STATE AND CONSUMER SERVICES AGENCY- Dapariment of Consumar Affelrs

EDMUND G, BROWN JR,, Governor

MEDICAL BOARD OF CALIFORNIA ..

Licensing Program
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APPLICATION s

(Ploda Srigck by
U.s. or Canadlléﬁ ﬁﬁ&i&i‘%choo! Graduate
1 international Medical $chool Graduate

- . {Plsase Giiagk All That Apply)
X%,Physician’s and Surgeon’s License
LI Postgraduate Tralning Authorization Letter (PTAL)

[] Update Appiication; ATS #
[J Limited Practice Licenge

l*iirs’r . Middle

Valea e  pane

. L Gelider

| . S . _IMale »_fEemale
' S g T T T w L o e B .._‘ -

?\gf%g Address (30 ohan-?.atmmaximum per liis, including spaces)

3255 Nelpraska,  Modlical Couter |

Malling Addvess continged (30 Gheractsrs tiaximem per-fng, inchuning spaces)

1| City State/Province Zip/Postal Code Country

Owaba, N7 — Us\3%  )SA
i Home # Work# | T mm‘
i H " ; _ s

710, Flave you ever fied an application for a Physiciar's and Surgeon's License
ara PTAL it California that has been Withdrawn, abandoned, or denied?

11. Have you previously heki a Physician's and Surgeor’s License In Calfornia? v ﬁﬁl
If yes, plense provide license number: Expired: 88 N0
: EKAMINATIONS

2. Hav you ever been fond to have engagad in-rregular betho during an axamination?
13. Have you ever been subject tc an Investigation by an examination entity?

14. Are you certified by the Edugational Commiasion for Foreign Medical Graduates?
If yes, please provide the Carlificate Issue Date:

15. List all of the following exeminations you have taken: USMILE,
(Use the Addsndum to Question #15 For if additional space is needad)

[ ves E\No ¥

FLEX, NBME, LMCC andlor STATE BOARDS

Do e Ddtelmiey | Feshit para
Stken 3 \& 2609
Yep 2.CS 09 | 2008
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|
- y for:liéonsure pursuarié do Seotioty 286.7 of Hrs.Buslnas %
P oife. - (etfon 8), “To Y s list, please refer to- sur Web
18. List each medical school that you have attended. _
RSS2 By ot el o izt 2 Lo
foassowers  Sellon IOV O — gnd | | .
i P eolicine. [Colimdme. (D e 20 T las e l2e0af
-"Stiﬂ {
i sf'
T E:!::EL £ g?&_ﬁ:— _', [ ‘su_eim_% . SIS ;
18. Did you ever take a leave of absence during medical sghool? Yes  No i
19. Were you ever placad on prohation? Yes ho :
20. Were you ever discipilned or placed under investigation? Yes No |
21, Were ary negative reporis ever filod by your Instructors? Yes Mo
22, Wers any limitatlons or speclal requirements imposed on you because of - Yes o
questions of academic or disciplinary problems, or for any other reason? :
R ACGME/RCPSC ACCREDITED POSTGRADUATE TRAINING ,
23. Have you participatad In any ACGME-accredited postgracuate training In the )
Unlted States or RCPSC-accrodited postgraduate training in Canada? List every (”NOPZ?”; ot |
program in which you have participated or are currently participating, regardiess question # 33)
of whether the program was completed or any credit was granted,
- Use tha Addendum to Quastion #23:—'0..'?11 If_ aqq‘i:ﬁ_pr.'@;t}pﬂcgIa_a__r}faﬁdf@_'_ S
et B [ Owadea ™ ey 7
1y tZ& (uides ,sz e
i
\:DATE OF BIRTH . - F
' MM R SO L A M . .
A “yes” response fo questions 18-22 requires a signed and dated wiraen explanation,
Q7A-100 {Rev. 1042012) '




P S

24. Hava you ever received partial or no credit for a postgraduate training program?

25. Have you ever taken a leave of absence of bresi from your training?

26. Have you ever been terminated, dismissad or expelled from a program?

27. Mave you ever resigned from a program?

28. Were you ever placed on probation for any reason?

29. Were you ever disciplined or placed under investigation?

80. Were any incident reports ever filed by instructors?

31. Were any limitations or speclal requirements placed upon you for clinicai

performance, professionalism, medical knowledge, discipline, or for any other
reason?

32. Have you ever had & postgraduate training program contract not be renewed or
__offered for a following year?.... . . -

. N _ _ MEDICAL LICENSE

43. Have you ever held, or do you currently hold a medical license in any U.8, state,
LS. ternitory or Canadian province?  List medical ficense information below,
It Is not netessary to list temporary, training, or provisfonal licenses,

ki o

(Use the Addendum fo Question #33 Form If addilional apace Is needed)

P ﬂﬂrmate T

2014

lob fo12 ool

1Y 83 [ A )
34. Are you currently certified by a Member Board of the American Board of 3
Medical Specialties? [ ves R{No |
B T e e e T i

35. Has your certification ever been suspended or revoked?

38. 1s there any action currently pending against you?

: {BHot N CAMEA Lt
A “yes" response to quest
UA-100 (Rev. 16/012)
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d 35-36 requires a slgned and d_%ted written explanation.




DEA CERTIFICATION

3?. Are you currently registered with the Drug Enforcement Agency (DEA)? R‘"Yes CINo
L DEANweser Stdotigene: | fﬁcwmmpa 8.

Cedeanaz

N 09/ aoz0167] @

88. Have your DEA privilages ever been denigd, suspended, restricted, or terminated?

Yes  No

39 Have you ever entered into any arrangement, agreement or plea in lieu of federal

statute or regulation?

prosecution with the DEA to resolve an alleged violation of a federal or state drug

" Yes 1No

o o et i e

e Tt e

Al PR : O

40. Has a claim or an action ever been flled against you for the practice of mediche
that resulted in a malpractice seftlement?

Yes

41, Has a judgment or arbitration ever been awardsd In the amaount of $30,000 or
morg?

42, Have you ever withdrawn an application for medical |
disciplinary action, orfor any other similar reason?

icensure In lleu of denial,

~ Yes No

43. Have you ever been denled a license to practice medicing?

Yes  No
44. Is any denial pending against you? _ Yes: No
46, Have you ever had any license ta practice medicine subjected to any Yes  No
disciplinary action?
4. Is any disciplinary action pending against any of your licanses to practlce medicing? Yes  No
47. Have you ever surrendered & license to practice medicine? Yes No
48. Have you ever had any license to practice medicine revoked, suspended, or placed Yes  No
on probation?
49. Have you ever had any license to practice medicine subjected to any action
including, but not limitec to, informal or confidential discipline, congent orders, Yes '}io
letters of warning, letters of reprimand, or citation? o
§0. Have you ever been charged with, or been found to hava committed unprofessional
conduet, professional incompetence, gross negligence, or repeated negligent acts Yas  No
by any madical licensing board or hospital? ‘ :
| 51. Have you ever resignad from a medical staff in lieu of disclplinary or administrative “Yes  No
action?
2. Is any disciplinary action pending against your hospital or statf privileges? Yes No
53. Have yrou ever had staff privileges in a hospital terminated, tenied, suspended, ' Yes ' o
limited, revoked, or not renewad? '

54. Have you ever had any healing arts iicense or certificate disclplined by another state
or federal territory?

2 L BATROR BIRTH: -
AL (i)

07A-100 {Rav, 10/2012)
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A “yes” response to questions 38-54 requires a signed and dated written
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RIMINAL RECORD
i

agenbies s raquied; Inaddition,

HISTORY

1% conviction o ple i
n doubtas to whether a convigtior
liodtion: .

el
‘Mistoly

65, Have ¥ou ever been convicted of, or
the United States, its territoriss, or a forsign country?

PR I S S

Convictions that were Jater expunged from the reco

pursuant to section 1203.4 of the Callfornia Panal
Calffornia law MUST be disclosed,

infraction, misdemoanor and/or felony, including
| traffic violations, Convictions that were adludicated in the Juvenile court or

Heaith and Safety Cods sections 11357(b), (c}, (d),
(9), or section 11360(b) which are two years or older should NOT

rd of the court or set aside
Coda or equivalent non-

be reported,

b8. Exclusive of juvenile court a

- Gourt adjudications and criminal charges dismissed under | . |.-*
ST section 1000.3 of the California Penal Code or equivalent non-

convictions under Cgllfornia Health and Safety Code section 11357(b), {c), (d), (s), or '

that was set aslds or later expurged from the record of the court?

Califomnia iaws, or

a charge or eonviction

| 57. s any criminal action pending against
and sentencing following entry of a plea or jury verdict?

You, or'are you currently awatting judgment

58. Are you a registered sex offender?

o v e

9. Heve you ever been enrolled in, required to enter into,
alcohal, or substance abuse recovery program or lmpa

or participated in any drug,
ited practitioner program?

60. Have you ever been t
disorder?

reated for or had & recurvence of a diagnosed addictive

Yes No

61. Have you ever besn dingnosed with.an emction
that may impair your ability to practice medicine safely? _

al, mental, or behavioral disorder

Yes No

62, Have you ever heen diagnosed with a neuro
that may impair your ability to practice medicine safely?

loglcal or other physical condition

Yes‘ No

63. ‘Do you have any other conditiol
__ bractice madicine safaly?

N that may in any way impair or limit your abiltyto

84. Do you suffer from & progressiy
In a general detline In health or
medicine safely?

@ disorder or & health condition that wii likely result
function that may impair or limit your ability to pragtice Yes  No

074100 {Rev. 10/2012)
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DENYING OR REVOKING A Uj‘l?v .

PHOYTO RDAD

Notice: Al items In this application are mandatory. Failure to
rovide an he regussted informati ill_de h
processing of your application. The information provided will be
used to detarmine your gualifications for licansing per Section
2080 of the Californla Business and Professions Code, which
authorizes the collection of this information. The information on
your application may be transferred to other medical licensing
authortties, the Federation of State Medical Boards, or other
governmental law enforcement agencies. You have ths right to
review your applicetion subject ta the provisions of the
Information Practices Act. The Chief of tha Licensing Program

is the zustodian of records.

penalty of perjury, thet all of the informa

togsther with all the credentials submilted,
witich | am aware and that | am the lawful

alcohol and/or substance abuse or dap
any further or future Investigation by th
condlut, or physical or mental abllity
Madical Board of California or fts

subsaquent lcansure.
RESPONSE ON THIS APPLICA TION

SIGNATURE:

mplete application, khow the full content thersof, and declare under

tion contained hersin and evidence or other credentials submitted i
herewith are true and comect: that | am the lawful halder

this-application, that the same was procured in the reg

Including medical records, educational records, a

endency, requested by that Board in connection with this application: or | -
at Board necessary to determins any medical competence, professional
to safely engage in the practice of medicine. | further authorize the |

Successors {o release, in any investigation or proceeding, to the
orgenizations, Individuals or groups listed above any information which is material to this application or any

I UNDERSTAND THAT ANY OMISSION, FALSIFICATI

) ARATIO

" of the degree of Dactor of Medicine as prascribed by |
ular course of instruction and examination, and that i,

wera progured without fraud or mistepresentation or any mistake of
holder thersof,

of California or its successors any Information, files or records, 7
nd records of psychiatric treatment and treatment for drug, |-

ON OR MISREPRESENTATION OF ANY ITEM OR

N ACHMENT HERETO IS A SUFFICIENT BASIS FOR

SIGNATURE OF APPLICANT:

Stteof /| Lhra sk A
Gounty of DO ¢ C / -

Subsmibgd and sworn to (or affirmed) before me onthls ___ /{ day of (“/ Jedler -r-)[)é;,k 20 / d '
oy, VOLENE Hrne  Fren Ch_ oo

(Pyint applicant's nanie}

to be the person who appeared before me.

QZ L O 4 //: /A’m SV

ved {0 me on the basis of satisfactory evidence

" SIGNATURE OF NOTARY PUBLIC

O7A-100 (Rav, 10/2015)
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- CERTIFICATE OF MEDICAL EDUCATION.
Check one: [E’és. or Canadian Medical School Graduate
APPLICANT INFORMATION

Typo or Print Legibly
T NAME: Last

F ven n First

STATE AND CONSUMER SERVICES AGENCY. Devariment 0- Consiumer Affuirs P . EDMUND G"BROWN 2R
iy | MEDICAL BOARD OF CALIFORNIA -

Licensing Program ;

AN

Vate rie Wide Anne

Date of Blrth {rmiddiyyyy) U.S. Soclal Security Number Medical School of Graduation

[} 4 (J() P L DMP

‘ [ Uniermhv o & P isSewe
Name of Medical School Mniwréi#—y 06 WisSonr = QAM,,;_ MMed tine,

* Clinternatiowal Medicak School Graduate

State/Province/Country M, $%0r — Y.

Va
Did the appficant completa an English Language program? : | E’r\fes [(INo

The

yaars of rasident |nst

*  ONLY applivabile 4o medicsl stuiients wha gmduatad from

dersigned further certifies that the records of this institution show that the applicant altended in this instltution

Avatarmy phthalmology Naurology ) [
Gtolaryngology Dévmatelagy Aleoholiam shd Chemloal Dap y Pharmacalogy
Ohstefrics and Gynaeolagy Etibryoingy ‘Praventatlve Mediolng, Inafuding Nutrition Ancathasty
Ravlvlogy, Inotuding Radiation Safoty  Histofogy Physical Medivinn ‘Bpotsal Rariner Abuse Dateution &
Traplval Medlcine Human Saxuallty Therapeutia Traatrant®
Physlology Mudlsing Weurroanalamy Family Medicine=
Blachamlwtry Surgnry, Incfuding Ortheporic Surgery  Child Abuse Datection and Treatment Paln Manzgomant and End-ofstifo~
Fatholagy, Bacterislogy, and Urofogy Geriatio Madicina Care™
fmenunalogy Prychlatry )

" ONLY applicalsl ta madlosl stadents who enrolled It medlexl soheol on or after Saptember 1, 1004

medizal achoo! o or atter Juna 39, 1900
s+ ONLY zpplicabla fa medizal siudents whe enrolled i modien) sohaal on or after dune 1, %000

e ruction, completing atloast 4,000 hours; of which at least 80 peroent actual atiendancs |~ -
I8 required In the sublects set forth hereunder (Business and Professions Code Sactions 2089, 2089 5, 2089.7, 2090,
20811, 2091.2). The standard duration of the curriculum at this institution Is _U*|_ yiears.

Date the applicant enrolled In medical school:

L5101 2008

' Any “Yos© raspense below requires a slgred and

Date the applicant was Issued the diploma of Bachelor/Bogtor of Medicine: L5/ 15/ 2009
Date the appiicant withidrew from medical scriool (i applioable), it
UNUSUAL CIRCUMSTANCES DURING MEDICAL SCHOOL

dated letter.of explanation by school officlal,

. Did this applicant ever take a lsave of absenqa frem hisfher medical Education?

. Was this applicant evar placed on probation?

Gin | =

- Was this applicant ever disclplined cr ptaced under Investigation? o

. Were any negative reports regarding this applicant ever

[+ 1

filed by instructors?

- Were any iimitations or spacial raquirements imposed o
questiohs of academic

AFFIX MEDICAL

r disclplinary problems, or for any other reason? _
_MEDICAL SCHOOL OFFICIAL CERTIFICATION

! cortify that | am the Prosident, Doan, or Ragistrar and hereby declare under penalty of perjury
SCHODL SEAL under the faws of thy State of Callfornia that the above staferments are frue and vorrect,

. Brown, M.D, ASSOCIATE DERM. STHRENT prsps

PR_; TED NAME OF SCHOBL OFFICIAL
-t?,m;,\g} M‘"?Zé) ({~12-12.

n this applicant bacause of

TITLE GF SCHOOL OFFICIAL

Attention Medtenl School THE PERSON WHO

delegated kb anclhar gerson, evidence of that dale

SIGNATURE OF SQHOOL@FIGIAL DATE .

SIGNS THIS FORM MAY NOT BE RELATED TO THE APPLICANT BY

BLOOD, MARRIAGE OR ADOPTION. Only the Prasident, Dean, or Reglslrar may slgn this form, If the signatiire Is bl

gatlan must be attached to thia form (may be & photocopy), Buch delegation

musl he o pffilal lellaraead ard must be dated within 1he jast 12 morthe.

NOTE: The completed form must be mailad directly

OTAIGD (Rev. 10/2012}

Slgnature 8
Bgul

from the medical school fo the Board to be acceptabla.

2005 Everpreen Street, Sujte 1200, Szoramento, CA 95815-3331 (916) 263-2382 (800) 633-2322 FAX: (916) 263-2487 www,mbo.cn,pov
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STATL AND CONSUMER SERVICES AGENCY- Department of Consumer Affnirs EDMUND G, BROWN JR,, Governor

MEDICAL BOARD OF CALIFORNIA

- Licensing Program

£ on

o 3O e N

CERTIFICATE OF COMPLETION OF ACGME/RCPSC POSTGRADUATE TRAINING

To be completed by the facility for every medicsl school graduate completing postgraduate traini

ng Jp the i{ql}gflj»'s‘tﬁtes or Canada.
Chock one: [X|U.8. or Canadian Medical School Graduate

Clinternational Medical School Graduate
| Tyno or brint Loyibly L APPLICANT INFORMATION | o

)

Last ) First . Middie Lo
h g*&lﬂl(/t\ VQ‘W! € . ,,,{/5, "
- .Us5. Bocial Yodurlly Huriber | - W Bal School of Graduafion | Fenena -
um‘wa,;h,, b Mlssﬁw;; :
o)

Umivers iy O‘Q _
149255 Nebragka ecbical Quple

Qeaha = WE
0BGy, RXVZ0Q 4/ (o] |k

Stairt Dait; _ = End Date (;:;r. ar;tlclpatad compiation date): ) G
Qlial s 200f Qlo iS00 13 | A,
"UNUSUAL CIRCUMSTANCES

¥ no credit for any postgraduate training year?

1. Did the applicant receive partial o

2. Did the applicant ever take & lsave of absence or breek from his/her training?

| 3. Was the applicant ever terminated, dismissed or expeliad? Yes No

—,

4. Did the applicant ever rasign? Yos No

5. Was the applicant ever placed on probation?

Yes _No
6. Was the applicant ever diseiplined or placed under investigation? Yes No
7. Were any incident reports regarding this applicant ever filed by instructors? ¥es  No
8. Were any limitations or special requirements placed upon the applicant for clinical o
performance, professionafism, medical knowledge, discipling, or for any other Yas  No
- reason?

9. Did the program decling to retiew or offerthe g
program contract for a following year?

ppllcant pestyraduate training

O7A00 gRav, 102012
2005 Evorgreen $troet, Suite 1200, Sactamento,

CA 95815-3831 (916) 2632382 (B00) 633-2322 FAX: (916) 263-2487 wwwambecapoy

i
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!

GENERAL MEDRICINE TRAINING REQUIREMENT

10. Dld the applicant named on the L34 form complete a minimum of four months of

general medicine as part of this postgraduate training program accradited by
the ACGME or the RCPSC? '

LPROGRAM DIRECTOR OFFICIAL CERTIFICATION

M Yes [[JNo

L

y certifying and documenting under penalty of perjury that the
he particular postgraduate level and that he/she

The program director signing this form is formall
applicant received instruction appropriate -for 1

For LG { Lo Lﬁh@unmc,.
=-.) Email Address

HOO-S59- ot (b 0

Phone Number

I M OH

)/ﬂ!i%

AR DIRECTOR
te Stamp Is Not|Ateeptabla) -
Y

\TYENTION PROGRA [ 2R: THE PERSON WHO BIGNS THIS FORM MAY NOT BE RELATED TO THE APPLICANT BY
BLOOD, MARRIAGE, OR ADOPTION. Only the Pro

gram Director may slgn this ferm, 1 thal slgnature authoiity Is being delegated to
another person, evidence of that delagation must b attached to this form {may be a pholacopy). Such dalegstion must be on officlal
lettarhead ard must ba dated withi the ast 12 menihs. : _

=

SIGNATURE QF PROGRAM DIRECTOR:
{Flease slgn full nama in presence of notery)
State of ‘ .

County of

Subseribed and sworn to (or affirmed) before me on this day of 20

by,

proved to me on the basis of satisfactory evidence
{Print program dirsclar's ngme)

to be the person who appeared bef‘or‘e me.

HOSPITAL or NOTARY SEAL

SIGNATURE OF NOTARY PUBLIC

NOTE: The completed form must be mailed directly from the program to the Board to be acceptable.

Pt e obeee Rt s Beot it

R T 3 A

R A AL e C e L s e
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STATE AND CONSUMER SERVICES AGENCY - Dpartmient of Consunier Affuirs
%— o

EDMUND G, BROWN JR., Gavernoy

oF CAL,
o
8

MEDICAL
\8. or Canadtan Medical §c

XXX - XX -

CURRENT POSTGRADUATE TRAINING ENFSOL N'l

pocurty NuSioeE: |~ Nodionl Sehosiof Gra

) et A A J ‘A< = kLA
GRAM DIRECTOR TO COMPLETE ACGME OR RCPSC TRAINING INFOMA-TION

W " :fjﬂ e

Col s i ()
BOARD OF CALIFORNFAL | /3 ¢

Licensing Program

MTHOY 19 AM 9: 5

IR B

hool Graduate [ Internaf

Middle ;ﬂm | f? - ‘6

e rey g Colundor

Unwersily of Noloaska Med, cad (onter
v

423255 \Jen

ta L Co ot oo LU

Ob UNM

A20202 110 L1

etion Date:

Gon{pl

! hereby deciare under penalty of
on this form is true and vorrect

¢ L. G

i ENTIZ PROGRAM DIRECTOR: THE bE
BLOOQD, MARRIAGE, ORADOPTION, Qniy th
latterhend and rhust be dated within the last 12 montha,
T . i R T — gy 3

perjuy under the laws of the State of California that the information contained | -

o oy Hher cortiy that the training program is acoreditod by the ACGME or fa |- .-
RCPSC to offer the type and feve/ . :

s ':ram':,.
of training to the above narried appifcant and that the appficant Js actively % o
participating in a stolted position In an accredited ACGME or RCPS i

RSON WHO SIGNS THIS FORM MAY NOT BE RELATED TO THE APPLICANT RY

a Program Diregtor may aign tits form, If that signature authorily ls being delegaed to
another person, evidence of that delegetion must be attached to thls form {may ba a Photocopy). Such delegation must be on offlcial

AP [
e ail Address
. ij/rl[/n; Ho2) 559 £ 11,6

Phoné Number

SIGNATURE OF PROGRAM DIRECTOR:

Stateof ____ -

County of

Subscribed and sworn to (or affirmed) before me on
by,

(Please slgn full nama in preasnce of notary}

this day of .20

{Print program direciors name)
to be the person who appeared bafore me.

proved fo me on the basis of satisfactory svidence

HOSPITAL or NOTARY SEAL -

_ SIGNATURE OF NOTARY PUBLIC

NOTE: The completed form must be maile
Dra-100 (Rov. 1002012)

d directly from the program to the Board to be acceptable,

2005 Evergreen Street, Sulte 1260, Sacram;r;to, CA 95815-3831 (916) 2633382 (800) 633-2322 FAX: (316) 2

632487 wuwanho, o850
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Medical Board of California — Physician's and Surgeon's Initial Renewal

LICEI\-TSEE NAME
FRENCH, VALERIE A

LICENSEE MUST CHECK CORRECT BOXES
“H' [¥] Completed Continuing Bducation

E |:I Change of Address (fill in reverse side)

i D : Cpnviction Disclosure - Yes

s Convic%ion Discloéure —No

" ] Famity Physicien Teeining Program (525)

¢ Financial Interest Statement-Read instroctions above

AMOUNT DUE IF
EXPIRATION AMOUNT POSTMARKED AFTER
LICENSE NO, DATE DUE NOW JUNE 30, 2016
A124836 05/31/16 $820.00 $898.00
2 o SIGNATURE REQUIRED '
! 1declare under penalty of perjury under the laws of the State of California that all

i
¢
i
}
1
f
H
'
i
i
¢
1
!
i
H
i

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

attached hereto, are true, complete and accurate.

R
Signature ' AN

Date 5!%\ o

wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww

ENTER YOUR PHONE NUMBER FOR REFERENCE:

£30101000002000020012483LA0L05311600082000000583500

CHANGE OF MAILING ADDRESS

BIEHTBLE BOSVILELE BERBLBBIE

FRENCH, VALERIE A

Al24836

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)

L LT T T T PP PP PP PP T T IIITITTT]

City : : State Zip
LT T T T T T I L) LT
PO Box (if used, must provide & confidential physical street address, above)
HEEREENEEEREEEEEENEEEEn

City ' State Zip

(O T I I T T T T T T [ O[T




WTATE OF THLIPBANIS

BRI AERNT I OIS ATRAIN

Department of Consumer Affairs

RECEIPT

Thank you for using the BreEZe System to submit your application.
Name: FRENCH, VALERIE ANNE
Transaction Date: 04/07/2014 20:55

Application Number:

Complaint Number:

License Type: - 8002

License Number: : 124836

Payment 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.

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




417114 8:55 PM . Page 1 0f 3

License Type: Physician and Surgeon A

License Number: 124836

File Number:

Application: Physician's and Surgeon's Renewal

Application Number:
Application Date: 04/07/2014 {(mm/dd/yyyy)

First Name: o VALERIE

Middle Name: ' ANNE
Last Name: FRENCH
Birthdate:

Gender: - - , ' Female

License Specific Public/Mailing Address (Required)
Name: FRENCH,_VALERIE ANNE

Address: 1001 Potrero Ave # Ward6D
SAN FRANCISCO, CA
94110-3518
us

Fhone Number:

E-mail Address:

Since you last renewed your 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 No
document, the mandatory courses and hours

of CME within the last fwo 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?

MRS RS
1306929339355
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| 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.

Page 20f 3

Yes

t;\re you retireély‘v?f'

Actlvities in Medicine

No

Administration = 1-9 Hours

Patient Care Practice Location
Telemedicine Practice Location

Patient Care Secondary Practice Location
Telemedicine Secondary Practice Location
Current Training Status

Areas of Practice

Board Certifications

Pos‘tgradu'ate Training Years

Cultural Background

Web Site Profile

Biennial Renewal Fee

DUE TO CURES FUND

Steven M. Thompson Physician Corps Loan

Repayment Program

Total Amount Due:

Other - None
Patient Care - 20-29 Hours

Research - 1-9 Hours

7 ,“*?'9“‘"9,,',,1'9 Hours

Telemedicine - None

Zip: 94110 County: SAN FRANCISCO

Zip: County:
Zip: County:
Zip: County:
Fellow

Obstetrics and Gynecology -~ Primary
None

4 Years

European -

Cultural Background - No

Foreign Language Proficiency - No

Gender - Yes

"~ $783.00
$12.00
© $25.00

$820.00

TERAOA AR DTN RN
—_— 1300020022356
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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, inctuding supplementary attached hereto, are true,
complete and accurate.

Signature: | Date:

LTS LRI
—_— 1300020032308



