—
——

STATE OF CALIFORNIA — STATE AND CONSUMER SERVICES AGENCY . ﬁ ,’r ) 2 , q' ) PETE WILBON, Govamar
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ase READ wil instructions prior to completing this application. ALL guestions on this application must be answered, gnd ﬂl.
: supparting decuments must ba submitted with thig application as per instructions. .
Pioasa typa or print neatly. When spuce provided is Ing
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s Ve

. Curdidbnneie

LU

2, othior namas you have ussd fnofude meiden namel: ’

nong _ _ Sl
4. Addross: Nurabar and Streat/Rural Route nchude apartmant nureher, if wny) o ™ Female 1 Mals . ¥
, 912 Howard Streect - ‘ B Sex i
City State Zip Code . Country ik

Santa Rosa Callifornia 25404 USA ¥y
B. Telephone Number: 7. Data of Birth: Wo/Day/yr 8. catffornla Driver's Lcerso Numbar, § sppboable: F
Hame: . NUMBER EXPIRATION :
Work: - Plaoe of Sirths . ) : _ A
9. Amyou a U.S. citizeny yes . Bl Yes O No ﬁ 3
H you are an intamatienal medicat sohool dtaduate, you must provide an original fulf and Unrestricted fioanse to prastics medicine kn another $L

1 Of an offlclal Daclaratlen of Intent to hecoime a 1.8, cltizen,

rl surgeon exarnination or lloensure in California? 3 Yes #1 No
AND ATTARH ANY APPLIZATION MATERIALE Y01) MAY HAVE RETAINED,

rstato of ¢ountry, OR offielsl documentation of U.S, siizenslip

‘_IO. Have you ever filed an application fos physiclan a

lj YES, piEAsE 6ve BATE PREVIOUS APPLIGATION WAS BUBMITTSD
i : —
i T1A. . List the names and sddresses of all colfe

instruction was received. Please submit cffivial

§es or Universities attended where pre-professional, postsecondary
transcripts with the'school seal affixed for ageh school attendad,

Name LAY Bates of Attandanon
PO Box 1604-3 Vale Station Jaa-
fale University | New Haven, CT 0o530usdsd | 09784 to 06/87
Bryn Mawr College Egiy’% ﬁggg’ ?g%}lggal 9010 06/90 to 05/91
11B. Check whether the Follawing premedical sourses were successfully compieted and show where completed:
[ Gourss Yoo | Ne - Nama of Coflege of Univarsity
Chemistry X Bryn Mawr College
Phystos X Yale University
Hiology or Zuology ' v - Bryn _Mawe Collans

12, List the names ang addresses of pll schools whare p'rofessi;nal redical instruction was recelved, and, where applicable, it

the degree awarded, PLEASE BUBNHT: 13 an orlginal Cartifioats of Medical Educatlon (Form .2) and officlal transorlite with the sigratare
| of the daan oF taglstrar and tha sohool soal affiwed from sguh sohoai attandad; and 21

an original medieal diploma and a phatooapy, ;
Bohaol Mema Addrens ' | Placa ¢ Instructlon Dates of Attandanca Dagres Awardod ;
WD Sckonl, of Medicing i 0F Cale gt Davils  Douie o 08/92 to 06/97 | wmp

DUCTIR OF LG ri o EGRCE, i 1l mined a

et 4l aylie

oz AL, sireduntg

Yo I B b the adainal, sibmit an whhelddl sorrbiag v
atnl e )

Namw of Mudical School

Addreoa of Madlaal Schagl Exaot Dats of lesuanpy
University of California at Davig ,%n‘ A ORI ‘ __<une 13, 1997
® MANDATORY DISELOSURE OF S0OTIAL HEGURITY NUMBERS . i

Diactaswres of your soclal sacuiity numbar [or fedoral amployar Iebertilte abiors numibsar [PRINL if ¥ou ure & partyursip} (s matilatory, Bnctlon T of the Businass wd
m@mlm FM? lﬂ?:‘ltﬁlle AV 14486 142 USCA A0EZITY aviborize ealfsatlon of your saetal sscurlty number, Your soola) Becurlty number of FEIN will he QJW
ely for v

1t Birpaese, for purpones of carnpilaricn with any Judigmerss or ovdat fior Family supBert in aoeprdancs with Sevtloh 119506 of

the Wallam spd lmﬂmqrr l:hﬂ_s. ar fnrvnifbaﬁ?n of tasnaura or Axamination stalis by & lloenelryy ar samipation ety which utilizes a natlonsd examination

and vyhars ey n With the roquesting etatw, # yo fil 1o diaclane yiur soriet sesumity b ar your FE) N, your appileation fur infinl Gasraure v
rat b procemisd ANB-yau wil b rporead to the Fronehize Tay Board, whieh maj 22203 3 § K0 panshly gaingt Y, .

OFAL00. (Rew. 2/37) -
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ufficient, attach sdditionl shawts of paper, ol MBC UsE
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13. Hayé lym'.'i takeri ;my of the following w
FLEX, or LMCC?

- . i
ritten exeminations: National Boards, other state boards, USMLE, SPEX, ;
- " @ Yes O Nn

IF YES, ST NAME, LOGATION, DATE AND RESULT OF EXAMINATION. SUSMIP AN ORIGINAL DFFICIAL EXAMINATIGN Hisrory Repast Faom EacH

EXAMINATION AGENCY, APPLICANTE WHO KOLD CERTIFICATION THROUSH THe EDUGATIONAL Commission ron Foreion MenicaL Grapustes (ECEMG) i
VL NEED TO SUBMIT AN ORIGINAL VaLib ECFMG CERTIRCATE PRIGR To WRITTEN EXAMINATION ANfS LICENSURE, i

Examinatinn Losation

Data ' Result: { 1 :
USMLE 1 Davig, California June 1995

USMLE IT Davie, Califorria March 1997
USMLE Iz : Son Mater, Cah& min Decewber 1997

14. Have you ever been lizensad to practice madiclne in any state or country? . 3 Yes 8 'No

¥ YES, LisT sTATE 0R COUNTRY, LICENSE NUMBER, DATE I5SUED AND DATES oF FRACYICE IN EACH JBSUING AGENCY'S JURIBDICTION. S 4 Lever or
GDDD STANBiNB FROM EACH STATE W WHICH YOU AHE OR HAVE BEEN. LICRKSED, PLease INCLUDE TEMPORARY, TRANING, DR PROVISIONAL LICENSES,

i
State or Country Uoensy Numhbay Dato of kesuancs Daten of Praction in that Jutisdiction i i E

15A. Are you currently, or have ¥ou ever ban, a participant In a postgraduate tralning program in a facllity In the U.8.

or Canada? @ Yes [T No

IFYES, UsT NAMES AND ADDRESSES OF ALL PACLITIES.  SUBMIY AN oRsAL CeRMFicaTe o CoMPLETION OF ACGME/CCME Posraranyats ﬂ i
Tramine (Form L3AJS) rron EacH FACILITY. (Do NoT compieTs Fomm L3AMS To BOCUMENT YHAINING RECEIVED B RESEARCH FELLOWSH]:
lPROGFMMSJ Aw THAINMNE MUST BE LISTED, HERARDLESS OF WHEYHER ©OH NOT IT Was BUCCESEFIELY COMPFLETED OR WILL BE USED TO MEET LICENSND i
* RECIREMENTS,

Faellity Namo l ) Addrugy Typa of Servica Dates of Attandanes ; |
oover Medical Centet 3324 Chanate Rond L
-—Santa Rosa, CA 95404

Fami% Practiee | usr0a/07 - Tow

. For ariy positive respoiise to th fall;

r@arding the | : 1O 3 written explariations. If appltcable o1
and orig f1efs of explanation. frim appropriate madical sehoal gf Training prograim
T REPGRT ANY WATT 14T 1S P_E_@jl@ OR 1IN WHICH CHARGES HAVE BEED

15B. Have you ever withdrawn from, or been suspandad,

disrmissed or expelled from a medical schaol or postgradyate

i
tralning program? Yes = No ig
18. Have you over been ehargad with, or been found to have cammitted, unprofessional conduct, professional B
incompetence, grosa negligance or regeated negligent acts or malpractice by any medical licensing board, other agency, o i

hospital or has any discipllnary action cver been filed or token regarding any hesling arte Jicense which you now hold or have ol
aver hald, or is any such acton pending? nclude any digciplinary aotions by the U.5, Milltary, U.8. Public Health Serviceor

other U.8, faderel governmeantal entity.  Ir YES, aive EraiLe seow, Yes No’ E
Stata Date Change Disposition - T I i
N B %
R

s BL1B




17. Has a clalm or action for damages aver hegn filed against You in the courss of the practice of medicine or any other

heating art which resulted in & malpractios settlemont, judgemant or arbitration award of over $30,000.007 Yes  No i
Ir YES, awe oevais eetow, . |

Name of Glaimant Louatlon of Court Biied Desctiption of the Pact

18.Have you ever been denied a license, permission to prastice medicine or any other healing art, or denied aermission to

take an examination in eny state, country, or U.S. federal jurisdiction, or is any such action pending? i Yes . No
Ir YES, aivk neTALS BELOW.

State or Countyy Dat» of Danial

Resson for Danal i

19. Have you ever volntarily surrendersd a Hoenss to practice in the hoaling arts in this or any ather statg, or voluntarlly
surrendered your narcatic (Gontrolisd substance) permit {state ar federal} to any licensing board or any other agancy, ot is any
such actlon pending? Yes Ne

20. Have you aver had staff privileges in a hospital denled, suspended, limited, revoked or nat renewed for medics| :
disciplinary cause, or reaig.ned from a medical steff in liey of disciplinary or administrative attlon, or is any such actlon 1 ﬁ
pending? ' Yes Np

21. Do you have any condition which in any way impairs or limits vour ability to practice medicine with reasanabla skill and
safoty, including butt not limited to, any of the following? | Yes No

IF Yeg, ‘PLEASE CHECK THE APFHOPHIATE ROX{Ra) bilbwe EEEEA T ;

€1 A condition whioh required adrﬁission to an inpatient psvnﬁiatric treatment faciliy. .
. ¥ Aleohe! or chemial substance dependency or addiction, S

O Other texplain:

FOR ANY 0F THE BOXEG CHIGKED ABCVE, PLEASE SUBMIT COMPLETE OFFICIAL

INFATIENT. AND QUTPATIENT YEEATMENT RECORDS, EVIDENGE. oF ONGONG
REMABILITATION TREATMENT, AMD A PEREGNAL WRITTEN EXPLARATION, ' ' :

GSPENEY Ee the falloving quostian, |
nfice v anpligant shoul ¢
il o rairiing progrom direetors.

regardineg the matter in
anel oriyinal lelters of

22, Have vou sver been sonvicted of or plad nelo sontendere to any violation {including misdemeanars and felonles) of any i
federal, state or local law of any stats, the linited States, or a foreign country or any violation.relating to the possession, use,

liagal sale, transportation,

[fnanutagture, distribution or dis

pensing of controlled substanc

as, or fa-any such action panding?

{Exclude violations: of trattic Jaws, Inchinfing speeding,

which-resulted in fines of $300.00 or

fess.} IF YE

5, yive detals below.

o . . Yes | No
YU ARE WEQUIRED To) LIST ANY GONVIGTION THAT HAS PEEN SETASIDE AND Dlttas

GEPARATE LETTER EXPLAINING THE PETALLY OF THE DFRENGE I8 REGUIRAD.

L

Yiolatlon snd Laocation Date Panalty or Digpnsition .

TIA-10D (Rev, 2/97)

UnGED. [N ADDITION TO GERTIFED COURT DECUMENTS, & 1

SN - - | M"

3 Emotional, mental o beheviora! disorder. . .. , . 0




' PHOTD REGLARATION

{ horaby duelars under ponaly of patury

undar tha lnivy of the State of Callfomly,

What tha photo of sysell attached herto,
1 1o oF about: '

_,19‘___;

——,

iny age then belng _ L Ywars]
my colaf of e H

my ofor of syon 3

———— ¥
mybeight _ __f .Y
my wolght - ¥

and Karrtifylng marke ars

Nemier: A msma m rHis AppucATION ARy MANDATORY? MONE ARE YOLUNTARY. $ANLURE YO FROVIDE ANY CF THE REGUESTED. INFORMATION WHL DELAY TiE
¥ROCESEING OF YOUR- ARPLIOATION, THE INFORMATION PHOVIDED WL B] Uset To CETERMINE VoUR GUALIRQATIONS. FOR LICENEURE ver SEcTion 2080 op the
CAUFoRIIA BusiNgss avo Provsssions Cobe, WHICK BUTHOHIZES THE COLLECTION OF THIS INFORMATION, THE INFORMATIGN 0% YOUR APPMEASION MAY BE
TRANSFERRED ‘TO OTHER MEDICAL LICENSING AUTHORTIES, THE FEDERATION of STATE Mepicat Baanna, on oYHER OOVERNMENTAL 01 LaW ENFORCEWENT
AGENGIES, YO HAYE THE RIGHT TO REVIEW YOU# APPLICATION SUBJECT 10 THE PROVISIONS & THE INFormaTion Practices ficy.
' " THE Prooham Manacer ap 1e Licensing Proarans i THE cUSTODIAN OF RECORDS.

NOTARY: : : -

STATE OF W-b . " )

COUNTY OF vﬁ‘mﬁwfﬂb )

t }/ T A w? @f VLl belng duly sworn, says @a the person referred to in the foregoing
g PRINT FLI.L. NAME OF AFPLICANT

applicathdn for a physician apd surgeon’s certificate it the state of Califarnia and that _@has carefully read and thoroughly

undarstands all the raquirements theraln, and that thtz(gjema’nts made herein and &/l aifachments are true and cosrect urder penalty

of perjury under the laws of the $tate of California. £ H requests that the Lieensing Frogram of the Madicel Board of California .
initiate a review of the xecords ta determing hisfher eligiollity for examination, postgraduate training or Bcensure in California, In
making this request, @ Fopi

Sefopens the ralease of any information oF records held by any individusl or agency, relative to hisfher
training and qualificatigr® pd #hh Mcigrand sfgeon, upon request by the Medical Board for use in evaluating his/her. applioation.

L 3 AT B
:_5. 2y (Y /@%ﬁg‘,
— AT B :
SoNOwA Caare & i AL oA O GEFTT
M"{"?_HPQ%?‘M: el B My commission-expires 6/’{{?,/% ﬁ : L 1 D
—“'—‘—"—‘"-"-—v*—ﬁh—-u-u-—'-n.-m___“____‘___”" 1 B




STATE OF CALIFORMA — STATE AND CONSUMER S8RVICES AGENCY
e e g T Rl

MEDICAL BOARD OF GALIFORNIA -

=" - LICENSING PROGRAM
‘. . 1426 Howe Avenue
Consumer Sacramento, CA 05826-3236
- (816) 263-2490

CERTIFICATE OF MEDICAL EDUCATION

This certifies that __J0hn Gibson Curington of mpaﬁlﬁ sa"mﬁla%gnf gi"'e snvolled in
: ‘ +#ULL NAME OF AFPLICANT ADDRE! N ENROLLED
University of Califernia, Dayis Dayis, California 7
HAME OF MEtHCAL SCHpOL ™, LOCATION .
onthie_21st day of September 19 _92 and was granted tha following credits on eproliment; -
MONTH

ed io Two years of praprofessionel pastsecondsry education, incliding the subjects of physies, ohemistry,
' and bology usiness and Professions Code Seation 2088), i

Yale University 9/84 - 6/87

DATER

EDUCATIONAL INSTITUTION
Advenoed Cradits:  Gredics previously obtained at sn approved medical, dental, or enteopathic school.

Physivlogy
Biochernistry

Ophthaimeiogy

Pathology, Bacterlofogy and (tnrunology

) MEDIEAL SCHOGL, TOTAL GREDITS pATES
The undersigned further certifiss that the records of this institution show that _he attended in this institution EFEN?( —
years of resident instruation of 40 weeks aach, completing at least 4,000 hours, of which at least 80 parcent actual
NUMBER OF WEEKS

attendance is required, in the subjects set forth heraunder (Business and Professions Code Section 208 9), antd that:

%_ha was granted the degree BIOFSKHDacter of Medicing by OR D__hﬂ withdrow from

the above mentioned medical sehool onthe  13th day of June 19 97 .
: M‘qNTH .
Anagoimy Derrmntalogy Praventive medioing, inoluding Nusritlon
Oolaryngology Embryology Physieal Medicine
Ohstetrics and Gynesology Histoloay Therapeutics
Hallology, noluding Radigticn Bafaty Human Sexuallty as deflied fn Seetion 2090 - Neuroanatormy
Tropical Madicing Madicine

Surgary, inpluding Orthopadie Surgery

Urology

Psyohlatry .
Neurology

Child Abuse Dotection and Treatment
Goratrla Mediolne

Padiatrios

Pharmacalogy

Anasthesly

Aleoheltem and Shemieal Dapendanay

Furnily Medivine s+

Spousal or Partner Abuss Dotaotion & Treatmentsse

* Ench school where professiorial medical instruction wais recalved MUST complate ane of
thesa farma. K more than one school was atiendad, photocapies of [Inis blank form may
o mado end used, Note that photograph and all entries to the form must he otiginel.

* ONLY applicable to medical students who graduate from madical schaot on or
after May 1. 1998

*#% ONLY applioabl to medical students who enrelled In medioal school on or sfter
Sopteraber 1, 1994, '

TRANSCHPPTS‘FE}R ALL ADVANCED CREDITS AND MEDICAL SCHOOL CREDITS
” MUST BE SUPPLIED
'_ : HE)

- Slgried and the schaal seal affixed this 1§th day of

51 Iplinted Raitinly)

o Gan@nl - ey (/.
.A%gs :a & el Sfﬁ@ill{]gnt e




STATS OF CALIFORNIA _ STATE AN CNSUMER IERVICES AGEKGY

' . MEDICAL BOARD OF CALIFORNLA -

Q%:.., | LICENSING PROGRAM

PETE WILBON, Golimar

1426 Howe Avenua, Sacramentn, CA 95895-3295
{915) 283-2409

CERTIFIGATE OF GOMPLETION OF ACGME/CCME POSTGRADUATE TRAINING
70 o compleled by e acikty or every meitoat schoo gracuats ompletng postgracuatiaiing e Likad Stafps o ansse,

T 1 i ;‘: : i Fral hlmﬂ
Curington John -, | G
" : ; Soclal Securily Mumbet

Teteptwna Numben

Sutter Medical (Xenter of Santa Hosa,
Nema of Prognam Dingotor: ‘ . L

| 3324 Chanate Rosd Sants Rosa, CA 95404

Telsphono Mumber:
Marshall Kubota, MD . .~ i / ( 70% 576-4075
Hignoture: of Progresn Dinactor ) ’ Dok Signe:
: . l ) Tal 19.95_
mmmmsomwmorrmmhpcnmymmm@m Sy Data Tralihy Commanoed: Deba Thring Compietod:
Famnily Madicine ' " 97/01/97 07/01/98
.' -lhmg\las m%mﬁ&m fist nurpadummgummum nmbeﬁ?»i‘llaekﬂ?enl In each {SEB THE REVERSE FOR mmmmw ON BATISFYING THE BENERAL
Adult Medicine 12 wedls . Musc/Skel 4 weeks Gyn 4 weeks
Ok 12 Weeks v ¥ Peds 8 wenks Vac/Ed 4 weeks

" Fadlily Naine: o -
Focily Aiktreys \ | Sutter Medical Cénter of Serit noga _
.. —.3324 Chanat® Rosd Ao .o . . .
Gy , 7

. o " BnCote | Telghana W
_ Santa Roga oy LT 95404 |07} 576-4073

st of Wgdlisal £dueric s sty L

.1 . ATIENTION PROGRAM DIRECTORI S
HEE IS [N HISHER FIRST YEAR OF POSTORADUATE TRAINING,
O S1GN OR DATE THE STATEMENT BELOW UNTE,

the: State of Califomia that e above
statements are trus and comect are.thiat the treinlng progam Is approvec

) ffdhe,., |
. [ ACGNE or the COME to aifar the tupg aifd tevel of bmining complatec by.eh‘&ﬂﬁp[fmntw._%
& and that e applicant was-treined In'an spproves ACGME of COME pﬁ}mé@mﬁﬂm{i
: &gy K s

j Signatiro of Diittas 77 g oel Eelgaion: ) Dets S +

P T, TI9E. . G

" I hareby dectare urder penalty of parjury under the laws of

L.
2

/|

OFFICIAL HOSPITAL SEE DGRy BEAL, DATE AND BIGRATURE MIST BE AFFIZED TO CERTI-mA




STATE OF CALIFORNIA — STATE AND CONSUMER BERVISES AGENCY

" PETEWLEON, Govainor
1L .

sote s MEDICAL BOARD OF CALIFORNIA
St LICENSING PROGRAM
CﬁnsUmer 1426 Howe Avenue
fairs Saaramento, GA 05825.3236
{916) 263-2499

CERTIFICATION STATEMENT

This is to certify that  John Gibson Curington MD
{Mame of Physician)

is in an approved ACGME/CCME postgraduate training position that commenced on

July 1 .19 %7 and is expected to be completed
on June 30 2000 '/ in Family Medicine
Menth Day Year (Type of Training)
at Butter Medical Center of Santa Rosa

(Mame and Address of Facllity]
——3324 Chanate Road Sants Rogs, CA 95404

T e s e el e e e i i i o e | s e

AFFIX OFFICIAL HOSPITAL SEAL
OR NOTARY SEAL IN THE BOX
AT THE LEFT.

T A iy v kit et iy ity — it

"I hereby daclare 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 offur the type and level of training completed by the applicant and that the
applicant is being trained in an approved ACGME or CCME program position.”

Marahall Kubota, MD .
{Tvpe or print name of Director of Medical Education) _ L/

<O,

- ) . Wil 1
(Signature ofDirector of Medical EdnGation’s” ~ % £ 227

July 2, 1998 707.576.4075
(Tetephona Number)

(Date)

NOTE: Do not use this form In lisu of Form L3A, "Certificats of Completion
of ACGME/CCME Postgraduate Training."

HA-MOT-E4 (2/07)




BTAYTE P SHALIPSRMES

LERRETHERT BF IHUERES REranm

Department of Consumer Affairs

RECEIPT

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

Name: CURINGTON. JOHN GIBSON
Transaction Date: 1119/2013 22:07

Application Number:

Complaint Number:

License Type: 8002

License Number: 66341

Payment Description: Physician's and Surgeon's Renewal
Fee Paid: (US §) 808.00

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.




11/19/13 10:04 PM Page 1 of 3

License Type: Physician and Surgeon A

License Number: 66341

File Number:

Application: Physician's and Surgeon's Renewal

Application Number:

Application Date: 11/19/2013 (mm/ddiyyyy)
First Name: : JOHN

Middle Name: GIBSON

Last Name: CURINGTON

Birthdate: |

Gender: _ Male

.
:.1 A

I:ic

ey Sree

'nse Relat;:im Addresses
Confidential Address (Optional)
Name:

Address:

License Specific Public/Mailing Address (Required)

Name: CURINGTON, JOHN GIBSON
Address: PO BOX 22527

SAN DIEGO, CA

92192

Phone Number:

E-mail Address:

)

Since you last renewed your license, hav 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?

I NIRRT CE e
1304927448628




11/19/13 10:04 PM

Have you successfully completed, and can
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?

| 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.

Eam

ol untary Fmee E-LEalh

Page 201 3

Yes

Yes

Are you retired?

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 Certificafions

Postgraduate Training Years
Cultural Background
Foreign Language Proficiency

Web Site Profile

No

‘Administration - 1-9 Hours

Other - None

Patient Care - 10-19 Hours
Research - None
Teaching -~ 10-19 Hours
Telemedicine - None

Zip: 92021 County: SAN DIEGO

Zip: County:
Zip: 92506 County: RIVERSIDE
Zip: County:

Nof in Training
Family Medicine - Primary

American Board of Family Medicine - Family
Medicine

3 Years

White

Spanish

Cultural Background - No

Foreign Language Proficiency - Yes

Gender - No

B OHEOE R OE O CER LT
1384027448628




11/19/113 10:04 PM Page 3 of 3

E-mail:

B nnial Renewal Fee

783.

Steven M. Thompson Physician Corps Loan $25.00
Repayment Program

Total Amount Due: $808.00

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:

H IR
1384927448628




WY AYTHE B SRALIFORMEA

RESARTIAEET OF CINOUBES AFFalng

Department of Consumer Affairs

RECEIPT

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

Name: CURINGTON, JOHN GIBSON
Transaction Date; 12/05/2015 06:14

Application Number:

Compilaint Number:

License Type: 8002

License Number: 66341

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 Iicenseelapp!idant.

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




11/15/15 1:06 PM Page 103

License Type: Physician and Surgeon A

License Number: 66341

File Number:

Application: | Physician's and Surgeon's Renewal

Application Number:
Application Date: 11/15/2015 (mm/ddfyyyy)

Have you served or are you currently
in the military?

'i::'irst Name: h JOHN

Middle Name: ‘ GIBSON
Last Name: . . CURINGTON
Birthdate: B A il
Gender: Male

Llcense Related Addresses
Address of Record (Requwed) -
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.

Slnce you last renewed your Ilcense 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?
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| 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.

:Are yoﬁ retlred’?

Activities in Medicine Administration - 1-9 Hours
Other - 1-9 Hours
Patient Care - 40+ Hours
Research - 1-9 Hours
Teaching - 1-9 Hours

Telemedicine - None -

Patient Care Practice Location Zip: 10017 County:
Telemedicine Practice 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 Family Medicine - Primary

Family Medicine - Secondary

Board Certifications American Board of Famlly Medicine - Family
Medicine

Postgraduate Traihing Years 3 Years

Cultural Background White

Foreign Language Proficiency Spanish

Web Site Prcfile Cultural Background - No

Foreign.Language Proficiency - No

Gender - No

E-mai:

. Biennial Renewal Fee $783.00
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DUE TO CURES FUND $12.00

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,
complate and accurats.

Signature: Date:
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