AOBERE

STATE OF CALIFORNIA-—AGRICUL?URE AND SERVICES AGENCY . EDMUND G, BROWN JR,, Governc
EQEVED 5an
DEPARTMENT OF BOARD OF MED[CAL QUALITY ASSURANCE gfm‘;} ﬁ“ff‘”*“‘:?” j
Onsu m@r 1430 HOWE AVENUE, SACRAMENTO, CALIFORMIA 95825 ”M_ T E ?l_'(’

HFFGITS - TELEPHONE: N “”

Applicotions and Examinations (916) 322.5040 H
w4 27

APPLICATION FOR PHYSICIAN'S AND SURGEON'S CERTIFICATE
BASED ON NATIONAL BOARD CREDENTIALS

CLASS G | 00183

{Please type or print neatly. When space provided is insufficlent, attach additional sheets.)

1. NAME: Tast Tirat ' Middie Maiden [ 2. Telephone No.
JE JER HicHAEL SETH
3. List other names, if any, you have used: )
4, Address: Street and No./Rural Route Gty State Zip Code
/08 TAVeLeWOOD  ROAD W ATER B v RY Lo n/, L7060
5. Name you wish on License: ] TBirthdate: (Month - Day - Year)
H!c,#;mc_ Sé‘;H W E 4 arER
gEep Ame of Colle} i’ Location
A Lwrs‘f" Cc///a?ﬂ, A.. lwwﬂ" Mﬁ'ii
Period of attendance: Check premed courses successfully completed:
From: _ /16 & To: {970 i Chemistry [’ Physics BT Biology or Zoology
7. Medical School:
Year. - Name of Instifution Location From To
st MYy S alwux ot Mol i e Mo Yoty , MY Segb- 1970 | Ty 190t
2nd % o a ‘ : Lt £ o Segt- 119 T/La 1921
3rd o v b T N . Sept j37% | July 1827
4th " ‘' ., x noe e Sep 1493 ?u 1974
Sth i o
i 5th
8. Doctor of Medicine Degree granted by: Date : For office wse only }sj ; ?
/U?- voril Um}{/érn\(ﬁ? £ lwe{ o F Mﬁcled% June : {f/’?‘ﬁ S?hool Code: 7
5. 1st Vear Postgraduate Training { Internship): == R g
Mé‘un’f’ Sinai /LILOSQPL\{“\( '
: . Location o Type of Service From To
'/UQL,_,J Veork, Ay Ma i e ' Jy Uy Tuwe 1973
10 L1==f‘ all States in which you have been licensed to practice medicine; l
”b{n.d k/.gf(’ Conrd&cTicot
11, Has any disciplinary action ever been taken regarding any leense w}nch you now hold or ever held? Yes No
i lf Yes, indieate below: .
"State Date 3 Charge Disposition
12. Have you ever been denied a license to practice medicine in any State or Country? Yes No
If Yes, indicate helow: :
State or Country Date of Denjal Reason for Denial
13. Are you now or have you ever been addicted to narcotic drugs? ) Yes No~

L 7 {(Iner)



STATE OF CALIFORNIA--AGRICULTURE AND SERVICES AGENCY h EDMUND G. BROWN JR., Governor

DEPARTMENT OF

BOARD OF MEDICAL QUALITY ASSURANCE

nsugﬁ%g 1430 HOWE AYEMUE, SACRAMENTO, CALIFORNIA 95825
ﬂFF@ ALLIED HEALTH PROFESSIONS (916} 322-5043

APPLICATIONS AND EXAMINATIONS (916) 322.5040

PLEASE FORWARD TO YOUR MEDICAL SCHOOL
CERTIFICATE OF EDUCATION

This Certifies That__ Mi Lt\ﬁbl Set, Weiiner _
Full name of applicant j
ehIOHBdiﬂ NQ{,J \/,gyé( ()91‘!015‘3;("‘7' SC—-—L\OG'{ 0‘9 M-e.rf&‘—/;b\?_

Name of medical school (college )

on ’thZlStday of Sﬁ?’!‘ﬁﬁbﬁf 19 7.0

Month Year

[&" as & Freshman.

[ with advanced standing based on
i Please specify

The undersi%?ed further -certifies that official transcripts on file show that prior to completing the
study of medicine the applicant herein referred to completed at least a two-year resident course
of college grade including: :

%7 PHYSICS  X] CHEMISTRY  X] BIOLOGY (or) ZOOLOGY (Gheck consets) completad)
Amherst College

Pleage indicate school

‘medical school (college) - fgir - courses of lectures of @ight MONEhs _ceeeks each,
pecify nnmber — Sopeifenumber ofwrocks— :

at

, and that he attendéd while at this

. ‘Total hours

- K was granted the degree { Doctor F of Medicine

[ left the above mentioned medical school (college) for the following reason(s):

completing hours in the subjects below listed, and that hefshe+

6thda}’ of June 19 74
Month Year

on the

Please indicate which of the following courses of study were successfully undertaken by the
applicant: ‘

.

Vo oy
..._/__Ana{;'?n’:y _____?rely}rﬁve medicine __H_“Me?iﬁe
—~ Embryology A veiens and sanitation 7F’%dia'h-ies
Radiology, including —,—PQYCMR’H'Y

Zﬁistcﬂogy ; ng V/
j : ic techni -
/ euroanatomy 0entgenoiogto ?c lque ) eurology -

. and radiation satety

C hysiology rology _ Dgrnfma’cology. .
‘ sychqbiolo g2y / phthalmology ysical medicine
L iochernistry / . _Z/ herapeutics _

i nesthesia . : .
__Y _Tathology, bacteriology and y Tropical medicine
immumology / Dtolaryngology 1 o .
L—/m / Surgery, including
_U”__Pharmacology Y __Ohstetrics and gynecology orthopedic surgery

Sigﬁed and the College seal affixed thi24thday

Month Year
Herg

o

Preside(ﬁt, Secratary, Dean

EAFFIX SEAL} " of_February 1978,

OFA.R? (BFV si77) Jean A. Carpenter s1a6z 556 5-77 511 (D¢ osp



T4, Have you ever been convicted of, pled guilty or nolo comtendere o a violation. OF any Federal, State or Local Yes No
taw relating to the manufacture, distribution or dispensing of controlled substances/narcotics, or to drug addiction?

oo .z L SR .
15 Tiave you ever been convicted of, pled guilty or nolo contendere to any offense, misdemeanor or felony in any Yes No
stateP { Except viclations of traffic laws resulting in fines of $50.00 or Jess.)

16, If you answered “Yes” To either No. 14 or No, 15 above, please provide the following information:

Violation and Liocgtioh ) . Date . Penalty/Disposition

17, dlaye you ev

er had staft privileges in a hospital suspended or revoked? Yes ‘ No

“HF 4o pleate explain on another sheet of paper.

Applicant: Please corﬁplete the following:

. Height: = _Ft In. Weight: bs.
Hair color: Evye color:.
" Identifying marks:—

APPLICANT WILL SIGN THIS STATEMENT IN PRESENCE OF NOTARY PUBLIC.

“T hereby certify (or declare), under penalty of perury, that the foregoing information contained in

this application and any attachments is true and correct, and that the attached photo and duplicate copy
are a irue likeness of myself, the applicant identified herein.” :

Signature of App}icaan /JM M‘w o

) o \f)a-tF '3,_//?/71?'/

/VMC“!) : . 1978-,

Subscribed and sworn to before me this /344 day of

N
” Signature of m@w /l/‘“‘gh

SEAL

Address 233 ag,g(_g_/l_ f_;f}[’u—f
’ Mers #wa/- Conn. 068710

Wy Commission Expires M dijf:_!}_ ! %_119@

My commission expires:




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

From Date: 07/02/2013 To Date: 07/02/2013
ATRISUPPINF
25-MAY-16 16:00:10
Person Id : Name: Weiner,Michael
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

Which Would Exempt Me From All Or Part Of The Requirements. _ o

| Have:Completed 12 Hours. OF Pain Managsment:And Ehd-tf-ufe Care::- - ' S ONES s
NO

Car‘e Of Older F‘attente. Cllck Ko If Not Appilcable..: RCERER L e . j. s e
Enter Name/Address Of Facility Where You Or Your tmmediate Famlly Hold Fmanmal Interest Type NONE
"Nona", If None Held,

| Gortify Under Penalty Of Parjury Under The Laws Of The: Stat“"*Of California That T he Informatf COYES a0
Containad:In-This Application Is Trie And Cotrect. TR R T S
| Have Read My Profile On The Medical Board Web Site At Www Mbc Ca. Gov And Acknowledge The YES

Information Contained Therain As Current And Accurate. ‘ o
8ince You Last Ranewed Your License, Have You Had Any License Disciplined By A Government ~ 70 "NO -
/—\gency Or'ither Dlsmpl_in ry BQdyy (fi)rY Have Yau Been C‘»uhweted OFAny Gr{me Ir1 il\_ : Siate, iels PR

Total Questions Asked For Person : 8



P e Y |

Medical Board of California — Physician's and Surgeon's Initial Renewal " AMOUNT DUE [F

EXPIRATION AMOUNT POSTMARKED AFTER
LICENSEE NAME LICENSE NO. DATE DUE NOW - OCTOBER 30, 2015
WEINER, MICHAEL S G36357 09/30/15 $820.00 $898.00
ﬁlCENSEE MUST CHECK CORRECT BOXES ‘D" SIGNATURE REQUIRLED s
A Completed Continuing Education I declare under penalty of perjury under the laws of the State of California that all ;

stalements, answers, and representations on this form, including supplementary

E D Change of Address (fill in reverse side) attached hereto, are true, complete and accurate.

s /”Z/ZWS - e G140

¢ [] Conviction Disciosure - Yes

I |z| Conviction Disclosute — No

4

ENTER YOUR PHONE NUMBER FOR REFERENCE:

£

i D Family Physician Training Program ($25)

‘G M Financial Interest Statement-Read instructions above

x "} ! 1l — 1 1

L30L070000070000L000363572010930150008200000089400

CHANGE OF MAILING ADDRESS WEINER, MICHAEL S G36357

DERAPBLE FODERGID BOEBLOBLT

Street Address (this address is public information except when a PO Box is used for the public address of record; this address then becomes confidential)

LA PP PP PPl ]
AN EEEEEn

City : - : State Zip

L P L L PP Ty O LTI

PO Bex (if used, must provide a confidential physical sireet address, above)

AN EEEE .

City . State Zip

L PP PP Py B BT




