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SIAIE DEPARIMENT UF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 12/03/2008 To Date: 12/03/2008
ATRISUPPINF
18-SEP-14 13:26:41
Person Id : 1008732 ' Name: Taylor-Harris,Deshawn
Question Answer

1 Have Compteted Cme And Can Document An Average Of 25 Hours Of Approved Cme Each Calendar
Year Resulting In A Minimum Of 100 Hours Over The Last 4 Years.

| Have Completed 12 Hours OF Pair Mar‘ﬁ"agement And Endqu—Lufe Care (Must Be Completed By
Decamber 31, 2006). :

| Am Exempt From The Completicn Of 12 Hours Of Pain Management And End- Of~L|fe Care
Continuing Education Requirement Because | Am A Radiologist Or Pathologist,

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

Enter Name/Address Cf Facility Where You Or Your Immediate Family Hold Financlal Interest. Type
"None", If None Held.

| Cartiy Under Penalty Of P
Contalried i This Application o st

Only For Ganeral Internists Amel Famliy -Fﬁhysfoiahs Who Have 26% O
Yaars Or Older: ' Have Gompleted Al Lenst.20% Cif The Reduﬁ'éﬁ f&?ﬁé 1] Gerlafrlt‘. Mt#__
Care Of Older Patiarits. Glik No If Not Applieable, . - ’

Total Questions Asked For Person : 1008732 7

YES
YES
NO
YES
NONE
YES U
NO
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S1AIE DEFARINMEN] OF CONSUMEK AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 11/30/2010 To Date: 11/30/2010
ATRISUPPINF '
18-SEP-14 13:38:27
PersonId : 1008732 Name:  Taylor-Harris,Deshawn
Question Answer

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

| Have Completed 12 Hours Of F'aih Mahagemént And End-Ofel.ffe’Care.

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

Only For Geheral Internists And Férily Physiclans Who Have 25% Of Thelr Patient Populatioh Aged 66
Years Or Older: | Have Comipleted At Least 20% Of The Required €meIn Gerlatrlc Medicineg @l‘ Tﬁe
Caire Of Older Patients. Glick No If Not Applicable, ©.- .

Enter Name/Address Of Facility Where You Or Your Immedlate Famtly Hold Flnan0|al Interest. Type
"None", If Nene Held,

I Ceﬁif‘y (Under Penalty Of Perjury Under The Laws. Of The Stafe Of Cailfernie That The Iriformation o

Contained In This Applisation Is True And Corrést,
| Have Read My Profile On The Medical Board Web Slte At Www Mbc.Ca. Gov And Acknowledge The
Information Contalned Therein As Current And Accurate,

8inte You Last Rere urLicerse, Have You Had Any License Disclpliied By A Government.
Agency Or Othet dy; Or, Have You Been Convicted Of An
A And Its Territorie it Or A Foralgh Gountry?

Total Questions Asked For Person : 1008732 8

nAny Btate, Tl‘i Ué%r

YES

NO

NONE

YES
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SlIAIE DEPARIMENE UF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 11/16/2012 To Date: 11/16/2012
ATRISUPPINF
18-SEP-14 13:30:42
Personlid: 1008732 Name: Taylor-Farris,Deshawn
~ 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, L _ _
!Ha\fé Gom“pleted ? Ht:surs Of Pain Management And End-Of-Life Garey -~ o o - YES

| Am Exempt From The Completlon ©f 12 Hours Of Pain Management And End-Of-Life Care NO

Continuing Education Reguirement Because | Am A Radiclogist Or Pathologist _

@nly For General fnternists Arid Faimily Physicians Who Have 25% OF Thelr Patient Population Aged 68, -
& |MaEve Cﬁmp\eted At Least 20% Of The Requiretl Qrﬁe It Gerlatrlc Medicine Or The _

Care Of Qlder Patients. Click No If Not Applicable, ™ = L

Enter Name/Address Of Facility Where You Or Your Immedlate Fam|ly Hold Financial Interest, Type

"None", If None Held.

| Certify Under Penalty-Of Perfury Under The Laws OF The Stet@ @f Gallfornla That The Information

Gontained In This Application 13 True And Correct, R

| 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. !

66, You Last Refewed Your LICEHSE Have You Kad Any License Diselp]ined B Al Geverrimeni - UNO

Agehcy Or Other Discipll

A And lts Territorlds, Milltary -Govird OFA Foré

Total Questions Asked For Person : 1008732 ]

Page 84 of 132



