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APPLICATION FO


(Check one)


LICENSE TO PRACTICE


• MEDICINE


7a .051902


I'SO.cc

MONEY CTL.


• OSTEOPATHIC MEDICINE AND SURGERY


FEES


Medicine with Exam $175.00

Medicine w/o Exam $150.00 

Osteopathic Medicine & Surgery $150.00 

DEPARTMENT OF LICENSING

DIVISION OF PROFESSIONAL LICENSING


P. O. BOX 9649

OLYMPIA, WA 98504


Make remittance

payable to;

STATE TREASURER


Note: If you have a Limited License to Practice then the fee with exam is $100.00 and without exam is $75.00


Application for licensure is made by: (Check one)


• National Board waiver.

• Reciprocity from (state)

• Washington Examination. (FLEX)

• L. M. C. C.


Flex waiver.


FOR OFFICE USE ONLY


PROG TRANS PROF CODE PIC/CIC 1 1 EXPIRATION DATE j EXPT ) STAT TYPE


LA 252


KEY DATE CLASS ASSN BILLED AMOUNT | SIGN | SPLIT | OTRO


PLICANT'S NAME


RESS '51^


BERINGfSTACIE CHERNIACK


PLEASE TYPE OR PRINT CLEARLY


6 ,̂ STAC,

FirsI


l-kyU Srp/O
 STATFTX 7ip770f'i nniiNTY f-f^̂ '5


TELEPHONE Mn ?) 3̂3C 

Enter the number at which you can be 
reached during normal business hours. 

F 

SOCIAL SECURITY NUMBER 
Requested for identification purposes only. Entering SSN is

voluntary and is not required for licensing approval.


SEX (ForM) DATE OF BIRTH 
day


BIRTHPLACE
 Los A/OC-> L̂ '̂ ,̂ Los 
City Slate County 

MEDICAL SPECIALTY < V̂iOgcOLoC-? /


OFFICE USE ONLY


EXAM DATE

VOTER DIST.

GRAD YR/SCH


Medical/Osteopathic School f2oLLg<£?g OF Year Graduated 

jWL/2, iTg2 >lD6(?e-S-5: 5 / x-rri > **-303


INSTRUCTIONS AK3eL' Â.
INSTRUCTIONS


1. ALL APPLICANTS


iiyft


(a) This application and supporting documents, should be filed with the Division of Professional Licensing at

least thirty (30) days prior to the board meeting at which it is to be reviewed. (Or for Flex exam by April 1


for the June examination and October 1 for the December examination.)

(b) If additional space is required, attach separate (8^̂  x 111nch) sheets indicating the section to which they refer.

(c) COPIES OF ALL DOCUMENTS MUST BE CERTIFIED AS TRUE AND NOTARIZED.

(d) ALL APPLICATIONS MUST BE ACCOMPANIED BY APPLICABLE FEE. FEES ARE NON-REFUNDABLE.


MED 7̂.O20 Ued./Oateo. App.


(R/a/BO) Pg. 1 or 4


 ̂/Oft.


1 - DOH Licensee Social Security Number ...
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APPLICANTS MUST PROVIDE THE FOLLOWING


2. CERTIFICATION

(a) Applicants for licensure by NATIONAL BOARD WAIVER must furnish "Certification of Record" direct from


the National Board of Medical Examiners, 3930 Chestnut Street, Philadelphia, Penn. 19104, OR the National

Board of Examiners for Osteopathic Physicians & Surgeons, 22 S. Washington St., Park Ridge, III., 60068.


(b) Applicants for licensure by FLEX WAIVER must furnish examination results direct from FLEX office, 2626- B

West Freeway, Fort Worth, Texas 76102.


(c) Applicants for licensure by L.M.C.C. must furnish certification direct from The Medical Council of Canada,

1867 Alta Vista Dr., Box 8234, Ottawa, Ontario K1G 3H7.


(d) Applicants for licensure by STATE RECIPROCITY must have Page 4 of the application completed.


3. MEDICINE ONLY

(a) Copy of diploma issued by a medical school approved by the Board of Medical Examiners.

(b) Certificate showing completion of one year of postgraduate medical training in a program acceptable to


the Board.

(c) Foreign medical graduates must submit proof of medical school curriculum meeting the requirements of the


Washington Medical Practice Act, RCW 18.71.055.

(d) Foreign medical graduates must provide their original standard E.C.F.M.G. certificate.

(e) Two (2) le tters of recommendation attached to this application.

(f) See accompanying EXCERPTS for more detailed information.


4. OSTEOPATHIC MEDICINE AND SURGERY ONLY


(a) 
(b) 

(c) 
fd) 

Copy of diploma issued by a legally chartered school of osteopathic medicine and surgery.

Certificate showing completion of one year of internship in any nationally accepted approved one year

internship program; or the first year of a res idency program approved by the American Osteopathic Asso

ciation, the American Medical Association or by their recognized affiliate residency accrediting organ

izations.

Two (2) le tters of recommendation attached to this application.

See accompanying EXCERPTS for more detailed informati"" ------

5. IN ADDITION TO the requirements listed above, graduates oi 
pathic schools must provide official transcripts direct from the 
accepted from the applicant,


nd osteo-
NOT be


IDENTIFICATION


HEIGHT  ̂ " WEIGHT


COLOR OF EYES 

fO


COLOR OF HAIR


•>


PERSONAL DATA 
̂

If any of the following questions are answered "Yes", full details mi / / J/ ich) 
and attached to this application. ^


1. Have you ever been called before any state board for interrogation concerning any violation of the

laws or rules pertaining to the profession for which you are applying or unethical conduct? •


2. Have you ever been convicted of a fe lony or misdemeanor other than traffic violations? • 
3. Have you ever been convicted of a violation of any state or federal Controlled Substances Act, or


any drug or narcotic law? • 

4. Have you ever had a license to practice revoked or suspended? •

5. Have you ever been addicted to or treated for addiction to any controlled substance? • 
6. Have you ever received psychiatric treatment or received treatment for a mental illness? 
7. Have you ever engaged in the excessive use of alcohol or received treatment for alcoholism? .... •

8. Have you ever been denied the right to take an examination for licensing in any state? •

9. Are you presently suffering from any disability or illness which could affect your ability to safely


practice medicine? • 

10. List any malpractice actions that have been filed against you. Including the nature of the case, date

and address of court where it is filed, and case status.


MED-657-020 Mcd./Osloo. App.

(R/a/80) Pg. 2 of 4


Sheet


No


OK


0̂ 


(3 
̂
•


lET 
̂
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PREVIOUS REGISTRATION


Specifically list licenses granted as temporary, reciprocity, exemption or similar with type. date, grantor, and

if license is current:


Siaie or Olhor Prolession 
Cenificaic
 Permaneni 

or 
Temporary

License Received By

Curronily 
in Force 

Siaie or Olhor Prolession

yoar No.


Permaneni 
or


Temporary Eiaminaiion Older


Curronily

in Force


f 1
 -

PROFESSIONAL TRAINING AND EXPERIENCE


List in chronological order all professional education and experience. Include college, university, medical or

osteopathic school, and ALL periods of time from the date of graduation from medical or osteopathic school to

the present whether or not engaged in activities related to medicine.


From To 
Month, Day, Year Name and Location of institution. Place of Practice or Other


Degree
or
Certificate
and Date

Received,
or
Nature of
Experience


or Specialty


UMtOf̂ îTV OPCA-Irr. Ar- L05


') 7̂0


4-72
 OAi!̂ i~AK:i2> , i,A . Rfo mrD dou/ ĉ î:


1-nt


) >


CLALir. AT TiC e rvT (r 0 da.1 /2 s


t-14 h'ld
 (lOU îTPrt or pi eoi L: ,/o c AID

-2T-

hMLD(̂  tOLL (̂=jB j/or-fc /̂o-

1' 1 --H (c'do- ẑ ptrsiDetOT-

-

MED-657-020 Med./Osieo. «pp.


|R/a/eO) Pg. 3 Of 4
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Applicants for licensure by STATE RECIPROCITY must provide the following certification.


To be executed by the Secretary of the Board or Department of the State upon whose license the applicant relies

for reciprocal registration in Washington. {To be completed only if license was obtained by written examination).


I certify that the aforesaid In h examination before the


of this state attained a general average of percent (or FLEX WEIGHTED AVERAGE OF percent)

and the following marks in the subjects named:


Subject Percent Subject Percent


If FLEX examination please provide the following averages for each day.

DAY I DAY II DAY III

BASIC SCIENCES CLINICAL SCIENCES CLINICAL COMPETENCE


I do further certify that a certificate to practice


was issued to said applicant on the day of , 19 upon the following qualifications:


and said certificate has not been revoked or suspended and that, from the records now on file in this office, I believe

h to be of good moral character and worthy of professional recognition, and recommend h to the

Division of Professional Licensing of the State of Washington as a fit and proper person to receive recognition as


an applicant for a reciprocity certificate permitting h to practice


In testimony thereof, witness my hand and seal this day of 19


[SEAL]


AFFIDAVIT


SECRETARY OF THE


POST OFFICE ADDRESS


I, being first duly sworn, depose and say that I am the

print or type lull name Ol applicant


person described and identified: that I am of good moral character; that I have not engaged in any of the acts

prohibited by the statutes of the State of Washington; that I am the person named in the diploma which accom

panies this application; that I am the lawful holder of said diploma; that said diploma was procured in the regular

course of instruction and examination without fraud or misrepresentations.


I hereby authorize all hospitals, medical institutions or organizations, my references, personal physicians, em

ployers (past and present), business and professional associates (past and present) and all governmental agencies

and instrumentalities (local, state, federal or foreign) to release to this licensing Board any information, files or

records required by the Board for its evaluation of my professional, ethical and physical qualifications for licensure

in the State of Washington. I understand the Board may request a physical or mental evaluation to determine my

fitness for practice.


I have carefully read the questions in merTor̂ oing application and have answered them completely, without

resenjdtlons of any kind, and I declare urKi p̂epatfy of perjury that my answers and all statements made by me herein

are ffue and cc ĉt Ŝhould I furnish n̂yjat  ̂information in this application, I hereby agree that such act shall


Itute cau  ̂fdr the denial, sus{ êr\; n̂ or revocatiorToi my license to practice in the State of Washington.


eppJicanl's signaturo


[SEAL]


-c;?:


UED-657-020 Med./Osteo. App

(R/a/60) Pg. 4 of 4


o?.
AT/- //


Subscri d̂ and sw n̂ to before me this 

19 .̂.^


Notary Public for the state of


Residing
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I '


MEDICAL BOARD WORKSHEET


NAME Stacie Cherniack Bering DATE OF RECEIPT
5-19-82


LICENSURE BY


a)  National Board Waiver


b)  Reciprocity from


c)  FLEX Waiver


d)  LMCC


e)  Examination


2-

3.  ADDITIONAL PHOTOGRAPH


U. PROOF OF EDUCATIONAL EXPERIENCE


a)  Medical School Diploma


b)  Postgraduate Medical Training 

c)  Chronology


d)  Personal Qualifications


5.  FOREIGN GRADUATE


a)  ECFMG


b)  Medical School Subjects


6.  LETTERS OF RECOMMENDATION 

7.  AFFIDAVIT


8.  STATE CLEARANCE Mid. 


9.  AMA CLEARANCE Mid. 


ADMINISTRATIVE RECOMMENDATION


szf


iz5


BOARD ACTION


APPROVED

DISAPPROVED 

PENDING 

LICENSE EXAM


DATE


REVIEWED BY


MED-657-2A ( R 8/75)
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8'f /f(f2


V
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ĴUJ Ic îc  ̂ .A<^
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Six-f- î di/̂ SuiÛ  Jo2,


CO a,
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Jirvi 1
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/m
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DEPARTMENT OF LICENSING


TO: 

FROM: 

RE: 

M, Navone Surtees Carlson, M. D.  DATE: juiy 13^ 1982


Chris Rose


Application for Stacie Bering, M. D. 


The enclosed application is being sent to you for

review.  You have the option of approval of the appli

cation, requesting further information prior to final

approval, or referring the application to the next

full Board meeting in September. 


Please make your recommendations and comments on

the bottom of this memo and return it to this office

as soon as possible. 


Thank you for your assistance. 


CRR: jw


Enclosure 

-ju


ire-4.


>OL.ao04 Marno

(ftyd/80)
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DEPARTMENT OF LICENSING


TO:  M.  Navone Surtees Carlson, M. D.  DATE:  Ju-y 13,  1982


FROM' Chris Rose


RE: Application for Stacie Bering, M. D. 


The enclosed application is being sent to you for

review.  You have the option of approval of the appli

cation, requesting further information prior to final

approval, or referring the application to the next

full Board meeting in September. 


Please make your recommendations and comments on

the bottom of this memo and return it to this office

as soon as possible. 


Thank you for your assistance. 


CRR: jw


Enclosure


' 30L. 200-6 Mwno

(Tr/9/80)
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jOHN P̂EllMAN

Governor


JOHNCONSALfZ

Director


STATE OF WASHINGTON


DEPARTMENT OF LICENSING

P.O. Box 9649, Olympia, Washington 98504


June 2, 1982


Baylor College of Medicine

Texas Medical Center

Office of Post-graduate

Medical Education


Houston, TX 77030


Bering, Stacie C.


Gentlemen:


The above named physician has applied for a license to practice medicine in

the state of Washington. Before the request for a license may be reviewed, a

background investigation must be conducted. Please complete the following

questionnaire, and return it directly to this office.


1. Is the applicant, or has the .applicant been, engaged in postgraduate

training in your program? Yes inclgde dates, area 
(specialty) of training. ^/ /f7b


2. Briefly evaluate his/her competence and conduct during the program. If


include dates, area


perfcyrmance evaluations, were conducted, please include copies.


•4

•h


/al t̂ioQs were conducted 

3. Has the program ever had cause to restrict, suspend or terminate, or ask

for a voluntary resignation of his/her participation in the program? Yes

No Please explain if yes


4, Is there anything in your files which could call into question his/her


ability to safety practice medicine? Yes No Please explain if yes


Please attach any copies of information in your records that would provide

further information.


The enclosed copy of the applicant's Affidavit authorizes you to release this

information. Please reply as soon as possible to avoid delays in licensing.


n̂cerely,


XpJix

lel:  Walter


)ivision of Professional

Licensing-Medical Section


P.  O.  Box 9649

Olympia, WA 98504


lignature


(206) 753-2205

MED 657-1 •034 Residency Ltr.

(N/4/82) WDC


Post-graduate program


/ "OC ,

BERING, STACIE MD00020071 PAGE 9



AFFIDAVIT


I, , being first duly sworn, depose and say that i am the

print or lypo lull narne o' applicant


person described and identified: that I am o f good moral character; that I have not engaged in any of the acts

prohibited by the statutes of the State of Washington; that I am the person named in the diploma which accom

panies this application; that I am the lawful holder of said diploma; that said diploma was procured in the regular

course of instruction and examination without fraud or misrepresentations.


I hereby authorize all hospitals, medical institutions or organizations, my references, personal physicians, em

ployers (past and present), business and professional associates (past and present) and alt governmental agencies

and instrumentalities (local, state, federal or foreign) to release to this licensing Board any information, files or

records required by the Board for its evaluation of my professional, ethical and physical qualifications for licensure

in the State of Washington. I understand the Board may request a physical or mental evaluation to determine my

fitness for practice.


I have carefully read the questions in 
resery îons of any kind, and I declare un 
are/rue and co ĉUShould I furnish n̂ 

tute cau$fe the denial, suspfen, 

applicant's signature

C.LL


theToTMoIng application and have answered them completely, without

r perjafty of perjury that my answers and all statements made by me herein


e information in this application, I hereby agree that such act shall

n or revocattorTsi my license to practice in the State of Washington.


Subscribed and s\ 

d  ̂

>rn to before me this 13-

[SEAL] 

19


MEO-6S7-CI20 MeO /Osiao. Apir


(R/a/flO) Pfl. * ol *

Co. < 

ssftujrn t( 

fn. f..  ̂ .


Notary Public for the state of.


Residing at.fL.. f'..•
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CONFIDEMTIA
ANGELICA
FRIAS,
M.
D.,
P. A.


as3
 7aaa
FANNIN,
SUITE
ISQD


HOUSTON,TEXAS 77030


79DD74S


0


P- 0 B 7̂<»


'Li..

U«. ?-,


JUN151982


DIVISION OF

PROFESSIONAL LICENSING
Vl/ ,


'U-. Sie  ̂Be F̂cc  ̂H j).


 ̂  ̂ C&' -̂KUAccA :


CT S a>uJ 1 -̂aAt^


x- /̂d-r 

 ̂  ̂uuje î  ̂ îvT&-w-  ̂ Ny -̂u


/te- (Oc  ̂ li>  ̂ mo.-
Q/H- /fUje. A"̂ 


/C6''UX> ĴÂ ^6  ̂S (IJUJM-̂  f\n.AjuL,cJL~.


/{SUAJJAAAJOÂ Ĵ  ̂ MXLU  ̂• I J«A-«S>-J>-U-d-

ips  ̂clujcuk/ic. -ulfl-c/ CT


AA  ̂ t/VAA,,|<ijexO'LwAAfiAA  ̂ /̂ OLOC 
̂

hi- jUiM/U-c  ̂ 'dA A-

vJuuX Mi.


2 - Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1)

2 - Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1)
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Pe/€SoV̂ 


CL̂i


J (•.•^O^Ĉ £X̂ '̂ Ĉ <^Ĉ CP̂ £Ẑ OĈ ^


PkÂ .  ̂ ./f 7̂ 7̂  f /̂ pP


/2zy
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DEPARTMENT OF LICENSING"


Texas State Board of Medical Examiners


Janet Walter, Medical Section

Division of Professional Licensing


Verification of Licensure


DATE; July 2, 1982


lie en-aur
Enclosed is a letter of verification of liceTi^fe 
Please include the answer to the question "Has

this physician ever been cited before your Board",

as this is critical to the evaluation of the doctor's

application. 


Thank you for your assistance. 


OOL-200-GA Memo Snort


JUL 91982


DIVISION OF


PROFESSIONAL UCENSING


CI
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JOHNSPEUMAN

Covemof


JOHN CONSALEZ


Director


STATE OF WASHINGTON


DEPARTMENT OF LICENSING

p. 0, Box 9649, Olympia, VVA 98504


May 26, 1982


Texas State Board of Medical Examiners

P 0 Box 13562

Capitol Station

Austin, TX 78711


Dear Sir:


The following, medical doctor has made application for license to practice

Medicine and Surgery in the State of Washington:


Stacie Cherniack Bering M.D. Date of Birth 2-27-49


The doctor advises that he is licensed to practice his profession in your

state. To assist us In evaluating his application, we would appreciate

receiving the following information.


License No. F 1383 

Is license current? Yes y/ 

Date of Issue 

No


1978


License issued on basis of National Boards 

Reciprocity with 

^̂ 3m


Other


Has this physician ever been cited before your Board? Yes 
If yes, please attach information.


No


Signature


Alf/dy

Tme


Sincerely,


Janet Walter

Medical Section


Division of Professional Licensing


State ̂ oard


MED-657-8 State Letter

(R/8/81) wpc
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DEPARTMENT O  F L  ICENSING


Texas State Board of Medical Examiners 

Janet Walter, Medical Section

Division of Professional Licensing


Verification of Licensure


DATE: July 2,  1982


Enclosed is a letter of verification of licensure. 

Please include the answer to the question "Mas

this physician ever been cited before your Board",

as this is critical to the evaluation of the doctor's

application. 


Thank you for your assistance. 


DOL . 200-6A^1emo SHOrt


BERING, STACIE MD00020071 PAGE 15



JOHNSPEOMAN

Governor


IOHNCONSALEZ

Director


STATE OF WASHINGTON


DEPARTMENT OE LICENSING

p. 0. Box 9649, Olympla. WA 98504


 ̂̂ 11


May 26, 1982


Texas State Board of Medical Examiners

P 0 Box 13562

Capitol Station

Austin, TX 78711


Dear Sir:


The following medical doctor has made application for license to practice


Medicine and Surgery in the State of Washington:


Stacie CHerniack" Bering M.D. Date of Birth  ̂ 27-49


The doctor advises that he is licensed to practice his profession in your


state. To assist us in evaluating his application, we would appreciate

receiving the following Information.


License No. F 1 383 

Is license current? Yes y/ 

Date of Issue 

No


1978


License issued on basis of National Boards 

Reciprocity with ____ 

Exam


Other


Has this physician ever been cited before your Board? Yes No


If yes, please attach information. «


Signature


Tme


Sincerely,


State /Board


Janet Walter

Medical Section


Division of Professional Licensing


MED-657-8 State Letter

(R/8/81) wpc
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3Qylor College of Medicine

OFFICE OF GRADUATE MEDICAL EDUCATION • 713 790-4606


Affiliated Hospitals:

Ben Taub General


Jefferson Davis

MelhodisI


St. Luke's Episcopal

Texas Children's


Veierans Administration

Texas Institute for Rehabilitation and Research


March 18,  1982


Professional Licensing Division 
P. O.  Box 9649

Qlympia, Washington 9  8504


RE:  Stacie C.  Bering, M. D. 


TO WHOM IT MAY CONCERN:


-JUL 1 21982


UCCNSfNG


We have been requested by Stacie C.  Bering, M. D. , to write verifi

cation of her first year of residency training at Baylor College of

Medicine Affiliated Hospitals. 


We are pleased to confirm that Dr.  Bering began her training as a

first-year resident at Baylor in the department of Obstetrics and

Gynecology on June 24, 1978.  Dr.  Bering sucessfully completed her

first year and continued on in the Obstetrics and Gynecology pro

gram.  Dr.  Bering is currently a fourth-year resident who will be

completing her training on June 30,  1982. 


Si ncerely. 


Michael Brown

Coordinator


MB:jlm


TEXAS MEDICAL CENTER • HOUSTON. TEXAS 77030


BERING, STACIE MD00020071 PAGE 17



fOHNSPELLMAN jOHNCONSAlfZ

Governor Director


STATE OF WASHINGTON


DEPARTMENT OF LICENSING

Highways-Licenses Building • Olympia, Washington 98504 • (206)753-6918


June 21, 1982


Michael Brov;n, Coordinator rrtn

Baylor College of Medicine

Office of Graduate Medical Education


"̂ 982

Houston, TX 77030


Dear Mr.  Brown:


Enclosed is a letter from your office verifying the

residency training for Dr.  Stacie C.  Bering.  This

letter was submitted to our office by Dr.  Bering

along v;ith her application for medical licensure. 


Please have the College seal placed on the letter,

and date the letter next to the seal, as further

verification of its authenticity. 


Thank you for your assistance. 


Sincerely,


Chris Robert Rose

Administrative Assistant

Medical Section


.nxt

let Walter


Division of Professional Licensing

Medical Section

P.  0.  Box 9649

Olympia, WA 98504

( 206)  753-2205


Enclosure
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Medical School Transcript Page 1


Nam9:  -Be'ringT^St'a^iherniack

Ondergraduate School ( s)  :


[ J Of Ca-Berkeiey ( Ca)

Degree - Date:  .  OA - 06/70


Graduate School:  . 

OCB


- 00/00
Degree - Date:  
Date-of Birth:  . 02/27/a9


Office of the Registrar

BAYLOR COLLEGE OF ^ HED^rciNE^/

TEXAS HEDICAL CENTER

Houston,  Texas 77030


1S82 \

|̂ H-D- D̂EGREE_ AHABDED


0  ̂-J

ate of Graduation:


• 06/05/78^


With Honors


• N
,WU:LIAMS0N

/.
/ '


Date:  1 5-20^^


Date . of En rolim^t:  
''N


,0 7/01/7 0^^


• Res'strar^( l)"^

C" Ba T̂ltPirggi? pf -MedteiMi


^̂ Houston,/Texas^̂ 7703Q


Transcript îs\hot official

/—7 ûnle,ss, it bears-th'e impressi 

Ŝeal ""of ĥej Baylor

^̂ ^̂ Cpii ê3of Medicine. This


student is in\ good'standing

unless otherwise'aiTdicated. .


on


CORE BASIC^SCIENCE COURSES


COURSE TITLE
• 
Gross Anatomy -—

Biochemistry

Cells, Tissues^& Organs

Introduction To"" Disease

Hiccobiology

Nauroscience ^

Ganeral Pathology

Pharmacology .  V-C'

Physiology

Psychiatry


74-75 
74-75 
7 4-7 5 
74-75 
74-75

74-75

74-75

74-75

74-75

74-75


COURSE TITLE


•Ailtopsy

Dermatology

Jurisprudence

Medicine '

Heurosciences


ACADEMIC YEAR GRADE—CREDITS


11. 00. 

r) 9. ,do


9-00

Ji24-0a


TOTAL BASIC SCIENCE CREDIT-T~ ,88.  00


CORE CLINICAL CLERKSHIPS


ACADEMTC 'YEA^fi GRADE CREDITS. 


CR 
P 
CR 
H 
P 

N/A

1. 00


N/A

24. 00

7. 50
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MEDICAL SCHOOL


Gradlng.System

Prior.to July 1971 students were ranked, i.e.0/168,75/168, etc.

July 1971 through June1973.\ /ti/3' — Top One-third^


M1/3:i = Kilddie One-Third

LI/3 =
LowerOrie-Third


. .H 
P 
•̂fu-j/iS^MarginarPass 

Deferred 

•X. .*<
 V -

July 1973/0 prese/7/; - = HonorS'tn 

Elective Credits

Priorto July 1973:


5.5 credit hours = 
1 credit hour = 
1 credit hour -

July 1973 to present:

8 credit hours = 
1 credit hour .= 
1 credit hour = 

I

F

AU

PC


Incomplete

Fail

Audit

Placement Credit


full-time four-week clerkship

1 lecture/seminar hour per week per course

2 laboratory hours per week per course


full-time four-week clerkship

8 lecture/semlharhours per week for four-weeks

16 laboratory hours per week per course


GRADUATE STUDIES


Grading System

July 1973 to June 1979: H = Honors


P(S) = Pass


July 1979 fo presenf: 

= Incomplete (carried no longer than three quarters; after the third elapsed

quarter, ''r' automatlcally becomes an "F".)


F(U) = Fall


A = Honors Work

B = Passing Work

0 = Marginal Work

1 = Incprhplete (carried no Ibriger than three quarters; after the third elapsed


quarter, "I" automatically becomes an "F".)

F = Failing Work


A grade of "C'-' does not confer credit toward Ifte Graduate School requirements.


For Dissertation course work, I.e.. courses numbered SSO, only the grade "B"or "F" Is used.


ALLIED HEALTH PROGRAMS


Grading System ~

H = Honors 
P = Pass 
MP .= Marginal Pass 
D = Deferred 

Elective Credits

Basic Science:


5.5 credit hours = 
1 creidit hour = 
1 credit hour = 

Clinical:

6 credit hours = 
4.5 credit hours = 
3 credit hours = 
1.5 credit hours = 

I = Incomplete

F = Fall

AU = Audit

PC = Placement Credit


full-time, four-week clerkship

1 lecture/seminar hour per week per course

2 laboratory hours per week per course


full-time, eight-week clerkship

full-time, six-week clerkship

full-time, four-week clerkship

full-time, two-week clerkship


Any questions concerning the transcript should be directed to the Office of Student Affairs.
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Nana: " Bering, Stacie Cherniack 

COHE CLINICAL CLERKSHIPS CONTINOED


Page 2


CODRSE TITLE 

Neurology

Ophthalmology

Otorhinolaryngology

Rehabilitation


Ob/3yn 
Padiatrics 
Primary Care 

Coinmunity Hedicin 
̂
Internal Hedicine.


Pediatrics (OPD)

Psychiatry

Surgery ^


ACADEMIC YEAR GRADE CREDITS


16. . 00

16-,00

7. 50


Therapeutics /

Pathology 5 0 3 - C li n ic a 1 P a t h o 1 o g y

Pathology 502TAnatomic PathoibqY—


ACADEMIC AC T-n 3:


TOTAL CORE CLINICAL CLERKSHIPS CREDIT.  130. 00


Medical Leave of Absence-June 29, 1976

Return frbin Medical Leave of Absence^July 22,  1976


•I L. 


o

CODRSE TITLE;


Physiol 422-Interpretation Of Ecg

Pathology 502-Anatomic Pathology

Pathology 12 7-Ob/Gyn Pathology

Surgery 506-Surgery On Infants/Child^jL

Ob«Gyn, 503-5pecial Procedures InOB

Mod 556b-Clinical Renal Disease

Med 513-Cardiology, Today D Tomorrow

Had 538b-Infectious Disease

Comm Med 507-Communlty\Health

Psych Lat 5. 01- Bxterhshi^In Psychiatry

0 b t» G yh 50 T- En doer ine-. ;I nf eVt ili t y

Psychiat H08-Hedical Vpplicationsrilypnosis

Derm 502-Clinical Veraatology

Bed SiS-Chest Hediciha'^

Mad 562-General Medicine


TOTAL ELECTIVE CREDIT .  101. 00
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MEDICAL SCHOOL


T1/3 = Top One-Third

Ml/3 = Middle One-Third

L1/3 = Lower One-Third


H = Honors 1 = Incomplete

P = Pass F = Fall

MP = Marginal Pass "AU = Audit

D = Deferred PC = Placement Credit


Grading System

Prior to July 1971 students were ranked, i.e., 1/168,75/168, etc.

July 1971 through June 1973: 

July 1973 to present: 

Elective Credits

Prior to July 1973:


5.5 credit hours = 
1 credit hour = 
i credit hour = 

July 1973 to present:

8 credit hours = 
1 credit hour = 
1 credit hour = 

full-time four-week clerkship

1 lecture/seminar hour per week per course

2 laboratory hours per week per course


full-time four%eek clerkship

8 lecture/seminar hours per week for four-weeks

16 laboratory hours per week per course


July 1979 to present:


GRADUATE STUDIES


Grading System

July 1973 fo June 7979; H = Honors


P(S) = Pass

I = Incomplete (carried no longerthan three quarters; after the third elapsed


quarter, "1" automatically becomes an "F":)

F(U) = Fall


A = Honors Work

B = Passing Work

C = Marginal Work

I = Incomplete (carried no longerthan three quarters; after the third ejapsed


quarter, "1" automatically becomes an "F".)

F = Falling Work


A grade of "C'does not confer credit toward the Graduate School requirements.


ForDlsseHatloh course work, I.e., courses numbered 550;only the grade "8" or "F'/ls used.


ALLIED HEALTH PROGRAMS


Grading System

H = Honors 
P = Pass 
MP = Marginal Pass 
D = Deferred 

Elective Credits


Basic Science:

5.5 credit hours = 
1 credit hour- -- = 
1 credit hour = 

Clinical: .

6 credit hours = 
4.5 credit hours = 
3 credit hours = 
1.5 credit hours = 

F 
AU 
PC 

= Incomplete

= Fail

= Audit

= Placement Credit


full-time, four-week clerkship

1 lecture/sennlnar hour per week per course

2 laboratory hours per week per course


fulhtlme, elghtrweek clerkship

full:tlme, six-week clerkship

full-time, four-week clerkship

"full-time, two-week clerkship


Any questions concerning the transcript shouid be directed to the Office of Student Affairs.
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BYRNES & KELLER


TELECOPIER LAWYERS MCniQ/h .̂LyiWNE


(206)622-25122 38TH FLOOR (206) 622-2000

1000 SECOND AVENUE


SEATTLE. WASHINGTON 98104 JAN 18 1994


ft t L-11 V E D


January 13, 1994


VIA TELECOPIER


Department of Social and

Health Services


Medical Licensing Board

1300 S. E.  Quince Street

P.  O.  Box 47866

Olympia, WA 98504


Attention:  Lisa Pigott


Re:  Stacie Bering, M. D. 

Steven V.  Silverstein.  M. D. 


Dear Lisa:


Pursuant to our telephone conversation this morning, I

would like to request a copy of the application files for the two

above-named physicians and any other information available to the

public.  Thank you very much for your assistance. 


Very truly yours,


Mika L.  Nakatani

Legal Assistant
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June 21, 1982


Michael Brovm, Coordinator

Baylor College of Medicine

Office of Graduate Medical Education

Houston, TX 77030


Dear Mr.  Brown:


Enclosed Is a letter from your office verifying the

residency training for Dr.  Stacle C* Bering.  This

letter was submitted to our office by Dr.  Bering

along with her application for medical licensure. 


Please have the College seal placed on the letter,

and date the letter next to the seal, as further

verification of Its authenticity. 


Thank you for your assistance. 


Sincerely,


Chris Robert Rose

Administrative Assistant

Medical Section


Janet Walter

Division of Professional Licensing

Medical Section

P.  O.  Box 9649

Olympla, WA 98504

( 206)  753-2205


Enclosure
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3oylof College of Medicine

OFFICE OF GRADUATE MEDICAL EDUCATION • 7l3 790-4606 tOuCAIiO**'


Alliliaied Hospitals:

Ben Taub General


Je'lerson Davis

McilioOiSl


SI, Luke's Episcopal

Teiias Children's


Veterans Administration

Texas Institute (or Rehabilitation and Research


March 18, 1982


Professional Licensing Division

P. O.  Box 9549

Olympia, Washington 98504


RE:  Stacie C.  Bering, M. D. 


TO WHOM IT MAY CONCERN:


We have been requested by Stacie C.  Bering, M. D. , to write verifi

cation of her first year of residency training at Baylor College of

Medicine Affiliated Hospitals. 


We are pleased to confirm that Dr.  Bering began her training as a

first-year resident at Baylor in the department of Obstetrics and

Gynecology on June 24, 1978.  Dr.  Bering sucessfully completed her

first year and continued on in the Obstetrics and Gynecology pro

gram.  Dr.  Bering is currently a fourth-year resident who will be

completing her training on June 30, 1982. 


Si ncerely,


Michael Brown

Coordinator


MB:jlm


TEXAS MEDICAL CENTER • HOUSTON. TEXAS 77030
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JOHNSPELIMAN  ̂ 
̂
Governor  ̂CONSALEZ


Director


STATt OF WASHINGTON


DEPARTMENT OF UCENSINC

May 28,  1982


Stacie C.  Bering, M. D. 

1518 Morse

Houston,  TX 77019


Thank you for your medical application received in this office

on ^y 19, 1982 , The next meeting of the Board will be

on July 9, Applications will be reviewed between

Board meetings upon completion.  Applications that need special

Board consideration will be sent to the next Board meeting,

if complete.  Administrative requirements for processing

applications take approximately 6-8 weeks after receipt of an

application. 


Your application lacks the following:


Please submit the original letter addressed to this office

verifying your completion of the first year of your residency

program* We will also need a letter from Dr.  Frias sent to

this office stating the diagnosis, course of treatment, and

prognosis of your treatment under her care* If the letter from

Dr.  Frias is received by this office by June 18,  your application

will be reviewed at the July 9, 1982, Board meeting. 

COPIES OF ALL DOCUMENTS MUST BE CERTIFIED AS TRUE. 


The address on the application will be on your medical license,

unless otherwise notified. 


Sincerely,


Chris Robert Rose

Administrative Assistant

Medical Section


J^net Walter

Division of Professional Licensing

P.  O.  Box 9649

Olympia, WA 98504

( 206)  753-2205


MED 657-14

(R/7/81)
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THE FEDERATION OF STATE MEDICAL BOARDS OF THE UNITED STATES, INC.


2626-B WEST FREEWAY, FORT WORTH, TEXAS 761 02


"•"O: WASHINGTON - « T,.


SUBjECT: FLEX Examina tion Grades For: P c


BERING.STACIE C - D,

1518 MORSE FIN 490227008' '̂ 0̂̂ 0̂̂ ' 7̂5/Q.

HOUSTON, TX 77019 Birthdate02/27/49 OP


Date of Cenification05/20/82


It Is certified that the named physician took the Federation Licensing Exa mination on the date(s) entered be low for the

State Medical Licensing Board(s) listed and obtain ed the following grades.


EXAMINATION DATE 06/78

FOR STATE 144

STATE ID# 02794


BASIC SCIENCE


Anatomy 81

Physiology 31

Biochemistry 68

Pathology 86

Microbiology 75

Pharmacology 84

Behavioral Science 88


BASIC SCIENCE AVERAGE 8 0.40


CLINICAL SCIENCE

Medicine 88

Surgery 84

Obstetrics 87

Public Health 84

Pediatrics 82

Psychiatry 37


CLINICAL SCIENCE AVERAGE 85.30


CLINICAL COMPETENCE AVERAGE 87 . 20


FLEX WEIGHTED AVERAGE 95.40


V? have no unf avorable

, . M-'ahon regarding

tlio ai joVG no med p hysician.


4D.


HAROLD E.  JEflVEY JR. , M. D.

EXECUTIVE DIRECTOR - SECRETARY
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AM A P HY. S': I: G:I: AN PROFILE


AMERICAN MEDICAL ASSOCIATION

NORTH DEARBORN STREET


CHICACO, ILLINOIS 60610


DIVISION OF SURVEY AND DATA RESOURCES

DEPARTMENT OF DATA RELEASE SERVICES


N A M IE:  :  B £ R;[  N 0, S T A L)  IE C H EE R NIA C l<, M .  D. 

ADDRESS:  1510 MORSE ' ' ' HOUSTON^T^ 
BIR-nHPLACE:  LOS ANGELES, CA ' BIRTHDATE i *€2/27/49

MEp/cAL EDUCATION ( SCHOOL YEAR):

V̂ AYLOR COLL MED,HOUSTON TX 77030 

N A T'  10 N A L. B 0 A1  ̂D C E R I'  ]:  FFi; C A110 N : NONE R E!  I--'  0 R ]' E DTD DA J E


LICENSES:  y

1970


PHYSICIAN'S PROFESSIONAL ACTIVITIES:

RESIDENT',


PRIMARY SPECIALTY:  OBSTETI^ICS AND GYNECOLOGY

SECONDARY SPECIALTY:  GENERAL PRACTICE

TERTIARY SPECIACfY:  YJNSPECIFIE0

S P E CIA I. .  T Y B 0 A R D C li- f IF-^ IC A TIC)  N :  N 0 N E ' R F- P 0 R T E D T 0 ' D A T E

MEMBER OF AHA:  NOT MEMBER

NATIONAL SCIENTIFIC MEDICAL SOCIETIES:  NONE REPORTED TO D ATIF

PROFESSORIAL APPOINTMENT:  NONE REPORTED TO DATE

CURRENT MEDICALXRAINING :  RESIDEN T


HOSPITAL:  BAYLOR COLL MED --AFFIL HOSP HOUSTON TX 
DATES or TRAINING:  07/79--06/U2


S P E CIA l. „ I' Y :  0 B S T E T RIC S AND Y N E C)  01. . .  0 G Y

SPECIALTY:  UNSPECIFIED


INTERNSHIP:  /

HOSPITAL: -'BAYLOR COLL MED-AFFIL HOSP HOUSTON TX 

DATES OF TRAINING:  07/78-06/79

S R E C j; A L T Y :  0 B S T E TRIES AND G Y N FIC 0 L.  0 C; Y

SPECIALTY:  UNSPECIFIED


RESIDENCY:

NONE REPORTED TO DATE


DATE :  
TIME : 

77019


06-03-82

12:07 PM


4X9' 970


?' 7 0 3 0


77030


COPYRIGHT 1982 AMERICAN MEDICAL ASSOCIATION ofwAMA FILES C HECKED^^^t SEE REVERSE
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ArtA PHYSICIAN PROFILE (CONTlNUbO)


11 IS MUTUALLY AGREED BETWEEr̂  THE AMERICAN MEDICAL ASSOCIATIO{«


(AMAI AND THE REQUESTING OKGANIZAIIGN THAT THIS PHYSICIAN


PROFILE (SEE REVERSE) IS PROVIDED TO THE REQUESTING ORGANIIATION

WITH THE UNDERSTANDING THAT (i> THE INFORMATION ON THE PROFILE WILL


BE TREATED WITH TOTAL CONFIDENTlALITY; (2) IHAT SUCH INFORMATION IS

GRANTED SOLELY TO THE REQUESTING ORGANIZATION AND IS GRANTED AS A


NON-EXCLUSIVE LIMITED LICENSE, CONSISTENT WITH AND LIMITED TO THE

SPECIFIC PURPOSES SET FORTH ON THE PHYSICIAN PROFILE REQUEST FORM;

(S) THAI NO PROFILE INFORMATION WILL BE RELEASED, COPIED, EXTRACtED

Ok OTHERWISE USURPED FOR THE USE BY ANY OTHER PARTY, ENTITY,


ORGANIZATION OR GOVERNMENT AGENCY; AND (4) THAT UPON A BREACH OF

ANY OF THE FOREGOING COVENANTS OR UPON THE EFFECTIVE DAIE OF ANY

STATUTE, REGULATION OR COURT DECISION MANDATING ANY DISCLOSURE

WHATSOEVER OF SUCH PROFILE INFORMATION BY THE REQUESTING ORGANIZA


TION, SUCH LICENSE TO USE AND POSSESS THE PROFILE SHALL BE AUTOMATIC


ALLY AND IMMEDIATELY TERMINATED AND THE PROFILE AND ANY INFORMAIION

OR DATA CONTAINED THEREON OR, IN ANY WAY, DERIVED THEREFROM SHALL

BE RETURNED TO THE AMA IMMEDIATELY, BUT, IN NO EVENT, LATER THAN

A-6 HOURS AFTER SUCH AUTOMATIC TERMINATION 
̂
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HaijbF fnlbgE of PEbtinc

in rnnBti»ernttott e rf satisfartorg romplEttiin


of all rEquirEUtEnts prEarrihE  ̂ by tljE farnliy


IjEEEby cnn fErs nynn


§tam CII|?rtttark S n̂ng

tlfe bEgrEE of


Hirrtitr nf il t ĥtrtui?

uiitli i|anor


tottlj all tlje riglits, prtlttlcgcs a :̂  ̂rrspattstlitUtbs appcrtamhtij tljcreta.


Jlit tcstimany tlj? rarparate seal an& t ijc signatures as autl|srTxett bn tije


'pnartt ufiErustrrs are Ijereixntn afftxeb.


(item at ̂ nastattttlbxas


Zl

IxntE 5, 1978


r.OtLEGE 0/? ̂ 


(l!I(|airniatt of tl]e ̂ o orb of ̂ nsts»


Secretary of of tErusUes


IJ(IfJh 

reaibEiit


>HD.


fOUCATlO 
̂

x̂ectetee îce Presihenl onb peon
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3oylof College of Medicine

OFFICE OF GRADUATE MEDICAL EDUCATION • 713 790-4606


AMili.'ilOCI MOSpil.llS,


Den I;iuL» Genoral

Jelierson Davis


Meihodisl

SI l.iik.v's Erjir.conai


[('•as Cfiildfen s

Veiefans Acimimsifaiion


Ta'ns Insiilula lor Roha liiiilanon anc) Hcsea icfi


March 18,  1982


Professional Licensing Division

P. O.  Box 9649

Olympia, Washington 98504


RE:  Stacie C.  Bering, M. D. 


TO WHOM IT MAY CONCERN: 

3


We have been requested by Stacie C.  Bering, M. D. , to v-/rite verifi

cation of her first year of residency training at Baylor College of

Medicine Affiliated Hospitals. 


We are pleased to confirm that Dr.  Bering began her training as a

first-year resident at Baylor in the department of Obstetrics and

Gynecology on June 24,  1978.  Dr.  Bering sucessfully completed her

first year and continued on in the Obstetrics and Gynecology pro-
gram_.  Dr.  Bering is currently a fourth-year resident who will be

compftting her training on June 30,  1982. 


Sincerely,


Michael Brown

Coordinator


MB:jlm


•i


lE.XAS MEDICAL CENTER • HOUSTON, TEXAS 77030
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LETTER OF RECOMMENDATION


DIVISION OF PROFESSIONAL LICENSING

STATE OF WASHINGTON


This is to certify that I have Known ^TACiCT C. 


for seven years, from 1975 to i982


during which period ^he was engaged in the study or active practice


of medicine.  To the best of my knowledge ^he is of good moral


and professional character, is free from habits which might inter


fere with hg^professional activities and is worthy of holding a


license to practice /)i 1 dj in the State of


Washington.


PLEASE PRINT OR TYPE


Name Raymond H. Kaufman, M. D.


Title Chairm;qnf Pppartment: of Obstetrics and Gynecology


Capacity in which applicant known  ̂ student: and resideni:.


Address B̂aylor College of Medicine, Texas Medical Center, Houston, Tx. 77030


Licensed under laws of Texas


To practice Medicine


Please comment on applicant's professional character and ethics:


Dr.  Stacie C.  Bering is an extremely well trained obstetrician and gynecologisi:


Her ethics and morals are above reproach. 


MED 657-12 LTR OF RECOMMENDATION


( R/10/17/80)
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LETTER OF RECOMMENDATION


DIVISION OF PROFESSIONAL LICENSING

STATE OF WASHINGTON


This is to certify that I have Known Q--

for years , from to


during which period 3he was engaged in the study or active practice


of medicine.  To the best of my knowledge5_he is of good moral


and professional character, is free from habits which might inter


fere with h ̂ ^professional activities and is worthy of holding a


license to practice in State of


Washington.


PLEASE PRINT OR TYPE


Name
 i M/S.
Title_


Capacity in which applicant known


Address_


Licensed under laws of_


To practice

T


Please comment on applicant's professional character and ethics: 


h^Cc h rri'̂  l̂ cCjk(̂  ̂^€ccryyvrY\̂ '̂̂ <:zrf̂̂ ^  ̂ •


{:Xl/9vdL̂ /-/M.


Hde kuf̂̂  JZ S>[AO uii/ ^


MED 657-12 LTR OF RECOWIENDATION S n̂ature


(R/10/17/80)
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BUSINESS & PROFESSIONS SYSTEM


INPUT SOURCE DOCUMENT VIDEO OPERATOR EXCEPTION COCE


fHOG. / ^


CODE (1) L-H. TRANS

(3)
 lU.

PROF.

CODE

(4)


PlC/CiC

(5) DOCUMENT


EXPIRATION DATEO) a. TYPE (10)


MONEY CTL

(6) 

ITEM NO. (7) M M D D Y y 
1 I / i5ic?lAiQ


AMOUNT


ĴTATUS

(11)


PILL (16)


NAME

(17) 

/

TYPE / 

(I 2)'-  ̂
KEY D


(13)

AiaiJi7iVi9

M M D D Y V


CLASS

(14)


I ISlQ £>\0 SIGN SPLIT

(42) (43)


(8) 

ASSN

(15)


QTRD

(56)


M M D 0 Y Y


M M D D Y Y


fiei«_Er/v
 ai \£\ \c H-<S\K\A/\I AiCK 1 1 1 1

MAILING ADDRESSES. (18-44-45)


CITY

(46) 

/ 5 II21 iMiOiP 1 1 1 1 1 1 1 1 1 1


1 1 1 1 1 1 1 1 1


1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1


H\6(L\S\C OA; I 1 1 1 1 1 1

STATC


(47)


ADDITIONAL ADDRESSES (19-50-51) 

ma zni7iQi/i9i sTEi

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 I


2 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1


3 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1


CITY 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1


STATE 

IS3) 

ZIP 

(94) 

CNTY


(96)


RELATIONSHIP POINTER DATA


REV CODE (20) WC/CIC (21)
 I I I
 I I I I

I i 1 I I I
NAME


2̂)

DOING BUSINESS AS (73)


I I 1 I I I
 I I


1-30


31-49 

PHONE

05)


EXAM DAVE

(28)


I I I


SSN

(26)


1 1 1 1 1 TAX NO.

1 1 1 1
 (27)


M M 0 D Y • Y


LOCATION

09)


CERT DATE

(30)


M M D 0 Y


CERT NO.

(31)


VOTER DISTRICT

(32) 

m TITLE

(33)


GRAD YB/SCH

(34) 352 LAST ISSUE DATE


(35)

M M 0 0 Y Y


FIRST

ISSUE DATE


(37)


BOND 

II II DATE

(38) 

M M D O Y Y


SCREEN 1 - GENERAL SYSTEM INPUT IN(3UIRY: PROG CODE~LZ. TRANS-Bl

OP-300-aOO (R/1V76)


BOND INS.

TYPE DATE
(39) (40)


M M 0 0 Y Y


INS. •

TYPE

(41)


7̂ 3 5-25SL
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Application File_511545_pdf-r.pdf redacted on: 5/11/2015 14:34

Redaction Summary ( 3 redactions )

2 Privilege / Exemption reasons used:

1 -- "DOH Licensee Social Security Number - RCW 42.56.350(1)"  ( 1 instance )

2 -- "Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1)"  ( 2 
instances )
 
 


Redacted pages:

Page 1, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 11, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1), 
2 instances

Page 1


