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Certifies that

Robin J.K. Bresette, M.D.

having fulfilled all the requirements of the laws of the state of North Dakota and possessing the
prescribed qualifications is hereby granted a license to practice medicine in the State of North Dakota.

Given under the hands and seal of the North Dakota State Board of Medical Examiners, on
this 20¢h day of Ngvember in the year of Our Lord 2909 , A.D.
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NORTH DAKOTA STATE brocue Socrops e Houdek
BOARD OF MEDICAL EXAMINERS pep. e McDoncld

Established 1890

Phone {701) 3286500 * Fax (701) 328-6505
418 E Broadway Ave, Suite 12 ¢ Bismorck, ND 58501-4086

www.ndbomex.com

PROVISIONAL TEMPORARY LICENSE

No.  PT 11334

This certifies that Robin Jean Kutil Bresette, M.D. is hereby authorized to practice

medicine in the State of North Dakota from the date hereof until the next regular meeting of the

Board on November 20, 2009.

Witness the signatures of the Chairman and Executive Secretary of the North Dakota State Board

of Medical Examiners and the seal of said Board, this _28th _ day of July , 2009, A.D.
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CHAIRMAN

N

EXECUTIVE SECRETARY

(BOARD SEAL)

Mission Statement

The Board's mission is to protect the public’s health, safety and welfare by regulating the practice of medicine, thereby ensuring quality health care for the citizens of this state.
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rrj Planned Parenthood

Serving Minnesota » North Dakota + South Dakota

APR 1 2009

1965 Ford Parkway

St, Paul, Minnesota 55116-1996
(651) 698-2401 phone

(651) 698-2405 fax
WWAY.pPMNS.org

3/30/09

Duane Houdek

North Dakota State Board of Medical Examiners
418 E. Broadway Ave, Suite 12

Bismarck, ND 59501-4086

RE: Robin Jean Kutil Bresette, MD
DOB: 8/14/1977

Dear Mr. Houdek:

Robin Bresette, MD was a contract physician providing medical services at Planned
Parenthood of MN, ND, SD from August, 2006 until December, 2008 under my
supervision. Dr. Bresette is a competent physician with a good knowledge base and
technical skills. She had some difficulty in communicating a caring attitude toward
patients and did not provide what I considered to be patient-centered care.

Sincerely,

Caroi E. Ball, MD
Medical Director




FEB 2 3 7009
MINNESOTA BOARD OF MEDICAL PRACTICE

University Park Plaza * 2829 University Avenue SE Suite 500 * Minneapolis, MN 55414-3246
Telephone (612) 617-2130 * Fax (612) 617-2166 » www.bmp.state.mn.us
MN Relay Service for Hearing Impaired (800) 627-3529

February 23, 2009

North Dakota State Board of Medical Examiners
418 E. Broadway Ave. #12
Bismarck, ND 58501

This is to certify that a standard search of the available records of the Minnesota Board of
Medical Practice indicates the following:

Physician: Robin Jean Kutil Bresette

Date of birth: August 14, 1977

Was issued license number: 47029

On: September 11, 2004

Expiration date is: August 31, 2009

Status: Active

Issued on the basis of: USMLE - United States Med Lic Exam
Corrective action: None

Disciplinary action: None

This license information was last updated on: 2/23/2009 4:45:33AM

The above format is the standard format prepared for all physicians regulated by this board.

Please be advised that the Board does not release information as to whether there has been a
complaint filed or an investigation conducted on individual verifications. All physicians are
considered in good standing unless noted otherwise.

Further public records including disciplinary and corrective actions may be available from the
Board's website at www.bmp.state.mn.us under professional profile. If other information is
needed, please contact the Minnesota Board of Medical Practice at 612-617-2130.

Rob Leach
Executive Director
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W SOUTH DAKOTA BOARD OF MEDICAL
AND OSTEOPATHIC EXAMINERS

125 S. Main Avenue

Sioux Falls, SD 57104

(rear Faces. Great Puaces. ’

http://medicine.sd.gov SDBMOE@state.sd.us

This is to certify that the records of the South Dakota State Board of Medical
and Osteopathic Examiners indicate the following information regarding;
Robin Jean Bresette MD

Health Partners

Profession: MD

License Number: 7050

Date Issued: 2007-06-27
Current Status: Active
Expiration Date: 2009-03-01
Licensed By: USMLE Endorsement
Disciplinary Action: None

To expedite the verification of licensure process, the above is the standard format
for all professionals regulated by the Board.

All licensees are considered in good standing unless Disciplinary Action indicates
'ves'. If further information is needed, please contact the South Dakota Board of
Medical and Osteopathic Examiners.

License verification data is updated daily, and may not reflect changes to licensure
occurring within the past 24 hours.

Purchased Date: February 23, 2009 - 10:50 am

2@/\\!\&5@_

Tracy Hummel
License Renewal and Verification Coordinator
Board of Medical and Osteopathic Examiners



STATE OF NORTH DAKOTA

L OFFICE OF ATTORNEY GENERAL ” )
B N STATE CAPITOL ' !
LRy ;&” 600 E BOULEVARD AVE DEPT 125 AR 1 2003
5 = BISMARCK, ND 58505-0040
(701) 328-2210  FAX (701) 328-2226
www.ag.nd.gov
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Wayne Stenehjem BUREAU OF CRIMINAL INVESTIGATION
4205 STATE STREET, PO BOX 1054
ATTORNEY GENERAL BISMARCK, ND 58502-1054

(701) 328-5500 FAX (701) 328-5510
1-800-472-2185 (Toll Free)

March 16, 2009

ND BOARD OF MEDICAL EXAMINERS
418 E BROADWAY AVE STE 12
BISMARCK ND 58501

Re: CRIMINAL RECORD CHECK RESULTS

In response to your inquiry on the following individual(s), a review of North Dakota
criminal history records on file at this agency reveals that no information is available.

BRESETTE, ROBIN JEAN KUTIL/JEAN 08/14/1977
Addl Last Names: KUTIL

/s/ JERALD C KEMMET
DIRECTOR

by: Tﬁmm

BRAD STARCK
IDENTIFICATION TECHNICIAN




CERTIFICATE OF MEDICAL EDUCATION MAR - 5 2009

(Applicant must forward this application form to medical school granting degree
for certification of his/her medical education)

It is hereby certified that ?D\D'N\ T Brecette (. K\A'\'l\./

(1)
received a __fV\.D- diploma from u-v\?\/W 63‘\'\! o0& Wisconawnn Medital GO‘N’O\
@ 3)
% wi on 5 BB !7—'0‘73 and to the
(4) Location (5) MM/DD/YY

best of our knowledge is of good moral character.

Signed_aseon’ occe

Sharon J. Greléjl

(SEAL OF

COLLEGE) Certification Officer
(TITLE)

Date this Certificate_3/2/2009

INSTRUCTIONS TO MEDICAL SCHOOL

The person whose name appears on this certificate has applied for a license to practice medicine in the State of North
Dakota.

Please review this certificate to determine if the statement is correct.

If you find that it is entirely correct, please:
A. Complete the portion of the form calling for your name, your title, and the date.
B. Affix the official seal of your institution.

C. Return this certificate to the North Dakota State Board of Medical Examiners,
418 E. Broadway Ave., Suite 12; Bismarck, ND U.S.A. 58501 or FAX to 701-328-6505 Original
must follow faxed copy via US mail or another courier.

INSTRUCTIONS TO APPLICANT

1. Type your name on Line (1).

2. Indicate what medical school diploma you received on Line (2).

3. Type the name of your medical school on Line (3).

4. Type the address of your medical school on Line (4).

5. Type the date (month/day/year) you received your medical school diploma on Line (5).

6. Send this form to the President, Dean, or Registrar of your medical school.



APR 92009

UNIVERSITY OF MINNESOTA 580 Rice Street * St. Paul, MN 55103
St. Joseph’s Family Medicine Phone (651) 227-6551 + Fax (651) 665-0684
Residency Program Afilliated with HealthEast St. Joseph’s Hospital
April 7, 2009

ATTN: Duane Houdek

North Dakota State Board of Medical Examiners
418 E. Broadway Ave., Ste 12

Bismark, ND 58501-4086

Re: Dr. Robin Jean Kutil Bresette

To Whom It May Concern:

I had the pleasure to work with Robin for the entirety of her residency from 7/1/03 to
6/30/06. Our residency is ACGME accredited and she successfully completed her
residency during that time.

Robin displayed a high degree of leadership during residency and was a person of high
character. She has a great work ethic, communicates well and was the ultimate patient
advocate. She displayed no problems either physically or mentally and excelled in the

ACGME’s six areas of core competency.

Feel free to contact me with any further questions about Dr. Robin Kutil Bresette at 651-
223-7343.

Sincer?',

Casey Martin, MD
Program Director
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HealthPartners:

Corporate Office: Mailing Address:

8170 33rd Avenue South Mail Stop: 21102T
Bloomington, MN 55425 P.0. Box 1309
healthpartners.com Minneapolis, MN 55440-1309

North Dakota State Board of Medical Examiners
418 E. Broadway Ave, Suite 12

Bismark, ND 58501-4086

June 1, 2009

Dear Sir or Madam.

I am writing in support of Robin Jean Kutil Bresette’s application for medical licensure.
She was employed in a half time position in HealthPartner’s urgent care from 11-6-06 to
3-26-08. She left HealthPartners in good standing. I have no concerns regarding her
practice of medicine in this venue. She is a well-trained family physician with special
interest in women’s health. I am sure she will be an asset to your state.

Sincerely,

R.L. Mitchell, M.D.
Asst. Medical Director for Acute Ambulatory Care

Our mission is to improve the bealth of our members, our patients and the community. S5
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MIDWEST
CENTER
WOMEN

TO: North Dakota State Board of Medical Examiners
418 East Broadway Avemue, Suite 12
Bismarck, North Dakota 58501

FROM: Carrie Terrell, MD, FACOG
DATE: June 4, 2009

REGARDING: Robin Bressette, MD

I have known Dr. Robin Kutil Bressette since 2006 when she joined Midwest Health Center for
Women in Minneapolis, MN. She has been a dependable physician. I have known her work to
be responsible and ethical and her documentation complete and timely. Ihave no reservations
recommending Dr. Bressette for licensure in North Dakota.

Should you have firther questions, please contact me through one of the following:

Carrie Terrell, MD, FACOG

Medical Director, Midwest Health Center for Women
33 S. 5™ St Minneapolis, MIN 55402 (?)
612-332-2311

Assistant Professor University of Minnesota
425 Delaware St. SE

BOX 395

Minneapolis, MN 55455

612-626-3111

terre010@umn,.edu

33 SOUTH BIFTH STREET, FOQURTH FLOOR, MINNEATPOLIS, MN 554021031
METRL ARLEA: 612.332.2311  TOLL FRIEY: 1-800-998.6075  FAX: (12-375-9567
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MIDWEST
HEALTH F R
CENTER

WOMEN

FAX COVER SHEET
Private & Confidential

TO: Jane Schiele ﬁ /QA’/
FROM:  Patricia L. Sandin, Executive ﬁj

DATE: July 20, 2009

Attached is the letter from Dr. Carrie Terrell regarding Dr. Robin Kutil Bresette.

As I noted in my original fax cover sheet, I am not a physician, but the Executive Director of
Midwest Health Center for Women. Therefore, I am not able to provide a reference for Dr.
Bresette, but do acknowledge that the photograph in the original fax is indeed Dr. Robin Kutil
Bresette and that she has been a contract physician at Midwest Health Center for Women since
September, 2006..

Should you have any questions or concerns, or need additional information, please do not
hesitate to either email me at psandin@midwesthealthcenter.org or call me at 612-767-4800.

Thank you.

2 Pages Including Cover Sheet

33 SOUTIE FIFTH STREET, FOLIRTH FLOOR, MINNEAPOLIS, MN - 554021031
METRO AREA: 612-332.2311 TOLL FREE: 1-800-998-6075  TAX: 612-375-9567
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The Board of Regents of the University of Wisconsin System,
on the nomination of the faculty, has conferred upon |

ROBIN JEAN KUTIL
The Degree of

DocTtor OF MEDICINE

Together with all honors, rights, and privileges belonging to that degree.
In witness whereof, this diploma is granted.

Given at Madison in the State of Wisconsin
this eighteenth day of May in the year two thousand and three
and of the University the one hundred fifty-third.

Chancellor, {Jniversity 0m Q\W%F-Z»m.ﬁou

President, University of Wisgdnsin System id¢ht of tfe Board of Regents




UNIVERSITY OF MINNESOTA

This certifies that

Robin J. Kutil, B

has successfully completed and met all the requirements of the

St. Jogeph’s HBosgpital Regidency Program

in the Department of

FFamily Hedicine and Community Health

at the University of Minnesota from

FJulp 1, 2003 through June 30, 2006

In witness whereof, we have hereunto subscribed our names and affixed the seal of the
University of Minnesota this

,\L\xm (ﬁ R UL

James Van Vooren, MD, Program Director

bt Z frwit

Macaran A. Baird, MD, MS, Department Head

Deborah E. Powell, MD, Dean, Medical School
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Rohin Jean Kutil, .18,

having met all its requirements

is hereby certified to be a

Biplomate

of this Board for the period
2006-2013

2



Robin 1. Rutil, M1,




