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

CLASS G 150204
' BRSO
{Plense type or print peatly, When space provided is insnfficient, attach additional shests. ) ,
N /Y T — Tt Middle - Vaden [ 2 Telephone No,
WEIGEN  Chashre Ramela — ¢
3. List other names, If any, you have used; - ]
4 Address;: Street and No./ Rural Hote Cil Stale Zin Code
Po Bew il | SALMAS | o4 G290y
Birthdate: ~{ Month - Day - Year)

e e
S

I of T ' Ch_ex;k premed courses successfully completed: ;
From: T G Tot e?é . ]E,Lgkhemistry . Physics - ‘Miolog?'dr Zoology

7. Medical School:

Year Name of Instiution . Location - From - To
Ist L /nVesit Califortna.  San oot co R . 1977 £
2nd ! ' & 74
38 24 | &%
4th S0 g1
Ngth o ' ‘
p ;
8. Docter of Medicine Degree granted by: Date For office use only

Schoenl Code!

_ Loeation _ Type of Service ____From i To_
Huldg A Fed  Coutzr  Salinas Chs Fama (. Praoiiee 2| &i o[£
10, List all States in which you have been licensod to practice medicine: J - !

AN MBS

1 L1, Hag any diseiplinary action ever boen taken regarding any Yoonse which you now hold or ever Teeld?

1f Yes, indicate bolow:; ["‘\.{ A

State Date Charge Disposition
12. Have you ever been denied 2 Wcense to practice medicine i eny State or Country? ' ]
Xf Yes, indicate below: N
State or Country Date of Denial Reagon for Denial
13, Are you now or have you ever been sddioted & narcotic drups? 1

G7R-161 {REv. 0/ao)

{Over)



14. Have you ever bean convicted of, or pled nolo ¢ontendere to a violation of any Federel, State or Local law
r¢lating to the manufasture, distribution or dispensing of sontrolled substances/narcotics, or to dragaddietion?

16. Have you ever -heen convicted of, or pled nolo contenders to any offenss, misdemeanor or felony in any
~ state? (Exeept violations of traffic laws resulting in fines of $50.00 or less.)

18, If you answered *“Yes” to sither No, 14 or No. 15 above, pléase provide the following information:

Violation and Location Date Penalty!Disﬁoition

17. Have you ever had staff privilages n a hospital suspended or revolred?
If “Yes”, please explain on another sheet of paper. .

18. Have you ever voluntarily surrendered your license to practica in another state?

Applicant: Please complete the following:
Height: _ :_ Ft._  _In. Weight: 4 Lhs,
Hair color: _ . Eye ¢olor;

———

. A £
Identifying marks:

NOTE: 'The information on this application is required and maintained pursuant to Section: 2812 ofthe Business
and Professions Code, All items in this application are mandatory, none are volintary. Faflure to provide-
any of the requested information will result in the application being rejected as incomplete, The informa-
tion provided: will be uged to determine qualification for licensure. Applicants have the rightdo review
their applications subject to the provigions of the California Public Records Act.

NOTE: APPLICANT WILL SIGN THIS STATEMENT IN PRESENCE .OF NOTARY PUBLIC, . ,

“I hereby certify (or declare), under penalty of perjury, under the laws of the State of California, that

the foregoing information contained in this application and any attachments is true and correct, and that
the attached bhoto and duplicate copy are a true likeness of myself, the applicant identified herein,»

Rignatura of Applicant (%/}/M,«w M@W %? .
Date r - T g (TES
| 2 1220
_ sworn {0 before me this< w‘@*:) M day of — M L2k

SEAL
DORODTHY PARKER

NOTI‘?E BLIC - CALIFORNIA
PR AL CFFICE T
MCNTERRY COUNTY
My Commlssion Expires, Avgust &, 1983

B e T e e

st e

Signature of ?I:fﬁ@w .

7
: Address/;éﬁ’% A mﬂ;ﬁ %ﬁ
& /90y Ctenie, Car G 350¢

My ecommission expirdy;,




7 STATE QF CALIFORNIA~STATE AND CONSUMER SERVICES AGENCY EDMUND G. BROWN JR., Governor

| C PEPARTMENT OF BOARD OF MEDICAL QUALITY ASSURANCE
o s m 1430 HOWE AVENUE, SACRAMENTQ, CA 95826
I APPLICATIONS AND EXAMINATIONS

(916) 920-8411

PLEASE FORWARD TO YOUR MEDICAL SCHOOL
CERTIFICATE OF EDUCATION

This Certities That ___CAriSt7ne P, We; qen
Pull hame of spplicant

enrolled in (/n{vers ity of Cafifornia Son  Francesces
. 4 Name of medioal school (zollege) :
onthe 22 _day of__September 49 77
L Monin Year
as a Freshmarn.

D with advanced standing based on

Please spacify

- The undersigned further certifies that official transcripts on file show that prior to completing the studyof
medicine the applicant herein referrod to completed at least a two-year resident course of college grade

including:
1 paveics CHEMISTRY BIOLOGY (or) ZOOLOGY  (ctiesk course(s) somplatd)
ab___Stanford University , and that he attended while at thig
7 Please Indiczte school _
medical school (college) 14,5 courses of lectures of 12 weeks each,
at laeast Specify number Speaeify number of weeks
completing 2000 00y i the subjoots below listod, and that ho/she:
Taotal hours
[A"was granted the degrea E@éﬁ@?ﬁ

| Q)ﬁctor”‘,) of Medicine,
1 left the above-mentioned medical schoo] (college) for the following resson(s):

on the 28 day of June 19 81
Month Yanr
Plaage indicate which of thg following courses of study were suecessfully undertaken by the applicant:

—

A SEPARATE COURSE IN EACH OF THE SURJECTS LISTED 1S NOT REQUIRED:. HOWEVER, THE:
COURSE OF STUDY COMPLETED BY THE CANDIDATE SHALL HAVE PROVIDED ADEQUATE
INSTRUCTION IN ALL THE AREAS 1ISTED.

B ER] . L LYALLLS

oy e ey N o
[ Pathology, [] Urology [ ] Psychiatry [ ] Child Abuse
bacteriology and [ Ophthaimotogy  [-] Neurology detection and
immunoclogy D Pharmacology E] Antesthesia _ treatment
Bigned and the College seal aflixed this_ 25 _day
| Arexcsea. | of_ February 25 19 83
Herae Month Yonr

sy /1 e Mji%@.,/‘?'@;

President, Secretary, Dean ~
- Associate Dean

07A-32 (REV. 3/40)



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

From Date: 11/05/2012 To Date: 11/05/2012
ATRISUPPINF
10-AUG-16 09:44:22
Person Id : Name:  Weigen,Christine
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
I al 1 B0 I[:

I Am Exempt From The Completion Of 12 Hours Of Pain Management And End-Of-Life Care
Confinuing Education Requirement Because 1 Am A Radiologist Or Pathologist.
( 1 B 25% ‘

Enter Name/Address Of Facility Where Yo
IINO ell

[

bpligakl

Or Your Immediate Family Hold Financial Interest. Type NONE

i'e On The Medical Board W
Information Contained Therein As C t And Accur
B i st

Total Questions Asked For Person : 8



WY &HYE GF DALID N MEA

RERANTHERT P COMSHMEN 208088

Department of Consumer Affairs

RECEIPT

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

Name: WEIGEN, CHRISTINE PAMELA
Transaction Date: 11/18/2014 00:08

Application Number:

Complaint Number;

License Type: 8002

License Number: 50842

Payment Description: Physician's and Surgecn's Renewal
Fee Paid: (US §) _ 845.00

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 resuit in criminal prosecution.




11/18/14 12;07 AM . Page 1 of 3

License Type: Physician and Surgeon G

License Number: | 50842

File Number: |

Application: Physician's and Surgeon's Renewal

Application Number:

Application Date: 1111812014 (mm/dd/yyyy)
irst Name: CHRISTINE

Middle Name: PAMELA

Last Name: _ WEIGEN

Birthdate: B

Gender: - Female

License 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.

Questions= — =
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 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?

NN LA R e
1416298050805




11/18/14 12:07 AM Page 2 of 3
| 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 1 declare under penalty of perjury | have

no financial interests to disclose.

Family-Ph

Voluntary

Amount - $25.00 Minimum:;

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 Certifications

Postgraduate Training Years
Cultural Background
Foreign Language Proficiency

Web Site Profile

E-mail:

Administration - 1-9 Hours
Other - 1-9 Hours

Patient Care - 10-19 Hours
Research - None

Teaching . None
Telemedicine - None

Zip: 95060 County: SANTA CRUZ
Zip: County:

Zip: County:

Zip: County:

Not in Training

Family Medicine - Primary
Family Medicine - Secondary

American Board of Family Medicine - Family
Medicine

3 Years

White

Decline to state

Cultural Background - No

Foreign Language Proficiency ~ No

Gender - Yes

1RGN RIS
1416208050805




11/18/14 12:07 AM Page 3of 3

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

Family Physician Training Fee $25.00
Total Amount Due: $845.00

ﬁpplica ions are not considered submitted for processing until payment is received,

r &

I 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:

AR
1416298050605




