STATE OF CALIFORNIA—STATE AND COMNSUMER SERVICES AGENCY GEORGE DEUKMENIAN, Governor

BOARD OF MEDICAL QUALITY ASSURANCE
| © 71430 HOWE AVENUE
* SACRAMENTO, CA 95825
(9!6) 92@641'1 T

- DEPARTMENT OF
p 4 )

RS  APPLCATION FOR PHYSICIAN AND SURGEON s \?gﬁ i
S ‘EXAMINATION' AND 'LICENSURE - - 3{5%% gt
| | 00375 0940y
Read ell instructions prier fo completing this application. All questions on this apphcm‘aon must [p-j
be answered, and all supporting documents must be submitted with this application per instructions.
Please type or print nsatly. When space previded is insufficient, ottach additional sheets of
papar.
1. Name: Lasst First Middle
.\\ ,

SCANGUTANO, FRANCTSCO FERNESTO
Qiher,name§ gou have used:
' %,“i"r .

~ NONE. SRR

3. Address Number and Street/Rural Routs (include apartment number, if ary)

AD enival  emioibsM o susllod

500 W, Hospital Road, Space #15 L e -
City State ZIP Code " Country

French Camp, CA 95231 U,S,4, e
4. Telephone Numbes:  Home Work 3. Date of Birth:  Mo/Day/¥r

7. AreyouaUS c:hzen'? [1 Yes [ No

Submt’{ o certified copy of blrrh certificate, Certificate of Nniuruhzufson, Dec]arcmon of Intentlon to become U.S. citizen
(INS Form N300}, VISA documents, or ficense to practice medicine, . 0T UET T [ .

_8.'-Have you ever filed an applicatien in California? CTives” ] Ne.
If YES,‘give duie of previous application:

9. List name and address of all colleges or Universities aftended ofher than schools where profess:oncsf ‘medical instruction was
received., Submlf an offlcmltmns:npt from euch school aftended. . . e

S e . ... Period of Attendance
Name - ol e Address From (Mo, Yr} To (Mo/ Y9
laolla, Bhoodos . " ["d/m3 [ gjrs
3375 Camino del Rio South . . S
, SaT:.I_, DieQJOq Ch 82108 907 | 678
La. Jollai CA. 92093 S 1479

! -héck whefher the following premedical courses were suecessfully comp!eted ‘and- show where completed:+ifs v o i

Course 1o meee looNes L [seuNe s er o Name of College or University .o s i o e o
<L TS Y

A1 G, - San.-Di agn s i e '

U.C. Sen Diegn

U';—G;--Sén Diego- -

SHEYR SIS

LG, San Diesn (equivalent)

87 97597




~“Fhedical Ec{ucahon cnd official l‘rqnscnpts from each school aﬁended

. Submit an original Certificate of

quce Where

N Add Period of Altendance
ame )
ress lnstruction Recaived From {Mo/Yr) To (Mo/Yr)
U.C. Jrvine ’ 6/86
A
Y e

A3

12. Dodtor of Medlcme Degree granted by: (submit original medical drp!oma and a photocopy)

? ‘Name of Medical School

_ Address of Medical School

Wty 9 B ao T Call COl' = Muad

Exact Date of Issudnce °

06-14~86

13. Have you tqken cmy of the followmg written examinations: N%nal Boards, ECFMG, FMGEMS, FLEX, MSKP, MCAT, other

related medital competency examinations?

If YES, list néma, location, date and resulf of sxamination. Submit cerfification of scores frem each examindtion agency.-

ﬁ Yes

DNO

L Ncme Location Date
MCAT Sen Diego St. Univ.| 3781
NEME:-Part T LG, Tryvine
NBME,. Part II U.C. Irvine
NBVE Par't III ) U""b ’ séﬁ’”?féhéié&&j

14. H'

Type of Service.

From (Mo/‘(r']

To (Mo £Yr)

6/86

&/ 87

| French Camp. A

Intemnal Medicine |

-If YES list state or country, license number, date issued and dates of practice in issuing agency”s jurisdiction for each. Submit a Letfer of Good Standing from:
euch state’in which you are licensed or have baen licansed.

. License Mumber

... Date of Issudince

Dates of Practice in lssuing Agency's Jurisdiction

Erom (Mg [

To (Mo /'¥r)




BMQA USE ONLY

ot been faken regcrrdlng cmy hec:lmg arts hcense which you now hold or have ever held‘?

whed wcdi o
g'aris, ar permlssmn fo 'rc:ke

17. Have you ever been deriied -licénde, pétiission to practice imadic
examination in any sfcﬂe, country, or U 5. federq! jerisdiction?

lf yes, give defmls below

Stete or Country

18." Have you ever voluntarily surrendered alicense to_practice in_the hedling arts in_another state?

Yes No If yes, please explain on « separate sheet of poper.

19. Have you ever had;staff privileges in hospi’ral demed suspended orfrevoked .or. remgned from o medical.staff in liey of .
..drsaplmcry action? Yes .

21. Have you ever been convicted of, or pled nolo contendere to a violation of any federal, state or local law relating to the
manufacture, distribution or dispensing of ‘controlled substances, or to drug addiction? Yes i1, I Ne.

if yes, give details below:

Violaticn and Location Date

Fh

2 3 et PR
suegt AR wdineg qplene

oy 2 b e

22. -Have yqu,ever:been convicted of, or-pled-nolo.contendere to any-offense, ‘misdemeanor or. feleny of

w4 1;States; .ar.a foreign country?- (éxcept violations, of, traffic i laws: resylting in fines.of. $75 00:0r.1ess)rme

- Eenalw ar Disposition

= \._\}.\ T

i agm i
e vt

You are required to A ¢ ha eh set aside ard dismi dar, Sgction.1203.4,Penal Code or under any other
provision of faw., ‘ .

¥ e
?ﬁ%ﬁwm&a@a 5

o @ WD FHIGRUN
RS




og pgqury under

-on oral:\ouir June 22

_my age - fhen be:ng_33__w years;

-color of hair-Black. ...,

_ denting marks_ NOwE_

ariyof: theréquested mformah A'ilkresolt in the applicm‘;on
ol tec! as incomplete, The :nformahon prowded will be Used to determine-Quadification for ficensute, per Sechion 2080 of Wis Business
d Profassions Code which authorizes-the.collection ofthis information. Applicants have the right-to review their. dpphcohon sub|ed to the
s vasmns'c\f the Information Pratticds Act:The' Programi Mariager of the: Divisian of Licénsiny is the Sustodian 'of records. v« o

e e e s e ~hemg duly sworn; says —--he is the person referred-to-in
pl)cuﬂon for a physncncn cmd surgeun s cerﬂflrate in Ca[f nia cmd that __hé has carefully read and thoroughly understands afl the

are frue and correcﬁnder peﬁaﬁy of perjury under the laws of the State

[ NS SOV

_ & réview of the records’?o*’defermm thigir ehg:brhty for
examlnat n, posfgraduafe training or llcensure i Califorhitin makmg this requesf v he Quthdrzes the'réletise of ahy-infsrmationdriecords hsld by

any md]v:duul of agency, relative to their training and qualifications as o physician and surgeon, upon_ request by | ‘rhe Bourd for
file, i t_ i e - .

ity evaluating their

ﬁ r1( i

/ ‘M L/W“"

e Slgn&iu re of applicant in FULL (Do 1 nof yse INITIALS ONLY) ﬂ

Lriniat,

Slgncﬂ'Ure bf Nomry Public 2= 0L £ =

Address ém /A’ ) 67 l/éf),@cjfc,( {;?W C ) e

"My commission expires &?ﬂ/? (‘/Z,/ 5—; / ?g ?




STATE OF CALIFORNIA—STATE AND COMNSUMER SERVICES AGENCY GEORGE DEUKMENAN, Governor

BOARD OF MEDICAL QUALITY ASSURANCE

1430 HOWE AVENUE, SACRAMENTO, CALIFORNIA 95825
(916) 920-6411

CERTIFICATE OF MEDICAL EDUCATION

MEDICAL SCHOOL: DO NOT COMPLETE IF PHOTOGRAPH OF APPLICANT/STUDENT 1S NOT ATTACHED BELOW.

This certifies that ____ /- LA clsco FRNESTD BNGUIANG

FUEL MAME OF APPLICANT

of ygﬁi Vegawo P ﬂr&v L&, Cﬁ enrolled in _University of California, Irvine California
ADDRESS WHENM ENROLLED NAME OF MEDICAL SCHOOL
College of Medicine, Irvine, CA 92717, 6 day of September ]982
LOCATION MONTH YEAR

and was granted the following credits on enrollment:

Premedical Education. Two years of preprofessional postsecondary education, including the subjects of
physics, chemistry, and bislogy (Business and Prefessions Code Section 2088).

ECUCATIOMAL INSTITUTION DAFES

Advanced Credits.  Credits previously obtained at an approved medical school.™

MEDICAL SCHOOL TOTAL CREDITS DATES

The undersigned further certifies that the records of this institution show that __he attended in this institution % courses of

resident instructionof ___ 12 weeks each, completing at least 4,000 hours, of which at least 80 percent actual attendance is re-
UMBER GF WEEKS

quired, in the subjects set forth hereunder (Business and Professions Code Section 2089}, and that

(X . he was granted the degree Bachelor/Doctor of Medicine by
(1 — he withdrew from

the above mentioned medical schoolonthe__ 14 dayof.. . June 19 86
MONTH
Anatomy . Dermatology Preventive medicine, inchuding Nutrition
Otolaryngology Embryology - Physical Medicine
Obstetrics and Gynecalogy Histology Therapeutics
Radelcg}'f ln‘flUdinQ Radiation Safety Human Sexuality as defined in Section 2090 Neuroanatomy
Tropical Medicine Madicine Child Abuse Detection and Treatment
Physiclogy Surgery, including Orthopedic Surgery Geriatric Medicine
Biochemistry Urology Pediatrics
Pathology, Bacteriology and Immunology Psychiary Pharmacology
Ophthalmology Neurology Anesthesia
. . \ 10 87
Signed and thyge seal affixed this 20 day of July 19
BY o, ,ﬁwx,/ WM .
Laurel Ba.g,-& Enstein R Deputy Regls trar PRESIDENT, SECRETARY, DEAM

Medical School Seat MUST Be Imprinted Parfially on the Photograph.

TRANSCRIPTS OF PREMEDICAL EDUCATION, ADVANCED CREDITS, AND MEDICAL
SCHOOL CREDITS MUST BE SUPPUED WITH THIS CERTIFICATE

* Each school whers professional medical instruction was received MUST complete ane of fhese forms. If
mave tha ene school was altended, photacopies of this blonk form may bs made and used. Mate that
pholograph and cll entries fa the form mest be ariginal,




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

From Date: 04/05/2013 To Date: 04/05/2013
ATRISUPPINF
23-MAR-16 08:12:47
Person Id : 605091 Name :  Anguiano,Francisco
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 Requirements.

| Houyr ain M

| 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.

E:hter Name/Address Of Facili
"Nong", [f None Held.
beet

y roﬁl'e'(&jﬁ'"'l"r;eVMedlcél' Board Web Site At Www.Mbc.Ca.Gov And Acknowledge The
ined Therain

Total Gtuestions Asked For Person : 605091 ) 8

Page 71 of 138



2/18/15 10:04 AM Page 1 of 3

License Type: Physician and Surgeon G

License Number: 61584

File Number:

Application: Physician's and Surgeon’s Renewal

Application Number:

02/18/2015 (mm/ddiyyyy)

Application Date:

T:II'S

ame:
Middle Name: ' ERNESTO
Last Name: ANGUIANO
Birthdate: Rk ik
Gender: Male

License Related Addresses
Address of Record (Required)
Warning: In order to protect your privacy and identity,
address will not be displayed.

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 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?

| 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

no financial interests to disclose.

U OB T
1424282672805




2/18/15 10:04 AM

ysicia

e?&u retired?

Ar

Activities in Medicine

Patient Care Practice Location
Telemedicine Practice l.ocation

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

e

Biennial Renewal Fee

DUE TO CURES FUND

Steven M. Thompson Physician Corps Loan

Repayment Program

Total Amount Due:

ﬁgprlyircations arti_ljot considered submitted for processing until

Page 2 of 3

No

Administration - None

Other - None

Patient Care - 40+ Hours

Research - None

Teaching - None

Telemedicine - None

Zip: 91911 County: SAN DIEGO

Zip: County:

Zip: County:

Zip: County:

Not in Training

Obstetrics and Gynecology - Primary
Obstetrics and Gynecology - Secondary

American Board of Obstetrics and
Gynecology - Obstetrics and Gynecology

Mexican

Spanish

Cultural Background - Yes

Foreign Language Proficiency - Yes

Gender - Yes

feainc@cox.net

$12.00
$25.00

$820.00

RN AR
1424282672905




2/18/15 10:04 AM Page 30f 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:

(VG NU A E S ARE NER I
1424282672805




HWTATE OGP CRLIFPSH M

BIERRHTIR T GF Bl GUNTE apruRg

Department of Consumer Affairs

RECEIPT
1035920

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

Name;: ANGUIANO, FRANCISCO ERNESTC
Transaction Date: 02/18/2015 10:04

Application Number:

Complaint Number:

License Type: 8002

License Number; 61584

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.

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




BreEZe - State of California Page 1 of 1

Aboui BreEde FAQs  Help Tutorisls

Desperiment of Congins: Aot

BREITAC

Logon | Sontact Us

License Details - Public Record Actions - Administrative Citation Issued

Press "Back" 1o retumn to the previous screen.

Narne; ANGUIANG, FRANCISCO ERNESTO
License: ' & 61584
Ctation Nurber: 102014218725
oati DURNG THE CARE AND TREATMENT OF ONE
Cause for Ciatlon: PATIENT, YOU FAILED TO DOCUMEN'T &l
A COMPLETE PHYSICAL EXAMINATION,
iy
Fine Amount; 350.00
Date Resolved: 071512013
Date Clation Issued. DBI2TI20H 3
: . Inttpaiwwnn.mbe.ca. Mfﬁfaﬂzm.ﬂ.ﬁ&.&ﬂ_ﬁ_@__
Bocumant URL tigen: NGUIANO, ERANGISGO

ERNESTO

Baek

Backle Top | (‘tmcﬂc)r%cfu‘wi Privacy Policy | Acpessibility
Copyright @ 2013 Stale of Calitornia

httrcelhenns: huanma an cnvfAdatamnet o hliaD annedTVatal laf ATV A AaMnhlaiA—1E 10 212 aderem FMIIAINA



STATE AND CONSUMER SERVICES AGENCY- Department of Consumer Affairs EDMUND G. BROWN JR., Governor

MEDICAL BOARD OF CALIFORNIA

Citation and Fine Program

CITATION ORDER

June 27, 2013

Francisco Ernesto Anguiano, M.D,
765 Medical Center Ct. Ste. 209
Chula Vista, CA 91911

Citation Order No: 10-2011-218725

CITATION AGAINST: Francisco Ernesto Anguiano, M.D.
LICENSE NUMBER: G-61584

-——VIOLATION: - - -~ Section 2266 of-the-Business-and-Professions- Code-—Failure-to— -
Maintain Adequate & Accorate Medical Records

An investigation or inquiry has been conducted by the Medical Board of California. As a result,

A, Renee Threadgill issues this citation in her official capacity as Chief of Enforcement of the
Medical Board of California (hereinafter referred to as the "Board").

Citation

An administrative citation is hereby issued to you in accordance with Business and Professions
Code Section 125.9 for violation of Section 2266 of the Business and Professions Code - Failure
to Maintain Adequate & Accurate Medical Records.

License
License G-61584 was issued fo you on October 19, 1987 and expires May 31, 2015.

Cause for Citation

During the care and freatment of one patient (R.K.), you failed to document a complete physical
examination. '

2005 Bvergreen Street, Suite 1200, Sacramento, CA 95815-3831 e (916) 263-2482 « FAX: (916) 263-2435 « www.mbc,ca,gov



Francisco Ernesto Anguiano, M.D.

June 27,2013
Page Two

Fine

WITHIN THIRTY (30) DAYS OF RECEIPT OF THIS CITATION, YOU ARE
REQUIRED TO PAY AN ADMINISTRATIVE FINE IN THE AMOUNT OF $350.00 AS
PROVIDED BY TITLE 16 OF THE CALIFORNIA CODE OF REGULATIONS
SECTIONS 1364.10 AND 1364.11 FOR VIOLATION OF SECTION 2266 OF THE
BUSINESS AND PROFESSIONS CODE - FAILURE TO MAINTAIN ADEQUATE &
ACCURATE MEDICAL RECORDS,

Payment of the administrative fine should be sent, in the form of check or money order, made .

payable to the Medical Board of California, to the following address: Medical Board of
California, Citation and Fine Program, Aitn: Marco Armas, P. O. Box 15588, Sacramento,
CA 95852,

“Ifyou appeal this citation, the dayg given for compliance Will e lieldin abeyance only for the ™

violation(s) you contest. The time to correct all uncontested violations must be adhered to as
given.

If you fail to notify the Board within the allotted time that you intend to appeal the citation, it
shall be deemed a final order and shall not be subject to further administrative review. Any
questions or concerns should be directed to Marco Armas, Analyst, at (916) 263-2482,

FAILURE TO COMPLY WITH THIS CITATION WILL RESULT IN DISCIPLINARY
ACTION AGAINST YOUR LICENSE.

d)tgocu;j/- bty 1 (fa1] D013

A. Renee Threadglll 7’ DATE
Chief of Enforcement
Medical Board of California

Attachments: Section 125.9, Business and Professions Code
Section(s) 2266 of the Business and Professions Code
Sections 1364.10 - 1364.15, Title 16, California Code of Regulations
Appeal Process and Information Sheet
Request for Informal Conference



