Medical Board of California - Physician/Surgeon License Lookup

‘License Information:

BOARDMOF CALIFORNIA

The following information is maintained by the Medical Board of California. For more information, click on the blue tabs

above.

License: A 67894
Licensee may be a U.S. or Canadian medical school graduate whose pathway to llcensure
was based on the FLEX (Federation Licensing Exam), USMLE (United States Medical
Licensing Exam) or LMCC (Licentiate of Medical Council of Canada) written examination
and has been licensed less than four years in another state OR may be an International
medical school graduate whose pathway to licensure was based on the above exams or
approved combinations of the NBME (National Board Medical Exam), FLEX or USMLE.

License Type: Physician and Surgeon

Name: MELINDA LEE NAGLE, M.D.

Address of Record: PO BOX 914

ASPEN, CO 81612
Address of Record County: OUT OF STATE

License Status:

License Canceled

License has been voluntarily canceled, or the license has been expired for at least five years
and has not been renewed. No practice is permitted.

Public Record Action(s): No Public Record Actions available

Original Issue Date: March 26, 1999

Expiration Date: Not Available
School Name: NEW YORK MEDICAL COLLEGE
Year Graduated: 1997

Survey Information:

The following information is sel~reported by the licensee and has not been verified by the Board,

Activities In Medicine: No activities identified

Primary Practice Location Zip Code: Not identified

Board Certification(s): No board certifications identified

Primary Practice Area(s): No primary practice areas identified

Secondary Practice Area(s): No secondary practice areas identified

Post Graduate Training Years: Not identified

Ethnic Background: Declined to Disclose
Foreign Language(s): Declined to Disclose
Gender: Declined to Disclose

Public Record Action(s):

Please select the Public Record Documents tab to view the public document database. If information is posted in the

Administrative Disciplinary Actions, Court Order, Administrative Citation Issued, or License Issued with Public Letter of
Reprimand categories below, documents may be available for review. To find out what information is and is not available,
please click here.

Administrative Disciplinary Actions:
The Medical Board's public disclosure screens are updated periodically as new information becomes available. Please contact the Central
File Room at (916) 263-2525 or at 2005 Evergreen Street, Suite 1200, Sacramento, CA 95815, to obtain a copy of publlc documents at a
minimal charge.
No Administrative Disciplinary Actions found.

Court Order:
This information would be provided if a physician's practice has been temporarily restricted or suspended pursuant to a court order. Please
contact the Central File Room at (916) 263-2525 or at 2005 Evergreen Street, Suite 1200, Sacramento, CA 95815, to obtain a copy of the
public documents,
No Court Orders found.

Administrative Action Taken by Other State or Federal Government:
This information is provided by another state/federal government agency. The Medical Board of California may take administrative action
based on the action imposed by another state/federal government agency. For more information or verification, contact the agency listed
below that imposed the action.
No Administrative Actions Taken by Other State or Federal Government found.

Felony Conviction:
The information provided only includes felony convictions that are known to the Board. All felony convictions known to the Board are
reviewed and administrative action is taken only if it is determined that a violation of the Medical Practice Act occurred: For more
information regarding felony convictions, contact the court of jurisdiction listed below.
No Felony Convictions found.

Misdemeanor Conviction:
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California Business and Professions Code section 2027 (A)(7) states effective 1/1/07, any misdemeanor conviction that results in a
disciplinary action or an accusation that is not subsequently withdrawn or dismissed shall be posted on the Internet. To see if a conviction
has been expunged or dismissed, please contact the court below.
No Misdemeanor Convictions found.
Administrative Citation Issued:
A citation and/or fine has been issued for a minor violation of the law. This is not considered disciplinary action under California law but
is an administrative action. Payment of the fine amount represents satisfactory resolution of this matter.
No Administrative Citations found.
License Issued with Public Letter of Reprimand:
The Medical Board of California has concurrently issued the applicant a medical license and a Public Letter of Reprimand for a minor
violation that does not require probationary status or warrant denial. The issuance of a Public Letter of Reprimand is not considered
disciplinary action and is not reported to the National Practitioner Databank or the Federation of State Medical Boards.
No License Issued with Public Letter of Reprimand found.
Hospital Disciplinary Action:
The action taken by this healthcare facility against this physician's staff privileges to provide health care services at this facility was for a
medical disciplinary cause or reason. The Medical Board is authorized by law to disclose only revocations and terminations of staff
privileges. The Medical Board is prohibited from releasing a copy of the actual report or any other information.
No Hospital Disciplinary Actions found.
Malpractice Judgment:
A malpractice judgment is a payment for damages and does not necessarily reflect that the physician's medical competence is below the
standard of care. The Medical Board reviews all such reported judgments and action is taken only if it is determined that a violation of the
Medical Practice Act occurred. The Medical Board is prohibited by law from releasing a copy of the judgment report or any other
information concerning the judgment. For more information contact the court of jurisdiction listed below.
No Malpractice Judgments found.
Arbitration Award:
An arbitration award is a payment for damages and does not necessarily reflect that the physician's medical competence is below the
standard of care. The Medical Board reviews all such reported arbitration awards and action is taken only if it is determined that a
violation of the Medical Practice Act occurred. The Medical Board is prohibited by law from releasing a copy of the arbitration award
report or any other information concerning the award.
No Arbitration Awards found.
Malpractice Settlements:
A settlement entered into by the licensee is a resolution of a claim for damages for death or personal injury caused by the licensee's
negligence, error, or omission in practice, or by his or her rendering of unauthorized professional services. The Medical Board is required
by law to disclose certain information related to the existence of multiple settlements made on or after January 1, 2003 in an amount of
$30,000 or more.
No Malpractice Settlements found.

Note: "No information available from this agency" may not indicate none exists; but indicates no information has been
reported to the Medical Board of California and/or that the Board is unable to post the information on the Web site by
law.

Public Record Documents:

All imaged documents provided by the Medical Board are being made available to provide immediate access for the -
convenience of interested persons. While the Medical Board believes the information to be reliable, human or mechanical error
remains a possibility, as does delay in the posting or updating of information. Therefore, the Medical Board makes no
guarantee as to the accuracy, completeness, timeliness, currency, or correct sequencing of the information. The Medical Board
shall not be responsible for any errors or omissions, or for the use or results obtained from the use of this information. The
types of documents which are available include, but are not limited to, accusations, decisions, suspension/restriction orders,
public letters of reprimand and citations.

No documents found.

Please note that documents with an effective date prior to calendar year 2000 may not be available via the Web. To
obtain a copy of the documents not posted on this site, please contact the Central File Room at (916) 263-2525 or click here for
information on ordering public documents.

Disclaimer
All information provided by the Medical Board of California on this Web page, and on its other Web pages and Internet sites, is made available to provide
immediate access for the convenience of interested persons. While the Board believes the information to be reliable, human or mechanical error remains a

- possibility, as does delay in the posting or updating of information. Therefore, the Board makes no guarantee as 1o the accuracy, completeness, timeliness,
currency, or correct sequencing of the information. Neither the Board, nor any of the sources of the information, shall be responsible for any errors or
omissions, or for the use or results obtained from the use of this information. Other specific cautionary notices may be included on other Web pages maintained
by the Board. All access to and use of this Web page and any other Web page or Internet site of the Board is governed by the Disclaimers and Conditions for
Access and Use as set forth at California Department of Conswmer Affairs' Disclaimer Information and Use Information.
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Re CERTIFICATE OF MEDICAL EDUCATmN R'S OFFICE

FPHOTOGRAPH oF APPLICANT'STUDENT ts NOT ATTACHED EL

This certifies that W\ el W\Qlf)\ L. N CLDlu of N(’JJJ\{Q( K MQ).L)#.Q[Lenrolled in

FULL NAME, OF APPLICANT ADDRESS WHEN ENROLLED .
New Nerle Mocltcm\ Colleaig <\ alhotles U NoNC
NAME OF MEDICAL SCHOOL }/ v LOCATION
onthe -4 day of August 19 93and was granted the following credits on enroliment:
MONTH .
Prem | Edu n: Two years of preprofessional postsecondary education, including the subjects of physics, chemistry,
and biology (Business and Professions Code Section 2088).
(,/ &ﬁ%jﬂﬁ/ziaf Berk@/éw _(x5-/98T
EDUCATIDNAL INSTITUTION DATES ’
Advanced Credits:  Cradits previously obtained at ah approved medical, dental, or os_teopafhia school.+
MEDICAL SCHOOL _ ~TOTAL GREDITS DRTES
The undersigned further certliies that the records of this institution show that __hs attended in this institution 4
lectures of 10 months each . SPEGIFY NUMBER
years of resident instruction of __ weeks each,-completing at least 4,000 hours of which at least 80 percent actual
NUMBER OF WEEKS

attendance is requirad, in the subjects set forth hereunder {Business and Professions Code Section 2089), and that:

B_he was granted the degree Basketer/Doctor of Medicine by  OR ' D_he withdrew from

the above mentioned medical school on the 19th day of May ;19 27 /
MONTH

Anatomy Dermatology ' Preventiva medicine, including Nutritlon
Ctolaryngology ' : Embryology ) Physical Medicins
Obstetrics and Gynecalagy . Histology Therapsutics
Radiology, inciuding Radiation Safety Human Sexuality as defined in Section 2090 . Neuroangtomy
Tropical Medicine . Medicine . Child Abuse Detection and Trea’tmem
Physiology ) Surgery, including Orthopedlc Surgary Geriatric Medicine
Blochemistry Urology ) Pediatrics
Pathology, Bacteriology and Immunology Psychiatry . . Pharmacology
Ophthalmology Neurology Anesthesia

g T D 1 Alcohohsm and Chemlcal Dependency : Family Medicine++

Spousal or Pariner Abuse Detection & Treatments++

+ Each school where professional medical instruction was received MUST complete one of
these forms, If more than one school was attended; photocopies of this blank form may
be made and used. Note that photograph.and all entries to the form must be original.

++ ONLY applicable to medical students who graduate from medical school on or
after May 1, 1998

+++ ONLY applicable to medical students who enrolled iﬁ medical school on or after
i . September 1, 1894, .

TRANSCRIPTS FOR ALL ADVANGED CREDITS AND MEDICAL SCHOOL CREDITS
MUST BE SUPPLIED WlTH THIS CERTIFICATE

TETY

BIEH R

._14'

} Sig%; school seal affixed this 21 5t dayof _J anuary 1997
BY WZ ) Assoclate Dean & Registrar
- PRESIDENT, SECRETARY. DEAN

07A-100-L> (Rev. 2/97).
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STATE OF CALIFORNIA — STATE AND CONSUMER SERVICES AGENCY PETE WILSON, Govsrnor

. MEDICAL BOARD OF CALIFORNIA
Q"’l&:t. | LICENSING PROGRAM
Sel et 1426 Howe Avenue .
Aitairs Sacramento, CA 95825-3236

. (916) 263-2499

CERTIFICATION STATEMENT

This is to certify that IY\dmAa L, Now( Le

(Name of Phy%nan
is in an approved ACGME/CCME postgraduate traxmng posmon that commenced on

\}\AY\Q_ ¥ 1\% & 19 43 and is expected to be completed
on Jung 23 20 in ____QRJGAN
Month Day Year _ (Type of Trammg) .
at _Cedan - Siran Maaaled - Las Pnoreda | Cal n’?—m-mmv

(Ndme and Address of Facility) ¢

AFFIX OFFICIAL HOSPITAL SEAL
-OR NOTARY SEAL IN THE BOX
- AT THE LEFT. ,

"I hereby declare under penalty of perjury under the laws of the State of California that the
above statements are true and correct and the facility is approved by the ACGME or the
CCME to offer the type and level of training completed by the applicant and that the
-applicant is being trained in an approved ACGME or CCME program position.”

ELLEN W. GREEN, DIRECTOR, MEDICAL EDUCATION

| (Type or print name gf-Birector of Medical Education)
| “

(Signature of Director of Medical Education)
: , !
12/22/98 (310) 855-4611
| (Dz_ate) . : _ . {Telephone Number)
S—n——— — e ——m— et A o= s L T —

NOTE: Do not use this form in lieu of Form L3A, "Certificate of Completion.
of ACGME/CCME Postgraduate Training."

| 074-107-L4 {2/97)
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MEDICAL BOARD OF CALIFORNIA
| LICENSING PROGRAM
: ’ Voo 1426 Howe Avenue, Sacramento, CA 85825-3236

ConsLmar g™ - L Gl
Aioirs T "

: a3 (916) 263-2499 o . Q s
o :Aﬁ'PhCl—}T.ION FOR PHYSICIAN AND SURGEON'S ., 70 il © 50
w77 7sCC3 "EXAMINATION OR LICENSURE 7 01 2010

Please READ éll instructions priot to compieting this application. ALL questions on this application must be answered, a%?@

supporting documents must be submitted with this application as per instructions.
Please type or print neatly. When space provided is insufficient, attach additional sheets of paper. @ X%E
: . : N . PR
1. Name: Last - " Flrst " Middle - 51 18 (/ f
_h\% ) Melinda, [ec0l {
2. Othern you have used (include maiden name): - 3. Social Security Number 4 A\

i

- R Y
4, Address: Number and StreetfRural Boute (include af riment number, If any) 5. Sex: D(Female D. Mall

ZipCods Country
? O AT
7. Date of Birth: Mo/Day/Yr » California Driver's License Number, if applicable:
NUMBER EXPIRATION ' .
' 8. Are you a U.S. citizen? . Yes O No

Il you are an international medical school graduate, you must provide an ariginal full and unrestricted license to practice medicine in another state or
country, OR official documentation of U.S. citizenship, OR an official Declaration of Intent to become a U.S. citizen,

10. Have you ever filed an application for physician and surgeon examination or licensure in California? O Yes o]
IF YES, PLEASE GIVE DATE PREVIOUS APPLICATION WAS SUBMITTED AND ATTACH ANY APPLICATION MATERIALS YOU MAY HAVE RETAINED.

T1A. List the names and addresses of all colleges or universities attended whers pre-professional, postsecondary
instruction was received. Please submit official transcripts with the school seal affixed for each schoo! attended.

Neme - Address ) Dates ol Atiendance Wio—

11B. Check whether the folowing premedical courses were successfully completed and show where completed:

Course _Yes | No { Name of College or University
Chermisiry X L0 Revkeley
| N \
Physics ol VC Rertel

Biology or Zoology : < 1 UuC, % el LJZJ\ ?A_LL

: 12, List the names and addresses of all schools where professional miedical instruction was received, and, where applicable, the

degree awarded. PLEASE SUBMIT: 1) an original Certificate of Medical Education (Form L2) and official transcripts with the signature of the
dean or registrar and the school seal affixed from sach school attended; and 2) an original medical diploma and a photocopy.

School Name Address Place of Instruction I Dates of Alendance - rDegraeAwarded
| N ™Nol Y Mid Vellgllo NN %93 6ld7  , m.0.

DOCTOR DF MEDICINE DEGREE: 15 rafofénced
1

ove (Mol d
st-arcerlilying authenticity.y ., "5 0y

ool seal afixed and the Signature ot the Begi

Name of Medical School Address of Medical School Exact Date of Issuance

My ore Wudieal colla \!odlf\ulki I\H\ Slaslal

# MANDATORY DISCLOSURE OF SOCIAL SECURITY NUMBERS
Disdosx.xre ol your sacial security number {or federe! employer identification number [FEIN], if you are a parinership) is mandatory. Seclion 30 of the Businass and
Professions Code and Public Law 94-455 (42 USCA 405(e)(2)(C}) autharize collsction of your social secunty number. Your social sacurily number or FEIN will be used
excluslvely.ior tax enfarcement purposss, for purpases of compliance with any judgment or order for family support in accordance with Section 11350.6 of the Welare
and Institutions Coda, or for verification of licsnsure or examination status by a licansing or examinalion entity which utilizes & national examination and where licensure Qb
chool Code

ls_reclprocal with the raquesling siete. If you fail to disclose your soclal sacurity number or your FEIN, your application for mital licensure will not be processed AND you
will be reponed to the Franchise Tax Soard, which may asssss g $100 penalty against you.

07A-100 (Rev, 9/97)
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13. Have you taken any of the foliowing written examinations: National Boards, other state boards, USMLE, SPEX, FLEX, or
LMCC? : ' ¥ Yes O No
IF YES, LIST NAME, LOGATION, DATE AND RESULT OF EXAMINATION. SUBMIT AN ORIGINAL OFFICIAL EXAMINATION HISTORY REPORT FROM EACH

EXAMINATION AGENCY. APPLICANTS WHO HOLD CERTIFICATION THROUGH THE EpucaTioNAL Cammission FOR Foreih MepicaL GRADUATES {(ECFMG)
WILL NEED TO SUBMIT AN ORIGINAL VALID ECFMG CERTIFIGATE PRIOR TO WRITTEN EXAMINATION AND LICENSURE.

Exarmination

. Locallon

 oseE sp ] Nouter Clomde WEE
DsvaLh Sheo? New Nomlg. -1 )97
LML <J—r Pormaman  couliRanlon \ax

| |

14. Have you ever been licensed to praciice medicine in any state or country?

O Yes

IF YES, LIST STATE OR COUNTRY, LICENSE NUMBER, DATE ISSUED AND DATES OF PRACTICE IN EACH ISSUING AGENCY'S JURISDICTION. SusmiT A LETTER
of (GOOD STANDING FROM EACH STATE IN WHICH YOU ARE OR HAVE BEEN LICENSED. PLEASE INCLUDE TEMPORARY, TRAINING, OR PROVISIONAL LICENSES.

State or Country ! License Number Date of Issuance Dates of Practice in that Jurisdiction -

15A. Are you currently, or have you ever been, a participant in a postgraduate training program in a facility in the U.S.
or Canada? gYes O No

Ir YES, LIST NAMES AND ADDRESSES OF ALL FACILITIES. SUBMIT AN ORIGINAL CERTIFICATE OF CoMPLETION OF ACGME[CCME PoSTGRADUATE
TrAaNING (Form LBA) FROM EACH FACILTY. (Do NoT compLETE ForM L3A/BS TO DOCUMENT TRAINING RECEIVED IN RESEARCH FELLOWSHIP
PROGRAMS.) ALL TRAINING MUST BE LISTED, REGARDLESS OF WHETHER IT WAS SATISFACTORILY COMPLETED OR WILL BE USED TO MEET LICENSING
REQUIREMENTS. ) :

Facllity Name Address Type of Service _ Dates of Attendance

OWO-

Ce wémvm ~Shnou Tesn

<100 mu@m <. Kle A% projed

15B. Have you ever withdrawn from, or been suspended, dismissed or expelled from a medical school or pgstagaduate training
program? ' , ' . . ' “Yes Mo

16. Have you ever been charged with, or been found to have committed, unprofessional conduct, professional incompetence,
gross negligence or repeated negligent acts or malpractice by any medical licensing board, other agency, or hospital or has any
disciplinary action ever been filed or taken regarding any healing arts license which you now hold or have ever held, or is any such
action pending? Include any disciplinary actions by the U.S. Military, U.S. Public Health Service or other ’ .

U.S. federal governmental entity. {F YES, GIVE DETAILS BELOW.
State . Date . Charge Disposition

|

- \"' . .
07A-100 (Rev. 9/97) ) - - -
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i i other heallng art [l
Y Olr

17. Has a claim or action for damages ever been filed against you in the course of the practice of medicine o

which resulted in a malpractics settlement, judgement or arbitration award of over $30,000.00?
Brisf Description of 1he Facts

YES, GIVE DETAILS BELOW.
Locatian of Court

Name of Claimant

|
|

18. Have you ever been denied a license, permission to practice medicine or any other healing art, or denied pe ﬂsmn to take
1 .

an examination in.any state, country, or U.S. 1edera! jurisdiction, or is any such action pending?
-Reasondor Denial. .. . _.__.

Ir YES, GIVE DETAILS BELOW.
Date of Renial _.__|. _. R e

_StateorCountry . ___ ..} ._.

19. Have you ever voluntarily surrendered a license to practice in the healing arts in this or any other state, or volumanly
surrendered your narcotic (contralled substance) permit (state or federal) to any licensing board or any other l 6
dical

agency, or is any such action pending?
" 20. Have you ever had staff privileges in a hospital denied, suspended, limited, revoked or not renewed for
disciplinary cause, or resigned from a medical staff in lieu of disciplinary or administrative action, or is any SU?

. pending? .
i 1 21.Do you have any condition which in any way impairs or limits your ability to practice medicine with reaso Eg

including but not limited to, any of the following?

IF YES, PLEASE GHECK THE APPROPRIATE sox(es) BELOW!

0 A condition which requnred admlssnon to an inpatient psychiatric treatment fac;lsty

0 Alcohol or chemical substance dependency or addiction.

00 Emotional, mental or behavioral disorder.
' O Other (explain):
FOR ANY OF THE BOXES CHEGKED ABOVE, PLEASE SUBMIT COMPLETE OFFICIAL INPATIENT AND OUTPATIENT TREATMENT RECORDS, EVIDENCE OF ONGOING

i
l REHABILITATION TREATMENT, AND A PERSONAL WRITTEN EXPLANATION.

22., Have you ever been convicted of or pled noio contendere to any violation (including misdemeanors and felonies) of any
federal, state or local law of any state, the United States, or a foreign country or any violation relating to the possession, use, illegal
sale, transportation, manufacture, distribution or dispensing of controlied substances, or is any such action pending?
(Exclude violations of traffic laws, including speeding, which resuited in fines of $300.00 or less.) I YES, give details below

YU ARE REQUIRED TO LIST ANY CONVICTION THAT HAS BEEN :
T
Violation and Location Date Penalty or Disposition > -
g A
. O
-
x o
o _X
D
> @
s
- - - e eemee - - e oo -t
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PHOTO DECLARATION

| hereby deciare under penalty of perjury

under the laws of the State of California,

thal the phnto of myself attached hereto,
4 Qo about

TOP OF PHOTO
BOTTOM OF PHOTO

Notice: All items in this application are mandatory; none are voluntary. Fabure to provide any of the requested information will dalay the processing of your application.
The information provided will be used to determin= your gualifications for licensure per Section 2080 of the California Business and Professions Code, which atthorizes
the collection of this information. The information on your application may be transferred to other medical licensing authorities, the Federation of State Medical Boards,
or other governmental or law enforcement agencies. You have the right to review your application subject to the provisions of the intormation Practices Act. The
Program Manager of the Licensing Program is the custodian of recards,

stareor_ Calfdinye, | )
counTY oF _ Lors V’(\m@m\ ' _ )

The applicant, (Y\( \l h’:é a L( K Niaa [ , being first duly sworn upon his/her
PRINT FULL NAME OF APP\L)&ANT
oath deposes and says: that hefshe is the person herein named subscribing to this application; that he/she has read the complete
application, knows the full content thereof, and declares that all of the information contained herein and evidence or other credentials
submitted herewith are true and correct; that he/she is the lawful holder of the degree of Doctor of Medicine as prescribed by this
application, that the same was procured in the regular course of instruction and examination, and that it, together with ali the
credentials submitted, were procured without fraud or misrepresentation or any mistake of which the applicant is ‘aware and that the
applicant is the lawful holder thereof. Further, | hereby authorize all hospitals, institutions or organizations, my references, personal
physicians, employers (past, present and future), business and professional associates (past, present and future), and all government
agencies (local, state, federal or foreign) to release to the Medical Board of California or its successors any information, files or records,
including medical records, educational records, and records of psychiatric treatment and treatment for drug and/for alcohol abuse or depen-
dency, requested by that Board in connection with this application; or any further or future investigation by that Board necessary to
determine my medical competence, professional conduct or physical or mental abjlity to safely engage in the practice of medicine.
| further authorize the Medical Board of California or its successors to release to the organizations, individuals or groups listed above any
information which is material to this application or any subsequent licensure. | further acknowledge that falsification or misrepresentation of
any item or response on this application is T\quate to deny the same or to hold a hearing to revoke the same, if issued.

A4 ,\lﬂlnjk

v (PLEH(SE WRITE FY L‘M\ME, NOT INITIALS)

Signed and sworn ta before me this '? - day of D/Q/CM—/Y"NAJ\J\_) | , 19 q
%717\4 ~ Q@A LWJ(,(/ Y7,

SIGNATURE OF AF'PLlCAN"I';

A N — JUNE- ELLEN MILLER . A B/ -/ SIGNATURE OF NOTARY PUBLIC
Al Commission #1149316 L 0 F ¢
: - Notary Public - Califomia £ : z 700 e WL% & LA L THe @
3 Los Angeles County {7 = ADDRESS
| P My Comm. Expires Aug 25,2001 | lr;l o ' /2577(9@/
e a T |® My commission expires

07A-100 (Rev. 9/97)




