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NATIONAL BOARD OF MEDICAT, EXAMINEERS

1, .Jobn P. Hubbard, M.D. President of the National Bourd of Medical Examiners and official

custodian of the records of said Board, certify that the foregoing Diplomate Certificate Nov .24 TAT.. i1k, be
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(4) that the complete record of said applicant's credentials and examination will be Forwarded for inspection to
the California Board on request; (5) that the “Diplomate” Certificate on the preceding page bears the original

date of issue (if a Duplicate please add an explanatory note).
Nelum P":{d”r"’gf M.D.
CJ Signature of execulive officer
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! [s2an] Official tte . President
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Philadelphia,
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B y Signed by Two Edcensed Physicians and Surgeons in the State Whero Applicant Last Practiced
AR and Whoe Have Known Applicant for at Least Oue Year .

{No pracHtioner fa,e:gpaated {0 algn this recommendation who % not personally acanainted with the appleant and whe is not wi
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Answering your recent Inquiry, we submit the following information regulating the issuancs of a cestifica o
~ practies In California under 315: p;ovisions of Section 2104 ogf the Businass and Pl'dfgssions Code, with the sugges?ion
- that you cerefully supply all the daty required on this application blank,

Nattonal Board reciproeity o plications are acted on at credential commfttee mesting held approximately once
a week, Final action requires tﬁ]e affirmative vote of seven members of the Board, v d

NOT 10 BXE USED FOR RECIPROCITY BASED ON ANOTHR f -
APPROPRIATE ABBI ICATIGN ‘ BASED ON .DB STAS LICENSE — WERITE FOR
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which must be held 2 weeks to clear ban ) must accompany this application and be deposited in the offlee of
tho Board, 1020 N Stveet, Saoramento, California 85814, two wecks before B.li’lfy date shewn on the accompanying
dates for meBﬁnFs for the current yesr. An additional $100.00-t0 he paid i cextiflcate in fssued, togethar with ,
the current init{al fee as provided by law and the Board rules and regulations, .

PARTTALLY COMPLETED APPLICATIONS NOT FACCEPTABLE.

. At‘lt} pralinéinéry,'premedical and professtonal traintng must have, been “esident” courses in, & schoal approved
y the Board,

THE BUSINESS AND PROFESSIONS (CODE PROVIDES ADDITIONAL REQUIREMENTS THAT MUST

. BE COMPLETED BY GRADUATES .OF FOREIGN MEDICAL, 8CHOOLS, APPLICANTS WHO ARE

GRADUATES OF FOREIGN MEDICAL SCHOOLS SHOULD REQUEST INFORMATION RECARDING
THE ADDITIONAT, REQUIREMENTS PRIOR TO COMFPLETING "IHIS APPLICATION,

Saction 2194 of the Business and Professiony Code. An applicant, whose applention is based on a diplomate
certillcate fssued by tho Nationa! Board of Medical Examinars of the United States, shall pay the feo provided b
this chapter and, I addition to all other requirements providad for a dphysiclan’s fne surgeon's certiflcate, he shall
file testimontals of good moral character satisfacory to the hoard and shall satisfy the board that thq standard of
the National Board of Medical Exarminets on the date that the diplomate certificate was fssuad was i no degreo

or partloular less than that which was required for a physicien’s and surgeon’s certificste under this chapter on
the same date, - TR oS . :
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and that at no time has any certificats or license isned by any state of the United States or Issuad by a foreign
ocountry been revoked or annulled for unprofessional eonduct. e

The hoard may, i i#ts diseretion, with or without an oral exanaination, issue-a certificate to an applicant whe
has complied with the requiroments provided for g diplomats certificote, : ' '




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

From Date: 10/22/2008 To Date: 10/22/2008
ATRISUPPINF
27-JAN-16 08:48:36
Person Id : 580262 Name; Fine,Paul
Question Answer
| Have Read My Profile On The Medical Board Web Site At Www.Medbd.Ca.Gov And Acknowledge YES
The Information Contained Therein As Current And Accurate
[ s 3 &

Contained Applicatic ue And-Gol
Enter Name/Address Of Facility Where You Or Your lmmediate Family Hold Financial Interest. Type NONE
"None", if None Held, : :

atienits '

| Am Exempt From The Completion Of 12 Hours Of Pain Management And End-Of-Life Care NO

Continuing Education Requirement Because | Am A Radiolo ifgt Or Pathelogist.
: FEAOF

Total Questions Asked For Person : 580262 7



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

From Date: 12/05/2010 To Date: 12/05/2010
ATRISUPPINF
27-JAN-16 08:46:12
Person Id : 580262 . Name: Fine,Paul
Question Answer
| Am Exempt From The Completion Of 12 Hours Of Pain Management And End-Oi-Life Care NO

Continuing Edgfggtion Requirement Because | Am A Radiologist Or Pathologist.

s G

| Have Completed Cme And Can Document Not Less Than 50 Hours Of Approved Cme For The Two- YES
Year Period Immediatsly Preceding The Expiration Date Of My License. Or | Meet The Conditions

ghlich Would Exempt Me From All Or Part Of The Reqguirements

nter Name/Address OFf Facility Where You Or Your Immediate Family Hold Firancial interest. Type NONE
"None", [f None Held
FGer A
Coptalned:n-Tiis Appl
| Have Read My Profile On The Medical Board Web Site Af Www.Mbec.Ca.Gov And Acknowledge The YES

Information Contained Therein As Current And Accurate.

Total Questions Asked For Person : 580262 8



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

) From Date: 11/01/2012 To Date:  11/01/2012
ATRISUPPINF
27-JAN-16 08:47:21
Personld: 580262 Name: Fine,Paul
Question Answer
| Have Completed Cme And Can Document Not Less Than 50 Hours Of Approved Cme For The Two- YES

Year Period immediately Preceding The Expiration Date Of My License. Or | Meet The Conditions
Which Would Exempt Me From All Or Part Of The Re %r_ements

I pt From ompleti ' Management And End-Of-
Continuing Education Requirement Because | Am A Radiclogist Or Pathologist
Orily For Gengrarhn Vel

Enter Name/Address Of Facility Where You
"None", If None Held

ECer

Hed Jellfsul :
i Have Read My Profile On The Medical Board Web Site At Www.Mbc.Ca,Gov And Acknowledge The YES
Information Contained Therein As Current And Accurate.

Total Guestions Asked For Person : 580262 8



i

Department of Consumer Affairs

RECEIPT
793649

Thank you for using the BreEZe System to submit your application.

Name: ‘ -~ FINE, PAUL MARTIN

Transaction Date:
Application Number:

Complaint Number:

License Type: 8002

l.icense Number: 22704

Payment Description: Physician's and Surgeon's Renewal
Fee Paid: (US $) 820.00

Remaining Balance: (US $) 0.00

Please print and save this receipt for your records.

This receipt is provided as a record for the above named licensee/applicant.

Ilegal use or alteration of this receipt may result in criminal prosecution.




10/30/14 912 AM Page 1ol 3

License Type: ' ' Physician and Surgeon G

License Number: | 22704

File Number:

Application: Physician's and Surgeon’s Renewal

Application Number:

'Application Date:

First Name: PAUL

Middle Name: MARTIN
Last Name: FINE
Birthdate: ok e s
Gender: Male

License Related Addresses
Confidential Address (Optional)
Warning: in order to protect your privacy and identity,
address will not be displayed.

License Specific Public/Mailing Address (Required)
Warning: In order to protect your privacy and identity,
address will not be displayed.

Since you last renewed your license, have No
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 Yes
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?

(NHETTTHTT T
1414605537820




10/30/14 8:12 AM : Page 2 of 3

| certify under penalty of perjury, under the Yes
laws of California, that | have disclosed the
names of those health-related facilities in
which | or my family have a financial interest
- OR | declare under penalty of perjury | have

ne financial interests to disclose.

yu refired?

Activities in Medicine

Patient Care Practice Location
Telemedicine Practice Location

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

Areas of Practice

Board Certifications

Cultural Background
Foreign Language Proficiency

Web Site Profile _

A

al Renewal Fee

DUE TO CURES FUND

Steven M. Thompson Physician Corps Loan

Repayment Program

o
Administration - 1-9 Hours

Patient Care - 20-28 Hours
Research - 1-9 Hours

Teaching - 1-9 Hours

Telemedicine - None

Zip: 77023 County: OUT OF STATE
Zip: County:

Zip: County:

 Zip:  County:

Not in Training
Obstetrics and Gynecology - Primary

American Board of Obstetrics and
Gynecology - Obstetrics and Gynecology

White
Spanish
Cultural Background - No

Foreign Language Proficiency - No

Gender - Yes

AR e
1414665532890




10/30/14 9:12 AM ] Page 3 of 3

Total Amount Due: $820.00

[ 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;

(RIEIEROTE ETELTA
1414686332920




