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Please READ all Instructions prior to completing this application. ALL gusstions on this epplication must be a ed, &
suppotting documents must be submitted with this application as per instructions.

Please type or print neatly. When spacs provided is insufficient, attach additlona| sheets of paper. ﬂ){
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2. Other na?s you have usad (nelude maldsn name): ‘3. Social Sacurity Number 4
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9. Are you a U8, cltizen?

X ves (1 No
If you ams an Interriational medicy| school gracuat,

you must provida an origing! full and unrestroted (leangs o practice motfoing in encther siate or
gauntry, O offlvial documentation of U8, citizenship, O an ofiicial Lroalaration of Intent to bacome a U.8. oitizen,

10. Have you aver flied an applica [T Yes ﬁ No -
|F YE&, PLEASE GIVE DATE PREVIOUS APPLICATION WAS SUBMITTED AND ATTALH ANY APPLIGATION MATERIALE YOU MAY HAVE RETAINED,

11A. Listthe names and addresses of all collegas of universitias aitendad where pre-professional, postsecondary
Instryation was received. Pleass submit official transoripts with the sehool seal affixed for each school attandes,
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List the names and addresans of all schools whets professional me:

medical instruction was recalved, and, where apploable, the g1

degree awardod. PLEASE SURMIT: 1} an erigingl Cerlificate: of Madioal Educalion {Form L2) and offiolal transcripts with the signature of the ‘.{" R

deah or ragleirar 2nd the schon! geal afiixed from grch school attended »dnd 2} an original medical dipkoma and & photecopy. an stk '

e . . : o .. - -l !
...._.. Bahool Name ] Plate of Ingtrustion | Datoy of Atendance Dareea\wardeq__ ; gm‘

MMMM@

oy M7 same. . PFr- 6K D B

hame of Mediesl Schoal

’ Extact Dede of Ipsuance
Ynv. oF Mew Mggro- Arguseous, it 5%”’ 7
¥ MANDATORY DISCLOSURE OF SOCIAL SECURITY NUMEGRS ? ’ o y '
Disokaeurn of your sackl socurty numbar for fedaral em

pkiver ldemtitoaiion timbar IFEINY, i you gin a Fafinarablp) s mandatory, Sacllon 30 of the Business and w
Profagaions Code and Publli |avw D486 (4 UICA AISEH2))) authortre gnllection of your socll sesinlty nurmber, é’”&)
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13. Have you taken any of the fallowing written examinations; Natlonal Boards, other staie boards, USMLE, SPEX, FLEX, or

LMCG? Yes [ No
|F YES, LIaT MAME, LOCATION, DATE AND RESULT OF EXAMMATION, SUBMIT AN ORIGINAL OFFICIAL ExaminaTion HisToRy FEPOAT FROM BAGH
EXAMINATION AGENGY. APPLICANTS WHO HOLD CERTIFIGATION THAGUGH T

WILL NEED TO SUBMIT AN GRIGINAL VALID ECFMG crericaTs PrRIoA Ta WRITTEEN EXAMINATION ANI LICENSURE,
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14. Have you ever baen licensed to practios medicins In any siate or couniry? Yes [J Ne
IF YES, UST 8YATE OR COUNTRY, LICENSE NUMBER, DATE ISSLED ANI DATES D PRAGTIGE I EACH ISSUING AGENCY'S JURISDICTION. SUBMIT A LETTER

oF (00D STANDING EROM EAGH STATE IN WHICH YOU ARE OR HAVE BEEN WCENSED. PLEASE IMCLLDE TEMPORARY, TRAINING, OR PROVISIONAL LIGENSES,

| StewerOouty Licanse hymber .. Deteotissuanos 1 Dates of Practico n thal jursthelor__ | | LG8
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15A. Are you currently, or heve you aver been, & partiolaant in & postgraduate Iraining program in a tacility In the U.S, Fodimidunty

. or Canada? Traiekeg

- JE YES, LIST NAMES.AND ADDRESSES OF ALL FAGILITIRS,
- Traming (Form L3AY erom eaci FaonTy. (Do nor o

: Yes 3 No
BuskiT AN oriaiAL CERTIFGATE OF COMPLETION OF ACG MEfGOME PoSToRABUATE
oMeLETE Fomm LIARS 7o bocumenT TRAINNG REceves IN RESEARCH FELLOWSHIP

PROGHAMS.) ALL THAINING MUST b LISTED, REGARDLEES OF WHETHES IT WhAS SATISFACTORILY GOMPLETED OR WILL BE USED TO MEET LICENSING

RECLIRRMRNTS.
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15B. Have you sver wittidrawn from,
program?

of baen suspendad, dismissed or expetied from a medical school of posigraduate traiting
' Yos No

16. Have you aver been charged with, or bean found fo kave commifled, unprofassionsl conduct, professions| incompetance,
grass nagligence of repeated negligent acts o rafpractica by any medical licensing boare, other agency, or huspital or has any
disciplinary action ever been flied of taken regarding any healing arts license which you now hald or have ever held, o Is any such
action pending? Incdude any disdplinary actlons by the LS. Miitary, 11,8, Pulllo Health Service of otfier

'
U.S. federal governmerital ontity. |+ YES, anve perais seLow, o Yes ND
Staty _Date

Change

... Ulsposition
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_"lu7. Hasa c;laiﬁfl o action for damages ever heon filad égainst yau In the course of the pracﬂéa of medicing or any other healing art

which restited in a medpractics ssttiement, Judgement or arbitration award of over $30,000.007 Yes No'
" YES, 6ivE DETAILS BELOW. '

r Nﬂ[ﬂa‘ of Clalmuni . Location of buﬁrt u n H.‘Bﬂgi Dasaripion of the }:am%

18, Have Yyou ever been denied a fivense, parmigsion to practice madicine or any other healing art, or danlad perrmission to iake

an examination in any state, country, or L.5. federal Jurisdiction, or is any such action pending? Yas
IF YES, arve DeTALS BELOW. _ N
Stata or Coumiry | .. Data of Danial Heason for Denigl

19. Have you aver voluntarily surrerdered a llcense to praétiosa ' the healing arts in this or any other stats, or votuntarily
surrandered your narcotic {oontrofled substance) permit {state or federai) to eny lisensing board or any other
: Yes

20. Have you aver had staff privilagus In a haspital donled, suspended, lirsited, revoked or not renewed for mediaal

disclplinary canise, or resigned from & medical staff (n lev of disciplirary or administrative aetion, or is any such action
pending? '

Yos
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21. Do you have any eoridition which in any way impairs or imits your ability o practice medicine with reasonably skill and satety, ESZW "“’
including but not limited ta, any of the foliowing? , Yes © No lm

e

IF YE8, PLEASE CHECK THE APPROPHIATE Bo(Es) BELOW!

O A condition which required admission to an inpationt psychiatile treatment facility.
1 Alsohol or chemical substanes dependsnoy or addlction.

O Emetional, mental or behavioral disorder.,

1 Oiher (Bxplain: '

Fon ANy oF THE BOXES GHECKED ABOVE, PLEASE SUBMIT GOMPLETE QEFICIAL INPATIENT AnD DUTPATIENT TREATMENT RECORDS, FVDENCE LF ONGOING
REHARHITATION TREATMENT, AND A FERSONAL WBITTEN EXPLANATION.

1 22, Have you ever been cenviciad of or pled nolo esrtenders to any violation (indluding misdemesnors and felonias) of ary

federal, state or lncal law of any state, the Unkted Statos, of foreign country or any viclation relating to the possession, use, Megad
sale, fransportation, manufacturs, distribettion or disponsing of controliad substances, or is any such action panding?

{(Exclude violations of traffie taws, including spesding, which resufied in finas of $800.00 or less)y K YES, give detalls below,

Yeg Mo
JUSMISSET, OR EXPUNGED, OR WHERE A SYAY OF EXECUTION HAS BHEY

You Ari: AEQUIRED 70 LIGT ANY CoMViETION THAT HAR PEEN SET ASIDE ANty
1ZSUED,

"Viql_aﬂ-on ol i.ocallun " Date

”_Penahyrur Disposition - .
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PHOTO DECLARATION

| higreby danlars Wnder penatty of perjury
undar the laws of the Skate of Californie,
thad the ohple of myself attachad herets,

. PRIV

and demitfying marks are

e my age than being _ - years;
% mycolorofbwalr, . _ -
= & :
% T8 My color of eyas J—
[ g y haight ft.m_,u L =n
I'('S o my walght 4 - lbs.;
5 :
b~ (3]

Notloe: AN Hems In this application are mandaory; none pe voluntary. Fallure to provide any of the requested infarmadion will delay Hhe progesking of your application, J
The informetion previded will be usad to determine your Gulifications fov licensiire per Section 2000 of te Dalifornta Business and Professions Code, whith authorlzes
i the ouilectfon of this intormation. The fnlormation on your appllcetion iy e transterred bo nther medical licensing authorities, e Federation of State Medical floards,
of ogher governimentat or Inw enforoment agenties. You have the rightio revlew your application subjent e provislons of the inbyimution Practices Act. The
. Froyram Menugar of the Licersthg Prizgram ie e custodian of records.

stateor__ [ 1 () MEiic & B

GOUNTY OF 6&7@ NAL T LLO ) :

The applicant, = ¢.£.%5 A4 W ADTh {./J g s DEINY first duly sworn upon bis/her
PRINT FULL NAME GF AFPLICANT

odth doposes and says: that hafshe |% the person hersin named subsoribing to this appiication; that hefshe hes read the complets
epplivation, knows ihe full content thereol, and declares that-all of the Information contalned herein and evidente or othar credentials
submitted herewith are true and corract; that hejshe is the lawiul holder of the dagree of Dottor of Madicine as prescribed by this
application, that the same was prooured in the regular course of instruction and sxamination, and that it, iogether with all the

cradentlals submitted, wera procured without fraud or misrepreseniation or any mislake of which the applicant Is aware and that the
applicant is the lawful helder thereol. Further, | heraby authorize all hospleals, institutions or organizations, my references, personal
physicians, employers (past, present and futurs), business and professional associates (past, prasent any future), wnd all govarntent
agencies (lvcal, state, fedsral or forelgn) fo release to the Medical Board of Callforiia or its successors any information, files or recards,
including madical records, educalional records, and records of psychiatric treatment and treatment for drug andfor alcohol abuse or depen-
dency, requested by that Board In connection with this agplication; or any further or future invostigation by that Board necessary {o
determine my medical competence, professional conduct or physical or mental ability to safely engaga In the practice of medigina,

| further autherize the Medical Board of Califorhia of its succossors to relaase o the arganizations, individuals or groups listed zbove any
infurmation which is material to this application of any subsequent licensure, | furthar acknowledge that falsification or misreprésentaticn of
any lterm or respohsi on this application is etuate to deny the samenr 16 hold a hoaring to revoke the same, if lasuad,

- o
o d Linse [/ his
(PLEASF. WRITE Fl NAﬂjN{,T INITIALS)

Bighied and sworn to bofore me this M day of - ;kf” .19 ’j {

LGN Y ERAT]
_ Gt art, VYN
ADDRESS {0 (& ’

"5 LUSY M. THOMPSON ,
My commission expires f)é’g ‘?/ 79

SIGNATURE OF APPLICANT:

_ MOTARY PUBLIG
ETATE OF Ngv
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Denml"f#E‘Dii: ﬁ\ L“a Ofk R D 1425 H{}W@ A\]Qnue [ _ I
Consumer  CALIWORH

1A
‘ Sacramento, CA 95825-3236 o
GMAR 25 AH 8 I (916) 2632499 e 215 1

LLEMSING PROGR & BERTIFICATE OF MEDICAL EDUCATION
ATz

FULL NAME OFAPPLIDANT

; A
x, A LA b g . L e
OF MEHICAL SCHOML

Mo entolled lit
onthe 1M day of F\U@ua'}“

["aivg

Uf "'":. Rl ﬁ" 1Y ' . -
- "*"' e Al-" ) M L
19 and was granted the following credits on enroliment:
MONTH

I 18} : Two yearg of preprofessional postyacendary education, inciuding the sotdects of physios, chiamistry,
and biofogy (Businoss and Professlons Cade Section 2068).

EDUCATIONAL INEYITUTION DATES
Advanced Crodite:  Crodits proviously Obtuingd 8t an approved medtosi, dantal, or ostecpathic sehool,s

WEDICAL SGH0L TOTAL GREDWTE DATES
The undersigned further certifias that tha recotds of this insiitution show that S he attended in this institution
SPECIFY NUMBER
years of resident Instruction of __ 4yt 64 each, complating at Jeast 4,000 hours, of which at least 60 petcom actua!

) NUMBER OF IWEEKS
attendanos ¢ required, in the subjects sst forth hereunder (Business and Professions Code Section 2089}, end that:

-

Wﬁ;’e wag granied the dugrea Busier/Doctor of Medidine by  OR L3, e withkew from L ,/‘/ '

the above mentioned medical school onthe 171tk ... Bay of May .10 96
. MONTH
Anatomy Bamnatology Preventive medlcine, including Nutiiiion
Otalaryngology Embryalogy Fhyslcal Madleine
Qbsteiries ang Gynesolagy Hiztology Tharapeufics
Hadinlogy, Mciuding Radiation Sataly Hurnan Sexunlity as defined in Bavfion 2080 Newroanatomy
Tropieal Madicing Madicing Child Abuse Detection and Treaimant
Physlology Surgery, Including Onthopedic Surgary Geriatric Medlcing
Blochomistry Urology Pediatrlos
Pathology, Bacieriolegy and Immunplogy Psychiatry Pharmacology
Cphinatmelogy - e« .. Neurolpgy : - Anesthesia

Alesholism and Cherﬁlcal [iependancy Family Medicingee
Spousal or Partner Abuse Detection 3. Trantments + ¢

+ Each schnol where professional medical nstructlon was raceived MUST complete one of
thess forms. [f mare than one school was aftended, phetocopies of this blank form may
be made and used. Note thal photograph end all entries to the form must bie oflginal,

*¢ ONLY appilcabis 1o medical studants who gradute from medical echosl on of
after May 1, 1996

#+ ONLY appllcabls to medical students who entolfad i medical school or or efter
September 1, 1994,

TRANSCRIPTS FOR ALL ADVANGED GREDITS AND MEIHCAL SCHOOL GREDITS
MUST BE SUPPLIELY WITH THIS CERTIFICATE

B fsaik B e et g T ey
I i ‘|.I 1M L. u; “l' - N o b
Signed ang the school seal affixed this 14 dayof _March 13 9g | L

BY _f>lusll & S
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MECICAL BOARD OF CALIFORNIA
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. . _  (916) 263-2409 Coprn e '
CERTIFICATE bR cBMBEETIoN OF AcamE/comE FOSTERABBASE TRAINING

To be completer Wtrkiﬁﬁmgilgvgrﬁﬁé‘&%ﬁ ;%hool graduate completing pastgraduste tralning in the Untted States or Canada,

PAR ol 13 fieanty

Lait Name of Traines T FratNemo ' T ' Jo I

2z L Sasarn - AL
Cuirrent Addrass: r Souial Secbrity Number
| G008 Fresnrisoens S NE

Cliy

Zpote | Telephone Number;

Neme af Faellity

Departuent of Pediatrioy Albuguercue, MM 87313-5311 -
Name of Pragram Diveator: Talephong Number:
Gary D. Overturf, M,D, § {505)  272-3909
Signature of Program Director ) * Pale Signed:
O (L e e _ March 8, 1999
List Gategorical Spacial AreofTrmigCom Gl WTI'EIHQEW T DathraImngCemmenssd: ” ‘DaieTll'aInIthomplet&d:
Pediatriog : 6/24/96 6/30/499 (Antieipated)

it the traifiing was rotating or-kansliienal, dst the spacitis rotetiang and the number of waaks spont In each (SEE THE REVERSE FOR INFORMATICN ON SATISEYING THE GENSFAL
MECICINE THAINING REOLS REMENT}:

Nema of the D Medios! Education;

Fauility Nom

Pat Brusuelas L L Iniv of New Mexico
Faclfly Address: . ‘

e

Elll‘_’@_“ggmino de Sft_gh_ud’g___

Gity T e T e ZiyGode | Teloghone Number: "
Albhugusrque '

272 6225

ATTENTION PROGRAM DIRESTOR!
I TRAINEE 1S IN HIS/MER FIRST YEAR OF PDSTGRADUATE TRAINRG,
DO NG T 313N OR DATE THE STATEMENT BELOW UYL
AFTER THE COMPLETION OF THE TRAINEE'S LAST DAY OF TRAINING

e o S E T ‘..,'l: A T T Y e AN Gy ST Dy BT

i herehy detare undst patially of pétiury undar the laws of the State of Califormia that the abova

-statorments are tw and cormect and that the tralning program Is approves by the
ACOME or the COME to offer the type and leval of training completed by the appiicant
and that the sppiicant wes Iratved I an approvsd ACGME or GCME program pogition,

JE—— IR il e

sof D

t01 of tMecical Egyention:
- 17 March 1999
PAFFIXED TO CERTIEY TRAINING. |




STATE OF DALIFOANIA — STATE AND GONSUMER SERVICES AGENDY PETE WILSON, Suyammor

> ' MEDICAL BOARD OF GALIFORNIA [ ;B ED] oF
(:A“;:mmm ' LICENSING PROGRAM ;501G AL a.% i‘g {%
Consumer . @t 1426 Howe Avenug cALFO
s Sacramento, CA 95825-3236 5
(918) 253-2499 GIMAY 11 AMIDe B2

| 52
s (SERTIFICATION STATEMERIT o

"5

This is to eertify that ' Susan Meria Diaz
: {Name of Physicien)

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

July 1, 1999 19

. Bnd is expected to be completed

Con  dume 30, 2002

in = Pedlabrio Critical Care Medicine
Month Bay Year

..... . (Type of Training) |

-at Children's Hospital - San Diego, 3020 Children's Way, Ban Diego CA 92123
(Name and Address of Fauility)

AFFEX OFFICIAL HOSPITAL SEAL
OR NOTARY SEAL IN THE BOX
AT THE LEFT,

i o T

"| hareby declare under penalty of perjury under the laws
above statements are true and torrect and the facif
CCME to offer the type dnd level of training com
applicant is being trainad in an approved AC

of the State of California that the

ity is approved by the AGGME or.the

pleted by thé applicant and that the

GME or GCME program positton.*
Bradley M, Peatarson, M.D.,

{Type of print neme of Ditector of Medical Education)

{Signature of Director oWwdiuaJ Educﬁiinnl

May 5, 1959 .

619*576-—5863
{Date}

{Tslephone Number}

T R Y o e T e m—{ e e P
A e e I AR P b e R g

e Sy s

MOTE: Do not use this form in tiey of Form L3A,
of ACGME/CEME Postgraduate Training.”

D7A-10714 {2097}

"Cortificate of Complation




