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' CERTIFICATE OF CLNICAL TRAINING
i Complite ane sortilicate Tar sach clerkshipy, vigned fay the lastruetor or { ucility peogrom dirsctor,
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| STATE OF CAUFORNIA—STATE AND CONSUMER SERVICES AENGY

PETE WILSEN, ‘Governor

' MEDICAL BOARD OF CALIFORN Py

144 HOWE AVENUE, SUTE 54, BACRAMENTD, CALFOENIA 958253104
(M18) ©20.441)

CERTIHCATE OF CLINICAL TRAINING

Complete oive certificots fer v clerkship, signad by tha instegeher ar farility program direcrar.

QONLY ROTATIONS IN WHICH THE AFPLICANY PARTICIPATED I DIRECT, HANDS-OM PIAGHNOSE OR
TREATMENT OF PATIENTS, IN A CLIMICAL SETTING MAY BE REPORTED OH THIS FORM. IF ROTATIONS
WERE COMPLETED DURING THE JUMIOR OR SENIOR YEAR OF MEDICAL HCHOOL BUT DO MOY SATISFY

THIS REQUIREMENY, THEY SHOULD WOT e REPORTED DN THIS FORM BECAUSE THEY DO NOT SATISEY
CLINICAL TRAINING RECIIBEMENTS,

This fs te: cartify the, ,/VI I i@hﬂﬁﬂ’ 8rmapm

5|.W'3NM
St, Geerge's Unlversity School of Medicine
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carafully read and complotad s Form and et the statermmes svadis harin ore strietly frue in evary respect,
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Theodore €. Rose,M.D. ¥ACP
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5 AFFIXES HIS OFFICIAL NOTARY SEAL, 4
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ATATE OF CALIFG&!'I:JI._{\_; ASTATE AMD COMALMER SERVICES ASENCY

" IEDICAL BOARD OF caurornily

PUTE WILBON, Sdvermar

Bl 1
ottt _ 1426 HOWE AVEMUE, SUIE 54, SACRAMENTO), CALFORNIA 94823236
Cotsuer {918} 9204411
airs

CERTIFICATE QF CLINICAL TRAINING

Cemplete ane certificate for each clerkship, signed by the instructor or futllily pragvem director,

QLY ROYATIUNS IN WHICH THE APPLICANT PARTICIPATED IN DIRECY, HANDS-ON DIAGNOSIS OR
TREATMENT OF PATIENTS, IN A CLINICAL SETTING MAY BE REPORTED-ON THIS FORM. IF ROTATIONS
WERE COMPLETED DURING THE JUNIOR OR SENIOR YEAR OF MEDICAL SCHOOL BUT DO NOT SATISFY
THIS REGANREMENT, THEY SHOWID NOT BE REPORTED QN TRIE FORM BECAUSE THEY [0 WNOT BATISFY
CUNICAL TRAINING REGUIIREMENTS, '

Thisis o cortify thet__ Ji-eNeL1le Brand .0

_ STUCETS A
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T . o " WEHCAT SCIoL § o
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Il B, 3let SU. Dalland, CA 94607

from ___November 17 1927y Pecombar 5, 1997 ___ v o clinfcad area o
BATE LAIL
Cardiology . That the above named student sucoessfully campletad this
CHHICAL ARGA
carkship on Pecember 3 o 1% 97 ) Fé
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individutd instructur or pedgrom director for the stedent vamed gbove during the elsrkshlp indicated emd thatE_he has
corchully reend and complited His form and that the dstersents maids hatein wee strictly truz I svary respect,

This Freility yik ¥

U] isnat ertfilicted with o UK. or fursign medieal 1ehwol.

This facilliy X3 doss hove an ACGME-aceredited residengy program

.. inthe orear oft Modicing., Surgery, il w . .
Name of U.5. or torsign medical sehoal # affifoted: 08T, 10T au s wE2. Gaarpe' 5 {1 does not hove on ACTME-aceredited rsidency pro-

gram,
Theodore . Rose,M.D. FACP
1‘fﬁ B PRINT, NAMG OF INSIRUCTON QR ) ALY FIOGHAA THRLLYIDN
CIFFICHAL
1410 K. 3lst St.  Dept. of Medielne
HOSNTAL Adkhennt Moy e Sty
SEAL Oakland, CA B46H2
: _ iy . Shole /7 ’ 1t Lo . _
rricwe o 3101437 -4 .. o : ;

smmy Of WERUCIOR/ AT FROGEAR BIeee TOR]

METE: 1IN ABSENCE OF GFFICHL HOSPITALEEAL, THE IMSTRUCTOR CR PREIGRAM
LIRRCTOR MUST SIGN THE FORM N THE PRESENCE OF A NOTARY PUBLIC WHGE
AFFIXEE WIS QFFICIAL MOTARY SEA|,

Signad and swain to befare me thiy dury af T | —

T BTARY PUBLE,

MO Ay A
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My commission expires
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STATE OF CALFORMNIA—STATE ANE COMNALIMER SERVICES AGENCY

FETE WILSOM, Gowrrr

-  EDICAL BOARD OF (:AUFQRMW |
ok 1424 HOWE AVENUE, SUITE 54, SACRAMENYO, CALFOUNIA 958251138
Consumer (e} ¥eoainl
Affirs

CERTIFICATE OF CLNICAL TRAINING

Complaie ane certitlcaty kot ageh elerkshig, signer by tha instructor ar faclity program director,

ONLY ROTATIOMS IN WHICH THE AFPLICANT PARTICIPATED [N DIRECT, HANDS-GN DIAGNOSIS OR
TREATMENT OF PATIEMTS, IN A CLIMICAL SETTING MAY BE REPORTED . COM THIS FORM. IF ROTATIONS
WERE COMPLETED DURING THE JUNIOR OR SEMIOR YEAR OF MEDICAL SCHEQL BUT DG NQT SATISFY

THIS REQUIREMENT, THEY SHOULD NOT BE REPORTED ON THIS FORM BECAUSE THEY DO NCT BATISRY
CLMICAL TRAINING REGUIREMENTS.

This is e certity that..._Michelle Brand

— 8
SUEEREDS MAMY
sudentof.. A%, Gtorge’s Univarsity Seheol of Medleine , porticipoted in
" . MELR AL 6 KN, ‘ ’
L , " rdTeal Canter-Bighlas
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MASI ptl AD{RIRSS TF EACINTY
o AT K 2lar 80 Qakland, CA GEEN2
from ... Begember 15, 19 87 theu __Januapy 16 1998 i the clinfeal sréa of
. CALL : bisre
.. Primary Care Medicing s Thet the above nomed student successfully compleied fhis
SIHICAL AREA o
elorkship o Januazy‘h":,r L1998 f &
L]

e r.['.-h.equ;iug'_..giﬁfﬁf..:j}j? M. D, being duly sworn, sys Bhe b the
individual fitructor or program director far the shudent nemed abave durlng the clorkship ingieoted one et X hie his

carnbully read qnd completed Wis form and that the satements maile herein are strietly 1rue in every respect.

This facitiy
f faci W}‘%‘{ !& affiliated with a US. or foreign medical school,
I8 ricsk

This facility 1 does have an ACME-greradited reddancy pragrom

‘ in tha grens of Madiodian, Surgsry bl ..
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; - gram,
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AFEIXES HIS OFRICIAL MEYTARY SEAL. .
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- " TR e
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STAYE € CAUFORNIA—STATE AND COMSUMER ® "S5 AQENCY | . PETE WILSON, {Fowm

%-;.- MEDICAL BOARD OF CALIFORNIA

- . VA28 HOWVE AVENUE, SUNE 54, SACHAMENTO, CAUFCHMIA  §5B230786
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CERTIFICATE OF CLINICAL TRAINING
Cottiplete ane rurtificets for sach shurksldys, signad by the inxiruetar or fuedlity progrom director,

ONLY ROTATONS IN WHICH THE APPUGCANT PARTICIPATED 1N DIRECT, HANDSON DIAGNDSIS OR
TREATMENT OF PATIEMTS, I A CLIMICAL SEVTING MAY BE REPORTED ON THIS FORM. I ROTATIONS
WERE COMPLETED DURING THE JUNIOR OR SEMIGR YEAR OF MEDICAL SCHOOL BUY BOY NOT SATISFY
THIS REQUIRIMENY, THEY SHOULD HOT BE REPORTED &N THIS FORM BECAUGE THEY DO MO SATRY
CLINICAL TRAINING RESUBEMENTS.

Tk s ho cneiiy i Michelle EV‘M%W .0
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CERTIFICATE OF CLINICAL THAINING
Complom one corificat for sady ehukdis, signad by the instrucior ae fmiliiy pragron diracior,

CMLY ROTATIONS IN WHICH THE AFPUCANT, PARNCIPATED [N DIRECT, MANDSOM DIAGMIISIS OR
TREATMENT OFF PATIENTS, IN A CUNICAL S5THING MAY BE REFCRTED OM THIS FORM,  ROTATIONS
WERE COMPLETED DURING THE JUMIOR OR SENICN YEAR OF MEDICAL SCHOCL BUY 13D NOT SATISFY

THIS REQUIREMENT, THEY SHOULD MOT UE REPORTER ON THIS FORM BECAUSE THEY DO. NOY SANSFY
CLUMICAL TRAIMING RECIUREMENTS,
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ALk
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. STATE OF CAUFCRMIA—STAIE AND COMSUNER £ "5 AGENCY . ¥ HETE WISEN, Govem

Q o _ MEDICAL BOARD OF CALIFORNIA
%mu 1426 MOWE AVENUE, SUITH 34, SACRAMBINTO, CAUFORNIA 93525220
Conmirres

Allsirs

CERTIFICAYE OF CLINICAL TRAINING
Complwte ane cortificais for s clorkehl, signeed by the inttrctor or foxiliny progrenn director.

ONLY ROTATIONS IN WHICH THE APPLICANT PARTICIPAYED 1N TIRECT, HANDS-OM DIAGNOSIS R
TREATIENT OF PATIENTS, IN & CUNICAL SETTING MAY BE REPORTED OM FHIS FORM. IF ROTATHONS
WERE COMPLETED DURING THE JUNIOR OR SENICR YEAR OF MEDICAL SCHOOL BUT DO NOT SATISFY
THIS REGUIREMENT, THEY SHOULD NOY BE REPCRIED ON THIS FORM BECAUSE THEY DO NIT SATISFY
CLNICAL YRABNING REGLIREMENTS,

This ia b cerity the /Vl I c:f}\@”ﬁ I;BWU/NE

‘ R : o
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A THE MEDICAL S6HODL AR THE MHINCAL ZERIGL COMPLETES AMS CERAFES THE QPRcIAL BREAKDBOWN g7 Unoesy

FTATE OF GALIFORNML — §YATE AND CONSUNMER SEFVIGEE AGeNey

MEDICAL BUARD OF GALIEORNIA

PRTE WALBON, Bowanor
Hobe vl
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HAnUATE LLmieal CLERKSHISE ONME, Forme LEA/R,

Complety ONE ceniflcate for EACH clarkship, signad by the Instructor or faclllly progrem Eiiragtor.

ONLY UNDERGRADUATE GLINICAL CLEFRKSHMIPS 1N WHICH THE APPLIGANT PARTIBATED N RIRECY, HANDE-
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CERTIFICATE OF CLINICAL TRAINING
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Compiste ONE veriffioate for EACH dlerkship, signed by the Instustor or faciity program directot,

ONLY UNDERGRADUATE CLINIDAL CLERKBHIPS IN WHIGH THE APPLIGANT PARTIGIFATED [N DIREQT, HAND&-QN DIAGNOSIS OR TREATMENT OF
PATIENTS IN A GLINIGAL BETTING BHOULD BE REFORTED ON THIS EORM. ANY CLINICAL CLERKSHIES COMPLETED THAT 0 NOT MEET THE
ABOVE CRITERIA SHOULD NOT BE REPORTED ON THIS FORM AS THEY WILL NOT SATIBFY CALIFORNIA'S CLINICAL TRAINING REOLIREMENTS,
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Department of Consumer Affairs

RECEIPT

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

Name; WOLFE, MICHELLE GDALIA
Transaction Date; 12/25/2013 13:32

Application Number:

Complaint Number:

License Type: 8002

License Number: 77816

Payment Description: | Physician's and Surgeon’'s Renewal
Fee Paid: (US $) 808.00

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.




12/25/13 1:31 PM Page 1 of 3

License Type: Physician and Surgeon A

License Number: 77816

File Number:

Application: Physician's and Surgeon's Renewal

Application Number:

Application Date: 12/25/2013 (mm/dd/yyyy)
Flrst Name MICHELLE

Middle Name: GDALIA

Last Name: WOLFE

Birthdate:

Gender: Female

:icense Related Addresses
Confidential Address (Optional)
Name:

Address:

License Specific Public/Mailing Address (Required)
Name: WOLFE, MICHELLE GDALIA

Address: UCSF SFGH FMLY PRAC RESIDENCY
1001 POTRERO AVE BLDG 80-83
SAN FRANCISCO, CA
94110

E-mail Address:

Slnce you fast 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?

TR
—380007025e



12/25/13 1:31 PM

Have you successfully completed, and can
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
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.

re 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

Page 2 of 3

Yes

Yes

Administration - 20-29 Hours

Other - None

Patient Care - 10-19 Hours
Research - None
Teaching - 1-9 Hours
Telemedicine - None

Zip: 94592 County: SOLANO
Zip: County:

Zip: County:

Zip: County:

Not in Training

Family Medicine - Primary

American Board of Family Medicine - Family
Medicine

" 4 Years

Decline to State

None

Cultural Background -~ No

Foreign Language Proficiency - No

Gender - No

(NI TR R I O
1386007102563




12/25M13 1:31 PM Page30i 3

E-mail:

Biennial Renewal Fee $

.00
Steven M. Thompson Physician Corps Loan $25.00
Repayment Program
Total Amount Due: $808.00

Applications are not considered submitted for processing until payment is received.

answers, and representations provided, including supplementary attached hereto, are true,
complete and accurate.

Signature: Date:

ORI TN
1389007102563
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Department of Consumer Affairs

RECEIPT

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

Name: WOLFE, MICHELLE GDALIA
Transaction Date; 11/12/2015 18:16

Application Number:

Complaint Number:

License Type: 8002

License Number: 77816

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 licenseefapplicant.

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




1112115 6:16 PM - Page10af3

License Type: Physician and Surgeon A

License Number: 77816

File Number:

Application: ' Physician's and Surgeon's Renewal

Application Number:
Application Date:

11/12/2015 (mm/ddlyyyy)

are you currently serving N

Have you served or
in the military?

First Name: MICHELLE
Middle Name: GDALIA
Last Name: WOLFE
Birthdate: b o

" 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.

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?

FHave 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?

B VKRN
1447380875014




11/12/15 6:16 PM 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 | declare under penaity 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

F’ostgradljate Training Years
Cultural Background

Web Site Profile

DUE TO CURES FUND

Steven M. Thompson Physician Corps Loan

Repayment Program

Total Amount Due:

Administration - 10-19 Hours
Patient Care - 1-9 Hours
Research - 1-9 Hours
Teaching - 1-9 Hours
Telemedicine - None

Zip: 94530 County: CONTRA COSTA
Zip: County:

Zip: County:

Zip: County:

Not in Training

Family Medicine - Primary

American Board of Family Medicine - Family
Medicine

4 Years
White
Cultural Background - No

Foreign Language Proficiency - No

Gender - No

$783.00
$12.00
$25.00

$820.00

CLERLOUT TG TN
1447380075014




11M2/15 6:16 PM Page 3 of 3

App]lcatlons are not considered submitted for processmg until payme ti

| 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:

TR T T TH L
1447380976014




