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STATE op CALIFQRHLA-—AGRICHLTURE AN SERVICES AGENCY
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SUPPLEMENTAL INFORMATTON

I, _UR. SOON CHOW SOUN » herewith suimit the
additional informaticn in connection with my application for
Practice as a physician and surgeon in California:

following
r. certificate to

L hersby certify that 1 am the person who sat for the NEW TORK FLEX

NzTve i

Beenination given on June 12, 13 and 14, 1973. - '

o -~ - .
o . ’f 4
STATE of '/1‘./,. ,7“/\—'[\
County of =N ,f,c,éﬁ./;t_/v/ .
N 7

/- L
A B R S S
glvr[’\_,,q_ A « /S - ( "X’ o 1 / / 4 ’\/

A H being duly sworn, deg and says that he
islithe applicant’ named i tfhe foregoing supplement to an appl: y for a Certificate
Lo practice as a Physician and Surxgeon in the State of California; +that he has read
the foregoing and k ’

nows the contents. thereof be true. . P -
| Ay LA,
STV Eflerie 7 e Doy

"(Signature of applicsnt in full-no initials)

&2 7 ' -
Subscribed and sworn to before me this Y& day of (7.16’.{{./7_4,.,..4/1/@& 19 AJ

-

CECHE HERMAM --
Netary Fublic, State of New Yorf

\} .
v, 41-6856831 - Queens Gty < O o >4/\‘L ¢
ot Filed in Quaens County . << - y
Jiermy Expires MiSwadd, 18 7/,
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STATE OF CALIFORNIA—AGRICULTURE AND SERVICES AGENCY
o

5" @%ﬁggﬁé%i BOARD OF MEDICAL EXAMINERS
R

_g,ggg ) 1020 N STREET, SACRAMENTOQ, CALIFCRNIA 95814

Name of me

Temu, Korea weo . onthe .1 day of

1.:.-‘“\21"«\1.\.
and was granted the {ollowing eredits on matriculslion:
entared as fregshman .

Specify whotlier catered {resbman o with advanced credive ST
based upon the following credentinl: _ With the completion of 2.y SATS promecical course ...
above or v ga attachod paper

e

Goave o trensengs: of prewcdive? sdueation ur

mh:unc;z'd c.r'cdit eitl
r certifies® that the records of

“thie show that €

vailS

The vndersigned furthe

N Ny R R T e 7

> e Rt he attended in this wion §.
o) ) - il ] '
LS00 Ceourses of lectares of 16 weeks each, completing the tollowiny subiedule totaling at tnnst
Specity munber . . < -

4,000 hours in the subjects required by Article 5, Section 2192 of the Business and Profes:ions Code, relating to the
! . (1 NTLOT b

. - . PscHiion ) -

pructice of medicine, as set forth hereunder, and that  he wa granted the degree ; Lincron { of Medicine §

, o : . 29 ) el
he ahave-mentioned Medical (College) on the... . 25 day of.... #es

CILLOCK HOURS o ' CLOCK. HOURS

Anatomny . Medicine N
Embrvology ue Pediatric :
ilistefopy Psychiatry
Neuroanatomy Nowrology

Physiology : ; Dermatology

Psychohiologee _ Physical medicie

Siochermist e Therapeutics
- Biochemistry q o ; Tropical medicine
Pathology, bactenology and ' . ) -~
imnunology Surgery, including ~
~ P ' orthopedic surge. v
Pharmacology o : e g

: A Urology
- Preventive medicine Ophithaln 0}:’

ygiene and sanitation Anesthesia

Radiology, including ‘ , Otolaryngology
roentgenologic technFuc ‘

4 - Obstetries and
and radiution-safety “

gynecology

&d, Ind e Golleve seal afliceq this 18 diiy of Hovember, 1974,
SR e o g / .
Vg ? i £ e rung Parl, M
AFFIX IEey L/ ¢ /’l/ e b g Park, M.D,
SEAL By. .. Jile £ befied2id [:7 ) Lbean ..
HERE X . / / : President, Secretary, Dean

° If pramedien] work br T2 Shn : the time devoted theseto and institution where vnimpleted,

P An applicent matreufating in s medival sehuol hefore January 1,
counrse of college grade inzinding the subjects of vhysics, chemistry

t Each medical schoo) sttended must complete ane

$ Strike out the degree NOT CONFERRED,

The law requires 4 lenns of 32 werks ench totaling

1954, need onlr prosent evidenee satisfactory to the Bourd o Having completed n TWOvear resident
gud biology, . - .

of these forms covering perind of attendance,

4,000 houn medical education comp) * d in u schoot approved by the Board,
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STATE DEPARTMENT OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 03/01/2012 To Date: 03/01/2012
ATRISUPPINF
31-0CT-12 14:40:21
Personld: 523656 Name: Sohn,Soon
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
Which Would Exempt Me From‘ All Or Part Of The Reqwrements

) I:Am Exempt From The Completion Of'12‘Hours‘Of Pain Management And End-Of-Life Care NO

Contmumg Ed

tion Re: wrement Because | Am A Radiologist Or Pathologlst

| Have Read My Profile On The Medical Board Web Site At Www.Mbc.Ca.Gov And Acknowledge The

Information Contained Therein As Cu d Accurate.

Total Questions Asked For Person : 523656 8

Page 3 of 197



STATE DEPARTMENT OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 02/09/2010 To Date: 02/09/2010
ATRISUPPINF
31-0CT-12 14:38:29
Personld: 523656 Name:  Sohn,Soon
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
Wthh Would Exer_’npt Me From AIE Or Part Of The Requxrements

Enter Name/Address Of Facility Where You Or Your Immediate Family Ho
"None", [f None Held.

| Have Read My Profile On The Medical Board Web Site At Www.Mbc. Ca Gov And Acknowledge The YES
Information Contained Therein As Current And Accurate.

Total Questions Asked For Person : 523656 8

"Page 2 of 123



STATE DEPARTMENT OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 04/27/2008 To Date: 04/27/2008
ATRISUPPINF
31-0CT-12 14:34:21
Person Id : 523656 Name: Sohn,Soon
Question ' Answer
| Have Completed Cme And Can Document An Average Of 25 Hours Of Approved Cme Each Calendar YES

Year Resulting In A Minimum Of 100 Hours Over The Last 4 Years.

1 Am Exehﬁpt From The Completion Of 12 Hours Of Pam Management And 'End Of—Llfe Care T NO
Continuing Education Requirement Because | Am A Radiologist Or Pathologist.
R :

f Facility Where You Or Your Immediate Family Hold Financial Interest. Type NONE

The Information Contained Therein As Current And Accurate.

Total Questions Asked For Person : 523656 7

Page 1 of 41



aarn I ! ! ! G » I ! SSN= H
. I"ED‘ CAL BOARD OF CALIFORNIA L CENRSE RENEWAL APPLICATION

Califor
Separimant o PHYSICIAN AND SURGEON
C%x%_mer .
1S
. D.Continuing Medical Education (CME) Certification Statement: LCERTIFY UNDER PENALTY OF
F. [] vES, | WisH TO CONTRIBUTE PERJURY UNDER THE LAWS OF CALIFORNIA TO THE FOLLOWING STATEMENT: | CERTIFY THAT | DO MEET EACH OF THE
$25 FOR THE FAMILY PHYSICIAN CONTINUNG MEDICAL EDUCATION REQUIREMENTS LISTED ON JHE BACK OF THIS FORM OR THAT | MEET THE CONDITIONS
TRAINING PROGRAM WHICH WOULD EXEMPT ME FROM AlL PART OF,THE REAUIZEMENTS OR | HOLD A PERMANENT CME WAIVER.
m SIGNATURE REQUIRED HERE: G s oate. I > F-26
L[] YES, ! WISH TO CONTRIBUTE
$50 FOR THE S.M, THOMPSON LOAN
AMOUNT DUE DELINQ FEE IF E. FOR ADDRESS CHANGE ONLY
REPAYMENT PROGRAM NOW POST'\SSA/%’S;BGAFTER IF YOUR ADDRESS SHOWN IS INCORRECT, CORRECT IT BELOW.
LICENSE NO. EXPIRES STREET
A 26668 04/30/06, 050 $869.00 | | e ,
cITy P
VOLUNTARY FEE =| § s
) TOTAL ENCLOSED «|s 7 &p . ¢d ||s PHONE NUMBER { )
ACTIVE SOON CHON SOHN ; G. FINANCIAL INTEREST STATEMENT
. | CERTIEY UNDER PENALTY OF PERJURY THAT | HAVE DISCLOSED ON
3050 AIRPORT WAY THIS RENEWAL APPLICATION FORM (SEE REVERSE FOR SPACE) THE
NAMES OF THOSE HEALTH-RELATED FACIITIES IN WHICH | OR MY
LONG BEACH CA 90806 FAMILY HAVE A FINANCIAL INTEREST OR | CERTIFY UNDER PENALTY
e OF PERJURY PHAVE NO FINANCIAZINJEREST TO DISCLOSE.
jﬁ:'vt /,ZL me
Signatre raquired here

63010100000100002000266684010430060007900000086900




STATE OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
PO BOX 942520

SACRAMENTO CA 94258-0520

G. Financial Interest Statement

Please print or type the namels) and addressles) of each
health—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,
please write “none” in the area below and sign your name on
the front of this document at G. :

Health—Related Facility Address
Name

7
L —

SMBCLS 02/28/05




