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3. List other names, {f any. vou hnve used:

el

Add . treet and. No./l{uﬁ] oute

Nome you wish on

0. Premetlical Educuﬂnn- Nnme of Coﬂc"e or Unlverslty

Laivefs Ty of ﬁ»{lér

Period ot attendnnr:e-

From: 321167 .To: 5’ ’?72'

7. Médiml Schoel:

~Year: . R Name of Institution
Te mnle_ Unuﬁeﬁ;h‘u

s
V,r. ;-L.,.'I:* &

v

,.l"v o

arad.. H:vsp#a_fl .

It Yu, inchcnle bclow- -

State

1f Yeu indlmte below-

Stnte or Countyy l . ‘ ‘Date of Denial

13. Are you now ot have you ever been addicted to narcotic drugs? .
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comiplets: the following:
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cznmc&m OFWEDUCATION

, ms Cerhﬁes That. Joespha Inez Seltz

. Full nama of applicant

. enrol]ed m__emple Univers:.ty Medical

- Name of modical lchool {colloge)

on ﬂsa.l,tbday of__Sep:!:mnb_er____ls_lL’_.

4l as 2 Freshman.

) with advanced standing based on

“The un.de.mﬁrl:
study of me:
: of mllege grade mc]udmg

Jg PHYSICS

)

Plaase indieate zchost

ed further certifies that official transcripts on file show that prior to com
icine the applicant herein referred ta completcd at least a two-year resi(.F

-3 CHEMISTRY'

Year

thjpeelly ’

leting the
ent course

' BIOLOGY"{or) ZOOLOGY (Check coume(s) complond

, and tlmt he attcnded w}ule at this

courses - of lectures of.33

medlf..‘.ﬂl school (callege) four
) peeily nomber

weeks each,

Specify number of weoks

complehng:mn:ﬁa_houn in the suh]octs below bsted, and that he/she:

was granted thc degrce 1 Doctor

{ Bachclor } of Medlcme

N _lcftr the above mentioned medical schoo! (colioge) for the following reason(s):

_ on ﬂw 27 day of Ma‘y

Mruth Yoar . .
]Please mdlcntc which of the followmg courscs of study were successfully undertaken by the:
appiicant: S
o see attached sheet ) L
-~ Anatomy .. 0T .—__—.Mediclne L
—— Emhryology 7 '_...__..H} gieno lmd nr ﬁﬂ(_m _._..Pediuh'im
~—Histalogy ___Fhunologyi including " —Psvchiuhy
.._.._...Neuroanatomy mﬁg{rgﬁtzﬂcﬂ fety iq_ug _ _.__..Neumlogy
. Physiolegy . . Urdlogy ' ©——_Dermatology
...;.....'Ps;rc@obiology : Ophlhnlmﬁlogy ______PT:yslml medicine
.__.‘..._Bmchemls_try B : - esthesin erapeutics
e Pathology, bactericlogy and 6 h«-.‘ ) Tmpicnl medicine
. immunology - . ———Uto rj_mgo ogy _ . —__ Surgery. lncludlng
————Pharmacology e Obstotrics and gynecology onhopet:iic surgery
_ Signed and the College seal afﬁxed t.h! :
ArFIX SEAL] _ . Of_..Ju
~ Heme .

)

O7A32 (REV, 1.78)
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By Mr'
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STATE DEPARTMENT OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 09/04/2010 To Date: 09/04/2010
ATRISUPPINF
01-JUL-11 13:46:31
Personid: 587541 Name: Seletz,Josepha
Question Answer
| Have Completed Cme And Can Document Not Less Than 50 Hours Of Approved Cme For The Two- YES

Year Period Immediately Preceding The Expiration Date Of My License. Or | Meet The Conditions
Whlch Wo Id Exempt Me Frorn 1 Al Or Part Of The Requsrements
' E

e'CompIetlon Of 12 Hours Of Pain Management And End-Of-Life Care
e | Am A Radiologist Or Pathologist.

I Am Exempt Fro
Continuin Education Requirement Becaus:

Ca ld i
Enter Name/Address Of Facllaty Where You Or Your Immediate Family Hold Financial Interest.
"None", If None Held. B

Contained I This Appli 5 .
| Have Read My Profile on The Medlcal Board We Slte At Www.Mbc.Ca.Gov And Acknowledg
!nformatlon Contained Theraln ‘As Current And Accu

e The YES

Total Questions Asked For Person : 587541 8
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STATE DEPARTMENT OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: (09/08/2006 To Date: 09/08/2006
ATRISUPPINF
01-JUL-11 13:47:29
Personlid: 587541 Name: Seletz,Josepha

Questlon Answer

I'Have Completed 12 Hours Of Pain nagement And End Of-Life Care (Must Be Completed By
December 31 2006).

Can i ion Regul ecalige Ra Or Patticlogis AL

1 Certify Under Penaity Of Perjury Under The Laws Of The State Of Califomnia That The Informauon YES

Contalned In This Appltcatlon Is True And Correct.
‘NamelAd it Faoi ir

Only For General Internists .And Family Physicians Who Have
Years Or Older: | Have Completed At Least 20% Of The Required Cme in Geriatric Medicine Or The

Care Of Older Patlents Cllck No lf Not Apphcable
Profile On Thie Madit
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