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SIAIE DEPARIMEN | OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD QF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: (06/16/2009 ToDate: 06/18/2009
ATRISUPPINF
13-FEB-15 14:11:32
Person Id : 584597 Name: Sheehan,Katharine
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.

| Have Completed 12 Hours Of Pain Management And End<Of-Life Cafe,

| Am Exempt From The Completlon Of 12 Hours Of Pain Management And End—Of—Ler Care
Only:For General Intarnists And Family Physicians Who Have 26% Of Their Patient Population Aged 65
Years Or Older: | Have Gompleted. At Least:20%-Of The R‘e: ired Cme In Geriatric Medigiiig O The
Caré Of Older Patients. Click No If Not Applicable, ..
Enter Name/Address Cf Facility Where You Or Your Immed|ate Fam|ly Hold Flnan0|a| Interest. Type
"Narie", If None Held.

I Gerﬁfy:LJndBi* Penalfy Of Perjury Under The Laws Of The State Of Californta Thaf
Contained |n This Appiication Is True:And Correst.
{ Have Read My Profile On The Mecical Board Web Site At Www Mbc.Ca.Gov And Acknowledge The
information Contained Therein As Current And Accurate,

iU Last Renewed Your Lisense, Have You Had Any License Discipliried By & Goverinient

e [nformpation .-

& And Tis Tertitetles, Military Gourt Or A Forelgh Country? -

Total Questions Asked For Person : 584597 8

¢ Or Othier Disciplinary Body; Or, Have You:-Béen Gonvicted Qf Any Crime n Any $l‘ﬁ’f@; ”‘I"h@ U_: B

YES

NO

. NO

YES

NONE

YES
YES

NO
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SIAIE DEPAKINMEN] OF CONSUNLER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 06/14/2011 To Date: 06/14/2011
ATRISUPPINF
13-FEB-15 14:13:29
Person Id : 584597 Name:  Sheehan,Katharine
Question Answer

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

I Have Completed 12 Hourg’ Of Pairi Mahagem@h’: And End:Of-Life Care. .

| Am Exempt From The Completlon Of 12 Hours Of Pain Management And End-Of-Life Care
Continuing Education Requirement Because | Am A Radiologist Or Pathologist.
Only For General Internists And Family Phisiciahs Who Have 25% Of Their Patlent Populafion Aged 65

Years Or Oldet; | Have Completed At Loast 20% Of The Required Cme In Geriatric Médioine OF The -

Care Of Oldet Patients. Cliek No If Not Applicable.
Enter Name/Address Of Facility Where You Or Your Immediate Family Hold Financial Interest. Type
“None", If None Held.

Jértify. Undel F’enalty Of Patfury L
Caitained Inf This. tig [s. Tru &8C :
| Have Read My Profile On The Medlcal Board Web Site AL Www Mbc Ca.Gov And Acknowledge The
Infor atlon C ntalned There in As Current A d Accurate

Of The 'S"t?ete"Of Californla 'Tﬁ ( The:Information

Total Questions Asked For Person : 584597 8

YES

NO

NONE
YES
YES
NO

YER

NG
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SIAIE DEFARITMEN ] OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BQARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 04/02/2013 To Date: 04/02/2013
ATRISUPPINF
13-FEB-15 14:14:46
Person Id : 534587 Name:  Sheehan,Katharine
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 Pari Of The Reguirements.

| Have Gompleted 12 Holts Of Pain Managemetit Arid End-Of-Life Care.

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

Only For General Internists And Family Physgicians Who Have 25% Of Thelr Patient Population Aged 65

Years Or Oider! | Have Completed At Least 20% Of The Reguited Cme In Gerlatric Medicine Or The
Gare Of Older Patients. Click No'If Not Applicable,

Enter Name/Address Of Facility Where You Or Your Immediate Family Hold Flnanmal Interest. Type o

“None", If None Held.

] Cérﬂfy Under Penalty.Of Perjury Uncder The Laws Of The State Of Gﬁﬂifom That The [nfarmatia
Containiad I This Application Is True And Correct.
| Have Read My Profile On The Medical Board Web Site At Www IVIbc Ca Gov And Acknowledge The
Information Coniained Therein As Current And Accurate,

Since You Last Renewed Your Lioanse, Have Yol Had Al Liceiise Disciplined By A Government
ghoy Or Other Disciplinary Bady; Ot You Been Convicted OF Any Crime In Any State, The U 8
A And lts Tertitorles, Military. Colrt G A'Foreign Country?

Total Questions Asked For Person : 584597 8

YES

YES
NO

NO

s

YES

NG
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