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

From Date: 02/24/2012 To Date: 02/24/2012
ATRISUPPINF
10-AUG-16 09:29:06
Person Id : Name: Moran, Thomas
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 1 Meet The Conditions .
Which Would Exempt Me From A”i Or Part Of The Re uirements. ] '

: 2 H it

I Am Exempt From The Completion Of 12 Hours Of Pain Management And End-Of-Life Care NO

Continuing Education Requwement Because 1 Am A Radiologist Or Pathologist

{@.

Appl
Enter Name/Address Of Fac:hty Where You Or Your Immediate Family Hold Financial Interest. Type NONE
"[\lone", If None Held.

Total Questions Asked For Person : 8



Medical Board of California — Physician's and Surgeon's Initial Renewal

B N

AMOUNT DUE IF

EXPIRATION AMOUNT POSTMARKED AFTER
LICENSEE NAME : LICENSE NO. DATE DUE NOW - JUNE 30,2014
MORAN, THOMAS P (39541 05/31/14 $820.00 $898.00
. e P e
ICENSEE MUST CHECK CORRECT BOXES ;D SIGNATURE REQUIRED :
] L . |
H Completed Continuing Education ' I declare under penalty of perjury under the laws of the State of California that all

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

D Changs of Address (fil in reverse side) i attached hereto, are true, complete and accurate.

“I" L___I Conviction Disclosure — Yes

“ge [ﬁ, Conviction Disclosure — No é Sl;_,na %h / %_‘N Wb 3 / D éo!lf

F D Family Physician Training Program {$25) | s m o m oo o e e e e e e e e e e

ENTER YOUR PHONE NUMBER FOR REFERENCE:

PP l 5 o - Pt TR e ,,_7]

‘G Financial Interest Staternent

+£3010700000700006000595413010531140008200000089400

CHANGE OF MAILING ADDRESS MORAN, THOMAS P G59541

HFELBERLY S0P eiien Behlehii

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

NI e EEEEEE.

HEEEEEEEEEE NN EEEEE

City Lo . L State Zip

T T I T T T (] C-[T

PO Box (if used, must provide a confidential physical strect address, above)

HEEEEEEEEEEEEEEEEEEEn

City ‘ State Zip




YA TR o ALY B

CEPRATRIERT D CONGHRES RFELING

Department of Consumer Affairs

RECEIPT

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

Name: MORAN, THOMAS PATRICK
Transaction Date: 03/03/2016 07:29

Application Number:

Complaint Number:

License Type: 8002

License Number: 59541

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.

llegal use or aiteration of this receipt may result in criminal prosecution.




3/3/16 7:28 AM | Page 10f 3

License Type: Physician and Surgeon G

License Number: 59541

File Number:

Application: - Physician's and Surgeon's Renewal

Application Number:

Application Date: 03/03/2016 (mm/dd/yyyy)

Haveyou served or are you currently serving Y
in the mllltary'?

Fn'st Namem o

MAS
Middle Name: PATRICK
Last Name: MORAN
Birthdate: Sk P
Gender: Male

|cense 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.

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?

IO E
1407018802005



3/3/16 7:28 AM ' Page 2 of 3

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?

| 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.

Activities in Medicine Administration - 1-9 Hours

Patient Care - 30-39 Hours
Research ~ 1-9 Hours
Teaching - 1-9 Hours

Telemedicine - None

Patient Care Practice Location Zip: 92101 County: SAN DIEGO
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 _ Obstetrics and Gynecology ~ Secondary
Board Certifications American Board of Obstetrics and

Gynecology - Obstetrics and Gynecology

Postgraduate Training Years . 4 Years

Cultural Background White
Foreign Language Proficiency Decline to state
Web Site Profile Cultural Background - No

Foreign Language Proficiency - No
Gender - Yes

E-mail:

[RE TR TR g L R T
1457018802095




3/3/16 7:28 AM Page 3 of 3

Fae:

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

Repayment Program

Total Amount Due: $820.00

ations 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:

A EL A
—eLAGTO1B892000



