STATE AND CONSUMER SERYICES AGENCY- Department of Consumer Affairs EDMUND G. BROWN JR,, Governor

MEDICAL BOARD OF CALIFORNIA

Discipline Coordination Unit

December 21, 2011

Angela Dawn Lawson, M.D.
2907 Chanticleer Avenue
Santa Cruz, CA 95065 .

RE:  Physician's and Surgeon's Certificate No. G-78740
Case No. 03-2010-210219

Public Letter of Reprimand

An investigation by the Medical Board of California revealed your were negligent in the care and
treatment provided to a patient, by failing to abandon a laparoscopic approach to hysterectomy when
the task of removing the uterus was inhibited by a large pelvic mass, dense adhesions, and distorted
pelvic anatomy, leading to an excessively prolonged operating time, resulting in neurological
complications,

These actions are in violation of California B&P Code section 2234(b) - gross negligence.

hereby igste “etter of Reprimand by the Medical Board of California.

Pursuant to the a/‘%ﬁ{yﬂof he California Business and Professions Code section 2233, you are
Lt

Linda K. Whitney
Executive Director

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831 {916)263-2520 Fax; {216) 263-2473 www.mbc.ca.gov
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BEPAITEARNT OF EINISE Y APRMBE

Department of Consumer Affairs

RECEIPT

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

“Name: LAWSON, ANGELA DAWN
Transaction Date: 12/29/2013 17:40

Application Number:

Complaint Number:

License Type: 8002

License Number: 78740

Payment Description: Physicfan'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.
\ .




12/29/13 5:39 PM Page 10f 3

License Type: Physician and Surgeon G

License Number: 78740

File Number:

Application: Physician's and Surgeon's Renewal

Application Number:
Application Date:

T

KN
First Name:

Middle Name: DAWN
Last Name: LAWSON
Birthdate:

Gender: Female

icense Related ;esses
Confidential Address (Optional)
Name:

Address:

License Specific Public/Mailing Address (Required)
Name: LAWSON, ANGELA DAWN

Address: 2907 CHANTICLEER AVENUE
SANTA CRUZ, CA
95065

Phone Number:

E-mail Address:

Qiiestions =—
Since you last renewed your license, have
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?

Sy

1T AL IR A
1368367564812




12/29/13 5:39 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 o disclose.

Page 2 0f 3

Yes

Yes

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

Administration - 1-9 Hours

Other - None

Patient Care -&40+ Hours
Research - None

Teaching - None

Telemedicine - None

Zip: 95065 County: SANTA CRUZ
Zip: County:

Zip: County:

Zip: County:

Not in Training

Obstetrics and Gynecology - Primary

American Board of Obstetrics and
Gynecology - Obstetrics and Gynecology

4 Years

White

None

Cultural Background - No

Foreign Language Proficiency - No

Gender - Yes

ELEAERI N U R
1300367564812




12/29/13 5:39 PM Page 3 of 3

Biennial Renewal Fee

e e

$783.00
Steven M. Thompson Physician Corps Loan $25.00
Repayment Program
Total Amount Due: $808.00

| 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:

RTEHTETT T
1300367654812
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DEFARTRMENT OF DOMGOMEN APy

Department of Consumer Affairs

RECEIPT

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

Name: LAWSON, ANGELA DAWN
Transaction Date; 02/06/2016 22:09

Application Number:

Complaint Number:

License Type: 8002

License Number: 78740

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.
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License Type: Physician and Surgeon G

License Number: 78740

File Number: |

Application: Physician's and Surgeon's Renewal

Application Number:

Application Date: 02/06/2016 (mm/dd/yyyy)

~ ANGELA
Middie Name: DAWN
LLast Name: LAWSON
Birthdate: sk P et
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.

P R e e D
ﬁ R
7 s L

Since you last renewed your license, have
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 iast 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?

(0 LTI (T e e AT
1454894650305
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[ 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 I declare under penalty of perjury | have

no financial interests to disclose.

Are you retlred'? - No

Activities in Medicine Administration - 1-9 Hours
Other - None

Patient Care - 40+ Hours
Research - None |
Teaching - None

Telemedicine - None

Patient Care Practice Location Zip: 95065 County: SANTA CRUZ
Telemedicine Practice Location Zip: County:

Patient Care Secondary Practice Location Zip: County:

Telemedicine Secondary Practice Location Zip: County:

Current Training Status Not in Training

Areas of Practice Obstetrics and Gynecology - Primary
Board Certifications American Board of Obstetrics and

Gynecology - Obstetrics and Gynecology

Postgraduate Training Years 4 Years

Cultural Background White

Foreign Language Proficiency None

Web Site Profile Cultural Background - No

Foreign Language Proficiency - No

Gender - Yes

Biennial Renewal Fee $783.00
DUE TO CURES FUND $12.00

RILE T T LT TSR
1454824609302
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Steven M. Thompson Physician Corps Loan $25.00
Repayment Program

Totat Amount Due: $820.00

| declare under penalty of perjury under the laws of the State of California that all statements,

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

Signature: Date:

IR R
1454824600302




