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BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY - Departinen of Consumar Affuirs EDMUND G. BROWN JR,, Governor
MEDICAL BOARD OF CAL]FORNIA '

Licensing Program

APPLICATION

(Flensa Chec All That Apply) : (Flaase Check One)

| Physiclan’s and Surgson’s License [J u.s. or Canadian Medical School Graduate

El Pbstgraduate Training Authorizition Letter {PTAL) : [Jinternational Medical School Graduate
[T deate Appllcation: ATS # : :
[ kImited Practice License

pe or Print Legibly - - - - PERSONAL INFORMATION -
! First -
Melissa

T Malling Address s araracters maximum per e, Insiudisg specss) .

| 4860 Y Street

. Malllng Address continued (o sanmcters ma;&numparﬁns, inclding sp09s)

Sujte 2500

State/Province ZlpfPostal Code © Country

Sacramento  CA 95817 USA
Home # o Work# Coll #
10, Have you sver filed an application fora Physician s and Surgeon's License . O ves [ no
or a PTAL in Califoinia that has been withdrawn, abandoned, or denied? -
11. Have you previously held a Physiclan’s and Surgeon's License in Galifornia? Oy N :
i yas, pleasa‘provide license number: Expired; a8 1RO
DS . : "EXAMINATIONS. . S
. Have you e\ier been found to have engaged in lrreqular kehavior during an examlnatlon‘? I Yes No
13. Have you ever been subject to an Investigation by an examination entity? Yes Mof;
14, Are you cerlified by the Educational Cominission for Foreign Medical Graduates? E] ves H o

If yes, please provide the Certlficate lssue Date;

15, List all of the following examinations you have taken: USMLE, FILEX, NBME, LMcc andfor STATE BOARDS
Adh endum to Quastrun #15 Form § fal spac:e is neadad)

| usmE'step&

USIMLE Step2CK 12/2008
USMLE Step 2 CS™ 1072008
USMLE Sigp 3 - 16/2011

OTA100 (Revlead RIZBI) -

2005 Pvetgreen Street, Suite 1200, Sacramento, CA 958153831 (916) 263-2382 (800} 633-2322 FAX: (916) 263-2487 wywwanbe.ca.poy
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MEDICAIUEDUGATIONT

Norihwestorn Unlversity Feinbery 303 East ChicagoAve

08/01/2006 -

School of Medicine -
Chicago, IL 60571

_05/20/2010

S IUNUSUAL/CIRCUMSTANCES: DURING‘MEDIGAE‘SGHOW.

18. Did you ever teke a leava of absence during medical school?

questions of academm or disciplinary problems, or for any other reason?

| 23. Have yo partlcipalad in any ACGME-accradited postgraduate tralnin g in the
Unlted States or RCPSC-aceredited postgraduate tralning in Canada? Llst every
program in which you have participated or are currently parficipating, regardiess

of whether the program was completed or any credit was granfed.
Uise the Addordum to Qussﬂcn_ #23 Fom if additional space Is. naad d
ity

19. Woere you sver placed on probatlon?, Yes No
20. Were you ever discipiined or placed under investigation? Yes |No
21. Were any negative raports ever filed by your instructors? | Yes Mo
22. Were any limitations or special requirements imposad on you because of Yes  No

{FNO please skip fo

guestion ¥ 33}

B ves [Ino

iy Name L ok

" Northwestern MeGaw

. ch:cag.;, i

perrr o

Medical.Conter

06/30/2014

ot (@ “ 011935” response to questlons 18-22 requires a slgned and dated written explanatlon.
V. 3,
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Have you aver raceived partial or no credit for a posfgraduate fralning program?

offered fora fo[lom ng year?

"MEDIGAL LICENSE

U.S, territory or Canadian province?  List medical license information below.
it Is not necessary fo list temporary, training, or provislonal licenses.

25. Have you ever taken a leave of absence or break from your tralning? Yos
26. Have you ever been terminated, dismlssed or expelled from a program? Yes
27, Have you sver resigned from a program? Yos
28, Were you ever placed on probation for any reason? Yes
29. Were you aver disciplined or placed undsr investigation? Yes
306. Were any incident reporls ever filed by Instructors?, Yos
31. Wera.any imitations or apeclal requirerents p!acad Upon you for clinical .
performance, profsgsionalism, madical knowledge disclpline, or for any other Yes.
reason?
32. Have you ever had a postgraduate training prcgram contract not be renewsd or Yes

33 | Have you ever he[d or do you currently held & meadical license m :a|n3,r U S state,

(Use ﬂwAddendum {o Question #33 Form If addltmnal space s needad)
et )

DYes EZ]NO |

-85, Has your certification ever brae_n suspended ot revoked?

36. la there any action currently pendihg against you?

A “yes” response to gquestions 24-32 and 35-36 requires a gigned and dated writien explanation.

074100 (Rev, Bl2613}
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DEA CERTIFICATION

37. Ara you c:urrently reglstered with the Drug Enforcement Agency (DEA)'?
5 = p g&w }l " ry

bitis

B

38. Have your DEA privileges ever been denled, suspended, restricted, or terminated?

39. Have you ever entered into any arangement, agreemert of plea in leu of federal
proseculion with the DEA to resolve an alleged violation of a faderal or state drug _No
. s’tatute or ragulaﬁon?

WMALPRACTIGE HISTORY.

40 Has a clalm or an actionever been filed against you for the practice of medicine
that resuited in a malpractice settlement?

41, Hasa judgmant or arbitration ever been awarded In the amount of $30,000 or

" DISCIPL 'ARY Hl TORY -

42, Have you ever withdrawn an appllcahon for medtoal licensure in liet: of denial
disciplinary action, or for any other siimilar reason?

43, Have you ever been denied a license to practice medicina?

44. |s any denial pending against you?

46. Have you ever had any licenss to practice medicine subjected to any
disciplinary actlon?

46. 1s any disclplinary action pending against any of your licenses to practice medicine?

47. Have you ever sutrendered a leense to practice medicine?

48. Have you ever had any !lcense to practice medicine revoked, suspanded or placed
on probation?

48, Have you ever had any license to practice medicine subjected to any action
including, but not limited to, Informal or confidential disclpline, consent orders,
letters of waming, letters of reprirmand, or citatlon?

50. Have you ever been charged with, or been found to have committed unprofassional
conduct, professional incompetsnce, gross negligence, or repeated negligent acts
by any medical licensing board or hospltat?

51. Have you ever resigned from a medical staff in lleu of disciplinary or gdministrative
action? .

52. |s any disciplinary action pending against your hpspital or staff privileges?

53. Have you ever had staff privileges in a hospltal terminated, denied, suspended,
_Nimited, revoked, or not renewed?

54, Have you ever had ény healing arts lcense or cerlificate disciplined by another state
~ or federal territory?

A “yes” response to questmns 38~54 requ:res a mgned and dated written exptanation. :
O7A-100 {Rev. 82013}




. Have you aver been conwcted of, or pled gullty or nolo contendare to ANY offense in

CR]M]NAL RECORD HISTORY

the Unlted States, lts terrltories, or a forelgn country?

This includes every citation, infraction, misdemeanor andfor felony, Including
traffic violations. Convictions that were adjudicated In the juvenlie couré or
conviciions under Callfornia Health and Safety Code sections 11357{h), (v), (A,
(e), or sectlon 11360(b} which are two years or older should NOT be reported,
Convictions that were lafer expunged from the record of the court or sef aslde

- pursuant to ssction 1203.4 of the California Penal Cade or equivalent non-

cahforn-'a Iaw MUST be discloged.

Yas

No

56,

Exclusive of juvenlle court adjudications and criminal charges dismissad under
section 1000.3 of the Californla Penal Code or equivalent non-Californla laws, or
convictions under California Heslth and Safety Code section 11357(b), {c), {d}, (e), or
section 11360(b) which are two years or older, have you had a vharge or conviction
that was set aslde or later expunged from the record of the court?

Yes

‘No

57.

Is any criminal action pending ‘against you, or are you currently awalting Judgment
and sentencing followlng entry of a plea or jury verdict?

59,

. Are you a reglstered sex offender?

Have you ever heen enrolled in, required to enter into, or participated in any drug,
alcohol, of substance abuse recovery program o impaired praciitioner program?

med:cine safely?

A “yes” response to questions 55 64 requlres a signed and dated wrltten explanation.

074100 (Rev. BI20H3) .

60. Have you ever beeh treated for or had 4 resurrence of a dlagnosed addictive ‘
Yes No

disorder? . |

61. Have you aver baen diagnosed with an emoftlonal, mental, or behavioral disordsr Yes  No
that may impalr your abllity to practice medicine safely? .

52. Have you ever been diagnosed with a neurcloglcal or other physical condition Yes No
that may impair your abifity to practice medicine safely? .

63. Do you have any othar condition that may in any way impair ar it your abillity o Yes Mo
practics medicing safely?

64. Do you sulfer from a prograssive disorder or a health condition that will likely resuit .
in & general decline in health or funclion that may Impsir or Imit your ability to practice Yes  No

S




PHOTOGRAPH

Nofice: All items in this application are mandafory. Failurs to
orovide _any of the mquested information will delay the
processing of vour application, The information provided will be
sad fo determine your qualifications for licensing per Section
2080 of the California Business and Professlons Code, which
authorizes the collection of thls information. The Information on

our application may be transfarred to other medical licensing
authorities, the Federation of State Medical Boards, or other
govemnmental law enforcement agencies. You have the right to
review your application subject to the provisions of the
Information Practices Act. The Chief of the Licensing Program
Is the custodian of records,

S L H CDECLARATION .
The applicant, Mellssa Joy Chen

this application; that f have read the complete application, know the full content theresf, and declare under
.penalty of parjury, that all of the information contained herein and evidence or other credentlals submitted
herewith are true and comect; that | am the lawful holder of the degree of Doctor of Medicine as prescribed by
this application, that tha same was procured in the regular course of instruction and examination, and that i,
together with all the credentials submitted, were procured without fraud or misrepresentaticn or any mistake of

or organizations, my references, personal physioians, employers (past, present and future), or business and

including medical records, educational records, and records of psychiatric treatment and treatment for drug,
alcohol and/or substance abluse or dependency, requested by that Board in connection with this application; or
any further or future Investigation by that Board necessary to determine any medical competence, professional
conduct, or physical or mental abilily to safely sngage in the practice of medicine. ! firther atthorize the
Medical Board of Californla or its successors fo relemse, in any investigation or procteding, to the

subsequent licensure, , ,
{ UNDERSTAND THAT ANY OMISSION, FALSIFICATION OR MISREPRESENTATION OF ANY ITEM OR

RESPONSE ON THIS APPLICATION OR ANY ATTACHMENT HERETO IS A SUEFICIENT BASIS FOR
DENYING OR REVOKING A LICEN%M

SIGNATURE; pare.|22]13

SIEGNATURE OF APPLICANT:

State of TL(;HG ; S
County of ( 3‘00 k.

Subscribed and sworn to (or affirmedy before me on this ) day of l s {}_’3! wraol 5 .

{00 NDT 516N £

_ ~ Picass pant Tl nerme (Fiek, Miadie, Laeh) "~ Bata of Bilh frndrysys |
being first duly sworn upon his/her cath deposes and says: that [ am the person hereln named subscribing to |

which | am aware and that | am the lawful holder thereof. Further, | hersby authorlze all hospitals, hstitutions |

professional assoclates (past, present, and future), and all govemment agencles (local, state, federal, or |:
foraign) to release to the Medical Board of Callfornta or Its successors any information, files or records, |:

arganizations, individuals or groups listed above any information which is matertal to this application or any

’ ! ) .
by, M? IISS & JOU U'\ 2N proved to me on the basis of satisfactory evidence -
_ {Print appllerdnt’s narge} - : ) .
to be the person whe appeared before me. G ¥ L L L

' : - ' VALERIE RODRIGUEZ
Q} ) Notary Public - 84ste of [Hinola

Conmnlbsalon Expires SBep £2, 2014
SIGNATURE OF N 3y Qo Expis o 2 20

0#A-100 Revised 8/2013
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USINESS, CONSUMER SERVICES, AND HOUSING AGENCY - Department of Consutner Affairs EDMUND G, BROWN JR., Goverror
e e e T ) PN MEnt o] Consumer ) AU

MEDICAL BOARD OF CALIFORNIA

Licensing Program

| CERTIFICATE OF MEDICAL EDUCATION R
Check one: 1¢] U.S. or Canadian Medical School Graduate [ International Medical School Graduate
Type or PrintLegibly - APPLICANT INFORMATION : ‘

__MEDICAL SCHOOL.: PLEASE COMPLETE THIS FORM IN THE ENGLISH LANGUAGE
Northwestern Univ. Feinberg School of Medicine

hicago, IT, USA

- The underaigned further certifies that the recards of thls institution show that the applicant attended In this i\mslitution
4 years of resident instruction, completing at |sast 4,000 hours, of which at least 80 percent actual atéendance
s reculrad In the subjects set forth heraunder (Busihess and Professions Code Sections 2069, 2089.5, 2089,7, 2080,

2091.1, 2091.2). The standard duration of the curriculum at this institutionis _ £ years.’
Anatomy Ophthalmele Neurology Podlatn,
Otalaryngology Darmubolngyw Alecholism and Chemizal Capantiancy Pagrinagzlnuy
Ohstetrizs and Gynecnlu?y Emryslagy Provantalive Medigine, Inoluding Nutrdtion Anesthesfa
Hadlolngy, Including Radlatlen S$afety  Histology ' Physloal Medicine Spousal Partner Abuse Datecllon &
_;rupllcall Medletne ;’l'unan Sexuality ;h:l‘amm::; . Treatmentt
hyslclogy edicing Suraana Famity Madlcing*
Blocharnistry Buryory, Inchuding Oithopediz Surgary  Chilld Abuao Detaction and Treatment Pala Mapmgement ard Ent-oFLlfe
Pathalogy, Bacteriology, and Urology Gorlatrio Medicihe Cara"™
Iirnnology Poychlatey

*  OHLY applicalils fo madjzat stydaents whe enrellad In mutlical school on ar after Septombor 4, 1984
#+  ONLY applicahle ir medlaal 2tudents whe graduated feom medlenl sehool on or after June 30, 1959
" xss ONLY applizalile {o medlcal students who erwolied n modical school on or aflar Juns 1, 2600

0 825 2006
05 20 ;2010
R SN S

NUSUAL CIRCUMSTANCES DURING MEDICAL SCHOOL. .

. Did this applicant ever take a Iaav of absence from his/her medical education?
. Was this applicant evar placed on probation?
. Was this applicant ever disciplined or placed under investlgation?

. Were any negative reports regarding this appllcant ever flled by instructors?

Were any limitations or specal requirements imposed on this applicant becajise of
guestions of academic or disciplinary problems, or for any other reason?

.. . MEDICAL SCHOOL OFFICIAL CERTIFICATION

© AFFIX MEDICAL | ! certify that t am the President, Doan, or Registrar and heroby doclare undarpéna}ty of perjury
SCHOOL SEAL undlar the laws of the Stale of California that the above statements ate true and coract,

Gy e 3 G0N —

Stephanie Miller P Reglstrar
PRINTEDpAMEEF SCHOOL OFFIGIA TITLE OF SCHOOL OFFICIAL
s 12/03/13
SGNATURE OF SCHOOL OFFICIAL DATE :

Aftantlon Madizal School; THE PERSON WHO SIONS THIS FORM MAY NOT BIE RELATED TO THE APPLICANT BY

, . BLOOD, MARRIAGE OR ADOFTION. Only the President, Pean, o Reglsirar fray slgn this fonm, 1f the signature le balng
: datagated {o anather parsen, evidence of that delegatian must be attached to this farm (may be a phatocepy), Such delsgaton .

must be on officlalt stlarhead and must be dated within tha last 42 menlha. ' ’ :

NOTE: The completed form must be mailed directly from the medical school to the Board to be accpta.'e.
B7A-I00 Revivad 82014 '

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831 (916) 263-2382 (800) 633-2322 FAX: (916) 2632487 whnembe.co.80y




o 2061334

BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY - Departiment of Consumer Affairs EDMUND G. BROWN JR., Governor
[Em e m IR e R

MEDICAL BOARD OF CALIFORNIA

Licensing Program

CERTIFICATE OF COMPLETION OF ACGME/RCPSC POSTGRADUATE TRAINING

Ta be completed by the faclllty for avery medical school graduate completing postgraduate training In the United States or Canada,

Check one: [v]U.S, or Canadian Médical School Graduate Dllntarnatlonal Medical School Graduate

Type of Print Logibly N APPLICANT INFORMATION 7
NAME: Last (“han First prafissa Middla jay °

Normwgstem Um'versify Feinberg School of Medizing Mk |
i i

Slart Date:

"0k 5 10/ m‘”’

- UNUSUAL GIRCUMSTANCES

1. Did the' apphcant recelve partlal of no credit for any postgraduate training year?

2. Did the applicant ever teke a leava of absence or break from his/er training? Yos Mo

3. Was the applicant ever terminated, dismissed or expellad?. " Yes No

4, Did the a’pplicant ever resign? : Yes  ,No

5. Was the applicant ever placed on probation? ' "Yes . No

T ) i

8. Was the applicant ever disclplined or placed under investigation? , “Yes - \No

7. Were any incident reports regarding this applicant ever filed by Instructors? Yes .‘ No

8. Were any limitations or speclal requirements placed upon the applicant for chmcal : oo
performance, professionalism, medical knowladge, discipline, or for any other Yes  No
reasan?

9. Did the program decl ine o renew or offer the applicant postgraduate fraining Yes  No
program contract for a follomnng year?

O¥A-100 Revised /2013

2005 Evergreen Street, Sujie 1200, Sacramento, CA 95815-3831 (916) 263-2382 (800) 633-2322 FAX: (916) 2632487 www.mbc.ca.goy
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10. Did the applicant named on the L3A form complete a minimu'r"n,of four months of
~general medicine as part of this postgraduate training program accredited by
the ACGME or the RCPSC? ‘ .
PROGRAM DIRECTOR OFFICIAL CERTIFICATION
T S g

Tl i AR i e T T Eca St EAE

The program director signing this form is formally cerifying and documenting under penalty of perjury that the
applicant received instruction appropriate for the particular postgraduate level and that he/she satisfactorily [
completad periods of training in accordance with the accepted standards and the criteria defined as equating to |
satisfactory performance. The program director is attesting to the fact that the applicant has acquired the skil

| end qualifications necessary fo safely assume the unrestricted practice of medicine in this state.

I hereby declare under penalty of perfury under the faws of the State of California that alf of the information
contained on these forms Is true and correct, | further certify that the training program is accredited by the
ACGME or the RCPSC to offer the type and fevel of training contpleted by the epplicant named on the Form
L34, and the applicant was trained in an ACGME or RCPSC slotted program position.

| Ogen bor@nimhoa

PRINTED NAME OF PROGRAM DIRECTOR - “Efdall Address

). e 42473 %75
SIGNATURE OF PROGRAM DIRECTOR - ' DATE _ Phone Number

{Slgnalure Siamp 13 Not Acceptable)

ATTENTION PROGR IRECTOR; THE PERSON WHO SIGNS THIS FORM MAY NOT, BE RELATED TO THE APPLICANT BY
BLOOD, MARRIAGE, OR ADCIPTION. Only the Program Direttor may slgn this form, JfRat signature authority is being delegated fo
anoiher person, evidence of that delegation must be altached to this form {may be & photocopy). Such delegation must be on ofickal
Istierhead and must be dated within the last 12 manihs,

SIGNATURE OF PROGRAM DIRECTOR:
) . (Fleaee sign full namo In presencs of notary)

- State of
County of
Subsctibed and sworn te (or affirmed) before me on this day of .20 ;
by, . provadio me on the basls of satisfactory evidonce

{Print program director's name)

to be the perscl’l whao Eppeared befofe me. HOSPITAL (‘-‘-l' NOTARY SEAL )

SIGNATURE OF NOTARY PUBLIC

LB |

NOTE: The completed form must be thaifed directly from the program to the Board to be accepiable.




BUTATE OF ogaliwewMia

BEA R TRERY (H S ALBAR & Sl

Department of Consumer Affairs

RECEIPT

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

Name: CHEN, MELISSA JOY
Transaction Date: 11/03/2015 21:41

Appiication Number:

Complaint Number:

License Type: : 8002

License Number: 128819

Payment. Description: Physiclan'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.




11/3/15 9:40 PM Page 103

License Type: Physician and Surgeon A

License Number: 128819

File Number:

Application: Physician's and Surgeon's Renewal

Application Number:
Application Date: 11/03/2015 (mmlddlyyyy)

Application Gue -

Have you served you currently serving

in the military?

First Name: MELISSA
Middle Name: JOY

Last Name: CHEN
Birthdate: . : e ik ek
Gender: Female

'I:lcimlse ﬁelated Addres;s

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

e 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 conditicns which would exempt you

from all or part of the CME requirements, or

you hold a permanent CME waiver?

O ILREETORU BRI DO R R B
1446615045367




11/3/15 9:40 PM Page 2 ¢t 3

I 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. .

Biclal

r 1 akron b
Are you retir

ed?

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

Administration - 1-9 Hours
Other - None
Patient Care - 20-29 Hours

Research - 20-29 Hours

Teaching - 1-9 Hours

Telemedicine - None

Zip: 95817 County: SACRAMENTO
Zip: County: |
Zip: County:

Zip: County:

Fellow

Obstetrics and Gynecology - Primary
None

5 Years

Taiwanese

Mandarin

Spanish

Cultural Background - No

Foreign Language Proficiency - No

Gender - No

$783.00
$12.00

JIRTETTEET TR A LR
1446513045367




11/3115 9:40 PM Page 3 of 3

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:

0 VIR RS NI
1446615345367




