Medical Board of California - Physician/Surgeon License Lookup

License Information:

Page 1 of 2

OF CALIFORNIA

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

above.
License: GFE 20901
Licensee is in a fee-exempt status, A fee-exempt license has been issued due to the licensee
being in a disabled, retired, military or voluntary service license status.
License Type: Fee Exempt Physician and Surgeon
Name: MARSHALL DAVID LEVINE, M.D,
Address of Record: 680 N LAKE SHORE DR # 402
CHICAGO, IL 60611-4470
Address of Record County: QUT OF STATE

License Status;

License Retired
License is in retired status and the lcensee is exempt from payment of the renewal fee. Ne
practice is permitted,

License Renewal Pending
Licensee failed to certify compliance with the continuing medical education requirement
and/or failed to certify that he or she disclosed the names of those health-related facilities in
which the licensse and/or family may have a financial interest. Practice is permitted unless
license expires.

Public Record Action(s):

No Public Record Actions available

Original Issue Date:

November 20, 2002

Expiration Date:

May 31, 2010

School Name:

TUFTS UNIVERSITY SCHOOL OF MEDICINE

Year Graduated:

Survey Information:

0

The following information is self-reported by the liceusee and has not heen vorified by the Board.

Activities In Medicine:

PATIENT CARE - 10 TC 19 HOURS
RESEARCH - NO HOURS
TEACIHING - | TO'9 HOURS
ADMINISTRATION - 1 TC 8 HOURS

Primary Practice Location Zip Code; 60611

Board Cerfification(s): MEDICAL GENETICS
OBSTETRICS & GYNECOLOGY
Visit ARNS to verify

Primary Practice Area(s): MEDICAL GENETICS

OBSTETRICS & GYNECOLOGY

Secondary Practice Area(s):

No secondary praclice arcas {dentificd

Post Gradnate Training Years:

6 YEARS

Etlinije Background:

Declined to Disclose

Foreign Language(s):

Declined to Disclose

Gender:
Public Record Action(s):

Declined o Disclose

Please select the Pablic Record Documents tab o view the public documient database, If information is posted in the
Administrative Disciplinaty Actions, Court Order, Administrative Citation Issued, or License Issued with Public Letter of
Reprimand categories below, documents will be available for review. To confirm what information is available from the

Board, please click here.

California faw requires that information on action(s) displayed on the Web site shall remain posted for 10 years from the date
the Board obtains the information and, at the end of that period, shall be removed from the Web site. Additional information
that you may or may not find relevant about your doctor is available if you contact the Central File Room at

Ceniral Fileroom@mbe.ca.gov or at (916) 263-2525. The Board encourages you to diseuss with your physician any

information the Board provides to you.

Administrative Disciplinaxy Actions:

The Medical Board's public disclosure sereens arc updated periodically as new information becomes available,
No Administrative Disc:plmary Actions found. )

Court Order;

This information would be pmwded it a physician's practice has been temporarily restricted or suspended pursuant to a court order,

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/fedoral government agency. For more information or verification, contact the agency listed

below that imposed the action,

http://www2.mbc.ca.gov/LicenseLookupSystem/PhysicianSurgeon/Lookup.aspx?licenseTy...
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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 viclation 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:
California Business and Professions Code section 2027 (A7) states effective 1/1/07, any misdemeanor conviction that results ina
disciplinary action or an accusation that is not subsequently withdrawn or dismissed shall be posted on the Internet. To see il a conviction
has been expunged or dismissed, please contact the court below,
No Misdemeanor Convictions fonnd.
Administrative Citation Issued;
A citation andfor fine has been issued for a minor viclation 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 Admiuistrative Citations found.
License Issned with Public Letter of Reprimand:
The Medicat 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 oaly 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 imore 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 coneerning the award.
Nao Arbitrition Awards found,
Malpractice Setilements;
A settlement entered into by the licensee is a resolution of a slaim 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 protessional services, The Medical Boatd is required
by law to disclese 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 nonc 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
Taw,

Public Record Documents:

All imaged documents provided by the Medical Board are being made available {o 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 resuits obtained from the use of this information. The
types of documents which are available include, but are not limited to, accusations, deeisions, suspension/restriction orders,
public letters of reprimand and citations,

No documents found.

Please note that documents reccived by the Board shall be removed after 10 years and are not available via the Web
site. To obtain a copy of the documents not posted on this site, click here for information on ordering public documents or
contact the Central File Room at (916)263-2525 for assistance.

Disclaimer

Al informaiion 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
immediole access for the convenience of Interested persons. While the Board believes the information to be reliable, muman or mechanical error remains a
possibility, as does delay in the posting or updating of information. Thevefore, the Board makes no guarantee as to the accwracy, completeness, timeliness,
currency, or correct sequencing of the liformation. Neither the Board, nor any of the sources of the information, shall be responsible for any evrors or
omissions, or for the use or resulls eblained from the use of this information, Other specific cautionary nofices may be inchided on other Web pages maintained
by the Board. All access to and use of this Web page and omy other Web page or Interniel site of the Board is governed by the Disclaimers and Conditions for
Access and Use as set forth at Cafifornia Department of Consumer Affairs’ Diselaimer infornation and Dse formation.

hitp://www2.mbe.ca.gov/LicenseLookupSystem/PhysicianSurgeon/Lookup.aspx?licenseTy...
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APPLICATION FOR PHYSICIAN'S AND SURGEON'S LICENSE
Please READ all instructions prior to completing this application. ALL questions on this application must be answered, and all supporting dacuments mustbe

submitted as perinstructions. Please type or print neatly. When space provided i= insufficlent, attach additional sheets of paper. All attachments are -
conglderad part of the application.

FALSIFICATION OR MISREPRESENTATION OF ANY [TEM OR RESPONSE ON THIS APPLICATION GRANY

ATTACHNENT HERETO IS A SUFFICIENT BASIS FOR DENYING OR REVOKING A LICENSE. “gﬁfﬁﬁ
1. NAME: Last First Middle . Personaf
2. Other names yout have used {include maldef nama): N
Nepo € -

4A, (PUBLIC ADDRESS; will be releasad by the Roard ta the public): Number and Street/P.0. Box/Rural RoutefApartment Number, if any.

ALY W, Woesstte. Dyewuve
Cisy, . ‘ _ . f;aue ) ’ ZipCode Country
Cl"*c‘gﬁ-ﬂ Lig Aoy 6OAI4‘~';?E{1 L J4

§ 4B.{CONFIDENTIALADDRESS): Nurber and Street/Rural Route/Apartment Number, if any. [Applicants must provide a confldential streat
address ifaP. O. Box is used as the Public Address in #4A above.]

AT Ve, L2 gr Botage
ékr/\ E - St ; ZipCode Country
(e R Ty LCEM—2812  Ufn

5. Telaphone Num| 6. Callfornia Driver's Licenss Number {optional):
Home: NUMBER EXPIRATION
Work: : Alen €

7. Date of Birth {(Month/Day/Year) and Place of Birth:

Comenioge,  Maso pegoporrs

8. Sex: Male O Female 9. Areyoua LS. citizen? B‘/Y.es 3 mo
19. Have you aver filed an application for Physician's and Surgeon's examination or licensure in California?
IF YES, PLEASE GIVE DATE PREVIOUS APPLIGATION WAS SUBMITTED, I q E’q o ‘ a7 ) EB/YGS O N
1. Listthe names and locations of ai] colleges or unlverslﬂes attended where pra-professional, postsecondary instruction was received, FPre-
Please submit official transcripts with the scheol seal affced for sach school attsnded. Transeripts will notbe returned. E:,’;'&“::ﬂ
Name Cily, Stete, Country Dates of Atlendanca

Hacapao C&nﬁ'a?bﬁe/ f\'\ﬁﬂ_j LA B9~ 1483

12. List the names and lncations of all schoals where professional medical instruction was recelved, and, where applicable, the degree awarded, Medical
FLEASESUBMIT: 1) an original Cearlificate of Meditsl Educalion (Foem 1.2) and official tranacripts with 1he signaiure of the dean or registrer Education
and the: scheol sral affied from gach school attended; and,

2) an original medical diploma and a B 1/2" x 11" photocopy (orginal diploma will be returned). L2 Trans

il Schaol Name City, State, Country Dates of Attandance Degras Awarded
b}
s Pe iren .n‘m—ﬁs,. USh 1967 — 1 Q¢ 7 Mo,
7 7 )
D o
Name of Medical School i f%ess of Madlcal School i\—u Exacl Date of [ssuance
Adrmm— =
- ! 1§ LA s QR -
\ U{‘Tg ‘ON‘EOCMW 6 B Mﬂ . (O ( ) ‘IONG ?J lc“:?
. Ssrum, MALCh Hogeyt (O
P
* MANDATORY DISCLOSURE OF U.S, SOCIAL SECURITY NUMBERS “'Eﬁf\? g
Risclosure of your .5, social security number |5 mandatory. Esctisn 30of $he Businags and Professlons Coda and Public Law 84-455 (2 LSCA 4D5(eH CH avtharize
toltection of your sacial secuiity number. Yoursodal sepurity number will be used exXolusively for lax erforcamant [irpdses, far plrpeses of compliance with any judgment 0 ‘,
OF order for family support Iy accardanes with Saefion 17620 of the Famlly Code, or for verficallon of Heznaira er examiration stalus by a icansing or examination aniity i
Wit Ulilzes & natlons exarminetion 2nd whare iceneura i reciprasal with the requesting state, if you 1ail 10 disclose Yot social secuwity numbiar your applicabion for iniisl
livensure wili not be processed AND you will e feported to the Franchise Tax Board, which may assess g §100 penalty agalnst you School Code

D7A-100(Rov. 3/01)




‘ | . .
"

MBG UBE
ONLY

Ig‘(es O Me

IF YER, LIST NAME, |.OCATION, DATE AND RESULT OF BACH EXAMINATION; PAILURES MUST ALSO BE DISCLOSED. EAGH EXAMINATION AGENGY MUST SUBMIT Al ORIGINAL OFFICIAL
EXAMINATION HISTORY REPORT CIRECTLY TO THE MEDICAL S80OARD OF GALIFORNIA, THESE REPCATS WILL NOT BE RETURNED.

Examination Dale Result {PassiFall

Kyriors, Boeaes 46 &

13. Have you takem any of the following written examinutions: National Boards, other state boards, USMLE, SPEX, FLEX, ECFMG or LMGG? Exantinatfon

Written

14. Have you aver been licensed to practice mudicine in a ny state, territory, province, country, or U.S, federal 1urisdict$y
: Yes [J No

IEYER, LIST THE JURISDICTION, LIGENSE NUMEER, DATR ISSUED AND DATES OF PRACTICE IN THAT JURISOICTION, FLEASE NCLUDE PERMANENT, TEMPORARY, TRAINING, PROVISIONAL,
LIMITEDD LICENSE, OR PERMIT, AN ORIGINAL OFFICIAL LAYTER OF GOOD STANDING {L5S), OR COMPARABLE LIGENSE HISTORY CERTIFICATION, 13 REQUIRED FOR BACH PERMANENT,
TENFORARY, TRAINING, PROVISIONAL, LIMITED LICENSE, OR PERMIT OBTAINED IM ANY 1.8, STATE, 1.5, GR QANADIAN TERRITORY, CANADIAN PROVINGE, OR .8, FEDERAL JURISDIC-
TION. EAGHLES, OR GOMPARAYLE CERTIFICATICN, SHOULR BE MALER B THE ISS4ING AUTHORITY BIRECTEY 16 THE MEDICAL HOARD GF GALIFORNDA.

Junisdielion Licmnas Number Dale of Issuanca Dates of Practice in that durisdiction ’%

oons| 72027 {476 fone &
Covlate | 62006 1920 Lowe K
RT . 4385 AT 147i~7 QA
N M 75~ 199 1y (475~ 4 &

Licenge
Oata,

GS

18. Deryou hold any other professionat license In any state, temritory, province, country, or U.S, fedetal Jurisdiction? O Ve nf No

[FYES! PROFEISIOMN » HOEKSEND,; ; JURISDICTION,

o

(Youmustinclude every residency, internship, and fellowship, whether or not com pleted.) A
Yes No

IF YES, LIST NAMES AND AUDRESSES OF AL FACILITES. SUBMIT AN ORIGINAL GERTIFICATE OF COMPLETIIN OF ACGME/RCPSC POSTGRADUATE TRAINING {Form L3A} FrROM eACH
FASUITY. (DO NOT COMPLETE Form L3AS TO DOGUMENT TRAINING RECENVED iN RESEARCH FELLOWSHP PROGRAMS.) ALL TRAINMG MUST BE LISTED, REGARDLESS OF WHETHER |
WAS SATISFACTORILY COMPLETED OR YILL BE USED TO MEET LICENSNG REQUIREMENTS. :

Facilily Name ' Address Categoriat Speclalty Area Dales of Allendancs

Ciher
Profyssional
Licemses
¥4 THIS LICENSE EVER BEEN REVOKED, OR SUBJECT O DISCIPLINE? IF Y3, PLEASE PROVIDE ALL OFFICAL DOGUMENTATION REGARDING THE MAT FER IN ADDITION To AWRTTEN
FAFLANATION. 'YOU ARE ALSO REQUIRED TO REPURY ANY MATTER THAT 1S PENDING OR IN WHICH CHARGES WAVE BEEN DEOPPED OR EXPUNGED. o
No
!
16A. |Are you currantly, or have you aver been, a participant in a postgraduate training program in 2 tacility in the U.$. or Canada? F"‘;g;,;':‘;""

¥
'

M—Mﬂﬂvﬂb_—_wp@c{"ml&%vmm _{’En'ia-m?d’_ A I \‘gffgﬂ l;t(fg
- B i

Beore ot i 3¢ R g0 Lypec Puozpaipe O0 flers RACToyCy
_U_"Ejt LwL- W A& e g:e.f CRoL lWo . 63 (1. Rl A Y ey TP
B R T oA @y o g Coi-bom ity () Feicewswie 1472 er‘;r

OUESTIONS 6B throudgh 23

“If you anawer YES to any of the following auestions, ple Svide iits] imentatisn ragarding the matier in addition to yourwritten personal
explanations. -An applicant must prn"\.ride_mffigial' hear. s 5 ginal letters of explanation fraim medical schoolg artraiving program’
directors. INthese documients are net provided with the 1, (6N, thay will bé requested befars review of the nuplicatton can procesd. APPLICANTS ARE

REQUIRED TQ REPORT &NY MATTER THAT IS PENDI Lfe INWHICH CHARGES HAVE BEEN DROPPED QR EXPUNGED.

16B. Have you over withdrawn from, or beei suspanded, dismissed or axpalisd from a medieal schonl or postgraduate training program DR
have you ever taken aleave of absuiice from such a sehoo| of program?

' I YOU ANSWERER YES, BOTH APPLIGANT AND SCHOOLIPRUGRAN MUST RROVIDE BETALS ON A BEPARATE A‘I’TACHMENT._|

NAMEOF APPLICANT: N
N\‘}‘M%u, %“\JU} L«Q-umc




. . .

MBC USE
ONLY

For all of the below, alse Include any disciplinary actions by the 1.8, Military, U.8. Public Heaith Service, or other U.S, federal govemmeantka|
entity.

17A. Have you ever bean charged with, or been found to have cc;mmittnd, unprofessional conduct, professional inconipetence, gross
hegligence, or repeated negligent acts or malpractice by any madical licensing board, other agency, or hospital?

17B. Has any disciplinary action ever bean filed or taken, including but not limited to, informal or confidential discipline, consent orders, or
iettars of warning, regarding any healing arts license which you now hold or have ever held?

17€. 1s any such action as described above pending? 17(A) Yes Aﬂ

17(BM&¢ e
IF YOU ANSWERED YES TO 17A, 17B 0R 17C, PROVIDE DETALS ON ‘
A SEPARATE ATTACHMENT, 17(C) Yes No

18. Hag & claim or action for damages ever been filad agalnstyou i the course of the practice of medicine or any other healing art which
tesulted in & malpractice settlemont, judgement, orarbitration award of over $30,000.007

ﬂas No
IF YOU ANSWERED YES, PROVIDE DETAILS ON A SEPARATE ATTACHMENT.

19. Have you aver been denied a license, permission te practice medicine or any other healing art, or denled permission
to take an examination In any state, territory, country, or U.S. federal Jurigdiction, or is any such action pending?

Yes A
IF YOU ANSWERED YES, PROVIDE DETAILS ON A SEPARATE ATTACHMENT. /

20. Have you ever voluntarily surrendered 4 liconse to practice medicine or any othar healing arts in this or any other state, or voluntarily
surrendered your narcofic (controlled substance) permit (state or federal) to any licensing board or any other agency, or iz any suchaction
pending?

: Ao
IF YOU ANSWERED YES, PROVIDE OETAILS ON A SEPARATE ATYACHMENT. / Yos

Licanse
Data

o

21. Have you ever had statt priviieges in a hospital denied, suspendad, limited, ravoked, or not renewed for medical disciplinary cause, or
resigned from a medical staff in ey of disciplinary or administrative action, or is any such action ponding? g

YOU MUST DISCL OS2 ANY INFORMAL, OR CONFIDENTIAL DISCIFLINARY ACTHON. Yes A{,}

22. Do you have any condition which in any way impairs o limits your ability to practice medicine with reasonable

skill and safety, including but no limited to, any of tie following? / /
Yes Na

IF YES, PLEASE GHECK THE APPROPRIATE BOX{ES) WELOW?

0 A condition which required admission to an Inpatient psychiatric treatment facility.
¥ Alcohol ar chemical substance dependency or addiction.

O Emofional, mental or behavigral disorder,

O Other (explain):

FOR ANY GF THE BOXES CHECKED ABOVE 1 PLEASE SUBMIT COMPLETE QFFICIAL INPATIENT AND OUTPATIENT TREATMENT RECORDS, EVIDENCE OF ONGOING
REHABILITATION TREATMENT, AND A PERSONAL WRITTEN EXPLANATION.

\

- = -

FOR ALL OF THE BELOW, YOU ARE REQUIRED T LIST ANY CONVICTION THAT HAS BEEN BET ASIDE AND DISMISSEDN GR EXPUNGED, OR WHERE A STAY.OF
EXECUTION WAS BIEEN IS8UED.

23A. Have you ever been convicted of, or pled nolo contenders to, ANY violation {in¢lude every misdermeanor or felony) of any local, state,
or fedsral law of any state, territoty, country, or LS. federal jurlsdiction? .

23B. Isany criminal action related to the above pending? 23(A) !Yes

IF YOU ANSWERED YES T0 23A Or 23B, PROVIDE DETAILS ON A 23(B) Yes No
SEPAHATE ATTACHMENT.

NAMﬁfFAPPLICANT; DATE OF BIRTH:

820 ke Owois Lovinve




Notice: All items In this application are mandatory;
none are voluntary. Fallure fo provide any of the
requested informatlon will delay the processing of your
application. The information provided wili be used to
determine your qualifications for licensure per Section
2080 of the California Business and Professions Code,
which authorizes 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 Infor-
mation Practices Act. The Chief of the Licensing Pro-
gram is the custodian of records,

‘ Top of Photo {Head)
Bottom of Plioto {Shoulders)

Applicant
Dectaration/Signatpre

enUMOTARY

STATEOF ’_ﬂ l l};lot.S‘
countvor__ LovkK

The applicant, VY\avsha( { hwwf Léi}tﬂ.f 4 / W,being first duly sworn
{PLEASE PRINT FULL NAME) b

upon hisfher cath deposes and says: that | am the person herein named subscribing to this application; that i have read
the complete application, know the full content thereof, and declare under penalty of perjury, that all of the information
contained herein and evidence or other credentials subrmitted harewith are true and correct; that | am the lawful holder of
the degree of Doclor 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 ajl the credentials submitted, wera procured without fraud or misrep-
resentation or any mistake of which | am aware and that | am 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 (Jocal, state, federal, or foreign) to
release to the Medical Board of California or its successors any information, fites or records, including medical records,
educational records, and records of psychiatric reatment and treatment for drug and/or alcohol abuse or dependency,
requested by that Board in connection with this application; or any further or future investigation by that Board necessary to
determine my medical competenes, professional conduct, or physical or mental ability to safely engage in the practice of
medicine. | further authorize the Medical Board of California or its successors & release to the organizations, individuals,
or groups listed above any information which is material to this appiication or any subsequent licensure. | UNDERSTAND
THAT FALSIFICATION OR MISREPRESENTATION OF ANY ITEM OR RESPONSE ON THIS APPLICATION OR ANY

ATTACHMENT HERETO IS A SUFFICIENT BASIS FOR DENYING DR REVOKING A LICENSE.
SIGNATURE OF APPLICANT: U’\WM M /C%R) e

{PLEASE SIGN FULL NAME, NOT INTTIALS)

P
Signed and sworn to before me this ‘ 2 day of QAA%M st ) A002”

MONTH YEAR

. A0
| TURE OF NOTARY PUBLIC
750 W, Norfh A Ch@ow Log! O

@ ADDRESS

——-—-—-! ¢ My commission expires \5.‘15 & L 1D

OFFICIAL SEAL
AMANDA ORELLANO '$

NOTARY PUBLIC, STATE OF ILLINGIG 3
b b COMMISSION EXPIRES:O8/13/03 4

LD7A100 (Rev. 3701




STATE ,‘0F DAL]FDR.NJA — STATE AND CONSUMER, SERVIGES AGENCY GRAY DavIS, Govamor
et MEDICAL BOARD OF CALIFORNIA
Cah e 1426 Howe Avenue, Sulte 54, Sacramento, CA 95825-3236
Attrs , (916) 263-2400/FAX (916) 2632487

Internet: www.medbd.ca.gov

CERTIFICATE OF MEDICAL EDUCATION

MERICAL SCHOOL: PLEASE COMPLETE THIS FORM IN THE ENGLISH LANGUAGE.

This ertifies that I AR e '—DM o Le; AYE m
FULL NaME QF APPLICANT V.5, SOCIAL BEGL RATE OF BIR

enrolled in TU"'CT § ‘90 S ALS e HOSLETS
NAME OF MEDICAL SCHOOL 7 LOGATION :
onthe _ f; {» dayof_ SEF TEr 15K .1 %63 and was granted the following credils on enroliment:
MONTH YEAR ‘ . .
Advenced Credits:  Credits previously ohlainad at an approvad medical, dental or ostoopathic school.*
MEDICAL SCHOOL TOTAL CREDITS DATES

The undersignéd further certifies that the records of this institution show that the applicant attended in this institution

NUMBER (OF YEARS

years of resident instruction of 3 9 - (’/(0 weeks each, completing at least 4,000 hours, of which at least 80 percent actual
MUMBER. 0 WEEXS

attendance is required, in the subjerts sef forth hereundar {Business and Professions Code Section 2088), and that the applicant:

was granted the degree Bachefor/Doctor of Medicine by or D withdrew from
—
the above mentioned medical schaal on the 17{ day of :TUN [= A ?97
MONTH VEAR

Anatomy Embryclogy ) Physical Medicine
Otolaryngaiogy Histology - Therapeutics
Obstetrics and Gynecology Human Sexuality as defined in Section 2080 Neuroanatomy
Radiology, including Radiation Safety Medicine Child Abuse Detection and Trealment
Tropical Medicine Suirgery, Including Orthopedic Surgery ; Geriatric Medicine
Physiology Uralogy . Pediatrics
Biochemistry Paychiafry Pharmacology
Pathology, Bacterlolegy and Immunology Neurglogy Anosthesia
Ophthaimolagy Algoholism and Chemleal Dependency Spoussl or Partner Abuse Detaction & Treatment™
Dermatoltxgy : Preventive medicine, including Nutrition Family Medicine™*

Fain Management and End-of-Life Care™+

*

Each school where professional medical instuction was received MUST complefé one of these forms. f more than one school was
attended, photocopies of this blank form may be made and used.

**  ONLY applicable to medical students who enrofled in medical schoal on or after September 1, 1804.
*** ONLY appiicable fo medical sfudents who gradoate from medical school on or after May 1, 1998
= Only applicable to medical students who enrolled in medical school on or after June 1, 2000,

MERMCAL SCHOOL SEAL MUST BE ATTENTION MEDXCAL SCRO0L: The person who siguy this form MAY ROT ba Talated bo the applioant by blend, marisge
INFRINTED BELOW, ewadapten. —_—
LT, Qoly he Droa)dent:, Dean, orReqisbrarmayaign kkig form, TF tbat signat Eluted by d g Bty kel apprked bo anotlier persen,
T e evidance of Kaat del sgakion mak ba akkacked to this foxm (naybe a photoviogy) » Suach delagatlom must ba o offioial

lattarhmad andmogt be datedwibhin he 1ast 12 months,

= -] Sigried and the school seal affixed this [ 3 day of _/AVGUST | 2002
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DEPARTMENT OF CONSUMER AFFAIRS
PO BOX 942520

SACRAMENTO CA 94258-0520 -

SMBCLS 02728705

St MEDICAL BOARD OF CA IFORNIA LICENSE RENEWAL APPLICATION
A HYSICIAN AND SURGEON
AR
0. Continuing Medical Education [CME) Certification Statement: LCERTIEY UNDER PENSLTY OF

PERJURY UNGER THE LAWS OF CALFORNIA TO THE FOLLOWING STATEMENT. § CERTIFY THAT | DO MEET EACH OF THE
CONTINUING MEDICRI EDUCATION REQUIREMENTS LISTED ON/Tf\ ACX OF THIS FORM OR THAT | MEET THE CONCITIONS
Q,

HENTS OR | HOLD A PFRMA‘I:NT "‘ME W/ﬁﬁg
DATE.

F. [ ves, + wisn To cONTRIBUTE
§25 FOR THE FAMILY PHYSICIAN

TRAMING PRGGRAM WHICH WOULD EXEMPT MZ FRO L OR AF\' T'QRE
SIGNATURE REQUIRED HERE:

H.[7] ¥ES, | WISH TO CONTRIBUTE

$50 FOR THE S.M. THOMPSON LOAN DELING. FEE
AMOUNT DUE E. FOR ADDRESS CHANGE ONLY
REPAYMENT PROGRAM S NOW POSTMARKED AFTER IF YOUR ADDRESS SHOWN IS INCORRECT, CORRECT IT BELOW.
LICENSE NO. EXPIRES STREE™
FE 209061 - 05/731/08
) ey STATE 2ip
VOLUNTARY FEE = $
TOTAL ENCLOSED =5 g PHONE MUMBER ¢ 1 !
- - G FINANCIAL INTEREST STATEMENT !
RETIRED MARSHALL DAVID LEVINE i CERTIFY UNDER PENALTY OF PERJUAY THAT | HAVE DISCLOSEC O |
680 N LAKE SHORE DR # 402 THIS RENEWAL APFLICATION FORM (SEE REVERSE FOR SPAGE! THE :
NAMES OF THOSE HEALTH-RELATED FACILITIES IN WHICH | OR My
CHICAGO IL 60611-4470 Fauiy Heke A F!NANCU NTEREST OR | CERJFY UNDER PENALTY
OF PERJ HA\JE No/%@imw !%ﬂesﬁ DISQLOSF
"”' I o racﬁ(C"M,érn(_/()f

6301070605070605800020%0150105310800008000000000000



G. Financlal Tnterast Statemant
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