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FALSIFICATION OR MISREPRESBENTATION OF ANY ITEM OR RESPONSE ON THIS APPLICATION OR ANY

MBS LISE

ATTAGHMENT HERETO 1§ A BUFFICIENTBABIS FOR, DENYING OR REVOKING A LICENSE, ONLY

1. NAME! Last Firat Micidia Patsonal
Data

Pra % e Saral, Wear g
2, Other names you havelis ad {Invlude maiden name)

g 3. U.S. Soclal Sacurity Number*

4A. (PUBLIC ADDRESS: Wil ba reteased by the Board to tha peblis) NUmber ang SiraatIP.O.Tauxmural Routa/Apartment Number, lny,

State ZpCudn Coimty D> ~I5
| San fan cisen CA A4 {10 USA

Obsie vics,, bynpes sy 1—Mpgmmmmmw_¢m
city

w.‘(CDf\ﬁérSENTlALADDRESS}: Number and Straet/Rural Route/Apartment Number, [f any. {Appliaanis mus! provids aconfidential sieat
addreas Ifa P. 0. Box |5 ysed as the Fublic Addrass in #45 abovu,)
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i

G
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; o o7 for wanifisation of igangure or exgrminalion silus by lisensing or examingtion enl
which (Milzes & natlanal akaminatin-and witkte licaneurg

ed oxclualvalyfurfnwnfo(mmntpurponnﬂ. far 584 of pompliainos with any judgiment
4 ordderor {amlly eupport In egcordunce with Baction 17820 of ho Faiiiy e i i o s t
1B relpmenl with the rquestng slate. Mysy fal tp dlselope you

rzatiul wecurty number your applioation for Inttha

lttnsure will ot ba prakessed AND you witl be reportad to thii Franekilka Tay Board) which may agsass o 34100 penally agalngt g

ths u Sehool Cotp
U7A~100 Weh [Review) 11103

Stala ZipCode Country
v . T . =
O b Boad bara CA IDi0Y USA_ ,
5. Telephong Number; 8. Caltfornia Driver's License Mumbser (optionat); -
Home: NUMBER EXPIRATION
Work: !
7. bata of Blrth (Month/Day/Year ) and Piacaof Bicty ' /
8 Sex: - 1 Male m Famala 8. Are you a LS, altlzen? & Yes [ Mo d‘
. ! A
10. Hava you aver fiks an applioation for Physictan's and Burgeen's examination or licensire in Gallforniat
O ves M No
IFYER, PLEASE GIVE DATE PREVIOUS APPLIOATION WAS SUBMITTHG,
11, List the names ang legations ofall colleges or universitias aitandad whera pre-professions), postsecondary tngtruotion was recalved. M”g?ﬂ: '
Fleuse subrmit offtolal transeripls with the sehoolseal affied for gach sohoal sittendedTransaripts will not be returned. E d:catli :
Nema ' City, Btate, Cruniry —w Drates of Aliendince
_Mgwwimpwiml_m alivks - /19493
Ll " - [ o - " f P o
HMNE&L%JML&?M;_ML‘_MM jo VSA_ | §L1N4 ~_ G/ 1945
12, Ust the names andiocation ofall schoals where professional macical in etionwas recalved, and, whera applicable, the degroa awarded, Megica)
PLEABEBUBMIT: 13.1n arliginal Certifioate of Madical Edunation {Form L2) and officl) transotits wll fre sigrature of tha dean orveglstrar Eduoation
and the schaol sesl affixet Trom gach sehool attondad; and, - !
2) an arigingl mediagt diploma and g § 1/2°x 1 pholozapy (original diptemea sill be réturnag}. L2 Trann
Behoyl Names Gity, Stale, Country ] Distes of Altendanoa Degrog Awardssd
T Socthudtgdern | Diallas . Texas U§A 2990 - elwe | Mp OO
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Name of Medical Schoo] Addrugs of Medieal Schon| . Exuct [ale of lsmuance
5323 viurty thnes Bivo [ 0
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" MANOATORY RISCLOSURE OF LG 8OCIAL BECURITY NEUMBERS M?Jﬁ&s -
Diesineare of yowr U8, gocial Sooikily humber | mantalery, Baction 50 uf e Busineak and Prefesslons Cosks imd Publlc Law 54-435 (42 USTA S ENC) sulharize
stlfiom of youroeiy] Eectitly numbor, Your sodel BACUHYY numbar wil he g

RTINS,
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18. Have you taken any

1R YES, LIBT NAME, LOGATION, DATE AND RESULT OF EACH EXAMINATION: FA

MEC UBE

ONLY
- it
af the following written examinationg: Natlpnal Boarda, olhwr stale boards, USMLE, SPEX, FLEX, ECFVG okMCC? E,mn:no,,

R ovee [ o

ILUREE MUST ALSC BE DISCLOSED. EAGH EXAMINATION AGENGY MUSF SUBNIT AN ORIGINAL OFFICIAL

TF YES, LIAT THE JURISDIGTION I

LIMITED LIGENSE) OR PERMIT, AN ORIGINAL GRFIDIAL LETTER OF 400D STANDING (LGE];
TEMFORARY, TRANING, FROVIBIONAL, LIMITED LCENRE, OR PERMIT DETAINED IN ANY U

EXAMINATION HIBTORY REBORT DIREQTLY TO-THE MEDICAL BOARD OF GALIFORNLA, THESE REPORTS WILL NOT RE RETURNED,
Exgminatbn Dalg Result (PagsiFal
— UWCMUE gy T ARG LY,
WML S A tasg N
WAMAAZ v T 1] 200
4. Have you ever baen licansad to practice medicing in any state, territory, province, country, orU.8. tedarsl jurisgiction? oanes

A ves O N
LICENBE MUMBER, DATE ISSUIED AND DATRS OF FRAGTIIE IN THAT JURISDICTION, FLEARE WOLUDY BERMANENT, TEMPORARY, TRAINING, PROVISIGNAL,

OR ZOMPARABLE LICENBE HIBTORY UERTIFICATION, 5 REQUIRED FOR EAQH PERMANENT,
B STATE, U.S, OR GANADIAN TERRITORY, QANALIAN PROVINGE, GR 0.8, FEDERAL JURIEDIC-

TION. BACHLAS, OR COMPARABLE LERTIFIGATION, YROULD BE MAILED BY THE IGELANG

AUTHORITY DIRESTLY TO THE MEDIGAL BOARD OF CALIFORNIA,

e

Juriadintion

Llzenga Numpber Cte of lssuance Cxates of Practive in thet Jursdiction

—‘\LEJ_LM.QM Lol

00 - ops 269 1 S /iy [ 200

23 famp ~ Gfv]zed

IFYI6: PROFEGSION!

14, Do you hold any othey Profasalonal license in any atate, territory,

Frovince, country, or U.8. fedural furisdlition? O ves X no

LiGENEE ND, !

EXPLANATION, YoU ARE Mg R

HAR THIS LIGANBE EViS BEEN REVOKED,

JURIBDIGTION:

CR SUBJECT TO DMGIPLINE? | YEB, PLEASE PROVIDE ALL OFFICIAL, BOCUMENTATION REGARIING THE MATTER I ADDITION TO A WRITVEN

EQUIRED TO REPORT ANY MATTER THAT 15 EENRING OR N WHIGH GHARGES HAVE BEEN DROPPED OR EXPUNGED,

Yes . Na

g \DDDL&%E’

Frofessiong)
Lioanees

R

T84, Are you currgntly, o
{You mugt includs avery

IF YES, LIST pAM,

__Facllly Name

E8 AN ABDRESBEE OF A ILITIED. SUBMIT AR CRIGINAL CERTIFIGATE GF GOMPLEFION OF ACAME/RCPSC FOSTGRABUATE fTAINING (Form L3A} rroMEany
FACILITY. (DONOT CoMPLETE Foru L3As 1o o
WA SATISFACTORILY SOMPLETED OR WILL BE. UBED TO MEET LIGENRING REQUIREMENTS,
IMPLETED C ;

rhave you aver been, a participant in & postyraduate Iralning program In 1 facifity In the LLE. pr Canda®?
restdenay, Internship, and feliowshlp, whethar or nat completed.) m v a
Bs o

LL FAL:
CUMENT TRAINNG RECEIVED IN REBEARGH FELLOWRHIR PROGRAMEL} ALL TRAINING MUST BE LISTED, REGARDLESS OF WHETHER 1Y

b

Catagiorlal Bpeolally Area

Addresa. Dale of Atténdanay

| Plehdae, Mo

U G chacter Menye

@esfl - ofrx/

18, Have you aver withd
have you ever taken a)aa

: —
IF YOU ANRWERED YES, BOTH AFPLIGANT AND SGHOOL{PRUBRAM MUST FROVIOE BETAILS G4 SRS ATTAGHMENT, 1 Yes No
-— T
NAME GF ARPL | NT:

Foatgraluaie
Trafring

L they will he
3 ORINWHITH CHARG

rawn fram, or baan suspanded, dismisaay or expailed from a medical school or postgraduate training progranR
va af absence from such a sehusl or program?

00w~ whd §oaer

DATE OF BIRTH;
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MBC USE
QNLY

For afl af the below, also Include any disciplinary actlons by tha U.8. Mintary, 11, Fublic Haalth Service, ar other U.8, fisral govsromantal
antity.

17A, Have you ever been charged with, or besn found to have sarnmitted, wnprofessional conduet, professional Incompatanse, grosy
hegfigencs, or repeated negligent acts or malpractice by any medical fluansing board, other agency, or haspital?

A7B. Has any dlsclplinary actlon ever een filed ¢r takan, Inesluding bt ot iimited to, informal or confidential disaipline, gosent ordars, or
letters of warning, regard Ing any healing arts llconsawhizh yaunow hold or have aver held?

17C. Is ahy such action as desoribed sbove pending? 17iA) Yes No

17(B) Yes No

IFF YOU ANSWERED YE8 Tor 17A, 178 0R 170, FROVIDE DETAILS ON
A BEPARATE ATTAGHMENT. 1TE) Yag . No

18. Has a clatm or action for daimagss ever baen flled against ol in the course of the practioe of medicine or any other Healigan which
resulted In amalpractise settiement, Judgement, ar arkitration awsrd of over $30,000.007

Yea Na
FF YOU ANSWERED YES, FROVIDE DETAILS ON A SEPARATE ATTAGHMENT,

19. Have you ever baah denled o licensa, parmlgslon o praotice medleine or ey ather healing art, ur deniad penmission
1o take an exarmination in any stata, lerritory, oounity, or L5, federal Jurisdiclion, or s any such agtlon pending?

™ : Yoo No
LIF YOU ANBWERED YES, PROVIDE DETAILS ON A REPARATE A'JTAUHMENT.W .

20. Have you ever voluntarily surrendered a licange io practice medisine or any other healing arts in this or any other slatae, or voluntarlly

surrendarad your nareotls (controllad substanca} permit (state ortederal)to any Heensing board or any ather agency, orig any such aclion
panding?

Y No
F YO ANBWERED &%, PROVIDE DETALS CN A BEFARATH ATTABHMENT_.J I?ﬁ

Ligeneg
Daty

e

21, Have you ever had staff priviieges in a huspital denled +Suspendad, limited, revoked, or ot renewsd for mediceal disclplirme cause, or
ragignied from & medioal ataff in |led of disgiplinary or administrative action, aris any sunh aotion pending?

l-_Y()U MUBT BISCLOSE ANY INFORMAL OR CONFIDENTIAL DISCIPLINARY AGT/OH, Y No

——

22. Doy Yol have any sonditipn which In any way bmpsirs or Umits yeur abiilty to praciice madicing with reasonuable
skill and eafety, nelutling but not i lted te, any of thafollawing?

Yoy Ny
F YES, PLEASE GHECK THE APPROPRIATE Hox{ES) BELOW:

O A condition which required ndmissioh to-an Inpatient pychiaric treatment facillty.,
01 Aleshol or chemical suistanse depandency or addiction,
O Emotiohal, mental o hehavioral disordar.
O Other (axplainy:

FOR ANY OF THE BUIXES CHEGKED AHOVE, PLEAGE SUBMIT GOMPLETE QEFICIAL, INPATIENT AN QUIRATIENT TREATMENT REGORDS, BVIDENGE OF ONGOING
REHABILITATION TREATMENT, AND A FERSONAL WHITTEN EXPLAMATION,

FOR ALL OF THE BELOW, YOU) ARE REQUIRED TO

LIBT ARY GONVICYICIN THAT HAS DEEN BET ABILE AND DISMISSED DR EXPUNGED, OR WHERE A 37AY OF
EXECUTION HAS BEEN |S8UEL, ’

234, Have you ever beer convicted of, or pled nelg contendera ta, ANY violation {include every misdemeansr or felony) of any lond, staté,
or federal lavw of any state, territary, Gountry, or L1 8. federal jurledletion?

235, Is any eriminel action related tothe abova panding? 23 (A} Ves "No

P YOU ANSWERLD YES T 23A OR 238, PROVIDE DETAILS ON A J 23(B) Yes No

HEPARATE ATTACHMENT.

NAME OF ARPL ICAMT: . - DATE OF BIRTH:
ﬁgﬁ.ﬂﬂ«\_\@yd P ﬂ%@c




Notice: Al items |n this application are rmandatory;
hone are voluntary. Faillure to provide any of the
raquastad information will dalay the processing of your
appllcation. The information provided will be used to
determine your yualifications for licensure per Sectinn
2080 of the California Business and Professiona Code,
which authorizes the collection of this Information, The
Information on your application may be transferrad to
other medical ficensing authorities, the Federatlon of
State Medical Roards, or other governmental or law
anforcement agencies. You have the right to review
your application subjact to the provisions of the Infor-
metion Practicas Act. The Chisf of the lleensing Pro-
gram is the custodian of records.

Top of Photo {Head}
Bottom of Phote {Shoulders)

Appl

Vérmont /
Chi e nden

The appiicant, . adi” sbwlng first duly sworn
(PLEABE FRINT FULLTIAME {DAIE OF Biriny

upon hlsfher vath deposes and says: that ! am the person herein named subscribing to this application; that | have read
the complate anpllcation, know the full content thereof, and deciare under penally of perjury, that all of the information

STATEOF

COUNTY OF

instruction and examination, and that it, togethar with ail the cradentials submitted, were procured without fraud or misrep-
resentation or any mistake of which | am aware and that | am the tawful holder thereof. Fusthat, | hereby authorize a)
haapitals, institutions or arganlzations, my references, personal physicians, employers (past, present, and future), business
and professional assoaiates (past, presant, and future), and all government agencles (local, state, federal, or forsign) to
relsase o the Medical Board of California or its sucoassors any information, files or retords, Including medical records,
educational racords, and records of psychlatric treatment and treatment for drug and/or alochal abuse or dependency,
requas?ﬂd by that E}oard in connection with this application; or any further or future invastigation by that Board necessary to
determing my madieal competence, professional conduct, or physical or mental ability to safely engage In the practice of

e

THAT FALSIFIGATION DR MISREPRESENTATION OF ANY ITEM OR RESPONSE ON
ATTACHMENT HERETO IS A BUFFICIENT BAS!S FOR DENYING OR REVOKING A LI

ke Ut Mipr

SIGNATURE OF APPLICANT:

medicine. | further authorize the Medical Board of Galifornia or its successors to release to the organizations, individuals,
or groups iistsd above any information which is materlal to this application or any subssquent licensure. | UNDERSTAND

THIS APPLICATION DR ANY
CENSE.

{FLEASE BIGN FULL NAME, NOT u@jﬁm}

Mo

_ day of

MONTH

s

R T RN YT/

ADDRESS

-y ~
I oo -

AN .-‘|911' SIGNATLIRE OF NOTARY MaBLiG |
| W T nIE UG (o, i \/'_IMHHMT

My commission expires j' [ O / O y/
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"B-'”I{SFE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY LYY % gm%g SCHWARZENEGGER, Governor
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CAm.... MEDICAL BOARD OF CALIFORNIA

1426 Howg Avenue, Suta s L E N 314G FROGT A4
9151825??31332{0' X (ﬁzas)'ggggm
R e e s
g l{‘;}?‘:ﬂa‘ -A._‘l i "\,‘ ' .‘ -
.. CERTIFICATE OF MEDICAL EDUCATION

MERIGAL [OHOOL:

PLEASE COMPLETE THIS PORM IN THE

This corlifies that 5;,;_{&}\ LAY ,{d ?r“aﬁef :

FULL NAME OF APPLIGANT

ENGLISH CANGUAGE,

o e e e .
USTSo0AL BECURITY e, ™ BATE OF BIRTHaIE0 77

enrollad n”_U) w;\!&r&% "l FOFTM&%%G Sou v Wi ket Dailba, X7
on the | Wrﬁiﬁ RAY | , '

—

. and wag grantse the following credits on shrollment:
Wl ONTH
Advanced Credite:  Grediis praviously abtained at an approved medical, dental, or nslaopathlc school.*

MELIDAL SCHOGL TOTAL CREDITE OATES

. , i itut Lj
The undersigned further certifies that the recards of this institution showthat the applicant attended in this Institution T

yaars of resldent instruction of H Q- LLE viesks each, campleting at least 4,000 hours, of which at least 80 percant aciual
NUMBER OF WEE

attendance ia required, In the subjects set farth hereunder (Business and Profeselons Code Section 2089), and that the sppiicant:

m Wi granted the degres BachelovDoctor of Madicine hy OR E] withdrew from /
this above mentioned medical achoal on the £ dayot_ I we, 2000 .
.  MONTH YEAR
Anatomy Embryology Physical Madicire
Qlolaryngology Hiztology Therpeutics
Obstetrles and Bynecalogy : Humah Sexuality 55 dafined In Sedian 2030 Neuraanatomy
Radlalagy, Ingluding Radlation Sulety Mediving Child Abuge Datsotion and 'Trantment
Trapical Medicine Surgery, Inciuding Cithopedic Surgery ' Gerlatrig Medicine
Fhysiology Urology Padiatrigs
Bloghemistry Payahlatry : Pharmatiulogy :
Pathilogy, Bactarioloyy and Imimuy nology Meurology Angsthesla
Ophthaimelogy i Aleahollsm and Chemival Dependsncy Spousal ar Parthar Atuse Detastion &
Dermatology Prevantive madicine, Ineluding Motrtion Traatmeant+s
Family Madiging**
. Faln Mahagemenl and End-of Life Care*

Each sohool where prafessional medlcal instruction was recelved MUST complete on
was attended, photocoplas of this bianic form may be made and used.

ONLY applicable ta medical atlidents who enrolled In medicat school on or after Saptember 1; 1994,
*** ONLY applicable 1o medioal studsnts who graduate from medical school on or after May 1, 1988
ek Only applicabla to medical students who anroliec In medical school on or after June 1, 2000,

EDICAL GOHOOL SPAL MUST BE
MPRINTED BELOYW, J

o of these forms. If more than one schayl
ek

ATTENTION MEDICAL SCHOOL: The P&isan whe signs this lorm MAY NOT be ralated tethe appiicant by
blovd, mardage or adopfiion,

Qniy ihe President, Dean, o Roglskrar may sign this Form, It il signaturs aulhorily Iy belng delegated
i fo another pemon, evidenes of thaf delegalion must be affached fo thi form {muy be a phatucopy),

O2A-I00-L2 (Rev. 11-96-03)

R L " | Suah delegation must beron ol leltethant! and must be dated within fie jogt 12 moaths, A
e Maroh
I affingd this Mﬂ" day of KT \ .
R MEANTT YEAR
. - . -
.k - ? m

L NP

i i e m o it E s T et e e e




BTATE OF OALIFORNIA — STATE AND CONSUMER BERVICES AGENGY
h%» L —

%-‘_e_-ﬁ MEDRICAL BOARD OF CALIFORNIA
e LICENSING PROGRAK
1426 Howe Avenue, Bults 54
Saaramanto, GA D5625.3236
(818) 2632382 FAX (816) 263-2487
www.mgdhd.ca.ggx

CERTIFIGATE OF COMPLETION OF ACGME/RCPSC POSTGRADUATE TRAINING
To ba cempleted by the facillty for every medital school graduate corpleting pusigraduate training In the Unlted States or Ganada.

ARNOLD BUHWARZENEBGIER, Govarnpr
sl e ]

ATTENFT ON PROEFAMO REGTORS AND o RECTIRE CF WMY@[HEEMTEDT'U?\LEAH:LJWFHYBLM MR AE CRADCPT! oy
Ol y tha B ogram rect o¢ gind! e O ract pr OF Aol cal haiﬂgnmurnm!bwltyiabafngdaiugelsdlaamlhsrperam ovi denca of ! et dal egall on el bu
attachadtothl 8 Formfrmy by u phot soopy), Soh del ogal{ on st be it of £ cj af § et erfiawd find mis bagatadw Lh nihel ost 42 mont hs.

PART 1! Ta be completed by the APPLICANT,

LABT NAME of Appileant

»  Fist Rame Mitdla fitiai
ragey Saradn
U.8. Barlal Sacurly Mupler Duta of Birth: MMWDD/YYFY | Telaphone Number;
n J Homa: ‘Work; I
n — e e S S - - "
Cument Addrags -

South Buclisghn . V] 05403
: ] ROGRAM DIREGTOM, )
TORE Do ik sigh and dale this tarm hafore the Jast uay of any postoadiate fralning year which will ba vspd LY the
Canmplatian of this form will o iy that the individust named in PART 1 above conploted a pering of actrediten
siity. If a period of trai i WAS NOT completed in & salisfan leare provide a separate detallod
- The following infarmation is pravided to certity “sutisfactory” catpletion. PLEASE SEE THE REVERSE FOR A DEFINITHIN
3]

dyrma af Faghity;

Shais Zip Gode

0 |

Y ' Addraas of Fagility: o
Fletther Atlen Heaihn Cre L Calchester Auen we, Bl b, vie o)
Nartte of Pragram Diécior: ‘ Telaphone Number: c
Aot ey o . 180D gy - HLiY

RQiraotr. 7 h\ ; Date 5367 ;

Y 1A - (6/of

’ W phik : Date: Training Commenced: Rels Traiming Gomplataa;

Pl Y .

B A 4 2 o lofz2[2s0

Itthe iralning was rolating orirnsibional, Tat s Sucific rotations and the number of weeks spent i aach {SEF THE REVERBE FOR INFORMATION ON SATISEYING THE
GENERAL MEDIGINE TRAINING REGUIREMENT):

PART 5: Tu be complatad by the DIRECTOR OF MEDIGAL EDUCATION and affixed with the
Name of the Dirsctor of Medlesd Eduoation: '

reea Lochie,
Addimga of Fauflity:

ullivial fachity seal.

Narme of Faclllly:

Plether ptigy, Héaih Care

W Colchegie Avenu e
lty : State - Zlp Godle Telsplione Numbar:
B b | VT - OsHg

PART 4: Bignatirs of DIRECTOR OF MEDICAL EOUGATION cert/f

[»]

VNG savinfactory complation of training.
¢ 1Story Gom) 1

i L Lo vie! sign and dste tiia form before fhe fast oy uf any postigaduole walning year which wif e usad By e appiiaan! o quality for
lioonsure, This form May be signad by the curant Direelar of Medicar o o "

Ediication; # dous nof noad lo be Bigired by fre peraon who Was the Direvtor of Medical Ekroation at ihe time of

Hatlos to Agalleant; It thte farm i used fo veilfy postgraduate tralning bayond that which i required For doenclire, téa farm can i slgned by tha Director of Megileal Educttion and
the Program Divector hatars the fial day of training. However,

iyol arg liconsed after the date lpin which tralning waa complakag AND If the form was algrad befor the final day of
the tratning yoar, a new form must be eompleted grd aubmitted to the Madleal Boand uf Gallfornig,

o — P S ————— S —————
OFFIGIAL HOSPITAL SEAL OR NOTARY SEAL, DATE-AND SIGNATURE
MUST BE AFFIXED IN THE BOX TO THE LEFT T3 CERTIFY TRAINING.

I hereby declare under pangity of Pl under the laws of the State of Califarmia that the ahove staterments are
tri and correct and thit the tra Ining program is approvad by the ACGME or the R{IPSC to offer the type and
vl of training complated by the applicant ane that the anplicant was trained in an approved ACGME or
RGPEC program position.

igraturs of Difetior of Medical Edueation; . Date Signed:

= ' , ; 3 | B/t loy
OTA-100-L3 {Fevimed 11700 ‘~&‘—\-%%

HOSPITAL OR NOTARY SEAL

-




STATE OF QALIFORNIA - STATE AND SONSUMER SERVICES AGENGY ARNOLD SCHWARZENEGGER, Goysrmor
L. “:‘:w

%.« MEDICAL BOARD OF CALIFORNIA
G " Lé('i‘_!ENSING PROGSRAM
1426 How o Avenua, Suite 64
w Sacramento, CA 05825-3226
(916) 2832302 Fﬂ:lx (916) 260-2487
wivy.nadbd.ca gov

ELIGIBILITY FOR REDUCED INITIAL LICENSE FEE

{If you are anroligd in an AGGME/ RGPSC posigraduate tralning program at the time of licensure, you are entitied to
a reduced initial licehse fos. This form Is uged to cortify current participation In a training program.)

This is to certify that _ <90 fh (W) prgl  Prowie e

(Neme of Applicanty ¢ ' " '(U8, Social Securtty Namiber)
ia in an approved ACGME/RCPSC postgraduate training position that
DATE GF BIRTH-MMDDIYYYY .
aommenced on :‘TIJ Y1& b 2.0¢ 0 and Is expected to be complated o
MONTH DAY YEAR 7
THuwg 2L doovt ObSieiries / Oypeeplon
MONTH DAY YEAR {Typs of Tralntng) ' w4

at Fletuh e WY 112 i Heed i Lo e

(Name snd Address of Faciilty)

ATTENTION DIRECTORS OF MEDICAL EDUCATICN: THE PERSON WHD SIGNS THIS FORM MAY NOT BE RELATED TO THE
APPLICANT BY BLOOGD, MARRIAGE, OR ADOPTION,

t?’gltvdﬂl;ﬁ DI:IBWE of Madical Education may sign this form. ¥ that eignature atthority Is being delagated 1o anotier person, evidsrics of
elegatien

must ber attached fo this fonn (may be a photocopy). Such delegatlon must be on official lottertrss and must be dated
within the lagt 12 monihs,

I hereby dadlare under penatty of perjury under the laws of the State of Califomia thal the above statements are irue
and correct and the facility is approved by the ACGME br the RCPSC to offer the type and level of training complated
ky the appilcant and that the “pplicant Is beirg tralned In an approved ACGME or RGPSC program position.

;:,M(ew

02 - $U - Hags

{Telephions Numbar)

OFFICIAL HOSTRITAL SEAL, OR
NOTARY SEAL (WITH DATE AND
NOTARY'S SIGNATURE) MUST BE
AFFIXED IN THE BOX AT THE LEEFT.

e

Note: Do ﬁcif:”usé:"t:ﬁlsﬂfbrm—iﬁ, flau of Form L3A, “Certificate of  Completion of L 4
AGGME/RCPSC Pogtgraduate Training.”

e

&

07A-100..4 {Revizad 11 +26-03)




