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BUSINESS, CONSUMER SERVICES, AND }IObSlNG AGENCY - Depariment gf Consbner 4ffiairs EDMUND G, BROWN JR,, Governor

MEDICAL BOARD OF CALIFORNIA

Licensing Program

APPLICATION

{Ploage Gheck All That Apply) (Please Chack Qne)
Physician’s and Surgeon's License U.8, or Ganadian Medical School Graduate

[] Postgraduate Trafning Authorization Letter (PTAL) [ International Medical School Graduate
L] Update Application: ATS #
[ Limited Practlca Licensa

Type of Print Lagibly .. PERSONALINFORMATION . = '~

Mtddle
ROS AL aMD

Mailing Address @0 aharacters maximum por ins, Inohatng spaces)
43 comnbiESs T

Mallihg Address continued (o cheraciors maxinum per ing, Inehicing speces)

City State/Frovince Zip/Postal Code Country

PerTLAND mME™ Od=] 0 VSA
Horoes £ Work Call #

Have you aver filad an application for a F’hysmlan $ anc'i “Surgeon s Licanse Oy E\No
or a PTAL In California that has been withdrawn, abandoned, or denied? o

11. Fave you previously held a Physician's and Surgeson’s License In anlifornia? [ ves E No
yes please provide Ilcanse numbsr Explred
o L EXAMINATIONS - ,
12, Have you ever been found to have engagad frrirragutar behavior durmg an exammat:on? ﬂ Yes M No
13. Have you ever been subject to an investigation by an examination sntity? [ Yes If] No

14, Are you certified by the Educational Commission for Foreign Medical Graduates? | ij
If yes, please provide the Certificate Issue Dats; Yes JAl No

15, List all of the following examinations you have taksy: USMLE, FLEX, NBME, LMCC andior STATE BOARDS
(Use the Add i {o Quiestion #16 Form i additional spaes [s neaded)

VimiLe 5+c;0 ! ) .
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M Mpe STade Boargl eseam Ov /2ol .
SN\ Aa e, Stedy flv"é? EREN 03 .w B -

07A-100 (Ravised 82013}

2005 Bvergreen Sirect, Sutte 1200, Sacramento, CA 95815-3831 (916) 263-2382 (800) 633-2322 FAX: (916) 263-248" ﬂww.mbu‘dngoy_

S —7



MEDICAL EDUCATION
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18. Did you evér take & leave of absence during medical school?

19, Were you aver placed on probation? v

20. Were you ever disciplined or placed undsr investigation? Yes" No

21, Were any negative reports ever flled by your instructors? Yes No

22. Were any limitations or special requirements impesed on you beéause of | Yes ’ No
questions of agademic or disciplinary problems, or for any ofher reason?

o ACGME/RCPSC ACCREDITED POSTGRADUATE TRAINING
23. Have you participated in any ACGME-accredited postgraduate training in the
United States or RCPSC-accradited postgraduate training in Canads? List every

program In which you have participated or are currently participating, regardiess

of whether the program was completed or an y crodit was granted,
{(Use the Addendium to Qusstion #23 Form if addltional space | dad

{If NO please skip fo
gquestion # 33)

mYes No

Lf\wr“ﬂc i WL o
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A “yes” response to questions 18-22 requires a signed and dated written explanation.
O74-100 (Rev, §/2018)
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Have you ever received partiel or no credit for a postgraduate tralning program?

26. Have you ever taken a leave of absence or break from your training?

28. Have you sver been temminated, dismissed of expelled from a program? Yes No
27. Have you ever resighed from & program? " Yes' :No
28. Were you ever placed on probation for any reason? Yes No

29. Were you ever disciplined or placed under investigation? Yes' No

30. Were any incident reports ever filed by Instructors? Yes No

31. Were any limitations or special requirements placed upon you for cilnical

performancs, professionalism, medical knowledge, discipline, or for any other Yes No
reason?

32

Have you ever had a postgraduate traihlng program contract not be renswead or
offered for a followlng year?

S S S NEDICAL LICENSE T ¢ B
33. Have you ever held, or do you currenty hold a medical license in any .S, state,
U.8. territory or Canadian province?  List medical license Information below,
It is not necessary to llst temporary, training, or provislonal licenses.

(Use the: Addendum o Question #33 Form If addiflonal space is needed)

Matne MD 594y 01/01/ 2003 a*{'/sg/zatzmﬂﬂm egen’
Mass 9"1'3)%5"{' o g/ﬁ.ﬁ;/z,pf,% oti!-'/p:;:/g,.paS 0@:/?-093.“05:/1"0?‘

... ABMS CERTIFICATION -

34. Are you cumently certified by a Member Board of the American Board of
Medical Specialties? '

o

ABELicin Bimpp OF
EAMILY MeDie e

35. Has your certification ever besn suspended or revokad? ' Yes  No

st soanp et

A

36. Is there any action currently pending against you?

Aot £ i

A yes” response to guestions 24-32 and 3536 requires a sig
G7A10D (Rov, BR201) '

S by

ned and dated writtoh explanation.




. DEA GERTIFIGATION
Drug

37, Are you currently re

1

Enforcement Agency {DEA)?

glstered with the

T

FM37374-45 ME 2173/ r0rL
Fm 1888265 mE 01/ 2e1y
38. Have your DEA privilegss ever been denied, suspended, restricted, or terminated? Yes  No

30. Have you ever entared into any arrangement, agreement or plea In fisu of fadera

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

MALPRACTICE HISTORY

40. Has a claim or an action eer heen filed againat you for the practice of medicine
that resulted in a malpractice settlemant?

41. Has a judgment or arbitration ever been awarded in the amount of $30,000 of
more?

i i

Have you ever withdrawn an application for medical licensure in lleu of denial,
disciplinary action, or for any other similar reason?

42

43, Have you ever: been denied a llcense to practice madlcine? " Yes No
44, s any denial pending against yoy? - Yes 'No
45. Have you ever had any license to practice medicine subjected to any Ye:  No
disciplinary action? ’
48. ls any disciplinary action panding against any of your licenses to practice medicine? Yes No
47. Have you ever ;aurrendered a license to practice medicine? Yes No

48. Hava you ever had any license fo practice medicine revoked, suspended, or placed

[V
on probatlon? Yes © No

49. Have you ever-had any license to practice medicine subjected to any action ‘ .
including, but not imfied fo, Informal or confidantial disciptine, consant orders, Yes No
letiers of warning; fetiers of reprimand, or citation?

1 50, Have you ever heen charged with, or been found to have committed unprofessional .
conduct, prefessional incompstence, gross negligence, or repeated negligent acts Yes No
by any medical licensing board or hospital?

51, Have you ever resigned from a medical staff in llou of discipiinary or administrative Yes 'No
action? .

52. 1s any disciplinary action pending against your hospital or staff privileges? Yes No

53. Have you ever had staff privileges in a hospital terminated, denied, suspsended, . Yer o
limited, revokead, or not ranewed? . .

94, Have you ever had any healing arts license or certificate diséiplined by ancther state )
or federal territory? .

s : LS HLES

A “yes” response to questions 3854 re"quireé a signed and dated written axplanat’ilan.
O7A-100 {iRov, B2013) .




55, Have you ever heen convicted of, or pled guilty or nolo contendere to ANY offense in
the United States, its territories, or a fereign country?

This inclirdes every citatlon, infraction, misdemeanor and/or felony, including
traffic viclations. Convictions that were adfudicated In the juvenile court or
convictions under Calffornia Health and Safety Code sections 11357(b), (c), {}),
{e), or section 11360(b} which are two yaars or clder should NOT be reporied.
Convictions that were Jater expunged from the record of the court or sut aslde
pursuant to section 1203.4 of the California Penal Code or equivalent non-
Califotiia law MUST be disclosed.

56, Exclusive of juvenile court adjudications and criminal charges dismissed under
section 1000.3 of the Callfornia Penal Gode or equivalent non-California laws, or
convictions under California Health and Safety Code section 11357(b), {c}, (d), (8), or
section 11380(k) which are two years or older, have you had a charge or conviction
that was set aslde or later expunged from the record of the court?

57. 18 any criminal action pending against you, or are you currently awalting judgment
and sentancing following antry of a plea or jury verdict? ’

58, Are you ateglstered sex offander?

PRACTICE IMPAIRMENT OR LIMITATION

59. Have you ever been enrolled in, roquired to enter into, or participated In any drug,
alcchel, or substance abuse recovery program or impalred practitioner program?

80. Have you ever been treated for or had a recurrence of a diagnosed addictive -
disarder? _

61. Have you ever been diagnosed with an emotional, mental, or behavlora! disorder
that may impair your abillty to practice medicine safely?

62. Have you ever been dizgnosed with @ neurological or other physical condition
that may impalr your ability to practice medicine safely?

3. Doyou have any other condition that may in any way impalr or limit your abllity to » -
practice medicine safaly? v

84. Do you suffer from a progressive disorder or a health condition that will likely result
in a general decline in health or function that may impair or limit your ability to practice
medicine safely? ' .

£t
it tan e

yes” response to

A(i

O7A100 {Rov. 82012
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i 4 I,
questions 55-64 requires a sign

ed and dated written explanation.




ofice: All ttems in this application are mandatory. Failure to
d the requested information wiit delay_the
rocessing of vour application. The Information provided will ba
gsed to dstermine your qualifications for licensing per Section
080 of the California Business and Professions Code, which
uthorizes the collection of this information. The Information on
your application may ba transferred to other medical licensing
outhorities, the Federation of State Medical Boards, or other
fovernmental law enforcemant agencies. You have tha right to

: sl DECLARATION -
‘The applicant, AVA ROSALIND MOSKIN

Pleass print full nam (Fivst, Middie, Last)
heing first duly sworn upon his/her oath deposes and says: that | am the person herein named subscribing to
this application; that | have read the complste application, know the full cortent thersof, and declare undar
petiaity of perjuty, that all of the information confained herein and evidence or other credentials subymitted
herewith are true and correct; that | am the lawfyl holder of the degree of Doctor of Medicine as prasoribed by
this application, that the same was procured in the regular course of instruction and examination, and that it,
togethar with all the credentials submitted, were procured without fraud or misrepresentation or any mistake of
which | am aware and that | am the lawful holdet thereof, Further, | hereby authorize all hospitals, institutions
or orgarizations, my references, personal physicians, employsrs (past, prasent and future), or business and
professional associates (past, present, and future), and all government agencies (local, state, federal, or
foreign) to release fo the Medical Board of California or its successors any information, files or records,
including medleal records, edugstionat racords, and records of psychiatiic treatment and tregtment for drug,

aleohol and/or substance abuse or dependency, requested.by that Board in connection with this application; or

any further or future investigation by that Board hecessary:{e determine any medical competence, professional

econduct, ot physical or mental abliity to safely engage in:the practice of medicine, | further authordzs the
Medical Board of Calffernia or Its successors to release, in any investigation or proceeding, to the

organizations, indlviduals or groups listad above any information which is matertal to this application or any
subsaquant feansure.

Date of Birth (mrvadiysyy)

| A UNDERSTAND THAT ANY OMISSION, FALSIFICATION OR MISREPRESENTA TION OF ANY ITEM OR

RESPONSE ON THIS APPLICATION OR ANY ATTACHMENT HERETO IS A SUFFICIENT BASIS FOR
DENYING OR REVOKING A LICENSE.

SIGNATURE:

DATE:__/ |

R M UNOFARY SECTIDN T |
SIGNATURE OF APPLICANT: __~___ /TV A /)y "

M (DO NOT BISN. EXCEPT IN THE PRESENCE OF NOTARY — Bleasa slgn full hame}
State of | Gine

]
County of ( UM iJfr Jin J L
. \ —
Subscribed and swom te (or affirmead) bafore me on this 2 i day of Jan lEgey 20| ¥ )
by, ﬂ Yé R 656 \ in rJ )? by V‘\ iy —.. proved to me on the basis of satlsfactory evidencs
(Prink applicant’s name) (
to be the peraon Whi apgreared before me. L NOTARY SEAL
3 v, ,Ef';—--
W(LUA ? mM/LL WGJTM Dy bl
slquTWE\OF NOTAR}/ PUBF.IC

BRI Revisad HZ0TE

MARY E. FASLLO
Notary Pabll, Maine
My Commission Expires August 25, 2021
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MEDICAL BOARD OF CALIFORNIA

} . Licensing Program

. %
CERTIFICATE OF MEDICAL EDUCATION

Gheck a;m: P U.8. or Canadian Medical School Graduate {1 International Medical Schoal Graduate

~=m?~k~* )
R,

years of rasldent instruction, completing at least 4,000 hours, of which at least 80 percent actual attendance
Is required in tha subfects sel forth hersunder (Business and Professlons Code Sections 2089, 2089.5, 208§,7, 2080,
2001.1, 2081.2), The standard duration of the curriculum at this institution Is

The ugé:rstgnsd further certlhes that the racords of this ]nsmutlcn show that the applicant altended In fiis institution

yoars,
Anatony hibatittelo Neurology
mou.ml'gm Egmmlnlugyuy Aleonoflsm andg Ghomien Dapendans Eﬁﬁlﬁ.ﬁ?ﬁé.w
Olisdatrins aml Syeenlolyy Ermbrryalogy Provantdtive Mudicine, Inahuing Nulrition Anesthetla
Radiology, Induding Radiaflon Safety  Histology Phiyslual Madiolne Spausal Pariner Abuss Dsmmn &
Tropleal Mudidine Hurman Soxuaily Therapout|ea Treniment - -
Phyniology Medlsine Nevroanatomy Fomily pediclae
Bloohemlistry Sutgery, Including Orthopedie Surgery  Ghikl Abuse Dotaction and Trealment Paln Management and EnchofLiie-
Paihology, Sastgdology, and Urolagy Garatrls Modigine Cara™
Iizmunology Payéhfatry . et o
b QNLY applictbts to medlen) studenis who anralizd in mindlesl éohaol on or nﬂnr Seplambard, 1994 . [ -

v OHLY applicable to wediga) studenfs who pradunted from madieal sehool o or after June 30, 1998 - - .
ONLY appl(cabi« 1o medloal sfudenir Wio anrolfed In mwlcnl achaol o ar afer Juno 1, 2000

e

LEIL 41,225
Qb1 2311443

1. Did this app!lcant over take & loave of ab"enca from hlsfh-ar medical @durat:an?
2. Was this applicant ever placed on probation?
3. Woe thia upplicant ovor disciplined or placed uricer investigation?

4. Wers any negative reports regarding this applioant sver filed by Instructors?

5, Wera any limltations or special requirements imposed on this applicant becavise of
questions of academic or disciplinary protiems, of far any other reason?

EALESGHOOLO ? IECATIC)

AFFIX MEDICAL | [ cortify that | amn the Presidant, Dean, or Registrat and hatety declare under penalty of petfry
SCHOOL SEAL unger the taws of the State of California thai the above srateme;?a true and cofreot,

wlre Ypdueioler | e istrals
= ( ‘/gmNTED_ JAME OF SGHOOL OFFICIAL ~ * TITIHF“ SCHOOL OFFICIAL
. J’\n@«»«**-‘ b : o »;:5‘/791//5
. -of SIGNATURE OF 8CHOOQL OFFIGIAL. . N/ DATH .
: s s 37} ARG Motal Sshogl THE PERSON WHO SIGNS TRIS FORMMAY NOT BE REVATED TQ THE APPLIGANT BY
' t L RLOOD, MARRIAGE CR ABGETION: Qnly-the Pragliont; Denn, or Repistter may sigh this formn, If the signature i boing

dalpgated fo anoiher pergon, evidense of (hel talagailen must be altachad to this form {may ba E pholoeopy). Such defégatlon]
must be on offiofal lall:a rhead and musi be dated wilhin e Eﬂsl 42 months,

NO TE The cottipleted form mu&f be mailed dh'ectfy irom the medical whool fo the Bawrd fo bo acceptable.
DTA100 Rovised 82018

2005 Bvergreen Strest, Suite 1200, Snorumerite, CA 958153831 {916) 263-2382 (800) 633-2322 FAX: (10) 263—248?-335\&'&1!&%{1_\*
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BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY - Department of Consuma)'.{"ﬁ"afrs — EDMUND G, BROWN JR,, Govirnor

MEDICAL BOARD OF CALIFORNIA

Licensing Program : &

iR -

CERTIFICATE OF COMPLETION OF ACGME/RCPSC POSTGRADUATE TRAINING
To be complatad by the facllity for every medical schoof graduste completing postgraduate tralning In the United States or Canada.
Gheck one! _NU.S.. or Canadlan Medlcal School Graduate [Jinternational Medical School Graduate

Type or Prist Lagioly . - - ... APPLICANT .lFORMATION :
NAME: Last M OGE 1 Flrst

lzorYH2zlszy

3t
‘End Date {or anticipated completion date):

0bidlI1A00 A

oo oo UNUSUAL CIRCUMSTANCES « B

1. Did the applicant recelve partial or no credit for any postgraduate training year? Yes No
2, Did the applicant aver take & leave of absence-or break from histher training? sYes No .
3. Was the applicant ever terminated, dismissed or expelled? Yes No
4. Did the applicant ever resign? Yes No
5. Was the applicant ever placed on probation? Yea  No
8. Was the applicant ever disclplined or placed under investigation? _ Yes No
7. Were any incident reports regarding this applicant ever fllad by Instructors? Yes  HNo
8. Were any limitations or special requirements placed upon the applicant for clinical - | - ..

performeance, professionalist, medical knowledge, discipline, or for any other ' Yes  No

reasen? - ‘ o S :
9, Did the program daciine 1o fenew or vffer the applicant postgraduate fralhing  Yes  No

program contract for a following year?

07A-100 Revised B/2013

2005 Evergreen Streof, Suite 1200, Sactamenio, CA 95815-3631 (916} 263-2382 (800) 6332322 FAX: (916) 263-248T www,nbe.cn.pov. -
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(. (
" GENERAL MEDICINE TRAINING REQUIREMENT
T

10. Did the applicant named on the L3A férm compiete é minimurn of four months of
general medicine as part of this postgraduate training program accredited by
the ACGME or the RCPSC?

PROGRAM DIRECTOR OFFICIAL CERTIFICATION
] B i

The program director signing this form is formally certifying and documenting under penalty of perjury that the |
-applicant recelvet instiustion appropriate for the particular postgraduate level and that he/she satisfactorlly [£
completed periods of tralning in accordance with the aecepted standards and the criteria defined as equating to [2
satisfactory petformnance. The program director is attesting to the fact that the applicant has acquired the skil
and qualifications necessary to safely assume the urnrestricted practica of medicine in this state,

I hereby daclare under penally of perjury under the faws of the Stafe of California that all of the information
contained on these forms Is true and correct. | further certity that the tralning program Js accrediled by the
AGGME or the RCPSC to offer the type and level of training completed by the applicant named on the Form
L.3A, and the applicant was irained in an ACGME or RCPSC slotted program position,

Joﬁglgh Q,-—fr%ul! MD \ | 0. 2lLhe. 0rg
PRINTEDR NAME OF PROGRAM DIRECTOR &? i Email @lress

/5 A1¥-125-7410
DATE Phone Number

P
i

pAUIRE OF PROGRAN DIRECTOR
{Signalure Stamp % Nt Acceptatie)

ATTENTION PROGRAM DIREGTOR: THE PERSON WHO SIGNS THIS FORM MAY NOT BE RELATED TO THE APPLICANT BY
BLOOD, MARRIAGE, OR ADOFTION, Qnly the Program Director may slgh this form. 1f that signature authorlly 1s belng delegated to

another person, evidence of that delegation must be attached to ths form (may be 2 pholocapy). Such defegation musk bé on official
letterhead and must be dated within the 1ast 12 months,

I 27

' / — #(Pleare slgn full name n presency&‘nofary}

SIGNATURE OF PR(}GRAM DIRECTOR:
State of
County of

Subscribed and sworn to {or affirmed) before me on this day of ., 20

by,

(Print program direclors name)

to be the person who appeared before me.

SIGNATURE OF NOTARY PUBLIC

p AP
NOTE: The completed form must be mailed directly from.thg,prograniiothe Board to be acceptable,

i
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DepaﬁﬂentofConsmnérAths

RECEIPT

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

Name: MOSKIN, AVA ROSALIND
Transaction Date: : 03/03/2017 12:19

Application Number:

Complaint Number:

License Type: 8002

License Number: 138399

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.

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




3317 1219 PM Page 10f 3

License Type: | Physician and Surgeon C

License Number: - 138399

File Number:

Application: Physician's and Surgeon’s Renewal

Application Number:

03/03/2017 (mm/ddlyyyy)

Have you served
in the military?

Iﬁrs? ame: AVA

Middle Name: ROSALIND
Last Name: | MOSKIN
Birthdate: e
Gender: Female

License Related Addresses
Address of Record (Required)
Warning: In order to protect your privacy and identity,

address will not be displayed.

Gle
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?

LGN TR DD DATE
P, [T L —



- 3317 1219 PM Page 2 ot 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 | declare under penalty of perjury | have

no financial interests to disclose.

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

Patient Care - 10-19 Hours

Zip: 94553 County: CONTRA COSTA
Zip: County:

Zip: 94110 County: SAN FRANCISCO
Zip: County:

Not in Training

Family Medicine - Primary

American Board of Family Medicine - Family
Medicine

3 Years

Decline to State

Spanish

Cultural Background - No

Foreign Language Proficiency - No

Gender - No

Biennial Renewal Fee

DUE TO CURES FUND

Steven M. Thompson Physician Corps Loan

Repayment Program

Total Amount Due:

Applications are not considered s

$783.00
$12.00
$25.00

$820.00

itted for processing until payment is received.

IR ENN T TEN1 [E R 2500
1480572349672
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| 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:

1R AL NI RO CE W
— 1408572348672



