
, Jalcui^
Candidate Number:

Health
Department of Health
Medical Quality Assurance Comntisdon
PO Box 47866
Olympia, WA 9850 4-7666
Last Names A-L: bettv.elllottflktoh.wa.Gov
last Names M-Z: ha lBn.t)OQar<Bdoh.wa.Qov

COMPLETE AND RETURN THIS FORM

Due to the ever-increasing voiume of appiications and our iimlted staffing

resources, we are restructuring the way i n which we contact you about your

pending appiication. In order to devote our resources more efficientiy and

effectiveiy in processing applications, con tact through ema ii is now the prim ary

means for staff to correspond with you about your appl ication. Piease compiete

the iower portion of this form and re turn it to the addr ess listed above. We wiii

initiate emails every 3 to 4 weeks noting deficient documentation needed to

complete your appiication. in addition, to minimize repeated inquiries, piease note

the primary contact person for your appiication; this is the one person you

designate to make inquiries regarding your appi ication. Changes to this p rimary

contact wiii need to be made in writing with your signature and effec tive date

noted. You or your primary contact may also initiate contact via email, which wiii

be answered within 24 hours. Thank you for helpin g us in our endeavor to be

more efficient and responsive to you as well as our other applicants.

Email address: L0^-Y!rH"6CS^ oflSU » CcLn
^  (F^EASE PRINT)

•  i  do not have an emaii address. Piease contact me through regular mail at
the address listed on my appiication.

Primary Contact: .
(IP OTHER THAN YOURSELF)

Contact email:
(IF DIFFERENT FROM ABOVE)

Contact Phone Number:

WYATT, SOLANGE MD00047990 PAGE  1



CREDENTIALING UNIT
TRANSMITTAL SHEET

•  FULLAPPUCATION •  TEMPORARY PERMIT •  LIMITED APPLICATION

FILE COMPLETED SUBMHTED FOR REVIEW
(DAT^ (DATQ

FILE APPROVED •  
(SEE WORKSHEET R)R SIONATVR^

FILE INCOMPLETE •  FiLERETURNk)

ITEMS IDENTIFIED AS INCOMPLETE/INCORRECT:

Item Received

FILE RE-SUBMIITED FOR REVIEW EXCEL REPORT UPDATED •
(LAST DOCUMENT DATE)

FILE APPROVED •  
(SEE WORKSHOT FOR S (ONATUtf)

FILE INCOMPLETE •  FILE RETURNED

ITEMS IDENTIFIED AS INCOMPLETE/INCORRECT;

Item Received

FILE RE-SuBMmED FOR REVIEW EXCEL REPORT UPDATED •
(LAST DoaMBtrr DAT4

FBE APPROVED •  
(SEB WORKSHEET FOR SfONATUR^

FILE INCOMPLETE •  FILE RBimNED

ADDITIONAL COMMENTS:

WYATT, SOLANGE MD00047990 PAGE  2



telnet (Gothon! City2f

AAAAAA 
AAAAAAA 

SSSSSS IIIIIIIIIII
SSS SSS IIIIIIIIIII

MEDICAL BOARD 
bjel303 
INDIVIDUAL NAME 

LAST WYATT
FIRST SOLANGE

MIDDLE MARIE

RESIDENCE INFORMATION
3181 SW SAM JACKSON PK RD
L458
PORTLAND OR- 97239

AAAAAAAA SSS SSS III
ASSESSMENT SYSTEMS, INC.

REAL SYSTEM
(JR,SR,III)

PHONE:  ( )  
( )  

NOTES

COUNTY1
LGL ST:

51

11-09-06
V2. 5. 74 02: 25: 17 PM
REFERENCE # MC00019740
SOC SEC NUM             

•-ADDITIONAL INFORMATION +
SEX F B MARRIED N -

OTHER NAME
CORP.  OFFICER
TRUST ACCOUNT

BIRTH PLACE SAN FRANCISCO CA
DATE 06-08-1968

SCHOOL CODE 050020
CE UNITS 0. 00 REQD BY - -

CURRENT STATUS:  
RENEWAL STATUS:  
COMPLAINTS 0/C:  

U EXPIRATION DATE 
LAST ACTIVE DATE 

0/ 0 AUTHORITY

11-09-2006 FIRST.  ISSUE DATE:  
- - LAST RENEWAL DATE:

11-09-2006

IMENU #1 2AUTH DAT 3APPT DAT 4LICS DAT 5 ACCOUNT 6

1 - DOH Licensee Social Sec...
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WYATT, SOLANGE MD00047990 PAGE  4



Medical Quality Assurance Commission
Physician ̂ plication Worksheet

Name WYATT SOLANGE Date of Birth 06/08/1968

Date Received 1 1 /8/06 Cash Number Candidate Number

7^ 1
X WSP Cheeky X Fee X Photo X Data1-13 X AIDS X Attest X SSN X Garfield Search

|~|Temp Permit Issued Number:

Complete
11 /W06 

FSMB

11 /0/06

Personal Data "Yes's Documentation Received Malpractice Cases Synopsis Disposition

Medical School 

Name U OF Wl 

School Code 

Year of Degree 1997 

Q U .S .  I  I  Canadian rHlntematlonal

Transcripts 11/6/06 Translations

Examination Type i ~ l  National Boards I  I  FLEXpH USMLE I  I  State Exam I  ILMCC 11 /7/06 Scores Received

Post Graduate 
Rectived 

Accredkatfon 
Verffled Received 

Post Graduate /Nccredlation
Verified

/fx BARNES 7/97-8/98

BARNES 7/98-8/01

WASHINGTON 7/01-8/04

/  
OR 

/  
MISSOURI BAPTIST 

11/6/06 /  
OR 

/
MISSOURI BAPTIST

'V  ran' •b ST LUKE

OHSU ^
» m /

PROVIDENCE ST VINCENT

^  k n  ^ ^ 1  J

Approved
sferiature Date

Comments:

Deficiency Letters:

^ ^ 1  January j j April j j July I  I  October 

february I  I  May I  I  August I  I  November

arch I  I  June I  I  September I  I  December 

CZL

I— I
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PHYSICIAN & SURGEON (OTHER)

PRINT NAME

RETURN THIS PORTION
WITH CHECK & APPUCATION

/ / I  —
Health

REVENUE SECTION

>

11*0
IF 0S5S0H0D0 D0S35
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£)
-^soils'

0764—12/21/2uQdi 3 :50:37 Fi-l-06'ji $10.00
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PHYSICIAN & SURGEON ^Health 32-S-

REVENUE SECTION

PRINTNAME [ l  Jl^ ft

RETURN TfflS PORTION
WITH CHECK & APPUCATION

IF DEsaD^ioaaa Q  Daab
H-DBaiu-
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• o'^
•833-1 1 /6/2006 3:1 2:53 PK-D6D1 1 '325.DQ

Qk>
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t- > WoiJujiina Slo< Dqumruiii

^Health 

BttCkaiOuBiJ SO'Ck

NOV 0 6 ^.003
Health Professions Quality Assurance Division . iw c p /M ^ i  iK,  
P.O. Box 1099 "  U
oiympia, WA98507-1099 Department Oi . - 
(360) 236-4785 InVeStlQatiOn 0«iVi
(360) 236-4784 

FOR OFFICE USE ONLY
DATE

LICENSE #

APPLICATION FOR LICENSE TO PRACTICE MEDICINE

APPLICABLE FOR MD'S ONLY

•  National Boards 

•  FLEX Examination 

•  Other State Exam

USMIE Examination

•  LMCC (must have been obtained after 1969)

Please Type or Print Clearly -  Follow carefully all instructions in  the general instructions provided. It is the
responsibility of the applicant to submit or request to have submitted all required supporting documents.
Failure to do so could result in a delay in processing your application.

NOTE: Application fees are non-refundable. Make rem ittance payable to the Department of Health.

1 . DEMOGRAPHIC INFORMATION
APPLICANT'S NAME LAST FIRST MIDDLE INITIAL

Wva+h M ari-6
ADDRESS

d)\'&\ 5Qm v̂ aGc.cc)o "ParifCRoQel L-M56)
CITY STATE ZIP 

OK
COUNTY

NOTE: The mailing address you provide will be the address of record. Your license document will show this address
and all correspondence from the Department will be sent to this address until you notify us in writing of a
change. Pursuant to WAC 246-12-310. it is your responsibility to maintain a current mailing address on file with
the Department.

TELEPHONE (ENTER THE NUMBER AT WHICH YOU CAN BE REACHED DURING NOR­ 
MAL BUSINESS HOURS.)

(60^1

SOCIAL SECURITY NUMBER

GENDER 

^  Female •  Male

BIRTHOATE (MO/DAY/YEAR)                

San frnnCiScoj C/T

Hove you previously applied for a Washington State license or lim ited license? •  Yes No

Have you ever been known under any other name(s) ? •  Yes jd No

If yes, list name(s):
HEIGHT 

EYE COLOR 

WBGHT

HAIR COLOR

M 

MEDICAL SCHOOL [  

Vfi/SiHi o^ \}\'bcoAb\'v\ M \fAl5cy
• SPECIALTY L

YEAR OF GRADUATION

MEDICAL SPECIALTY 

Olostctncs

DOH 657-020 (REV 1 1 /98)
hcH: ""1'̂

1 - DOH Licensee Social Security Number - RCW 42.56.3...

WYATT, SOLANGE MD00047990 PAGE  10



2. PERSONAL DATA QUESTIONS

YES NO

1 . Do you hove o medical condition which in ony way impairs or limits your ability to practice your profession with Q  Q
reasonable skill and safety? If yes, please explain. ^

"Medical Condllon" includes physioiooicaL mental or psychological conditions or disorders, such os, but not limited
to orthopedic, visual, speech, and hearing impairments, cerebral palsy, epiepsy. muscular dystrophy, multiple
sclerosis.'cancer, heart diseose, diabetes, mental retardation, emottonol or mental iBness, specific learning disabilities,
HIV disease, tuberculosis, drug addiction and alcohoiism.

1 a. if you answered "yes" to question I,  please explain whether and how the limitations or impairments caused by
your medical condition are reduced or eliminated because you receive ongoing treatment (with or without
medications).

1 b. If you answered "yes" to question 1 , please explain whether and how the iimltofioru and impairments caused by
your medical condition ore reduced or eriminoted because of your field of practice, the setting or the manner in
which you have chosen to practice.

(If you answered "yes" to question 1, the licensing authority (Board/Commission or Deportment as appropriate) wifl
make an individualized assessment of the nature, the severity and the durofion of the risks ossocioted with an
ongoing medical condition, the treatment ongoing, and the factors in "lb" so as to determine whether on
unrestricted fcense should be issued, wftether conditions should be imposed or whether you ore not eligibie for
licensure.)

2. Do you currently use chemical substance(s) in any way which impairs or limits your ability to practice your profession Q
with reasonable skill and safety? if yes, please explain.

"Currently" means recently er>ough so that the use of drugs may have an ongoing impact on one's functioning as a
licensee, and irtciudes at Irast the past tv^ years.

"Chemical substances" inc ludes alcohol, drugs or medications, including tlxue taken pursuant to a valid prescrip­
tion for iegitimote medical purposes and in accordance with the prescriber's di rection, as well as those used
IDegaily.

3. Hove you ever been diagnosed as having or hove you ever been treated for pedophilia, exhibitionism, voyeurism or Q  0
frotteurism?

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

"Currently" means recently enough so that ttie use of drugs may have an ortgoing impact on one's functioning as a
icensee, and incKjdes at least the past two years.

"Illegal use of controlled lubstoncei" means the use of controlled substonces obtained iilegaiiy (e.g. her^,
cocaine) as well as the use of legally obtained controlled substances, not taken in accordance with the directtons of
a licensed heoilh core practitioner.

Ifyoumuif answer "yes" fo ony of the remafnfngquesHons, piovfde on expfonolfon and copies of off Judgments, decbtow orders,
ogreemenfs ond suirenders.

5. Have you ever been convicted, entered a plea of guilty, nolo contendere or a plea of similar effect, or hod
prosecutton or sentence deferred or suspended, in connection with:

a. the use or distribution of controlled substances or legend drugs? Q

b. o charge of a sex offense? Q

c. any other crime, other ttran minor traffic infractions? (Irx:iuding driving under the Influence and reckless driving) Q

6. Have you ever been found In any civiL odministrative or criminal proceedings to have:

a. possessed, used, prescribed for use, or distributed controlled substances or legend drugs in any way other than Q
for legitimate or therapeutic purposes, diverted controlled substances or legend drugs, violated any drug law, or
prescnbed controlled substances for yourself?

b. committed any act involving moral turpitude, dishonesty or corruption? Q

c. violated any state or federal low or rule regulating the practice of a health care professional? Q

7. Have you ever been found in any proceeding lo hove vkiloted any state or federoi law or rule regulating the Q  «
practice of a health care profession? if "yes, explain and provide copies of ail judgments, decisions, and
agreements.

8. Have you ever hod any license, certificate, registration or other privilege to practice a health care profession Q
denied, revoked, suspended, or restricted 1^ a stale, federal, or foreign authority, or hove you ever surrendered
such credential to avcxd or in connection with action by sucti authority?

9. l-lave you ever been named in any civil suit or suffered any ctva judgment for incompetence, neg&gence or Q
malpractice in connection with the practice of a health care profession?

DOH 657-020 (REV 1 1 /98) PAGE 2
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2. PERSONAL DATA QUESTIONS (continued)

10. Have you ever hod hospital priviieges, medicol society, other professior^oi society or orgonizotion membership 
revoked, suspended, restricted or denied?

11 . Hove you ever been the subject ot ony informol or formol disciplinary action related to the practice of medicine? 

YES N (^

Kl•  

•

12. To the best of your krtowiedge. ore you the subject of on investigation by any licensing board as to the dote of this Q
application?

13. Hove you ever agreed to restrict, surrender, or resign your practice in lieu of or to ovoid adverse action? Q

3. EDUCATION AND EXPERIENCE
Provide c chrorTologicd listing of your educational preparation and post-graduate training.
(Attach additional 8 V& x 1 1  sheets If necessary.)

Schools Attended 
(Location if other than U.S., quote names of schools in orlginai

ionguoge and tronsiote to EngEsh.)

Number of
Years Attended 

Dotes Attended 

From (mo/yr) To (mo/yr) 

Oipiomo or Degree Obtained
(Quote titles inoriginal language

and translate toEngish.)

.Medical Education (List all Medical Schoois Attended). a%r 5a

tinio. nfi UX'Sfnnf.in nv>dl ̂
Postgraduate Troinlna (List qlProgrgms Attended) i

R 
55 none.

1151
mo

m i 6/0/
fDFim

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.)
(Attach additional 8 'A X ) 1 sheets if necessary.)

r^ture of Experience or Proctice
Dotes of Et

From (mo/yr]
oerience

To (mo/yr)

fein-VisV t\c6Cft-Val 1 o\ nlM1
 

ih
5 (M tont"

b\r. XJivYiiA^r ^lOfj PTsmt

5. HOSPITAL PRIVILEGES
List hospitals In the U.S. or Cortoda where hospital privileges have been granted within the past five (5) years. (Att ach additiortal
8 X 11  sheets if necessary.)

NAME OF HOSPITAL 
(For locum tenons, enter only Itvne of a 30 day or longer duration. See instnictiorB regoRfrig reports and vertflcaHon.] 

DATES
Beginning (mo/yr) Endng (mo/yr)

missduri Mfrfifil' •hk&p/lral ^loi -T/W
UAKL Hyspt-h l̂ ZM

^c]or\ hkdlfh fSCJencr /Inii/.
PmdpnrJ t5d- VmfrH- ConHr

DOH 657-020 (REV I ]/98) PAGES
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6.  LICENSES IN OTHER STATES
List all licenses to practice medicine in  any state, Canadian province or other country. (Include
whether active or inactive.)

state. Country or Province 
Dote

License Issued
Ucense 
Number 

Bosis of Licensure 
Exarnlnaiion 

(Dote Poaed)
Endonement 

Status of License
Active Of Inactive

Any Urrrilaiions
On License

7 . F IF T H  PATHWAY (Foreign Trained Appilconts only) (Attach additional 8 '.4 X 1 1  sheets If necessary.

Name and Location of Fifth Pathway ftogram Nome ond Locotion of Hospital Dates Attended
Beginnlnqlmo/ytl Endtno imo/yrl

8. AIDS AFFIDAVIT

I  certify I  hove completed the minimum of four (4) hours of education in the prevention, transmission and treatment of
AIDS. I  understand I  must maintain records documenting said education, for two (2) years and be prepared to submit
those recoi rcMP the Department of

APPLICANT'S ATTESTATION

I, ,  certify that 1  am the person described and identified in
this application, that I  have^ead 18.130.^70 RCW and 18.130.180 ROW, of the Uniform Disciplinary Act, and that I  have
answered all questions in the application truthfully and completely and the documentation provided in support of the
application is, to the best of my knowledge, accurate. I  understand that the Department may require additional
information from me prior to making a determination regarding my application.

1  hereby authorize all hospitals, medical institutions or organizations, my references, personal physicians, employers (past
and present), business and professional associates (past and present) and all governmental agencies and
instrumentalities (local, state, federal or foreign) to release to this licensing Commission any information, files or records
required by the Commission for its evaluation of my professional, ethical orKl physical qualifications for licensure in the
State of Washington. I  understan|^ the Commission may re^i/ ŝt a physical and mental evaluation to determine my
fitness for practice.

-/fv/.'Npy.p72008^',•v^^

DOH 657-020 (REV 1 1 /98) PAGE 4
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NAME:  
PRINT DATE; 
PROCESS:
DELIVERY:

Wy^^tt
•  I 2006-11-02

STANDARD
STANDARD

Solange Marie

ATTACHMENT:
NCR:
ORDER ID:
QUANTITY: 001

No
No
T107200000236604-64794

RECEIVED

NOV 0 6 2006

HPS 5

DEPARTMENT OF HEALTH
MEDICAL QUALITY ASSURANCE COMM.
1300 SE QUINCE STREET
PO BOX 47866
OLYMPIA WA 98504-7866

Processed by the University of Wisconsin-Madison,  Office of the Registrar:  www.registrar. wisc. edu

WYATT, SOLANGE MD00047990 PAGE  14

http://www.registrar.wisc.edu


T H E  F A C E  O F  T H IS  D O C U M E N T  H A S  A C O L O R E D  B A C K G R O U N D  O N  W H IT E  P A P E R

UNIVERSITY OF WISCONSIN - MADISON TRANSCRIPT
1 1 /02/06

OFFICIAL COPY PAGE 1.
Wyatt, Solarige Marie BIRTHDATE 06/08 /68 MATRICULATION DATE 06/1 1 /91
rNSTlTUTION(S): ATTENDED: Univ Of W isconsin-Richland, Richland C enter, WI .

: Uriiv of W isconsin-P latteville. . , P la tte v i l le ,  WI,
Urtiv of Wisconsin-Rock County,  Janesville,  WI

DEGREES; . . -BA 05/1988 Beloit College,  Beldit,  Wl

CRS GR PTS 

Summer 1990-91:   ̂ UNOS 05 UNOS. .  .  .... S pecials 
SESSION HD:  JUN 17 - AUG 11 

PHYSICS -20 2 General Physics : .  5: . O0b 
. . "SUM:  5, 000 

FaU 1991-92 UNOS 05 UNOS Specials 
SESSION Al:  SEP 03 - DEC 13 

CHEM 561 Physical Chemistry 4. 000 
ZOOLOGY 630 Endocrinology { Hormones)  3. 000 
SUM:  7. 000 

Spring 1991-92 UNRS 05 UNRS Specials 
SESSION Al:  JAN 21 - MAY 08 . 

CHEM 562 Physical Chemistry 3. 000 
PHYSICS 299 Directed Study 1. 000 
BIOCHEM 666 BIOCHEM & BIOPHYS- VIRUSES IVOOO 

COURSE DROPPED 02/11/92  ̂
SUM:  . 4. 000 

Fall 1992-93 MED PI Med Prof Medical 
SESSION Al:  SEP 02 - DEC 15 

/^ATOMY 710 Histology and Organology 5' , . 000 
ANATOMY 711 Gross Human Anatomy 8, .  000 
BMOLCHEM 704 Comprehensive Human Biochem 6. 000 
SUM:  . : . ' ; 19. 000 

Spring 1: 992-93 MED PI .  Med Prof Medical 
SESSION Al:  JAN 19 - MAY 07 

HIST MED 720 Hist Perspectives-Medicine 1. 000 
MD GENET 721 Medical Genetics 1. 000 
MED MICR 303 General Medical Microbiolgy 3. 000 
MED SC-M 714 Neuroanatomy&Neurophys 3. 000 
MED SC-M 801 Clin Medicine & Practice: I 4. 000 
PATH 703 General Pathology 3. 000 
PHYSIOL 720 P. rin Of Htnaan Physiology ^ 4. 000 
SR MED 790 Community Medicine Outreach 0. 000 
SUM:  :  19. UOO

Summer 1992-93 UNOS 05 UNOS Specials
SESSION HD:  JUN 14 - AUG 08

ART 224 Ceramics I 3. 000 
BMOLCHEM 612 Immunochemical Techniques 2. 000 
SUM:  5. 000

Fall.  1993-9. 4 .  MED .  P2 Med Prof Medical
. SESSION Al:  SEP 02 - DEC 15

: MED. SC-M 701 Neuropathology 2. 000 
MED SC-M 702 Infectious Diseases 3. 000 

B 15; 000 

B 12. 000 
B 9. 000 

A 12. 000 
B 3. 000 

DR 

B 15. 000 
B 24. 000 
B 18. 000 

S 0. 000 
A 4. 000 
A 12. 000 
A 12. 000
A 16. 000
A 12. 000
C 8. 000

CR 0. 000

A 12. 000
B 6. 000

MED SC-M 703 Hematology 
MED SC-M 704 Immunology 
MED SC-M 705 Skeletomuscular System 
MED SC-M 713 Ear 
MED SC-M 716 Psychiatry.  
MED SC-M 717 Pharmacology 
MED SC-M 720 Eye 
MED SC-M 721 Neoplastic Diseases 
MED SC-M 802 Clin Medicine & Pra ctice II 
SR MED 790 Community Medicine Outreach 
SUM:  

Spring 1993-94 MED P2 Med Prof Medical
SESSION Al:  JAN 24 - MAY 13

MED SC-M 706 Cardiovascular System 
MED SC-M 707 Gastrointestinal Tract 
MED SC-M 708 Hepatic.  
MED SC-M 709 Renal 
MED SC-M 710 Male 
MED SC-M 711 Endocrine 
MED SC-M 715 Respiratory System 
MED SC-M 718 Autopsy Pathology 
MED SC-M 722 Female " 
MED SC-M 723 Hypertension .  
MED SC-M 803 Clin MedicineiPractice . Tl. i .: . 
SUM:  

Fall 1995-96 MED P3 Med Prof Medica; !
. SESSION Al:  SEP 05 - DEC 15

MEDICINE 812 Prin Int Med-Basic Clrkship 
SR MED 812 3rd Yr Primary Care Clrkshp 

PAGE 2 FOLLOWS

CRS GR PTS
3 . 0 0 0  B 9 . 0 0 0
2 .  000 B 6 . 0 0 0

. 1 . 0 0 0  • B 3 . 0 0 0

1 . 0 0 0  R 4 .: 00d

2 . 0 0 0  B 6 . 0 0 0
4 . 0 0 0  B 1 2 . 0 0 0
1 . 0 0 0  . A 4 .00 .0 .

2 . 0 0 0  A 8 . 0 0 0 .
3 . 0 0 0  A 1 2 .  OOO-
0 . 0 0 0  CR 0 . 0 0 0

2 4 . 0 0 0

3 . 0 0 0 - '• C 6 . 0 0 0

2 .0 0 .0  . A 8 . 0 0 0

2 . 0 0 0  B 6 . 0 0 0 .
2 . 0 0 0  B 6 . 0 0 0

1 : 0 0 0  B 3 .000^
2 .  000 B 6 . 0 0 0
3 . 0 0 0  C 6 . 0 0 0
1 . 0 0 0  S  0 . 0 0 0
1 . 0 0 0  A 4 . 0 0 0

1 . 0 0 0  . • R 4 .0 00. .

. 4 . 0 0 0  B 1 2 ,0 0 0 .
2 2 . 0 0 0

8 . 0 0 0  A 3 2 . 0 0 0

8 . 0 0 0  A 3 2 . 0 0 0

6. 000
9. 000

TH IS  TRAN S C R IP T  IS  N OT O FF IC IAL U N LESS  TH E  C H A IN  L IN K WATERM ARK IS  VIS IB LE  - H O LD  TO  L IG H T TO  VIEW TH E  C H A IN  LIN K PATTERN

STUDENT IS IN  GOOD STANDING UNLESS OTHERWISE N O H D  
OFFICIAL TRANSCRIPTS BEAR THE SI GNATURE AND SEAL OF THE REGISTRAR 

THE FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT PROVIDES THAT THIS TRANSCRIPT IS NOT TO BE REL EASED
TO ANY OTHER PERSON OR AGENCY WITHOUT WRIHEN CONSENT OF THE STUDENT.WYATT, SOLANGE MD00047990 PAGE  15



GRADING SYSTEM
All credits are based on semester hours. A 4 .000 grading system Is
used. Prior to 1 954^5 o 3.00 grading system was used. Intermediate
grodes of AB and BC were insntuied as of September 1 973.

Grades WHh Assodoled Grade Poiirts Per Credit

GRADE GRADE POINTS

A Excellent 4
AB Intefmediole Grade 3.5
6 Go^ 3

BC Inlermediale Grade 2.5
C Folr 2
D Poor 1
F Failure 0

NR No Report prior to 1999 0

Grades Which Do Not Hove Associated Grade Points

CR Credit 
DEF Deferred 
DR Dropped 
El Extenided Incomplete 
EX • Excus^ 
I  Incomplete 
IF Incomplete - Medical School Courses only 
IN  Incomplete in Credit/No Credit Course 
N  No Cr^ it 
NR No Report beginning in 1 999

NW No Work
P Progress
PE Permanently Excused
PI Permanent incomplete
Q Gtuestion on credits
R Registered
S Soiisbctory
U Unsatisfactory
W Withdrew.

ABBREVIATIONS AND SYMBOLS

»  
*  
4 With Name 
? On Credits 
G •>
C 
ADV STG CRS 
AU 
CRS 
CUM 
EARNED CRS 
CPA 
GPACR 
GR 
H 
PTS 
SUM 

Failed course that has been repeated. Credits are not used to calculate
cumulative GPA
Course token On oposs/bil basis
Grades of Failure Or No R^)ort - Credits do not count toward degree
Full name In body of transcript
Question on credits
Repeat of a failed course
Course does not count toward degree
Credit/No Credit course in progress
Credits not earned on UW-Madison Campus
Course taken for Audit credit
Number of cred its
Cumulative totals
Total credits earned
Grade Point Average
Credjts included In Orade Point Averoge calculation

TfWwyMvgd
- .jrse.igK^Mu Honors credit

vwGrade Poin tOS j^
^>^.ti«Se'mester̂ erm totals

YEAR lEVEL DEFINITIONS >

1  a FRESHMAN • Less than 24 credits and 48 grade points
2 •  SOPHOMORE - 24 credits and 48 grade points
3 •  JUNIOR • 54 credits and 1 06 grade points
4 a SENIOR - 86 credits and 1 72 grade points
5/GR# a GRADUATE • A student pursuing a graduate degree
P# a Professional & Year

COURSE NUMBERING SYSTEM
000 • 099 Special Purpose Courses
1 00 - 299 IJndergraduate Courses
300 • 699 Courses Open to Either Undergraduates Or Graduates
700 - 999 Graduate And Professional Courses Including Seminars

A middle digit of 8 (i.e. 181 ) indicates an honors course. Honors courses are also shown by an H
immediately preceding course credit.

Revision 1 2/1 9/05
INCOMPLETES
The undergraduate student in Letter and Science must remove the grade of I  (Incomplete)^ bw the end of the fourth
week of classes in the nex t sem ester (e;duding summer) the stu dent is in attendance. All other undergra duate
students and most special students must remove the Incomplete by the end of the next'semesterjhey are in atten­
dance. Incompletes that are not removed by the deadline dates lapse Into a grade of F (Failure). The deadlines for
removal of Incompletes may be extended wirti approval of the student's Dean's office. Graduote and professional
students are not sub ject to the abov e Incomplete dead lines. Students who ore not in attendance for a yeor
period after an Incomplete is received may not remove the Incomplete without permission from the students' Debn's
Office. These Incompletes remain on the record as Permanent Incompletes and do not lapse into failure.

U W  SCHOOL GRADES
The Law School has its own groding scale. Law students entering in 2005 and thereafter are given le tter grades
of A+, A, AT, B+, B, B-, and so on through F.

Law students entering in 1992 throu gh 2004, were graded on a numerical scale of 65 through 95. Letter-grade
equivalents during that time period are as follows:
87-95 A 7779 C
85-86 AB 70-76 D
83-84 B 65-69 F
80-82 BC

From 1 970 to 1 99 2, the following grading system and letter-grade equivalents were used:
87-100 A 70-76 D
82-86 B 069 F
77-81  C .

Detailed information concerning Law grades is ovailable from the University of Wisconsin Law School Registrar's
Office.

MEDICAL SCHOOL GRADES
Detailed infonnation concerning a student's grades, relative class standing and clinical performance is available
upon request of the s tudent from the UW-Madison Medical School Registrar's Office. The grade of IF is available
to medical students in AA^ical School Courses. - .  • .

THE HONORS PROGRAM
Some Schools & Colleges hove devel^ted special Honors programs that replace or supplement the designation of
awards based on grade point average alone. These programs encourage and recognize work of greater depth,
scope and originality by undergraduates whose abilities and interests make them eligible. The content and place
of honors cou rses are adopted to stu dents who have cho sen to do intensive work (either of on accelerated or
enriched nature) in the subjects. The programs are entirely voluntary.

TRANSCRIPTS FROM OTHER INSTITUIIONS
The University of Wisconsin - Madison does not issue copies of transcripts or other documents received from other
institutipns, including the University of Wisconsin - Extension.

RECORDING OF UW WORK PRIOR TO MNUARY 1 972
Prior to January 1972 all courses and grades (or work token within the forme r University of Wiscons in Sys tem
(UW-Madison, llW-Milwaukee, UW-Green Bay, UW-Parkside, UW-Centers, and UW-£xtension) were recorded on
one record and may appeor on this transcript.

Transcripls
Offiea or the RMulror
UniveriHy of Wisconsin - Madison
Madison, Wisconsin
608-262-381 1
www.rogislrar.wisc.odu

This is vratermarkad security paper and contains invisible fibers. 
Do not occept as authentic without noting watermark. 

I  Hold to light to
verify watermark.

ADDITIONAL TESTS: When photocopied the words VOiD VOiD VOiD appear ov er the fa ce of th e entire document, When
this poper is to uched by fresh liquid biMch, on authentic document will st ain brown. A block and vrhile or color copy of th is
document is not on origino i and should not be accep ted as an official ins titutional docu ment. Th is doc ument cann ot be
released to a third p arty without the v rritten consent o f the st udent. Th is is in oc cordonce wi th the F amily EducctiorKii Ri ghts
and Pri vacy Ac t of 1 9/4. if you ho ve any qu estions ab out this do cument, pleo se con toct our off ice at (608) 262-381 1 .
ALTERATION OF THIS DOCUh^NT MAY BE A CRIMINAL OFFENSEi
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T H E  F A C E  O F  T H IS  D O C U M E N T  H A S  A C O L O R E D  B A C K G R O U N D  O N  W H IT E  P A P E R

UNIVERSITY OF WISCONSIN - MADISON TRANSCRIPT

OFFICIAL COPY
11/02/06

PAGE
Wyatt,  Solarige Marie:

SURGERY 
SUM:  ,

812 Third: YearSuigery

Spring 1995-96 MED P3 Med Prof Medical
SESSION Al:  JAN 22 - MAY 10

ANESTHES 812 Third Year Anesthesia
OBS&GYN 812 3rd Year Obs & Gynecology
NEUROL 812 Third Year Neurology .
OPHTHAU^ 812 Third Year Ophthalmology
PEDIAT 812 3rd Year Pediatrics
PSYCHIAT 812 Third Year Psychiatry
SUM:

Fall 1996-97 

OBS&GYN 919 
MEDICINE 971 
SR MED 
SR MED 
SURGERY 
SUM:

856 
926 
956 

MED P4 Med Prof Medical
SESSION Al:  SEP 03 - DEC 13
Individualized 4th Yr Clerk
Infect Disease Clerkshp-CSC
Preceptorship-Eau Claire
Extramur Elect-Obstet & Gyn
Plastc&RecnstrSurgClerk-CSC

Spring 1996-97 MED P4 Med Prof Medical
SESSION Al:  JAN 21 - MAY 09

MEDICINE 915 Therapeut&Cl Pharmacol-VAH
MEDICINE 920 Req 4th Yr Med Subintrnshp
OPHTHALM 820 Ophthalmology Selective
OPHTHALM 919 Indiv 4th Yr Clin Clerkship
SURGERY 822 Periph Vasculr Surg Selectv
SUM:

,  Doctor of Medic
Degree Conferred May

MAJOR:  Medicine
END OF RECORD

CRS GR PTS
8. 000 B 24. 000

24. 000

2. 000 A 8. 000
6, 000 AB 21. 000
3. 000 6  9. 000
1.  000 B 3. 000

. 6. 000 AB 21, 000
4. 000 B 12. 000

22. 000

4. 000 B 12. 000
4. 000 AB 14. 000
8. 000 AB 28. 000

.  4. 000 B 12. 000
4. 000 A 16. 000

24, 000

3. 000 S 0. 000
4. 000 AB 14. 000
2. 000 AB 7. 000
2. 000 AB 7. 000

.  2. 0 00 A 8. 000

TH IS  TRA N S C R IP T  IS  N O T O FF IC IAL U N LESS  TH E  C H A IN  L IN K WATERMARK IS  VIS IB LE  - H O LD  TO  L IG H T TO  VIEW TH E  C H A IN  L IN K PATTERN

STUDENT IS I N  GOOD STANDING UNLESS OTHERWISE NOTED 
OFFICIAL TRANSCRIPTS BEAR THE SIGNATURE AND SEAL OF THE REGISTRAR 

THE FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT PROVIDES THAT THIS TRANSCRIPT IS NOT TO BE RELEASED
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GRANNG SYSTEM
All credits are bosed on semester h ours. A 4.000 grading system is
used. Prior to 1 954^5 o 3.00 grading system was used. Itmrmediate
grades of AB and BC were instituted as of September 1 973.

Grades With Associated Grode Points Per Credit

GRADE GRADE POINTS

A Excellent 4
AR Intermediate Grade 3.5"

B Good 3
BC Intermediate Grade 2.5
C Fair 2
D Poor 1
F Failure 0

NR No Repoit prior to 1 999 0

Grades Which Do Not Hove Associated Grade Points

CR Credit 
DEF Deferred 
DR Dropped 
El Extended Incomplete 
EX E xcu ^ 
I  Incomplete 
IF Incomplete • Medical School Courses only 
IN  Incomplete in Credit/No Credit Course 
N  No Credit 
NR No Report beginning in 1 999

NW No Work
P Progress
PE ' Permonentiv Excused
PI Permanent Incomplete
Q Question on credits
R Registered
S Satisfactory
U Unsatisfadory
W Withdrew

ABBREVIATIONS AND SYMBOLS

# 
*  

With Nome 
? On Credits
e
>
4 
ADV STG CRS 
AU 
CRS 
CUM 
EARNED CRS 
GPA 
GPACR 
GR
H 
PTS 
SUM 

Failed course that has been repeated. Credits are not used to colculate
cumulative GPA
Course token On opass/ldil basis
Grades of Failure Or No Report • Credits do not count toward degree
Full name in body of Iranscripl
Question on cremts
Repeat of o foiled course
Course does not count toward degree
Credit/No Credit course in progress
Credits not earned on UW-Modison Campus
Course token for Audit credit
Number of cred its
Cumulative totals
Totol credits eomed
Grade Point Average
Credjts included in Grade Point Average calculation

r  AsJ Grade'Rofnts^^^-^
«^^V-^ti<ester/Ienn-totalsv

Honors credit

YEAR LEVEL'DEFINrmS* '  •

1  •  FRESHMAN • Less than 24 credits and 48 grade points
2 •  S0PH0A40RE • 24 credits and 48 grade points
3 •  JUNIOR • 54 credits and 1 08 grade points
4 «  SENIOR • 86 credits and 1 72 grade points
5/GR# •  GRADUATE • A student pursuing a groduote degree
P# *  Professional & Year

COURSE NUMBERING SYSTEM
000 - 099 Special Purpose Courses
1 00 - 299 lindergroduote Courses
300 - 699 Courses Open to Either Undergraduates Or Graduotes
700 - 999 Graduate And Professional Courses Including Seminars

A middle digit of 8 (i.e. 1 81 ] indicates on honors course. Honors courses ore also shown by on H
immediately preceding course credit.

.M. Revision 1 2/1 9/05
INCOMPLETES
The undergraduate student in Letter and Science must remove the grade of I  (Incomplete) Iw the end of the fourth
week of classes in the ne xt semester (exclud ing sum mer) the stud ent is in attendance. All other' undergraduate
students and most special students must remove the Incomplete by the end of the ne xt semester they ore in o tt^
dance. Incompletes that are not removed by the deadline dotes lapse Into o grade of F jFoilure). The deadlines ror
removal of Incompletes moy be extended with approval of the student's Dean's office. Graduate and prafessionol
students are not sub ject to the above Incomplete deodllnes. Students who ore not in ottendo nce for a five year
period after on Incomplete is received may not remove the Incomplete without permission from the students' Dean's
Office. These Incompfates remain on the record as Permonent Incompletes and do not lapse into foilure.

U W  SCHOOL GRADES ,  ,  ,
The Low School has its own grading scale. Law students entering in 2005 and thereafter ore given le tter grades
of A+, A, A-, B+, B, B-, and so on through F.

Low students entering in 1 992 throug h 2004, were graded on o numerical scale of 65 through 95. Letter-grade
equivalents during tirat lime period ore os follows;

87-95 A 77-79 C
85-86 AB 70-76 D
83-84 B 65-69 F
80-82 BC

From 1 970 to 1 992, the following grading system and letter-grade equivalents were used;
87-1 00 A 70-76 D
82-86 B 0-69 F
77-81  C

Detailed information concerning Law grades is available from the LJniversity of Wisconsi n Law School Registrar's
Office.

MEDICAL SCHOOL GRADES
Detailed information concerning a student's grades, relative class standing and clinical performance is available
upon request of the student from the UW-Modison Medical School Registrar's Office. The grode of IF is ovoiloble
to medical students in Medical School Courses.

THE HONORS PROGRAM
Some Schools & Colleges have developed special Honors programs Ihot replace or supplement the designotion of
awards based on c '
scope and originafi ,
of honors courses are adapiea t
enriched nature) in the subjects. The programs ore entirely voluntary.

TRANSCRIPTS FROM OTHER INSTTTUnONS
The University of Wisconsin - Madison does not issue copies of transcripts or other documents received from other
institutions, including the University of Wisconsin - Extension.

RECORDING OF UW WORK PRIOR TO JANUARY 1 9 72
Prior to January 1 9 72 a ll courses and grades for work token within the former U niversity of Wisconsin Sy stem
(UW-IWsdison, UW-MilwoulcM, UW-Green Boy, UW-Porbide, UW-Centers, and UW-Extension) were recorded on
one record and may appear on this transcript.

Transcripts
Office or the RMislror
University of Wuconsin • Madison
Madison/ VVisconsin
608-262-381 1
www.rogistror.wisc.edu

This is watermarlced security paper end contains invisible Fibers, 
Do not accept as authentic without noting watermark. 

> Hold to light to
verify watermark.

ADDiltONAL TESTS: When photocopied the words VOiD VOiD VOID oppeor over the face of the entire docum ent. When
this paper is touched by fresh liquid b fm h , on oulhenlic document wil l stain brown, A block and white or color copy of this
document is not an original and should not be accepted as on official institutional document. Ibi s document cannot be
relMsed to a third parly without the wriNen consent of the stude nt. This is in occordance with the Family Educatio nal Rights
and Privacy Act of 1 ^ 4 .  if you have any questions about this documen t, please conioct our office at (608) 262-361 1 .
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSEI
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USMLE
United States

Medical

Licensing

Examination

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

Thb documcat wu prepared by the
Federatton of State Medkal Boards of the United States. Inc.

Federation Place,POBoi 619850,Dallas,TX 7S 26l-98S0-Teiepiione(817)868-404l

Date: 11/07/2006

Recipient:

Washington Medical Quality Assurance Commission

ATTN: Doron Maniece, Exec Director
310 Isreal Road SE
Tumwater, WA 98501

Examinee: 
Alt Name(s): 

Wyatt, Solange M 
Wyatt, Solange Marie

Examinee I1M>:. 

Date of Birth: 
4-039-812-5
06A)8/I968

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span more

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

and the recommended minimum passing score C'MF*) on each scale is shown in parentheses.

luSMLESTEPI ' y \

Test Date 

06/14/1995 

Pass/Fail 

Pass 

Three-Dlglt Score 

Total MP

209 176 P
|U Score

) T 
Comments

luSMLE STEP 2 1
Clinical Knowledge (CK)

Test Date 

03/03/1997 

Pass/Fan 

Pass 

Three-Digit Score 

Total MP 

214 170 • ' 

Tw ^ D i i  

/Totan 

1  85 

;ll Score

MP 

1 75
Comments

|USMLESTEP3 |

MISSOURI 
Test Date 
05/12/1998 

Pass/Fafl 

Pass 

Three-Digit Score ^  

Total MP 1 
203 177 

Two^  

Total] 

i  82 /

It Score

MP Comments

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

TUs dbcumenf was prinfetf/torn a aaettfo wobaAo end accuraMy reflOds soore inftxinslton iTwMafried hp Me FSMS.
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InterpretatloB of rcsolti

USMLE iraiucripis include a complete results hisioiy and noiaikms of any examinadons fbr which the examinee sat and no results were reported, e^.,
**lncomplete." On those Step examinations for which numeric scores are reported, two different scales are used. Th e first is a three^ligit score scale
on whi^ most scores fkll between 140 and 280. Th e recommended minimum passing score is shown on the front of the transcript next to the

examinee's score fbr each administmtion. The secotid is a two-digit scale on which a score of 75 is the recommended minimum passing score. T he
level of proficiency required to meet the recommended mtniiwnm 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 difibrent sets of items covering similar content. Th e SEM is usually in the rettge of 4 to 8 points on the
three-digit scale and I to 2 points on the two-digit scale.

STEP 2 CUNICAL SKILLS (CS)
The Ginical Skills (CS) component of Step 2 was inmduc^ 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 he administered as the Clinical Knowledge (CK) component of Step 2.
The label "Step 2 CK" is used fbr this examination whether taken before or after the introduction of the Step 2 CS componetu.

Step 2 CS results are reported as pass or fail. H ad the two-digit repotting 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. T ranscript users can find information on eligibility
requiientents fbr all USMLE examinations in the USMLE Byllelln < 4 a n d  from periodic Step 2 CS updates, available at the USMLE
website fwww.iismle.orB V

ANNOTATIONS APPEARING UNDER "COMMENTS"
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A

description of each "Comment" is provided below:

Indetennlnale - Results that carmot 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 ofperfbtmance within the examination or between administrationaofthe same Step. No seorc b reported. Infbmution regarding the

nature of the indeterminate score and the determination of the Committee on Score Validity is available. If such information b not enclosed within

this transcript, it may be obtained by contacting the organixation fiom which you received the transcript or the USMLE Secretariat, 3750 Market
Street, Philadelphia, PA 19104, telephone (215) 590-9700.

Inconplcte - The examinee sat fbr some, but not all, of the scheduled examination. No score b 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 Butlelin oflnfitrmailon. Inf btmaiion regarding the nature of the irregular behavior and the

determination of the Committee b available. If such information is not enclosed with thb transcript, it may be obtained by contacting the orgsniation
from which you received the transcript or the USMLE Secretaiiat, 3750 Market Street, Philadelphia, PA 1 9104, telephone (215) 590-9700.

Score Net Available - The score b not available. Fu rther review and/or analysis may be pending, or it may have been determined that the score
cannot be reported.

t

Test Accommodations - Following review and approval of a request from the examinee, test aceomtiMNbiions were provided in the administration of
the examination.

ANNOTATIONS APPEARING AS "NOTE"
Circumstances nsi in connection with an adminbtration shown on thb transcript may result in one or more aimotadons and an explanation or
instructions to contact the approprbte individual or organization. T he "Note" will appear at the end of the documeiu.

BOARD ACTION DATA BANK INFORMATION APPEARING AS "NOTE"
The Board Action Data Bank of the Federation of State 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 Human Services, and other .

credeniiallng 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 credentiab. Certain actions reported to and released by the Board Action Data Bank are

not disciplinary or otherwise prejudicial in nature. Suc h actions are reported to ensure that records are compbte and to assist in preventing

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

permanent record to the individual physician, and the existence of such an acdon tnay be indicated on the USMLE transcript by a "Note".

TMs docuiiwnf was piMetf from a socure wafiaffo antf aceurefeiy rsdsels sooro Mbrmadon maMaAwif by ffw FSAfB.
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FflX NO . :+5e3+494 5296 Oct. 23 2006 10:07ni1 P2

ihlJSltft 
TO: PostOiaduatoTrainingPregiam Director ^

tfeapitii- hjpt- 

•^A-. \jiiii-s. & 3 /;o  

MQUIVIMlie

MO

RECEIVED

NOV 2 0 2006

HPS 5
RE: VOrlflcatiQn/EvalijMonofTraining

I cm applying for a llcanaa fo practloa madldno In tha state of Washington and iMforo my applicaflon can Ira ravtawad, a
varffleatlan and avakiallon of tha poatgreduata training paffomwd in your institution Is raquirad. I am authorizing tha reiaasa of
and wouM sppradata you providing the InfonnatiQn and ratuming tt, at your aartiest comranianca, diractfy to the address show
baiow. All qiNsdona must baanaviiarad.

S o la n o f M .  VWvi/i-H- A
mcMNrtPimroalsb, A  ^  4' M /LT

1 . — M  \K l \ f / r ^  la 

anm f W h g q - l  to 
aaQIINNOC»lB{yONmtVBMl) 

Hbl!

iithaiwdrf <oiryswr>yt'c ̂ f t y n f i t - f t i f r g y

Bdtrahil 

pKYas 

or was engaged in postgraduate training In our program

to nu  I  2£30.i
BllDNOOKrS(liQNTHSVMa

2. At the time tWa Individual completed 

OradiialB Medical Education? 

ling, was this program aceradllBd thraugh tlw AceradHatlon Council for

O No

3. Brtafly evaluate Msftisr paiformance, cowpatsnce and conduct (Plaaoo attach coplee of any paifDimance

evaluatlgna conducted)

4. WOa the participant ever ieeUIUad,auepandad,tBtTninaiBdcrraqiie8ted to wiunlarlly leaigntilB/tiafpaftlelpBtlon

Inthapregnm? D  Yos i f  No Ifyoa,ptoaaaaNpiain

6. la there anything In the pardclpanrefllaaailch would Indicalahafohawoidd be UMMO to aafslypractlea

modlcfno? •  Yes i f  No if yes, please provide documentation.

6. V \fo would appredato any forthar documentation you fbal would .Thank*

Comralaalon
Signature

Title

Addmaadfc/ ^ Pk7.a

U u . : ^  tTNO L ^ i iO

Pate n ^ L 'o U

T ft t e n h o n a 3 /in t L
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S\i&shingtDnUniversity in StLouis
SCHOOL OF MEDICINE

Department of Obstetrics and Gynecology

March8,2007 R E C E IV E D

MAR 1 $ 2007
Helen A. Bogar OEWWlgl^HBMH
Licensing Representative HEAUHPHOresapMS#

Department (tf Health
Medical Quality Assurance Commission
PC Box 47866
Olympia WA 98504-7866

Re: Solange Wyatt, MD

Dear Ms. Bogar

This letter confirms that Dr. Solange Wyatt was a Fellow in Matemal-Fetal Medicine from July 1,
2001 through June 30,2004 at Washington University School of Medicine/Bames-Jewish Hospital.
She successfully coihpleted the program, which is fully accredited by the American Board of
Obstetrics and Gynecology, and is therefore qualified to sit for the Board's subspecialty examination
in Matemal-Fetal Medicine.

If you require further information regarding Dr. Wyatt, please contact me at the numbers below.

Sincerely,

Yoel Sadovsky, MD
Director, Division of Matemal-Fetal Medicine and Ultrasound
Professor of Obstetrics and Gynecology
and Cell Biology and Physiology
Washington University School of Medicine

Phone (314)747-0937
Fax (314)747-1256
Email ysadovsky@wustl.edu

YSilrr

Washington University School of Medicine at Washington University Medical Center, 4911 Barnes-Jewish

Hospital Plaza, St. Louis, Missouri 63110-1094, FAX: (314) 362-3328, www.wustl.edu
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mR-09-2007 12:22 From: 3147476470 To:3605864573 P.2^2

\lCyiiiigtDnUniversity in StLouls
SCHOOL OF MEDICINE

Department of Obstetrica and Gynecology

March 8.2007

Helen A. fiogar
Licensing Representative
Department of Health
Modlcal Quality Assurance Commissiun
PO Box 47866
Olympia WA 98S04-7866

Re: Solauge Wyatt, MD

Dear Ms. Began

Tliis Idler confirms that Dr. Sdange Wyatt was a Fellow in Mocemal-Fctol Medicine from July i.
2001 through June 30.2004 at Washington Univenity School of Medicinc/Barncs-Jcwish I lospital.
She successfully completed the program, which is fiilly accredited by the American Board of
Obstetrics and Gynecology, and is therefore qualified to sit forihe Board's subspecialty cxMmlruiiion
in Maternal-Fetal Medicine.

IT you ruiulrc further information regarding Dr. Wyatt. please contact me at the numbers below.

Sincerely.

Yoel Sadovsky. MD
Director. Division of Maicmal-Fctai Medicine and Ulirasound
Professor of Obstetrics and Gynecology
and Cell Biology and Physiology
Washington University School of Medicine

Fhone (314)747-0937
Fax (314)747-1256
Email ysadovsky^wustLedu

YSMrr

Washington University School of Medicine at Washington University Medical Center. 4911 Boriies-Juwlsh

Hospital Plan, Sr. Diuix. Miaaourl 63110-1094, FAX: (314) 362-3328, wmKwii5rl,ofM
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l1flR-09-S007 1 2 :21  From: 3147476470 To:3605B64573 P .l' '2

> Wdskitfgton University S^tool of Medicine
Depanment of Olatetrics and Gynecology
Division of Maienud'Feltd Medkimi and Ultrasound
Perinatal Biology Laboratofy

FAX TRANSMITTAL

DATE: OS.O'^ X>~f-

TO: FROM: Sq-dl/OV^fe^-^

PHONE: 5 l»0 - M"V&4' PHONE: 314.747.0937

FAX: '5(PD. S . ' ^  . "^1-(0% FAX: 314.747.12S6

Fagc(s) to follow

MESSAGE; , ^A-b

THL MATERIALS ENCLOSED WITH TH IS FACSIMILE TRANSMISSION ARE PRIVATE AND •
CONFIDENTIAL AND ARE THE PROPEWTY O F  THE SENDER- IF VOU ARE NOT THE INTENDED
RECIPIENT, BE ADVISED THAT ANY UNAUTHORIZED USE, DISCLOSURE. COPYING.
DISTRIBUTION. OR THE TAKING O F  ANY ACTION IN  REUANCE ON  THE CONTENTS OF TH IS
TELECOPIED INFORMAT ION  IS STRICTLY PROHIBITED. IF  YOU HAVE RECEIVED THIS FACSIMILE
TRANSMISSION IN  ERROR, PI .EASE IMMEDIATELY NOTIFY TIHE SENDER VIA TELEPHONE TO
ARRANGE FOR RETURN OF THE FORWARDED EXDCUMENTS TO US.
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Oregon Board of Medical Examiners
1500 SWlsl Ave Ste 620
Portland, OR 97201-5847MKi, viuveriHjr ^ '  

VERIFICATION OF L IC E N S y » C E lV E D  (971)673-2700
,  FAX (971) 673-2670

I^OV 0 8 Z006 www.oregon.gov/bme

Theodore R. Kulonj^ki, Go\'cmor 
-ic 
November 6, 2006 

Licensee' s Name:  Wyatt,  Solange Marie MD 

License Number:  MD25295 

Type:  Medical Physician and/or Surgeon 

Date Of Permanent License:  07/09/2004 

Disciplinary Standing:  UNRESTRICTED

Specialty:  Obstetrics and Gynecology

Status Limitations:  None

Extensions:  NONE

HPS 5
Status:  Active

Date of Birth:  06/08/1968

Expiration Date:  12/31/07

Mailing Address:  OHSU
3181 SW SAM JACKSON PARK RD L458
PORTLAND,  OR 97239-3098

Business Phone :  503-494-2101 

School:  U/WI MED SCH 
School Location:  MADISON,  WI

Gender:  Female^

Graduation Date:  05/18/97

Basis Of Oregon Licensure:  United States Medical-Licensing Exam

Dispensing Physician?:  No
From To

Other Licenses:  LL13000 LLS 04/29/2004 07/09/2004
Advanced Education:  07/98 - 06/01 RESIDENT

BARNES JEWISH HSP ST LOUIS,  MO
OBG Obstetrics and Gynecology
07/97 - 06/98 INTERN-
WASHINGTON UNIV PROG ST LOUIS,  MO
OBG Obstetrics and Gynecology

Prepared by

(For definitions,  see http: //www. oregon. gov/bme/glossary. html)
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.

Matt Blunt
Ci)vcmor
State of Missouri

RECEIVED

m  Z77nn7

OEPAHTMENT OF HEM^ Department of Insurance
HEAL^ PROFESSIONS 5 Financial Instinicions

David T. Broekcr, Director 

DIVISION OF PROFESSIONAL REGISTRATION 
and Professional Registration
Douglas M. Ommcn, Director

STATE BOARD OF REGISTRATION FOR THE HEALING ARTS 

3605 Missouri Boulevard 

PO. Box 4

JclTerson City. MO 65102-0004

573-751.0098

866-289-5753 TOLL FREE

573-751-3166 FAX

800-735-2966 TTY

website: www.pr.mo.gov/healingarts.asp

To:

Washington Health Professions Quality Assurance Division

310 Israel Rd., SE, MS 47866

Olympla.WA 98501

This Is to certify that the records of the Missouri Board of Healing Arts Indicate the
following Information regarding Solange M Wyatt, M.D..

Tina Steinman

Executive Director

LICENSE TYPE: 

DATE OF BIRTH: 

LICENSE NUMBER: 

DATE ISSUED: 

STATUS: 

EXPIRATION DATE: 

LICENSE METHOD: 

MEDICAL SCHOOL: 

DISCIPLINARY ACTION: 

Medical Physician & Surgeon

6/8/1968

2000157991

6/9/2000

Lapsed

1/31/2006

Endorsement

Wisconsin, Unlv of

None

Rose Evers
Verifications Cierk

03/20/2007

Date

This Is ths only form that will be used l)y the Missouri State Board of Rsgistration fbr the
Healing Arts for the purpose of llcenssvsriflcatlon. 26
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MiUt Blunt 
Governor 
Stntc of Missouri 

RECEIVED

riAK 1 7 ?nn7

DERARTMENT OF HEALTH
HEALTH PROFESSIONS 5 Department of Insurance

Financial institutions
David T. Broeker, Director and Professional Registration

DIVISION OF PROFESSIONAL REGISTRATION Douglas M. Ommen, Director

STATE BOARD OF REGISTRATION FOR THE HEALING ARTS 
3605 Missouri Boulevard 
P.O. Box 4
Jefferson City, MO 63102-0004
573-751-0098
866-289-5753 TOLL FREE
573-751-3166 FAX
800-735-2966 TTY
website: www.pr.mo.gov/healingarts.asp

To:

Washington Health Professions Quality Assurance Division

310 Israel Rd., SE, MS 47866
Olympla, WA 98501

This is to certify that the records of the Missouri Board of Healing Arts indicate the
following information regarding Solange M Wyatt.

Tina Steinman
Executive Director

LICENSE TYPE:

DATE OF BIRTH:

LICENSE NUMBER:

DATE ISSUED:

STATUS:

EXPIRATION DATE:

LICENSE METHOD:

MEDICAL SCHOOL:

DISCIPLINARY ACTION:

Med Phys/Surg Temporary

6/8/1968

1 1 3236

6/30/1997

Lapsed

6/30/2001

Other

Wisconsin, Unlv of

None

Rose Evers
Verifications Cierk

03/20/2007

Date

This Is the only form that srill lie used by ttie Missouri Stats Board of Registration for tho
Healing Arts for the purpose of license verification. 25
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MRR-07-2007 12=57 . MBMC r tD  STPFF OFFICE 314 99S 5767 P.02

Cv
-Ms^uh Baptist Medical Center
30l3N.Ball#sRo»d IHMI HealthCare'
St. Louis, Missouri 63131-2374

March 7,2007

Dq)artment of Health
Attn: He len A. Bogar/Licoising Representative
Medical Quality Assuiance Conunission
P.O. Box 47866
Olympia^WA 98 S04-7866

The fo llowing practitionei was a m ember of th e Medical Sta ff at Missouri Baptist Medical
Center:

Solange M. Wyett^ MB. Specialty: O bstetzics/Gynecoiogy

Appointment Date: 07 /17/2001 DEPT. OF OB-GYN
Resignation Date: 07/16/2004 Sect of House Physicians

Staff Category: Resigned

All members are credentialed in accordance with the Medical Staff Bylaws of Missouri Baptist
Medical Center, a JCAHO accredited hospital. It is the policy of the Medical Staff Office not to
retrieve files fiom off-site storage unless special circumstances exist

If you have any questions, please feel free to contact me at 314-996-5161.

Sincerely,

<D(mm7(ptg

Donna King, CPCS, CPMSM
Manager, Medical Staff Office

TOTAL P.02
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MflR-07-2007 12:57 MBMC r CD^STflFF OFFICE 314 996 5767 P.01

Missouri Baptist Medical Center
Oonna Kinff
Medical Staff Office
Phone: (314) 996-5161
Fax: (314) 996-5767

Fax:

To: Helen A. Bogor From: OomaKbng

Fox: 360-236-4768 Pages: (I ncludir^ cover sheet) 2

Phone: Dote: 3/8/2007

Be: Dr. Solor^ Wyott
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St. Luke's
HOSPITAL
Our specialty Is you.

March 8, 2007

Helen A. Bogar, Licensing Representative '
Washington Department of Health
Medical Quality Assurance Commission '
P.O. Box 47866
Olympia, WA 98504-7866

Re: Solange M. Wyatt, M.D.

Dear Sir or Madam:

We have received your request for information concerning the staff appointment of
Solange M. Wyatt, M.D. and are able to provide the following information:

Dates of Appointment: September 17,2001 -  September 19,2004

Department: OB/GYN

Specialty; OB/GYN

Status: Inactive
During affiliation, House Physician Staff—
without admitting privileges

Membership: In good standing during affiliation

Privileges suspended, reduced, revoked or not renewed, not including medical record
suspensions:

Yes No X

If you have any questions, please feel free to contact me in the Professional Services
Department at (314) 205-6294.

Sincerely,

Vivian Smith
Medical Staff Coordinator

Among the Top 100 Hotpttali In the Natkxi

232 S. Woods Mill Rd. Chesterfield, MO 63017 www.stlukes-stl.com
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TO;

^Health

Hospital Administration

HOSPITAL NAME

/=>VJL) 5 flm  ParVi.'W
ADDRESS

RECEIVED I^P

NOV 0 9 M05

HPS 5

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 therefore authorizing the release of and would appreciate you
providing the appropriate Information directly to the address show below at your earliest convenience. Ail questions must be
answered.

^o\ar\a.f. (VA. uiufl-H
APPLICANT (PRINT OR TVea ^  )  A '

SIGNATURE OP APPUCANT

f)^o|DSr| i^ iog -
BIRTWATE

1 . <[/> I  M .\AJ\I a±l-) MP _ now has/has had admitting or specialty privileges at this hospital

from to ^ I r  (T
'  BEGINNING DATE (MONTHS YEAR) I  ENDING DATE (MONTH S YEA^

2. Have those privileges ever treen restricted, suspended or revoked by the medical staff or administration? •  Yes EST N^
No

If yes, please explain

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

4. is there any information In your files which would Indicate the applicant's Inability to safely practice medicine?

•  Yes . tl^N o Ifyes, please explain

5. We would appreciate any information you fbel vrould assist in the evaluatiqp process. Thank you.

Return to: 
Medical Quality Assurance Commission
1300 SE Quince Street 
PC  Box 47866 
Olympia, WA 98504-7866 
(360) 236-4785 (A-L)
(360) 236-4784 (M-Z)

(Sea!) 

7/7 y< ̂Signature, ^ 

Title C o b irJ ^ c M ^

Hospital O .
PLEASE TYPE OR PRINT

Dale ! l  h  ^

Telephone S C ^

DOH 657-017 (Rev 1(V98)
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OREGON

HEALTH
&SCIENCE

UNIVERSITY

Medical Staff Office

mail coda: MBS, 31818W Sam Jackaen Park Rd., Portland. OR 87239
603-494-8014 phona. 603-494-3261 fax

November 1 ,2006

VIA FACSIMILE (360) 236-4768
Medical Quality Assurance Commission
1300 SE Quince Street
PO Box 47866
Olympia, WA 98504-7866

In response to your recent inquiry regarding practitioner: Solanoe M. Wvatt. MP.

Our Medical Staff Office records show that the provider listed above is a medical staff member
of our hospital with clinical privileges in good standing as follows:

Department/Division: Obstetrics/Gvnecoloov

Staff Status: Active

Effective Dates: 07/15/2004 to Current

Prior aoDointment date if anv:

If you have any questions, please call the Medical Staff Office at 503 494-8014.

Julie Neilson
Medical Staff Office

Page 1 of2
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"OHSU Privilege Listing
Wyatt, Solange M., MD

zObstetrics/Gynecology Core

Levels of Approval
Medical Board: Yes 06/15/2006

Requested Granted Monitored
CORE PRIVILEGES IN OBSTETRICS
Admission, woric up, consultation, diagnosis and

treatment of female patients presenting in any condition
of pregnancy. Privileges include cesarean sections,
amniocentesis, obstetrical ultrasound, tubal ligations,
diagnostic laparoscopy and hysteroscopy, simple
hysterectomy, and all other procedures related to normal
and complicated delivery. Core privileges also include
managing medical conditions, which are common in
pregnancy including but not limited to infections of the
urinarv tract, gestational diabetes, preeclampsia, etc.

Y Y N

CORE PRIVILEGES IN GYNECOLOGY
Admission, work-up consultation, diagnosis and pre-,

intra- and post-operative care necessary to correct or
treat female patients of all ages presenting with Illnesses,
injuries and disorders of the female pelvis. Core privileges
also include nonsurgical treatment of illnesses and injuries
of the mammary glands Including fine needle aspiration
biopsy of the breast, preventative health and the routine
diagnosis and treatment of office gynecologic problems,
plus termination of pregnancy of less than 14 weeks
gestation, diagnostic laparoscopy, diagnostic hysteroscopy.
Core privileges do not include use of the laser, surgical
treatment for conditions or diseases of the mammary glands,
or use of the laparoscope These will be Special
Procedures.

Y Y N

SPECIAL PROCEDURES
Laparoscopic adhesiolysis
Operative hysteroscopy, including endometrial ablation
Hysterectomy with lymphadenectomy Y Y N
Extensive pelvic surgery for malignancy
Plastic construction of vagina with skin graft for

congenital absence
Laser surgery,including intrperitoneal laser, external laser

of the cervix.vagina.or vulva
Epidurals
Moderate sedation
Deep sedation
Cystoscopy Y Y N
Operative laparoscopy
Simple laparoscopy to Include but not be limited to

cystectomy, biopsy, or adhesion lysis or ectopic
pregnancy management
Complex laparoscopy including removal of the ovary,

uterus, or retro pelvic suspension.
Termination of pregnancy > 14 weeks Y Y N
/Assisted reproductive technologies .
Fluoroscopy (documentation of training required, if not

available, contact medical staff office at OHSU)

Page 2 of2
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rrovicU-ncc S i.  V in c e iil

Medical Center

March 7, 2007

9205 S.W. Barnes Road 

Portland, Oregon

97225

Tel 503.216.1234

RE: Practitioner Name:
Dates ofAfflliation:
Specialty:
Current Staff Category:

Solange Wyatt, MD
04/15/2005 to Present
Gynecology
Courtesy

'DECEIVED

WAR 0 9 2 007

The Professional Staff Policies and Procedures call for reappointment every two years.

To Whom It May Concern:

This letter will confirm that the above named p ractitioner is/was a member in good standing as
he/she meets/met the requirements for Professional Staff membership in accordance with the Bylaws
and Policies and Procedures of the P rofessional S taff of this hospital. There are currently no
restrictions on his/her privileges, nor h ave the re been past re strictions on his /her pr ivileges.
He/she has never voluntarily terminated, reduced or res tricted his /her staff status or cl inical
privileges in lieu of formal disciplinary action.

Because of the large volume of requests for verification of affiliation, we are responding with this
letter rather than by completion of the wide variety of forms submitted.

Sincerely yours,

Linda S. Weitz, CPCS
PSVMC Medical Staff Coordinator

. . . .  ,  -..5.

•> ,) •

• , 8 , ' ' '  I  :  •

INFORMATION WITHIN THIS DOCUMENT IS PRIVILEGED AND
CONFIDENTIAL UNDER ORS 41.675 RELATING TO
QUALITY ASSURANCE OF MEDICAL STAFF PHYSICIANS
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IWa(le Ser ftpEW y

Health
MD

TO THE APPLICANT

Complete the identifying information beiow and submit to:

Federation of State Medical Boards
Federation Place

400 Fuller Wiser Road, Suite 300
Euless, TX 76039-3855

WEHAVENOUNFflVOmEiraMAnON
REGARDING THE ABOVE NAMED PHVSICIAN

OCT 2 0 2006

A  ft .
DALE L. AUSTIN

SENIOR VICE PRESIDENT

Medical Quality Assurance Commission
1300 SE Quince Street
P.O. 80X47866
Olympia, WA 98504-7866

Date: 4 \L

I  am applying for licensure to practice medicine In the state of Washington. Please indicate on
the lower portion of this letter if there is any previous or pending disciplinary action against my
lioense(s) and send this information directly to the VWshington State Medical Quality Assurance
Commission. Tha nk you for your assistance.

NAME: S x^ la n y^  m .

SSN:

MEDICAL SCHOOL: UniVfYs 'ih^ kJ lsc^9 ,in  5chc61

YEAR OF GRADUATION: 1 ^ ^ !  ^'"^oao

BIRTHDATE: 

SIGNATURE:

RESPONSE:

h h j/^ ^ j \OllnR

DOH65r-072(Rev 1/98)

1 - DOH Licensee Social Security Number - RCW ...
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Page 1 of 1

The Federation of State Medical Boards
of the United States, Inc

PO Box 619850
Dallas, Texas 75261-9850
Telephone: (817)868-4000

FAX (817)868-4099

BOARD ACTION CLEARANCE REPORT
November 09,2006

Attn: Blake Maresh, MPA
Washington Md.Quality Assur Commission
310 Israel Road SE
PO Box 47865
Tumwater, WA 98501

Re: Board Action C^ry Dated: November 09,2006
Your Reference Number:
FSMB Batch Number: BQ1298845

The following is a report of the search results from the Board Action Data Bank as of November 09,2006 for practitioners sul
above-referenced batch for which NO board actions were identified.

Practitioners Cleared with No Actions as of November 09,2006

item Name DOB School Yr/Grad

I Armstrong, Deanna 02/15/1957 044040 1984
6 Eaton, Marilyn 06/28/1945 099840 1992
3 Morgan, Gerard 03/28/1970 045010 2001
4 Segel, Sally , 11/25/1967 005090 ^ 1994
5 Wyatt, Soliuige 06/08/1968 050020 '  1997

https;if/secuFe.fsmb.org/baweb/reports/hcrD976.htm 11/09/2006
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AM A
A M E R IC A N
M E D IC A L
ASSOC IATION

AMA Physician Profile

Name and Mailing Addreu:

SOLANGE MARIE WYATT MD
MATERNAL FETAL MEDICINE OB
M/SL-4S8
3181 SW SAM JCKSN PRK RD R
PORTLAND OR 97239-3011

Primary Office Addrets:

SAME AS MAIUNG ADDRESS

Phone: UNKNOWN

Birthdate: 06/08/1968
Birthplace: SAN FRANCISCO, CA UNITED STATES OF AMERICA

Physician's M^jor Professional Activity: OFFICE BASED PRACTICE

Practice Specialties Self Destynated by the Physician*:

Primary Specialty: OBSTETRICS & GYNECOLOGY

Secondary Specialty: UNSPECIFIED
'SelhDedfyiaM Practice Specfaltles/Areae of Practice /5DP5^ tteted on tfie AMA Riysldan Proltte do not Aiyty ̂ reoogn/tfon* or
'endorsement'of any field of merttcalpractlGe by the Association, nordoesitirrvily, ee rti^ ^  try a Member Mer̂ l Specialty Board of
ffie American Board of Medical Special̂ , or that the f̂ ysioian has been trained or has specia/ oonv)etence to pncMce ffie SOPS.

AMA membership: NO N MEMBER

^  All Information fh>m this Point Forward is Provided by the Primary Source

Current and/or Historical Medical School:

UNIV OF WI MED SCH, MADISON WI53706

.Degree Awarded: Yes

Degree Year: 1997

AMA Files Checked li/9 /06 13:49:15 Proflie for: Solange Marie Wyatt MD

^2006 by the American Medical Association

Page 1 of 4
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AM A
A M  E R I C A N
M  E D IC A L
ASSOC IATION

AMA Physician Profiie

Current and/or Hiitorical Past Graduate Medical Training Praaramg Accredited bv the Accreditation Council for
Graduate Medical Education (ACGME^!

Future training dates, as reported by the program, should be interpreted as 'in progress' or 'current' wiih prtyeeted date ttf con^tletion. (fth e
trairdng program indicates that training for a physician in a particular specialty was not completed at their institution, die training segment will be
idenl̂ edas 'INCOMPLETE THAISINC',

Institution: WASHINGTON U/B-JH/SLCH CONG 

Specialty: OBSTETRICS & GYNECOLOGY 

State: MISSOURI

07/1997 - 06/2001

(BEING REVERIFIED)

Institution: WASHINGTON U/B-JH/SLCH CONG 

Specialty: OBSTETRICS & GYNECOLOGY 

State: MISSOURI

07/2002 - 06/2004

(VERIFIED)

Note: If yoQ have dbcrepanl infomuilhm* please submit a Request for investigatloo to ibe AMA so that we may verify the information with the
primary 80orGe(s). S ee the last page of Ihb Profile for instructions on bow to report a data dlscrepaocy.

Current and/or Historical Medical Licensure:

MD/ Date Expiration License Last

Jurisdiction DQ Granted Date Status Tvne Reuorted

OREGON MD 07/09/2004 12/31/2007 ACTIVE UNUMITED 07/24/2006

OREGON MD 04/29/2004 07/09/2004 INACTIVE TEMPORARY 10/06/2004

MISSOURI MD 06^09/2000 01/31/2006 INACTIVE UNUMITED 05/31/2006

MISSOURI MD 06^0/1997 06/30/2001 INACTIVE RESIDENT 08/15/2003

Note: When the specific month and day are unknown, the date wUi display the defhuit vahie of "01." Not all iicensii^ hoards
maintain or provide ftiD date values. Flew contact the appropriate licensing hoard directly for this bifbrmatlon.

ECFMG Certflcatlon:

Applicant Number:

Note: The Ediicatlonai Commission for Foreign Medkai Gradutes (ECFMG) appiicant identification number does not imply
current ECFMG certification status. To verify ECFMG status, contact the ECFMG CertUlcatioo Verlflcation Service In
writing at PA Boi 13F79, Phiiadeiphla, PA I910I.

AMA Files Checked 11/9/D6 13:49:15 Profile for: Solange Marie Wyatt MD

^2006 by (be Ameiican Medkai Association

Page 2 of 4
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AM A
A M  E R I C A N
M  E D IC A L
ASSOC IATION

AMA Physician Profile

Federal Drag Enforcement Admlnistrallont

* Only the last three characters cf active DEA nwnber(s) are displayed.

PEA Niimber * Schedule Expiration Date Last Reported

X X X X ^ 8 7 .  22N33N 4 5 05/31/2009 10/30/2006

Note: Many states require thdr owe controlled nibstanccs rcgtalratlooAlccnw. Flense dieck with your state
Ikeostng autbority for requirement Informitlon as the AMA does not this Inlbrmatloo.

Spedaitv Board Ccrtlflcationfsl*!

Specialty Board CeitincaiionCs) by one or more of (he 24 boards recognized by the American Board of Medical Specialties
(ABMS) and the American Medical Association (AMA) through the Liaison Committee on Specialty Boards, as reported
bytheABMS:

The AMA Physician Profile has been designated by the ABMS as an O^icial ABMS Display Agent of Me mber Bo ard
Certification data. T herefore, the ABMS Board Certification information on the AMA Physician Profile Is considered a
designated equivalent source in regard to credentialing staixlards set forth by accrediting bodies such as the Joint Commission
on the Accreditation of Healthcare Organizations (JCAHO) and National Committee for (Quality Assurance (NCQA).

Certifying Board: AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY

Certificate: OBSTETRICS & GYN^OLOGY

Certificate Type: GENERAL
PuratfP" Effective Expiration OccuTcnce Last Reported

TIMEUMITED 11/11/2005 12/31/2011 INITIAL 10/11/2006

Note: For cerllfteatloo dates, a dcftiult value of "01" appears In the day or month IMd If data were not provided to AMA. PleoM contact the -
appropriate specialty board directly for this Infonnation. (**) Indicates an expired certUkate.

*Tlils tnfonnation Is proprietary data maintained In a copyr^hted database compOatkm owned by the American Board of Medical Specialties.
Copyright 2006 American Board of Medical Specialties. All right reserved.

Medicareffliedicald Sanctionfs):

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

Other Federal Sanctionfa):

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 PUBUC HEALTH SERVICE.

r

/^MA FilesChecked M/9/06 13:49:15 Profile for: Solange Marie Wyatt MD Page3of4

^2006 by the American Medical Association

WYATT, SOLANGE MD00047990 PAGE  40



AM A
A M E R IC A N
M  E D iC A L
ASSOC IATION

AMA Physidan Profile

Additional Information!

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

The content of the AMA Physkian FrolUe b Intended to assist with credenllallng. Appropriate use of the AMA Physidan Mastcrille data
contained on this Profile by an arpanfaotJon would meet the primary source verification requkremcnts of the Joint Conunlssion on AccredHatfoo
ef Healthcare Orpanbatlons (JCAHO) and the American Accredltatloo HealthCare ConnnlsslonAJRAC The Physidan MasterfDe meets the
National Committee for Quality Assnnmce (NCQA) standards for verification of medical education, post graduate medical training, board
certification. DBA status, and Medkare/Medkald sanctions.

If you note any discrepancies, please log onto our web silc (http;/Avww.ania-assn.oig/gcAmaproriles) and go to the order detail page, select the D
following the physician's name and enter the data in question. O r you can mark the issues on a copy of the proflle and mail or fax to:

Division of Database Products and Licensing
Attn; Credemialing Products
SIS N. State Street
Chicago. IL 60610
800-663-2882
3I2 464-S900(rax)

I

If you have questioiis or neetl additfonai information, please call the AMA ProfOe Service customer support line
at 800-665-2882.

AMAFilesChecked 11/9/0613:49:15 Profile for: Solange Marie Wyatt MD Page 4 of 4

^2006 by the American Medical Association
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STATE OF WASHINGTON

DEPARTMENT OF HEALTH

November 9.2006

SolangeWyanMD
3181 SW Sam Jackson PkRd
L4S8
Portland Or 97239

Dear Dr.Wyatt

This is to acknowledge receipt of your application to obtain a licensure as a physician and surgeon in the
state of Washington.

Your application with the fee of S325.00 was received on November 8 2006.

MISSING ITEMS.
Please find enclosed an email form; if von choose to receive information on vour deficiencies bv
email nlease complete and return.
Application fee's increased to $335.00, an additional $10.00 is required for the application
Post Graduate Training Verifications
State License Verification MO
Hospital Verifications

Please note: while this information was contained in the application packet you had been sent and is
stipulated in Washington Administrative Code (WAG) 246-12-020(3), let me reiterate that upon approval,
your initial license will be issued onfy to your next birthday after the approval date -  unless your birthday
falls within 90 days of approval, in which case it will expire on your second birthday following approval.

If you have any questions or need additional information, email me at helen.hnpflr@doh.wa.gov. or write
to me at Department of Health, Medical Quality Assurance Commission, P O Box 47866, Olympia, WA
98504-7866.

Sincerely, •

Helen A Bogar, Licensing Representative

o
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Redaction Summary ( 3 redactions )

1 Privilege / Exemption reason used:

1 -- "DOH Licensee Social Security Number - RCW 42.56.350(1)"  ( 3 instances )



Redacted pages:

Page 3, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 10, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 36, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
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