MEDICAL BOARD OF CALIFORNIA {111, 10 b foee
Licensing Program S %
| - WIAUG 10 Py 2: 3
INITIAL AND UPDATE APPLICATION FOR PHYSICIAN'S, AND SURGEON'S
LICENSE OR POSTGRADUATE TRAINING AUTHORIZATION LETTER

AE’ plication for (please check one): I License €I PTAL = -or- ﬂUdate |
Last '

First Middie

1. NAME : _ 8
CANSING  GATHERINE _ DIANEE
“Other names you have used (Iné‘lude malden name): - Z. U.S. Social Security Number

S —

3. Place of Birth ‘ 4, Dats of Birth
PHILADELPHIA, PENNSYLVANIA

8. Gendor: & Male Fomale
8. Public/Mailing Address; 6120 RENWELL LANE

{Please note: this Information is Pubiic)

{30 characters maximum

per line, Including spaces)
City T smtefProvings T I ZipiPostal Coda | Gountry

COLUMBUS ~ [OHIO {43230 tUSA

7. Telephone Numbers: Home ' Worly - i Cell

{include araa code) . :
8. Callfornia Drivers License Number {optional): 10. Have you ever flled an Application for Physician's b

and Surgeon’s Licsnse, or PTAL, in California?
Yoo M No
: Previous livense munber, If any:
9. E-mail Address (optionai}: R
e T MEDICALIEBUE HR
11, LIST EACH MEDICAL SGHOOL THAT YOU HAVE ATTENDED.,
8chool Name ' L Clty; Stitsiravines, ‘35%
UNIVERSITY OF TOLEDO TOLEDO, DHIO, USA
iz Sohool of Gratuation ‘ Dogree Awardad "Diate of Graduation
_UWERSITY OF TOLEDG ‘ DOCTOR OF MEDICINE 06-07-2002 .
1 et VEXRINATIONS . o L
13, LIST ALL OF THE FOLLOWING EXAMINATIONS : iN:  USHMLE, FLEX, NBME, ECFMG, SPEX,
, ' ' . ATE BOARDS andlor OME in Canada
Examination - R ,mqﬁ k

USMLE STEP 1 6/20/2000
UBMLE STEP 2 10/25/2001
USMLE STEP 3 }1orei2002

0'1’30!]5, #mq Qﬁ' WEB

Cashieriris Use Only = 0. @ .

OTA-100 (Rev. LaM4)

2005 Evergreen Street, Sulte 1200, Savrarento, CA”95815-3131 (916) 2632383 (800) 633-2322 FAX: (916) 2652944 www.mbe.ce,gov



A “yas” résponsa to Questions 14 through 38 requires a written %?ﬁlahaﬁnn on a separate sheet of
paper along with any supporting materials.

giciGMEJRc;jDsC ACK : | (TRAING
1. Please list each ACGME/RCPSC accredited postgraduate training program In _which you

have participated. You must include sucl internship, residency and fellowship, whether or
not the program was completed or credit granted,

Facility Name

Addrass

Spoclalty Avea”,

-(JOHNS HOFKINS UNIVERSITY

€00 N. WOLFE 8%, BALTIMORE, ME: 21287 | OBSTETRICS AND GYNEGOLOGY

7/1/2002-6/30/2006

JOHNS HOPKINS UNIVERSITY

mwmmm&,mﬁmm.mmam FAMILY PLANMNING w

711/2006-6/30/2008

¢ ot ACGAAE - adgdibrd

POSTG RADUATE TRAI NlNG v (Thess quattions are to e Miigwarad By ALL ipplisants) .

L I

Did you ever take a leave of absence or hreak from your training? ves NO
Have you ever been terminated, dismissed or expelled from a program? YES NO |
Have you ever resigned from a training program? vis NO
Were you ever placed on probation? vis NO

| Were you ever disciplined or placed under investigation? VIS NO
Were any incident reports ever filed by instructors? YES NO
Were aniy limitations or special requirements placed upon you for clinical MO
performarice, discipline, or for any other raason? vES
Have you ever had a postgraduate training program contract not be vES NO
renewed or offered for a following year? - ' *

15. Ploase list all medical licenses (other than training licenses) that have ever been issued by

any state or ferritory in the United States air Canadian provinee. _ ”6'“'“
Jurisdiction License Number Date of issuance: ; 1 -
| MARYLAND D0064402 04-19-2006 o
ILLINOIS 036120284 03-06-2008 412008 ,B/
NEW MEXIGO MD2008-0671 - 08/18/2008 012008612010 e
OHIO 35.005223 05-05-2010 71112010 T PRESENT -4
APPLICANT: DATE OF BIRTH:
CATHERINE DIANE CANSING




Kt

ard of the American Board of Medical Specialties?

ves¥® no O

a1
it

Member Board érpimtk;n Dt

OBSTETRICS AND GYNECOLOGY | 12/31/2016 . 9011279

i it HHEE

17 Has a claim or an action ever been filed égainst you for the practice of medicine which resulted
In 2 malpractice settlement, judgment, or arbitrafion award of $30,000 or more?

f . ‘ n
B Nl G
'"‘u. j ’ i i e
e o CRACTCEINPARMETORETATIONG ) (1
18. Have you been enrolled In, required to enter inte, or participated in any YES
drug or alcohol recovery progrart or mpaired praciitioner program?
18. Have you been treated for or had a recurrenca of a diagnosed YES
addictive disorder? 7 :
20. Have you been dlagnosed with an emiotionsl, a mental, or behavioral YES
disorder which impairs your ability to practice madicine safely?
21. Have you ever besn diagnosed with & neurclogical or other physical VES NO
condition that would impair your ability to practice medicine safely? .
22. Do you have any other condition which in any way impairs or fimits VES NO

your ability to practice medicine safaly?

If you do recelve ongeing treatment or participate in & monitoing program, the Board will make an
individualized assessment of the nature, the severity and the duration of the risks assoclated with an
ongoing medical condition to detarmine whether an unrestricted license should ba issued, whether
conditions should be imposed, or whether you are not eligible for licensure. '

s 3 i

i ST GRIMINAL RECDRD i

23. Have you ever bsen convicted of, or pled guilty or nolo contenders to ANY offense in any stats in
the United States or forelgn country?

This includes a citation, infraction, misdemeancr andlor felony, ete. It “YES" sitach a list of sach offgnse iy artest and conviction

or i ths conviction was later axpunged from the record ofthe court or set aslde under Panal Code Section 1203.4 MUST be disclosed. Ifyou
ara awaiting judgment and sentencing foliowing @ntry of a plea or jury verdics, you MUST disclose the conviction; you are entitled to submit
evidence Ihat you have been rehabilitated. Serious traffic convictions such as rackless driving, driving under the Influence of alcohal and/or
drugs, hit and 1un, evading a peace officer, fallure fo appear, driving whils the license is sugpended or revoked MUST be reported. This list
s not afl-inclusive. # I doubt as to whethar a conviotlon should ba disslosad, I is better to discloss the conviction on the application.

For each conviction disclosad, you must submit with the application vertified sopies of the arresting agensy roport, cortified coples of the
court documants, and & descriptive explanation of the clroumstances sitrounding the conviotion of disciplinary action (e, dates and location

of incldent end all clrc;umstancas strrounding the incident), This fatter rageat aceompany the application. [f documents ware purged by
arrasting agency and/or court, a letter of explanation from these agencies is regulred.

Applcants who answer “HO” to the tiuestion but have a pravieus gonvletian oy ploa, may have tholr appifcation dented or Iican_ga

tevoked for knowingly falsifying the application, . YEE NO
APPLICANT: - | BATE OF BIRTH:
CATHERINE DIANE CANSING |

“G7A-Ta0 (Fev. 13708,

dates, violation, and court of jursdiation {name end address), Matters k which you ware diveried, Hefaired, pardoned, pled nolo contendere, o

L




. CR wNALIREG(

. Is any criminal action pending against you?

These questions refer to discipline by any U.3, milltary'or public heakh service, state board

or ather governmental agency of any U.S. state, territory, Canadian province, or country.

26. Have you ever been denled a license to practice medicine? YES NO

27. s any denial pending against you? YE§ NG

28. Have you ever been charged with, or been found to have committed, .
unprofessional conduct, professional incompuatence, gross negligence, YES NO
of repeated negligent acts or malpractice by any medical licensing
board, other agency, or hospital? ‘

29. Have you ever had any license to practice medicine revoked, YES NO
suspended, or placed on probation? '

30. Have you ever had any license to practice medicine stibjected to
any action including but not limited to Informal or confidentiel discipling, YES NG
consent orders, lefters of warning, letiers of repiimand, or citation?

31. Have you sver had any licenss to practice medicine subjected to any VES NG |
other disciplinary action? .

32. Is any disciplinary action pending against any of your licenses to ves "o
practice medicine? :

33. Have you ever had staff privileges In a hospital terminated, denied, VES NO
suspended, limited, revoked, or not renewed? .

34. Have you ever resigned from a medical staff in lieu of disciplinary or VES NO
administrative action?

35. Is any disciplinary action pending against your hospital staff privilages'? YES NO

36. Have you ever surrendered a license to practir::é- Medicine? YES NO

37. Have your DEA privileges ever besn denied, suspended, resiricted, or YES NO
terminated? .

38. Have you sver entered into any arrangement or plea or agreement in ves NO
lisu of a federal prosecution for g drug violation regulated by the DEA?

APPLICANT: | " TDATE OF BIRTH:

CATHERINE DIANE CANSING

G7A100 (Rav. 12/05)




Notice: Al items In this application, except #8 and
#39, are mandatory. Fallure to provide anv of the
e Iiiformation will delay the process
The Information provided
used to detarnine your gualifications for licensure
per Section 2080 of the California Business and
Professions Code, which authorizes the collection
of this information. The Information on your
application may be transferred to other medical
Heensing authorities, the Federation of State Medical
Boards, or other governmental law enforcement
agencies. You have the right to review your
application subject to the provisions of the
 Informatfon Practices Act. The Chief of the
Licensing Program Is the custodian of records,

CATHERINE - - DIANE  CANSING ’
{PLEASE PRINT FULL NANE) {DATE OF BIRTH)

oath deposes and says: that | am the person harein named subscribing to this application; that | have read the complete
application, know the full content thereof, and declare under penalty of perjury, that all of the information contalned herein
and evidences or other_ credentals submitted herewith are true aind correct; that I am the lawfu) holder of the degres of Doctor
of Megiici_ne as prascribed by this application, that the same was procured in the regular course of Instruction and
exarnination, and that it, together with all the credentials submitted, were procured without fraud or misrepresentation or any
mistake of which [ am aware and that | am the tawfut holder theraof. Further, § hereby authorize all hospitals, institutions or
organizations, my references, personal physiclans, employers (past, present and future), business and professional
asscciates fpast,_pres_ent. and future), and all government agencies (local, state, federal, or foreign) fo release to the Medical
Board of Callfornia or ite successors any information, files or records, including medical records, educational records, and
records of psychiatric treghnent and treatment for drug and/or alcoha! abuse ot depandency, requested by that Board in
connection with this application; or any further or future investigation by that Board necessary to determine any medical
compatence, professional conduct, or phyeica! or mental abllity to safely engaga in the practice of medicine. | further

authorize the Medical l_aoard cf_‘Califcmla or its successors fo releass to the organizstions, individuals or groups listed above
any information which is material o thig application or any subsequent licensure.

| UNDERSTAND THAT FALSIFICATION OR MISREPRESENTATION OF ANY ITEM OR RESPONSE ON THIS
APPLICATION OR ANY ATTACHMENT HERETO 18 A SUFFICIENT BASIS FOR DENYING OR REVOKING A

LICENSE,
LAr__| (PLEASE INITIAL BOX)

The applicant, being first duly sworn upon his/her

.,

" e
SIGNATURE OF APPLICANT: WWWKJ/ &ﬂ o2l
_ N ﬂ (Ploase sign full name - In gresence Minotay)

Cillthenr. Prone fg 040

State of .

County of ' (fr”\\[)m

Subscribed and sworn to (or ﬂrmed) befoga me on this _m@mdag;f af_%)%“ 2012 by
(atherine, Digae, | N

(Netary to print narme of applicant.)

proved to ms or the basis of satisfac ;j
Signature QMJ&L &25
)

y\

O7A-100 tRev, 092015
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MEDICAL BOARD OF CALIFORNIA GrE1A

Licensing Peogram

CERTIFICATE OF MEDICAL EDUGATION |

This cartifles that CATHERINE DIANE GANSING : __ .'
FUlf Namo wf Appilcant U5, Socls! SeouriGy Bumbor -
. enrolledlh MNeRizal Colles sl Pio  anitversity off Tofsd
' Dale of Blyth Hame niadbdlanl Sehov ’
ool T oleRo O USA __on- OR12Y171448%.
b8 Blate/Provinoe Golmiy Ensalhnant Daty .

Theiuhderslgnf_jl further cerfifies that the records of this ingtitution show that the applicant attended In this
thatitution ___*7 __ vears bf resident’ hetruction, complating st least 4,000 hours, of which at least 80

percent actual attendande ls required’in the subjucts set forth hereunder {Business and Professions Code Sections
2088,2086.5, 2080,7,2000, 2001.1,2001,2) and that the applicant -

Physlcal Mediciae

fnatomy Emhxivo!uuy
Oola ngnloy Histology Therapeudles .
obsle?rlus ang Gynocology . Humun Baxualky Nawroamatomy .
Radiology, Inoluding Radiation Safety Modfuing Ghild Adwes Detootlon and Freatmaht
Teaploal Madiclng Quigory, nsluding Orthopadie Surgery Gorfatio Modidine .
Phyuio!ofv u Podintrios -
Binshemlstry Payentatry Bhidgtmagolony /
Palthology, Baglerdology, and niniunstogy Netirology Anusthodta
Ophithaimology Aloakollam asei Chiomion] Dagendanay Hponsal Partiar Abugse Botootlon & Treatment:
Dacmatolopy Praventatlve Modielns, Ineitrdlig Notrition Famt;g Madipine*
Pale Managemont and End-of-Lifa-Gapets

*  GNLY appllsals fo metica! stidants who enrolled i maflenl aaftond on or after Sepleinba 4, 1994,
*  ORLY applloable to medlical studenta wio yraduate frem madisal soliool on or after fany 14, 1848,
4 ONLY appiicable 1o medisal stdénts who anrasiad In modiont solisol en of afier June 1, 2000,

m was granted the degree of BacheloDoctor of Medicine on the ‘“’ day of J?wu , 800y,

L withdrew from medical schoo! on X { , ) .
Unusual Clreumnstances * Responses
Did this individual ever take a leave of abisence from their medical aducalion? Yes No
Was this individual ever placed on probation? ' © Yes Ne
Was this individual ever disciplined or under investigation? Yes No '
Were any incldent reports regarding this individuel ever fllad by Instructors? Yos No e
Were any iimitations or special regulrements fmposed on this individusl beeause of
questions of academic ar disciplinaty probleme, or for any othet reagon? Yes Ne
A "Yag" responso 10 ANY of the whove qusstions requivos the medipal sehoel to pmvide_ | witilen eaplanaton an a separafe pliachment,

. B = £ o i MU s WD TN 1 it o PR N I 1o
Attenton Medical okoal; On i the Prosklont, Da, or Hoglstrar may slon tds form, IFthe slgnitura ls
being dolegatad to another person, evidance of that dalogation mist be aitacked o 18 form (may boa
phutotopy], Suvh delogation must be o offisial Iottorkead and must bo datod within the last 12 montha.

Bigned and the school sea) affixed this ‘i‘iﬂ day of ﬁ_ﬂ' ﬂm%;t . ADID
L]
| Prnted Harme and Tile S—D\-&\" A A"C }""“\$+ M";%j)
of Sohoo) Olfisfa) . _
M'V %{\31,}\,{ R‘urﬁw}*v‘u‘r’
] . V:I ) ’ .; K’*B

Medieal Snhoot Sval
Muat Ba Iy printed Balow

OTAA00L2 (Rov, 08/11}
2005 Bvorgreen Straet, Sulte 1200, Sacratiento, CA D381 3531 (916) 263-238% (400} 6332577 WAK: (9T6) 263-2044 wviww.mbo.ca.gov




12/20M13 9:41 AM Page 1of 3

License Type: Physician and Surgeon C

License Number: 55562

File Number:

Application: Physician's and Surgeon's Renewal

Application Number:
Application Date: 12/20/2013 (mm/dd/yyyy)

" it

First Name:

CATHERINE
Middle Name: DIANE
Last Name: _ CANSINO
Birthdate:
Gender: Female

License Related Addresses
Confidential Address (Optional)
Name:

Phone Number:

License Specific Public/Mailing Address {(Required)

Name: CANSINO, CATHERINE DIANE
Address: 6129 RENWELL LANE
COLUMBUS, OH
43230

Phone Number:

E-mail Address:

Clties 5T

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?

FIRR T A
1 2B7E61206400



Biennial Renewal Fee

12/20/13 8:41 AM

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 facilities in
which | or my family have a financial interast
OR I declare under penalty of perjury | have

no financial interests to disclose.

Bhysiclan:
Are you retired?

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

Postgraduate Training Years
Cultural Background
Foreign Language Proficiéncy

Web Site Profile

E-mail:

Page 2ot 3

No

No

No

Administration - 10-19 Hours
Patient Care - 20-29 Hours
Teaching - 1-9 Hours

Zip: 95817 County: SACRAMENTO

“Zip: County:

Zip: County:

Zip: County:

Not in Training

Obstetrics and Gynecology - Primary

American Board of Obstetrics and
Gynecology - Obstetrics and Gynecology

6 Years

Filipino

Tagalbg

Cultural Background - No

Foreign Language Proficiency - No

Gender - Yes

$783.00

UIURVENNTERREE EXBOUAE LU CTAET BRI 1
—_—207eeIR0ed



12/20/13 9:41 AM Page 30t 3

Steven M. Thompson Physician Corps L.oan $25.00
Repayment Program

Total Amount Due: $808.00

&

| 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:

TN AR L
—12075C120640



BTATE D SHLIPEAMEA

TIEPANTIARNT OF CHNMSIRER sRrane

Department of Consumer Affairs

RECEIPT
168526

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

Name: CANSINO, CATHERINE DIANE
Transaction Date: : 12/20/2013 09:42

Application Number:

Complaint Number:

License Type: 8002
- License Number: 55562
Payment Description: Physician's and Surgeon's Renswal
Fee Paid: (US $) 808.00
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.

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




12/10/15 9:06 AM ' Page1of3

License Type: Physician and Surgeon C

License Number: 55562

File Number: i

Application: Physician's and Surgeon's Renewal

Application Number;

Applicaticn Date: 12/10/2015 (mm/dd/yyyy)

5

Have you served or are you currentiy serv
in the military?

First Name: CATHERINE
Middle Name: DIANE

Last Name: CANSINO
Birthdate: PR
Gender: Female

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 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?

IR s e
1446767211844




12/10/15 2:06 AM Page 2 of 3
| certify under penalty of perjury, under the Yes

laws of California, that | have disclosed the '

hames of those health-related facilities in

which | or my family have a financial interest

OR I declare under penalty of petjury | have

no financial interests to disclose.

B

m\:}oluntary Fee:

Physician Sup

Are you ét} l:eg?.

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

Postgraduate Training Years
Cultural Background
Foreign Language Proficiency

Web Site Profile

No

Administration - 1-9 Hours

Other - None |

Patient Care - 20-29 Hours
Research - 1-9 Hours

Teaching - 1-9 Hours

Telemedicine - None

Zip: 95817 County: SACRAMENTO
Zip: . County:

Zip: County:

Zip: County:

Not in Training

Obstetrics and Gynecology - Primary

American Board of Obstetrics and
Gynecology - Obstetrics and Gynecology

6 Years
Filipino
Tagalog
Cultural Background - No

Foreign Language Proficiency - No

Gender - No

Biennial Renewal Fee

DUE TO CURES FUND

$783.00
$12.00

1 THRRRTER O UL AR AR
N T2 it AN | E—



12/10/15 9:06 AM Page 30f3

Steven M. Thompson Physician Corps Loan $25.00
Repayment Program
Total Amount Due: $820.00

Applications are not considered submitted for processing until payment is received.

| 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:

T AR AR
—lddareronieds



|

BYAWH BN EARLINSAMEA mm%

DEPANTRIENT G DUMGLDIIN AVREIRE

Department of Consumer Affairs

RECEIPT
1750539

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

Name: CANSINO, CATHERINE DIANE
Transaction Date: 12/10/2015 09:08
Application Number: 14237388

Complaint Number:

License Type: 8002

License Number: 55562

- 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 Iicenseé/applicant.

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




