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, : Il Feo Paid:
Application For Inactive License | Receipt No.: ol
Il| Data Filed
I Please print or type. ' RC No.:
All illegible applications will be retumed. Il Approved:
FNP No

| certify under the penalty of perjury under the laws of the State of California that the information | have provided in this application is true and
stand that | cannot engage in the practice of medicing nor write prescriptions in the State of California.®

i 54,,/@({(/&/ 7-1-97
|gngture

Date

Section 700 of e Business and Professions Code permits 4 licensee wha is not actively engaged in the practice of medicine in the State of Callfornis
1o maintain licensure in 3 nonpracticing status. This status |s provided with the issuance of an *Inactiva® license. I your California Physician and
Surgeon's Licensa is currently suspended, revoked, or otherwise punitively restricted by the Board, an "Inactive” licensa cannot be issued to you.

To apply for an Inactive License complete all areas of the application above. At the time of application, if your physician and surgeon’s license i$
delinquent, a payment of all accrued renewal fees, the definquent fee, and penalty fee must be submitted with the application, Contact the License
Ranewal Unit at (916) 263-2571 to obtain information on the tolal amount required. |f your physician and surgeon’s license has not expired, no fee Is
required at this time. QOnge sssueg, [ reew an Tnsclive” Icense ] ot reguired lo rengw an “Acthe” license

L

If your application is approved you will be exempt from complying with the Continuing Medical Education (CME) requirements. Howewer, If and when,
you request the return to active licensure you will be raquired to comply with thosa requirements feforg 20 active license can be issued o you.
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High Strast Date: 07/28/95
Exetar, New Hampshire 03823 License (4: C 00042637

Dear Doctor Vixginia Ann SiegfrTed: ,-

—

This is to Inform you that

# ara unable to process your renewal because you failed to sign the financial interast
statamant on youwr renswal

plication form

Section 2097 of the Calitornig\Business & Prolessions code requiras all physicians to roport ta the Medical Boara of

California any flimangial interestd, they or thalr immediate Tamily may have In health - related laeilities. This Information
will ba availlable 1o other governlent agencias and public and privete third party payors. In ordar to comply with this
mandate, please complete the Findgeial Interost Statemant below, and antar tha faaility namels) and addressies) In the

space provided. If additional space neaded, plaase attach a page of additional listings.

FINANCIAL INTEREST maans and inciuMas any type of ownership interast ineluding share or stock ownership, limited
partnarahip interast, dabt, loan, leass, dpmpansation, remuneration, genoral or limited partnership interast, discount,
rabate, rafund, dividend, distribution. subgidy, or other form of direct or indirect paymant of monay or anything else of
valug. It alsg includes an owneorship interdgt in an entily, corporation, or partnarship that leases property to &
health=ralatad facility. A “tinancial intarast’ does not include the ownership of corporata investment gacurities, including
shargs, bonds, or other debt Instrumaents in W corporation that (1) are purchased from a licansed securities broker on
terms available to the general public theough & licansad securities axchangs or NASDAQ, (2) do not base any distributions
on tha valua of the physician's retarral of pati , 13} do not have a seporate class ar aceounling for any persons wha
mygy maks patient relerrals to the corporation, shd (4) has total gross assets exteeding $100,000,000.

HEALTH -RELATED FACILITY means & facllity that prevides clinical laboratory services, radiation oncology, physical
tharapy, physical rehsbilitation, psychometrie testing ‘bome infusion therapy, diagnostic Imaging, or outpatisnt surgery.
“Diagnositie Imaging” ineludes x-ray, computed axisl tynography, magnelic resonance imaging. nuelear madigine, positran
emission tomography, mammaography, snd witrasound gohds and servicas,

IMMEDIATE FAMILY mpans & spouse, child or parant of a siclan, and a spouse of » child of a physician

I certify under penalty of perjury that | havé\disclosed on this form, the names
of those health-related facilities in which I or iy Yamily have a financial interest
-~

SIGNATURE REQUIRED HERE: MI/M d %0/ o
DATE: \ -5\ r“fét;

Plaage raturn this form to the above address. Il you have any quastions r
Aoard at 1916 263-2571.

DISCLOSURE OF FINANCIAL INTERESTS:

PLEASE PRINT OR TYPE CLEAALY THE NAMESIS) AND ADDRESSIES) OF EACH HEM TH-RELATED FACILITY IN WHICH YOU
OR YOUR IMMEDIATE FAMILY HAVE A FINANCIAL INTEREST. IF MORE SPACE IS NEEDED, PLEASE ATTACH ADDITIONAL
LISTINGS. IF YOU HAVE NO INTERESTS TO DECLARE, WRITE “NONE" IN THE AREA MELOW AND SION YOUR NAME ABOVE

HEALTH=-RELATED FACILITY NAME(S) ADDRESS(ES)

rding this letter, please contact the Medical
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STATE OF CALIFORNIA — STATE AND CONSUMER SERVICES AGENCY ARNOLD SCHWARZENEGGER, Governor
= MEDICAL BOARD OF CALIFORNIA - i i5in o
et o LICENSING PROGRAM RN
Consurmer ;423 How;k;nu;ﬁﬁzgggla
(916) 2652382 FAX (918) 263-2567 05 SEP -2 AMII: !5
weay.caldocinie o gov
LICENSING PROGR &M
Am.mnon 10 RESTORBLICENGR 70, |-i sl O P e e s
FULL-ACTIVE STATUS FROMINACTIVE, | ree a8 4 pecaiptmo
Oats Cashiered. . T T T A T T
DISABLED OR FEE sv:auprsmrus e M e T
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Name (first, mm fast): |

Address: ; AT
fs this address currertly Qn m. mtm

RS INIA ANM '5!EGF12\PD

Medital Board as yolr official lr.llln"uf' ; l E W\"&’)ﬂ —Eﬂf
e S AW \ O3T2¥

Telephone Number: = 17 7} Telephone

FAX Number [lllppﬂclblﬂr sty 4 O) FAK

l:ummt m;un o[ your Ilconu ': j Retirement (saa Part 1 below) Insctive (see Part 4 on reverse) '
-(C:nck-fomboxunly*) oty otle

' £l ) Military Service (see Part 2 balow) I Disabied (see Pan 5 onreverse) |
| Social Security Number:. 0 e
L' caifoinis Madical Licenss NUbSH -, 12637

Part1. RETIRED STATUS. Please provide all information requested below.

A renewal fee is required to restore w'.ur license. If your licenss is delinquent at the time of application, you are required to submit
| payment of any accrued renewal, delinquent and penalty fees.

To restore your licenss fo "Activa”™ status you must document completion of 50 hours of CME within the past two years. The
documentation of these hours MUST be submitted with this application. A renewal fee is required lo restore your icense. If your licenss
is delinquent at the time of application you are required to submit payment of any accrued renewal, delinguent and penalty fees

Part 2. MILITARY STATUS. Please provide all Inlbmuﬂon requested below.

If you currently hold a “milita llurm a ranewal fee is required if you have bean discharged from full-lime active service or you are stifl
in the miltary and are canceling your *military” icensa to restore your license to *active® status. You will also be required to submit
payment of any accrued renewal, delinquent and penalty fees if your license is currently delinquent or it has been more than 60 days since
your discharge from active service and you have not pakd your renawal fees,

[ Alr Force Army
If you checked "Miftary”, please Indicate
which branch of service. | Marines Navy
T
(CRECK ¥ ane Dox onby.) | . \.S. Public Health Service
Have you been granied a CME waiver? | No LYn If yes, enter year,
Are you still in the military? | No l Yes | It yos, (completo shaded area behvf,
LA | i I ki T BT ot i T X _‘ . m
TyptolSQNta U T Ty [Active Servie Full-Time Thilning, .\ ; S i _
Dﬂ:o‘l‘mb&’nﬂmrﬂnu s bl L s e s ' ].'tu ni R CLENL Al Y AT ¥
| e B SDMRNE . |- et BN e by e s o MR

BOTH PAGES OF THIS FORM MUST BE COMPLETED

RES-1 (Revised O7-01-04)
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Applications and Franinetions Jlkabl PP -‘ G
Jm- 7 3 33 Qu wﬂ
APPLICATION FOR PHYSICIAN'S AND SURGEON'S CERTIFICATE
BASED ON NATIONAL BOARD CREDENTIALS 0001345

CLASS G £ 2nd°

(Please type or print neatly, When space provided i Insufficiens, attaeh additional shoets, )

1. NAN Fuost Midhille Miiiden

SlE(:F RtE s VIR&INIA ANN

4. Lt other names, 1F any, yon have yed:

—— i

e e e

Name vou wikh on Lieen
Ulé(-,uuﬁ "SIEGFRIED
U, Pre ty Loca
STANFOED  UNIVEES ITY TANFOED , CALIF ?
Perisd of atters Iu.nu- Cheek premed courses successtully completed
Fir.m: h._c‘: &:3-75 P{ Chemistry pﬂ Physics P\’Biulnn}- or Zoology
7. Medical Sehool;
Your PR Name of Institution et Lacation From To
| I Celumbra _ [lay V?PSH‘Y AEIU ‘[5! E AlY q4-78 G=70 :
Ol 1 L q._.?: | - | |
Il | L) o L i .7'_ -? -—or .:. |
S v T e I (B, B T L.
Sth i y
idds 1
K. Doctor of Med:cine Dc*.:m- pranted by ; Date For oflice usn only
Col UMBIA UNIVERSIT] S-1l=-79 |sehool Coie: Y”
l| 9 Ist Year Posteradvate Trabndng ( Internship): ;
L NCLA  HCsPITAL 10632 LE cowte AUE LA CAUF foo2Y
I 2 I.m ation Type of Service T From Y 1 R
1 LS LES C6 JeyN 7= 79 -
| £ el
I Lot all States ia which you Rave Geen loctoed 1o practice snedicine:
|
l}‘I_I “THav any Vi plinary acton ever Teen taken rearding any Tieeras which you now hol! or ever held? ) Yes _-;ﬁ?'l\‘-- J
i' It Yes, allabli lebow _i
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T4 i v wver bowa vt oF, shont eutben L g—y— vichition of aay Padenal Sots of Lol B Yo g e
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§ Tiave you ever Guen convwiad of, pled wallte o7 ool Cotendare & od saodeaeancy o { iy OTE 'I{‘""‘“'.
1ate? [ Exorpt violations of trafle Liwas reiulitg to Boes af $50.00 w‘?n ! T L O ¥ g -

]

|

[ ’_._—.—_q.—.-.-j o e —— e — p—— S ——

! AT you Savmmerell Vo™ i vliber NG 17 o0 No 13 aove, please provide the by edormation : ==

—t S em—— - — i — — e i—————

i Viwlatina and Locution 1 Date Peaalty, Disporibon
| it ay 4 _.__.__|,__ = et
——— e B— —— | — . A — i ——————————
| r i ;
i s s —————————————— e .. . |

|

l : i — e e e e ——
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17, Mave you ever lad sad privifeges in o hospital suspended or revoked? O Yes E S |
Il yes, please explaba on another sheet of paper |
= S B e i —— e———————————— i)

Applicant: Please complete the following
P b

Helght: .2 _Fr, =2

Hair color:. gfb@}nj_ Eve color:. ‘Ey’“f:

In. Weight: 05 Lbs.

I[dentifymg marks: — e

NOTE—APPLICANT WILL SIGN THIS STATEMENT IN PRESENCE OF NOTARY PUBLIC

I hereby eertify (or declare), under penalty of perjury, that the foregoing information contained in
thiy application and any attachments is true and correct, and that he attached photo and duplicate copy
are u true likeness of myself, the applicant identificd herein” '

Signature ol .\pplu-....:zi_/_‘fff}m{? /_Z}z‘;{_ lZ(‘{L‘:E _{f“f/
: A

}).ﬂl‘ "{""”’I{f‘ //'{‘ {{(%?l.(ij

"\ - P iy
Subsenbed und sworn to belore nee this £ (/ las of 'l(f I 9.5 L

i ¥

R ¥ 5 W
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Certification of
Completion of dnternship
(O O
ThisIs To Centiey, Thar .., Virginia Siegfried, M.D. _ whoholds s medical diplama or 1 certification

of completion jssucd by CQlumbia University _ locatedin _____ Now York  New York

2 : o e
et I IR el e , dated June y 2379 ... ,commenced service
; Caunry Month Day Veur ]
as3n intern in this hospital on the . 29th day of June o ,19.79 and hasserved 2 satisfactory
e bt L internship for a period of twelve months ending...... June A L O . 15 80 .
ilndesazn vy pt of pawvage: Manch Liuy

T P s i.r.-_nh-. -.-.-_._-..?nh

in...________ UCLA Hospital Los Angeles California b
. Piesas sl nivnse ofl Bovgiasl i e s 1
Sigaed in the city of.. .. 10 _Angeles : » State of ool S
= 1&
i day _n__mm.:ﬁm 19 o0

7 %

.m..l Bt mgind by Chaed _.uq Sl i Chowraa - K Sepurensending
Richard D. Walter, M.D. __.h . Vi Aaron Lohr
AW ’
if..i!.m ..."&__._w“..r%.w.h.ﬁmﬁhfii

Charmin ol n.u___..."ql..._?_u Cammatirs
Charles Brinkman, III, M.D.

“wm}rm
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PLEASE FOPWARD TO YOUR MEDICAL SCHOOL
CERTIFICATE OF EDUCATION

s Ceetifies “Thut UIRG IHLA ANU SIEGFR'E ‘)

Fubl nwse ul apsbicant
vmulled wi College 0 ppogtiaiane and Sutpgons; SONURLs University
oty the nthd“y"; Sentember 19 75

Mumtn Yegr
| X s 9 Freshman

L with advanced standing based on
Flease spigiils

ihe undersigned Turther certifios that off icial transeripts on file show that prior Lo completing the study of
medivine the applicant herein referred to completed at least a two-yenr recident eoor nf vollege grady
including:

[ prvsies [ cremIsSTRY | 1T BIOLOGY (0r) ZOOLOGY i
al Stanford University n.s. 1975

Plrase Indicats sehool

aarses) vompleivid y

» and that he attended while at this

medical sehool (eollege) 4 cotirses of lecoures o1 36 ) weeks each,
Speeily number Svecily number of weeks
vompleting hours in the subjects below listed, and that he/she:

Fuikal hors

Mwus uranted the degros % nf Madicing,

| | left the above-mentioned medical school (college) for the following renson(s):

on the 16 day of N\AY 197? ;

Munth Yoar

Please indicate which of the following courses of study were successfully undertaken by the appica;t:

{f’; Aty {/1 Dermatology m Preventive 1 “dicine, [" Otokaryngolgy
{771 Fbryology ]/i Physical mediciine meluding nutritios I 4 Obstetrics und
| Mintology | | Therapentivs [/f Radidogy . including gynecology
¥4 Neliteanatony |A trrratmedemeParasitic radiation satety [ ] Huezon sexuahiny
1 Plasi g |/1 Surgers, Illyllolllllﬂdinnaﬂegllq Medicine s detined in
7 Buchierinti ofthopedic smpery [ A Pedianics evthon 21924
7 Patliag FA ol \7l sy dinatny {1l Abase
Mactenal gy sl 7 Ophithialieds oy / Netinlopa etecon i
Wathegy  Platmingbo, s P I | (R treuathent

Chried et the College seal affinad ty, A tuy

AT e i ol Junse ‘ ; 14 0o
4 " Sogth H kbt
_ B Jq
‘9
o

*Mifff(.ff WY ﬁbt.

DR T L o T NP— T Poagiatrar

by
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EDIIME Ja LIVITY !
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07/01/80 Con 0 anorar .!

e ——— L. —- - -

— e ———— - —————

s cetiied that the above 5 a Copy of the Diplomate Certificate issued 10 Ine Bames pn/siCia

a graduito of COLUMBIA 1) COL PHYS SURGMN i
A Y 19719 whose birth date 13 0972271953 ollowing successful completion
of all e<aminations required for Certification by the Nafionar Bouard of Medical Examiners

Ihe grades oolained are as 1ollows

Stangarg® Scale
Score Score

PARTipasced o277

Anatomy. incl histoloqy and embryology
Physiology

Bunehpmisiry

Pathology

Microbiology, incl. immuniviuygy
Pharmacology and Matena Medica
Behavioral Sciences

(Micimum Passing Grade 380:75) TOTAL GRADE/AVERAGE*

Partlipassed _ desz1R
internal medicine and the medica! spechilties
Surgery and the surgical speciaities
Obstatrics and Gynecology

Public Health and Praventive Medicine

Padiatnes

[ = L
wehatey
(Minins 2 Passing Grade 290 75) TOTAL GRADE AVERAGE™

PART Il passed__ na/za0
A General Test of Chinigal Competence
tMinienum Passing Graoe 280 75) AVEHAGE

GENEHAL AVERALE (Pt I andt by
| S .- J

' L LT : t Wt 1 SMNdad and Scale Score Lyuiwvitien!
o, ity ¢ DASe TEu LS [ N[ Tuta! Gatindes o Part
- oLl & T j*
q" /7
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it TRUSTEES OF COLUMBIA UNIVERSITY
IN THE CITY OF NEW YORK

TO ALL PERSONS TO WHOM THESE PRESENTS MAY COME GREETING
BE IT KNOWN THAT

VIRGINIA ANN SIEGFRIED

HAVING COMPLETED THE STUDIES AND SATISFIED THE REQUIREMENTS
FOR THE DEGREE OF

DOCTOR OF MEDICINE

HAS ACCORDINGLY BEEN ADMITTED TO THAT DEGREE WITH ALL THE
BIGHIS  PRIVILEGES AND IMMUNITIES THEREUNTO APPERTAINING IN
/ITNESS WILEREOF WE HAVE CAUSED OUR CORPORATE SEAL TO BE HERE
FRSED I8 ITHE CITY OF NFW YORK ON THE SIXTEENTH DAY

Qr & Y ig u:m YEAR OF OUR LORD ONE HOUSAND NINE HUNDRED
xoqm?m TEY- NINE

-

A _.....1‘:.].\ - T .\_klf« "

GEAS GF THE T U LTY OF MLEPICINE
i1 /¢
AT

P ?..{l..l.-. & i .l.!l...ll-il
VEL-IDENT




ACOG The Amsdean Colisge of Obetetricens and Oynecclogish s accredited by w Accredititon Councd o
!

— - - Coriruirg Madical Ecuceson ACCME] B provide conming medical sdusslon for physiciens. The ACOG.
' VOLUME B G ] cﬂn_:qmﬂaﬁijrvriintﬂiﬂﬁlu-ﬂﬂiﬁ-;-lrngifgi
i o | lgﬁigiggﬂngiiiﬁli

L ] P87 your. Each issue of $us scucational ctvity mests the crfteria for Up 10 3 cognates and 3 hours of

3 L=y -4
:g_ﬂfﬁgfngigﬁflli&!e
g:!l?iiiﬂl?mﬁiéiﬂjign

: CONFIDENTIAL POST-TEST HISTORY REPORT Hﬂnﬁi‘giﬂ:;; CME crecit sl ba recomied automanicaly mio e

cumuiamve scose: (I
|

The American College of
Obstetricians and Gynecologists p

P .
uu REGISTRATION NO. 004144 CE M 027>
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InsTiTUTE Fom The
mEaLvRCARE Institute for Healthcare Improvement
ImrFROvENERT certifies that

- - - - n I I " f

has participated in the educational activity entitled
IMPACT Patient Safety Winter Learning Session

Tl e 1 - 'L-‘"

) TmMmMm&Pm-@mchSﬂdy (ll:mr:) 2122004
Afternoon Sessions 1, Day 1 (1 hours) 2/12/2004
Afternoon Sessions 2, Day 1 (1 hours) 2/12/2004
Afternoon Sessions 3, Day 1 (1 bours) 2/12/2004
Miniplenary: The Latest IOM Reports & Effects (1 hours) 2/13/2004
Morning Sessions |, Day 2 (1 bours) 2/13/2004
Morning Sessions 2, Day 2 (1 hours) 2/13/2004

n
Nashville, TN

on
21172004 - 27132004

and is awarded 8 hours of category 1 credit toward
the AMA Physician’s Recognition Award

The Institute for Healthoare Improvement designates this edwcational activity for a maxivmem of
& category | credits woward the AMA Physician’s Recognition Award. Each physician showld
claim only those credits that he/she actually spent in the activity.

Donald M. Berwick, MD, MPP
President and CEO
Institwte for Healthcare Improvement

T T — P (617)754-4800 R
. 4* Floor F. (ﬁlm \‘-Jy
Bosjon, MA 02215 www i org

=
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STRATEGIC
. IMPLICATIONS

INTERNATIONAL
A BLP Geoup Comyparsy

1921 Gallows Road
Suite 360
Vienna, Virginia 22182

703.621.8400
702,021,840 (fax)

5/

Strategic
Insthtute ko
Continuing
Health Care
Edhucation

A Division of S

WL IAe=Cel DI

1he Prodcaskyeds Netwod '™

CME Certificate

The Strategic Institute for Continuing Health Care Education
certifies that

has participated in the educational activity titied

Treating Depression and Anxiety to Remission
Section 2: Focus on Anxiety Disorders
on

March 1, 2004 .
and is awarded 1

category 1 credit(s) toward the
AMA Physician’s Recognition Award.

Associate Vice President, Continuing Education

Issued: March 26, 2004

The Strategic Institute for Continuing Health Care Education is accredited
by the Accreditation Council for Continuing Medical Education (ACCME)
to provide continuing medical education for physicians.




Dannemiller Memorial Educational Foundation

V'iin.in Sicifricd. MD ./

T_'l_:n::_ !_)anneq:_illcr Memorial Educational Foundation certifies that the above individual has
participated in the educational activity lﬁﬂéﬁ."CIlruilic Pelvic Pain of Bladder Origin: A Focus
on Interstitial Cystitis on 4/5/2004 ¥ind is awarded 1.00 category 1 credit(s) toward the AMA

Phvyririan'e Recaonitian A waed
- -.J W ARAAE l.“\l'ﬁl-l-ll-lvll R TY SRR A

Lo

Uon P lidiiinia, MT

Alon P. Winnie, M.D.

~ Director CME Program

o —— i — S e e i & - ——

Dannemiller Memorial Educational Foundation

Cortifiate

-

Virginia Siegfried, MD
| _

The Dannemiller Memorial Educational Foundation certifies that the above individual has
participated in the educational activity titled, Understanding Contraceptive Choice: The
Patient's Perspective on 3/9/2004 and is awarded 1.50 category 1 credit(s) toward the AMA




G Y2637

ligan] MEDICAL 1500 Wast Canal Court Phone: (303) 798-9402

I a EDUCATION Uttleton, CO B0120-5617 Fax: (303) 798-571
I l= RESOURCES, INC. E-maill; Info@mer.org

A Hon-Prom Comparny Web Site: www.mer.og

March 31, 2004 ,f"

Vlilnla S.Ialfried‘ MD.
CERTIEICATION OF CREDIT/
CERTIFICATE OF ATTENDANCE

Dear Dr. Siegfried:

We have received your CME quiz from the program, SELECTING THE OPTION THAT
PROVIDES LOWEST FAILURE RATE WITH MAXIMUM EASE OF USE FOR THE
BREASTFEEDING PATIENT. The quiz has been placed in our files and will be available to you
should you require it for future reference. Please contact us via E-mail at data@@mer.org to

request a graded copy.

Medical Education Resources is accredited by the Accreditation Council for Continuing Medical
Education (ACCME) to sponsor continuing medical education for physicians.

Medical Education Resources designates this educational activity for @ maximum of 1.0
category 1 credits toward the AMA Physician's Recognition Award. Each physician should
claim only those hours of credit that he/she actually spent in the activity.

This program is approved for 1.0 credit hours in category 2-A of the American Osteopathic
Association, :

We trust you found this CME activity to be educationally rewarding. A schedule of our CME
seminars is enclosed. We hope you can join us in the future for one of these excellent

programs.

Sincarely,

St

Stephen E. Mattingly
President
MepICAL EDUCATION RESOURCES

SEM’kp - N
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THE CENTER FOR CONTINUING EDUCATION IN THE HEALTH SCIENCES
DARTMOUTH-HITCHCOCK MEDICAL CENTER
LEBANON, NEW HAMPSHIRE

Certificate of Participation
This is to certify that

Virginia Siegfried, MD v
o

attended the Vulvar Disease Symposium on May 14, 2004 at Radisson Hotel at the Center of New Hampshire,
Manchester, New Hampshire.

7
The Dartmouth-Hitchcock Medical Center designates this educational activity for a maximum of | 7-’category 1 credits
toward the American Medical Association Physician's E ion Award. Each physician should claim only those
credits that he/she actually spent in the activity.  (CCE2004-16) 7 Total Credits

Dartmouth-Hitchcock Medical Center's Nursing Continuing Education Council is accredited as a provider of continuing
nursing education by the American Nurses Credentialing Center's Commission on Accreditation. This educational
activity carries 8.4 contact hours. The Nursing Continuing Education Council is composed of representation from the
Veterans Affairs Medical and Regional Office Center, Dartmouth-Hitchcock Clinic-Lebanon, Mary Hitchcock Memorial
Hospital, Regional Program for Women's and Children's Health and the Center for Continuing Education in the Health
Sciences.  Code #CCE-400 8.4 Total hours actually attended.

_ nw,b.“ ClresTEaS, P . Bise, mev.2n)

Mary G. Turco, Ed.D. Irene H. Bise, MSN, MS, RN
Hu.—h“uu—-. nE-E. .._.E..ﬂ" E.E E—E.E..— _IHHE nan-..—._-ﬂ.ﬂﬂ ﬂu.__u.-_.:m mg _ﬂ-ﬁ._g
Center for Continuing Education in the Health Sciences Center for Continuing Education in the Health Sciences

The Dartmouth-Hitchcock Medical Center is accredited by the Accreditation Council for g
Continuing Medical Education (ACCME) to provide continuing medical education for physicians. _. __\




The University of California, Irvine College of Medicine certifies that
Virginia Siegfried, MD

has participated in the educational activity titled

Critical Breakthroughs in Stress Urinary Incontinence - Ob/Gyn
Focus on Risk Assessment, Evaluation. and Treatment
Issue Two Newsletter 2003

on

January 27, 2004

And is awarded 1 category j :cred:‘f toward the
AMA Physician’s Recognition Award,

The University of California, Irvine College of Medicine is accredited by
The Accreditation Council for Continuing Medical Education
1o provide continuing medical education Jor physicians. -

ﬁ
"____z—"gf"—"

Thomas C. Cesario, M.D.
Dean

%4?@&

Gerald A. Maguire, M.D,
Assistant Dean
Continuing Medical Education
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University of Wisconsin |
LT A had il Continuing Medical Education
2715 Muashall Coun Madison, Wi 5.'_|'s‘[lJ~2255 6082632850 FAX 008/262-B421 www.cme.wlsc.edu
July 12, 2004

Virginia Sleifnad e

Dear Participant:

The University of Wisconsin Medical School certifies that Virginia Slegfried MD
has participated in the educational activity titled Council on Hormone Education,
Volume 2. Number 1, "WHIMS Findings: Do They Apply to Women Who Begin HT
Around Menopause?" and is awarded 1.0 category 1 credit toward the AMA
Physician's Recognition Award. .

This activity was completed in the calendar year 2004,

Sincerely,

S < YT
George C. Mejicano, MD, MS

Director
Office of Continuing Medical Education

GCM:mgd
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Wentworth-Douglass Hospital
CME 2004 Credit Report
American Medical Assoclaltion Approved

Siegfried, Virginia / . MD

Date Topic Credit
22412004 2 Hyportansion - New Standards and New 1
Stratagion
712772004 Z Cancer Conforonce SCC 1
82472004 Z Cancer Conference SCC 1 .
Total: g

Tuesday, January 04, 2005
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CME Credits ' Exeter Hospital, Inc.
21-Dec-04 For the period:  1/1/2004  through 12/21/2004
Name Meeting daje  Topic / Affilistion / Presenter Category Credits
Siegfried, Virginia A, MD -
06/30/2004 Update on the Management of DCIS | 1.00
Jay R. Harris, MD
Totl for category 1 1.00
e —
Total CME Credits 1.00

This is a True Gopy

Mediral Staff Services

Page 245
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m MEMORIAL SLOAN-KETTERING CANCER CENTER
L el o Record of Continuing Medical Education

Memorial Sloan-Kettering Cancer Center is accredited by the Accreditation Council for Continuing Medical Education
to sponsor continuing medical education for physicians and to award CME credit toward the AMA's Physician
Recognition Award. All CME credit guﬂn&ﬁfa&:ﬁﬁﬂﬂwﬂﬁ.??g!ﬂni&?iﬁi
exceptions. It is understood that all credits recorded here represent CME activities participated in at
Memorial Sloan-Kettering Cancer Center, 1275 York Avenue, New York, NY 10021,
Memoria| Sloan-Kettering Cancer Center certifies that

Virginia Siegfried, M.D. .~

has participated in the educational activity titled
ann. and Cancer: Issues and Answers, March 31-April I, 2005
and w-iﬂn_&ﬁ._n”yﬂnmdi | credits toward the AMA Physician's Recognition Award.

Mercedes Castiel, _sb.-. _ ? _

Course Director - “Director of CME
April 1, 2005 April 1, 2005
Date Date
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THE UNIVERSITY

WISCONSIN

January 24, 2005 AR RSN

Dear Participant:

The University of Wisconsin Medical School certifies that Virginia Siegfried MD

has participated in the educational activity titled Council on Hormone Education, Volume 2,
Number 4, *Custom-Compounded Therapy: Is There Science to Support the Claims?" and
is awarded 1.0 category 1 credit toward the AMA Physician's Recognition Award.

This activity was completed in the calendar year 2005.

Sincerely,

e € o aauil
George C. Mejicano, MD, MS
Director
Office of Continuing Medical Education

GCM:mgd

Continuing Medical Education

www.cme.wisc.edu

University of Wiscansin-Madison 2701 International Lane, Suite 208 Madison, Wisconsin 53704
AOAMANITAT  Faws ADRMPANI1ET Bl cmbimad wdes s '
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Cmnutmnnuhgmotmadlim

May 18, 2005

Virginia Sie

Activity; Surgeon General's Report on Bone Health: Applications for the Clinician
Date: March 01, 2005 to June 30, 2006

Location: Monograph (Enduring Material)

Credits Approved

Category  Aunount  Sponsor Credit I
3 1.000 AMA-PRA _JISOSW4aHI1
oy UMDNHZ:nter for Continuing and Outreach Edlunun certifies that Virginia Siegfried humlﬂmd in the educational
activity “Surgeon Genernl's Report on Bone Health: Applications for the Clinician * . The activity was designated for 1.000
AMA PRA Category | credit(s). UMDNJ-Center for Continuing and Qutreach Education is accredited by the Accreditation
Council for Continuing Medical Education 1o provide continuing medical education for physicians.

It is the responsihility of the participant to report only those hours spent in attendanee at this activity. For your records you may complete
the following statement:

1 attended huur(:} of this activity and will report only those hours to the State Licensing Board and/or other recording

agencies.
Signature of Registrant: E
Robert R. Moutrie, Ph.D.
License/Registration Number: iate Vice Presi and CEQ
Activity Code : 06MC30 JEOLA Continuing and Outreach Edocation

= B e

xmmm;mm = PO Box 1709, Newark, N 07101-1708
Phone: 973-972-8267 « fax: 9739727128, « . E-maik ccoe@umdnjedu -

[ e R el e e ]




MASSACHUSETTS MEDICAL SOCIETY

CERTIFIES THAT

Virginia Sigfried

_ has participated in the educational activity titled,
“Top Ten Risks: How to Avoid Them” in Concord, NH on Monday, March 22, 2004
and is awarded 2 category 1 credits.

The Massachusetts Medical Society is accredited by the Accreditation Council for Continuing Medical
Education to provide continuing medical education for physicians.
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" M, DARTMOUTH-HITCHCOCK MEDICAL CENTER Lebmson, New Hampabes o758

Phone: (601)653-1334
Fax: (So))és53-1307

Center for Contiming Education in the Health Sciences

DOCUMENTATION OF CONTUING EDUCATION CREDIT

CERTIFICATE OF PARTICIPATION
UPDATE IN WOMEN'S HEALTH: You Asked For It!
May 2, 2005 — Dartmouth-Hitchcock Medical Center, Lebanon, NH

Complete this form and mumammmmmnuunmddmm
The Center for Continuing Educatio receive the white copy to verify your attendance.
’l‘llenuuhdydhwmpy serve as your Certificate of Participation.

mmwwmwmmhdmumum for a maximum of 6.6 category | credits
nmmmwmwsm phyﬂciannmﬂddnhumlylhm
credits that he/she actually spent in the activity. Code # 19

wmww:wummmmﬂNu.wum
nursing education by the American Nurses g Center's Commission on Accreditation educational
activity carrics 6.6 contact hours. Code #CCE-435

Thumﬁwtyhnhemruvuudmdummlbhhmmjjﬁmibodaeﬂubylhmmyufhmﬂr

Physicians.
Please check below the sessions you sttended: "
. urse
Ph Contact
Cﬂr_.ﬂm
8 9:00-9:45am Medical Treatment of Difficult Cases of Infertility .75 9
9:45-10:30am The Current Evaluation and of Fibroids 15 9
0 10:45-11:30am  Endometriosis and Chronic Pelvic a5 9
3 11:30-12:30pm  Vulvar I 1.00 1.2
1:30-2: ljpm Osteoporosis 75 9
0 2:15-3:00pm Libido A5 9
O 3:10-3:55pm Treatment of Decreased Sexual Desire 75 9
: TOTAL Salt
ﬁuu__u. Bive, M5V,LN Than, 5. Tores €« 9. {;n =8
Treme TL Dise, MS, MON.RN My G- Tarco, FaD,
tor, Continuing Nursing Education | Director, Continuing Medical Education
: 7 ke
my ) R P, :
/1 /e [Q o
P I I . ,L L " I I
Name (please print) . : Degres
Address
City, State, Zip
Telephone Fax

The Dartmouth-Hitchcock Medical Center is accredited by the Accreditation Council for -
- Continuing Medical Education (ACCME) to provide continuing medical education for physicians.

Dartmouth Medical School * Dartssowth-Hitchoock Chinic + Mary Hitchoock Memorial Hospital « VAL Medical Center, White River Junction, VT
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August 29, 2005

Virgima Siegfried MD

CMEF, 2004 — 2005 - hour

2004: Sponsoer Date Hours
ACOG - update 2004 12
[HI 2/04 S
Strategic Institute 3/04 3.5
Dannemiller Foundation 4/04 I
Med. Ed. Res. 3/04 1
Dartmouth 5/04 7
MA Med Soc 3/04 2
UC Irvine 1/04 ]
U Wisconsin T7/04 |
Wentworth-Douglass H, 2004 3
Exeter Hospital 6/04 ]

2005: Sloan-Kettering 4/05 11.5
Dartmouth 5/05 5D
U. Wisconsin 1/05 ]

UMDNJ 5/05 ]
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MEDICAL BOARD OF CALIFORNIA

FAMLY PUYHICIAN TRAN _._.u MOanAR TOEF IHER
Wik

YHE P WiSH TO CONlmeuie 928 FOR THEL

LICENSE NO. EXPIRES
G 42637 09/30/99
VO UNTARY -
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INACTIVE VIRGINIA AN

| mqﬁm@..nﬁm _
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$660.00
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|
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“Q ﬁ EDICAL BOARD OF CALIFORNIA
QK ,.&m LICENSING PROGRAM

IMPORTANT
ADDRESS GHANGE
INFORMATION

You must report all address changes
to the board within 30 days. Please
allow only 32 characters per line for
your new address. Retumn to the
address indicated above. If the
sddress reported is a post office box,
you must also provide a street
address.

MUST INCLUDE
PHYSICIAN'S SIGNATURE

O0TA-107 (Rev, 772

1426 Howe Avenue, Sulte 56
Sacremento, CA 95825-3236 1

#6 42637 Name: U

City:

Street Address if PO Box is used™—

f e
City: e gy~
Signature: : d UA Date: ™~

Telephone Number:




