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STATE DEPARTMENT OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 01/067/2009 To Date: 01/07/2009
ATRISUPPINF
22-JUL-15 09:05:53
Person Id : 601085 Name :  Furgerson,Dorothy
Question : Answer

| Have Completed Cme And Can Document An Average Of 25 Hours Of Approved Cme Each Calendar
Year Resulting In A Minimum Of 100 Hours Over The Last 4 Years.

| Have Completed 12 Hours-Of Pain Managerigfit And Erid- Of—Life Gare (Must Be Completed By -
December 31, 2006},

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

Only For General Intefnists And Family Physicians Whe Have 25% Of Their Patient Population Aged 65
Yeédrs O Older. | Have Completed At Least 20% Of The Requiréd Gme In Geriatric Medisine Or The
Care Gf Older Patients. Click Na If Not Applicable.

Enter Name/Address Of Facllity Where You Or Your Immediate Famliy Hold Financial Interest. Type
lone”, if None Held. _
I Ce Wy Under Penalty Of Petjury
This Applisation (s Tt orvsgh, i

I Have Read My Profile On The Megical Board Web Slte At Www.Mbe.Ca.Gov And Aoknow\edge The
Information Contained Therein As Current And Accurate.

Sifice You Liast Rerrowdd-YolirLiseRss, Have You Had Any Licerse Disciplined By-A Govdrament -
Agenicy Or Other Disciplinary Body; Or, Have You Been Convicted Of Any Critne in Any State, The U g
A And Jts Temitorles, Military Caurt Or A Foreign Country? '

"mia That The Tnformatlon

Total Questions Asked For Person @ 601085 8

YES

NO..

NONE
YES
YES

G NO

Page 42 of 90



STATE DEPARTMENT OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 01/13/2011 To Date: 01/13/2011
ATRISUPPINF
22-JUL-1509:07:00
Person Id : 601085 Name :  Furgerson,Dorothy
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 Or Part Of The Requirements.

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

[ Am Exempt From The Completion Of 12 Hours Of Pain Managemenl And End-Of-Life Care
Continuing Education Requirement Because | Am A Radiologist Or Pathologist.

Orily For Gerieral Internists And Family Physleians Whe Have 25% Of Thelr Patient Population AQ@*ﬂ 85
Years Or Older: | Have Complated At Lesst 20%:OF Thg R glired. C‘sme I, C&aruatrio e ( r“f’ha
Care OF Older Patlents. Click Ng If Not Applisable, :
Enter Name/Address Of Facility Where You Or Your Immedlate Famlly Hold Fmanc:la! mterest Type
"None", if None Held.

1 Cartify Under Penaity Of Perlury Under The Laws Of The State Of Cal;fornia That The Iriformation
Contained In This Application is True And Correct.

| Have Read My Profile On The Medica! Board Web Site At Www.Mbe.Ca.Gov And Acknowledge The
Information Contained Therein As Current And Accurate.

8lrice Y&u:Last Renewed Yuur Ligensej:Have You Had Any License Disciplined By A Governiment:
Agetioy Or Gther Disclplinary: Body: Gr, +
AAnd Tt Taivitortes, Milfiary Coudt Or & Forgign Country?

Total Questions Asked For Person : 601085 8

Have YoU Been Convicted Of Any Crime In'Any State, The Us. '

YES

YES

NO .

NO

YES

" NONE

Page 49 of 135



STATE DEPARTMENT OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 12/16/2012 To Date: 12/16/2012
ATRISUPPINF
22-JUL-15 09:15:44
Person Id : 601085 Name :  Furgerson,Dorothy
Question Answer

| Have Read My Profile On The Medical Board Web Site At Www.Mbc.Ca.Gov And Acknowledge The
Information Contained Therein As Current And Accurate.

| Gertify Undér Penalty OF Petjury Under The Laws OFf The State Of Callfornia That This Information
Géiitalried in This Application |s True And Correct,

Bince You Last Renéwed Your License, Have You Had Any License Disciplined By A Government
Agency Or Qther Diseiplinary Body; Or, Have You Been Cenvigted Of Any Crime In Any Stats, The U 8
A And Its Territories, Military Court Or A Foreign Country? - 70

| Have Completed Crme 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
Whlch Would Exempt Me From All Or Part Of The Requirements.

: ’nﬂpléted 12 Hoirs Of Paiir; Managemem Aind are-OEfe Care,

IAm Exempt From The Completlon Of 12 Hours Of Pain Management And End-Of-Life Care
Continuing Education Requirement Because | Am A Radiologist Or Pathologist.

Qnly For General Internists And Famlly Physicians Who Have 26% QF Their Patient Popuiation Aged 65
Yaars Or Older: | Have Completed At Least 20% OF The Retjuiréd Gme In Gerlatric. Meditine OF The
Care Of Oider Patients, Click No If Not Applicable.

Enter Name/Address Of Facility Where You Or Your Immediate Famlly Held Financial Interest, Type
"None", If None Held.

Total Questions Asked For Person : 601085 8

YES
YE&
NO

YES

NO

NONE

Page 25 of 69



CHANGE OF MAILING ADDRESS TURGERSON, DOROTHY L C55843

1RRERS LY LHBRLE0 LOGRHeLA

Street Address (this address is public information except when a PO Box is used for the public address of record; this address then becomes confidential)

L L LT T T T T T DT T T T T T T T T T T T ]
L T T T T I T T T T T T T I T T T LI TT]

City ) . : State Zip

L LTI PTTTIT T TTI T IT Ty O OO T ]

PO Box (if used, must provide a confidential physical street address, above)

L P T T T T T I T ITTT]

|City| State Zip
Vedical Board of California — Physician's and Surgeon’s Initial Renewal ‘ AMOUNT DUE If
EXPIRATION ANMOUNT POSTMARKED AFTER
LICENSEE NAME L}CENSE NO. DATE DUE NOW MARCH 02, 2015
FURGERSON, DOROTHY L G55843 01/31/15 $820.00 5898.00
LICENSEE MUST CHECK CORRECT BO‘(ES ; "o . SIGNATURE REQU]RED z
“H [/]  Completed Continuing Education i T declare under penalty of petjury under the laws of the State of California that all

. statements, answers, and representations on this form, including supplementary

D Change of Address (fill in reverse side).: attached hereto, are true, compiete and accurate.

“r D Conviction Disclosure ~ Yes

H
;
H
. - 1 .
"J" M Cenviction Disclosure — No - P P ﬁ , aL ‘
S %Sigﬂamre y /M%%/ %MMW Date [2-(-1Y ;
K3 . o ees a0 s i e e e ia e e e er v i e O e S e A et an e n e N e e v s e e a1 s e e

N T
F %ﬁ Family Physician Training Program {SZ% ™

G EI Financial Interest Statement

L3C10?0000070000E0005584370101311500042000000483400



