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OF THE !
UNITED STATES OF AMERICA '

Eric Xan Gutnilck, M.D. i

]mvmg satisfied all the requirements and having successfully passed the exammatmns
is hereby declared a Diplomate of the National Doard of Medical Examiners,

Attest: J. D. Myers : P
Chairman of the Board

SEAL 1
Joun P. Husbarp
Philadelphia, Pa, : President of the Board

. July 1, 1972, Cert. # 116042
b .

N

hereby appIy for 2 hysmm.ns and sur%eons cortifieate in the State of Cahforma and submit the fo]lowmg_"
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Certification of the National Board of Medical Examiners
{Note.~This endorsement SHOULD NOT BE EXECUTED ualess the applleant has affixed the afidavit at the hottom of the m'cqe(lhuf page {2)]

NATIONAL BOARD OF MEDIOAT, EXAMINERS
1, John P. Hubbard, M.D. President of the National Board of Medical Examiners and official

custodian of the records of said Board, certify that the Invegoing Diplomate Certificate No. e 6041 w11 be
Eric Tan Gutnick . M.D, on the _.._..585

s issued to
of July 19_'_{ 2

. day

—r and lmxaim delivered to him; (2) that prior thereto said applicant fited

with the N'stzona] -Board,. his Medical Diploma; (3) that said applicant has p:15se(r"'v.-muar:yen,stt.m11s_,g1;u:n,_I.),y__.m_e_“___.~

National Bnnrcl as follows:

Lst part New York, N,¥. from  June 17 . June 18 1069
Locntlon of exnmination Month Day Month Day

2d part London, England from . April 13 ., Aprll 14
Loeation of examination Month Day Month Day

3d part San Francisco, Califﬁ';:m March 8 xx ! o
Location of examinabion Meonth Day Moanth Day Lnler pereentage

{4} that the complete record of said applicant’s credentials and examination will be forwarded for inspection to
the California Board on request; {§) that the "Diplomate™ Certificate on the preceding page bems the orrgma]

date of Issue (if a Duplicate please add an explanatory note),
P%i ,{!; ('Q '
Tu testimony whereof witness my hand and seal gefw. . ! M.D.
i . (J Signature of excontive officer

fsnar] Official title .. . Prgsident

a, Pennsylvania Address....3230 Chestnut Street
. ' Philadelphia,
June 10,72 Pennsylvania, 19104
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' CERTIFICATE OF MORAL CHARACTER

- Pre_ferably Signed by Two' Liééﬂsé&Thiréiéié’ihS _and-Sﬁfgeo'ﬁé in'the § tate Where A]épliléﬁnt Last Pracﬁced Y

- and Who Have Known Applicant for at Least One Year’ ., - .

to farnish feformalion conizemir_lg his or her character, edneation and standing, on request of the Board.) Y
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o "for._._.'.z.. years qﬁd"t]mf 1 khow h.&:.:&..-t-to:bé £ prood al acker and Horeby fecommend h.Asta.
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and surgeon EQufomin, -,
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Answering your recent inquiry, we submit the following inf t lat R . e
ractice in Cai;'fomia wader the e oF Borion D18 ingf i D]rama_ ion regu at‘mg the fssuance of a certifieate to:

that you carefully supply all the data required o this appfical;iﬂ Eﬂrrlx‘la:s B Ofessmns__Codg with the suggestion,

. National Bonrd reciprocity applications are-acted on at credehiial ¢orhmi 0 held approxt - onoh

‘a week. Final action requires tﬁa affrmative vote of selalven iiﬁbeglo%ogénggeﬁ&? eeting held a_PP*‘OXimately once

.. NOT TO BE USED.TFORRECIPROCI ; 5 : NSE — WRITE FO
" ABROPTANE ABPLICATION. TY BASED ON ANOTHER STATE'S LICENSE—WRITE FOR

C Na TEMRARARY OTRTTRTAIAMGC A ONTOTAY DTETLETTE ae e atdes oo L ..-‘l T Aliner of 1i .'ti
A tommand Tha Bline of an annlication

does not grant app!ica;ﬁ any special privileges, nox is any metlidcl of treating the SICK.Or AIMCIEU Puiitiugs s -

Californis without the lawfal possession of a certiflcate fssued by this Board and then only after said certificaty -
has heen recorded in the. comnty wherein such practice is condueted: See sections 2141 to 2143 of the Business and>
* Professions Code. Applicants raust not estahlish offlces nor circulate professional printed matter efore ¢ California. .
certificate has been tssued. R : o L R
: Aprrioarion ¥im of $10.00 (foreign exchange to be added) preferably in any form other than o personal check
<+ {which must be held & weeks to clear banl ) must accompany this ap Slieation and be cdepesited in the offico of .
- the Boeard, 1020 N Slreet, Sacramento, California 95814, two weeks be%ore any date shown on the accompanying. .-
Cates for meatln%s for the ourrent year, An additional $100:00 tohe paid if certificaté is issued, together with
fhe ctrrent initlal fee as provided by law and the Board rules and vegulations. . - cLL L -

PARTIALIY COMPLETED APPLICATIONS NOT ACCEPTABLE. ~ © @ S
- A7l preliminary, premedidal ond professional training must hivve heen “resident” courses i a school approved

by the Board. . : S
THE BUSINESS AND PROFESSIONS CODE PROVIDES ADDITIONAL REQUIREMENTS THAT MUST
BE COMPLETED BY-GRADUATES -OF FOREIGN - MEDICAL .SCHOOLS, APPLICANTS WHO ARE. -
CRADUATES OF FOREIGN . MEDICAL SCHOOLS SHOULD . REQUEST INFORMATION REGARDING
THE ADDITIONAL REQUIREMENTS PRIOR TO COMPLETING THIS APPLICATION. . ' e
Gection 2194 of the Business and Professions Code, An zpplicant, whose applieation is based on.a diplbmate
certificate ssued by the National Board of Medical Examiners of the United States, shall pay the fee provided by". -
this chapter and, in addition.to all other requirement: provided-for a physician’s and surgeon’s certificate, he:shall -
i tesHmonials of good moral charactex sat{sfactoé']y to the boatd and shall satisfy the board that the standard of -
- the National Board of Medical Lxaminers.on the. date that the ‘diplomate certifleate wis issued was in no degree:
or particular less than that which was required for a physiciat’s and surgeon’s certificate under this chapter on’
. the sams date. : . - o P
* " o shall alto satisfy the board that the diplomate certificate wa
’ and that at no time has any certifiate or license issued by any state o
 country been revoked or atmulled for unprofessional conduect. EE ) o
The board may, in its discreton, with or without an oral examination, issue &-certificate to an applicant who
i;the requirements provided for a diplomate certificate. . - E Lo
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STATE DEPARTMENT OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 07/27/2013 To Date: 07/27/2013
ATRISUPPINF
11-MAY-16 13:24:59
Person Id : Name:  Gutnick,Eric
Guestion Answer
| Have Completad Cme And Can Document Not Less Than 50 Hours Of Approved Cme For The Two- YES

Year Period Immediately Precading The Explration Date Of My License, Or | Meet The Conditions
Exempt Me From Ail Or P
sted 12 Motrs Of Pain Ma

mpt From The Completlon Of 12 Hours Of Pain Management And End-Of-Life Care NO
ist Or Pathologist.
9 OEThelr Paf

A
Contlnulng _Educatlon Reqmrement Because | Am A Radiolo

atataille
Enter Name/Address Of Fac|||ty Where You Or Your Immediate Family Hold Financial Interest. Type WOMEN'S HEALTH

"None", If None Held. MEDICAL
CENTER,850

SEQUOIA CIRCLE,
FT. BRAGG,CA.
22437

Total Questions Asked For Person : 8



