior to the introduction of Step 2 CS continues to be administered as the Clinical Knowledge (CK) component of Step 2.

The label "Step 2 CK" is used for this examination whether taken before or after the introduction of the Step 2 CS component.

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

Some individuals may be required to take and pass Step 2 CS prior to registering for Step 3. Tra nscript users can find infomtation on eligibility

requirements for all USMLE examinations in the USMLE Bulletin t^lnfimnaiion and from periodic Step 2 CS updates, available at the USMLE
website fwww.usmlLMiru V

ANNOTATIONS APPEARING UNDER "COMMENTS"

Circumstances in connection with an administration shown on this transcript may result in one or more aiuratations listed next to the score. A

description of each "Comment" is provided below;

Indeterminate - Results that cannot be certified as representing a valid measure of the examinee's knowledge or competence as sampled by the

examination. De cisions to classify results as indeterminate may be made on the basis of factors that include, but are not limited to, unexplained

inconsistency of performance within the examination or between administrations of the same Step. No score Is reported. Information regarding the

nature of the indeterminate score and the determination of the Committee on Scon Validity is available. I f such information is not enclosed within

this tianscript, it may be obtained by contacting the organization from which you received the transcript or the USMLE Secretariat. 3750 Market

Street. Philadelphia, PA 19104, telephone (215) 590-9700.

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

Irregular Behavior - The Committee on Irregular Behavior determined that the examinee engaged in irregular behavior. Examples of irregular

behavior are described in the current edition of the USMLE Bulletin of Informathm, Information regarding the nature of the irregular behavior and the

determination of the Committee is available. If such information is not enclosed with this transcript, it may be obuined by contacting the organization

from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 1 9104, telephone (215) 590-9700.

Score Not Available - The score is not available. Fu rther review aniVor analysis may be pending, or it may have been determined that the score

cannot be reported.

Test Aceommodailons - Following review aitd approval of a request from the examinee, test accommodations were provided in the administration of

the examination.

ANNOTATIONS APPEARING AS "NOTE"

Circumstances osl in connection with an administration shown on this transcript may result in one or more annotations and an explanation or

instructions to contact the appropriate individual or organization. Th e "Note" will appear at the end of the document.

BOARD ACTION DATA BANK INFORMATION APPEARING AS "NOTE"

The Board Action Data Bank of the Federation of Stale Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and

disciplinary boards, Canadian licensing authorities, the U.S. Armed Forces, the U.S. Department of Health and Htunan Services, and other

credentialing entities. To be Included in the Data Bank, an action must be a matter of public record or be legally releasable to state medical boards or

other entities with recognized authority to review physician credentials. C ertain actions reported to and released by the Board Action Data Bank are

not disciplinary or otherwise prejudicial in nature. Sireh actions are reported to ensure that records are complete and to assist in preventing

misrepresentation or the use of lost or stolen credentials by unauthorized persons. On ce reported to the FSMB, an action becomes part of the

permanent record to the Individual physician, and the existence of such an action may be indicated on the USMLE trartscripi by a "Note".

TMs doGumont was printad from a aacure watsUa and sccureMy radaets score Mbrmafjon maintainad by the FSMa
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mHealth
Medical Quality Assurance Commission
P.O. Box 47866
Olympia, WA 98S04-7866
A-L 360.236.2766
M-Z 360.236.2767

MD

RECEIVED

To: Hospital Administration (Excluding post-graduate training hospKai privileges) ilUN 1  7

Hospital Name DEPARTM6NT OK HEALTH

Address U fla C  M E  S f  MEDICAL COMMISSION

OO^

RE: Verification and evaluation of privileges

I am applying for a license to practice medicine in the state of Wiashlngton and before my application can
be reviewed, a verification of my employment, with evaluations, Is required, i am authorizing the reiease of
and wouid appreciate you providing the information directly to the address shown beiow at your earliest
convenience. Ail questions must be answered.

Applicant name "H > Birth date.

^ \i\ ,A A\ y r .

mm/dd/yyyy

l ^ i T l / l i  , iV lD  has/had admitting or specialty privileges at this hospital

from ^  to ^ .
mm/yyyy mm/yyyy

2. Have those privileges ever been restricted, suspended or revoked by the medical staff or administration?

•  Yes ^N o If yes, please explain

3. Has the applicant ever been asked to resign? Q  Yes No if yes, please explain

4. Did the applicant ever resign in lieu of or to avoid adverse action? •  Yes | 3  No

5. Has a report conceming the applicant ever sent to the National Practitioner Data Bank or the Healthcare
integrity and Protection Data Bank? Yes [^^o

Return to: Medical Quality Assurance Commission P O Box 47866 Olympia, WA 98 504-7866
/}

OFFICIAbySEAL
L  KALEEN mPN iOSia
NOTARY PUBU^REGON

^COMMISSiONNd 436446
MY COMMISSION EXPIRES M^RiL 9,2013

IIO^

Hospital

Address 

Date

/O ^ Please type or print _ *

ioioM Um J-

Telephone

DOH 657-017 (R«v. August 2009)
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mHealth
Medical Quality Assurance Commission

P.O. Box 47866

01ympia.WA 98504-7866

A-L 360.236.2766

M -Z 360.236.2767

To: Post-Graduate Trafning Program Director

Facility Name Tk.^'r <?f C > 6 '6 V N )

Address ̂ S "o\ rJ ye.i\ A^/e -fUCr̂ on 'B S '^ i.4 -

RECE IVED

JUN 15 2010

OEmRTMENT OF HEALTH
MEDICAL COMMISSION

RE: Veriflcation/evaluation of training

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

tok'fs f̂e.oi U • Cl\',eL\'Ar,\i: 

Birth date

Sigj^atu^ of applicant

was engaged in postgraduate training ̂  our program

2d o -7Start 

in the field of

u  I  SDQ?)/ end

2. 2.At the time this individual was In training, was this program accredit^lF^rough^hel^reditatlon
Council for Graduate Medical Education, the Royal College of Physicians and Surgeons, or the College
of Family Physicians of Canada? Yes •  No If not, does this training program qualify this
Individual for board certification?/Q Yes •  No

3. 3.Was the participant ever placed on probation, suspended, terminated or requested to voluntarily resign
his/her participation in the program? •  Yes \^N o  If yes, please explain

4. 4.Did this applicant successfully complete this training program?. 

Return to:
Medical Quality Assurance Commission
P O Box 47866, Olympia, WA 96504-7666

^ ^ e s  •  No

Hospital /jjnivp f̂ iaysn

Address t ^n i K! C j^p h /A l

TU-CSPrr  ̂ Az, &f=n<-IU>

Date

Telephone (ffUj?
DOH 657-034 (Rev. August 2009)
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Oregon
Theodore R. KulongosKi, Goverrwr

Oregon Medical Board
620 Crown Plaza

1500 SW First Avenue
Portland. OR 97201-5826

(971 )673-2700
FAX (971 )673-2670

Verification of Licensu re

June 01 ,201 0

This is to certify that the records of the Oregon Medical Board indicate the foliowing

information regarding:

Licensee: 

Date of Birth: 

Gender: 

Business Phone:

Maiiing Address: 

Chlavarini, Andrea Haneil, Dr.

10/22/1974
Femaie

24850 SE Stark Ste 200

Gresham, OR 97030

Basis of Licensure:

Schooi:

Schooi Location:

Graduation Date:

*Disciplinary Standing:

License Number:

Status;

Status Limitations:

Date Issued:

Expiration Date:

License Type:

Specialty:

Dispensing Physician:

USMLE

Oregon Hith & Science Univ

Portland, OR, United States

06/04/2003

Unrestricted 

MD27441

Active

05/07/2007

1 2/31 /201 1

MD License

Obstetrics and Gynecoiogy

No

* Please read explanation below

IMPORTANT - PLEASE READ

• "Disciplinary Standing' refers to whether or not the Oregon Medical Board has ever taken a formal action
against a Licensee. Such actions are taken via a document called a Public Order. If th e 'Disciplinary
Standing' field above says 'Public Order on File,' 'Prior Action,' or 'Revoked,' it means that the Board has
taken formal action against this Licensee and your Board is entitled to receive free copies of all related
Public Orders. Th ese orders will be sent to you directly by the Oregon Medical Board via US mail within 2-4
working days from the date of this verification.

If the 'Disciplinary Standing' field says 'Unrestricted,' that means that the Board has never taken any formal
action against the Licensee In question and, as a result, there are no Public Orders on file.

CHIAVARINI, ANDREA MD60170852 PAGE 26



Arizona Medical Board
9545 E-Ooubtetree Ranch Road •Scottsdale.AZ 6 5258-5514 K E C ^ E I V E D

TelephonB: 4 60-551 -2700 •  Toll Free: 677-255-2212 •Fax: 480^1-2707
Website: www.azmd.QQw # E-Mail: QuestiQn8fl}azmd.QW JUN 0  7 7(1 10

DEPARTMENT OF HEALTH
MEDICAL COMMISSION

License Verification

Date: 

State Board: 

Licensee: 

Type of License: 

License Number 

Start Date: 

End Date: 

June 3, 2010

Arizona Medical Board

Andrea Harreii Chlavarini, MD

Resident

29826 68500 71823 76618

07/01/2003 07/01/2004 07/01/2005 07/01/2006

06/30/2004 06/30/2005 06/30/2006 06/30/2007

Unless otherwise indicated, the State of Arizona has not discipiined this iicensee.

QixuJL
Carol Parrish
Executive Assistant
Arizona Medlcai Board
(480) 551-2791

CHIAVARINI, ANDREA MD60170852 PAGE 27



mUeaXlh MD
Medical Quality Assurance Commission

P.O. Box 47866

Olympia, WA 98S04-7866
A-L 360.236.2766

M-Z 360.236.2767

To: Hospital Administration (Excluding post-graduate training hospital privileges)

Hospital Name 

Address ^ ^ 9 iO O  

6re.skA/y> o/l ^^<33O 

RECEIVED

JUN 1  0 2010

DEPARTMENT OF HEALTH
MEDICAL COMMISSION

RE: Verification and evaluation of privileges

I am applying for a license to practice medicine In the state of Washington and before my application can
be reviewed, a verification of my employment, with evaluations, is required. I am authorizing the release of
and would appreciate you providing the Information directly to the address shown below at your earliest
convenience. All questions must be answered. .

Applicant name \ \  • \ Birth date W l^ '^ l
y  Print or type ^  ^  mm/dd/yyyy

Signature of applicant ^

1 . kv\dr-^.n. CM i// V/unn Jj /l4 h .has/had admitting or specialty privileges at this hospital

from_ 9' I lb  lann'T to
mm/yyyy '  nvn/yyyy

2. Have those privileges ever been restricted, suspended or revoked by the medical staff or administration?

n  Yes ^  No If yes. please explain

3. Has the applicant ever been asked to resign? •  Yes ^  No If yes, please explain

4. Did the applicant ever resign in lieu of or to avoid adverse action? Q  Yes No

5. Has a report concerning the applicant ever sem to the National Practitioner Data Bank or the Healthcare
Integrity and Protection Data Bank? •  Yes [S No

Return to: Medical Quality Assurance Commission P O Box 47866 Olympia, WA 9 8504-7866

Signature. /jyMA d PMSM

Title tA -c^f/iJ . 'yth ff
Please type or print

Hospital \ m-h Hms!

Address Sft~.

Date

Telephone.

DOH 657^17 (Rev. August 200^

UD
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OREGON
PENNSYLVANIA
SOUTH CAROLINA
TENNESSEE
TEXAS
UTAH
VIRGINIA

Page 2 of 5

10 BENTZ, CHARLES 02/26/1962 OSOOIO 1988 22459023

LICENSE HISTORY
Slate Boaid
OREGON

BERNHART, KRISTIN 05/24/1974 039100 2005 22458943

LICENSE HISTORY
Slate Board
WASHINGTON

BIRNBAUM, MATTHEW 05/25/1974 034010 2006 22458948

LICENSE HISTORY
State Boeid
WASHINGTON

11 BIYYAM.DEEPA IOGl/1978 495450 2002 22459032

LICENSE HISTORY
State Board
WASHINGTON

BRENDEL, WILLIAM 12/09/1981 044050 2008 22458938

LICENSE HISTORY
State Boaid
WASHINGTON

BRUNEAU. PIERRE 02/05/1966 019030 1995 22458940

LICENSE HISTORY
State Board
CALIFORNIA
NEW YORK
WASHINGTON

BURDICK. MICHAEL 01/06/1978 047020 2005 22459019

LICENSE HISTORY
State Board
WASHINGTON

8 BYRD, DANIEL 04/26/1968 044080 2003 22458958

UCENSE HISTORY
State Board
OREGON

13 CHANG.TAMMY lOm/1980 023030- 2007 22459037

LICENSE HISTORY
State Board
MICHIGAN

17 CHIAVARINI, ANDREA 10/22/1974 038010. 2003 22459054

LICENSE HISTORY
State Boaid
OREGON

IS COOK. JONATHAN 09/25/1974 010020 2006 22459042

https://s I .fsmb.org/baweb/repoTts/hcr6FE8.htm 07/02/2010
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AM A
A M E R I C A N

M E D I C A L
AS SO C IAT IO N

AMA Physician Profile

Name and Mailing Address:

ANDREA LYNNE HARRELL MD
248S0 SE STARK ST STE 200
GRESHAM OR 97030-8320

Primary Office Address:

SAME AS MAILING ADDRESS

Phone: I-S03-491-9444

Birtbdate; 10/22/1974 .

Birthplace: DENVER, CO UNITED STATES OF AMERICA

Physician's Major Professional Activity: OFFICE BASED PRACTICE

Practice Specialties Self Designated hy the Physician*:

Primary Specialty: OBSTETRICS & GYNECOLOGY

Secondary Specialty: UNSPECIFIED

'Saff'Designated Practica Specialties/Anas ofPractica (SOPS) listad on tha AMA Physidan Ptxdila do not Vacognition' or
'̂ endOrse/ne/tf' of any Raid of madicat prectfce by tha Association, nor doas it imply. cartiRcation by a Mambar Madical Spadatty Board of
tha Amarican Board of Madical ̂ wctatt'es, or that tha physician has been trained or has spacial corr̂ tanca to practica tha SDPS.

AMA membership: N ON MEMBER

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

Current and/or Historical Medical School:

OR HLTH SCI UNIV SCH OF MED. PORTLAND OR 97201

Degree Awarded: Yes

Degree Year: 2003

AMA Files Checked 7/2/2010 10:32:34 Profile for: Andrea Lynne Harrell MD 

®20l 0 by ihe American Medical Associaiion

Page 1 of 4
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AM A
A M E R I C A N

M  E D l  C A  L
ASSO C IAT IO N

AMA Physician Profile

Current and/or Hhtorical Post Graduate Medical Training Programa Accredncd bv the Accreditation Council for
Graduate Medical Education tACCME^:

Future mining dates, as reporleU by the propam, should btmttrpnt̂  as 'in prograss''or 'current'with pn^eeied dale t̂ con^ethn. If the
training program indicates that training for a physician In a particular specialty wu not completed at their institution, the training segment will be
identified as 'INCOMPLETE THAINING'.

Institution: UNIV OF AZ COLL OF MED

Specialty :  OBSTETRICS &  GYNECOLOGY

State: ARIZONA

07/2003 - 06/2007

(VERIFIED)

Note: If you hove dbcrcpool Informotloii, please submil a Request for lovestigaliou to the AMA so that we may verify the iDformatlon with the
primary source(s). See the iast page of this Proflic for iostructioas ou how to report a data discrepancy.

Current and/or Historical Medical Licensure:

Jurisdiction 

OREGON 

MD/ 

m
MD 

Date 

Granted 

Expiration

Date

OS/07/2007 12/31/2011

Status 

ACTIVE 

License 

Type 

Last

Reported

UNLIMITED 04/19/2010

Note: When the speciflc month and day are unknown, the date wlli display the default value of "01." Not all licensing hoards
maintain or provide full date values. Please contact the appropriate licensing board directly for this information.

Current and/or Historical NPI Information:

NPI
Number

12SSS36405

Enumeration 

£at£ 

06/18/2007 

Deactivation
Date

NOT RPTD

Reactivation
Date

NOT RPTD

Replacement 

Number 

NOT RPTD 

Last Reported
Date

05/03/2010

ECFMG Ccrtfication:

Applicant Number:

Note: The Educational Commission for Foreign Medical Graduates (ECFMG) applicant identltleation number docs not imply
current ECFMG certitkation status. To verify ECFMG status, contact the ECFMG Certification Verification Service in
writing at P.O. Box 13679, Philadelphia, PA 19101.

AMA Files Checked 7/2/2010 10:32:34 Profile for: Andrea Lynnc Harrell MD 

^2010 by (he American Medicil Association

Page 2 of 4
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AM A
A M E R I C A N

M E D I C A L
AS SO C IAT IO N

AMA Physician Profile

Federal Drug Enforcement Administration ;

* Only the last three characters of active DEA numberfs) are displayed.

PEA Number * . Schedule Expiration Date • L ast Heported

None Reported

Address:

Note: Many itata require their own controlled iubilences registrBtlon/Ilcente. PI cese check with your itite
Ilcenilag authority for requirement Information at the AMA doct not maintain this information.

Specialty Board Certlflcatlonfsl*;

Specialty Board Ccrtincation(s) by one or more of the 24 boards recognized by the American Board ofMcdical Specialties
(ABMS) and the American Medical Association (AMA) through the Liaison Conunittee on Specialty Boards, as reported

by the ABMS:

The AMA Physician Proilie has been designated by the ABMS as an Official ABMS Display Agent of Member Board

Certification data. Therefore, the ABMS Board Ceniricaiion information on the AMA Physician Profile is considered a
designated equivalent source in regard to credeniialing standards set forth by accrediting t^ ies  such as the Joint Commission

and National Committee for Quality Assurance (NCQA).

Certifying Board: AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY

Certificate: OBSTETRICS & GYNECOLOGY

Certificate Type: GENERAL

Duration Effcetive Expiration Occurrence Last Reported

TIME LIMITED 12/11/2009 12/31/2015 INITIAL 06/03/2010

Note: For certiflcillon dates, a default value of "01" appears in the day or month field If data were not provided to AMA. Please contact the
appropriate specialty board directly for thb information. ( **) Indicates an ciplred certificate.

"This information Is propiiciary data maintained in a copyrighted database compllaUon owned by the American Board of Medical Specialties.
Copyright 2010 American Board of Medical Specialties. All right reserved.

Medlearefflledicaid Sanctionfsl;

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

Other Federal Sanctlonfs^:

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

AMA Files Checked 7/2/2010 10:32:34 Profile for: Andrea Lynne Harrell MD Page 3 of 4

^2010 by ihc American Medical Association
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AMA
A M  E R I C  A N

M E D I C A L
ASSOC IAT IO N

AMA Physician Profile

Additional Informatlonr

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

The eonlcnl of the AMA Phyiiclin Profile Is Intended to assist with credeoilallng. Appropriate use of the AMA Physician Masterflle data
contained on this Profile by an organization would meet the primary source verification requirements of the Joint Commission and the Ameriean
Accreditation Healthcare CommissionAJRAC. The Physician Masterflle meets the National Committee for Quality Auurance (NCQA)
standards for verification of medical education, post graduate medical training, board certification, DEA status, and MedicareMedicaid
sanctions.

if you note any discrepancies, please log onto our web site (htip://www.ama-issn.org/go/amaprofiies) and go to the order detail page, select the D
following the physician's name and enter the data in question. Or you can msilc the issues on a copy of the profile and mail or fax to:

Division of Database Products and Licensing
Attn: Cicdentialing Products
515 N. State Street
Chicago, IL 60654
800.665-2882
312 464-5900 (fax)

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

AMA Files Checked 7/2/2010 10:32:34 Profile for: Andrea Lynne Harrell MD Page 4 of 4

^2010 by the American Medical Association

CHIAVARINI, ANDREA MD60170852 PAGE 33


