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Commonwealth of Massachusetts m
Board of Registration in Medicine

200 Harvard Mill Square, Suite 330
Wakefield, Massachusetts 01880 O 1
(781) 876-8200 RED v

Legal Division Fax: (781) 876-8380
Licensing Division Fax: {(781) 876-8383

ABWME

5/14/2014
To Whom It May Concern:

This certifies that Sacheen Nathan, M.D., a 1999 graduate of Albany Medical College of Union University, has
been duly registered by this board as provided by the laws of the Commonwealth.

Certificate Number 216743 was issued to Dr. Nathan on 05/07/2003. The license status is: Active. The expiration
date is 4/2/2016.

Listed below is certain complaint and disciplinary information on this physician, Please note that the Board can
neither confirm nor deny the existence of open complaints.

Closed Complaint information

Qur files contain 0 closed complaint{s) on this physician.

Final Board Disciplinary Action

Qur files contain 0 disciplinary action(s) taken against this physician by the Board.

This information is derived from Board files from January 1, 1987 to the present. it does not include all the
information contained in a license application.

As a service to the public and to designated agencies, the Massachusetts Board of Registration in Medicine offers

online profile of all physicians with fuli licenses who are licensed in the Commonwealth. This profile is updated
daily and may include public information that is not otherwise contained in this certification letter. You may access
this information at the Board's website:

www.mass.govimassmedboard

Finally, the Board tallies closed complaints separately from disciplinary actions. If the same underlying incident
gives rise to both g complaint and a disciplinary action, the Board counts this as two separate actions. In the same
way, multiple disciplinary actions are taliied separately, even if they arise from a single set of circumstances.
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SEAL Staff Member, Board of Registration in Medicine

Francee Mulero

-

Visit Our Website At: http://www.mass.gov/massmedboard



FEDERATION
CREDENTIALS
VERIFICATION
SERVICE

Medical Professional
Information Profile

This report provides credentialing information for
Name: Sacheen Carr-Ellis

Recipient: AL - Alabama State Board of Medical
Examiners

ABOUT THIS PROFILE

The Faderation Credentials Verificalion Service [FCVS) was ratained by tha above refarenced medical
profassional to verify hisMer medical cradentials for submission to your agency/erganization. Unless
nated ctherwise, all documants contained in this report were recalved directly from the issulng
Institution per wiittan request mada by FCVS.

e (j Cralion NOTICE: All documents bearing an original Official FCVS seal are certified to ba an exact reproguctian
) of the oniginal. Yhare required, original documants are provided according 1o the agreermants with the

S I ' l E “ Institution |ssuing such dotument. FCVS maintains all original documenty (excluding third-party
| exarnination ranscripts) in the physician's source file.

. E D [ CA L e . This FCVS Medical Professional Information Profile {"Prafil’} is compiled and provided by the
B 0 A R D S Fedarstlon of State Medical Boards of tha United States, Inc. {Federation) a3 a rafarance source for,
o and only for. its member boards and other entitias aulhorized by the Fedaration. The Proflle embodies

’ - and contains confidential business information becausae the information, and tha fonmat and
presantalion of ihat information, comprise trada secrats of the Faderalion and bacause tha Erafile's
disclosure wolld hamm the Federation by providing others with an unfair business advantage in
compating with the Fedaration's FCVS services, Further, the form of the Profile and the contens of this
Profila, inch.ding the compilation of information in this Profile, are the Fedaration's copyrighted waorks
and proprietary, confidential informalion gnd are subjact bo Ihe protections of United States laws
goveming copyrighl, trademark and trada secrats, as well as vanous state iaws prolecting the
Federation's trade secrets and ather inlellaciual property rights. This Profile and ils contants may not
b {1} copied, reformatied, modified, published or displayed publidy or (2] used, disclasad, distibuted,
shared or s0ld, in whale or part, for any purposa, inchuding use to establish sny database of filas a5 a
compandium or otherwise, all of which s strictly prohibitad withouwt the exprass written consent of tha
Federatlion's CEQ.
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Note: Your board may wish to review tha unresolved items below marked by an "X"
Please review the Credentials Analysis Report for further details on the unresoived items

Medical Professional Name: Sacheen Carr-Ellis

I. FCVS Reports

Il. FSMB and Other Reports

fil. 1dentity

V. Medical Education

A. Pre-medical Schools

B. Medical Schools

Albany Medical College
1. Medical Education Form and Translation
2. Medical Education Transcript and Translation
3. Medical Education Diploma and Translation

C. Fifth Pathway Program

D. ECFMG Certification

V., Graduate Medical Education

New York Medical College at Westchester Medical Center

t. GME Form
2. GME Completion Certificate

VI. Licensure Examination History
A, FSMB Exam Transcript

End of report for: Sacheen Carr-Ellis
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FEDERATION CREDENTIALS Medical Professional
F CVS YERIFICATION SERVICE : Information Profile

Table of Contents

. FCVS Reports

A. Physician Information Report
B. Credentials Analysis Report
C. Chronology of Activities

Il. FSMB and Other Reports

A, Board Action Data Bank Report
B. American Board of Medical Specialty Verification

ill. Identity

A. Affidavit
B. Certified Birth Certificate or Original Passport or Cert. of Identification with Photocapy
C. Documentation to Support Name Variation

V. Medical Education

A, Verification of Medical Education

B. Clinical Clerkships (if applicable)

C. Verification of Fifth Pathway (if applicable)
D. ECFMG Certification (if applicable)

V. Graduate Medical Education

A, Verification of Graduate Medical Education

VI. Licensure Examination History (State Licensing Authorities Only)

A. LMCC Transcript

B. State Medical Board Transcript
C. NCCPA Transcript

L. NBME Transcript

E. NBOME Transcript

F. FSMB Transcript
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Section |

FCVS Reports
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FEDERATION CREDENTIALS
YERIFICATION SERVICE

..... L

Medical Professional
Information Report
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Identity
Medical Professional Name: Sacheen Carr-Ellis
Documentation: No Document Statement
Gender: Female
Cate of Birth: Not Reported by Primary Source
Place of Birth: Not Reported by Primary Source
Ew. 400 FULLER WISER ROAD | SUITE 300 | .EULESST"‘I"‘X 76039 TEL(B17)868-5000 FAX(8I7)868-5099 2
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Pre-medical Education
(Provided by Applicant. Not verified with the primary source.}
Institution: Union College
Address: New York, NY 10029
UNITED STATES
Dates of Attendance: 08/--/1931 To 05/~-/1995
Degree Conferred/lssued: Bachelor of Science

ECFMG
There are none identified or not applicable.

Medical Education

Medical School: Albany Medical College
Address: 47 New Scotland Avenue
Alpbany, NY 12208
UNITED STATES

Dates of Attendance: 09/05/1995 to 05/21/1999
Date Certificate Issued: 05/27/1999
Degree Conferred/lssued: Doctor of Medicine

Unusual Circumstances
Leave of Absence/Extension: No
Probaticn: No
Disciplined: No
Negative Reports: No
Limitations: No

Fifth Pathway

There are none identified or not applicable.

a’ 400 FULLER WISER ROAD | SUITE 1086 } EWLESS, TX 76039 TEL{(BI7)868-5000 FAX(8I7)868.50%9 5
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FEDERATION CREDENTIALS ‘ Medical Professional
F CVS VERIFICATION SERVICE . Information Report
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Graduate Medical Education

Institution:
Address:

Training Level;

Program Type:
Specialty:

Dates of Attendance:
Completed Successfully:
Accreditation:

Training Level:

Program Type:
Specialty:

Dates of Attendance:
Completed Successfully:
Accreditation;

Unusual Circumstances
Leave of Absence/Extension;
Probation:

Disciplined:

Negative Reports:
Limitations:

Metropolitan Hospital Center
Department of Obstetrics-Gynecology
1901 First Avenue

New York, NY 10029

UNITED STATES

1-3

Residency

Obstetrics and Gynecology
07/01/1999 To 06/30/2002
Yes

ACGME

4

Chief Resident

Obstetrics and Gynecology
07/01/2002 To 06/30/2003
Yes

ACGME

No
No
No
No
No

TEL{(BI7)}868-5000 FAX{BIT)B&0-5099 j
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FEDERATION CREDENTIALS é MEdical PrOfESSiona
F CVS YERIFICATION SERVICE i? Information Report
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Licensure Examinations

FSMB Transcript USMLE Step 1 Date: 06/1997 Passed the Exam

FSMB Transcript USMLE Step 2 Date: (3/1999 Passed the Exam

FSMB Transcript USMLE Step 3 Date: 1072000 Passed the Exam
ABMS Verification

A report of the result from a search of the data provided by the American Board of Medical Specialties is enclosed.

Board Action
A report of the results from a search of the Board Action Data Bank is enclosed.

End of report for: Sacheen Carr-Ellis

i

400 FULLER WISER ROAD | SUITE 300 | EULESS. TX 7803% TEL(817)868-5000 FAX(BI7)BEB-5099 %
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The Credentials Analysis Report is a comparative report of a medical professional’s credentials as reported to FCVS by the
applicant and the primary source (Medical School, Post Graduate Training program, etc.). it will also list particular missing
documentation, if any, as outlined in the FCVS Policies and Procedures.

Medical Professional Identification

Medical Professional Name: Sacheen Carr-Ellis

Omissions

There are no omissions identified.

3’ 400 FULLER WISER ROAD | SWITE 3060 § EWLESS. TX 76039 TEL{B|17)868-5000 FAX{(817)868-50%9 ]
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Discrepancies

There are no discrepancies identified.

Miscellaneous Information

There is no miscellanecus information identified.

End of report for. Sacheen Carr-Ellis

——
i 400 FULLER WISER ROAD | SUITE 300

EWLESS, TX 76039

TEL{BI7)Y868-5000

FAX{(8L7)868-507%
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% F CVS FEDERATION CREDENTIALS Chron0|ogy°f Activities
i

e

The Chronology of Activities is a comprehensive report of a medical professional’s activities as reported to FCVS by the medical-
professional applicant.

Medical Professional Name: Sacheen Carr-Ellis
Start End Activity Location Overlap Explanation Program Length Explanation
Date Date
0711995 [05/1999 |Medical Education |Albany Medical College,47
Record New Scotland Avenue

Albany, NY 12208 UNITED

STATES
07/1999 [06/2003 |GME Record Metropolitan Hospital

Center,Department of

QObstetrics-Gynecology
New York, NY 10029
UNITED STATES

End of report for. Sacheen Carr-Ellis

g 400 FULLER WISER ROAD { SUITE 300 | EULESS. TX 7603% TEL{817)868-5000 FAX(BI7)B&6E68-5099 5
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Section |l

FSMB and Other Reports
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FEDERATION PHYSICIAN

F P D C | DATA CENTER

Board Action
Clearance Report

April 04, 2014

Attn:

Re: Board Action Query Dated:

FSMB Batch Number: B(Q2422250

The following is a report of the search results from the Board Action Data Bank as of

April 04, 2014

April 04, 2014

for practitioners submitted as part of the above-referenced batch for which NO board actions were identified.

Provider cleared with No Actions as of

April 04, 2014

Name

School YriGrad Provider ID

Sacheen Carr-Ellis

033010 1999 303824

Licanse History

Licensing Enti
MASSACHUSETTS

PLEASE NOTE: The licensure history information contained in these reports is not considered licensure verification but ralher an
indicator of known stales of historical licensure for these individuals. Use of this information should be limited to cross-reference

Almnsas

I g o e

i 400 FULLEA WISER RDAD | SUITE JI0O

EULESS, TX 76037 TEL{8I7}8608-5000 FAX(BI7)868.509%
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As of:  04/04/2014
Medical Profassional Name:  Sacheen Carr-Ellis

Year of Graduation:  (Doctor of Medicine)

Certification

Cartification:
Board: Obstetrics and Gynecology
Specialty: Obstetrics and Gynecology
Status: ACT
Initial Certification:  01/09/2007

End of report for Sacheen Carr-Ellis

All certification information on the ABMS report is based on a search of data shared with the FSMB by the Ametrican Board of
Medical Specialties. For some physicians the biographic data in the ABMS database is incomplete and is not included in the
shared data. FCVS is unable to verify specialty certification on these physicians. FCVS does not follaw up with the applicant or

ABMS on any missing or discrepant information.

TEL{(BI7}B&B-5000 FAX(B17)86B-50%9 j

400 FULLER WISER ROAD } SUITE 300 | EULESS, TX 760379
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Section Il

Identity
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FEDERATION CREDENTIALS = Fl
FOCVS [ virineanon senurce Affidavit and Release MEDICAL
r
]
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|, the undersigned, hereby certify under oath that | am the person named in this appiication, that all statements |
have or shall make with respect therelo are true, that | am the original and lawful possessor and person named in
the various forms and ¢redentials furnished or to be fumished with respect to my application and that all documents,
forms or copies thereof fumished or to be furnished with respect to my application are strictly true in every aspect.

1 acknowledge that | have read ang understand the INSTRUCTIONS FOR COMPLETING THE FCVS
APPLICATION" and have answered all questions contained in the appiication truthfully and completely. | further
acknowledge that failure on my part to answer questions truthtully and compiletely may lead to me being prosecuted
undetr appropriate federal and state laws.

t authorize and request every person, hospital, clinic, government agency (local, state, federal or foreign), court,
association, institution or law enforcement agency having custody or control of any documents, records and other
information pertaining to me to fumish to the Federation Credentials Verification Service any such information,
including documents, records regarding charges or complaints tiled against me, formal o Informal, pending or
closed, or any other pertinent data and to permit the Federation Crecdentials Verification Service or any of is agents
of representatives % inspect and make copies of such documents, records, and other information in connection with
this application.

11,,.: p.,’ yeician has | | hereby release, discharge and exonerale the Federation Credentials Verification Service, its agents or

besn Instruced to | Fepresentatives and any person furnishing information, of any and all liability of every nature and kind arising out of
sign the front of investigation made by the Federation Credentials Verification Service. | authorize the Faderation Credentials

the photograph, Verification Service to release information, material, documents, orders of the fike relating to me or this appiication 1o
Your sead (o7 any entity at my request.

partly pon the While the FSMB will only use collected personal information for the purposes described on our website and in the
""""’“ partly FCVS application materials, the FSMB has no contrat over the entities fo which an applicant authorizes the release
sgnature ofthe | Of FCVS materials. Such entities may include state medical boards, state osteopathic boards, and other entities that
sppBcant. may be subject to state and federal public informatian or apen records iaws, which might require the release of
certain FCVS packet information to the public upon request.

54:__4". )f‘_\) g/{h

Applicant's Signature {must be signed In the presence of & notary}

Sacheen
Applicant's Printed Last Name

2 xl20iY

Date of Signature {must correspond to date of notarization)

Stateof _ Mays ol sadic , County of __ EIC-”L ,
| certify that on the date set forth below the individual named above did appear personally before me and that | did identity this
applicant by: (a) comparing his/her physical appearance with the photograph on the identifying document presented by the
applicant and with the photograph affixed hereto, and (b) comparing the applicant’s signature made in my presence on this form
with the signature on his/her identitying document. The staternents on this document are subscribed and sworn to before me by

the applicantonthis 3y dayof _Jes me~» 200

JOMN W. DICKENSON, fil
Notary Pubiic, Massachusetis
iy Cofviniasion Expires October 30, 2020

Notary Public Signature; ,»[ /Z /44«\ &
A

My Notary Commission Explres: (/¢ + 30 3o

. .303824. 60?_)6&?}4 . | 213735184

400 FULLER WISER ROAD | SWITE 100 | EULESS. Tx 74019 TEL(BI7)B4B-5000 FAX({8IT)B&B-50%9
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PROVIDED BY
APPLICANT

IDENTITY DOCUMENT

I cannot provide a certified birth certificate or original un-expired passport, which is
required by FCVS as valid documentation of identity. The following statement explains
why I cannot provide the required document.

The only original copy of my birth certificate I have has been sent in to the FCVS, It
was the original document given to my parents and me by a New York State judge

upon my legal adoption. It is my only original documentation of my birth certificate. It
is what has been uploaded onto my application.

_Sacheen Carr-Ellis

Name

§ignature

303824
Packet 1D
" —_‘-‘-““—
Tt N
: April 3,2014
Date

C:\Documents and Settings\mtawehiLocal Settings\Temporary Internet Files\Content Outlook\AOCIS48DANG IDENTITY

DOCUMENT.doc
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§ YERIFICATION SERVICE |nformat|on Prof“e
L. e " . bt et ot .

Section IV

Medical Education

55
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Page 1

Instruction to the Dean

Please complete both pages
of this form, sign date and
seal on the front page then
returm to;

Federation Credentlals
Verification Service
400 Fuller Wiser Road
Sulte 300

The individual identified on the attached Authorization for Release of Information, Documents and Records
form has authorized your medical school to provide to the Federation Credentials Verification Service (FCVS)
any and all information pertaining to their education at your institution.

Please note: If your institution processes transcript requests through another cffice, FCVS has likely made
such a request under separate cover.

If your office also processes transeript requests, please attach the Individual's officlal transcript

Euless, TX 76039 (which indicates courses taken, dates and hours of attendance, and scores, grades. or evaluation).

Institution Name: Albany Medical College

Address Line 1: 47 New Scotland Avenue

Address Line 2: Mail Code 3
City: Albany State/Province:  NY Zlp Code (Postal Coda): 12208
Country: us
It name of institution was different when this individual attended, please note this name below:
N/A
Premedical Education:
Years of education required for admission to your medical school: 3
Credentialidegree presented by the applicant for admission to your medical school:  BS
Enroliment and Participation:  Our records indicate that  Carr-Ellis, Sacheen
{typafprint individual's name: Last, First, Middle, Suffix)
attended our medical scheol for total of 144 of medical education on the following dates: From: 09/051995 To:  05/21/1999
weeks
Month Day Year Month Day Year
This individual
Was awarded the degree of Doctor of Medicine on 05/271159%
“Was NOT awarded a degree because: (please explain - additional page if necessary) Mortth Day Yeer
Attestation Watermark Name: Amelie Tartaglione
For FCWS intarmnal use only,
Affix Institutional Signature:  Amelie Taraglione
Seal Here
If no seal is available, Title: Student Records
this form must be Date of Signature:  02/04/2014  Phone: (518} 262-2029
Fax: {518) 262-5887 Email:  studentrecords@mail.amc.edu
ELECTRONIC
SEAL VISRIPIED 54 213735194
g“v.”:‘(;-(;-FULLEFlWISER RO A D ] SUITE 30(;“‘?-'EUL;‘;“;-.“MTM‘;(*Téoz‘? T;:T;“I?}BGB-SDDO FAM{817y868-5G9%% ;
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reperaTion creoentials | verification of TENN <,
VERIFICATION SERVICE i Mediecal Education g‘gﬁ%& *
VYL
Page 2
Unusual Circumstances
1. Do this individuai's official records reflect (an) interruption(s) or extension(s} in hisher medical education? No
If Yes, please specify the reason(s} for, indicate the date of the inferruptions(s) or extension(s) and check whether the
Interruption/extension was approved or unapproved:
From Date: To Dete:
Personal/Family
Academic remediation
Health
Financial
Participation in joint degree Program {e.g.. MD/PhD)
Participation in non-research speciaf study
(e.g.. fellowship, international experience)
Participation in non-degree research
Other:
Other:
Please Specify:
2. Do this Individual's official records reflect that he/she was ever placed on academic or disclplinary probation during hisher No
medical education?
If YES, please select the reason(s) for the probation, indicate the dates of placement on and removal from
probation and attach additional decumentation to this report:
From Date: To Date:
Academic Probation
Probation for unprofessional conduct/behavioral
Other:
Please specify a reason:
3. Do this individual's officlal records reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons No
by the medical school or parent university? .
I YES, please provide detailed documentationfinformation about the circumstances and outcome(s):
4. Do this indlvidual's officlal records reflect that ha/she was ever the subject of negative reports for behavioral reasons or an Mo
Investigation by the medical school or parent university?
If YES, please provide detailed documentationfinformation about the circumstances and outcomeqs):
5. Do this Individual's official records reilect that there were any limitations or speclal requirements imposed on the individual No
because of questions of academic incompetence, disclplinary problems, or any other reason?
If YES, please provide detailed documentation/information about the nature of the limitations or special requirement:
303824 54 213735194
: 400 FULLER WISER ROAD | SLUITE 200 | EULESS, TX 76039 -TEI..(BI?)BGS-SDDO FAX(BIZ7]BEB-5099 j
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-_ FEDERATION CREDENTIALS Applicant Reported
: F CVS VERIFICATION SERVICE Unusual Circumstances

Page 1 of 1

Medical Schoo}

Medical Professional Name: Sacheen Carr-Ellis
Albany Medical College

Unusual Circumstances

Did you have any interruption(s) or extension(s) in your medical education? Yes No
Were you ever placed on probation? Yes No
Were you ever disciplined or placed under investigation? Yes No
Were any negative reports for behavioral reasons ever filed by instructors? Yes No

Were any limitations or special requirements imposed on you because of
academic performance, incompetence, disciplinary problems or for
any other reason?

Yes No
End of report for: Sacheen Carr-Eliis
PROVIDED BY
APPLICANT
?”M:?E"?JL..ER WISER ;gap ] SUITE J-g;m| EVLESS, TX 76039 TEI.;[B!?J&&B-SODO FAX(BI7)B&B-50%7 !
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The Albany Medical College

47 New Scotland Ave.
Alba.n§. NY 12208
(518)262-5523
www. amc.edu

STUDENT NAME: Carr-Ellis, Sacheen
DATE OF FIRST ENROLLMENT: 08/30/§5 FREVIOUS COLLEGES ATTENDED TO DEGREE COMPLETION:
PROGRAM OF STUDY: Medicina ‘Union College, BS, 06/55
DEGREE CONFERRED: M.D.
CATE OF DEGREE : 05/27/99
FRESHMAN YEAR: 09/05/95 - 06/07/38 HOURS GRADE SENICR YEAR: ¢B/0D3/%3 - 05/21/99 WEEKS GRADE
Cell & Molecular Biology I 106.0 G Obstetrice & Gynecology (away) 4.0 EH
Musculoskeletal System I 137.0 G Neurology Required 4.0 G
Nervous System I 131.0 G Ganeral Surgery Required 4.0 E
Cardiovasculiar System I 71.0 G Obstetrics & Gynecology (away} 4.0 EH
Acid/Base RegiRes/Ren Syst 83.0 G Critical Care Requirad (away) 4.0 @
Gastruintestinal System I 57.0 G Bmergency Medicine Required 5.0 G
Erdocrine 5ys & Metabolism 58.0 G Pediatrics (away!) 4.0 G
Health, Care and Society T 353.0 P Ob/Gyn - Perinatal Pathology .0 G
Comprehen Care Case Stu I 2.0 F Developmental Disabilities 1.0 E
Clinical Skills I 3.0 P Primary Care Required (Medicine} 4.¢ E
Journal Club I 6.0 p ** Health, Care and Suciety o B
Reproductive System I 1.0 G ** Compreh. Care Case Study 6 P
** Adv. Cardio. Life Support o B
** Clinical Skilly Exam 1] P
SOPHOMORE YEAR: 08/12/95 - us/cas9? HOURE GRADE ’
Disease & Defense 71.0 G ELECTIVES TAKEN FOR SENIGR CREDIT: WEEKS GRADE
Principles of Drug Therapy n.o G
Intro « Infeccipus Discase 41.0 G Community Medicine 4.0 E
Intreduction to Oncolegy 4.0 G
Lymphohematapoetic Syatem 52.¢ =] *ritvtvestrsscvass END OF ACADEMIC RECORD *rtsvsvuncivvowas
Human Development 44 .0 G
Cardiovascular Syatem IT 0.0 G
Respiratory Syatem TI 54.0 G
Reproductive Biclegy 50.0 G
"Renal and Genital-Urin Sys §3.0 G
Gamtrointestinal Syatem II 69.0 @G
Nervous System IT 96.0 G
Endocrine System II ji.o0 M
Musculoskeletal System II S5.0 G
Psychohiol & Bshavior Path 4.0 G
Nucrition II 20.0 P
Comprehen Cers Case 5tu II 2.0 P
Health, Care & Society I7 1.0 P
Journal Club II 6.0 P
Clinical skills Ig 37.0 4
Orientation Clerkship 80.0 P
JUNIOR YEAR: 08/11/57 - D7/24/98 WEEKS GRADE
* Health, Care & Society 0.0 4
* Nutrition G.0 4
v Compreh. Care Case Study 0.0 P
Pediacrics B.D G
Family Practice 6.0 G
Surgery 8.0 6
Medicine 12.0 G
Psychiatry 6.0 G
Obstetrica/Gynecology 6.0 G )
riartrtdrvrtewerrsey BND OF COLUMN RECORDS srrvvdatrwvnbttansn
EHe (Exgellent w/tHonors) Ec(Excellent) G={Good) M=({Marginal) U={Unsatisfactory) I={Incomplete} P={Paan} F=(Fail) AU=[Audiced)
During the 06-07 academic year, Albany Medical Colliege transitioned from reporting units of study Erom hours/weeks to credits
*Inclyded in all junior year retations “+Taken concurrently with other sanior year rotations/electives Printed: 02/04/14

" = Course continued

J
Under the proviffions of the Family Educational Rights and Privacy Act 2 : ., '—ﬁPQ
of 1974, thie tfanscript may not be released or revealed ta & third

e
party without e written consent of the gLudent. Signacure

IS OFFICIAL ONLY WHEN IT BEARS AN OFFICIAL Len €. Schlegel
E EMBOSSED SERL OF THE COLLEGE. Registrar



02/04/14 %k ADDENDUM *+*
ALBANY MEDICAL COLLEGE TRANSCRIPT POR: Carr-Ellis, Sacheen

GRADING BYSTEM {effective 1987)
EH: [(Excellent with Honors) Distinguished Achievement

E: (Excellent) Cutstanding Achievement

G: {Good} Achievement ranging from acceptable to that
appreoaching outstanding

M: {Marginal) Marginally acceptable performance

U: (Unsatisfactory) Unsatisfactory performance

I: {Incomplete) Interim grade awarded only when course goals

have not been achieved based upon an officially
excused absence

** Graded on Pass/Fail basis

GRADE DISTRIEBUTION

Freshman Year: 09/05/95 - 08/07/96 EH _E G M _u _P
Acid/Base Reg&Res/Ren Syst 6 17 108 5 0 0
Carxdiovascular System I 4 21 106 3 2 o
Cell & Molecular Biclogy I 4 14 116 2 0 0

**Clinical Skills I o o 0 0 0 13%

**Comprehen Care Case Stu I 1] 0 0 0 0 135
Endecrine Sys & Metabolism 6 13 115 1 ¢ 0
Gastrointestinal System I 6 10 106 13 1 0

**Health, Care and Society I 0 0 v} 0 0 133

**Journal Club I 0 0 0 0 0 132
Musculoskeletal System I 3 8 118 4 2 0
Nervous System I 5 19 103 9 o 0
Reproductive System 1 1 8 120 5 0 0

Sophomore Year: 08/12/96 - 08/08/97 EH _E _G _M _u _P
Cardiovascular System II 3 15 112 3 1 ]

*+Clinical Skills II ¢l 0 0 0 0 126

**Comprehen Care Case Stu IT 0 0 v +] ¢ 1
Disease & Defense 3 24 106 1 o g
Endocrine System II 8 is 103 7 0 0
Gastrointestinal System II 4 21 104 3 1 0

**Health, Care & Society II 0 o] Q 0 0 125
Human Development 5 iz @2 4 1 0
Intro - Infectious Disease 5 8 118 4 ] 0
Introduction to Oncology 4 13 107 7 3 o

**Journal Club II 0 0 0 4] 0 126
Lymphohematopoetic System 10 19 103 2 o Q
Musculoskeletal System II 5 22 105 0 0 0

" Nervous System II S 20 106 2 1 0

**Nutrition Q 0 0 0 0 126
Orientation Clerkship 0 0 0 (4] 0 Q
Principles of Drug Therapy & 27 101 o o 0
Psychogiol & Behavior Path g 24 g9 2 0 0
Renal and Genital-Urin Sys 10 27 96 0 0 0
Reproductive Biclogy 6 17 107 2 1 0
Respiratory System II 5 19 109 o 1 o

Junior Year: 08/11/97 - 07/24/98 EH _E _G M _u _P

**Compreh. Care Case Study 0 0 0 0 0 132

**Health, Care & Society 0 0 D 0 0 132

*#Nutrition 0 0 o] ] o 130
Family Practice 11 S0 73 1 0 ]
Medicine g 25 100 o] 0 ]
Chstetrics/Gynecology . 12 40 76 5 1 0
Pediatrics 25 28 82 ¢ 0 0
Psychiatry 13 34 82 4 o 0
Surgery 1 28 104 1 ¢ 0

ELECTRONIC

SEAL VERIFIED




, 1999

<
>

L

LEN SCHLEGEL

. Certified as a true copy of the Albany Medical College diploma issued to Sacheen Carr-Ellis on May 27

i @o ol to tobom Em_mm presents shull come or may i any foise cancern, the Wrustees md @E_E
..oma of the Albany Medienl Qollege of Hnion Huiversity send Breetings:
& _ | )
Having exhibited unto us sutisfuctory testimony of studies in edicine for the term and in the
mamer divected by lafo aid having also, upon examinudion by the Mma&m‘ given sufficient provfs of
knofoledge in Medicine, Jurgery mud the Wollateral Sciences; Thyerefore, by order of the patoers
inbested in us by the Regerds of the Bwiversity of the State of Nets Hork, e do confer wpon
Hacheen Tarr-Ellis
My . the degree of
) am..t _
CERLE o, i
%é@f ._ Boctor of Medirine
{n R o T
RSN With ull rights and privileges these to appertaining.

) _m.:m Huevdy - sebeath day of the monthy of Map i the pear Eue Thonsand maw_ﬁ FHandred wnd Ninety- N,

. %?u_._#.zf?.[n._i.

ﬁu@aw?:m:m toherenf toe have granted this Biplomn, sealed with our comnam Seal, given o the Wity of Alhany

ELECTRONIC
SEAL VERIFIED




R e ik WG T T M.

FEDERATION CREDENTIALS i Medical PrOfeSSiona'
]_: CVS VERIFICATION SERVICE Information Profile

- X - virn AT L (T T IO L

Section V

Graduate Medical Education

A0 FULlen Wiser Roan 1 SUiTE 100 1 TEuress, ¥xX 7603y 1 TR eiT) B68-5000 | FAX(917)848.509%
£ 15996 Federatlon of State Medical Boards



federaciva of

E};Ag-li% Federation Credentlals Verification Service {FCVS)

400 Fuller Wiser Rond, Suite 300, Fubess, TX 76039
BOARDS Tel (317) 868-5000 Fax: {517) $68-5099

Verification of Graduate Medical Education

Institution: New York Medical College at Westchester Medical Attention; Program Director
Speciatty: Obstetrics and Gynecology Affilizted

University:
Address:  New York NY

Verification For: Name: Carr-Ellis, Sachean

Individual's Name on Record (If different from above:

Program (T;:'"T' k1 :'{e;:; 123 SpeclaitySubspeclaity: Obstetrics and Gynecology
&ﬁiﬁaﬂom g;‘:[;::fy From: 7/01/1999 To: 06/30/2002

‘Flg;m: ;"f:,::ﬂe&: ) CIChief Residency Successfully Completed?:; [ Yes ONo Oin Progress
ﬁ:’;ﬂ;’;ﬁ';ﬁ that OFellowship Accredited by, (RACGME  [JAOA OweeME  [Rsc QOcFPC
complated, CIResearch ORCPSC  [JAPPAP  [INone of these

Tralning Level: 4 .
If tho 1raining level (yean)is { {e.g..1.2. 3, atc) Specialty'Subspecialty: Obstetrics and Gynecolo

cumenlly ress report ;
o expcie o 1P Qintership From: 07/01/2002 To: 06/30/2003
date in the "Ta" fiak!. [dResidency o
[RIChief Residency SuccessfullyCompleted?: [XYes [ONe Oln Progress
CJFellowship Accredited by; KIACGME Daoca OLcaME Orsc OcFPe
Rebdlaneion oy [iResearch CIRCPSC  [IAPPAP  [INone of these
Fellowships saparaialy.
Training Level:

Use one section par (eq.1.2.3, el!:.) Specialty'Subs pecialty:
Depariment/Spacialty. If tha Ointemship

Depariment/Specialty is OResidency From:__/ [/ To: _ [ !/
rotating or transitional, pleasel i i
provide B schedule of CIChief Residency Successfully Completed?: [[Yes ONo Oin Progress
rotations, OFellowship .
ORe " Accredited by: [JACGME  [JACA OLCGNME RscC OcFeC
searc
[ORCPSC  [(JAPPAP  [JNone of these
Unusual e . L
1. Did this individual ever take a leave of absence or break from his/er training? ... . .. . .. COlyes XNo
ircumsta :
Cireu nees 2. Was this individual ever ptaced on probation? ... .............ccocooe [(Oves [XNo
Check lhe cormecl response. L L i o
Omilled resporsos require | 3. Was this individual ever disciplined or placed under investigation? ... ... .. Oves [KNo
vrilten explanation,
4. Were any negative reparts for behavioral reasons ever filed by instructors? ... . (dres [XNo
If necessary, you may 5. Were any fimitations or special requirements‘ placed upon this individual because
conlinue your expianation of questions of academic incompetence, disciplinary problems or any other reason? Cyes HNo
on @ separato sheet of
paper. Please explain any "Yes" response from above:
Certification: Campletion af the Jollowing is certification that the information above is an accurate account of this individuals records and is trus
and correc!. The signature line must contain the original signalure, or the electronic typed signalure, of lhe program direcior
{M.D./D.0. only).
Name: Sari J._Kaminsky, MD Signature: Sari J. Kaminsky, MD
Titie of Signatory : Program Director Date of Signature: _2/5/2014
Tel: 212 423-6796 Fax: 212 423 8121 E-Mail: $zri kaminsky@nychhe org

Rev. 013172014 FCVS ID: 303824 FID: 213735184  CODE: 107445




" reoenation creoentians | APPlicant Reported
F CV S VERIFICATION SERVICE Unusual Circumstances

R— bt i T AL =

e T e e

Page 1 of 1
Graduate Medical Education
Medical Professional Name: Sacheen Carr-Ellis
Metropolitan Hospital Center
Obstetrics and Gynecology
Unusual Circumstances
Did you have any interruption(s) or extension(s) in your medical education? Yes No
Were you ever placed on probation? Yes No
Were you ever disciplined or placed under investigation? Yes No
Were any negative reports for behavioral reasons ever filed by instructors? Yes No
Were any limitations or special requirements imposed on you because of
academic performance, incompetence, disciplinary problems or for
any other reason?
Yes No
End of report for: Sacheen Carr-Ellis
PROVIDED BY
APPLICANT
{400 FuLLER wisER R OAD | SUITE 300 | EULESS. Tx 7603 5 TEL(817,660-5000 FAX(8(71866-5095

BERE L e -m e 3
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GRADUATE MEDICAL EDUCATION CONSORTIUM

WESTCHESTER MEDICAL CENTER METROPOLITAN HOSPITAL CENTER

C-E-R-T-1-F-1-E-S T-H-A-T

Sacheen Carr Ellis, M.D.

has successfully performed the duties of

Resident in Obstetrics and Gynecology
from July 1, 1999 to June 30, 2002
Chief Resident in Obstetrics and Gynecology
from july 1, 2002 to June 30, 2003

In Witness Whereof, the undersigned have affixed their signatures
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Licensure Examination History

(State Licensing Authorities Only)
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US-MLE

Medical

Licensing

Examination

United States

Recipient:

United States Medical Licensing Examination® (USMLE®)
Certified Transcript of Scores

Federation Credentials Verification Service

ATTN: FCVS

Packet ID: 303824

Examinee: Carr-Ellis, Sacheen
Alt Name(s): Nathan, Sacheen

Results for Steps taken by this examinee (and for which results have been reported o date) are shown below. For Steps that span more
than one day, the test date reflects the day on which the examination began.
minimum passing score (“ME”) is shown in parentheses. Pass/fail outcomes are based upon the minimum passing level in place at the
time of test administration and are not altered by subsequent revisions to the minimum passing level. Effective April 1, 2013, test results
are reported on a three-digit scale enly, two-digit scores reported for prior administrations will no longer be reporied. lest results
reported as passing represent an exam score of 75 or higher on a two-digit scoring scale,

This document was prepared by the

Federation of State Medical Boards of the United States, Inc.
Federation Flace, 400 Fuller Wiser Road, Suite 300, Euless, TX 76039-3856 — Telephone (817) 3684000

Date : 01/30/2014

Examinee ID#:  5-018-252-6

Where numeric scores are reported, the recommended

USMLE STEP 1

Test Date Pass/Fail Total MP Comments
06/10/1997 Pass 193 (176)
USMLE STEP 2
Clinical Knowledge (CK)
Test Date Pass/Fail Total MP Comments
03/02/1999 Pass 194 (170)
USMLE STEFP 3
Test Date Pass/Fail Total MP Comments
NEW JERSEY 10/06/2000 Pass 189 (177)

NOTE: A search of the Board Action Data Bank of the Federation of State Medical Boards {FSMB) reveals no reported information on this examinee.

This document was prinfed from a secure website and accuratoly reflects score information maintained by the FSMB.

cDs

vi51221

27142708

Page 1 of 2



Examinee: Carr-Elis, Sacheen

INTERFRETATION OF RESULTS

USMLE  manscripts include a complete examination history. On
those Step cxaminations for which numeric scores are reported, a
three-digit scele is used. Most scores fall between 140and 260 on
this scale. The recommended minimum passing score is shown on
the front of the transcript next to the examinee’s score for each
administration along with a pass/fail outcome. Test resuits reported
as passing represent an exam score of 75or higher on a two-digit
scoring scale. The level of proficiency required to meet the
recommended minimum  passing level for each USMLE Step is
reviewed periodically and is subject to change. Such changes do not
afler pags/fail outcomes from prior test administrations.

For examinations with reported scores, the Standard Emer of
Measurement (SEM) provides an index of the variation that would
be cxpected to occur if an examinee were tested repeatedly using
different sets of items covering similar content. The SEM is usually
in the range of 4 to 8 points.

STEP 2 CLINICAL SKILLS (CS)
Step 2CS results are reported as pass or fuil, with no numeric score.
Had the two-digit reporting scale been used, examinees would have
had to achieve a score of 75 or higher in order to pass.

ANNOTATIONS APPEARING UNDER “COMMENTS"
Circumstances in connection with an administration shown on this
transcript may result in one or more annotations listed next to the
score. A description of 2ach Comment is provided below:

Indeterminate - Results are at or above the passing level but cannot
be certified as representing a valid measure of the examinee’s
knowledge or competence as sampled by the cxamination No score
is reported. Information regarding the nature of the indeterminate
score is available.  If such information is not enciosed with this
transeript, it may be obtained by contacting the organization from
which you received the transcript or the USMLE Secretariat, 3750
Market Street, Philadelphia, PA 19104, telephone (215) 590-9700.

Incompiete - The examinee sat for some, but not all, of the
scheduled examination. No score is reported.

This document was prepared by the
Federation of State Medical Boards of the United States, Inc.
Federation Place, 400 Fuller Wiser Road, Suite 300, Euless, TX 76039-3856 — Telephoae (817) 868-4000

5-018-252-6
04/02/1973

Exzminee [D#4:

Date of Birth:

Irregular Behavior - The Commitiee for Individualized Review
determined that the examinee engaged in iegular behavior.
Examples of imegular behavior are described in the current edition
of the USMLE Buletin of Information. Information regarding the
nature of the irregular behavior and the determination of the
Committec is available, If such information is not enclosed with
this transeript, it may be obtained by contacting the organization
from which you received the transcript or the USMLE Secretariat,
3750 Market  Street,  Philadelphia, PA 19104, telephone (215}
590-9700.

Score Not Available - The score is not available. Further review
and/or analysis may be pending, ot it may have becn determined that
the score cannot be reperted.

Test Accommodations - Following review and approval of a
request from the examinee, test accommodations were provided in
the administration of the examination.

ANNOTATIONS APPEARING AS “NOTE™
Circumstances not in connection with an administration shown on
this transcript may result in one or more annotations and an
explanation or instructions to contact the appropriate individual or
organization. The Note will appear at the end of the document.

BOARD ACTION DATA BANK INFORMATION
APPEARING AS “NOTE”
The Board Action Data Bank of the Federation of State Medical
Boards (FSMB) contains actions reported to the FSMB by US,
licensing  and  disciplinary boards, Canadian licensing authorities,
the U.S. Armed Forces, the U.S. Department of Health and Iuman
Services, and other credentialing entitics. To be included in the
Data Bank, un action must be a matter of public record or be legally
releasable to state medical boards or other entities with recognized
authority to review physician credentials.  Certain actions teparted
to and released by the Board Action Data Bank are not disciplinary
or otherwise prejudicial Such actions wre
ensure that records are complete and to assist in preventing
misrepresentation  or the use of lost or stolen credentials by
unauthorized  persons. Once reported to the FSMB, an action
becomes part of the permanent tecord of the individual physician,
and the existence of such an action may be indicated on the USMLE
transcript by a Note. 4/2013

in  nature. reported 10

This document was printed from a secure website and accurately reflects score information maintained by the FSMS.

cos vDa1221

27142708
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To The Board of Medical Examiners of the State of Alabama:

ALABAMA BOARD OF MEDICAL EXAMINERS

P.03. Box 946 — Montgomery, AL 36101
8§48 Washington Avenuc - 36104
(334) 242-4116

APPLICATION FOR CERTIFICATE TO PRACTICE MEDICINE THROU

I hereby make application for a certificate 1o practice medicine and surgery in the State of Alabama, and submit the foliowing

statement concerning my age, moral character, preliminary and medical education and practice.

1.

1%,
19,

201

21.

Name in Full §AA‘“C’4P AN C!ﬂl"(‘ £l ' IS

RVE R H
D.O. _

Pursuant to Ala. Code §30-3-194, it is mandatory that we request and that gmu pro‘viac your social security number ﬁSSN) on this application.
The uses of your SSN are limited to the purpose of administering the state child support program and intra-agency for identification purposes.

If your SSN is not provided, vour application is not complete and no license will be issucd.

Have you ever been convicted of a felony? (1f yes, please provide the name of the court of record

or a copy of the record of conviction.)

Have you ever been convicted of a crime or offense {felony or misdemeanor) related to the practice
of medicine? (If yes, please provide the name of the court of record or a copy of the record of
conviction.)

Have you ever been convicted of any violation of a state or federal law relating to controlled
substances? (If yes, pleasc provide the name of the court of record or a copy of the record of
conviclion.)

Have you ever been denied a state or federal controlled substance certificate?

Has your certificate of qualification or license to practice medicing in any state been suspended,
revoked, restricted, curtailed or voluntarily surrendered under threat of suspension or revocation?
Havc your staff privileges at any hospital or health care facility been revoked, suspended, curtailed,
limited or placed under conditions restricting vour practice?

Have you ever been denied a certificate of qualification or a license to practice medicing in any state
or has your application for a certiticate of qualification or license to practice medicing been with-
drawn under threat of denial?

Have you cver had a judgement rendercd against you, or action settled relating to performance of
your professional service?

To your knowledge. are you the subject ot an investigation by any licensing Board/Agency as of the
date of this application?

Within the past two years, have you been diagnosed with or have you been treated for bi-polar
disorder, schizophrenia, paranoia. or any other psychotic disorder?

Do vou currently have any mental or physical condition or impairment (including, but not limited to,
substance abuse, alcoho! abuse, or mental, emotional, or nervous disorder or condition) which in any
way currently aftects, or it untreated could affect your ability to practice in a competent and
professional manner?!

Within the past five years, have you ever raised the issuc of consumption of drugs or alcohol or the
issuc of a mental, emotional, nervous, or behavioral disorder or condition as a defense, mitigation,
or explanation for your actions in the course of any administrative or judicial proceeding or investi-
gation; any inquiry ot other proceeding; or any praposed termination by an educational institation;
employer; government agency, professional organization or licensing authority?

Have vou ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism
or voyeurism?

Are you currenily engaged in the illegal use of controlled dangerous substances?'

[f your answer to the preceding question Is yes, are you currently participating in a supervised reha-
bilitation program or professional assistance program which monitors you in order to assure that you
arc not engaging in the illegal use of controlled dangerous substances?

Have you been within the past five years, convicted of driving under the influence (DUD or have
you been charged with DUI and been convicted of a lesser offense such as reckless driving?

Has your medical training or medical practice been interrupted or suspended for a period longer than
6() days for any reason other than a vacation?

Have you ever been placed on academic or disciplinary probation by a medical school or
postgraduate program?

Have you ever been disciplined for unprofessional conduct/behavior reasons by a medical
school or postgraduate program’?

Were you notified in writing that there were limitations or special requirements imposed on you

YES

NO

S
>y (X

Xiﬂx,L(
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25, Military Service, Branch ) N Dates

26, Place of Intended Residence in Alabama__ A p Vo \'\ 2

L. PRELIMINARY AND PRE-MEDICAL EDUCATION
List all schools attended, clementary through college and post-graduate work other than medical school.

Name of School Dates Attended Degree Conferred

. ?‘H/lma_ﬂ C&J 'I’Ulfe_ Schkoo \ _b_p_ho_toﬂ &w_cLﬂ_
2. l ;,ﬂ_ SA SiQ[Q ‘ cp“>ge ]y'l[é_dLl_ < ool
3. Breax Scicnee ”:jl« S chao | 1a87 - 1991 _

4 _lnien (Q”éf& 1941 - 1dg9 8 A ocdseiors ﬂ Leten cn
5. _
6. -

e

033010
[i. MEDICAL EDUCATION

List all medical schools attendad, dates, and complete addresses of instilutions. Do not list post graduate medical education training.

Name of School Address

Lbom 1198 © 999 ﬁl_bgnﬂ_mid_tcd Col(eac_ UAd Nud Scotland Ave

Alh&a_q_éd_‘/—_

[S]

From o

3. From to

1. POST GRADUATE MEDICAL EDUCATION TRAINING

List all pest graduate medical education training since graduation from medical school with dates and complete addresses of institutions. Do not list
practice experience.

Hospital/Instituiion Address
I From 1994 1w 2002 VNL“'-?‘ York. maﬁw_c.g (‘o“ec;ék 1901 Fiest Auee 4z /U\/,)d)’
2. From to . |
3. From St
4. From o i
5. From to
6. From to .
T.oFrom _ w -
8. From } to

Specially(s) . 4
—Qostetics—ond-Gynesatony



IV. ORIGINAL LICENSE

(1f Applicable)
I was issued my original (first} license in the State of  Ad dSechu se H'-S - on A o | 2 2007 R
license number 7 | e 79 2) based upon UsS v ¢ ~_ examination. [ certify that this

licensc has not been the subjeet of any disciplinary action. It so please explain on attached sheet.

V. ACTIVITIES FOLLOWING MEDICAL SCHOOL AND TRAINING

List all practice experience simce completion of your formal training giving dates, institutionsfhospitals, and complete address. Use separate sheet if
TECesSary.
Place Address

L rrom 111 1208, present  Raslen Uniwersily Medieel Con Gy XSC Harrizenkve

Rozlern ma azn v

LI B 2

2. From __ to }

3. From to

4 From o

5 From to _

6 From _  to

7. From ot

8. From e N
% From to

10. From to

VI. HOSPITAL PRIVILEGES

List all hospituls where you have held staf¥ privileges of any type. Antach sheet if necessary.

Hospital Address
1. From 7,112.005 0 oresend 8&*51\(_} _f{!lg:_\hcgi Conue 330 Howr; S0 A,\!!I'_‘Iu-!- B 05@}3/{]/*.
J2\(X
2. From . o .
3. From to
4 From to
5. From I : _
6. From 0
7. From __ to o }
8. From _ to o
ot
9. From _ to i
1. From o _ ¢ _
11. From o _
12. From to -

13. From ta




VII. STATE LICENSURE
(If Applicable)

List all states where you have been licensed to practice medicine or have applied for a license to practice medicine. 1t is a requirctnent that cach
state complete one of the verification forms which will be attached to your application.

VIIL SPECIALTY BOARD CERTIFICATION

Are you CURRENTLY certificd by one ‘ly specialty boards approved by the American Board of Medical Specialties or the American
NO

(If your answer is YES you must have your Specialty Board seml verification directly to this office.}

Osteophathic Asscociation?  YES

IX. SPEX

1. Have you successfully completed a written licensing examination within the last tcn years?  YES _ é NO
2. Have you been certified or re-certified by one of the specialty boards approved by the American Board of Medical Specialties or the American

Osteopathic Association”  YES v - NO
X. AFFIDAVIT AND RELEASE

1, (‘ ;c, chren ( 'g e Slias ___, certify atter being duly sworm, that all of the information supplied in the foregoing

application Is true and correct to the best of my knowledge, that the photograph submitted is a true likeness of myself and was taken within sixty days
prior 1o the date of this application. 1 acknowledge that any false or untrue statement or representation made in this application may result in the rev-
ocation of my license to practice medicine granted to me and criminal prosecution to the fullest extent of the law.

I further authorize the releasc of this application and any information submitted with it or information collected by the Alabama Board of Medical
Examiners in connection with this application, including derogatory information, to any person or organization having a legitimate need for the infor-
mation and release the Alabama Board of Medical Examiners from all liability for the release of this information.

I fucther authorize the release of information, including derogatory information, which may be in the posyession of other individuals or organiza-
Lions 16 the Alabama Board of Medical Fxaminers and release this person or any organization from any liability for the rcicase of information.

Date ?/ f/j <f L{ \“‘—"ﬁp%ﬁ;igknatum
coumyor_ SUFB

i s
State of q f)aéﬁb e —
SWORN 10 and subscribed hefore me this é day of /MQ/CL\' L 20 / LZ

Afm Mfl/éry

My Commission Expires:

Notary Public j/5/2077
!

Q& AARON MYERS
Notary Public
COMMONWEALTH OF MASSACHUSETTS
My Commission Expires

May 26, 2017

THE ALBME WILL ENFORCE THE BOARD’S RULES AND OPTIONS
FOR THE ISSUANCE OF NON-DISCIPLINARY CITATION AND
ADMINISTRATIVE CHARGE WHEN AN APPLICANT FALSIFIES AN
APPLICATION.




