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Informatlon Contarned Th
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G, Financtal Interast Statemant
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$25 FOR THE FAMILY PHYSICIAN
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ACTIVE
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24X As
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Department of Consumer Affairs

RECEIPT
169076

Thank you for using the BreEZe System to submit your application.

Name: NGUYEN, SON HONG
Transaction Date: 12/20/2013 13:00

Complaint Number:

License Type: 8002

License Number: _ 63695

Payment Description: Physician's and Surgeon's Renewal
Fee Paid: (US $) 808.00

Remaining Balance: (US $) 0.00

Please print and save this receipt for your records.

This receipt is provided as a record for the above named licensee/applicant.

lllegal use or alteration of this receipt may result in criminal prosecution.







12/20/13 1:00 PM

Have you successfully completed, and can
document, the mandatory courses and hours
of CME within the last two years, or you
meet the conditions which would exempt you
from all or part of the CME requirements, or
you hold a permanent CME waiver?

| certify under penalty of perjury, under the
laws of California, that | have disclosed the
names of those healith-related facilities in
which | or my family have a financial interest
OR 1 declare under penalty of perjury | have
no financial interests to disclose.

A

Activities in Medicine

Patient Care Practice Location
Telemedicine Practice Location

Patient Care Secondary Practice Location
Telemedicine Secondary Practice Location
Current Training Status

Areas of Practice

Board Certifications

Postgraduate Training Years
Foreign Language Proficiency

Web Site Profile

Page 2 of 3

Yes

Yes

Administration - 1-9 Hours

Other - None

Patient Care - 30-39 Hours
Research - None
Teaching - 1-9 Hours
Telemedicine - None

Zip: 92506 County: RIVERSIDE

Zip: County:
Zip: County:
Zip: County:

Not in Training
Obstetrics and Gynecology - Primary

American Board of Obstetrics and
Gynecology - Obstetrics and Gynecology

4 Years

Viethamese

Cultural Background - No

Foreign Language Proficiency ~ No

Gender - No

SRR OOLEEL KRR O
1387573215198







12/20/13 1:00 PM _ Page 3 of 3

Biennial Renewal Fee $783.00

Steven M. Thompson Physician Corps Loan $25.00
Repayment Program

Total Amount Due; $808.00

Applications are not considered submitted for processing until payment is received.

| declare under penalty of perjury under the laws of the State of California that all statements,

answers, and representations provided, including supplementary attached hereto, are true,
complete and accurate.

Signature: Date:

LRI T
1387573215129
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License Type: Physician and Surgeon G

License Number: 63695
Application:

Physician's and Surgeon's Renewal

Application Date: 12/20/2013 (mm/ddiyyyy)

YFI;St Naé:u SON

Middle Name: HONG
Last Name: NGUYEN

'éewr"}mée Réxiétéd Aa?;esussmég

license Specific Public/Mailing Address (Required)

Name: NGUYEN, SON HONG
Address: 3772 TIBBETTS STE # A
RIVERSIDE, CA
92506

ST
Since you last renewed your license, have No
you had any license disciplined by a

government agency or other disciplinary

body, or, have you been convicted of any

crime in any state, the U.S.A. and its

territories, military court or a foreign country?

TR
1367573215199




