Forwm 151

.. Beturn This Application to Sacramento, California, and N ot to San Franeisco -
REA‘D CAREFULLY—ALL CONDITIONS ON THIS BLANK MUST BE, COMPLIED WITH IN ¥ULL

‘fhis application with a fee of 410,00 in any: form other chan n personal cheel-and n [ hic copy of dipl €0 be APPROSIMATELY
7V inclies by 10 inches, must be filed dn 2ho offica of he Board, 1020 N Stréetys, raif:?)fe@aim AL PEAAN N
i Thie fillng of this application DoBs. NoT GRANT ANY SFHCIAL PRIVILGGH é’open a1, I 10 condu *;qr
aflicted in the State of Galifornia, [See-Section 2141 to 2148 of the Dusiness and Profebdidn TS ‘Jﬁ (i?? ‘j
. All forelgn documents must be tnnslnted mto Rngllsh over the sesl Aitirey ﬂ:‘eow\!gl ‘;ﬂﬁth&
institution may be lozated, _jlg 18

BOARD OF MEDICAL E
OF THE STATE OF CALIF

tﬁmd r»f tremng r.he sick or-

ottt try whcrem thr. educntiouai
2- M

g 33 J - % ﬁ :‘Applmatmn filed. = . 2 t
;]%Nﬁ §’2‘ TQF'E j F¥os paide—_ . J7d B o ’(p[
. - S

s e e D iplOMA filed,

i"fi-!”" Diploma verified

ST ot o R SR
NATIONAL BOARD APPLICATIONSSEEASS-G——m-

I hereby apply for 2 physician’s and surgeon’s certificate in the State of Galifornia and submit the following eredentials as -
reguired in Sec, 2194 of the Business and Professions Code and by the rules of the Board of Med!cal Examiners of the State of

California. _
Name in full. Froed Walter Sohnepnar,. Jr. Addresm_lOlf?...&;tlmr_.ﬁy‘b‘.-ﬁhndn.l&._ﬁ,qm if.
Place and date of birth_Lisnenln.  Nebraska . - s roeehge thisdate. . L

Month Dy Year
.

Are you a citizen of the United States?  Give particulars . yos

1017 Tyler §t. Glendale 5, Galif. via_f&m. R. Express.

Send cerrificate, if fssued, to.. il S T R M e e
Appliesnc will glve full directions and aotify the Beard of cvery chenge of addeess A, R Brpgen—Uhu! Mathad

Did you attend high school?___. ¥R Ponr. yoars Montery Bay Acadomy, Welsonville, cal 1f
Yer orna How leng Nens and lopatfon of schaol

Did you graduate from high school? __Yes, June, 1992 Monbery ‘Bey Academy, Watsowyille, Calif’ :, N

. Date of r]wloma i Mime and loentlon of rchool .
Did you attend college or university?._Yen four vaara__ﬂ_._.mmﬁ&_um.gn Gﬂllg_gl;g,,&ng;w.m,_ Q_&llf‘- L
B l!amr Iong Nume and locasion
Have you any degree oraan than MD.2._B b Juna, 19596, Pacific ‘Bnion Golle o, Angwin, Califs

Namos and datey Instlcationn

~ PREMEDICAL EDUCATION .
" Did you FRIOR to begmmng the study of medicine complete a one-year coume of college grade in the subjects of:

fo. Physics.. Y95 Collegelsalfin Unian Lolle . AnmaitiomSoptenber 1 935 to.June ATy
2% tx 0o Locativn Dave of completion o Lt . .
b.’ Chemistry__YO 8. conggpPac :Lf io IInion Col. Anpwin from 5 September 105% o J une 19_2)_4_;,; o
) T Yerormo MName Location Date of completion
€0 Bmlogy.__‘[ﬁ 8 o chlegal’amfmJIn o0 Colls AnrwineomSeptenber — ?J-L .. éhir_m.._:-____wjﬁ
Tod 0t 2o . Lecation are of compledon

T(Evcry epplicant. presenking an phcaunn based on a certificate o liceuse isswed after Jauwary 1, 1918, by any examining board, must show -,
that “hefore begianing the lasc half of ie secand yaur in the study of medicing he has completed g course which includes av Jeast one year of work .
of collego gradc, in each of the subjeces of Physics, Chemistry and Blology  After January 1, 1924, such premedical courses must have been’
completed prior to commencing the stady of medicine, After September 22, 1951, an npphcmt nusst show the completion of a two vear's college conrse, .
including the subjeats of Physics, Clhemistey and Bielogy and an applicant macriculating in o medical school after January 1, 1954, muat show the coma
pletion of a three year's college course, including cthe subjects of Phyncs, Chem::l:ry mtl Bmlugy b .

Indieate your medical education in the following manner: .
{Applicants matriculating in medical schools and gradvated cherefrom bevween August: 1, 1901, and Augull. 10, 1813, must show the medical -

coliega sandard for both preliminary and professional cducation was such as presgeibed by the Associstion of A Maedical Colleges for tl\e

" year of matriculation and graduation.) .

1 have spent. ... years in the scudy of medicine and suegery each year compnsmg. _Q_each in the followmg institutions:’

f

. (NoTe~—Mention daces of maci couvnsg (1st Year, 2nd year, etc.) and complete each course cHJiUNULDGlru\L!.Y I ateended more thap one - h
sclhool. furnish cre ?nmls from gach.) - Lo

day of. ﬁxﬁﬂbﬁmbﬂr‘ 19584, to the 7 day of Juns .19 g? Goll: Med. Byan,, TOms’ Lmda Ca.’l

------ Name and Jocarion, of medical achool,

me the«%h
- (Feeshman) Moath
; From ‘the. " _day of. SﬂpLenh_«.:r 1957, to Lhe_ﬁ_.__day of _. Julw _19_58 Goll. Meds Bvans . Tyous: Lln‘ﬂﬁ’- Cﬁl

.- {Sophnmore) Home and locatlor of medtcal sclioot

", From’ rthe 7. duy of_y_x_zptemburm%__,wmeﬁ_@y of J\ma 19.59, Coll. Wod: Bven., los, Angalas,

. Month Hooth Nams andl loention of medical schost

Saior) B
_.EIOTXI fhﬂ&‘\! day of . J'I'El’l@ 19,2&, ] che._.’%h day of. . !zh‘l..___._....l9 60 Goll. M-E“i‘ Evans., LQS MFU lag, ot _’_‘
) - {Senlor} “Month - Hame nd Jpoatton of medteal sclisal’ . .
y - Hrom thel k... day cf._.ﬁuly. *___19_60_ to the. iQ:bJ(Lday of LJune __19_.é11. Los. fmnp b?aj Lo Canuly. ﬁﬂnm:nl Hosplt
; . . {fntecnchipy* Mol-dn H Los %‘E‘%}Tﬁ'gp of Eﬁlfl.!.f o s -

“From what school did you ubt:un tlm degrea Dector of Medicine?

: olle;m of Medisel Bvsnpelish. Los hagelas, (alifs _ the Gth day of..
i —mrt-h Location

“Is this application accompamed by the ongmnl diplema or a photopfraplnc copy themI?W_Ethogn&pga:f;ﬁmm___ -
B : Speeify whis . R

!JnBJ“ 1.9 40

' ) .[ base this app[mntwn ona “Dlp[émnae” certificate msuedxxmpn the, 1st . day of, July : l9.§.1-.. - o
-'Vupor[ {1) written or (2) oral examm-ntmn et g Wm'\. DAl U'"Lfl»f : A .

Sprcify which

Have you ever ﬁ]cd an app[:catmn in Cnhfomna? O

- Yeaecao ! 1# vo, whan?

- Havé you ever f:u!ed in 8. wuttm ex:lmmatlon in Cahfomm?_. il Give particulars
N B Yas oz no-,

; ;'Haw Iong since you | have ceased he nct:ve practice of mcd:cme and surgcry?_._;luiib...hﬁ‘t.l_hlﬂa— PL&M' 19-@—9nf: _.UI(LQL@ 111‘5 '

1101-. mml mable

B W’hnt has been your vodatic

none :
Glvo nemes ul Larlv Anrex nml‘rcill'll.

- Yeaor po
" rctatantn

'?é‘-you aver becn ended 4 cchsc; or -ceﬁiﬁcaﬁe}oﬁ_-the right' to take a
soral uamina\:mn opriml:] withche Ilna.rd L R B

¥t r}m Bn:rﬂ p:m: o -“ )

o Inxlnn' ﬂ:m ap sifcation .on o d-plmm c:mﬁcua fesvied s\fnl‘ chtr,mbnr 2 1251, most shnw :h i
d:n fssuance af theie diplomate mrti’f‘uta Applll:ll’\l should fila with the upplu-ninu =videnco of che :nmplntlnn nE :l\: lnzzmslup.




Has rny license entitling you to practice in any foreign country or in any state ot terriory of the United States heen suspended

or revoked?_.... e I g0, specify
J\mw:r yeroeno. -F - Sinee or Conntry . Charge Date
Have you ever heen. or are you now addicted to narcotic drugs?._.. —.« Have you ever been charged with sddiction?.... ..
, Yes or ae . Yez o o
Speczfy charge

Have you ¢vet made an offer in compromise in connection with the Harrison Narcotic Law?

ez or 2o

Have you ever been called before a Federal, state or Iocal enforcement officer?
Awgwer, giving paracoinn

Have you ever been charged with a violation of any.law of a foreign country, or with a vielation of a U. 8. STATUTE or

STATE STATUTE? ... e If so; give full particulars

Anawer yei ug no

Offense Place Dizgooicion - Dare of Dlspasitlon
My physical description on this date is as follows: . Finger print classification.
e
I-Ieight:- _fect_. _inches; weight ~pounds; color of eyes. .3 of hair. .3 identification marks, =
Are you suffering from any ailment communicable to others?. ... Have you ever practiced as an icinerant physician?_,__
' Yexwcno Aniwer yes or oo

Have you ever bean conneeted, directly orindirectly, with any medical concern, company, institution, advertising specialty

or ndvemsmg spccnhst? teeee I 50, when and wheret.

Ansve, 2L00 Glve all details

o

Do you hereby agree, should a certificate be
pranted enmtlmg you to practice 35 a physician and

- gurgeon-in the State-of California, not to become
connected, directly or mdlrectly, with any medical
concern, company, instituts, advertising specialcy

or advercising specialisc?,
Anrwer yer or no

Was the photo attached to this application a like-
ness taken within sixty days next preceding the date

‘of the aﬂ?d:wic affixed hersto?.. . [

Answer y&1 of oo

Have you answered the above questions from
1 your own knowledge or upen informarion or from

.1 your best recollection?

I APPLICANT FPILL LI'.GIBLY COI’Y i the space. :mmedntely below, the “DIPLOMATB“ CERTIFICATE on'
which he applies, : e .

Na‘l:ﬂ NarionaL Boarp or Mepicar, EXAMinNGRs
0¥ THE
Unirsp STATES oF AMERICA
Fred W. Schnepper,M,D,
havmg satisfied all the requirements and having successfully passed the examina-
tions is hereby declared a Dlplomate of the National Board of Medical Examiners.

i

Attesc:
Prosident of the Bogyd
. N. A. Womack SEAL
! Philadeiphie, Pa. July 1, 1961
! Cent, $01462

P-1)-ED-1

Joun P. Hurpiro
Executive Secvetary of the Board

COUNTY ¢ ~___.._D...[;:€l:,
Qﬂfj&f[ being duly sworn, deposes and siys

thar he is ‘the applicznt named in the foregoing application for U Certificate to practice as 2 Physiclan and Su1gcon in the

State of California; tlmt bie has read the foregoing application and knows the conrents thereof to be

_ Board of Medical Examiners, who will rndarle at top of nexs page.) . . MTARY P!.I'BUG ¥ AleR poR

o ' 2’:@ i ity Wféf'—

Sigoarure nf app[u:-n: T full-ute no fuitiea?

" Bubscribed and sworn to bafore me tlns_... [,@Tf;__ day of__..._ PP S A% LA

ISEAL] ' L e -@7«'/ .m

Si’gmlm of wolary

My' commission expires . ’
My Commission Expures Dec. 3, 198% -
© 7 (Noto~~This affidavit and the endersement required at the top of the next page mist be dated within 60 d:yu of the filling dareof this
After you have complered sl data reqnired on pages Wo. 1 2nd No, 2, affix your alﬁduvit, THEM send this blank to the Secrerary

nF Lo3 ANFE!.M. STATR OR

[ ——-

e

ﬁ%rﬁ’@%%w-




Oertiﬂcatioh of Becretary of the Mational Bosrd of Medioal Examiners
[i\lwz.«-‘--’I‘his andorsement SHOULD NOT BE EXECUTED unless the spplicant has a[ﬁxcd the affidavie at the bottom of_ the preceding page (2)3 -

oo - NATIONAL BOARD OF MEDICAL EXAMINERS

L ‘-}'ohln b, Hubbard, M.D Secremry of. the Natlunal erd qf Medical Examiners

2 : :
and official custodian of the recards of said Board, certify that the foregoing Diplomate Certificate No. 04462 o -

was issued to.__Fred W, SCIT@DDGI'- M,D, M.D., on the.... a4 day
N S —

of. LJudy 1961, anE i bean Ml nasaE AN (2) thet prior thereto said applicant filed with the

o

. . 3
L National Board, his Medieal Diploma; (3} that seid applicane has passed exeminations given by the National Board as follows:

Ist part Los Angeles from.... June— 17 to. June 1319858 o
Lotatlon of examination . Month Day Munth Day Euter paraentage
2d part Los Angeles from._ April 26 0. April 27 1960 -
Lacation of examination Month Day Month Dzy . Entes pRroenrage
3d pact...los Angeles from.___Jung...... 3. oo 198 -
Location of oxamleation . . Month Day Month Ty Enter peroeuegy

(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 beats the original dare of issue (if 2 Duplicate
please add an explanatory note) ; () thet from the records of the National Boatd of Medical Examiners, I behevef'%‘%‘ e
applicant to be a fit, proper and fully qualified person to receive o physician’s and surggon’s certificate to practice ir
and so recommend.

In testimeny whereof witness my hand and seal %M/Ll/ﬁ’
: SE;W of exceuelve officer

Official title Secrpfnry e

-[sear}

&dat&d at--.BbiladelDhis. i T ] Addrcss._...:.'-_;33....§.QL‘.I’.h..ﬁ.@.‘l:h..ag_tm 7
_.Gth day of July

¢d Walter Sehnepper, Jrs entered the Lroshmant
. i Specify Fredhmani

TOAL EVANGELISTS on the. 5th day of . Septambsr

Name Medicel College Month

That as evidence of PRELIMINARY EoUcATION (high school) he presentedtrENSCript of cred oming She

mplebion of 17 vnits. of gradit _fr oy Seademy  June 1 ?Q'ﬁ“’

i ﬁ% L) Specify documentary evidence end dotc of documeas

"2, 'That s evidence of PREMEDICAL EDUGATION (college) he presenced.._ Wranseript of credih from Pagific -

Unien Ocilege showing the completion of four years of college credib W:L'!:h the
Baﬂhe 101" Of -Al’ts d@‘?ﬁéﬁ“ﬂﬁfﬂéﬂid“’:f and éluaf duwgﬂncludlngnumhr of units

*3, That prior to commencmg the the study of medicine he completed a one-year course

of college grade in each of the subjects of chemistry, physics and biology as shown on the accompanying certification.

o .- . Tycry application based on a vertificate fssued afrer Junuary 1, 1913, must show thar poor to commenciog, the last half of the second year in

- the study of medicine, he has comploted one year of rollage grado in the subjects of physics, chemistry and biology., After Janvary 1, 1924, said
- - course must have preceded the stady of medicine. After September 21, 1951, an applicant must show the completion of 1 twe year's collapa course. lnclud- |
* ing the subjects of Physics, Chemistry and Diology prior to commeacing the seudy of medicing and an applicant matelculating in  medical school after
- Janwary 1, 1954 must show the completion of a three year's college course, inchuding the subjects of Pliysics, Chemistry and Biology.

* Strike out number 3 if course not ¢f reconl in your institution, he., filed 23 matriculation requirement,

4, 'That he atcended TOME _ courses of fecoures given by this ‘institution complered dlnmg a peried of._»f.!}ll.l aside &

Specify number Year:
" wis issued the degree DCOTCR COF MEDICINE on the. SHH_day of I 1 ne 1566,
L ) C Specify ' Month
Signed T A M&J < L denl fO
Bne EIS'LI'ELT ., l’midm ‘\:u)&t Ry /ﬁ :

% '_.émx. ’ ‘ o oi_Gollege of Medical fvangelists
. oF : .- . Name of school
SCHOOL T o
this 28th day of J une .- 19 2 61
Momth |

Gfa&mtes nfter August 10 1213, raust show’ the completmn of 4 terms of 32 Weeks, totaling 128 weelks; and a minimuwm
00 hours in the subjects set forsh in the Medlcal Practice Act of California.



. Lo . ‘ )
_CERTIFIGATE?_OF MORAL CHARACTER
S © . Must be Sig):éd b_vavu Lii:'én}.s'ed -Pl::féicians and Surgeoxis;in,the“State Where Applicant Last Practiced
(Mo prastitioner_is expected 1o sign’thi recommendation who is not pevsonally ¢ i and who fs not willing to furaish

d y n quainted with the app
. informacion concerning %is or her character, education anZWaquc T of %.
This certifies that I have been personally acquainted with.” it - Wl 7t WZ/J ﬂ@ ) MDD,
- v

for._g_'zt.{:__ye‘:‘trs" and that T know h#5LA0 be of good moral character and ller:;.by repommend h &5 tdl the Board
of Medical Externiners of the State of California as most worthy to be licensed to practice as a ‘phrdcian and surgeon” in the

Tl £ gl K D S0 NABLAT AT

0'. r )
ot
e slagey :
:Gréduéted' frmy YT . Ai;% b dnrof- ?'4*7"1"‘?: ﬂ?“? Licensed inz S No.. .."/ 2/

- 4 Srae
N . 7 -
. This certifies that I have been personally acquainted w::lm%ﬁi%%ﬁﬁ;ﬁ_%k%ﬂ ....... - MD,

_ for.. e years and that T koow h_gexis t6 be of good moral chaiscter and hereby recommiend H.wciriann to the Board
of Modical Examiners of the Seate of California as most wotthy to be licensed to practice as a “physician and surgeon” in the o g o-

State of California, ey e g .
NI i A Gt DU nssuon L5601 _Bir Bt Gl
y g I . - . 5 . P

* Graduzted fmmgé’m@fi&fg%xﬁﬁmﬁmmzﬂgmdate_,i_ ..4'41:::?.1‘..-_.”“.....1._"?..«""&_ Licensed in.{.ii’?.g E(:K_No.ﬁ_ﬂ7éf FE
. 3 i ) T

, _ INFORMATION
TOR: - o .

fering your tecent inquiry, we sulimit the following information regulating the issttance of 2 certificate to practice
- A : : : ? . !
ia under the provisions of section 2194 of the Businass and Professions Code, with the suggestion that you carefully
ithe daca required on 'this application blank, . : . :

.Bq;ird reciprocity applications are aceed on-at credential committee mecting. held -approximately once a week.
| requires the affirmative vote of seven members of the Board. ’

ifornia Board i its discretion, may require the applicant o submit to g

MPORARY CERTIFICATES or SPECIAL PERMITS to practice are isgy
licant ray special privileges, nor i ick %@1

'he filing of an application does #y
ermicted in California without
Béen vacoided-fidcliesount

Ciodé: » Kppliciints'selust:

oy -

et

2

VR
5 155

LY COMPLETED APPLICATIONS NOT ACCEPTABLE.

at {Chapter 309, Statutes 1929% -requires all preliminaty, premedical ands
ses in a school approved by the Board. R s
. FierNEss AND PROFESSIONS CODE PROVIDES ADDITIONAT REQUIREMENTS THAT MUSK:
‘CoM "BY GRADUATES OF FOREIGN MEDICAL SCHOOLS, APPLICANTS WIIO ARE GRADUATESIC
" +-BOREIGN MEDICAL - SCHOOLS SHOULD REQUEST INFORMATION REGARDING THE ADDIT
"REQUIRFMENTS PRIOR TO COMPLETING THIS APPLICATION. .
* Sgetion 2194 of the _Busim;ss aid Professions Code. An applicant, whose application is based on a dtiﬁllsomntc certificate
issued 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 roquirements provided for a physician’s and surgeon’s certificate, he shall fils testimonials of ;good moral

tharacter satisfactory to the board and shalf satisfy the board that she standard of the National Board of Medical Examiners = .
ha 'that'{which_ﬁras reguired fora -

on the date:that. the diplomnaté:certificate was issued was in.no degree or particalar loss t!
hysician's and snzgeow’s-cerifficate under this chaprer on the same date. 3 5, U ; o
et RRE R A e ey R AL b g 1 ey el L S i e
. fz-shall also satisfy che bonzd-that the diplomate certificaté was procura tthont Trawd er mi el bation ,,-md.;:ﬁu_ -
at’no.time has auy cestificate-or licanse issued by any State'of he Tnited States or jssed by & fofeign -country Leen revoked
ot annulied for unprofessiondl conduct.- . L P o :

. 'The toard may, in its discrotion, with or withot't an oral exarhination, fisne a certificate to an spplicant who hns complied o
ithy the réquirements provided for a diplomste cextificate. ’ L B T

" prrsor-esan O see



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

From Date: 11/16/2012 To Date: 11/16/2012
ATRISUPPINF
08-JUN-16 11:28:37
Person Id : Name: Schnepper,Fred
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

Enter NamelAddress of Fac|l|ty Where You Or Your Immediate Fa |Iy Hold Financial Interest Type " NONE
"None" If None Held

I Have Read My Profile On The Medlc:al Board Web Site At Www Mbc.Ca.Gov And Acknowledge The YES
Informatlon Contamed Therein As Gurrent And Accurate .

Total Questions Asked For Person : 8



BTATE OF SALINIEADNEA

EPARTIENY UF CONSLRARE AT ARG

Department of Consumer Affairs

RECEIPT

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

Name: SCHNEPPER, FRED W
Transaction Date: ©12/01/2014 12:41

Application Number:

Complaint Number':

License Type: 8002

License Number: 7025

F’éyment 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.

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




1211114 12:41 PM Page 1 of 3

License Type: Physician and Surgeon G

License Number: 7025

File Number:

Application: Physician's and Surgeon's Renewal

Application Number:

Application Date: 12/01/2014 (mm/ddiyyyy)

B B
First

I:lame: - | ' FRED
Middle Name: w
Last Name: SCHNEPPER
Birthdate: ke s
Gender:
Addresses-

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

Confidential Address
Warning: In order to protect your privacy and identity,
' address will not be displayed.

Since you last renewed vour 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?

CHLTER T T AL
1417466473526




1211114 12:41 PM Page 2 of 3

| 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.

y"/:‘"\re you retired? No
Activities in Medicine Administration - None
Other - None

Patient Care - 30-39 Hours
Research - None
Teaching - None

Telemedicine - None

Patient Care Practice Location Zip: 91911 County: SAN DIEGO
Telemedicine Praclice Location Zip: County:

Patient Care Secondary Practice Location Zip: County:

Telemedicine Secondary Practice Location Zip: County:

Current Training Status ‘Not in Training

Areas of Practice Obstetrics and Gynecology - Primary
Board Certifications American Board of Obstetrics and

‘ Gynecology - Obstetrics and Gynecology
Cultural Background _ White
Web Site Profile Cultural Background - No

Foreign Language Proficiency - No

Gender - Yes

Biennial Renewal Fee $783.00
DUE TO CURES FUND $12.00
Steven M. Thompson Physician Corps Loan $25.00

Repayment Program

LN LI e
1417468473536




12/1114 12:41 PM Page 3 of 3

Total Amount Due: $820.00

| 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:

ONEILO U TE TR TR AR
1417466473536




