,MEDICAL BOARD OF- CALIFOR

H!d HQWE AVENUE SUITE 54, SACHAMENTD CA gy

(-m; woom

%?g.
!;ﬁ%xﬂ! Hls

Read olf instryctions prior to completing iHis upphcmion. At que-;nam ‘on this upp!nmhon s be unswcred and nll suppoqu docummts Mot e

- *submrﬂed wnh ﬂus applu:ohon pier ms!ruchnm. Please ]ype of print. mruily Whlm spum pmvndaﬂ is miuﬂmenl nnnch uddniunul shav'ﬂ of paper. -

Stabtnsky. Seth Alﬂn

. -M.lc-_jrl-ln

: ?. 'Oihe__r,_nanges yog_huvgused tinclude maiden namey:

A S

F) ‘Address

Stam[ord,.

',nonc

- 3? Cruss Road
) 'Cafg- -

T

5. Te [ephéne Number:

.

] Home: -

7 Sex Ej Fmei!e

ce nnectlcut

v

Waﬂ\

" Rm? y OF Inafom

Mount anal School of Medlcxne oné - &ustavc Levy PLuce'

Nnmnoi Mudiml Jl‘lﬂfﬂ

-

e

¥
a

' ]B o Chuk whcihcr ihe inllowmg p

i
i
3
4
k)
(.

— -—"—|

South

: - : T -
nedu:al cpur&rs wg.-re- w(u‘ssfuﬂy mmp]eh-d und show whcre comph:!ed

Nu

) Address

07A|D0 (REV. /%1

}

.

E 8. Arr.- you oS, !:!lzcn"-

T youde Fjuu‘lgn Medical €1 i
Infenl m lm:mm: £ .‘z tih (L nr

St

e ]

- % . Docwr ol Mcdmnq: Degree grunrcd by: tw'hnni ongmql mcdi
the sit

A{ull’“ uf Med-mi ﬁ-:honr

Number umf Slfecrjnurul Rouln (mnlude upumnenr numbel n! anyy

06 905

Fist ncxme gnd oddress ol afl colleges‘ or uriversities aitonde
oflicial seexled !mnscnpi tor nnch sehool uﬂunded

r’ o e Bt

i

1
5
!
}

TP e

Ii‘) Dale al leﬂ-r

B

: m‘.‘clless : . .
W'l .r_:_hg m, : "M_:y__ L2 254

Unc (;uatave chy Lzla' ; i}LDw ’\fom.' N. vi

T YR

v

3, ‘Sucml Sacunity Numhm

’w llm!-:.vl:u- ﬂu!mm-m wh k i( .

: (..Ii}‘l;ill'".“

i
i
1
i

a

Iu-m |Mu ¥iy o ||

: : - : Brando;a Untv rsxty
n “List Resme’andd ;1ddrz.ss ol all s:hools whcm prnimsnonql medmi ngfiuction wis reccived., Submul an cngmul Cem mufe Dl
Medu‘ul Eriuwlmn [Fbmr 1?1 qnﬂoillclu[ u-ulvd lmmmp?*. from Euth srhool dﬂtnded : T -
X ' “Pioce Where
!mlruchon Recewt:d

yo
it e

{ Pl of Bk

a0 et Lul

%\3 Yos

fatte g ot ;wumle cin varsgpaies T wanib sk ot taluuhrhon, Dedulul!un sl
o talbunee -.m- fm! l. e Fep JETam bre mml-r e 1 shode oF wun‘:ry

'] Yes

d whue pr!‘ ];,‘imh‘wmnul pmh#-rondury msfruchon was fecesved

f’t-unrl nlA

y

cul dlplomu nnd ) pholotop.:y‘; N;er,rd . s, grudunte nioy, i lreu ol the -

hoo! seal silfixed on | the sig u!ure of Ihe registrar. tertitying aulhaenﬂmy]

E-uct Dmn ol I&s wance

5/1? 787

'NOTE, APPLICANY MUST PROVIDE NAME ADPJ&‘Q’.S ’ﬁ\%kumﬁlo‘hssukﬂ%br DEGREE,

School lee-



+ -

und Iltﬂniy[u

Huvu you foken any of !he foilowing written exal

!mm eml; aagminchon

mmutnocis» No‘honnl Bourds. nther Slaio Boards, FLEX, ECFMG Cvsml'mnon?

YES fut m:lml‘ !mmmn ﬂuw el al. emmlnaimn. Sybmil corifice® o af*mm.-i
egensy. Applictint W’W hol:l F@"*‘Q“f‘"“mﬂ“ wilt nged e suhmn an onginm alid 'EC{MG cortlicate lormnmmﬂllﬂn

- Efi m

o .-.'Namet.' o l.o;o;ion ) _ o Dm; o
3 'NBME part I 1 Moun‘t Slnal NY.E. 19"85‘ g LA '
: BME part 11 |Mount Sinai N.¥.0. -
|Einstein - . W,Y,E,

PR

7“ . Ad dress

: Txpe of Srrv;ct!
5 in Brtmx. N Y -O-BGYN pgy-l

.k LLVlngston,'N

1\] -

OBGYN

ESTIONS I‘A--?S Forany panrive rasponie to thase quesmm:, nppliwnr ﬂmufd pmmla
c.my dmmemanmrmymdmg H'le maiter,

rummg pwgrum" '

- ave ycm been h:ensad fn prucnce meducune i nny state or counfry?

[ e m e e

FYES, ll'l“'ﬂ“-‘ or EDW"W. FCEI'IE'E numbnr, dule I'.'.uccl und drl!r*& ol pl achee i mumu a,luv.'my 4 lumdn WY fonong
éach. ﬂcﬂe ln thch Fou qreincensudur have been 1|ceme'd ‘lem-mrluag Iemporarg: hinited, o0 p« rersten g’ |

Srtﬂ_tz_bi—:{.‘pu’iy__t'ry.-z.- i

l.u:ense Number

174809 1

ll yes, gwe deimls I:=|aw

T, (Bime

MEV 779 -

v7a 160"

-7 Du'!e-u! lssugnn.-

¢t u; ue

I
Jame
! 7491 '

Have yoid Sﬂﬁifﬂdﬂrﬂy completeﬂ ot laast onie yeﬂr of quuhlymg poslg‘rnduaia frummg in U 5 or Cr.modrou tnululm"
{Noiez Do not qurnp!e‘lb Furm l.:l m o documanl !rmnlnﬂ wccived mranr:h af chinredl fellamh-p pmuclmni

Bl

Ve et

t{j Vr\ )

. — h.u-m:.i ¥ l:mm'! Ktanthng lro‘m

nrat

P

T e A 4
yo ey g

y drsc!pl’ncrynchon ever been hlcd or Mken fegurd:ng any 'hecllm-; um lacense which Iym) nowhold or have ever held"
1ndude sny. dlszsphnwy cxdmns by tl-ie . 5 Mlhmry, U'ﬁ Publu: Henhh Sur mw or ofber us. ledelul gn\‘erﬂmenfol enmy

e

BA88 L

. Um-' v Vraactice in hsumg J\genrvl Jyrsdhttrons |-

e ]

i\

v e g it e

: an-mlnrm

H e

I:Ia_«-

IJ K

lmfuu ‘m

/9L -

RERg:

o L:_] Mo "

To tMn} m

27789k
8/91 ..

_pfé'.en;twﬁ ik




ava ;rw ever bean demed a hcensa, permussioa 1o progice medicine ar any oﬂme ?:eu!!ng um, or permuuon to Jaka an

k cxummoheh Jn cmy' slaic. :oumry, or . 5 Iedeml funsdidion? ey .

- Date ol Derial *

" Réoson for Dedtel

_'l 8. che yﬁu been chorqu with' Unproiesslonol conducf or uny other unluwful activi ty by any haa!mq oﬂs hcensmg nuthorﬂy or
’ ’by the U.S mlhlury ond ara uwamng hnal chqusiﬂon by that: body" You rnusr ulso Tist uny pendmg ncfuo-is or oc:usmwm. :

I Date

P:nol!y Br Duspmmm

23! Have you pver been cnnwd’ed f, or pléd hoto confendere 15 tmy offense, mas&emeunor or fgiony of
Sfctes, or a fqrelgn counitry? (except violotions of tristic laws resulhng in lmes ol $75.:00 or Jess.) -
- YpU ARE REQUIRED TC LIST ANY: CGNVICT[GN THAT -HAS BEEN SET ASIDE AND. DISMlSSI:U UNDEr SECTION

“1263.4 OF THE PENAL CODE ‘OR UNDER ‘ANY OTHER: PROVISTON OF LAW. A SEPARATE LETTER EXPLAIN!NG
THE DETAILS ‘OF THE OFFENSE 1S ALSO ‘ EQU’RED IN ADD!TION TO CERTEFIED COURT DOCUMENTS

l] Yoy, give demih Bulow.

kany sicﬂ'e, Ihe Unlfed_

Yes ;

VVidlution mc] I.oct':xr‘sgn

.;m,-:-

Pennlf.y ar ljl.;p_am{m‘_; g

{42 WS.CA. 408 [6) {2) 1C)) authorizes col[er.hon of. 3
Cepiclusively for tax enforcement phrposes, I you fall o
“Tax Board, whlch muy ussessu $1 00 penuhy agumsl you.

) “Dlsdosure o* your socml sef.:umy number is mundalory 5echon a0 of the Business und Prolessaons Code and Pub. L, 94 455
jour social secumy numbar. Your social security ‘number will ba ysed
;sttose your sodial secun!x number you will be reporfed te The Franchlse.




l heteby declare under pendly of p«é]l :
" the laws of the Siute of Californta, thet the phato
“of mysoﬂ aﬂachud harahb, wos token -

e dn or Bbuul -

: my ago then bg‘ing"; ~

; -: l:efor of halr v} "
ascc!arn! eyes s T

4 o o f_:“_- . - ¥

idersttlying marks . ) -

L TR Ih-y

CHamboumation voli el in the {JE‘J‘:“iZ.‘xl"i-‘ ;
arbeg it 'ft.l; fas bemeabat T m [ aH‘hLm YORD -0! the &Jﬁthl y
jm:?n‘-’; B ri-.-_mc ¥ nbieenyg by the Boc--
Pt B e gl ot et 5 rught b tivitee F

Loows ot bawnog g oo the cusdodian -

A M 0f

-

2 e W

e

- Loy Wit

5T e s releernc [
o Corm e addwestands ali e
'!«- i «i»- iw-.,n. aby, r,‘u TP T P dv LT e e e hng«. m,,

P SABNAnUT. |

et 3oid Bpany ndion b

. .
R T e, Iy e

kot R . - o 'f!‘;‘ 1}
ﬂﬂ;nf.lu.h il '-i'.."u . ".A Fa . o, ,.:u\...t.l..k“ : .”;—) /\\__._.__ [T,
- . 12
T e :r.Q ‘c :’fu,\_u L..(.l (.!:A:F\bu J CfT C‘s’.’rﬁf‘)
s . : 1".’»-_3; 1;‘-t|il-‘;;'_ 1'6'1;!.;1 Rfatet )



: .?..MEDICA -BOARD* GF“GAUFORNIA
ST 424 Haws AVENUE, sum 54, SACRAMENTO, CALIFORMIA 95828 336
. .‘ R tq;m v-‘ 1,91,;)(?20!44:1 : S

csmncms nr \EDK:AL Euucmow

Seth Alan Stablnsky : S - -

FOUL HARE OF APFICANT " - =

63 E RéCks Rd Norwalk Ct.. “,o;,,dm Mount Sinai School of Medwina
e lDOli-'-& WW.N'IMIQiIID - e i CHAME OF MEDICAL SCHOIL

p o . - ‘ <. Sept, 1, s
: o‘n—-l_he — .;,-day.oi A - 19 83

W R

% Two yeur; of preprofemonul pm‘lseconduw education, mcludmg the wbpds ol
physlcs, chemlsfry, and bmlogy (Business ‘and Professions Code Semon ’2088) '
Brandels University R o 8/78 5/82

'iDUCKHOﬂJ\l Mmurm 0, i . | © DATS

Advum:ed Credlis Cred:ls previously obtamed otan upproved medmal s:hool .

“MEDICAL Scaoot T “TBTAL CREpTE | - } TDATES

o) nderslgned furihar ceﬂlf:es le lhe records of ﬂus in'mluhon show Ihm __J\e aﬂended in ﬂus mstnuhon _4_&'%1,’ s years of
. requwed .

. TNOMEER TF WIS
X he- xub| cts sei forth hereundertBukmess und Prolcssions Code Sedwn 2089), und ﬂ'mf
m _im was grcsnled lha degree m&& Dactor of Medicine by

dayo! _May - 1987 .

: T MO, X :
S . Dcrmmobgy oo s . . i med-:m. Tuding Nutrition
! . . /Embryo'!oqy o C 'l’hysu:ul Medicine .
! S @hs!em:! und Gynu'b!ow S R AHistolagy © Therapeutics
L 4 .  i=Radidlagy, |uqu-ﬂod= ety - - /Humol\ Sexuality oy dellm.-d in Se:hon 2090 . /Neummmom
. . ; ceee ) JMedicine . Ehijld.Abuse Detecnon ond Treatment

. A’urgery, including Otﬂmpud;-: Surgery . " Cerictric Medidine -
i ‘Uro]agy o S wPediatiics .
4 “Aychiotry * . ... . Aharmdcglogy '

¥ ~Anesthesia

A

<7 Mevrology

| Slgued nnd Ihe college scul o[flx d thls ’Jﬂ dﬂy of 'Id L l : ., Wbra’ -
. R a 3 'f . xwﬂ,.—‘-. ..-g.a U . )
V\V { lgj:i’;{}(*‘”il' . \.." ; r” . . - . ’ ! -
S tf i .,-- . K PRESIDEMT, s_zcﬂu",‘,m.m

Aw :

TRANSCR!PTS OF PREMEDICAL EDUCATION ADVANCED CREDH‘S AND MEDICAL
o SCHOO!. CREDITS MUST BE SUPPJ.IED WITH TH!S CERTIFICATE

Hiarii ot school wiiy ditehviad, p!mlocugm &1 Blank: lnm may bemode mclu\nd Hatr Vot
i mdnﬂ-rmm lom!nlmmwbennamu! : .




acllity for evary medical school
aa, Do not complets if pho
prmation.on.the form. "<

graduate completing postgraduate traini
cant is hot a

- 0, tral iig I 46
ttached on the roverss side,

Alsu, plea

o,

Units

 bmddia

B,

'Nu?n"”ll:ar:— 203 19

17-8649

idividiial named in
g am at this facili

cticut Zip Code: . 0 6905 -

n Part 1 above and whose photogragh is sitachéd to thig
by This fallowing informotion Is provided Yo certifg 'fsati

dfm, formally completed
ry" Gomgifetion: Sea reverss

a1 Hospital

ay 8

cuth & Eastchester Rd.

tein College of Medigi

10461

~Bronx, N.Y.

e TR bk

Tisean

 Catagorical Spa
soripletsd by Trafnes: ..

DBGYN PGY-1 "

T ‘D’:ﬂiﬁ.:‘!l:ﬂ.i“iﬂg
.. -Commenced:; |

1 was rotating br transit

té: To glalify for ligangyre in
astafadunte trainin In geheral mo

fonal, list in the space provided below, ﬂiqueci’ﬁq‘rmminns and {

lifornia, applicants who are grad
dicina as part ot the-one
v ona-year of pogtgradiate train
- part of the ohe yedr required £ |
5 diract patient care respdnsibi it
quivament is satisfiad by training in a spectalty
i irgclar rdst siib

ogy; 1he Program D st submit 2 deseri
_inqiio_n:raga;d!ng its aceaptabllity.. = .

<YOar requirament. ;

he number ofl_\'waaks' spent in each;

uatds of a Jorcign medical schio! must completa at faast four montis. of
plicants who are graduatss of a US. or Cenadian medical school,
orlicansura by July 1, 1990, must also tomplete four-
ensure. The periaral medicing requirement may b satisfied by act
(L any particular spécishy ot subispacialty area for at least fourm
 dther than family practice, inferrial medicing, surgery,
' in sufficien detail to"allow

moriths of iraining
sl clinical practice
unths }f the general |
pediatrics or pbstétrics and -
thie Division of Licensing to make

t .




10461

":a 10451

g, derpmahy ] perjurv. ‘fhst the physlelm raunivadinstrucﬁnn appropr]
! ar ostmaﬁ;hlt lavat nnd thll! thev snlisruqia;lw wmplated ihn ninlnn program ln accnrdancu wllh lha ncnapfad ﬁumdards arid
nird s Huitin

t\}rm’éhy dapiaru ot pqnauy af par)urv under mn laws nl iha sma of
California 1h

iﬁ:‘l tol :rpl ng compretedby |ha ;{pp'ltcnm andlhat the appﬂcanlWa: .
“trajned in an appioved ACGME ‘or CCME pmgram ponltion. ; o




ry madical school graduate, completing postgriduats trainirig ji
raph plicant is not attached ; '

on the raverie side.

T e T

S Midde

o Lo i __Initiar, - A,
. R 1203,977-8640

dint Barnabas ‘Mé"aic-éi Center -

if “sulis\‘a_ctor)_r" :

ralning propram at this facitity. The fol lowving information s

»

ortlfy that tha individual nmad Ir Part 1 shove and whose gl

o swFonnecticut © oL o 06905

is atiached-to ihisfarm. formally completas-
S tocartlfy “'satisfactory™completion, Sea reverss

fﬂiils'kaéa.ff'fziﬁ

ingston,

W

N.d. 07039

[

Phone

en, MiD

Numbar: {201y 533-52_80

] ‘Coniptated by Trs

red of Training g .
ey

Date Training

- _Commented: 7/L7/88. "

Date Training

Completsd ~ 6/30/91 .

' (C O P Date ~
mi Dire Chpaprd - Mo b oo Lulle s - Signed: . .
 Catagoricat Speciaft S o . B

posty

gyhiecd]

, thé Progrim Di

e s A LTI ST AE e SR s o " ) -

To quiatify for licansire i Ealifornia; applicants who are graduiites of B faraign madical schoal must complete oY least four months of
) i yearequireiment. Applicants who are gragustes of 8 U.5 or Canadian medical échoa!, -
ng requited for licansure by July 1, 1990, mustalse completa four-months ol trairing
hetne year raquired for licensore. The géneral medigine requiramiant may be satisfied by a

raduate tralnirsg i janaral.medicine as part of the one-
| who'havenbt'coipplated the ona-yaar of poatgraduite tralini
ingendtal madicing as part 51 4
wherd ile appligant has direet

below, the spécific rotations andthe number of weeks spent in.aach;

. N { patieril care responsibilitias in &my particular spagialty or sub-spedialty area for at least Tour months,
diginevaquirertioritis satlsfiad by trainin th a specialty area or

s

stiad b Special hér than family practice, iniarnal medicine, surgery; pediattics.or obstetris and
1 ractor must-submit a description of tha typa of tralning insufficlent detall 1 allow the Divigion of Licensing to rmake
a determination regarding its acceptability.. B s : B oo R o :

ctual clinical practice
M ihe-ganaral

wat




‘ DuteFurm ' -
Complesd. .+

zu} Code 07050

: 'Slaﬂ* New Jtzrsev

L :( it GF tha i lralntﬁg raquirbd Inr hcansum. he or sha will pulsonaﬂv by utlnsung w Hm 1uu that - 3.
hi:q F:ooH] ed tha sklll nmj qualiﬂcatrnns mcesaary m safaly assume thn ,unmsmctad niar.lu:e ol mudicitie sn this state )

7 '_efiniﬁon . ! Sa:is{qcmry The physician pari'brmad At an adequnts lwal based o awd‘aﬂcﬂ o mrmffjcrmy Doy dghive scliihe
‘f“ ! row!h ‘fncluc?m damonsrratad abmty Ta Hssume gmdﬂd and incraasiniy mspansubmfy fru parmm ram - )

f ; .
1rnlnf?1q prgﬂ? s apm'mmd By lhaACGME oF 1he,CCME 1% olter the xype )
£ ol o training ¢cmpleted by1ha applicant ¢ and that the anplicanl was -
‘?Fainad in 'ﬁn appmved ﬁGGME or CCME pmgram pcsiuon : e

" OFFICIAL HOSPITAUSEAL OR NOTARY .
* SEAL,'DATE AND SIGNATURE MUST BE _
' AFFIXEDTO: CEFITIFYTHAIN)NG P




SIAIE DEPARIMENI OF CUNSUMER AFFAIRS
! INTERNET CASHIERING SYSTEM
! MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATICN REPORT

From Date: 11/11/2008 To Date: 11/11/2008
ATRISUPPINF '
18-SEP-14 13:32:25
Per_son 1d: ©£14883 Name:  Stabinsky,Seth
Question ' Answer
| Have Complsted Gme And Cah Document An Average Of 25 Hours OprprGVéd Cime Each Calendar_

Year Resulting A Minimum ©f 100 Hours Over THe Last 4 Years, -

| Have Completed 12 Hours Of Pain Management And End-Of-Life Care (Must Be Completed By
December 31, 2008), -
[-Artt Exempt From The Completion ©F42 Hours Of Pali Ma
Gonlinting Education Reqlirerent Betause: | Am A Radlalegist Or Pathofogist.
Only For General Internists And Family Physicians Who Have 25% Of Their Patient Populahon Aged 65
Years Or Older: | Have Completed At Least 20% Of The Required Cme In Geriatric Medicine Or The
Care Of Older Patients. Click No If Not Applicable.

Enter Name/Address Of Fagl iy Where You" Qr ‘Yuur Immedlate Fam|ly Hold. Fmancual Irﬂ:eres’r Typ@
"None", If Nohe Held, _

| Certify Under Penalty Of Per]ury Under The Laws Of The State Of California That The Information
Contained In This Application Is True And Correct,

| Have Resid My Profile On The Medical Board Web Site At Www Medb. Ga Gov And 'Gknowledgé
The Iriforiation Contained Therein As Current:And Accurate, o

Total Questions Asked For Person : 614883 7

. 'NONE

YES
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SIAIE UEPARIMEN| OF CUNSUMEK AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 10/18/2010 To Date: 10/16/2010
ATRISUPPINF
18-SEP-14 13:34:26
Personld: 614883 ) Name:  Stabinsky,Seth
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 Requirements.
| Have Gomplated 12 Hotirs Of Pain Management Anc End-Of-Lfe YES

| Am Exempt From The Compleuon Of 12 Hours Of Pain Manag ment And End—Of Life Care NO

Continuing Education Reguirement Because | Am A Radiologist Or Pathologist. o

Only Eor Ganeraiiinternists And Family Physicidng Who Have 26% Of Thir Patient Population Aged 65 NG

Years-Or Otder; [ Pl Al Least 20% 05 The Reqmred Cme In Gerl r‘lﬁ' ed|ome or The REEECS
uk No If Nt Applicable.

Care Of Older Patieiits. . ; SR A
Enter Name/Address Of Faci ility Where You Or Your Immediate Famlly Hold Flnanmal Interest Type NONE
"Nong", If None Held.

| Catlify Under Penalty Of Perjury Under The Laws Of The $tate of Cahf@l‘hiﬁ That The 1nformat|on ' - YEB
Contaitied In This Agplication 18 True And Corredt. ~ : o

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

information Contained Therein As Current And Accurate.

Sines You Last Renewed Your Licsiss, Have YourHad Any Licetiss Disciplined By A Goverhment -~ =
Agency Or Other Disciplinary Body: O, Have You Been Convigted (Df Any Orlmé I Any St‘ate The U $f
A And Its Taritories, Miltary Court OF A Foreign Gountry? - 77 i

Total Questions Asked For Person ; 614883 8
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S1AIE UEPAR ITMEN| UF CGUNSUMER AFFAIRS
: INTERNET CASHIERING SYSTEM
' MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 10/15/2012 To Date: 10/15/2012
ATRISUPPINF
18-SEP-14 13:35:29
Person Id : 614883 Name:  Stabinsky,Seth
Question Answer

| Have Completed Cme And Can Document Not Less Than 50 Hours Of Approved Cme For The Two-
Year Period Immediately Preceding The Expiration Date Of My License. Or | Meet The Conditions
Which Would Exempt Me From All Cr Part Of The Requirements,

I Have Completed 12 Hours Of Rain Managemem And Eng- Of-Life Cars, -

| Am Exempt From The Completion Of 12 Hours Of Pain Management And End-Of-Life Care -
Continuing Education Requirement Because | Am A Radiologist Or Pathologist.

Only For-General Interriists And Family Physicians Wha Have 25% Of Their Patient Population Aged 86 -

Years Or Oldar: | Have Completed At Least 20% Of The Required Cme In Génatrlc Medmme Ot Thie
Care OF Older Patients. Clisk No If Not Applicable.

Enter Name/Address Of Facility Where You Or Your Immediate Famlly Hold Financial Interest Type
"None", If None Held.

Jer.The Laws Of The State Of Califotnla That The Infoi‘maﬁon
. Correct.

t Have Read My Profile On The Medical Board Web Site At Www Mbc Ca.Gov An Acknowledge The
Infermation Contained Therein As Current And Accurate,

Sinsa You Last Reridved Your-Licerse, Have You Had Any License Disdiplined By A G6vsthment

Agency Or Other Disélplinary Body; Or; Have You Been: Gunwcted OF Ay Gﬁme In Any statei The U §

AoAnd Its Teritoriss, Military Court OF /A Farelgn Countr

Total Questions Asked For Person ; 814883 8

YES

NO
NO

" NONE

YES
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