STATE OF CALIFORNIA — STATE

3 7 9 . PETE WESON, Govamar

ER SERVICES AGENCY

LEarmen iRy MEDIGAL. BOARD OF GALIFORNIA
; %ﬂ%ﬁ o MERIC SR, LICENSING PROGRAM - - REQEIVEL
. TRl ¥ ' 1428 Hows Avenue, Secromento, CA 956253238 S ACR £ HEL: 713
i’ (528 s oo EDICALGOALE
o8 M3 ABp) o) YSICIAI SUKGI :“'-:ﬁ-‘#hm.
110N OF W B UL 27 ¥l 2

ey

Please READ alf Instructions prior to complaiing thig ‘applicntfon. ALL guestions on this application must be ansz
et -supporting documents must be submlited with this application as per instructions, ~ -

' Ploase type-or print neatly. Whan space provided is fns

ufficient, attach additional sheets of paper, .

Other names you have used (ndiude maiden naime): |3. socia Security Ruimber®

(-
"

| 4. adcress: Nunl!ber and Street/Rurel Route (insluda apartment nmber, if ar}y)

o ) 5: 80w (1 F e ' Ml -
(A0 10, Atece Mame 44 - [ O Fane Rt N

Cly

Slate _ Zip God Counlry sy ripe ) o FEENEEE
S Diets S 7Y Guoh-xaae  OsAt6372 [
« Telephona Number: R

7. Data of Birth:  Mo/Dayfyr B." calfomia Diiver's tgense Nunsber, Fapplicable;
Home ) NUMBER EXPIRATION 3
Work: . e Place of Birth: . N
9. A you a U.S, citizen? - ﬁ Yos 3 No BE

i you ere an intemationa) medical setiool gradusts, viu must provida an ofiginal ful snd unresticted ficense fo practice medicine In another state or :
cauntry, OR official documentation of U,S. citzenship, :

DR an offisial Daclarstion of Intent b Bacome a U.S, citlizen,.
10. Have you aver fled an application for ph

yelclan and surgeon examination or licensute In California? O Yes [l No
IF YEB, FLEASE GIVE DATE PREVIOUS ARBLICATION WAS SUBMITTED AND ATTACH ANY APPLIGATIIN MATERIALS YDU MAY HAVE RETAINED:

11A. List the names and addregses of all colleges or universites attended where‘pr&pmfessional, pastsecondary
Instruction was recelved, Pleass submit officl] transaripts with the school seal affixed for each school attended.

Name Address Dalgs of Altendance
VL850, - Raven s TR YT 9is% ~ Yy,
11 B: Check whether the following premedical courses were sucsassiully vompleted ard show where completed;
" Gourse Yo | Mo Name of College or Universily
Chemistry \/ L.C 5.0,
Physies \/’ VL0
i Biology of Zoology \/ : %) g 5‘5 ;

12. Lst the names and addresses of all setosls where professional madical instruction wes recelved, and, where applicable, the
degree awarded. PLEASE SUBMIT: 1) an originel Carlifcate of Wedical Education (Form L2} and affiatal tanecripts with the slgratune of the
| dean or reglstrar and the school ssal affixad from guch schaol attendad; and 2) an orlginal medical diploma and 4 phatecopy.
Sohool Neme |

. Adtroag Place of Instuclion Dafes of Altondande
T TR R | _ .
ITERTRIE 3lon- sfaz

BOGTOR oi iEsiciy i graduate may, i liow af the original, suBmi @ oflicial Gortified photor

i oy Wat fias Tha
schanl stal sffized any |1_:[tlrf-3of_ti1e. ] fothenticily.) T
. Name of Madloal S¢hoot Addrass of Megieal s&:\:‘% Eiat Dale of Issuancs
Towe Han & ) o A 53] 4%
ULANE | DEDUAL MU0 Mgy pRyaas, L Tolv) \
& MANDATCRY BISCLUBURE OF SOCIAL SECURITY NUIMBERS )

Tilsclosurs of your socksl sagutily numbar for faderal enplovar identificatian humbar [FEIND, I you are
Protesslans Gode and Publle Law 95--455 42 USCA 405{gX2)(C}) anthoriza callzetin of

prrtnershlp) is wandatony. Becton 5 of the Bontnwes and . P
yaur socis) aectlly nimber, Your saclal seaurity numbar o FEIN willhe : FiY
Usad exclusively for tax, snk puy ) o pury af eampllancs with any judyment or ordar for family supnart In aggordancs with Socion 11050,8 of s x.
Welars and Insliutlang Gde, of for verifioallon of lobnsura LE

! or examinalion stalus by p licneing or exeminatlon entily which withon g nediongl acrietion and whon
Ilcenunira la rscitrocs with I requosting stals, |f Yol 20l t elleciond your skl soaunily fumber aur your FEM, vour applieaikin For Iltat Jisinsure wil not be
. Processnd AND you will be reported ks tha Franchise Tax Baurd, which taay assoen & $14K pahaky agalist you.

Schwol Gode [
GTA1UD (Rov. D197y
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13. Have you taken any of the following written examinations: National Boards, other state boards, USMLE, SPEX, FLEX, or

LMCC? - Yes O Mo
I YES, LIST NAME, LOGATION, DATE AND RESULT OF BXAMNATION. BUBNIT AN ORIGINAL OFFioIAL Exasition MHisTory REPORT FROM EACH

EXAMINATION AGENCY. APPLICANTS WHO HOLD CEATIRIGATION THROUZM THE Evucamiona, Commssion ror FormaN MesicaL Grapuates (ECFMG)
WILL NEED TO SUBMIT AN ORIGINAL VALID ECFMG CRRTIFCATE PRIOR 10 WRITTEN EXAMINATION AND LICENBURE.

i

Fxamination ] Lodation Date Resut
UsiLe | NEW ORUERNY LA 1695, R
2 "1 New ofuenns LA AA
i AN TERDY | CA 5)a%
14, Have you'ever been licensed to practics madicine ln‘any state or country? [ Yes N

[F YES, LisT STATE 0R COUNTRY, LIGENSE NUMRER, DATE ISSCED AND DATES OF PRACTICE IN BACH ISSUING AGENGY'S JURISDICTION, SUsNT A LETTER
OF (300D STANDING FROM EACH STATE IN WHIGH YOU ARE OR HAVE BEEN LIGENSED, PLEAGE INCLUDE TEMPORARY, TRAINING, OR PROVISIONAL LIGENSES,

Stata or Couritry Litonoe Numaar Digka of IasLiance Dstna of Practice In 1hat Jurladiction

18A, Are you currently, or have yau avar basn, 4 parttélpant In & postgraduate training program in a facility in the LJ.5.
or Canada? Yas 3 No

Ir YES, LIST NAMES AND ADDRESSES OF ALL FACILITIES. Suam aw ORiBIAL CERTIFIGATE OF CoMPLETIGN oF ACGME/CGME Postaranuste
Thanme (Fora LBA/B) From EACH FAGRITY. (Do NOT coMPLETE Fonm |.3A/BS 70 DOCUMENT TRAING RECEIVED 1 RESEARGH FELLOWSHIP
PROGRAMS.) ALL TRAINNG MUST BE LISTED, REGARULESS OF WHETHER IF WAS SATISFACTORILY COMPLETED OR WILL BE USED TO MEET LICENTING

REQIHAEMENTS,
Faelity Nama Adfiross Type of Barvice Dhates of Aliendance
VLSS, : A00 WEST AR DRNE 1413 FANTXY
i, th QA0S JoN Tiay = Pegey

RQUESTIONS 158 through 21:  For any

respunse to the following quest vide ALL wff dacuiieniation ia
the matter [ addigion t an xglanat an aby apglic hould alse pProv cid) Lfa i X
of exolamation frar miatli chaol &r i i pEdm irectors or othe firte authoritive, ~ APPLIGANTS ARE ALSC [
REFORT ANY MATTER THAT 19 PENDING OR IN WH GHARGRES HAVE BEEN DROPPED OF EXRUNGER. :

18B. Have you ever wittdrawn fom, or besh suipended, dismissed or expelied rom a medical schoot or postgraduate training
program? ' o Yes No

18. Have you ever besn charged with, or been found o hava commltted, unprofiessional conduct, professional incompetence, _
gross negligence o rapented negligant acts or melpractice by any medical licenging board, other agenty, or hospliel or hag any [
distiplinary action ever been fited of taken regarding any healing arts licanse which you now hold or have aver held, or is any sudh
action pending? trchide any discipinary actions by the U.8. Military, 1.8, Publlc Healii Service ot oiker
U.S. federat govammental enity. Ir YES, ave nevaLs seiow, _ Yes  No

Sinie Pate Gharge Trspogition
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17’, Hes a claim or actowindnmages everbeant filad against you in the course of the practice of medicing oF any other hp=ling ar! S

which relsuited In 2 maiprﬁ%éw%iﬂgmgdﬁmga ant or arbliration award of ovar $30,000.007 Yes  No JEEE
IFYES, Lmn.a BELOW, . o iy, :

Neme of Claimart Locatlon of Court Brief Deacription of tha Fachy

an examination in any state, cotntry, or U8, fedsral Jurisdiction, or is any such action ponding? | Yes ~ Mo
IF YEB, GivE DETALS BELOW,

18. Have you ever been danled a ltcense, permiasion to practiva medicine or-any othar healing ad, or denied permission to take

Biale or Country Late of Darfal Reason for Denlal

19. Have you svar volunterlly surrendered a ficanse fo prastics. in the heallng aris In this or any oiher state, or voluntarily
{ suwendered your nareotic (contralled substance) permit (state or federal) to ary licansing bvard or any other

Agenoy, or fs any such atfion panding? Yes

20, Have you evet had staff privileges in a hosplial denled, suspendsd, limitad, revoked or not renewed for medlcal
disclplinary cause, ar reslgned from & medical staff In liew of disclplinaty or administrative action, or ls any such aution _
panding? Yos No .

21. Do you have any condition which in any way impairs-or lImits your abifty to praciive medicine with reasonable skill an aafoly, PESENNN
Including but nat linited to, any of the follawing? CYes 1 No B

.No :

I Yes, PLEARS GHECK THel APPROPRIATH ROX{ES) BELOWS

L3 A conditlon which required admission to an Inpatient psychiatric freatment facility.
[0 Algohol or shemical substarion dependency or eddiction,

O Emelional, mental or behavioral disorder.

O Other (explainy

Foi Ay o THE BOXES CHECKED ABGVE, FLEASE SUBMIT COMPLETE DEFICIAL INPATIENT
REMABILITAYION TREATMENT, AND A& PERBONAL WRITTEN EXPLANATION,

AND OUTPATIENT TREATMENT RECORDS, EVIDENGE OF ONUOING

QUESTIGN 221 Far any posifive response to :ﬂin Following question, please mrovide ALL offigial doguiientation
p matter in addition to Wiitted explanations. If applicable, an applicant should alss provide official hearihglosurt
ariginal letiers i6f explanation-fiovm appropriate authoritios,

| 22. Have yuu ever been comvcted of br plad nolo contendere lo ahy violation (including misdemeanors snd felunies] of any
federal, state or locat law of any Hate, the Unitad States, or a forelgn country o any violation relating to the possession, uss,
logal sale, transportaiion, manufaciure, distribution: or dispensing of contratiad substances, or is any such acllon pending?

(Exchice viviations of traffic faws, inoluding speeding, which resulied in fines of $300.00 or fess) If YES, give detalls bolow.

Yes  fo

You anz REQUIRED YO LIST ANY CONVIGTION THAT 1A BEEN HET ARING AND PISMISRED, O EXPUNGED, OFf WHERE A k8 BRA
sEligD,

Violatlon and Locagion Dale Pariatly o Disposition

07A-100Kev. 557)
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CERTIFICATION STATEMENT

Thisisto certfy that . EQa( . Micnex, Renss - L
' i {Name of Physician)

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

.

. m 1997 andis expected to @%W

1
on G 20 2001 in RERRG B OWE  Mepowe  (osjom
Maonth - - Day Yaar_ : : {Type of Tralning}
at Ubw,oF (AuE  Sa Vet
-{Name and Address of Faclity)
ACO W. NBYw  Dawe Sah Dlene , (A 9N0Y

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

"I hereby declare under penalty of pefjury inder the Jaws of the State of Californin that the
above statements are trye and earrect and the facility is approved by the ACGME or tha
CCME to offer the type and level of fraining completed by the applicant and that the
applicant is being trained in an approved ACGME or CCME pregram position.”

WENDI RIFE, DIRECTOR, GRADUATE MEDICAL EDUCATION

(Type or print name of Direcior of Medical Education)
| ’%j@m& Soho

A

(Signature of Director of Madical Educatifn) /

G-27=98 (619) 284-6115
(Telephone Number)

(Dato)

T —

NOTE: Do not use this farm in lisu of Form L3A, "Certificate of Completion L4
of ACGME/CCME: Postgraduste Training." i
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TOP OF PHOTO

PHOTO DECLARATION

I hareby dutlare undar penaky of parury
onder the iavs of ths State of California,
* that the phote of mysall attachod hareto,”
was taken on or sbeold

- —t
‘myagethenbaing.  __years;
~ my cotor of tedr__ :
my color of eyes :
myhdgl L R
my welght ' 085}

and Identlfying inarks are

BOTTOM OF PHOTO

.

Notioa: Al fems I thig applicition are manditory: none are valuntary, Fallure to provide any of the re
Vv irdormation pravided wilk be yaed to doterming yaur gualificatinns for Beansu
tha collsction of thie Information, The information on your spilication my

or cther govardeantat or faw anforosmant agencies. You have the (|

tjuestad Information will delay the procassing of your spplication,
g por Section 2090 of the Califorila Businass and Professions Cotty, which aufhiorlzys
ny bia tranaferred 10 other madical licensing authoritios, the Federtion of Htats Medical Boardy,
it to review your application subjact fo the provigians of the Information Fracties Act, The
Fragenm Manager of the Lisensing Fyagram is the custodian.of racords,

(4 F
STATE OF ( s - o

1

COUNTY OF M /&ﬂéé )

4
The applicant, ERLL. ilre Rens S

+ being firat duly sworn upon hisfher

delermine my medical cotmpetence,

BIBNATURE OF APPLICANT:

PRINT FULL NAME OF APPLICANY

onth depoees and says: that hefeke g the persan harein narmad subscribing {o this application; that hefske has read the compiote
appBsation, knows the full content thereof, and declares that ail of the Information contained heraln and evidencs or other credentisls
submittad herewith are true and correct; that hedats-is the fawiul holder of the degrea of Doctor of Medicing as proscribed by this
application, that the same was pmcurad in the Tegular coursa of instruction shd exerrination, and that i, together with all the

credentiols submitted, were procuted without fraud or misreprasentation or any mistake of which the applicant s aware and that the
applicant s the lawful hotder thereof, Further, | heseby authorize all hospitals, institutions o organizations, my references, paraonal
physiolans, employers (past, present and future), business and profaesional assoclates. {past, presant and future), and all govemment
agencles {loval, state, fedaral or foralgn) to refeass to the Madical Board of Gallfornia or Its auccessors any information, fles or racords,
including miedical records, educational records, and records of paychlatric treatmont and treotment for drug andior alcoho! abuse ar depen-
tlenay, raquestad by that Board in connaction with Hiis application; or any further or futury investigation by that Board necessary in

protessional conduct or physical or mentsl abllity to safely engage In the practice of medicine.

| further authorize the Medical Board of Califomia or #s sucosssors to release to the organlzations, individuals or groups Nsted above any
information which is material to this applisation or any subsequent icensure, | furfher acknowladga that fafsification or mitsrepresentation of
any fem or response on this applica?yaquata {o deny the samgf or Id & haering t revoke the same, if lseuad.

I, Nl
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YTATE OF CALISGRNIA — ETATE AND CONSUMER JERVICES AGENCY

' PETE WILBON, Govamer
MEBICAL BOARD OF CALIFORNIA
Bl LICENSING PROGRAM
nster 1426 Howe Avenue, Sacramento, CA 95825-3238
- Affalrg ‘ (916) 263-2409

PART 11 To ba gondpletad fiythe applicantirainee,

Lug! Name of Tralnea ' Flrst Neme Mde il
REDRS ER\C
Current Addrans: - & ’ Soclal Sacurlly Nuwber 7
A00 LS, ARpe D " €434 . .
Gity Shale Zip Code Talaphone Nuriber:
AN ELO Al07D - §134
e (] i 0 A A 0 ’ ’ X
e of Falliy S | Addréss of Facity . ’ o
Ve ad Wedied "\Q-f 290 WAoot S QL A4zt
Nanfd of Program [hrecton h Tolophone Number:
Vi Y . GV HEDpay 2
\ Dalo Slgwed:
[+ W PN 3 b b~ 2.7 1%
Llat Categorical Specialty Are of Training G bﬂgmr v Deta Tralohig Comrrencatt: Date Tralning Gompletad;
DB adrn ﬁ - 2. -4 ) — 2 U N
e Yralning wan intaling'or Sranaliond it the siueife rotations and the number of weeks ggant in &
MEDICINE TRAINING REQLIREMENT)

ach (SEE THE REVERSE FOR INFORMATION ON BATISFYING THE GENERAL

i

PART 50 Ta tie ciifnplatad by the Pirectar of Madical Bducation and afficed with the official Bcitty ssal,
Mama of the Blrectorof Medioa! Exuoatiort — :

Fatlify Name:
CECILIA M. SMITH, D.O. - UCSD MEDICAL CENTER
Fatlity Addrga; : j !
200 W. ARBOR DROVE e HBYE
Gly ] Stats Zip Cotle Ta;ephonenumbarﬁ A L]
SAN DIEGO CL

92103

619 2048115 2

 ATTENTION PROGRAM DIRECTORE
IF TRAINEE I5 IN HISIHER FIRST YEAR OF POSTGRADUATE TRAINING,

DO NOT SIOM OR DATE THE STATEMENT BELOW UNTIL
AFTER THE GOMPLETION OF THE TRAINEE'S LAST DAY OF TRAINNG

it FRTIL) =,

t hareby daclars under penally of perury under tha laws of the Slate of Callforrda that tie above
stalerfiants are rue snd cameet and lhst the tralning program Is appraved by iho

ACOME or tha GOME to offer he type and leved of talning complated by the applieant

and Epat}he applloaht was trafned In an appipeed ACGME or GOME program position,

27 P 5 —___ |
;L ple Bicngd

0. . 6 i 2 7 - 9 g ¥ ¥ .

N SEALADATE AND BIGMATURE MUST BE AFFINED TO GRRIIRY TRATING,




the above mentioned medical schaol on the 3\ day of W\‘\ ;19 Cﬁ‘
MCHTH
Angatorny . Darmatatagy Freventive medicine, including Nutritior
| Olokaryngolesgy Embryelogy Physleal Madiclne ]
~|@hatelnes and Gynacology o Hlstology Tharapewtios
Radialogy, inﬂludi&g  Radlati %ﬂfety . Human Sexuailly 4¢ defired in Section 2080 Neuronnatomy
Tropleat Medlcine ™" ", - Mediofne Child Abuse Dutaction and Trestment
Physlology Surgery, including Qrhopedic Surgery - Ceriatric Madicine
Bioghewistry Utalogy Pediatrics
Fathology, Bacterology and immunalogy Paychiatry Pharmacolagy
Ophthalmalogy Meutology Aneathauly
— ‘ o ohsm and Chemigal Pependancy Famlly Modlclnge+

BYATE DF;EAL lf-“ ORNIA-— BTATE AND SONSUMER SERVICES AGENEY PETE WILBON, Govermor

MEDICAL BOARD OF GALIFORNIA e
V. LICENSING PROGRAM nELE
C " ' 1426 Howe Avshue L
;o _ Sacramento, CA 95825-3236 HE
(916) 263-2499

JU
CERTIFICATE OF MEDICAL El'.lUCATKll'?lB

MEDICAL 8CHOGL: DO NOT COMPLETE IF PHOTOGRARI OF APPLIGANT/STUDENT i8 NOT ATTAGHED BELOW,

This certfies that __ £ RAC.  MHPEL. REVLSS ot Seaflcdale, Arizon anroliad In
. FULL NAME OF ARPLICANT ADDREBS WHEN ENROLLED
TuLANE_ U, Sevion MEDICA 1L, CMew) ORuEARy LA
NAME OF MEDIGAL SCHOBL LOCATION 7
on the M day of e}:’I)c‘*ﬁ’" ' %ﬂ%f’ 19 B and was grantad the following credits on eneiiment:
MGN
Premedical Education:  Two years of preprofessional postsscondlary sducation, ncluding fe subjects of physlos, chomisty,
and Eiolegy {Buslness end Professlans Coge Seetin 2088}, _
Unive rsity. ol _Lalifornig, San Deco g8~ 95 -
' EDUCATIONAL, INSTITUTION DATEB
Advanced Credits:  Oredite previously obtained at am approved medival, dantal, or vefeopathia achoal, +
MEDICAL, SCROG] THTAL OREDTTS DAYES
The undersigned firther certifles that the records of this Insiltulion show thal __he atiended in this ingtitution sp&mﬁuu -
ER
yeaars of resident instruction of J{ﬂ ... weeks ezch, compleling at least 4,000 hours, of which at least 80 percent aotual
HUMBER OF WEERS .

atiendance i raquired, In the subjects set forth hereunder {Eua}ness and Professions Code Section 2089}, and that:

m:__m was granted the degres BachelorDoctor of Madicine by OR Dmhe withdrew from

Spougal er Fartnar Abuse Detection & Tieatmente s
Each school where protessional medical Instruction was received MUST complets one of

these formns, If mare than one sthool was attended, pholatopies of s blank form may
be made and used, Nots that phatograph and all entries to the form must be original,
*+ QNLY applicable to madical sfudents who praduate from medical sehool o ar

after May 1, 1908

*+++ ONLY applicable to madical students who enrollad In madical school on or atier
Saptember 1, 1994,

TRANSCRIPTS FOR ALL ADVANCED CREDITS AND MEDICAL SCHOOL CREDITS
MUST HE SUPPLIED WITH THIS CERTIFICATE

BY _ Elecrnnda MW
. Bdward ¥. Foulks, WD '

. PRESIDENT, SECRETARY, DEAN
ASRUTINt TP




