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Michigan Department of Licensing and Regulatory Affairs LARAILMD 040 {0471 1) 7 Pags tof 2
Board of Medicine
P.O. Box 30102
Lansing, Ml 48909
(517) 335-0018

voww michigan gavihesdithiicanse

APPLICATION FOR MEDICAL DOCTOR LICENSE

Ahtrty  Puthic Act 360 of 1978, a3 anended

Hts foain ss nol compdeted, 3 ficen. o vill vt be ssued

£ contreted substance ficanse 15 requited for every Persan ¢ 10 pioscnbes, manutaclures,
aistnbules, of dapenses any controlled sutilance m Michigan  infarmation on ebtaming a
Federal conlralloa substanc & liconse may be oblainad by conlackng the Regonal Branch,
DEA, 431 Howard Strest, Dotrot, M A8225 (1 800.882.0539) AN Y ST
QNN

Typfar or Print Only 7

| AM APPLYING FOR THE FOLLOWING: (\;ZS'L ;)\’\”’] | 1

AU Liconse by Examinailon Foe: $160.00 71-4301-01 Dut of Licensuie ) ) ~
. Conlrolled Substance Fee: $85.00 43-0171-5316 / 11 } l':)-t.\

Your checl of money crdar diavm on 0 U S tnancd nstiution &.d madé peyable 1 the STATE OF MICHIGAN must accGmpaty s appboalion
DO NOT SEND CASH. Feos aio doposted upon recapl and can only be tofunded undat retund rates promuigated ty e Department

Legal Fursl Hame Legil Maldle Rame Logal Last Nan
. ¥ [l - Fall WY 1\
(a4 i-%cmc\m LY C ashwvnax
US Socal Secutity Humber Date of it Drigtane Phone Numiset

(5070 1S K0T T

Stred Addross " T ‘ o T E ot Addor s
Q‘ 6\ YW Nau \\Q_p\ L v (‘fLé,, {6sane rer  Coshimad y ghad -Ging
Oty Sata ' P O

4 [ " e :
Orwond feach L 2,0 \Hy
All Provious Names andlor Binh teame Usod (1 applicalite) 7 (‘{ifg{w\d WL Ly ia v
o N Tt -~ T ) P Af PR .
?M&Mﬂu\ - iAo \&UJ?“?” AL AL j\n{n{«rr sy e lle ¢

Haet /ouzl;ﬁr held & hasth prefessional icuvso n Miclugan? KMichigen Hedth Professonal Pemanont | D HMumber and Expaation Date
o Yss W ne

Cheack the appfoprlate ansWer to euch of the 'fo!!owihg questions, NOTE: Subrﬁit adetailed expléﬁation
for any YES answer you check on a separate sheet with your application.

1. Have you ever heen convicled of a felony? 2 Yes SL HNo 7

2. Huve you nver been convicled of a misdemaanor punishable by imprisonment fer 1 Yes M No
a maximum of 2 yeurs?

3. Have you ever been convicied of a misderyeanor involving the wagal dalivery, possessior. or o Yes 5 No
uz3 of alcohol or a conlrollad subslance (Including metor vehicle Violations)?

4, Have yau baen Irealed for subslance abuse in the past 2 years? 1 Yes & HNo

8. Have you had 3 or more malpraciice selllements, awards, or judgmenis In any 0 Yes §{ o
consacitiva 6 year period?

6. Have you had one or more malpractice seitlemenls, awards, or judgments tolaling $200.C00 3 Yes £} Ne
or mere In any consecutive & year period?

7. Have you ever had a federal o7 state healih prefessional or controlied substance licenseo 1 Yes 5{ No
ravoked, suspended, or oinerwise disciplined: been denied a license. or currantly have
discipiinary action pending against you?

8. Have you ever been donied ihe privilege of laking an examinalion by any slale medical board? 1 Yes 9. No

Tie Depanreent of Licensng and Regulatory Affars vall nat disrnmenats agamst any ndwadual of group because of - ags sax o
ofign, coloe, maniat status, disatdity or pohlic d bohiels H you nesd assislance wilh Badog, waling. heanng, Q¢ | unds? thi Ams
P00y iy MEke your neads kndvn o Hhis agency

. B, nausnE!
i Hl {7




LARA LM 040 (04711) PPage J ot
Name '

9. Havo you evor boen censured, of requosted to withdraw from a healih care facility's slaforhad (1 Yes A No
your hoalth care faciiity staff privitege Involuntarily modifled?

10. Do you hold or have you ever held a peratanent medical license In any stale. 1).S. Totritory or }l Yes (O No
Canadian Province? If yos. lisi the stale(s) L.S. Territory or Province In which you hold or
nave hold a medicine license, 1he liconso or registration number, the dale issued, and how the
liconse was oblained. DO NOT LIST TEMFORARY LICENSES. You must have each Heonsing
agoncy verify ileensuro directly to this board office. Altacls additional shests, if necessary)

Siate, U.S. Torrlory or How obtained
Provinge Liconsa Numher Date of Issue (Endorsement or oxamination)

b s p— et

¢ ondan LN AR

Provide a complete chronological record of your educational preparation.
Aftech additionai sheets if necessary.

Dales of Altendance

Name and Address of Institulion From To

Degree

g’Q‘Q‘f CUQDQ\TCQJ L/i\/\Q.{)

Provide a description of your professional medical experience.
Altach additional sheets if necessary.

Name and Addross of Employsr meoales of Practica To Duties
) | \ V K . -
balbue Mgl Gubbr  Yadg- Yo \owe officer
HHL A !C‘..t;)c(lsﬁ_ My @ (v
e $ERch v TZ Y
CERTIFICATION

1 understand that it is the policy ot ihis agency lo secure a criminal convichon history as pan of the pre-hcenzure
scraening process. 1 authorize lhis agency lo use the Information provided in this application lo obtain a crimmnal
conviction history file search from the Central Records Division of ihe Michigan Deparmenl of State Police or cther law
enforcement or judiial record-keeping organization.

1 further consen! to the release of Informatlon “. hls agency regarding any disciplinary lnvestigailons conducted by a
similar Hicgnsure, registration, or spacialty cerlificatior hoard of this o any other stale, of the Uniled Slates military. of the
foderal government, or of another couniry.

Tho statements In this application are true and correcl. | have not withheld Information that night atfect the declslon 1o be
made on this application. In signing this applicatlon. | am aware that a false statement or dishonest answer may be
grounds for denlal of my applicalion or revocation of my license and that such misrepresentalion is punishable by law.

Signature of Appheant [ i Dao __
(\bﬂ"«){bw\&/\ |2 150




Casandra Miller Cashman
Addendum for Michigan Medical license application regarding Educational Preparation

University of Louisville
School of Medicine

Abell Administration Center
323 E. Chestnut Street
Louisville. KY 40292

Doctor of Medicine
8/2005-5/2009

TR University ol Kentucky
o 769 Woodland Avenue
- Lexington, KY 40526

Postbaccalaurcate studics (no degree)
6/2003-5/2004

Wells College
“Route 90
Aurora, NY 13026

Bachelor of Arts
8/2000- 5/2003

Midway College
512 L. Stephens Street
Midway, KY 40347

No degree
1/2000-5/2000




LARALMD- 200 (0471 1) Michigan Department of Licensing and Regulatory Affairs
Board of Medicine
P.0. Box 30192
Lansing, Ml 48909
(517) 335-0918

www michigon gov/hodthicense

CERTIFICATION OF POSTGRADUATE TRAINING

Authonty  Pubiic Act 360 of 1970, as ameded
M Us forin is nol COMpEaed, a tcense with nat be wstied

INSTRUCTIONS TO APPLICANT:

Complote Soction 1. Type or print your legal namo exactly as Ii appears on your application. For completion of Section Il send this
form {o the Director of Medical Education where you completed your posigraduale tralning. This certification must be submilted

diractly to the Michigan Board of Madicine by ihe Diractor of Madicat Education

SECTION | - APPLICANT INFORMATION

First Nemo Middie Name Last Name

(" aotil, Ml ( palman

Social Soacunty b Ler Dete of Buth

Slraed ~"e''s

N o \.\Q.Q_hu\ ol

F,"y ] Statey 21 Coto
Owmend \plincl~ FL 27 1Y
Cragtime Telephone Number Al Previcus Names andior Binh WNatma Used (f apphicatie)
249 (F% 33386 ‘;\{AM‘A‘ oSV gl cadwmionn

Signatute of Applicant \ PR
; . _
pQw&wjm L NS
g

(]

APPLICANT: UPON COMPLETION OF SECTION |, SEND THIS FORM TO THE RIRECTOR OF MEDICAL

EDUCATION FOR COMPLETION OF SECTION il.

The Departreent of Licensing and Regulatory Affairs will not discrnrrunale agemst any indvidsal of group necause of 1ace
color, mantal stafus, ksability or politic Al behefs 1 you needassistance vath readng. wining neanng etc under e Amare
make your needs kaown 1o this agency




LARAILMD:200 (04711 Page 2 of 2

Narra

( C\j\v\(\%\ wllee Caghwvian

TO BE COMPLETED BY THE DIRECTOR OF MEDICAL EDUCATION

INSTRUCTIONS FOR COMPLETING SECTION ii:

Please complate the following information. Return this completed certification directly te the Michlgan Board of Medicine
at the address shown on Page 1 of this form.

SECTION il - CERTIFICATION OF POSTGRADUATE TRAINING

TR E T

\\ 0\;,(,0\,( ,\;’\{A,‘\u(,(? (,_,Q V‘»Afiﬂi ﬂ

Siroel Add ~ss of Hospilal

%O?p N (,\v] ('\:Q MO‘W;S ?,\\,(j

Clly, State and ZIP Code -
;"') - ]
‘qu'\'ﬁ\«\k \j)a,ac,‘,, : f\;“L, B ?D 2 , !Li
| corlify that Cazand A __ ey (i aiwn T

{Apphcant's Nama)

-~ @ graduate of the

Un Vevs ’*“\[I of \O\j\%\f:\ Ne

e MRHCAN School, has successfully completod postgraduate

Chn 503, ecclhfe Ao
Comple1C, Frasemsy €57
7 w0 U Pe)tors

clintcai tralning offered by the hospilal named above from ___C 7, / Gi/ o - 2 o
{(Monthibyrt ean) (MonhDayN ear)

inthe clinical area of ______ _w@milyh_dim&cm&;ﬁmw_m.-w_*__mwmﬁ ,

Is this an aclive training program accredited by the ACGME, the College of Family Physiclans of Q’/‘{es J No
Canada, the Royal College of Physiclans and Surgeons of Canada, or by the National Join!

Commiliee on Accroditation of Preregistration Physlician Tralning Programs of the Canadian
Madical Assoclalion?

/
v p
T e . S . ,
Eelen; T Jpormile— L2540
Signature of Director of Medic at Educatien Dae of Signaure
7_,5;’6,/”,”7 ffj Vﬂrf’wﬁ/‘/f’" //f//;/, 7 (SEAL)

Pant or Type Name of Director of Medicat Education I hospital has no sed. please midicala

NOTE: Cettification of Foslgraduate Training will not be accepled if signed and submilted more than 15 days prier to
actual completion.

T e e d



LARANLMD-091 (04/11)

Michigan Department of Licensing and
Board of Medicine

INSTRUCTIONS TO APPLICANT;

Complete Section I. Type or print your fegal name e
completed by the Dean of the medical school

Medicine by the medical school.

P.O. Box 30192
Lansing, Ml 48509
(617) 335-0914),

<2
www michigan gov/heallhhc‘ﬁ.@;\ ] 20//

O

CERTIFICATION OF MEDICAL EDUCATION FOR GRADUA
LOCATED IN THE UNITED STATES, ITS TERRITORIES, THE
THE DOMINION OF CANADA

Autnonty. Public Act 366 of 1976, as umended
Ifthis form 1S not carpleted, a icense will not be Issued

SECTION | - APPLICANT INFORMATION

Page 1of 2

latory Affairs

ST T AT sars
2 (EEIDINNY Al ;“‘”i_

e, 0002011
i .4$~ 9 . 0

WYYy S
SCHIOL o MEDICHT

OF MEDICAL SCHOOLS
STRICT OF COLUMBIA, OR

xaclly as il appears on your application. For Saction I, send this form 1o be
you allended. This certification must be submitted directly lo the Michigan Board of

First Name

Slree! Address

iMiddle Name Last Name
U i Cashe
Caaan V& VWA ey U ASWW U
Social Security Number Dato of Birth Daytime Telephone Number

(SOLY 1S9 - 02y

29 Pive Yl Gale

City

gomond feachh

State

Fe

ZIP Code

LYY

Caeavdm Qbﬂ’\\/l A AJQQM

Al Previous Names and/or Binth Name Used (if applicable)

I

Dete of Admission |

Y2009

. ‘f)\‘ILGVL(".b]‘ ~ (‘aS(u/Lc(,Vd\ AL K,g]d-'ﬂ’", ‘3\(«{’muf(asam{m m e v Cathyi

Date of Graduation

S/'Z/Ocs o

Signature of Applicant ) U
(v, ﬂ/e((w‘/l A

Date

2-9-1

APPLICANT: UPON COMPLETION OF SECTION ],
YOUR MEDICAL SCHOGL FOR COMPL

The Department of Licensing and Regulatory Affairs will 1ot discriminate aganst any individual or
color, marital stetus, disabviity or political belisfs . fyouneed

make your needs known to this agency

SEND THIS FORM TO THE DEAN OF
ETION OF SECTION 1.

group because of race, sex, religion, age, nationa! ongn,
assistance wathreading, wrting, heanng. et¢ ,underthe Amencanswith Disabiliies Act,youmay



LARAILMDA091 (0411 Page 2 of 2

Name

Casand . Millev Cashmian

TO BE COMPLETED BY THE DEAN OR REGISTRAR OF THE MEDICAL SCHOOL

INSTRUCTIONS FOR COMPLETING SECTION i
Please complete the following Information. Return ttis compleled certification directly to the Michigan Board of Medicine al
the address shown on Page 1 of this form.

SECTION Il - CERTIFICATION OF MED:CAL EDUCATION
Name of Msdical School

Office. o Modica Student Affairs
School of Medicine
Universitv of Loulsville

City, Stz . *d ZIP Cade (OURVile—KY-40292

Street Aiddress of Medical School

| e
I corify tha C,Q 60\ \’)«d re- (Lashmam

allended the
(Ap7cam's ame)

5] 05 . ﬂzi 2%

-
medical school named above from %

(Moﬂthfl)a{i\’ear) T Th;omh/Des; 74::3;)»~ T

g
and wasiill b granted the degree of DC)@@L%\’ € d LNC" n_ —.on

519 20049

(Monith/Day/Y dar)

u:f(}@w%a 220 1

Signature of Dean or Registrar 3

Date ofVSagnaurre
< | ( S Q’a“()mi C (SEAL)
~e! \/\QV{I /w }/kLl (Cordi fgff‘f?)./

Print or Typy NamJ of Dean or Registrar

I school has na zeal, please mdicale




United States Medical Licensing Examination® (USMLE®)

_ Unired States Certified Transcript of Scores
4.‘_‘,”.};&:51,{&[._-\..,M This ducument was prepared by the
LK‘}'I’VSVHIIQ ] Federation of Stute Medical Bonrds of the United States, Ine.

Federation Place, 400 Foller Wiser Road, Sulie 300, Faless, TX 76039-3856 - Telephone (817) 868-4041

Eoanmaation

Pate 12/14/2011

Recipicnt:

Michigan Board of Medicine

ATTN: Carole Hakata Engle, Licensing Director
011 WV Ottawa

Ist Floor '

Lansing, MI 48933

Examinee 1D 5-194.518-6
Examince: Casiiman, Cosandra Date of Birth: _
Alt Name(s): Caslinan, Casandrn Miller
Cashman, Syduey-Casandra Miller

Rizults for Steps tsken by this examinee (and for which results have been reported to date) wie shown helow. For Steps that span more
than one day, the test date reflects the dny on which the examination began. Where numerivc -rures are reported, there are two scales used
and the recommended minimum passing score (*MP™) on each scale is shows in pirenthuses.

[USMLE STEP 1

Vhree-Digit Score Two-Digit Score
Test Date Pass/Fall  Total Mi Totp ! Comments
[USMLE sTEP 2
Clinfeal Knowledge (CK)
Three-Digit Score Two-Diglt Score
Test Date Pass/Iail  Total MP Total MP Comments
1072472008 Pass
Chinical Skills (CS)*
Three-Digit Score Two-Digit Score
Test Date Pass/Fail  Totui MP Tatal AV Caomments
09/16/2008 Pass
[usMLE STEP 3
Three-Digit Score Two-Dizit Score

Test Date Pass/Fail  Total M Tats u Comments

NOTE: A search of the Board Action Data Bank of the Federauon of State Medival Boards (FSMB) reveals no reporied mivnnation on this exams,.ce.

This document was printed lriom a secure websde and accuralely reflects score mformation maintaned by the FSMB.
cD§ V051221 24586369 Paga 1of 2
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Siate Surgeon Generad

December 14, 2011

Michigan Board of Medicine
P O Box 30670
Lansing, M1 48909

RE: License Certifivation for Casandra Miller Cashman
To Whom It May Concern:

This is to certify the sollowing informtion, maintained in the records of the Department of Health, for the
above referenced Health Care Practitioner:

PROFESSION: Medical Doctor
LIGENSE NUMBER: ME107804
ORIGINAL CERTIFICATION: 07/23/2010
EXPIRATION DATE: 01/31/2014
CURRENT STATUS OF LICENSE: CLEAR, ACTIVE
AGENCY ACTION: None

This license informalion was tast updated or. 1274312011

To expedite the verification process. the apove format is the standard format for at healthcare
practitioners. If you have questions regarding the sfatus of this license, please calt the Customey
Contact Center at (850) 488-0595, option 5.

Division of Medital Quality Assi ance " Licensing erd Augiiting Sarvices Unit
4057 Balg Cypress Way. Rin C-10 * Tallahassee, FL 32399-3260
Fax: {850) 2454791
Visit us onune at floridasheaith cam





