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

From Date: 07/28/2010 To Date: 07/29/2010
ATRISUPPINF
20-AUG-15 15:20:06
Person ld : 604003 Name : LevyAdam
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. Qr | Meet The Conditions
Which Would Exempt Me From All Or Part Of The Requirements.

| Haive Completed 12 Mours Of Paln Management And End-Of-Lifs Care.

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

Only For Genaral Internists Ard Family Physicians Who Have 25% Of Their Patient Popuilation Aged 65 - o

Yearg Or Qldsi; | Have Gompletad At Least 20% Of The Required cm@ Iri Geriatrro Medicine Or The
Care Of Older Patisnts, Click No If Not Applicable.

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

| Certify Under Penalty Of Perjury Under The Laws Of The State Of Californla That The Information
Contained In This Agplication 1s Trug Ang: Corrast.

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

Bince You Last Redewed Your Lisenss, Have You Had Any License Disciplined By A Geverhment
Agency Or Other Diselplinary Body; Or, Have You Been Convigled Of Any Crithe ih Any Stale, The U &
ZAnd lts Torritotias; Military Court Or A Foreign Gountry?

Total Questions Asked For Person : 604003 8

YES

CYES

NO

NONE
YES

YES

NO



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

From Date: 07/28/2012 To Date: 07/28/2012
ATRISUPPINF
20-AlIG-15 15:15:34
Person Id : 604003 Name : LevyAdam
Question Answer

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

| Have Completed 12 Hours OfPain Management And Ene-OfLife Care.

I Am Exempt From The Completlon Of 12 Hours Of Pain Management And End-Of-Life Care
Continuing Education Requirement Because | Am A Radiologist Cr Patholagist.

Only For Gensral Internists And Family Physiclans Who Have 25% Of Their Pationt Populstion Aged 65
Yatira Or Older: | Have Comipleted At Least 20% Of The Required Crive In Geﬁatnc Medicing Or The
Gare Of Oldar Patlents. Click No [ Not.Applicalie,

Enter Name/Address Of Facility Where You Or Your Immediate Family Hold Flnanclal Interest. Type
"None”, If None Held.

| c@mfy Under Penalty Of Perjury Undat The Laws Of Tha Btate Of Gal fotnia That The Information
Contained In This Applisation Is Ttiie And Correct. . '
1 Have Read My Profile On The Medical Board Web Site At Www.Mbe.Ca.Gov And Acknowledge The
information Contained Therein As Current And Accurate,

8ince You Last Renewed Your License, Have You Had Any License Discipimed By A Gavernrient
Agancy Or Other Disciplinary Body; Or, Have You Been Convicted Of ArTy Crime Fn Any State The U S
% Arnid Its Territories, Military Gourt-Or A Forelgn Country?

Total Questions Asked For Person : 604003 8

YES

- YES

NO

NONE

| YES

YES

NO



8/10/14 9:22 AM

License Type:
License Number:
File Number:
Application:
Application Number:
Application Date:

Personal Detail::
First Name:

Middle Name:
Last Name:
Birthdate:

Gender:

Addresses
License Related Addresses

License Specific Public/Mailing Address (Required) ,
in order fo protect your privacy and identity,
address will not be displayed.

Warning:

Guiestions: 1
Since you last renewed your license, have
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?

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 health-related facilifies in
which | or my family have a financial interest
OR [ declare under penalty of perjury | have
no financial interests to disclose. '

Voluntary Fee:

ciah Training Program Voluntary Fe

Physician and Surgeon G

LonTA

Physician’s and Surgeon's Renewal

" ADAM
VINGENT

LEVY

**I‘k*l****

Male

WNo

Yes

Yes

No

HITAm NG e
1407607763346




8/10/14 9:22 AM
Attachments

Physician Survay “ 7
Are you retired?

Activities in Medicine

Patient Care Practice Location
Telemedicine Practice Location

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

Areas of Practice

Board Certifications

Postgraduate Training Years
Cultural Background
Foreign Language Proficiency

Web Site Profile

E-mail:

Biennial Renewal Fee

DUE TO CURES FUND

Steven M. Thompson Physician Corps Loan

Repayment Program

Total Amount Due:

Applications are

t considered submitt
Attestation

' 'No

r processing until payment is receive

Page 2 of 3

Administration - 1-9 Hours
Patient Care - 30-39 Hoqrs
Research - 1-9 Hours
Teaching - 10-19 Hours
Telemedicine - 1-9 Hours
Zip: 89102 County:

Zip: 89102 County:

Zip: County:

Zip: County:

Not in Training

Family Medicine -~ Secondary
Obstetrics and Gynecology - Primary

American Board of Obstetrics and
Gynecology - Obstetrics and Gynecology

5 Years

Decline to State

Spanish

Cultural Background - No

Foreign Language Proficiency - Yes

Gender - Yes

$783.00
$12.00
$25.00

$820.00

(RN
1407667763364




8/10/14 9:22 AM Page 30 3

[ 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:

*

TR
—_— 1407007763386 .



