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STATE OF CALIFORNIA—STATE AND CONSUMER SEXVICES AGENCY - GEORGE DEUKMEJIAN, Governor

rm, UEPARTMENT OF BOARD OF MEDICAL QUALITY ASSURANCE
@ su - 1430 HOWE AVENUE, SACRAMENTO, CALIFORNIA 95825
C" Fgg}g ] (916) 920-5411

CERTIFICATE OF MEDICAL EDUCATION

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

This certifies that ___ D180 Mendez Bautista

FULL NAME OF APPLICANT

of  Corpus Christi,TX ) enm“ed}n Unlversidad Autonoma de Guadalajara
ADDRESS WHEN ENROLLED MAME OF MEDICAL SCHOOL .
Guadalajara, Jalisco, Mexico ontha 8th  (qyof _January 19 79
LOCATION MOMTH YEAR

and was gronted the following credits on enrollment:

Premedical Education. Two years of preprofessional postsecondary education, including the subjects of
physics, chemisiry, and biclegy (Business and Professions Cade Section 2088).

EDUCATICNAL INSTITUTION DATES

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

MEDICAL SCHOOL TOFAL CREDITS OATES
The undersigned further certifies that the records of this institution show that __he aftended in this institution %&T— courses of

resident instruction of %}r weeks each, completing at least 4,000 hours, of which ot lzast 80 percent actual attendance is re-

guired, in the subjects set forth hereunder (Business and Professions Code Section 2089), and that
ZK] __he was granted the degree BOEHESTE EFETTREddRey Physician—Surgeon
O . he withdrew from

the above mentioned medical school on the_20LH day of Decembigm 1982
Anatomy 200 ‘ Dermatology 60 Preventfive medicine, including Nutrition 962
Otolaryngelogy 60 Embryolagy f Physical Medicine
Obstetrics and Gynecology 300 % Histology 136 ® Therapautics
* Rediclogy, including Radiation Safety " Human Sexuality as defined in Section 2090 *  Nevrsanatomy
Tropical Meﬁ'ﬂrﬁl 60 Medicine 211 j: Child Abuse Detection and Treciment
Physiology Surgery, including Orthopedic Surgery 408 Gaeriatric Medicine
Biochemisiry 200 Urclagy Pediairics é
Pathology, Bactericlogy and Immunolegy 414  Psychiatry 208 4. Pharmacology 98
Ophthalmology 60 Neurology 160 = Anesthesia

Signed and the college seal affixed this 4th day of August B 1989

BY Alejandro Adeves,/,|\Dean of Forelgn Students
[ 113 PRESIDENT, SECRETARY, DEAN

Medical School Seal MUST Be Imprinted :n!:i.'- n the Photograph.

TRANSCRIPTS OF PREMEDICAL{EDUCATIQN, ADYANCED CREDITS, AND MEDICAL
SCHOOL CREDITS MUST BE PLIED WITH THIS CERTIFICATE

* Boch schocl where prafessional medical Instruetion wes recsived MUST eomplats ona of tese forms. f
mors than ane schaol was atiended, photocopies of this blank form may be made and used, Nota that
phetegraph and all enirles to the form must be eriginal.

O7A-100




STATE OF CALIFORMEA—STATE AMD COMSUMER 51 _ES AGENCY GEORGE DEUKMENAN, Governor

DEPARTMENT OF BOARD OF MEDICAL QUALITY ASSURANCE
ﬂOﬂSﬂ 1430 HOWE AVEMNUE, SACRAMENTO, CALIFORNIA 95825
nfsal (918) 920-5411

CERTiFiCATE OF COMPLETION OF ACGME POSTGRADUATE TRAINING

To be completad by the facility for every medical school graduate completing postgraduate training in the United States or
Canada. Do not complete if photograph of applisant is not attached below. Please type or print.

This is to certify that Diego Mendez

NANE OF APPLICANT !

a graduate of Universidad Autonoma de Guadalajara
NAME OF MEDICAL SCHOOL

. .. . . . 1 N
formally commenced an accredited postgraduate training program at Driscoll ¥oundation Children's Hospital ,
MAME AND ADDRESS OF FAGILITY

3533 8o. Alameda, Corpus Christi, TX in Pediatrics ,
SPECIALTY
on July 1 .19 87  and completed such fraihing on June ' , 1989
This fraining consisted of__________ months of actual clinical instruction and is approved by the Accreditotion Coundi! for Graduete

Medical Education {ACGME) or the Coordinating Council of Medical Education of the Canadian Medical Association {CCME) and
consisted of the following rotafions:

(List rotetions completed. If service wos net rotating, Indicate type of straight training performed. NOTE—To qualify for licensure in Califorria, graduates of foreign medical

schools must have completed at least four months of postgraduate training in general medicine. ACGME or CCME residencies In family proctice, internal medizine, surgery,
pediafrics, and ob/gyn would nermally satisfy this requirement.)

ROTATION ' LENGTH OF ROTATION

I hereby declare under penatty of perjury under the iaws of the State of California that the
abova statements are true and correct and the facility is approved by the ACGME or the
CCME to offer the type and level of training completed by the applicant and that the appli-
cant was frctir?:u approved ACGME or CCME program position.

Patrick Brosnan, M.D.
NAME =

(AFFIK SEAL CF )

= '

HOSPITAL OR
MCOTARY PUBLIC

ADDREss 3333 So. Alameda

Corpus Christi, TX 78411

PHONE NUMBER __(512) 850-5465

DATE Jupe 5, 1989 .~ i

SIGNATURE N\~ J;:{ | B T ————

07-A100
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" STATE OF CAUFORNIA—STATE AND CONSUMER gu..fIJCES AGENCY ( ). GEORGE DEUKMENAN, Governor

DEPARIMENT OF BOARD OF MEDICAL QUAUTY ASSURANCE
o n}g © 1430 HOWE AVENUE, SACRAMENTO, CAUFORNIA 95825
ﬁa (916) 920-6411

CERTIFICATION STATEMENT

This is to certify that Diego Mendez . is in an
(¥ame of Physician)

ACGME/CCME postgraduate training position that commenced on

July 1 719 87 and Is expected to be completed on

June 30 219 90  in _Pediatrics
' (Type of Training)

at Driscoll Foundation Children's Hospital
{Name and Address of Facility)

.3533‘_80. Alameda, Corpus Christi, TX 78411

(AFFIX SEAL OF)
(HOSPITAL /OR )
(NOTARY PUBLIC)

I hereby declare under penalty of perjury under
the laws of the State of California that the
above statements are true and correct and the
facility is approved by the ACGME or the CCME to
offer the type and 1level of training completed
by the applicant and that the applicant is
being trained in an approved ACGME or CCME
program position.

Patrick Brosnan, M.D.
TYPE OR PRINT NAME OF DIRECTOR OF MEDICAL EDUCATION

NSy T

SIGNATURE OF DIRECTOR OF MEDICAL EDUCATION

7/12/89 _ : ' 512) 850-5465
DATE ' ~ PHONE NUMBER-

oM (387




RETURN

THE ENTIRE FORM TO THE RETURN ADDRESS ON THE 8ACK. MAXE A PHOTQOCOPY FOR YOUR RECORDS.

Sinca you last ranawad your licansa, have you had any licanse disciplined by a governmant agancy or other disciplinary
body: or, hava you hasn conwvicted ol any erime un sny stats, the U 5 A and its territories, military court or a loraige

cauatry? PLEASE READ INSTRUCTIONS BEFORE answemws | [] VYES JPg NO

License Renewal Application
Physician and Surgeon

F.[] ves, | wisH To CONTRIBUTE
$25 FOR THE FAMILY PHYSICIAN
TRAINING PROGRAM

D. Continuing Medical Education (CME)} Certification Statement
I CERTIFY THAT | DO MEET EACH OF THE

PERJURY UNDER THE LAWS OF CALIFORMNIA TO THE FOLLOWING STATEMENT:

| CERTIFY UNDER PENALTY OF

CONTINUING MEDICAL EDUCATION REQUIREMENTS LISTED ON THE BACK OF THIS FORM OR THAT | MEET THE CONDITIONS

WHICH WQULD EXEMPT ME FROM ALL OR P, THE EQUIR
SIGMATURE REQUIRED HERE

OR | HOLD A PERMANENT CME WAIVER,
JDATE:

oo Rl

AMOUNT DUE ||  DELINQ FEE IF E. FOR ADDRESS CHANGE ONLY
NOW POST“{‘Q%%E?SAFTER IF YGUR ADDRESS SHOWN IS INCORRECT, CORRECT IT BELOW.
LICENSE NO. EXPIRES STREET
A 47906 11/30/13 - $886.00
ey STATE zP

VOLUNTARY FEE =f § MIE

TOTAL ENCLOSED < Y O % s PHONE_NUMBER { )
ACTIVE DIEGO MENDEZ G. FINANCIAL INTEREST STATEMENT

PO BOX 22129
SAN DIEGO CA 92192

| CERTIFY UNDER PENALTY OF PERAIRY THAT | HAVE DISCLGSED ON
THIS RENEWAL APPLICATION FORM (SEE REVERSE FOR SPACE) THE
NAMES OF THOSE HEALTH-HELATED FAGILITIES N WHICH | OR MY
FAMILY HAVE A FINANCIAL INTEREST-OR | CERTIFY UNDER PENALTY
'OF PERJURY | HAVE NO FINANCIAL !'NTEREST T(‘? BISCLOSE.

bl

63010100000100002000479063011130130008080000088600

OVER

BYIRTRAR 10R0TFLY TUR100TE

STATE OF CALIFORNIA TR
DEPARTMENT OF CONSUMER AFRFAIRS |

PO BOX 942520

SACRAMENTO CA 94258- DSZD

a1

G. Financial Interast Stateameant

- Please print or type the namels) and addressles) of each
health—related facility in which you or your immediate family
have a financial interest. If more space is needed, please

attach additional Iist:ngs
please write “none”
the front of this document at G-

Health—Related Facility Address
Name

If you have no interests to declare,
in the area below and sign your mame on

Iy

N AN S

SMBCLS 02/28/08



e IRAV Y § l)]_‘.l_l.f‘\\_all’l

vledical Board of California — Physician's n's Initial Renewal

LICENSEE NAME CENSE NO.
MENDEZ, DIEGO . Ad7906
LICENSEE MUST CHECK CORRECT BOXES o

“H m Completed Continuing Education”
& m Change of Address (fill in reverse side)

T D Conviction Disclosure — Yes

mF [Z} Conviction Disclosure ~ No
: Signature

F D Family Phy_sician Training Program ($23)

"G D Financial Interest Statement-Read instructions abave

1 declare under penalty of perjury under the laws of the State of California that all
statements, answers, and representations on this form, including supplementary
attached hereto, are true, complete and accurate.

AMOUNT DUE IF
EXPLRATION AMOUNT POSTMARKED AFTER
DATE BUE NOW DECEMBLER 30, 2015
11/30/15 $820.00 $898.00
SIGNATURE REQUIRED

Tl eedeES

\ie e e w e e A W A e om0 e ke A R W A S W T T Y R

ENTER YOUR PHONE NUMBER FOR REFERENCE:

£30101000001000020004790630111301500082000000849800

CHANGE OF MAILING ADDRESS

GHEGR LY EOEPEisd BRODIGHIR

MENDEZ, IEGO - oy . - A47906

g B

s

Street Address (this address is public information except when a PO Box is used for the public address of record; jS"’:{Ci@SS then becomes confidential)

[2la A T e R[S~ [T [ [T [T 1]

A L] TTTTTT]

LI LT T T T TIT T TT]

T LTI T I T I T LII I TIT]

City

State Zip

Flefele ]l sl-gafe[\[4] T [ [ AT

L] el [EAEE-[TT1T]

PO Box (if used, must provide a confidential physieafStreet address, above)

City

Rl T2lely] Labrrdel ] 1 1]
el | EEEEEN

State Zip

[Slebe [ TG T (a T[T T T T 1T 111 [Jd [eEEaEe [T



