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- INITIAL AND UPDATE APPLICATION FOR PHYSICIAN'S AN@@&%&%ON’S LICENSE
GR POSTGRADUATE TRAINING AUTHORIZATION LEE EQRN&
Application for (plaase check one): MLicense D) PTAL  .or- PR

7. NAME Last Flrst Middle MBC
\ Mene, SALAK e LLEN Uso Oy
Other names you have used {includs maiden name): § & U.S. Soclal Security Number
3. Placy of ‘Blrtf) 4, Date of Birth
"1 8. Gender: L wtate - ,m Fomnalg

8. Public/Mailing Address: 2G50 A Lo tovee e,
(Pleage note: this information s publfc)

(30 characters niaxinum ) b 5
par line, icluding apaces) Ma fh ﬂf% & C/Q ﬁ 553

Gity . StateProvinge ZipfPostal Code Gountry
_ Marbnez crt 2553 |usa
7. Telephone Nurnbers: |, Home WWork |9 il

(include area code) Persl:nal
. f— Data
8. Califoraia Driver's License Number (optional): 10. Have you ever filed an Applmatmn for Physictans

and Surgaon’s License, or PTAL, In Galifornin? o, -
8. rE..maiI Addrene fontinnal- . (3 Yes :ESL Mo x
Previous licenso number, if any:

.'Hi
1. LIST EACH MEDICAL BCHOOL THAT YOU HAVE ATTENDED.

Sehoo! Name City, State/Province, Gountry Dates of Attendance | |, I—
Dertrncutia flanover pH, yop 8/of~ 6/09 % J1|
| » oo
: G 2 N
-t Schoul of Grac]uaﬂ?n Liagyras Awarded Date of Graduation oo \)Xa
Aty ,v’ &‘;’I K E.. /@"ﬁ \\\\
RN : \3

13. LIST ALL OF THE EOLLO

EXAMINAT[ON$ 'mu HAYVE TAKEN:  USHLE, FLEX, NBME, ECEMG, SPEX,

i SAATE BOARDB and!or GME In Canuda

Examination | e Dﬂ,'_fq""' LT L. ‘Rait (PassiFall
VEMLE Shegp i b{23]n002
Vs MLE Srepz. (K lf{oaf 500 §
UﬁMLE £;’-gf 2 LS - 11/ oh( 2008
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Paper along with any supporting materials.

8" response to Questions 14 through 38 requires a written explanation on o separate sheet of

g

any state or territory in the Unlted States or Canadian provinee,

415 Please list all medical licensos {other than training licenses) that have ever beer Issued by

Jurisdiction Lizense Number . Date of Issvance

Datés of Practice In that Surladiction

APPLICANT:_ “

Q?Mw {Rev. 12853

b
¢

DATE OF BIRTH:
W/\/\\f"\f Savah pqcpen] |

i Use Only
114. Please list ouch ACGMERGPSC aceredted postgraduate training program In which you
#  have particlpated. You must include sach internship, residency and fallowship, whether or
not tha program wags completed or credit granted. Pn;rlgir:;:‘t;m
Facility Name Address Speclaliy Arga Dates of Attendance |
. , M STT A P
Covifra Coy%%@ ﬂm{ cen A | Bmily prack;,| é/09- presend F’/
IR 7‘%‘;‘3 s ?
(N
;POST@RADUATE TRAINING: {Theas gqiastiona ars £ be answared by AlL applicanis} ;
‘Did you ever take & leave of absence or br aak from your training? YES No : ﬁ
f}'iave yol ever been terminated, dismissed or expoliad from a prograr? VES NG }2/
Have you ever reslgnad from a traiting program? VES NO d |
Ware you ever placed on probatlon? YES NO - ;Ej
Were ybu ever disciplined or placsd under investigation? YES NO g
Waere any incident teports aver filed by structors? YES NO %]/
Ware any limitations or speciml requirements placed upon you for cliical : [g
performancs, discipline, or for any other reason ? VES NO
Have you ever had a posigraduate training program contract not be vES NO _
renewed or offered for & following year? . ?

Llcoiss
Data




AR

ver 'bee‘n e aﬁééns't)yuu fér tha practice of medicine which res
judgment, or arblitration award of $30,000 or mora?

utted

I

18. Have you been enrolied In, required o enter into, or participated fn'any
 drug or aleohol facovery program or impalred practitioner program?

19. Have you been freated for of had # recurrence of & diagnosed

. YES NO
addictive disorder? ,

20. Have yout been diagnosed with an emotional, & mental, or behavioral YES N
disorder which impairs your abliity to practice mediving sufely?

21. Have you ever hedn diagnosed with g nevrelagical or other physical VES NO
condition that would impair your ability to practice madicine safely?

22. Do you have any other condition which In any way impairs or limits YES NO

your aibility to practice medicine safely?

if you do recelve onguing freatment or patticipate in a monitoring program, the Board will make an
individualized assessment of the nature, the severity and the duration of the risks assoclated with an
ongoing medical condition o detennine whether an unrsstricted license should be issued, whether
conditions showd be Imposed, or whether you are not eligible for lcensurs.

i

AT

23. Have you ever been convicted of, of pled guilty or nolo eontendere to ANY offerse
the United States or foreign country? -

This Icludes a eitation, Infracilon, misdemsano andior folony, ete. 11 "YES" aliach & st of anch offense by arrest and sonvigtion
dates, violation, and enud of forladiction (name and tddress), Matters in which you were divertad, Safomed, partdoned, pled nolo coritenders,
or if the: carvistion was luter sxpunged from tha record of the court or set aslde undar Panai Gode Saction 12034 MUST ba diselosed, |} yau
are awalling fudgment. and sentan el foliowing entry of a plea or [y vardict, you MUST diselnse fhe conviction; you sre entitled to submi
ovidence that you have besn rahablitated, Satious aifie canyflions such as reckless diriving, driving under the influence of aleohol sindfor
drugs, hit aivl run, evading a paags officer, fallure: o apponr, driving white the ltensa i suspindad or revoked MUST be reported, This list
is oot allmclusive, 1 in doubt 4t t6 whethar n comviction should ba disciosed, It is hetier to distiose the conviction on the applieation,

For aach conviction discloasd, You must submit with tha applicetion certiiad fuplet of the sresting aganey repori, esriliied coplps of the
courl donuments, and a descriptive axplanation of the lreurnstanss Eulvounding tha canvistien of disciplinary agtion {i.e., dutos and location
of incident and &l clreumstances siwrounding the incldent). This lefter myst aegompany the application. ¥ docomants were purged by
arrauting agency and/or court, a [siler of explanation from thage agenclag s reguired,

Applloants who answer “NO” i the guestion but Hove

vovoked for Kinowelngly falsifylng the appication,
APPLIGANT: | R
Sdaran Eflen mrenad /df{.’\-ﬁvét Stlin hz\"\.m/

B7A-108 {Ray, 12/08)

in gny state in

# provieus conviction or ploa, wiay have thelr application donlod or IicaTsn
. : YES NO

DATE OF BIRTH:

PNY




16. Are you curtently certified by & Membar Board of the American Board of Medical Specialties?
ves[d wo L] o

NMember Board Enplration Date ' GCartificate Number

Malpractica

17. Has a claim or an action ever been filed ageinst you for the practice of mediclhe which resulted
~ Ina malpractice settlement, judgment, or arbitration award of $30,000 or more?
‘ - YES

[

5

B R EL N Gl £ 0 14 Limitatlans
18. Have you been enrciled In, required to enter Into, or participated In any :

YES ! NG
drug or alcohiol resovery program or impalted practitioner program? P/
19, Have you been treated for or had a recurrenos of a diagnosed YES NO 53/
addictive disorder?
120. Have you been diagnosed with an em otional, a mental, or behavioral YES NO 9
disorder which impairs vour ability 1o practice medicing safoly? A
21, Have you ever been diagnosed with a neutological or other physical YES NG sz
i coendition that wouid I mpair your abllity to practice medicine safely?
:2,2 Do you have any other conditi on which in any way Impairs or limits YES _ NO ?3
vour ability to practice medicing safely? '

If you do receive ongoing treatm ent or participate in & monitoring program, the Board wil make an
individualized assessment of the nature, the severlty and the duration of the risks associated with an
ongoing medical condition to determine whether an unvestrictad license should be issued, whether
conditions should be imposad, or whether you are not aligible for licensurs.

Crinslnal
Recond

23. Have you ever been convicted of, or pled g uilty or nolo contetidere to ANY offense in any stafe in
the United States or forelgh courtry?

This includes a cltation, Infractfon, misdemsanor andior felony, ote. If “YES” altach & lIst of each offense by arest and corviction

| datos, violation, aad court of Judsdletion {ame and addrass). Matters In which you were diverted, deforrad, pardonad, pled nolo sontentiers,
or If the conviction wag later expunged from the reudtd of the court of set aside uncer Penal Code Becion 12034 MUST be dlssiosed. ffyou

are gwaiting Judgrment and sentencing Tollowing entry of a plaa oF Jury verdiat, you MUST disciose the conviction: yeu ara antiled to submit

vidence that you have haen rehablltated. Serous brerfic convictions such as reckless driulng, driving onder the Infiuence of alcoho! and/or

drugye, hit and run, avading & peace officer, failure o appear, driving whita the lleanse is suspendad or revoked MUST be reportad, This llst
is nof all-mclusive. If In douty as i whether a conviction should ba discesad, it bs helter to disclose the conviation on thae application,

For pach convicton disclostd, you ust submit with the appllcation eerlifian coples of the armesting agancy raport, cerifiad coples of the
“court documents, and & deacriptive explenation of e circumstances surraurefing the conviction of disclplinavy metion (5., daies and locallon
At incident and all alreurnstances Sirrounding the incident), This Takter muet accompany ihe application. If documents ware purged by
arresting aganoy sndfor court, a lelter o explanation from these agenclys s reguired,

Applicants who answer “NO to the guestion but have
§ revoked for knowlngly falstiylng the applieation.

APPLICANT:

"‘b\"?ﬂ/h Paf| Sevandy

i
OTA-TE0 (v, VERIE) :

a previouy convlction or ploa, nitay have their application denled or llicense
' YES (Ve

| DATE OF BIRTH:

—



24. Is any criminat action pending against you?

25, Are you required to register as a Sex Offend er?

i T P EY N N Rt n
i ] ; \ Iﬁ\

i Dlaciitte

These questions refer to discipline by any U.S. miitary or public health service, state board

26. Have you ever been denied a licens e to practice medicine?

or other govarnmental agancy of any L.8, state, tenitory, Canadlan province, or coun try.

NO

Crimiral

?

lieu of a federat prosecution for a d rug viclation regulated by the DEA?

YES {Q
27, Is any denial pending against you? YES NG Jai
28. Have you ever boan charged with, or baen found to have com mitled,
unprofesslonal conduct, professional Incompetence, grogs negligence, YES NO G
or repeated negligent acts or malpractice by any madical lleensing ¢
hoard, other agency, or hospital?
28. Have you ever had any license to praciice medicine ravoked, . YES NG ‘ (@
suspended, or placed on pro bation? .
30. Have you ever had any license to practice medicine subjected to .
any astion Including but not limited to informal or confidentlal discipline, YES NO 0
consent orders, lretters of warning, letters of reprimand, or citation? 4
31, Have you ever had any license to pracilce madisine subjected to any YES NO
other disclplinary action? ?
2. Is any disciplinary action pending against any of your licenses to vEs NO E’
practice medicing?
33, Have you ever had staff privi leges in a hospltal termirated, denied, YES N5
suspended, imited, revoked, or ot ronewead? ' 9
34." Have you ever resignad from a m edical staff In liey of disciplinary or YES NG /m‘
adminlstrative action?
35. Is any disclplinary action pending ageinst your haspltal staff privi leges? . YES MO ga‘
36. Have you ever surrendered a flconse to practice madicine? . YES N ﬂ
37. Have your DE A privileges sver been danle d, suspended, resiricted, or YES NO ' 9]
terminated?
38, Have you ever entered into any arangement or plea or agreement in YES ?

NG

APELICANT:

S UANAAP S renieiy

DATE OF BIRTH:

D700 [Rav, 12/08)




Notice: All ltems iin this application, except #8 and
#9, are mandatory. Fallure 2. to provide any of the
requested informatlon will defay the progessing
your application, The information provided will be
used to determine your qualifications for licensurs
per Section 2080 of the California Buslness and
Professions Cods, which authorizes the collaction
of this informatlon. The information on your
application may be transferred to other medical
licensing authovities, the Federation of State Med ical
Boards, or other governmental law enforcomant
agencies. You have the right to review vour

appiication subject to the provisions of the
Information Practices Act, The Chie:

Licensing Program is the custodian of records.

it
e ——

The applicant, _, %Uf?ﬂtﬂi &) (5‘“ el - being first duly sworm upon hisfher

- {PLEASE PRINT FULLL NANE) (DATE OF BITH)
oath_ deposes and ssys: that | arm the person herein named subscribing to this application; that | have read the cormlets
application, know the full content theraof, and declare under penalty of perfury, that all of the information contained herein
and evidencs or other eredentials subrmittad horewith are trua and correct; that | am the lawful holder of the degres of Doctor
of Medlcine as prescribed by this application, that the sama was procurad in the regular course of instruction and

examination, and that It, togather with all the credentiols submitted, were procured without fraud or misrepresentation or any
1 ristake of which 1 am aware and that ) am the Jawful holder thereof. Further, | hereby authorize all hospitals, nstitutions or

organtizations, my refarences, personal physicians, employers (past, present and future), business and professional
associates (past,'present, and futurej, and all government agensies {local, state, faderal, or foreign) to release to the Medical
Board of Callfornia or its suceessors any information, files or records, including medical records, sducational records, and
records of psychiatric treatment and treatrment for drug andfor aloohol abuse or dependency, requested by thst Board in
connaction with this application; or any further or futurs investigation by that Board necessary o determing eny medical
acompetences, profgsmonal conduet, or physizal or mantal abliity to safely engage In the practice of medicine. | further
authorize the Medical Board of Californig or its sutcassors to release to the organizations, individuale or groups listed above
ary information which {s material to this application ar any subsaquent licensure.

{UNDERSTAND THAT FALSIFICATION OR MISREPRESENTATION OF ANY ITEM OR RESPONSE ON THIS
APPLICATION OR ANY ATTACHMENT HERETO 18 A BUFFICIENT BASIS FOR DENYING OR REVOKING A

LICENSE. [ o
grin- (PLEASE INITIAL 50%)

SIGNATURE OF APPLICANT: ,/Q@U_&krﬁ Elles. “pnc W

Stato of éﬂ f} 1{; A ‘ {Flsase sign full naime).
. L
County of _(4 ontry (f VAN
Subscribed and sworn to (or affirmed) befora me on
/L7 7
this __, day of __J UNE. _ 20/
by {epplicant's narmse o be printed hera) Sﬁf’ﬁf{‘l E//ﬁﬂ /%{ /VF’/ t./

proved ta me on the basis of satisfactory evidence to be the parson(s) who appeared before me.

NOTARY SEAL 3

MM MOl
SIGHATURE OF NOTARY PUBLIC

O7A400 Ray, $1AM/08)




i

Respginses
Did this individual ever take a leave: of absence from thelr medical education? Yes - No :
| Was this Individual ever placed on probation? Yes - No . [/
Was this individual ever disciplined or undar investigation? Yeos No. D
1 Were any Incident reparts regarding this Individual ever filed by instructors? Yes . No
Wera any limitations or spaclal requirsments Imposed on this individual because of
questions of academic or disciplinary problams, or for any other reason? Yes No.
AtYas"”

Q. EDICAL BOARD OF GALIFORNIA .o RELEIN A0, o o
Sttt LICENSING PROGRAM cORMIA e
Copgurter 2005 Evergreen Strast, Sults 1200 CALIFOR

Sacramanto, CA 96815
(800} 6332322 (#10) 2632382 FAX (816) 263-2487

wyv b0 0y W SN 22 AN 92
GERTIFICATE OF MEDICAL EDUCATION

This certifies that __

Full Name d‘ipmi\sggé / 0.8, Soctl Soctry Mimber
envolled in A o ANeds cal. Sedr ool

Name of Madical School
on 8 1L 6182004

Enrolimant Date

Date of Birth
focated in

NN

—

=Firer g Tar i g oFthis institution show thal the applicant attended in this ’
7 Instit =) Yers of resident Instruction , contpleting af least 4,000 hours, of which at least 80 porcent

actual attendanse is required in the subjects set forth hereunder (Busin ess and Professions Code Sections 2089,2089.5,
2080.7,2000, 2001.1,2001.2) and that the applicant

Anatomy Binbryology Physical Madicine

Diolaryngology Histology Therapeuticy

Obstateics and Gynecoloyy Human Sexuailty Neuroanatemy

Radlology, Intluding Radiathon Safaty Mediclng Ghtid Abuse Detoction 8nd Tisatment
Tropleal Madicine Hurgery, Including Orthopudit Surgery Gertatrlc Medicine

Physiology Urplagy Pedlatrics

Blochnnisbry Pgyehlatry . Pharmasology

Pathology, Bacteriology, and Immunatogy Neuralagy Anesthesla

Ophihsimology Aleshalism and Chonsieal Deperdancy Spousal Partner Abuse Detection & Treatment
Dermatalogy Preventatve Madlclng, inchuring Rubition Family Mediclne*™

Bnin Management and £nd-of-Life-Care=™
¥ ORLY appllsahlo to medipal students wi enroliad In motical schaal ar or after Septernber 1, 1994,
o ONLY applicable to medical studenits who geaduats from medlsal scheo! o or nfiar iy 1, 1898,

. * ONLY appiteale to medical students whe shrolled In meleal suhoal en or after Juna 1, 2000,

Wwas granied the degree of BachelorDootor of Medisine on the Z_ﬁi day of Mw M .

L withdrew from medical school on _ day of

Unususa! Clrcumstanaes

respoigy bo ANY of the above guusiions requires thy medical school o pravide a wrlkfen explanation on & sepirate attachment,

Modinal Sehogl Seal Attention Medioal Sehool: Uinly the Precident, Dean, or Reyistrar may sign chiz faym, 1 the slgnature In
Must Ba Imprinted Balow | baing dologated to another person, evidenoe of that dalegatlon must be attzched to this form {may ba a
/ " photocopy. Sush defegationmusl be on official letiorhead and must be dated within the last 12 manths.

{Jf Slonod ard the sclioo! seal affiked this ]

i, ' Printed Matre a
Y

: . Sighature: . /7_%!--“&‘;}‘ ,. f"LA 5

bl

GTATTBO-LY (Rav. 13708;

Loy



OICAL TR oF
MEQICAL BJARD JF
LMD

STATE O CALIFORMIA  HTATE AND CONSUMER SHRVIORS AGEREY

EDICAL BOARD OF GALIF M 2
e, HIEDICAL BOARD OF GALIFORNIA ) iy 12 P 2: 00
COmenis2a (e sy Pnie) sy LICENSIHG

Wb ca oo PROGRAM

CERTIFICATE OF COMPLETION OF ACGHERCPSC POSTARADUATE TRAINING
To ba complatsd h'sr the faclity for every medical school draduste oofipleting postgraduate trefning in the Unitad States or Canada.

LT3 bf2% FARL,

2500 Alhambra Avenus

City State/Provines Zip/Postal Gode
Martinex A 7 94553
Madical Schoal of Gracduation

Dartmouth Medical School

ACGME 10-0lgh Proggam numbee (wanacgme.org)

Contra Costa Reglonal Mediwal Centear C L2200 B 310850

Address of Facility Tataphone #

2500 Alhambra Averme Martinez, Ch 94553 925-370-511% :

Gatagorioal Spedially Area nf Training i Shan Gate of Tralning End Dats (or ahlicipated complotion datel o7 Trafring
Fanlly Mediaine | 00012009 806430020 12

i

1103, ;

program contract for a following year?

Did the tralnee evar faka 4 leava of shsence or broak f}c:m' histhor trafning? ey NO

Was the trainee ever torminated, dismissad or gxpelled? YES NO -

Did the rainse ever resign? ' vEs N

Was the tralnes ever placed on probation? YES NO -

Was the trainse sver discipliined or placad zaﬂder Investinution’? YiES | NO 0](
Were any incident reporia regarding this trainee ever filad by instructors? Y NO

Ware any limitations or special requirements place) upon the trainee for i ;

olinical incompeterice, disciplinary problems or for any other reason? 8 NO

Did the program decline to ranew or offer the trainss 4 postgraduate tralning  veg MO

A "Yas" respontu ta ANY of the above euusticons rey
& wrltion axplavation on a senarate attachetent,

LIAH00-L [, 1208)

ulres the progvain director to provide

~o ™

B L
Lt Middle / i
MeNedl Sarah Ellen ;
U.5. Bockal Security Number e of Birth Telophone Number /
. Homa Warit
FubliciMailing Addrass Lontra Costs Regional Medical Center




L)

MEDICAL BOARD DE CALIFORNIA
LICEHSING PROGRAM
2048 Evargrosn Strest, Suite 1200
Sacrginanty, CA S6R1E
{108} 6334332  (946) 2642382  Fax (316) 2032487

LLGNETIE Y

O LIENS I
CERTIFICATE OF CURRENT POSTGRADUATE TRAINING ENRERESHEAY

At the time of licensurs, you may he antitled to a raduced inifal licanse fee if you are activaly
participating & a sloited position in an ACGMERCPSC acoredited postgraduate tralning program,

MOTE: This form may not be used in fleu of the Form L3A-B, “Certificale of Completion of ACGME/RCPSC

.. Postgraduate Training,”
MNAME:  Last Firat Middle -
McNeil : Sarah Ellen
1.8, Soolal Saauriv Number Daty of Bieth

Wedical School of Gradystion

~N N

This-is to cortlfy that the above applicant is ana:thmaj; partiokpating k an ACGME or REPSC acoredited posigraduate

tralntng position that started on Il 1 2008~ nnd bs axpected fo be
‘ b ORI o |
completed on ____Jun 30 2012 i Famlly Medigine

i | . (3 arical iy Area of Tralhing
at Contra Costa Regilonal %ﬁ’édmal Cerﬂ’:gr v pade

located at 2500 Alhambra Avenue

Martinez, CA 94553

AdraSE o Fagnty
The 10 diglt ACOME Program¢: 2 2 0 05 3 1 0 5 0

AU dRtimar | LT s e LMWL ML Ao AR

{Refor to hifpihaw.acimn.cmddeyiiic)

F hereby daclare under panalty of perury under the faws of the State of Califomia that the absove statemeis ane trus and corack and the

abova pragram bs accrediied by the ACGIE or the IRCFSC i offer the typa and levet of iraihing completed by the applicent and thet the

applicant is bamgiu'a]nad in an aceraditad ACGME or RCPSE nostyradueta training position. ’
peFlegh, MD

$AE OF PROGIAS BIRECTOR f}//

REGYOR - Blgnsingd Sizing iy Not Acopabl :
;‘7?\&\9 ‘%» s .925-370-5117

TELEPHONET HUMBER

B ERCORAN DIAEGTOR: THE PRREOM WHO SIGHS THIS FOHRM SR MK B RELATED 70 THE APPLICART BY BLOGT, MARRIAGE, (R ADOPTION,

6 Feogram Direcioe may sigh this form, 1wt signature authurily Is being detegeled to arother parson, svidaree of that detegation must bs stinchad fo
,hmcnp y delsgnton must he on official leliarhad and must be daded within the last 12 monfhe.

Stage of

County of

Bubsoribed and sworn to (or affirmed) before ma on this

by /

day of . 20 '

{Motery ta pring Program Divectors uama hare.)
infactory evidence to be the person(s) who appeared bafore me.

BIGHATURE CF NOYTARY PLALIG

OFFICIAL HOSPITAL SEAL OR NOTARY SEAL

(WITH JURAT COMPLETED ABOVE) MLIST BE
AFFILED IN THE BOX AT THE LEET

ST T A

7A-100-44 [Rav,

N




WY ATE O S LYE WM

HERARYRHERT B IR Alraing

Department of Consumer Affairs

RECEIPT

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

Name: MCNEIL, SARAH ELLEN
Transaction Date: 06/02/2014 10:36

Application Number:

Complaint Number:

License Type: 8002

License Number: - 114180

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.




6/2/14 10:35 AM Page 1 of 3

License Type: Physician and Surgeon A

License Number: 114180

File Number:

Application: Physician's and Surgeon’s Renewal

Application Number:

Application Date: 06/02/2014 (mm/ddlyyyy)
First Name: SARAH

Middle Name: | ELLEN

Last Name: MCNEIL

Birthdate:

Gender:

ETcense Relaited Addresses
Confidential Address (Optional)
Name:

Address:

License Specific Public/Mailing Address (Required)

Name: MCNEIL, SARAH ELLEN
Address: 2500 ALHAMBRA AVE
MARTINEZ, CA
94553

Phone Number:

E-mail Address:

Qusstions

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?

HTTRTOE N OREA B en
1401730842748




6/2/14 10:35 AM Page 2 of 3

Have 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?

| 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 penalty of perjury | have

no financial interests to disclose.

RS

Voluntary

Activities in Medicine Administration = 1-9 Hours

Other - 1-9 Hours

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

Telemedicine - 1-9 Hours

Patient Care Practice Location Zip: 94553 County: CONTRA COSTA
Telemedicine Practice Location Zip: 94553 County: CONTRA COSTA
Patient Care Secondary Practice Location Zip: County:

Telemedicine Secondary Practice Location Zip: County:

Current Training Status Not in Training

Areas of Practice Family Medicine - Primary

Family Medicine - Secondary

Board Certffications American Board of Family Medicine - Family
Medicine

Cultural Background White

Web Site Profile Cultural Background - Yes

Foreign Language Proficiency - Yes

Gender - Yes

(NG TR TR
1401730542748
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Biennial Renewal Fee $783.00
DUE TO CURES FUND $12.00
Steven M. Thompsen Physician Corps Loan $25.00

Repayment Program

Total Amount Due: $820.00

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

| declare under penality 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:

CRILTUCHT EI L CT TR
1401730542746
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Department of Consumer Affairs

RECEIPT

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

Name: MCNEIL, SARAM ELLEN
Transaction Date: ‘ 03/15/2016 11:33

Application Number:

Complaint Number:

License Type: 8002

License Number: 114180

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.

llegal use or alteration of this receipt may result in criminal prosecution.
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License Type: Physician and Surgeon A

License Number: 114180

File Number:

Application: Physician's and Surgeon's Renewal

Application Number:

Appllcatlon Date: 03/15/2016 (mm/dd/yyyy)

Have you served or are you currently serv:ng N
in the military?

First Name:

~ SARAH
Middle Name: ELLEN
Last Name: MCNEIL
Birthdate: s s
Gender: Female

License Related Addresses
Address of Record (Requwed)
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.

S[nce 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 ifs

territories, military court or a foreign country?

Have 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?

RITLTLERLTEE T EEIT {
1456066812527
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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 | declare under penalty of perjury | have

no financial interests to disclose.

Are 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
Culiural Background
Web Site Profile

i
f 22

Biennial Renewal Fee

DUE TO CURES FUND

Steven M. Thompson Physician Corps Loan

Repayment Program

Total Amount Due:

No

Administration - 10-19 Hours
Patient Care - 10-19 Houré
Teaching -~ 10-19 Hours
Telemedicine - None

Zip: 94553 County:

Zip: County:

Zip: 94553 County:

Zip: County:

Not in Training

Family Medicine - Primary
Obstetrics and Gynecology - Secondary

American Board of Family Medicine - Family
Medicine : '

3 Years
White
Cultural Background - Yes

Foreign Language Proficiency - Yes

Gender - Yes

$820.00

QL T LT L
1458086812577
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| 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:

R UIGLE T T
: 1456066612527




