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STATE OF CALIFORNIA—STATE AND CONSUMER SERVICES AGENCY

DEPARTMENT OF BOARD OF MEDICAL QUALITY ASSURANCE

1430 HOWE AVENUE
SACRAMENTO, CA 95825
(918} 920-6411

“APPLICATION "FORPHYSICIAN AND: SURGEON’S
: EXAM%NA’I’ION -OR LICENSURE --

_ Read all instructions prior to completing Ih;s nppllcaiaon All q_uesh_c_ms on this application st

' be answered, and oll ﬁUpporﬂng documents must.be: submitted with his application per.instrucfices {3

-Please ® type er prmt neatly: When space provided is insufficient, attach addifional sheets of-
o

Releh

#

puper I
R b o L L ' 005956 9)65‘50 BMQA USE ONLY
1. Name: , , . I.ust e First o0 ,.Ml'dd!”' o _: i
' Sella " Shelley B e oo i
PERSONAL
— — DATA
2. ‘Other names you hdve used: - ' | 3. ‘Sotidl Security Nuinbei . .
Cnm Aiedmsn v stbarmant an E1C
e 5ddre’ss -, Huinbgicand &lreef/RPrE}}opffgpg&a&mmmn, ,,umb,_ PR — "'“#‘; )
519 Chestnut SR - . -
. C"*Y . L. Sote .'ZIP éc;de Coun'fr;r_-
Santa-@ruz - -0 - CA 95060 U.5.4
5. Telephone Number:  Homs,., . Work . 6. Date of Bith: ~ Mo/Day/Yr |
N/A- _
7. 86 B Femdle 8. AreyouaUS.ditizen? [ Yes [] No A SHYYL

Sybmit a cerfified copy of birth certificate, Certificate of Naturalization, Declaration of Infenhon 1o become U.S. ditizen

[ Ml (INS Farm N300), VISA dacuments, or license to pracics medidne,
4] No

=4
ufl

9 };laye;gcsu,gwggrhled‘ an appliection for Examinatichir licensirednCalifoHia 6 T, Vo
£, YES,give'datd ofprevious application;

10 List name and address of all colleges or universities attended other than schools where profess:onul medlcal mstrucﬁon wos
received. Submif an official franseript from each school attended.

Period of Atendance
; NON-MEDICAL
: "N'ume‘ Addréss " From{Mef¥r) - To (Ma/Yr) . EDUCATION
. . ] : : " AR
WESEeRELEY of - | - Madison, Wisconsin J9/1976 | 12/1981 | .
‘ et e g . e
. ©
lézh %\ st g dndsaddress of alt scﬁ%*cSIs SiherefBratassional mmcahnsiimcfﬁméwcrs Eived Submit an origifial Certificate of MEDICAL ..
edical Education and. ofﬁéi&f:tr“uns‘fﬂm from eachschdobatiended. g .+ 4« s o) [EDUCKATION... . .
L y Place, Where Perfod of Attendoncs
Nime Address Insiruction Received From (Mo/¥1] To (Ma/¥9) CME TRANS:
maCKkLler nchool OIfitTHamat AVJ..V,
Medidine Taraal SANE /1982 5/1986
- L - }(\{ -
12. Doctor of Medicine Degree granted by: (submit eriginal medical diploma and a photocopy)
Narme of Medical School Address of Medical School Exact Date of ksuance ISR 02

Sackler School of Medicine May 20, 1986

Ramat Aviv, Israel

O7A-100
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-13.--Haveyou-token.any of the
related medical competen

cy ¢ examinations?

Jollowing. written exummui:on&: Netional Boards,

- Yas -

Ne

If YES, iFnam
T al TSl

Ho0T

[

i -!s-

ECEMG,EMBEMMLEX,NMSKEZ,..MCAI,QI*&&L .

location, date c:nd resuli- oF emmanaﬂon Submﬂ csmfmahon ‘of scores from sach examintion ugen&y - S

g -

o
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ki %ﬁ@wuawm,
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If YES hsf nmg&qt}g uddress of ull fa:lhﬂas Submrt an ongmz;IICemflcgiaiqi Complehon of ACGME Posigruduufﬂ Trhl

a\ie S{oﬁgcewed qualifymg pos’rgrudueﬁe%—rn@mg in U6 /OF anqdmn fac:lmes‘?
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15.

If YES, fist stui’e or coun’rry, hcense number, dnfe issued cnd dafes of prclchce in lssumg ugency s |unsr.licfion for such. Submﬂ a I.eﬂ'er of Good Si’cmdmg from
RARE

eadh {fcite T which Jou tire licensed or havebeen licésed,

LICENSE
DATA

license Nomber™ ™"~

|3siiance

| Dates'of Péidlice in lssuing Agency's Jurisdiction |

o From (Mo/Yr) To {Mo/Yr}
B Euseg %«m«» AT DS oAAEY | FAAII| VA ALY

’lgé}\p\

N A d’tﬂ?"-'uh

U \sc. oS L Bo

Boeqabely Gdedad T el b

- Include any dlsc:pllnary actions-by the- U:S; Mrhiary, U:S-Public Hea fh -Service orother U S fec[erq

i{% %gernq:enful enhfy -

Yes
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T ;
S connmpeiny sxbre? et QA %\‘“(‘\S -
o SR s T S St
1 er begpidenischalicense, permigtion to practice medicine or any other healing arts, or permission 1o take an
: 4 2 -
———w——ﬂ-ﬂ"’;"""

| IV ST Cou Rty Or NS, féllprphjurisgictinndws R et Ll
15y 2HYAA 3

Dete of Denial

State or Country
RGO TR PO JOTTISI0LT 15 3R T T A R T

53 -

18. ‘Have you been charged with unprofessional conduct or f“‘,?_:,h
or by the U.S. military and are awaiting final disposition by that

e X

ouhy e L k’:ﬂgagw Ry, pleseind Pesagorneiisaak ptips G-ﬁgﬁag@g&; g andisay’ e rotingn PR P RO 401 A3

SRR DR praa ; : ' S EAOL G P epes Gy o [P

9. Haye you aver voluntdrily surrenderet hrothar state? .

fEL mm'ga;s &ﬁ{}%g&%&éuﬁ _};:q,g?}é?u : -i_ﬁ_;?&é‘-ﬂr Tgapsi 0} 15 LaCoL 10 YRR

sl e | o If yes, please explain on o separate sheet of paper.- :

B e I R L BEEE BRETD L i At Sy T : : ?'{W St} LAy

20 Haye.! wver had sfatEbrivileges e i i d BT vavioh o Frotnoa medicai ‘stati:in el oL

e el e b | e e o e e medicel S IR TSR

i isciplinary delidn? %fe; . : : i 12140 B
‘::"h' o sk z %39 }3 Lﬁ@ 3

stances, such s narcotics or”

~ 7 .
21. Are you now, or whre you in the past faidicted o or treated for addiction to controlled sub

alcohol? | Yes | Ne_. Wves nlanss explain on o seporate sheet of poper. .. .y
= — -

22. Hﬁg %rggu ever been gogv@éﬂgi%pfed; B _.Iod_ggun.lten‘a‘ re 1o o violation of any. federal, state i:;;r local law relafing to the
panu Sclore, distribution oﬁaispené}‘ﬁg 'ok_,’gohf?o“'l'rga‘ agbstances, or to drug addiction? Hes- No

" if yas;v:give.déetails Below:
ORI, GIELT 30 30 B O T T e T T P TG 0L 8 Draamn Of [RIMHNC
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23. Have you ever been convicted of, or pled nolo contendere to any of
States, or a foreign couniry? (except violations of traffic laws resulf)
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NOTEAll ifems (s GpplicaNon are MandaroTy; o non? are VERTary. ?“I“f’é“?&““?ﬁ“ﬁ'ﬁh’i‘ﬁ?ﬁ”requesﬁﬂﬁf‘ﬁfﬁﬁfﬁ"ﬁih@’ i

being_rejects ed .as incomplete; The informati Lxﬁgd_mﬂjggﬂ_s_d 1o determing qualificetion for icensure, per Section Ga
and Professrons Code which jauthorizes the col!icﬂon of this information. Information regardmg the issuance or denial of

ger medlcul jEerising au hornfy'*o’"TlT“F‘éd"F“f‘ﬁﬁ‘E W&ﬂi Baurds-Applicants avat

- ) n%j‘cu:))/&#b‘;{,’f‘" SIS ml 5 any o
application subject to the proy ?the Ian)rmahon Practices Act. The P%‘ogrem aﬁcnager of the Division of licensing®
i hsrem:ds;asge gré;vw
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eo‘ "’s cerf' Cu formict cmd th e hes carefully read qnd thoro oy h{
fs ﬁ?&eﬁeir n cm%‘ ii%)e C'h%em‘:; u!;'a troe uné torregwg?l&gr pé%u?fy gfa pé&iuﬁ/‘ ‘ander

He rectjesq];s @ @g‘
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tile.
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i Slgnu‘lure of uppm:unf WFULL (No ot 0se INITIALS ON LY)

" Y ofjj /M/)S’/'

Signed and sworn jo bafore me this .
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STATE OF CALIFORNIA—STATE AND CONSUMER SERVICES »  JICY : GEORGE DEUXMENAN, Governor

PEPARTMENT OF BOARD OF MEDICAL QUALTY ASSURANCE

OﬂS 1430 HOWE AVENUE, SACRAMENTO, CALIFORNIA 95825
F 918 920-6411

CERTIFICATE -OF COMPLETION OF ACGME POSTGRADUATE TRAINING

To be completed by the facility for every medical school graduate completing postgraduate training in the United States or
Canadea. Do not complete if photograph of applicant is not attached below. Please type or print.

" Shel .
This is to certify that elley Sella

HAME -OF APPLICANT

: ) Sackler School of Medicine
a.graduate of ]
MAME OF MEDICAL SCHOCL

formally commenced an accredited postgradute training progrom ot ST« Mary 's Hospital,707 5. Mills St.
. ’ NARE AND ADDRESS OF FACTTY

Madison ,WI - . Family Practice
in SPECIALTY !
Con July 1, ,19.86 and completed such training on june 30 1987
- This tretining consisted of_12 . months of actual elinical instruction and is-approved by the Accreditation Coundil. for .Graduate

Medical Education (ACGME) or the Coordinating Council of Medical Education of the Canadiamr Medical Associationr (CCME) and
consisted of the following rotations: ‘ _ . :
{List rotafions completed. If service wes nef rotating, indicete type of straight fraining performed. NOTE—To qualify for licensure in California, gradudtes of foreign medical -

schocls must have completed ot least four months of pestgraduate fraining in.general medicine. ACGME or CCME residencies in family practice; intemal medicine, surgery,
pediatrics, and ob/gyn would normally. satisfy this requirement.) Lo

. ROTATION : '  LENGTH OF.ROTATION _ 3
1. 'Inten‘cna‘l' Medicine : 4.mon£hé
" . 2. Ob/Gyn ‘ . . 3 months
3. ER- _,l, | | : 1 _month’_,.
4_._ Pedi&ﬁ:_:ics_ - . ' 2 Iﬁdnthsl '
L2k 5}5'?5';[??3.’

2 months

[Thereby declare under penatty 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 tfer the fype and level of training completed by the applicant and that the appli-

cant was tyained inb\ oved ACGME.or CCME program posifion.
F }}19,4\! (v a VAR :

n appr
: leF ) | }'\r‘!! DIRECTOR_OF MEDICAL Eq»f:AnoN
apDRESs 197 S MILC  STrERT
WM& S | ) 5375,
PHONE Numper 798 23 170]
oae__ [l M~ (5 9%

 SIGNATURE




STATE OF CALIFORNIA—STATE AND CONSUMER SERVICES AGENCY : ' GEORGE DEUKMEJIAN, Governor

psmn OF BOARD OF MEDICAL QUALITY ASSURANCE

1430 HOWE AVENUE, SACRAMENTO, CALIFORNIA 95825
(914) 920:6471

CERTIFICATE OF MEDICAL EDUCATION

. MEDICAL SCHOOL: DO NOT COMPLETE IF PHOTOGRAPH OF APPLICANT/STUDENT IS MOT ATTACHED BELOW.

. This cerfifies that Shelley Sella

FULL NAME OF APPLICANT

of 131 E. 64th St. NY, NY 10021 Sackler School of Medicine

enrolled in
ADDRESS WHEK ENROU.ED ) NAME OF MEDICAL SCHOOQL
Tel Aviv Univ., Te i
v 1 Aviv Israel on the 5 day of Septenﬂaer _ 19 B‘EAR

LOCATION

and was granted the following crediis on enroliment:

Premedical Education.. Two years of'-prepr_ofes's.ional_pos?se:ondufy.educgiion, indluding the subjeds of
physics, chemistry, and biclogy {Business and Professions Code Section:2088). .

University of Wisconsin, Madison 1976-1981
EDUCATIONAL INSTITUTION ' DATES

Advanced Credifs.  Credits previously obtained at an approved medical school.*

MEDICAL SCHOOL TOVAL CREDITS ’ TATES
The undersigned further certifies that the records of this institution show that __he aitended in this institution —swtﬁ%“‘“ courses of
resident instruction of Sﬁi f;l 39 weeks each, completing at least 4,000 hours, of which at least 80 percent actual attendance is re-
§
quired, in the subjects set forth hereunder (Business and Professions Code Section 208%), and that
K] __he was granted the degree Behator fDoctor of Medicine by
{1 _he withdrew from o 86
the above mentioned medical school on the.__ = 4 ddy of ME}Y 19.
Anctomy : . Dermatclogy ) Preventive medicine, including Nuirition
Otolaryngelogy Embryology ) Physical Medidne
Ohbstetrics and Gynecology Histology Therapeutics
Radiclegy, including Rediafion Safety Human Sexudlity as defined in Section 2090 . Neuroanafomy
Tropical Medicine Medidine Child Abuse Detection and Treatment
Physielogy . Surgery, including Orthopedic Surgery Gerlafric Medicing
- %ochemtshy | Urolagy Pediatrics
{a Budermlogy and Immunelogy Psychicitry Pharmacology
T E%%I . Meurclogy Anesthesia
Signed and theZollege seal affixed i 19 dayof. July .19 88

2y A A N ()(,‘

[ N PRESIDEMT, SECRETARY, DEAN
Susan Goldberg, @eglstrar

-~Medical School Sedl MUST Be 1mprinted Partially on the thfogruph.

TRANSCRIPTS OF PREMEDICAL EDUCATION, ADVANCED CREDITS, AND MEDICAL
: SCHOOL CREDITS ‘MUST BE SUPPLIED WITH THIS CERTIFICATE

-*% % Eoch school whera professiono] medical i om WOS Fect; MUSI'mmplebuomufrbuefoms.'lf
mare then one scheal was aitentled, photocoples of this blank lorrn ::myba mada ond vsed. Note that
pholograph and oll entvies fo the form must be oiginel, -~




STATE CF CAUFORNIA—STATE AND CONSUMER SERVICES AC ¢ O GEORGE DEUKMEJIAN, Governor

O7A-100

: ALLLvEl
DEPARTMENT OF BOARD OF MEDICAL QUALITY ASSURANCE 5 sraHEKTO |
_ 1430 HOWE AVENUE, SACRAMENTO, CALIFORNIA 95823 BOARD (}?‘QEQEGM
| (918) 5208411 AALITY A5 SURANGE

Gep 10 1139 B0
CERTIFICATE OF CLINICAL TRAINING

Must have two certificates for ecch clerkship, one by instructor and one by facility program directar.

This is to certify that_Shelley Sella a

STUDENT'S NAME

student of Sackler School of Medicine participated in a
MEDICAL SCHOOL

clerkship offered by Mount Sinai Hospital l/\) KS

MAME AND ADORESS OF FACILITY L}

One Gustave L, Levy Place, New York, N,Y, 10028

from _July 29 1985 prAugust 23 1985 in the clinical area of

DATE DATE
Internal Medicine —. That the above named student successfully completed this
CLMCAL AREA
clerkshipanAUgUSt 23 e 19.85
I, Samuel K. Elster, M.D. being duly sworn, says __he is/was the

individual instructor or program director for the student named above during the clerkship indicated and that _he has
carefully read ond completed this form and thet the stotements mode herein are strictly true in every respect.

This facility E!f 5 ffiliated with @ U.S. medical school.
15 not

MName of U.5. medical school if affiliated: MOUNt_ Sinai School of Medicine

Samuel K. Elster, M.D.
TIPE OR PRINT. HAME OF INSTRUCTOR/FACKITY PROGRAM DRECTOR

One Gustave L, Levy Place, .- . 7 &
ADORESS

(212) 427-7700

CYNTHIA GRUBER
FHONE WUMBER Notary Pubiio, State of New York

- No. 314838795 :
W ' | Custlitiont in New York County

SIGNATURE OF INS CTOR HFEC Y for iy TR Gﬁmfﬂiﬁsﬂﬁﬁ glph’ég Fébmal’y' 23. 19&.9‘

Signed and sworn to before me this éﬁ) dayof%ée/(t . | : ,1996?—
| . Q/ ﬂ‘é/lc@,u/e/f
NOTARY | %5? w\é‘y

SEAL ADGRESS

NOTARY PURLIC

My commission expires

MOTE: This form may be omitted # off clinical fraining was done in the primary teaching hospital of the medical school and such hospital is beated in
the same country as the medical school ond the medical schoal completes and certifies the Junior and Senior Year Clinical Rotafions forms,
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STATE OF CALIFORNIA—STATE AND CONSUMER SERVICES A v i GECRGE DEUKMENIAN, Governor

DEPARTMENT OF BOARD OF MEDICAL QUALITY ASSURANCE  satmimbons

o S 1430 HOWE AVENUE, SACRAMENTO, CALFORNIA 95825 BOARE OF HEDIDAL
: (918) 920-4411 QUALITY ASSURANGE

Ger 14 1 59 808
CERTIFICATE OF CLINICAL TRAINING

Must have two certificates for each clerkship, one by instructor and one by facility program director.

This s to certify that shelley Sella ,a

FTUDENT'S NAME

student of. Sackler Bchool of Medicine participated in
MEDICAL SCHOOL

clerkship.offered by Mount Sinai Hospi ta];w AN ADDRESS OF FACRITY

One Gustave L, Levy Place, New York, N,Y, 10029

from July 29 _ 1985 thry AUEUSE 23 1985 in the clinical area of
DATE DATE
Internal Medicine . That the above named student successfully completed this
CLINICAL AREA
clerkship on August 23 19&? _,

DATE

Richard M. Stein, M.D.

being duly sworn, says _he is/was the
individual instructor or program director for the student named above during the clerkship indicated and that _he has
carefully read and completed this form and that the statements made herein are strictfy true in every respect.

This facility [X is
' [0 isnot .
Neame of U.S. medical school if offilicted: Mount Sinai Schocl of Medicine

affiliated with a U.5. medical school.

Richard M. Stein, M.D., Vice Chairman, Dept. of Medicine
TYPE OR PRINT. NAME OF INSTRUCTOR/FACILITY PROGRAM DIRECTOR

One Gustave 1., Levy Place, = - =, ~. =
ADDRESS

New York, N.Y, 10028

PHONE NUMBER ?241“8848

Signed and sworn to before e this éé/} day of 0 CZZJ/& .18 E ﬁ

-
NOTARY PLALC

o W05

SEAL AbOasss

Notary Public, State of New York
My commission expiresf?éﬂf/ f ? No. 314638706
;Fo7 Quualified in New York County

.- NOTE: This form may beomitted if ol! clinical training was done in the primary teaching hospital of the memmigmmm19£ ? -
the same country as the medical school and the medicol school compietes and certifies the Junior and Senior Yeor Clinical Rotations forms,

07A-100



STATE OF CALIFORNIA—STATE AND CONSUMER SERVICES 4 v P (GEORGE DEUKMEIIAN, Governor

07A4-100

BOARD OF MEDICAL QUALITY ASSURANCE Bagﬁ;';?’ifﬁ'.g )
1430 HOWE AVENUE, SACRAMENTO, CALIFORNIA 95825 QUALITY a3<isayn. v

(918) 720-6411

Oer 28 { 25 Pu*pg
CERTIFICATE OF CLINICAL TRAINING

Must have two certificates for each clerkship, one by instructor and one by facility progrom director.

This is fo certify that_oil€lley Sella o

STUDENT'S NAME

student of Sackler School of Medicine participated in a

MEDICAL SCHOCL
clerkship offered by _University of Wisconsin, Department of Family Practice

NAME AND ADDRESS OF FACRITY Hg,
777 8. Mills 8t., Madison, WI ,|%ud
, o B o . . o L e N
mOctober 1 19_85 4., October 31 " 19_85 _in the clinical area of
DATE GATE ]
Family Practice . That the above named student successfully completed this
CLESCAL AREA
clerkship on October 31 19 85
DATE

(:‘M-‘*’CLGW"‘? we i‘eme|;1+i AAD being duly swom, says She isfwas the
individual insi‘rudor%grogmm director iar the student named above during the clerkship indicated ond that __he has
carefully read and completed this form and that the statements made herein are sirictly frue in every respedt.

This faciity g & ooy affliated with a U.S. medical school,
Name of U.5. medical school if affilisted: University of Wisconsin

Cectflie ‘-:”"“:V\Je 50:-‘@({‘; Loos ‘+ . WD

TIPE CR PR, MAME HESTRUCTOR/FACIITY MOGILAM DIRECTCR

777 5, Mills St,

ADCRESS

Madison, WI 53715 o

608) 263-4550

FHONE

EECTER

3 mmxr?ﬂw:lm

" Signed and swom to before me this ;(rpvdcyof Ty 7 C) T nbEn, ,1922-

\ﬂﬂ:T Y\mﬁ"x\ S
NOTARY _— 1So) ?M:a(.m mﬁ:ﬂ#f’o«) w1 S S

= S’ll Cio

My commiission expires

NOTE: This form may be omitted # ol dinical raining was dons in the primary teoching hospital of the medical school and such hospital is located in -
the some oouhiry as the medical school gnd the medicol schoal completes and certifies the Jurior ond Senior Year Clinicol Rotations forms.



STATE OF CALIFORNIA—STATE AND CONSUMER SERVICES A 1y . GECRGE DEUKMEJIAN, Governor

BOARD OF MEDICAL QUALITY ASSURANCE
1430 HOWE AVENUE, SACRAMENTO, CAUFORNIA 95825
(914} 720-6411

CERTIFICATE OF CLINICAL TRAINING

Must have two certificates for each clerkship, one by instructor and one by facilify program director.

This is fo cerfify that____olielley Sella ‘ .
STUOENTS NAwE
studentof__cackler School of Medicige partic o

clerkship offered by University of Wiscor:ii& Depziz;glfr}t of Family Practice

1 >
777 S, Mills St,, Madison, WI 1} !gwﬁ
fromoept, 1, 1985 e Sept, 30 1985 in the dinical orea of
GATE DWTE
Family Practice —. That the above nomed student successfully completed this
CLNBCAL AREA
clerkship on _Sept, 30 ' 1985
DATE

Cilrtterine gfle*e- i.,<_l"’?7i /{'LD being duly swom, says T2he is/wos the
individual msfrudorﬁl’%rogmm director to the siudenf named above during the clerkship indicated and that __he has
carefully read and completed this form and that the statements made herein are strictly frue in every respect.

This facility 1 B offilioted with a U.5. medical school.
{7} isnot

Mame of U.S, medical school if affilicted: University of Wisconsin

Catteom ne <c<:f e ?sim% __

TPE OR PRINT. NAME OF

777 5, Mills St,

Madlson.»w53715 m
=4550
s m
o e
Signed and sworn fo before me this 2. ) ™ dey of - Oc:i’o&ep _ o b
S )0 LU
NOTARY LSG( fmu%o W\.m ;30“1\)) S3u

SEAL

My commission expires g"l:)\"’qo

ROTE: This form may be omitted if all clinical fraining was dona in the primary feaching hospital of the medical schael ond such hospial ks locoted in
the sama couiry as the medical school ond the medical school completes and certifies the Junior ond Senior Year Clinical Rotations forms.

07A-100



S1AIE DEPARIMEN | OF CUONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 07/03/2012 To Date: 07/03/2012
ATRISUPPINF
09-JAN-15 15:29:48
Person Id : 535638 Name : Sella,Shelley
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 Conditlons
Which Would Exempt Me From All Or Part Of The Requirements, _ ]
1. Harvig t‘é@mpleiead 12 Hours Of Pain Managemignt And End-0f-Life Care. - OYES:
| Am Exempt From The Completion Of 12 Hours Of Pain Management And End-Of-Life Care NO
Continuing Edugation Requirement Because | Am A Radiologist Or Pathologist. o
Ohly For General Internists And Family Physiclans Who Have 26% Of Their Patient Pdpulation Aged 65 NO
Years Or Oitfer: | Have Goniplsted At [éast 20% OF The Requ‘i?‘ed Grﬁe bri Gtriainc Medlcme Or The e
Qare OF Older Patisits. Click No If Not Applicable, e w0
Enter Name/Address Of Facility Where You Or Your Immed ate Fam|ly Hold Financial lnterest Type NONE
"None", If None Held.
| Gty Under Pehalty Of Perjury Urider The Leam_@f_n@ataieﬁjgahiomi&‘[hatihMDmmation YES
Contained In This Appllcatioh : : of.
| Have Read My Profile On The Medical Board Web Site At Ww.Mbc. Ca Gov Ancl Acknowledge The YES
Information Contained Therein As Current And Accurate, _ o _
Since You Last Renewed Your LicknSe, Have You Had Any License Disaiplined By A‘Gavernment NO -

Agency Qr Other Disciplinary Bady; Or, Have You Been Gonvicted Of Any Cr e 'l- ;

SBtate, The U S
A And fts Territories, Military Court Or A Foreign Counifry? ... '

Total Questions Asked For Person ; 535638 8
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