ATTI OCAUFORNIA-GTATE AND CONSUMER SERVICES AGENCY ' ] / 771? PETEWLSON Gomrr

RE. - .\, u EDICAL BOARD OF CALIFORNIA T
Q WE AVENUE, SUITE 64, SACRAMENTO, CA. 5825-3236 S AL,
(916) 263-2400 | e u( I E I

'JI&I.I Y AS"!UEANCE SR

APPLICATION FOR PHYSICIAN AND SURGEON'S YE,
97APR 29 Pﬂ Rsmmmﬂou OR LICENSURE

Read ot instructions pﬂorlﬂn srimRlionsA] quastions on this applcaion must be answered, ant al suppumng documents must be
mﬂhdwmmhammmperimﬁms. ease type or print veadly, Whenspmproﬂdadhlnsuﬁclmt,nﬂalnhaddlﬂomlahuhalpaw
DG USE ONLY
1. Name: i : m:'“
Meck steoth Kare,u'\ ~ Revge
2. ~Other names you hiave used (nciuds malden name}; 3, Soclal Security Number
Bee disclosure siaterant enLIG 0
4. Number ard StroetRural Roule (neiuds apartment number, i any) )
%ol Finley Ave, Vs
, 2P Gota Country N
Lc%ﬁmc A S qooxT - USH g
8. Teleohons Number, Fems ok B. Dals of Biflc_Mo/Dagr | Fiace of Birih:
e L
7. Seu:‘Eam 8. AreyouaUS. citimn? E"’W [ne
" tyouam o Farsign Modlcal Graduate, you it provide en ariginal Certificata of Noturallzaken, Declaration ;‘g ;
[:l Mo o Inianit fo become  U.8, silizen, o & fal niesiricted Hisise 10 practcs madioine i a state or counlry “"{5 i
8. Have you ever filed an application for examination of lcensura in Calfonia? [ ] ves /E No E b i
qus.uﬁwmmapptmnnnmmwuaa E} :
10. List namie and address of all eolleges or universitles attendad whera pre-professlonsl, postsscondary Instruction wag )
receiver. Please submit an official sealed wanseript for sach school attended, L
- Potiod of At=pdence
Name Address From (VoY) ooy el
‘ ' ([t 4 a1 900 S.3hae S, Prna vk, ] 161 32 | 61T ity
4eioq
10, Check whether the following premedical courses wers successtully completed and show where completed: 3‘* i
Course You Ko Name of tollege or Universly f§ ':%g |
Cteomistry X Uhl\fmﬁ\/\ o Mldﬂhﬂdm 'Pmrr ﬁ*f oy el
Physics i > U;’\W(‘.'Aslf*\)\ o AL ‘ } Ty i
Blolagy o 2ovlogy > Undvengihi k| Av1y ¢ \_’) v R
1. Ustname and address of all schools wher professianal medical instriciion was recalved Subrrlt an uriginal Centificate |73 i
of Medlaai Education (Form L) and offlal sgaled transorpts from eaoh school attended. it e
Place Wh Patiod of Atiendance A
¥ \ i) N ¥ - G (i1 R i e
%\ ] ¢l Ol Untcago A 1014} AT | Hdaty
Calicing, o l§‘§‘j SRR
3 g R {

12. Doctor of Medicine Degree prarited by: (submﬂnrfglnalmsdlcaﬂd#)hmaandaphotwopv.m,au.s,gmuatammhkuafﬂw

, subrit an official thiat hasthe schont seal affived on the nature of the regisim— certiying authentiity)
Name of Metkival Eﬁml Adgdraas of Medionl Bghoal Exnct Date of iisuance

P "‘5:%.5:75‘13"&% blalaas L-l A




13. Have you taken any of the following wrtben examinations: National Boards, other Siate Boards, FLEX, ECFMG Ceriification?

If YES, st name, laoafion, dale and resull of sxamination, Submitt eertiication of scores from ach examination z Yes I:l No
agercy. Applicants wha hold ECFMG rertifeation wil need to .

awbrnitanoriginal valld ECEME cerlificata for sxaminailon
and licensuta.

‘ Name Lﬂcﬁ-ﬂfﬁﬂ Date
USMMLE Slep U |Univ. Fahzaqn | GI0F5

UsnaL€ Zep 7 | Unnd Gnae |~ %7199
Voilg  p 5 U, e Souihn T 5139,

torfertat

Result

14, Have you satisfactodly completet! ot east ane year of quelifying poatgracuate raining In U.S, of Ganadian fackities?
{Note: Do nul compie Form L3 to document Iranig receied t tsssareh er clirioatalowship programs) ‘E Yes [ ]Ne -

1 YES, Bst e s ackiross ofal Facltsa, Subeit an origial Carsicate of Complabon of ACGME Fostgraduate Trlning (Form LS) froen each faclty,

Address Type of Servica _— w:j:;d dmmﬁ:’;m " ’

%s QVI 3 Lot :

L% Frucles, i _Olof6yn reSddat ~1]95 | present |
U 90033 _ . ]

QUESTIONS 144-23 For any positive respunss 10 These questions, applicant shoald provic, in addition fo written
expianations, any documentation regarding the matter,

144, Have you ever withdrawn from, or been suspended, dismissed of evpetted from, a medical school or postgraduate raining
pogram? ' )

Yes No
5

185. Hava you been licenseti o pracice medicing In ary sato or couniry? o |:| Yes
practien In lssving agenay's jurisdiction for each, Subrait a Lettsr of Good Standing
have baen licanset, Please Include Levaporary, limited, or provislonal ficanaes.

I VES, st state or country, Ncense numbor, dte isstod and daiod of
frem sach state i1 which you are lcensed or

' Dates of Pmetiae In kssting Agenoy's Jurlsdlonl:
State or Country . License Number Date of Issuance From (o) | To phov

16. Has any discipinaty actien ever been filed or
- Inchude any disciplivary acl&ms by the ULS,

1 YEB, glve dotalls Ialow:

taken regarding any healing arts icense which you iow hold or have ever helc?
Miiitary, 1).5. Public Health Senice or gther U.S, fedemi govemmental exfity?

Yes Mo

State Date Charge Dispoaltion

7190 (PEV. 4156)

]



LR

17; Have youever been daried a loans, permission t praciice medicina or any other healing ars, or pemvission to tal an

axarvination in any siate, country, or 11.5. fedenal juiscicion? Yes Mo
1 YES, piva detaily below,

State or Country Date of Denial , Reason for Dendal

18. Have: you been changed with unprofessional conduct or any ofher unlawiid activity by any healing ans Scenaing authority orby
Iheu.&miilarymdamam‘lingmmdispu%mbymatbndy?\mmustalsolistanypandngmﬁonsormﬁnm i

Yes Yo F
19. Have you svervoluntarlly sumendered a loonse to praciice it the healing ata inanother state? ~ Yes No

20, Hewe youever hai staff pdvileges i hospital denied, suspentied or revoied, or resighed from a mecical staff i fow of discipinary. T4
action? . , ]
Yes ‘ ‘NO % 'I-,- ) &
3
&

L

21, Amyaum,ixmmyouinmamaudrcmdmormmammaitonzommmmms,mmmmﬂmrmn
: Yos No

22, Haveyweverbaenmnvicladot.orp!edmlommmmmavhlaﬁohofanyfademl,stateorboallmmhﬂngtuhammulmlm. yieies

distribution or cigperising of conirolled substances?
il YEB, giva detzils boiow.

Yos No

Vivtation and Logation Date Penalty or Disposition

20. Have you ever been convinted of, or plad nolorconfendere to &y offense, misdemeanor or felony of any siate, the United States, |2t :

ar a foreign couniry? {excayst violetions of tredfic Jaws resulling In fines of $75.00 o leas) Yos No

YOUARE REGUIRED TOLISTANY CONVICTION THAT HAS BEEN SET ASIDE AND DISMISSED UNDER SECTION 12084 321

ot 2AEALAL

oF THE PENAL CODE O UNDER ANY OTHER RROVISION OF LAW. ASEFARATE LETTER EXPLAINING THE DETAILS |11 TS

OF THE OFFENGE IS ALSD REQUIRED, IN ADDITION TO CERTIFIED COURT DOCUMENTS,
HYES, give detail helow.

Violation ann Location Date ’ Penalty or Disposition

- “Digclosyre of your soclal sgourily number is mandatory. Saction 30 of the Business and Professions Cots and Pub. L. B4-458
{42 US.C.A, 405 (o} 2) (C)) authorizes collecion of your soolal security number. Your social sacurlty rumber will be used
exclusively for tax enforcement pumosee, If you tailto diselosa your social secudity number, you will be raported to the Franohisg
Tax Board, which may assess a $100 penally agalnst you.” :

UFA-100 (REV. A/mg)




{ hereby declare wnder penally of pe
under%yelaws mmasmpgf?}%mm? m

2,
mnm of myself attached hereto, was
_onorabout . | LIS |
-my age then being “,:__T_yem;
color of hair .. | . ——
color of ayss | m—i
heighi _ f.—  _ing
weight -.ilby;
identtying marke ©

NOTARZATICON PORTION

STATE OF L{« 7»‘: Zué%M/ [l hn
COUNTY OF fj“’{c?m /\ e 2 A/ﬁ‘m

Karen Reveé Meckstroth

e

Calljomia. :

—2_He tequesia that e Dlvision of Licensing, Medical Board of i, Inflee & veview of the records to dateming thelr efighiity for examination
posigraduate training or lcensurn in Califomia. In raking thits request, he aulhxnizos the release of any nformation or records held by any indvickiah or
agency, relative 1o thelr training and qualifications as a physl and gurgean, upon recusst by the Board for use In evalusiing thelr e, )

A G Ly P\ L e JT /5
Syature of appiiant: ~ (Wrile FULL. hiarme, noft Iniais)i

. — ' I‘ V o N
-Bigned and swomn to before vie Ihis / / day of Mﬁ . - — ] _____9 7 .
' ' Signatura of Notary Public d’f’jft/:qw ,/4‘ Gttt

------

el

Addresy 702 5}«%4—/ Ve sad '~;£M (k. Sow 2 o4
PE AGUIRRE
@ Cemra, #10186314

I.:-“"' DY g - , '// ; / j? A
P\ MBS OTANY FUSLIC CAlromeall  TAY GOMIMiSSion expires Le3 15 ; '
1;;%? LOS ANBELES COUNTY () ‘ )
1 o, Gvaime don 6oy = - :
fo a7 '&‘;\*\:WVW.}H& - .
074100 (REY. 4/08) , . C
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STATE OF CALIFORNIA—STATE AND COMSUMER SERVICES AGENCY ‘PETE WILSON, Govemor

Bmol MEDICAL BOARD OF CALIFORNIA
Dupawrierid of ’ 1426 HOWE AVENUE, SUITE A4, SACRAMENTO, CALIFORNIA $5823.3135
Consumer 1) 9204403
Aflfairs

CER'I'IFICA'I_'E OF MEDICAL EDUCATION

MEDICAL SCHOOL: DO NOT COMPLETE (F PHOTOGRAPH OF APPLICANT/STUDENT 15 NOT ATTACHED BELOW,

This cartities that Kowren R M—Mﬁ%%‘tﬁ—ﬁ{uﬁ

of i 1L = envolled inUNIYeASiTY 0 %tw uT':t"ffz. oo &F'Med.idnﬁ
A C.ht‘c.q%g RIw ontho J0Eh _ goy of_Septamber w Il

ond was granted the following credits on antallment:

Premedicol Education, Twe years of preprofessional postiecondary education, including the subjects of
physics, chemisiry, and blolugy (Business and Professions Code Section 2088,

Onivesity of Midhidam _Purl Prebor 1b]87 & 6]l
¥ EDUCATIONAL INFTYIN 7 . ! DATES
Advanced Crodits.  Credits previowsly obiained ot tn opproved modical school,*
—_— NH A . ‘
MEDRCAL SCHODL TOTAL CREDHTS TATES
The undersigned further cortifios thot the records of this nsinuion show that She cttonded I f% fnstitution — R — Yours of
resident instruction of ——‘L%W each, completing at least 4,000 hours, of which at least 80 parcemt actual atendanca Is re-

quired, in the subjects set forth hereunder {Business and Professions Coe Seciion 2089), and that

OR % —She was granted the degree ISR Doctor of Medicine by
—he withdrew from '

the above-mentioned medical schaol on the__ 9th_ duyof _June 1993
Ancdomy Dermotogy Frovrtv madice inclding Noion
; iyclogy . foof Madicine
Chrsiwirics and ﬂm‘uﬁuw m% m.:pwﬁcl '
Radiolagy, including Radiation Sofety Huiman Sexuality o defined in Sectinn 2090 Naurcanchumy
Troplool Meadicine ;A“:di&m i Child Abuse Detection and Trestaws
 ing Orthepedic Garluisle Madicin
mm 9 Orthopedic Surgery Gerlutilc Madicine
Poshalogy, Backriolegy and Prwsimology - Paychledry . Phavmecol

Oplthalmdagy Neowlogy . Amsthulubw

; Sigmdqndihecollegeuuluﬁ'm%iﬂ/ LOth goyof APTil 19 97

BY

Norma E. Wagomer, Fa.D. UJ FREBEN, ScRmTRt, DeAN
_; Dean of Students
| Medical Schoo) Seal MUST Be Imprintach Parfiolly on the Fhotograph.

| TRANSCRIPTS OF PREMEDICAL EDUCATION, ADYANCED CREDITS, AND MEDICAL -
SCHOOL CREDITS MUST BE SUPPLIED WITH THIS CERTIFICATE

- forh schonl sihare prafssslonisl marliced histnrction wak resglyed M!Jg[mmsmom T —
m:u_nlfm?m:&:‘od ok owclad, [eiocoples ol this biunk borm may b midk and uead, Mode it

oirmid oy s Lou il it B X}

OPAT0L2  (REY.7/91)



ETATE DF CALIFORNIA—STATE AND CONSUMER SERVICES MRI.'JCV
i e R el bbbyl

Q% MEDICAL BOARD OF CALIFORNIA
o 14245 HOWE AVENUE
W SAGHAMENTO, CALIFORNIA B5826-5236

' CERTIFICATE OF COMPLETION OF
ACGME/CCME POSTGRADUATE TRAINING

To be complated by the facility for every madical schoot graduate completing postgradunte training in the United
States or Conada. Do not complets if photograph of applicant is not attached on the reverse side. Also, please print
ot type Information on the form. : '

PART 1: 70 be complated by applicant/traineo,

G MECKSTROTH B gAREN Made R
et D2 PINLEY v, | oe
ay LOD ANGELES s g 90087

PART 2. To be complated by fugilly,

Completion of this form will cortiy that the individuel nemed in Pawi 1 above anﬁ whese photograph is nttached 1o this form, formally compleped

an adcredited postgraduats training program at thig facility. The faliowing information. Is provided to certify “sotlstactory™ completion, m}mﬂqﬂ
side of Form for definition of "saﬁa(am;y". R

Narms af Fasility: ‘Los_Abgeles County+University of Sauthern California _ '

"

Adrese of Facitit: 1240 N. Mission Road, Los Angeles, California 90033

Neamia of

Program Dirmetor: ~ Daniel R Mishell, Jr. 'MD l“m"’“"',;.a:ta, 2263416
oturoof - e i -
_qf_:g_rﬂ‘;%?Mor: e ) : ) ™ -\"\‘ g?:::ed: M 4? :
Lt Cu;grgml'lri‘al Speolalty ‘ o R 3 o
| Complotod by Tesines:0b S te v 1 cs /Gynecol ogy m;;ﬂm?'ngm “pue TN g6
i thie trdiining was rotating or tri_mptt'loné!. list in the space provided below, the spucifia roluﬂo‘_r_lq snithe nu@a@i m@mpm In each:
Obstetrics - 16 Wks 2 g7
Gynecology - 12 Wks . ‘ ‘ Y e ’ .
High Risk 0b ~ 8 Wks - , RSP A
E/T. - 4 Wks I e e
NIGY = 4 Wks e
Ultrasound - 4 ks
Lo Vacatioh .t - 4 Wks

Mots; To qualityfor lcenswrerin Californis, applicants who are graduates of a farelgn medical sehool must chmplete ot least four manths of
geygraduatedtaining in genwel medicing a3 part of the one-year reguirament. Applicants who are gradiiates of a U.S. o Sonadian medicsl sohool,
o hai natrbmpletad tha ane-year of podigraduate training regaired for licansurs by July 1, 1990, muat aleo completa four-montha of tralning
ganidal mddicdog ag me ene yoar raquired for licensura.The generst madicine requirament may be satisfied by actual clinical practive
whitre tho applichint has'tirect pationt caro vesponaibilities in any particular spaclalty or suly-specialty area for at least four months, I 1he goneral
{ Medscine roquirement is gatisfiod by training i & spociaity ares other than fumily praciice, intermal medicine, surgary, pediatrics or cbatatrics and

gynocology, the Program Diretor must submie & duscription of the type of training in sulfitient detall to allew the Diviglan of Licensing tn make
4 datarmication vegarding its neosptabitiy,

_ (OVER) ‘ . ,
07A-100-.3 Bav. 2/02) : L




[ PART 3. To ba completed by 1 Directar o7 Wadioa! Eaucater 37 afiad whh the officiol Tacily eeal,

Name of Dirastor Phone

of Medical Education: . _Ralph C. Jung, M.D. Number, { 213  296-6931

Los Angeles County+University of Southern

Fulity Narna: California Medical Center ' co Rarn  4/17/97
Facility Address: - 1200 North State Street, Box 540
City: - Los Angeles S Ca ZpCode; 0033

The Individua) slgning this form ie formally cartifylng ind documanting, under pendity of perjury, that the physician recsived inatruction approprlate
for the particulsr poctgraduste level and that they satistasterily sompleted the training program in accordance with the acoapted standards and
the eritera defined &g equating to “satiststory” performance 2s described bajow. In cases whees the Divector of Medical Edyoation is certiying
the completion of the minimum one-year of training required for lizensure, he or she will personaily be attesting 10 the fact that the physician/
traines has acyuired the okill and qualilications necessary to vafoly sssume the unrestrictod praciice of medicing in this sialg,

Patinition of “Satiatoctory™ The physican perfarmad st an acequare lowd bused on evidence of satisfactary prograssive scholarship ang
professignal growth including demanstrated ability te Busume graded and incressing respansibility for petient carg. '

| heraby declere under panalty of perjury under the lvws of ihe State of
California thut the above statements mre tree and correct and thst the
traintg progrem is appreved by the ACGME or the CCME to sfer the type
andlevel of tralning sompleted by the applicant and that the applitant was
trained In an approved ACGME or COME program position,

Signature of Diregtor
of Metical Edugation:
. f
Gate Signed:; April 17, 1997
:\ ' ’ -
OFFIGIAL HOSPITAL SEAL°0R NOTARY
“SEAL, DATE AND SKSNATURE MUST BE
SAFFIROT0 CERTFY THAINING.

O7A-100-L3 {Bev. 2/92) .



STATE OF QAUFORMIA--UTATE AMD COMSUMER SERVICES AGEMCY . PEFE ‘WILSON, Governor
e = —— e

g of MEDICAL BOARD OF CALIFORNIA
et o . 1426 HOWE AVENUE e
Consumer ' o SACRAMENTO, CA 958239
Afairs , ‘ {916) 263-2499
CERTIFICATION STATEMENT
This is to certify that ____KARGEN R, MECKSTROTH
L {Nams of Physiclan)
is in an approved ACGME/CCME postgraduate training position that commenced on
A4 5 o |
—Tl_ \ ' 19% and is expected to be completed
on (GIBO | , 19 99 in @bﬁ’r’ﬁﬁ%é ENnecoloaas,

{Typo of Training) N

(Name and Address of Facility}

210 Missign Yaad: Los Ardeles, (A 90023

L n LI . AFFIX OFFICIAL HOSPITAL SEAL
LR TS o OR NQTARY SEAL IN THE BOX
LRE BN ' AT THE LEFT,

A S ey iy

"l hereby declare under panalty of perjury under the laws of the State of California that the
above statements arg true and corract and the facility is approvad by the ACGME or the
CCME to offer the typo and lavel of training completed by the applicant and that the
applicant s being trained In an approved ACGME or CCME program position.” -

Rall)h C'u Jungf MOD'
{Type or print rame of ‘Direcior of Magical Education)

Y 87%

{Signature. of Director of Msdlcalf[{ducaﬂnni/

Apeil 17, 19971 . (313) 226-6931
{Date} ‘ - (Telephone Numbar)

NOTE:' Do not use this form in lieu of Form L3, *Certificate of Completion of
ACGME/CCME Postgraduata Training, " '

OTR 10N-T9 (Rear 12/99)




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

From Date: 01/08/2013 To Date: 01/08/2013
ATRISUPPINF
25-MAY-16 15:55:43
Person Id : Name: Meckstroth,Karen ‘
Question Answer

| Have Completed Cme And Can Document Not Less Than 50 Hours Of Approved Cme For The Two-
Year Perlod Immediately Preceding The Expiration Date Of My License. Or | Mest The Conditions
Which Would Exempt Me From All Or Part Of The Requirements. _

| Have Completed 12-Hours Of Pain Mariagement And End-Of-Life Gare, * ..

| Am Exempt From The Complstion Of 12 Hours Of Pain Management And End- Of—Llfe Care
Centinuing Education Requirement Because | Am A Radiologist Or Pathologist.

Only: For-General Internists And Famiily Physiclans-Who-Have 28% Of Their Patisnt Population-Aged 65. . -

Years Or Older; | “Have Completed At Least 20% Of The Requ’ired Cme In Geriatrle Medlcme Or The
Care Of Older Patierits. Click No If Not Applicable. & -+
Enter Name/Address Of Facility Where You Or Your Immediate Famlly Hold Flnan0|al Interest Type
‘['None" If None Held.

G
Contalned In-This Application |s-Trte And Comect.
| Have Read My Profile On The Medical Board Web Slte At W, Mbc Ca.Gov And Acknowledge The
Information Contained Therein As Current And Accurate.
Singe You Last Rehewed Ydur Licenss, Have You Had Any Lisense Distiplined By-A Government -

Age
A'And lts Tertories; Military Catrt Or A Foraign Golntiy?

Total Questions Asked For Person : 8

iy Under Pénalty OF Petjury Under The Laws Of “I“he E‘Staf.e Qf Caﬁfom]é Thﬁt The Infer‘maticin'_” SRR

v Or Other Disciplinary Body; Or; Mave You Been Ga nvir:.tad Of Any Cr‘ime In Ahy States, The U S' i

YES

YES

NO

e
CNES



BrYraRYR ﬂl“a“-kllﬁﬁﬂ‘mlﬂk mmm

DERARTIERT OF DORSUASN AFPAIRG B R E

.

Department of Consumer Affairs

RECEIPT

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

‘Name: - MECKSTROTH, KAREN RENEE
Transaction Date: 1110712014 10:54

Application Number:

Complaint Number:

License Type: 8002

License Number: 62805

Payment Description: Physiclan's and Surgeon's Renewal
Fee Paid: (US $) 845.00

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.




11/7/14 10:54 AM Page 10f 3

License Type: Physician and Surgeon A

License Number: 62805 |

File Number:

Application: Physician's and Surgeon’s Renewal

Application Number:
11/07/2014 (mm/ddiyyyy)

nliiirst Name: , KAREN
Middie Name: RENEE
Last Name: MECKSTROTH
Birthdate: | ek s
Gender: Female

l.icense Related Addresses
Confidential Address (Optional)
Wamning: ' 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.

L& ] =
Since you last r
you had any license disciplined by a
government agency or other disciplinary
bedy, 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 RINTERTCMOEN D AT RS A
1415786458070




11/7/114 10:54 AM

| 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 interest
OR | declare under penalty of perjury [ have
no financial interests to disclose.

Voluntary Fee:

Amount - $25.00 Minimum:

Page 2 0f 3

Yes

e

25

Phy Surv

ﬂ,z\re)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 Proficiency

Web Site Profile

E-mail:

Biennial Renewal Fee

- DUE TO CURES FUND

No

Administration - 1-9 Hours

Patient Care - 30-39 Hours

Research - 1-9 Hours

Teaching - 10«19 Hours

Telemedicine - None

Zip: 94110 County: SAN FRANCISCO
Zip: County:

Zip: 94115 County: SAN FRANCISCO
Zip: County:

Not in Training

Obstetrics and Gynecology - Secondary

American Board of Obstetrics and
Gynecology - Obstetrics and Gynecology

6 Years

White

Spanish

Cultural Background - No

Foreign Language Proficiency - No

Gender - Yes

$783.00
$12.00

O TONEE KON RER AN R
1415380458370




11/7/14 10:54 AM ' Page 3 of 3

Steven M. Thompson Physician Corps Loan $25.00
Repayment Program

Family Physician Training Fee $25.00
Total Amount Due:. $845.00

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:

0SNG AL OIS R RORD N1 O
1415388456070




