. SEYANIS
ALASKA STATE MEDICAL BOARD

Department of Community and Economic Development

MED

E-Mail: medicalboard@alaska.qov

APPLICATION FOR
RESIDENT PERMIT

Divisi fO i ILi . For Office Use Only
ivision of Occupational Licensing

(333 Willoughby Avenue - Ninth Floor) RECEIVED
Post Office Box 110806 JUNEAU
Juneau Alaska 99811-0806

A—K: 907/465-2756 L —Z: 907/465-2541 MAY 23 201

Divilon of Cotporations usiness
and Professlonal Lleénslng

CLC SO N~

Resident Permit Fee $50

PART IV PERSONAL IDENTIFICATION INFORMATION (Type or Print Legibly)

Full Legal Name . aJr.
1| (Last, First, Middle) VVG‘|€+“r, SOYOh $4arj 0 Sr.
2 Other Names Used

(Incl. Maiden Name)

3 | Legal Name Changes
(Provide copies)
4 | Social Security Numbi Date of Birth

Place of Birth . .

5 (City, State, Country) Louisvi e , Kentu c'(‘j USA

Mailing Address (Inﬂpde str|eel address if usirll:% post offge box) 9
IS00 mea) ca erter r
5 \Al%hoe,nls H—DCSPi-i-al FLYy Er% SE’H‘SOIO

6 Full Practice Address -
City

Ann Arbor

State : Zip Code

Mi 4g109

City

Mailing Address (Include street address if using post office box)
. Yrs: Mos:
7 Full Residence Address __ , o

Duration at this address

State

8 | Telephones Work

734 936 9434

Home

E-Mail Address

° (Optional) SWGHC'H"@ med. umich. edu
Preferred Add of
10 Rreecord ress E Use Practice Address |:, Use Residence Address

Professional

1| . .
Designation

X[ Attopathic Physician (MD)

[ ] osteopathic Physician (DO)

E Application by Credentials

D Application by Examination
(Alaska is first state of licensure)

Previous License or

If YES, what type and when:

12 Permit In ALASKA? m NO

D YES Type:

Year:

RESIDENT ROTATION ASSIGNMENT (identify the Alaska facility where you will be serving your rotation.)

13. Name of Institution Location Dates of Rotation
43 » From: To: ¥ / /
ALARK “Aﬂ’l\/@ N\E%lcgel: A/\ckorage 9/: /u 31 /1)
08-4022 (Rev. 03/2011) Application Page 1 of 6
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PARTII ¢ EDUCATION

14. Medical School Education

Date
Name of Institution Location Graduated
Jefferson Medical College Philadelphio. PA 2009
15. Postgraduate Training (List Internship, Residency, or Feltowship Training Programs Chronologically)
Dates Compl?
Name of Institution Address From/To Yes/No
1 . . . 1Sc0. £ Medical Center D —_
UhlVCl’SH’j of Mic"’“j“h F\—n&h Axcbor i'/cﬂ JRIOCG /2004 No
2
3
4
16. ECFMG Certification - International Graduates Only
Have you taken the ECFMG exam? D Yes Certificate No. D No
Attach a certified true copy of the certificate to this application.
17. Specialty Board Certified? Recertification
Specialty/Subspecialty Yes/No/Date What Board? Date
PART Ill PROFESSIONAL ACTIVITIES
18. Professional Licensure Please list all states, territories, provinces, or foreign countries in which you are or have ever been
licensed as any heaith care professional Include instructional or training permits.
Location (State, territory, etc.) Date Issued Location (State, territory, etc.) Date Issued
! Michi gan 2009 6
2 Gharaoo 201\ 7
3 8
4 9
5 10

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

19. Medical Malpractice History
Have you ever had any claims of malpractice filed against you? & No D Yes

If Yes, please list all claims of malpractice filed against you below. Include all settlements, judgments, awards, and claims, even if no
money was paid. For each case listed below, provide an explanation and documentation. Provide your explanation on a separate sheet
of paper labeled with your name, and signed by you; include a brief description regarding the nature of the case, the allegations, and
your response to the allegations. Letters from attorneys or insurance carriers may not be substituted for this required explanation.
Documentation includes a copy of the order for settlement, dismissal, or removal from the case, or other documentation to support your
explanation. Please do not send all of the motions or filings for the case.

Case Date of Junsdiction Amount of Settlement
Number Case (Mo/Yr) (State, etc.) Nature of Allegation Paid on Your Behalf

1
2
3
4
5

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

08-4022 (Rev. 03/2011) Application Page 2 0of 6
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SPECIAL INSTRUCTIONS FOR PARTS IV AND V|

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 an explanation and documentation. Provide your explanation on a separate sheet of
paper labeled with your name, and signed by you; include full details, 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. Documentation includes copies of court orders, charging
documents, board or license actions, etc.

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

For the purposes 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. Failure to disclose
past history may be grounds for disciplinary sanctions.

WHEN IN DOUBT, DISCLOSE AND EXPLAIN.

20a. ENO 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?

20b. ENO DYes Is any such action pending?

21a. ENO DYes 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?

21b. ENO [:IYes Is any such action pending?

22a. gNo DYes 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?

22b. E'No DYes Is any such action pending?

Continued on next page

08-4022 (Rev. 03/2011) Application Page 3 of 6
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Part IV Disciplinary History continued

23a.

23b.

24a.

24b:

25a.

25b.

26a.

26b.

27a.

27b.

28a.

- 28b.

29a.

29b.

30a.

30b.

31a.

31b.

32a.

32b.

ENO
No

No
@No

Xno

@No |

ENO
gNo

ENO
ENO

DYes
DYes

DYes
DYes

DYes
DYes

DYes
DYes

DYes
I___lYes

DYes
DYes

DYes
I_—_|Yes

DYes
DYes

DYes
I___lYes

DYes
DYes

08-4022 (Rev. 03/2011)

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?

Is any such action pending?

Has any hospital or other health care facility disciplined, restricted, or terminated your
professional training, employment, or privileges (except for late medical records)?

Is any such action pending?

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?

Is any such action pending?

Have you ever been disciplined by a medical school or post-graduate training program,
including academic probation? (Please read definition of “discipline” on page 3).

Is any such action pending?

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)? (Please read
definition of “discipline” on page 3.)

Is any such action pending?

Have you ever been under investigation or inquiry by any medical licensing jurisdiction or
authority?

Is any such action pending?

Have you ever had a medical license application denied by any medical licensing
jurisdiction or authority?

Is any such action pending?

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

Is any such action pending?

Have you ever voluntarily or involuntarily surrendered or suspended your license to
practice medicine in any United States jurisdiction or any international jurisdiction?

Is any such action pending?

Have you ever voluntarily or involuntarily agreed to any limitations, restrictions, or
conditions to your license to practice medicine?

Is any such action pending?

Application Page 4 of 6
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PLEASE READ THESE QUESTIONS CAREFULLY BEFORE YOU RESPOND.
If you respond ‘yes’ to any question, please attach a complete explanation to your application. Failure
to disclose past history may be grounds for disciplinary sanctions.

WHEN IN DOUBT, DISCLOSE AND EXPLAIN.

PART V PERSONAL HISTORY

Please refer to Special Instructions on page 4. For the purposes of the questions in this section, the following phrases or
words 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 to patients and other health care providers with or without the use of aids or devices, such as voice
amplifiers; 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
substances 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 1870, 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, imitation, etc., may have an ongoing impact on
the applicant’s ability to practice medicine in a competent manner. )

“lllegal Drug Use” means the use of an jllegally 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.

33. No DYes Has your ability to practice medicine in a competent and safe manner ever been
impaired or limited by any condition, behavior, impairment, or limitation of a physical,
mental, or emotional nature?

34. No DYes 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?

35. gNo DYes 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?

36. @No DYes Are you currently the subject of any civil investigation or court process relating to your
ability to practice in a safe and competent manner?

37. gNo |:|Yes Have you ever been diagnosed with, been treated for, or do you currently have
pedophilia, exhibitionism, or voyeurism, or any other sexual behavior disorder?
(Please note that “sexual behavior disorder” does not include sexual preference.)

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

39. z]No DYes 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?

08-4022 (Rev. 03/2011) Page 5 of 6
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Part V Personal History continued

40. ENO DYes Have you ever been voluntarily or involuntarily committed or confined to any facility for
mental health care?
‘ 41. E]No DYes Have you ever been diagnosed with, treated for, or do you currently have (check the
| appropriate condition):
DBipolar Disorder DDepressive Neurosis DKleptomania
DHypomania DAny Dissociative Disorder DPyromania
DSchizophrenia DAny Psychotic Disorder DDelirium
DMajor Depression DAny Organic Mental Disorder DParanoia
42. MNO DYes Have you ever taken, or are you currently taking, any chemical substance for any of the

disorders listed in question 41 above?

43. gNo DYes Have you ever been adjudicated or declared incompetent or been the subject of an
incompetency proceeding?

If you have checked “Yes,"” to any question above, please attach a detailed explanation.

PART VI SWORN STATEMENT

| hereby certify that the information contained in this application is true and correct to the best of my knowledge. | further
certify that all credentials supplied by me are true and correct and that the photograph that appears below is a true
likeness of myself taken within the past 60 days. | understand that any false information or falsification or credentials may
result in the denial of a license or permit to practice medicine in the state of Alaska.

Applicant Signature Ak&d/lﬁ%mmi Date_ 5 / q / L\

You must sign and date this application in front of the notary public.
Applicant signature date and notary public date must be the same.

SUBSCRIBED AND SWORN TO before me, a Notary
Public, in and for the State of \ \
this 4" day of_m_Q%' , 20_)

Notary Signaturem&wm
My commission expires: / m,,l_aol s

3 -06 ﬁ‘o‘l?E",’Notary Seal Must Overlie A
et S 0}{\) . -‘P,oj-}l@ of the Photograph.

0 Y N
Q .'.':.I.O.‘.-": 6’;
"::’hMINﬁ e Alaska Statute 11.56.210 states that any person who knowingly or intentionally furnishes false or

information in this application is subject to imprisonment for not more than one year, a fine of not
more than $5,000, or both.

08-4022 (Rev. 03/2011) Page 6 of 6
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- ALASKA STATE MEDICAL BOARD MED

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

Post Office Box 110806

Juneau Alaska 99811-0806

A-K: 907/465-2756 L —Z: 907/465-2541

E-Mail: medicalboard@alaska.gov

AUTHORIZATION FOR
RELEASE OF RECORDS

TO WHOM IT MAY CONCERN:

l, Saral’\ Mary Wane'ﬁ- , residing at

, hereby authorize the

(Please print full address)

Alaska 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 settlements, 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.

| 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 tospsychiatric, 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 law 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.

1 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.

cz&wmkaA\KﬁaU&j7:) 04/29 /201

Signature of Applicant Date

(734) Q306 - 943y

Work Phone Number

Social Security Number

Home Phone Number

Date of Birth

08-4022 a (Rev. 03/2011)
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C ) 5o RECE]
. OFF %ﬁw
A iy State of Alaska JUNE

Department of Commerce, Community, and Economic Development

Division of Corporations, Business and Professional Licensing MAY 2 3 ?}@[ﬂﬂ

PO Box 110806, Juneau, Alaska 99811-0806 . N
Phone: (907) 465-2550 Divisipn of Corporations, qun EIE
Fax: (907) 465-2974 arjd Professional Licensin’

CREDIT CARD PAYMENT

For security purposes, please do not email credit card information. Fax or mail this form to the Division.
Completion of this form is not proof of payment until the division processes the information contained
herein. If any information on this form is illegible, the form will be rejected. Please print.

Name of Applicant or Licensee: Sarah Mary Wallett
Corporate or Individual (first, middle, last)

License Number (if applicable):

Type of License: Resident Permit

I wish to make payment by credit card for the following:

(checi all that apply) Amount
[7] Application fee 50.00
[] License (or renewal) fee
[CJFine
[J other (specify):
Total: 50.00

Print Name on Credit Card: Marlene Woodard

Complete Mailing Address: 1500 E. Medical Center Drive

Ann Arbor, Ml 48109-5276

Telephone Number: 734.936.9434

Email Address (optional): wmarlene@med.umich.edu

Signature of Credit Card Holdew}(/a/‘m Z[v) W/il R 017

Credit Card Type (check one): [ JvisAa [*]JMASTERCARD
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THIS IS A TRUE COPY OF THE DIPLOMA ISSUED TO SARAH MARY WALLETT
WHO GRADUATED FROM JEFFERSON MEDICAL COLLEGE WITH A DOCTOR OF
MEDICINE DEGREE ON MAY 29, 2009.

W ieragfeefh

SHERYL HIGH
ASSOCIATE REGISTRAR

RECEIVED
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ALASKA STATE MEDICAL BOARD : ﬁ@wﬁ%
Department of Commerce, Community, and Economic Development For

5SS

58 LN
Division of Corporations, Business and Professions! Licensing JU N EA U
(333 Willoughby Avenue - Ninth Floor) .
Post Office Box 110806 JUN 21 201
Juneau Alaska 99811-0806 ) .
A-K: 907/465-2756 L —Z: 907/465-2541 _ Divisjon of Corporations, Busin
E-Mail: medicalboard@alaska.gov aind Professional Licensing

VERIFICATION OF MEDICAL/OSTEOPATHIC SCHOOL EDUCATION
RESIDENT APPLICATION

Instructions to the Applicant: Type or print legibly. Complete the identification portion of thig form below and send lo the medical
school from which you received your dipioms.

NAME (Las!. Flrst, Middle) Date of Birth (MM-DD- ‘Sncla) Security Number
4
Wallett | Sarah Mary

ciTY STATE ZIP CODE

ADDRESS : .

SIGNATURE DATE SIGNED

Ao T LOMULAD . od/2afa0n - —\

 Appligant: Do pot dotach — do not writg balow thig line.

MEDICAL SCHOOL - . Please complete the information beluw end retum this document directly to the Alaska board at the letterhead
address.

Full Medical School Naméjéméols MEPIEA L CO LLESE
Location PHIELRVELPHT A, PA
Exact Date on School Diplorna ﬂ\b‘\‘l 29 ILO'(DO 9

During this physiclan'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, of otherwise disciplined. '

[AiNo ] Yes

If you responded “Yes” to this question, please provide a detailed explanation of the action and the reason for the action.

| s Wlasg b |
(SEAL, If Applicable) . Printed Name 34 ERY L HZ6H '
Title AS50C IATE_REGISTRAR
Date @/Hﬂll

08-4022 b. (Rev. 03/2011)
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d ‘ Izgfrgrasson University Office of the Registrar
Univérsity

June 15,2011

Founded 1824

Jefferson Medical

College Alaska State Medical Board
Jefferson College of
Graduate Studies RE: SARAH MARY WALLETT, M.D.

Jefferson College of

Health Professions A ttached is a translated copy of the medical school diploma for Sarah Mary Wallett,

Jefferson Universitpvhio entered into Jefferson Medical College on August 8, 2005 as a First year

Physicians student, was in attendance at this institution for the next several years and was
given the degree of Doctor of Medicine on May 29, 2009.

The enclosed translation has the original medical school seal that is required for
verification purposes.

Sincerely,

Blog 0 Hegfle
Sheryl T. High

Associate University Registrar
Medical College

021
www.Jefferson.edu 1015 Walnut Street, Room G-22, Philadelphia, PA 19107-5099 « 215-503-8734 « Fax: 215-923-6974
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7 Kk Igargfsson University Office of the Registrar
University

TRANSLATION

DIPLOMA OF THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA

of

Founded 1824

THOMAS JEFFERSON UNIVERSITY
Jefferson Medical
College

Jefferson College of TO ALL WHO SHALL SEE THESE WRITINGS, GREETING:

Graduate Studies

Jefferson College of Forasmuch as academic degrees were instituted to the intent that persons endowed with
Heallh Professions jearning and wisdom should be distinguished from others by honors, to the end that this might be
Jefferson Universityprofitable to them, and also that the industry of others might be stimulated and the exercise of
Physicians virtue and the liberal arts be increased among mankind:-

And as the fullest rights conferred publicly by diploma in our College have this end in
view:-

Therefore, be it known, that we, the President and Professors of Jefferson Medical
College of Philadelphia of Thomas Jefferson University, in the Commonwealth of Pennsylvania,
have created and constituted a Doctor in the Art of Healing, SARAH MARY WALLETT, an
honorable person endeared to us by correct morals and all those virtues which adorn every good
person; who also, by his/her excellent knowledge of medical as well as of surgical art, acquired
by him/her in our College, and manifested more fully in an examination publicly held by us, has
shown himself/herself worthy of the fullest academic honors.

To the one thus referred to, SARAH MARY WALLETT have, by virtue of this
diploma, most freely and fully granted and confirmed all the rights, honors and privileges
belonging to the degree of DOCTOR IN THE ART OF MEDICINE, among ourselves, and all
nations. :

In evidence of which let this diploma, signed in our handwriting, and having appended
the seal of the University, be a testimonial.

Given in the City of Philadelphia, on the 29TH day of May in the year of human
salvation 2009 and in the 233rd year of the sovereign power of the United States of America.

W loryf Heoylo
Sheryl T. High
Associate University Registrar

SEAL OF UNIVERSITY
\G'P;‘
G4 29 " ?J'
-71‘
‘g

023
www.Jefferson.edu 1015 Walnut Street, Room G-22, Philadelphia, PA 19107-5099 « 215-503-8734 « Fax: 215-923-6974
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Jefferson.

University Office of the Registrar

1015 Walnut Street, Curtis Bldg., Suite G-22

Philadelphia, PA 19107-5099
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Division of Corporations, Business and
Professional Licensing
333 Willoughby Avenue

Ninth Floor
P. O. Box 110806

Juneau, Alaska 99811-0806
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ALASKA STATE MEDICAL BOARD MED

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

Post Office Box 110806

Juneau Alaska 99811-0806

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

E-Mail: medicalboard@alaska.gov

VERIFICATION OF GOOD STANDING FROM
RESIDENCY TRAINING PROGRAM

Instructions to the Resident Applicant: Complete Parts 1, II, and Ill below. Type or print legibly. Submit the form to your residency program
director for completion.

PART | RESIDENT APPLICANT

Name (Last, First, Middle) Maiden or Other Names Used Date of Birth MD/DO
Wallett | Sarah Mary MD

PARTII RESIDENCY PROGRAM

Name of Program | (yniversity of Mmichigan Healthh Systens | Dept of Ob /6yn
M oJ

L=4

" LHSIO W 'S Hospital, &P T b
Mailing Address LS00 l’—onrr-?ce,’d'\( al (LEﬁ—e,r Dr c ZE-x Arbor M 4ygi09

Telephone 734 - 936 - A43Y4

PART I ROTATION AUTHORIZED FOR
Dates of Rotation

Name of Alaska Facility, Hospital, Clinic Location From

Southfentral Foundatiom

To
MasKa NanVE Mebleal (1R ANaHoﬁnsc, ag |81 | ¥/51/4

Applicant: Do Not Write Betow This Line - Do Not Detach

Instructions to Program Director: Please complete Part IV below. Mail this form to the board at the letterhead address.

PART IV CERTIFICATION OF GOOD STANDING

| HEREBY CERTIFY that the resident physician named above is a resident in good standing at the residency
program shown above. There have been no disciplinary sanctions against this resident during his/her training in
this program. This physician will be serving a portion of his/her clinical training at the Alaska institution named
above. This program is approved by the Accreditation Council on Graduate Medical Education of the American
Medical £3sociation or the Royal College of Physicians and Surgeons of Canada.

' Diano. Gman,ub

Signature\Bhysician Program Director J Prihted Name

Date Signed '(,/ 6 / U Telephone 754 q 6 ('pq q 54 -

08-4022 c (Rev. 03/2011)
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ALASKA STATE MEDICAL BOARD MED

Department of Commerce, Community, and Economic Development For Office Use Onl

Division of Corporations, Business and Professional Licensing RECEIVED

(333 Willoughby Avenue - Ninth Floor)

Post Office Box 110806 JUN‘EA U

Juneau Alaska 99811-0806 i

A-K: 907/465-2756 L —2Z: 907/465-2541 JUN §9 20

E-Mail: - medicalboard@alaska.gov Divlsion of Corporations. Bus|ness
and Professional Licensinp

ACCEPTANCE OF RESPONSIBILITY BY
ALASKA FACILITY, HOSPITAL, OR CLINIC

Instructions to the Resident Applicant: Complete the information in Parts | and Il below. Type or print legibly. Mail the form to the Alaska
facility, hospital, or clinic where you intend to serve your residency rotation.

PART | RESIDENT APPLICANT

Name (Last, First, Middle) Maiden or Other Names Used Date of Birth MD/DO
Wallett, Sarah Mary ﬁ MD

PART 1l RESIDENCY PROGRAM

Name of Program | Upiversity of M\(nga.h Health System | Dept of OL;/(;-um

o LUYSI10 womer's Hospital, SPC g270
Mailing Address 1500 € ymedical cermter Dy Ann Arbor M1 48104

Telephone 124 -93-9quU3 Yy

Applicant: Do Not Write Below This Line - Do Not Detach

Instructions to the Alaska Facllity: Please complete Part Ill below, sign Part IV, and retumn this document directly to the board at the
letterhead address.
PART I ROTATION AUTHORIZED FOR:
Name of Alaska Y-1-x20/ 7o
s - Dates of
Facility, H tal, : .
C?if\li(l:y ospital, or )9 /QSKC( NQ‘}M /)‘l gc// cal (6/17(@( Rotation--From/To ¥-29- 11
Address /375 D,‘p Jomacef . »0?1C/~m’6f,q ,AK 9950 &

Alaska Physigfan Frimarily Responsible for Training/Supervision:

Prnted Name MM%_\ Date (5’[(‘4! ”

Signature ” ! ‘e

PART IV VERTIFICATION OF ACCEPTANCE OF RESPONSIBILITY

| CERTIFY THAT the Resident Physician named above has been accepted by this institution to serve as a resident. This
physician will be serving a portion of hfs/her clipical training at the Alaska institution named above. This institution accepts

responsibility for this physician’s traigin d gupervision while he/she is Iocated at this ins dpg 6 Y
¢ b,o,vq M

4k LS I s
janature, Physj€ian Clinical Director Date ~ Printed Title
A SN NGNS 07~ 725 -

Printed Name é Telephone

08-4022 d (Rev. 03/2011)
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Southcentral Foundation ~%:24
4501 Diplomacy Drive, Suite 200 B |
Anchorage, AK 99508
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) RECEIVED
S MAY 1 1 201

ANCHORAGE
STATE OF MICHIGAN ALASKA STATE MEDICAL BOARD
JENNIFER M. GRANHOLM JANET OLSZEWSKI}
DEPARTMENT OF COMMUNITY HEALTH .
Governor Director
LANSING

VERIFICATION OF LICENSURE
MICHIGAN BOARD OF MEDICINE
VERIFICATION OF LICENSURE AS OF 05/11/2011

NAME: Sarah Mary Wallett BIRTHDATE:-

ADDRESS: L4510 Womens
1500 E Medical Center Drive
Ann Arbor MI 481095276

TYPE: Medical Doctor - Educational Limited ORIGINAL DATE: 06/16/2009
LICENSE NUMBER: 4301094048 STATUS: Active EXPIRATION DATE: 06/30/2012
OBTAINED BY: Application

EXAM DATE EXAM TYPE EXAM SCORE OR RESULT
DISCIPLINARY ACTION NONE

OPEN FORMAL COMPLAINTS NONE

This license information was last updated on 05/11/2011

BUREAU OF HEALTH PROFESSIONS
611 W OTTAWA ¢ P O BOX 30670 ¢ LANSING, MICHIGAN 48909-8170
DCH-0201 (124021 www michioan.cov e (5171 335-0918
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“-

*Pa.ltredis, Miriam (CED)

From: support@veridoc.org

Sent: Wednesday, May 11, 2011 7:56 AM

To: Patredis, Miriam (CED)

Subject: License Verification Statement - Wallett, Sarah
Attachments: v82018AA.pdf

Verification of Licensure Status

The attached verification report has been sent to you by the VeriDoc.org website. This email can be verified as
coming from this site by clicking on the link below.

Validate Verifications

Physician: Wallett, Sarah
Transaction ID: 82018

Confirmation Number: 14511919324921794318
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RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVEN H. HILFINGER
GOVERNOR LANSING DIRECTOR

VERIFICATION OF LICENSURE
MICHIGAN BOARD OF PHARMACY
VERIFICATION OF LICENSURE AS OF 06/21/2011 RECE|VE

£

ALASKA STATE MEDICAL BOARD JUN 2 9 2011
PO BOX 110806
JUNEAU AK 99811-0806 DIVISION OF

OCCU’A‘NONAL LERSaimy
JUNEAU

NAME: Sarah Mary Wallett BIRTHDATE: -
ADDRESS: L4510 Womens

1500 E Medical Center Drive
Spc 5276
Ann Arbor, MI 48109-5276

TYPE: cs-1 ORIGINAL DATE: 06/16/2009
LICENSE NUMBER: 5315040271 STATUS: Active EXPIRATION DATE: 06/30/2012
OBTAINED BY: Application

DISCIPLINARY ACTION NONE

OPEN FORMAL COMPLAINTS NONE

N e
AR
kA" Q‘ Fna»
LAY R ]
sy .MJ"‘: fé‘.’
'} \ ;
Bureau of Health Professions 034

611 W. Ottawa St. « P.O. Box 30670 e Lansing, Michigan 48909
www.michigan.gov/healthlicense e (517) 335-0918
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State of Michigan

Department of Community Health
Bureau of Health Professions
P.O. Box 30670

Lansing, Michigan 48909-8170
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: MAILED FROM ZIPCODE 4891

PRESORTED
FIRST CLASS
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July 12, 2011

Department of Commerce, Community, and
Economic Development

Division of Corporations, Business, and
Professional Licensing

Att: Michele Johnston

333 Wiiloughby Avenue — Ninth Floor

P.O. Box 110806

Juneau, AK 99811-0806

RE: . Ghana Ligensé»
To Whom It May Concern:

| am scheduled to rotate at the Alaska Native Medical Center/South Central
Foundation in August 2011. We have made numerous attempts to have the Medical
and Dental Council in Ghana verify my Ghana license. We mailed the state
licensing form to the council on June 6™ and June 14" requesting that the form be
completed and mailed directly to the Alaska State Medical Board. | am requesting
that the Alaska State Medical Board grant me a resident license for the month of
August becauee of cur due diligence te acquire the verification | await vour
response.

Thank you for your attention to this matter.

Sincereiy,

Sarah Wallett, M.D., PGY Il

Univers:ty of Michigan
Departriient of Obstetrics and Gynecology
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University of Michigan
Health System

Dept of Obstetrics & Gynecology

Women's Hospital L4100
1500 E. Medical Center Dr
Ann-Arbor, MI 48109-5276

LEL

[
)

189 PB87075¢
0922100 440 JUL 13 -
3 39 Smanep FrRoMANN ARBORMI 4 8 10

Dept. of Commerce, Comm. & EconomieDev.
Div. of Corp, Bus, and Professional Licensing
Att: Michele Johnston

333 Willoughby Ave. - Ninth Floor

Juneau, AK 99811-0806

038

1+ 1?—::‘3 "l‘ll'l,“’ll'l”!lllll”lll‘"lll”lll’"lllll"l“"l”’l”



‘ Marlene Woodard
Residency Program Coordinator

M Department of Obstetrics & Gynecology
| o 1500 E. Medical Center Drive
University of Michigan Women's L4510, Box 5276

Medical School Ann Arbor, Michigan 48109-5276

PHONE: (734) 936-9434

July 12, 2011

Department of Commerce, Community, and
Economic Development

Division of Corporations, Business, and
Professional Licensing

Att: Michele Johnston

333 Willoughby Avenue - Ninth Floor

P.O. Box 110806

Juneau, AK 99811-0806

RE: Sarah Wallett, M.D.
To Whom It May Concern:

This letter is intended to document that we have made numerous attempts to
request Ghana licensure verification for Sarah Wallett, M.D. The Alaska license
verification form has been mailed to the Medical & Dental Council in Ghana and at
this time we have not received receipt of the requested verification. Enclosed is a
copy of the receipt that was received from Ghana for her temporary 30-day
registration.

Please do not hesitate to contact me at 734.936.9434 should you have any further
questions regarding the Ghana license.

Sincerely,

{WLMWJ(Z()MJMAJ .

Marlene Woodard

Residency Coordinator

Department of Obstetrics and Gynecology
University of Michigan Health System
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MINISTRY OF HEALTH GHANA HEALTH SERVICE i

RECEIPT
TO BE HANDED TO

* Delete where inapplicable
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Marlene Wooc
1500 E. Medic: e et
L4510 Womer

Ann Arbor, MI 48109-5276

H Y | 111 1 | | I
1
| I
i

AT M chelle doL\V\SWLNﬂ

Department of Commerce, Community, and
[:conomic Development
Division of Corporations, Business and
Professional Licensing
333 Willoughby Avenue - Ninth Floor
P.O. Box 110806
\ Juneau, AK 99811-0806
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ALASKA STATE MEDICAL BOARD MED

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

(333 Willoughby Avenue - Ninth Floor) RECEIVED
Post Office Box 110806 JUNEAU
Juneau Alaska 99811-0806

A - K: 907/465-2756 L -Z: 907/465-2541 MAY 2 4 201

E-Mail: medicalboard@alaska.gov

a<i

Divisipn of Corporations.ﬁqs‘ines
and Professional Ljgensing

PHYSICIAN BOARD ACTION

DATA BANK INQUIRY
Instructions to the Applicant: Please complete the information below. Type or print legibly. MAIL THIS REQUEST FORM TO.
Federation of State Medical Boards
400 Fuller Wiser Rd., Suite 300
Euless TX 76039-3855
Full Name (Last, First, Middle) Maiden or Other Names Used. Date of Birth (MM/DD/YYYY)
Wallett | Sarah Mqrﬂ
Mailing Address (Street) Place of Birth
LUSIO LOomer's tospital SPC S0 Louisville. . KY
\500 E medical Certter Dr UsA
City/State/Zip Social Security Number
Annr Arbor M1 48109
Medical/Osteopathic School (Name and Location) Year of Graduation If International Grad , ECFMG No
Teffevsor medical Coll eqe 5
Philadelphioo PA 009

Applicant: Do Not Write Below This Line - Do Not Detach

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 ON LE INFORMATION
EOR FEDERATION USE Qg AORBLEWURTOR

REGARDING THE ABOVE NAVED
MAY 17 201

qﬁi\u B¥ace
HumsayURg fent an

08-4022 e (Rev. 03/2011)
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Johnston, Michelle (CED)

From: Johnston, Michelle (CED)
Sent: Tuesday, July 12, 2011 9:35 AM
To: ‘Woodard, Marlene'
Subject: RE: Sarah Wallett
Marlene,
excepi

Looks good accept the letter need to be written/signed by the applicant. Also, please note that the state of Alaska does
not accept digital signatures or stamps. Not a big deal on this since the applicant needs to write the letter, but
something to keep in mind for the future.

Cordially,

Michelle Johnston

Alaska State Medical Board (L-2)

Dwision of Corporations, Business & Professional Licensing
v 907.465.2541

£907.465.2974
http://www.commerce.state.ak.us/occ/pmed.htm

From: Woodard, Marlene [mailto:wmarlene@med.umich.edu]
Sent: Tuesday, July 12, 2011 3:04 AM

To: Johnston, Michelle (CED)

Subject: Sarah Wallett

Good morning Michelle:

Attached is the letter of due diligence for Sarah Wallett along with the scanned copy of the receipt from the Ministry of
Health/Ghana Health Service documenting that Dr. Wallett obtained a license.

I am mailing out the originals today also for your records. Thank you.

L

Voo Vogdandcy Wommees osples

Mariene Woodard

Residency Coordinator

Dept. of Ob/Gyn, University of Michigan, Region 2
1500 E. Medical Center Drive

L4510 Women's, SPC 5276

Ann Arbor, MI 48109-5276

734.936.9434 &=

734.232.6020 (fax)
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Jphnston, Michelle (CED)

From: Woodard, Marlene [wmarlene@med.umich.edu]
Sent: Thursday, June 09, 2011 4:39 AM

To: Johnston, Michelle (CED)

Subject: FW: Sarah Wallett

Good morning Michelle:

As you can see from the email below Veridoc does not provide verification for Controlled Substance. Is it
possible to verify her controlled substance on the www.michigan.gov website. In the interim I will begin to
process the paperwork with the State of Michigan.

o

Voo Volgtamter Womer' Rocpht

Marlene Woodard

Residency Coordinator

Dept. of Ob/Gyn, University of Michigan, Region 2
1500 E. Medical Center Drive

L4510 Women'’s, SPC 5276

Ann Arbor, MI 48109-5276

734.936.9434 (phone)

734.232.6020 (fax)

From: Veridoc Support [maiito:jodee@veridoc.org]
Sent: Wednesday, June 08, 2011 4:38 PM

To: Woodard, Marlene
Subject: re: Sarah Wallett

Hi Marlene,

I had not had this request before, so I checked with the MI Board. The board indicated that they do not typically verify
controlled substance licenses and they do not provide this information to VeriDoc. Therefore, if you need a controlled

substance license verified, you may send a request for verification by to the MI board with a check in the amount of
$15.00.

I am sorry VeriDoc cannot be of assistance.

JoDee S. Wiedmeier
Operations Manager
VeriDoc, Inc.

jodee@veridoc.org
(701) 319-6500

1 049



From: wnarlene@med.umich.edu
Sent: TQesday, June 07, 2011 6:32 AM

To: support@veridoc.org
Subject: Sarah Wallett

rah Wallett

Name: Marlene Woodard

Email: wmarlene@med.umich.edu

Phone: 734.936.9434

Subject: Sarah Wallett

Question/Comments: A verfication was sent for Sarah Wallett for the Alaska State Medical Board in May. The request was
for verification of her Michigan license. The State of Alaska Medical Board confirms that verification was sent for her
medical license but not her Controlled Substance license. Can you also send that verification to complete the request?
Thank you. Marlene Woodard University of Michigan Residency Coordinator 734.936.9434

khkdkhhkhkhkhdkhhkddhdkhhhkkhhhkhhhkhkhhhdhhhhkhkhhkhkhhkhkhhhhkdkhhdkhdkhhhkdhdkkhhk

Electronic Mail is not secure, may not be read every day, and should not be used for
urgent or sensitive issues
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. b
Johnston, Michelle (CED)

From: Woodard, Marlene [wmarlene@med.umich.edu]

Sent: Tuesday, June 07, 2011 8:31 AM

To: Johnston, Michelle (CED)

Subject: RE: Degree Verification Response Regarding Sarah Mary Wallett - Transaction |D#
023078573

Michelle,

| emailed the National Student Clearinghouse and asked them to supply such information. Since |
wasn’t copied on their email | was unaware what they were going to send and how they were going
to send it. | also faxed over the Alaska State Medical Board form to Thomas Jefferson Medical
College yesterday and asked them to complete and mail to you.

For clarification sake, does Veridoc mail or electronically send their verification? | also emailed

them yesterday and asked them to verify Dr. Wallett’s Controlled Substance License. Hopefully
this will be received soon.

| contacted ANMC/South Central Foundation and asked them to complete and mail the Acceptance
of Responsibility Form to you also. | will contact you closer to July to verify receipt of said items.

Thank you.
Marlene

From: Johnston, Michelle (CED) [mailto:michelle.johnston@alaska.qov]
Sent: Tuesday, June 07, 2011 11:58 AM
To: Woodard, Marlene

Subject: FW: Degree Verification Response Regarding Sarah Mary Wallett - Transaction ID# 023078573

Marlene,

I received the document from the clearinghouse for Wallet, however as | stated on the phone yesterday, the Alaska
State Medical Board does not accept electronic verification. We require a either our form or a letter with an original
signature (no stamps or digital signatures accepted) mailed directly from the program stating that the attendee has
never been disciplined or placed on probation while in medical school. If a school refuses to do so the physician will not
be considered for license/residency.

Cordially,

Michelle Johnston

Alaska State Medical Board (L-2)

Division of Corporations, Business & Professional Licensing
v 907.465.2541

f 907.465.2974
http://www.commerce.state.ak.us/occ/pmed.htm
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From: Colin Hutchison [mailto: hutchison@studentclearinghouse.org] On Behalf Of DegreeVerify
Sent: Tuesday, June 07, 2011 5:32 AM
To: Johnston, Michelle (CED)

Subject: Degree Verification Response Regarding Sarah Mary Wallett - Transaction ID# 023078573

Good morning Michelle,

We have been asked to provide you with a copy of the verification response provided by Thomas Jefferson University
pertaining to the academic record of Sarah Mary Wallett. Please accept the two attached documents, which verify the
academic record of Sarah Mary Wallett at Thomas Jefferson University.

Please let us know if you have any questions. -
Thank you,

Colin Hutchison
DegreeVerify Representative Il
National Student Clearinghouse

www.degreeverify.org
Fax: 703-318-4058

khkdkhkkkkdhkhkhkdhkhkhkhkhkhhkhkhhkhkhhdhhkhhhkhhkhkdkhkhkhkhdkrhkkhkkkrdhkkdkhkkkhk

Electronic Mail is not secure, may not be read every day, and should not be used for
urgent or sensitive issues \ '
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Johnston, Michelle (CED)

From: Johnston, Michelle (CED)

Sent: Tuesday, June 07, 2011 7:54 AM

To: ‘DegreeVerify'

Subject: RE: Degree Verification Response Regarding Sarah Mary Wallett - Transaction 1D#
023078573

Colin,

The Alaska State Medical Board does not accept electronic verification. We require a either our form or a letter with an
original signature (no stamps or digital signatures accepted) mailed directly from the program stating that the attendee

has never been disciplined or placed on probation while in medical school. If a school refuses to do so the physician will
not be considered for license/residency.

Cordially,

Michelle Johnston

Alaska State Medical Board (L-2)

Division of Corporations, Business & Professional Licensing
v 907.465.2541

f907.465.2974
http://www.commerce.state.ak.us/occ/pmed.htm

From: Colin Hutchison [mailto:hutchison@studentclearinghouse.org] On Behalf Of DegreeVerify
Sent: Tuesday, June 07, 2011 5:32 AM

To: Johnston, Michelle (CED)
Subject: Degree Verification Response Regarding Sarah Mary Wallett - Transaction ID# 023078573

Good morning Michelle,

We have been asked to provide you with a copy of the verification response provided by Thomas Jefferson University
pertaining to the academic record of Sarah Mary Wallett. Please accept the two attached documents, which verify the
academic record of Sarah Mary Wallett at Thomas Jefferson University.

Please let us know if you have any questions.
Thank you,

Colin Hutchison

DegreeVerify Representative Il
National Student Clearinghouse
www.degreeverify.org

Fax: 703-318-4058
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Johnston, Michelle (CED)

From: Johnston, Michelle (CED)

Sent: Tuesday, June 07, 2011 7:58 AM

To: ‘wmarlene@med.umich.edu'

Subject: FW: Degree Verification Response Regardmg Sarah Mary Wallett - Transaction ID#
023078573

Marlene,

I received the document from the clearinghouse for Wallet, however as | stated on the phone yesterday, the Alaska
State Medical Board does not accept electronic verification. We require a either our form or a letter with an ariginal
signature (no stamps or digital signatures accepted) mailed directly from the program stating that the attendee has

never been disciplined or placed on probation whlle in medical school. If a school refuses to do so the physician will not
be considered for license/residency.

Cordially,

Michelle Johnston

Alaska State Medical Board (L-Z)

Division of Corporations, Business & Professional Licensing
v 907.465.2541

f 907.465.2974
http://www.commerce.state.ak.us/occ/pmed.htm

From: Colin Hutchison [mailto:hutchison@studentclearinghouse.org] On Behalf Of DegreeVerify
Sent: Tuesday, June 07, 2011 5:32 AM

To: Johnston, Michelle (CED)
Subject: Degree Verification Response Regarding Sarah Mary Wallett - Transaction ID# 023078573

Good morning Michelle,

We have been asked to provide you with a copy of the verification response provided by Thomas Jefferson University
pertaining to the academic record of Sarah Mary Wallett. Please accept the two attached documents, which verify the
academic record of Sarah Mary Wallett at Thomas Jefferson University.

Please let us know if you have any questions.
Thank you,
Colin Hutchison

DegreeVerify Representative ||
National Student Clearinghousg

www.degreeverify.org
Fax: 703-318-4058

1 054



National Student Clearinghouse®

2300 Dulles Station Blivd., Suite 300, Herndon, VA 20171
PH (703) 742-4200 FX (703) 318-4058

www.studentclearinghouse.org
© 2011 National Student Clearinghouse. All rights reserved.

DegreeVerify Certificate

023078573

Transaction ID#: Date Requested: 05/03/2011 15:10 EST
Requested by: MARLENE WOODARD Date Notified: 05/03/2011 15:10 EST
Status: Confirmed
Fee: $6.50

INFORMATION YOU PROVIDED

. SARAH MARY WALLETT

Subject Name:

First Name Middle Name Last Name
Name Used While
Attending School:

(# different from above) First Name Middle Name Last Name
Date of Birth:

mm/dd/yyyy

School Name: THOMAS JEFFERSON UNIVERSITY

Attempt To: Verity a degree.

INFORMATION VERIFIED
Name On School's Records: SARAH MARY WALLETT

Date Awarded: 05/29/2009
Degree Title: DOCTOR OF MEDICINE
Official Name of School: THOMAS JEFFERSON UNIVERSITY
School Division: JEFFERSON MEDICAL COLLEGE

Major Course(s) of Study MEDICINE 511201
(and NCES CIP Code, if available):

Academic Honors: SUMMA CUM LAUDE

All information verified was oblained directly and exclusively from the individual's educatonal institution. The Clearinghouse disclaims any responsibilty or liability for errors or
omissions, including direct, indirect, incidental, special or consequential damages based in contract, tort or any other cause of action, resulting from the use of information supplied
by the educational institution and provided by the Clearinghouse. The Clearinghouse also does not verify the accuracy or correctness of any information provided by the requestor.

Page 1 of 1
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National Student Clearinghouse®

2300 Dulles Station Blvd., Suite 300, Herndon, VA 20171
PH (703) 742-4200 FX (703) 318-4058

www.studentclearinghouse.org
© 2011 National Student Clearinghouse. All rights reserved.

DegreeVerify Certificate

Transaction ID#: 023078573 Date Requested: Yes
Requested by: MARLENE WOODARD Date Notified: 05/03/2011 15:10 EST

Status: Confirmed

Fee: $6.50

INFORMATION YOU PROVIDED

Subject Name: SARAH MARY WALLETT
First Name Middle Name Last Name

Name Used While
Attending School:
(if different from above)

First Name Middle Name Last Name
Date of Birth: _
mm/ddfyyyy
School Name: THOMAS JEFFERSON UNIVERSITY
Attempt To: Verify a degree.
INFORMATION VERIFIED
Name: SARAH M WALLETT

Address:

This enroliment history reflects all enroliment since §9/17/1997. We do not have enroliment Information prior to this date for this school.

Certified by Schooi Eanrolled Term Start Term End School Name
06/08/2009 Yes 01/05/2009 05/22/2009 THOMAS JEFFERSON UNIVERSITY MEDICAL
12/16/2008 Yes 07/07/2008 12/19/2008 THOMAS JEFFERSON UNIVERSITY MEDICAL
06/09/2008 Yes 01/07/2008 06/20/2008 THOMAS JEFFERSON UNIVERSITY MEDICAL
12/12/2007 Yes 07/09/2007 12/21/2007 THOMAS JEFFERSON UNIVERSITY MEDICAL
06/05/2007 Yes 01/02/2007 05/11/2007 THOMAS JEFFERSON UNIVERSITY MEDICAL
12/28/2006 Yes 08/21/2006 12/15/2006 THOMAS JEFFERSON UNIVERSITY MEDICAL
06/12/2006 Yes 01/03/2006 06/06/2006 THOMAS JEFFERSON UNIVERSITY MEDICAL
12/13/2005 Yes 08/08/2005 12/16/2005 THOMAS JEFFERSON UNIVERSITY MEDICAL

All information verified was obtained directly and exclusively from the individual's educational institution The Clearinghouse disclaims any responsibility or liability for errors or
omissions, including direct, indirect, incidental, special or consequential damages based in contract, tort or any other cause of action, resulting from the use of information supplied
by the educational institution and provided by the Clearinghouse. The Clearinghouse alsc does not verify the accuracy or correctness of any information provided by the requestor.

Page 1 of 1
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Johnston, Michelle (CED)

From: Woodard, Marlene [wmarlene@med.umich.edul]

Sent: Monday, June 06, 2011 11:10 AM

To: 'service@studentclearinghouse.org'; ‘transcripts@studentclearinghouse.org'
Cc: Johnston, Michelle (CED)

Subject: Transaction ID# 023078573 (Sarah Wallett)

To Whom It May Concern:

Transaction ID# 023078573

My University of Michigan Ob/Gyn resident Sarah Wallett needs verification of her Thomas
Jefferson Medical School to obtain a Alaska State Medical License. We applied online for the
verification and were issued a transaction ID # but the Alaska State Medical Board has yet to
receive her verification of Medical School.

The information has to come directty from the verification source which is National Student
Clearinghouse. Is it possible to email verification to Michelle Johnston at the State Medical Board?

Her telephone number is 907.465.2541 and her email is: michelle.johnston®@alaska.gov

Marlene Woodard

Residency Coordinator

Dept. of Ob/Gyn, University of Michigan, Region 2
1500 E. Medical Center Drive

L4510 Women’s, SPC 5276

Ann Arbor, MI 48109-5276

734.936.9434 (phone)

734.232.6020 (fax)

Marlene Woodard

Residency Coordinator

Dept. of Ob/Gyn, University of Michigan, Region 2
1500 E. Medical Center Drive

L4510 Women'’s, SPC 5276

Ann Arbor, MI 48109-5276

734.936.9434 (phone)

734.232.6020 (fax)

hhkkkhhdhhkdkhkdhkdhhhhhdbhkhkhkhkhhkhkhhhrhrhhkhhkhkhhkkkdkhrhhkkdbhrhkhdkddhkhkhhd

Electronic Mail is not secure, may not be read every day, and should not be used for
urgent or sensitive issues

1 057



STATE OF ALASKA
DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT
DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL LICENSING
STATE MEDICAL BOARD
P.0. BOX 110806
JUNEAU, ALASKA 99811-0806
Website: www.commerce.state.ak.us/occ

Dr Sarah M Wallet Date: May 31, 2011
1500 E medical Center Dr

SPC 5276

Ann Arbor, Ml 48109

Your application for residency permit to allow you to practice medicine and surgery in the State of Alaska has been

received by the Alaska State Medical Board. This office will not guarantee processing of last minute requests for resident
permits.

|:] Your file is complete and has been approved for the resident permit. Your start date is
Your permit will be mailed on

[C] Your file has been forwarded for further review to the board’s Executive Administrator. Processing is
continuing.

1 Your file is incomplete and you must submit the following:
[J 1. Complete application
|:| 2. Authorization to Release Records Form

3. Certified true copy of your medical school diploma (notary must state “true copy of the
original,” sign, and seal) or official transcripts directly from the school

[J 4. Letter from your internship or residency program
5. Letter from Alaska institution accepting responsibility for training
6. Verification of Medical School Education

7. Verification of Licensure from any jurisdiction where you have ever been licensed as a Health
Care Professional

[Js. Clearance Repoﬁ from the Federation of State Medical Boards
E] 9. Residency nonrefundable application and permit fee of $50.00

Additional Comments: The copy of the diploma is not properly certified as it omits the word original. Please see enclosed
instructions.

Need verification of license from Ghana and the MI controlled substance license

Please remember it is your responsibility to keep this office advised of your current mailing address at all times. If you
have any questions, please do not hesitate to call this office at (8307) 465-2541 or email, michelle.johnston@alaska.gpv

Michelle Johnston, Licensing Examiner
State Medical Board

OL-446 (Rev. 01/11/11)
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" : National Student Clearinghouse®

2300 Dulles Station Blvd., Suite 300, Herndon, VA 20171
PH (703) 742-4200 FX (703) 318-4058

www.studentclearinghouse.org
© 2011 National Student Clearinghouse. All rights reserved.

DegreeVerify Certificate

Transaction ID#: 023078573 Date Requested: Yes
Requested by: MARLENE WOODARD Date Notified: 05/03/2011 15:10 EST

Status: Confirmed

Fee: $6.50

INFORMATION YOU PROVIDED

Subject Name: SARAH MARY WALLETT
First Name Middle Name Last Name
Name Used While

Attending School:

(if different from above)

First Name Middle Name X Last Name

mm/ddlyyyy .

School Name: “*"
Attempt To:

INFORMATION VERIFIED
Name; .
Address:

This enroliment history reflects all enroliment since @/,17/1 997. We do not have gprollqjgnt information prior to this date for this school.

3
£

~Term End School Name

Certified by School Enrolled Torm St
06/08/2009 Yes 01/05/2009 05/22/2009 THOMAS JEFFERSON UNIVERSITY MEDICAL
12/16/2008 Yes 07/07/2008 12/19/2008 THOMAS JEFFERSON UNIVERSITY MEDICAL
06/09/2008 Yes 01/07/2008 06/20/2008 THOMAS JEFFERSON UNIVERSITY MEDICAL
12/12/2007 Yes 07/09/2007 12/21/2007 THOMAS JEFFERSON UNIVERSITY MEDICAL
06/05/2007 Yes 01/02/2007 05/11/2007 THOMAS JEFFERSON UNIVERSITY MEDICAL
12/28/2006 Yes 08/21/2006 12/15/2006 THOMAS JEFFERSON UNIVERSITY MEDICAL
06/12/2006 Yes 01/03/2006 06/06/2006 THOMAS JEFFERSON UNIVERSITY MEDICAL
12/13/2005 Yes 08/08/2005 12/16/2005 THOMAS JEFFERSON UNIVERSITY MEDICAL

All information verified was obtained directly and exclusively from the individual’s educational institution. The Clearinghouse disclaims any responsibility or liability for eirors or
omissions, including direct, indirect, incidental, special or consequential damages based in contract, tort or any other cause of action, resulting from the use of information supplied
by the educational institution and provided by the Clearinghouse. The Clearinghouse also does not verify the accuracy or correctness of any information provided by the requestor.
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RECEIVED

JENNIFER M. GRANHOLM STATE OF MICHIGAN e
) DEPARTMENT OF COMMUNITY HEALTH ALASKA S ’A! E E}t LSZEVCV)S/{(I
Governor AL BOARD
LANSING
VERIFICATION OF LICENSURE
MICHIGAN BOARD OF MEDICINE
VERIFICATION OF LICENSURE AS OF 05/11/2011
NAME: Sarah Mary Wallett BIRTHDATE-
ADDRESS: L4510 Womens
1500 E Medical Center Drive
Ann Arbor MI 481095276
TYPE: Medical Doctor - Educational Limited ORIGINAL DATE: 06/16/2009
LICENSE NUMBER: 4301094048 STATUS: Active EXPIRATION DATE: 06/30/2012
OBTAINED BY: Application
EXAM DATE EXAM TYPE EXAM SCORE OR RESULT
DISCIPLINARY ACTION NONE
OPEN FORMAL COMPLAINTS NONE
This license information was last updated on. 05/11/2011
BUREAU OF HEALTH PROFESSIONS
611 W OTTAWA « P O BOX 30670 « LANSING, MICHIGAN 48903-8170
DCH-0201 1120034 www michigan aov e (517} 335-0918
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Patredis, Miriam (CED)

From: support@veridoc.org

Sent: Wednesday, May 11, 2011 7:56 AM

To: Patredis, Miriam (CED)

Subject: License Verification Statement - Wallett, Sarah
Attachments: v82018AA.pdf

Verification of Licensure Status

The attached verification report has been sent to you by the VeriDoc.org website. This email can be verified as
coming from this site by clicking on the link below.

Validate Verifications

Physician: Wallett, Sarah
Transaction ID: 82018

Confirmation Number: 14511919324921794318

1 065
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Johnston, Michelle (CED)

From: Johnston, Michelle (CED)
Sent: Friday, July 22, 2011 4:00 PM
To: 'swallet@med.umich.edu’
Subject: Alaska resident permit

Dr Wallet,

fhis is to inform you that your Alaska resident permit has been issued and is being mailed out this afternoon. The permit
number is 6172 and is valid from 8/1/11-8/29/11.

Cordially,

Michelle Johnston

Alaska State Medical Board (L-Z)

Division of Corporations, Business & Professional Licensing
v 907.465.2541

£907.465.2974
http://www.commerce.state.ak.us/occ/pmed.htm
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No. 6172
Effective: 08/01/2011
Expires: 08/29/2011

STATE OF ALASKA

DEPARTMENT OF COMMERCE, COMMUNITY, & ECONOMIC DEVELOPMENT
Division of Corporations, Business and Professional Licensing

STATE MEDICAL BOARD

Certifies that

SARAH MARY WALLETT

IS A PHYSICIAN
IN A RESIDENCY PROGRAM

RESIDENT PROGRAM AT ANMC
VALID ONLY FROM 8/01/11 TO 8/29/2011

Commissioner: Susan K. Bell

Wallet Card

No. 6172

State Of Alaska

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

SARAH MARY WALLETT

IS A PHYSICIAN
IN A RESIDENCY PROGRAM

Fffective
08/01/2011

Fxniration Date of Rirth
08/29/2011 08/31/1983

RESIDENT PROGRAM AT ANMC
VALID ONLY FROM 8/01/11 TO 8/29/201

| Signature e

a3anw
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ALASKA STATE MEDICAL BOARD CHECKLIST - RESIDENT PERMIT

APPLICANT INFORMATION | Revised: [ | (] |

Applicant Prof.

Last Name:  [Wallet | FesefSarah | Middie:[Mary | Desig.
(MD/DO/DPM)

Medical

School: |Jefferson Medical College, PA | Year Gndmned

Fees: Application & Permit Fee [$50.00 JReceipe No. [5424046 | Date Paic:[523/11_]

APPLICATION DOCUMENTS

=

RECEIVED

05/23/11 Application, w/ Photo/Notary

05/23/11  Auth. for Release of Records 2 1 2{\4
06/21/11 Medical School Diploma TnnSLUt!‘ ' Mailed from medical school with verification
Aot A
06/21/11 Verification from Med School ALASKA STATE MEDICAL BOARD
05/23/11 Residency Program Verification Accredited: EE
06/09/11 Acceptance of Responsibility from Alaska Facility
Name and Address of Facility: Alaska Native Medical Center Start Date: 8/1-8/29/11
4315 Diplomacy Drive
Anchorage, AK 99508
07/18/11 Verifications of Licensure as Physician:
State|] Ml Rec'd[05/11/11 State Rec'd
State| Ghana Rec'd|see letter State Rec'd

06/29/01 Verifications of Licensure as Other Health Care Provider:
Type of License: StateMI-Con Su Rec'd[06/29/1 | State Rec'd
Type of License: State Rec'd State Rec'd

05/24/11 FSMB Board Action Data Bank Report

Irregularities: MI controlled substance license not on application- discovered w/ copy sent in with application

App Status Letters Sent - Date(s): 5/31/2011; 6/6/11 phone w/directors; 6/30/11 (Marlene)

Stale Documents:

07/18/11 App Complete - Sent to Administrator

Prepared by Licensing Examiner {Johnston |

Interview Required (Yes@ Reason for Interview:

ﬁ]wproved for Issuance of Resident Permit :Denied - to be considered by full board

Comments:

ware _Doore Mpven  Hez)t

08-676 (Rev 07/2005) Resident Permit No. E Date Issued: |:| 071



