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| | tammanced an A ‘ \X @t and Is expacied to be completed on
' . MONTH ET  bay YEAR .
VMR (Typo of Traling) .
regs of Fdcliy)

EPWYTR R, OF YEYgY

ATTENTION DIREGTORS OF MEDICAL EDUCATION: 'THE BERSON WHO-SIGNS THIS FORM MAY.NGT BE RELATED TO THE
APPLICANT BY BLOGD, MARRIAGE, OR ADOPTION,

Qnly the Diractor of Madical édua\siﬁm nay sign ks form, f that signaturs Authiorily i baing deloghted to ancther person, avidange of
‘ 'hlfﬁidaé?ffﬂﬂ gmst h; attactied ta Wie forn (may be g photbaopy). Such delegation must ba on offctal lettipad and must be datsd
T wilthln the last 12 months, .

1 hereby declara undar panalty of parjury under the laws of the State ofCallfornia that the above stataments are trus {]
Il and correct and the faliity s approved by the ACGME er the RGPSC w1 offar the type dnd fevel of ralning completed -
| o : by the applicant and that tha @pplicant is being trained in an approved ACGME or FEGPSFB pragram position,

| s Sabe.L TR, by

&
M {Type or print name m'nircto b MedinelEdne -

27, S e MO0
(Telaphone Numban)

T
1
1
1
1
1
[}

G
-

...... - , QFFICIAL HOSTPITAL SEAL, OR
AR NOTARY SEAL (WITH DATE AND'
EE NOTARY'S SIGNATURE) MUST BE
AFFIXED IN THE BOX AT THELEFT,

s g T FE e

T 8 05 2 5 ey 9.3 e o

Note: De not use thls form in fleu of Eorm L3A,

: “Gertificate ofCompletion of
ACGME/RCPSC Postgraduate Trainlng,”

WFA-T00-L4 tRvRa 034 )




W OSTH BY OB R ALIMBEMEL

BIEPABTRENT (U CURSUNER RERAIRE

Department of Consumer Affairs

RECEIPT
915126

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

Name: WALLACE, ROBIN REED
Transaction Date: 12/29/2014 18:46
Application Number: 14143316

Complaint Number:

License Type: 8002

License Number:; 93140

Payment Descripﬁon: Physician's and Surgeon's Renewal
Fee Paid: (US §) 62.00

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.

tilegal use or alteration of this receipt may result in criminal prosecution.




12/29/14 6:45 PM

License Type:
License Number:
File Number:
Application:
Application Number:
Application Date:

Page 10of 3

Physician and Surgeon A
93140
100312

Physician's and Surgeon’s Renewal
14143316
12/129/2014 (mmiddiyyyy)

EFlrst Néme
Middle Name:
Last Name:
Birthdate:

Gender:

REED
WALLACE

*¥* l** I****

Llcense Related Addresses
Address of Record (Required)
Warning:

Confidential Address
Warning:

In order to protect your privacy and identity,
address will not be displayed.

In order to protect your privacy and identity,
address will not be displayed.

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
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?

No

Yes

1 AT O
1418907528672




12/29/14 6:45 PM

| 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.

L{}oluntér 'F'é.
Amount - $

ou retired?

Are V'

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 Ceriifications

Postgraduate Training Years
Cultural Background
Foreign Language Proficiency

\Web Site Profile

DUE TO CURES FUND

Page 2 of 3

Yes

Administration - 1-9 Hours
Other - None

Patient Care - 20-29 Hours
Research - None
Teaching - 1-9 Hours
Telemedicine - None

Zip: 75243 County:

Zip: County:

Zip: County:

Zip: County:

Not in Training

Family Medicine - Primary
Other - Not Listed - Secondary

American Board of Family Medicine - Family
Medicine

5 Years

White

Spanish

Cultural Background - No

Foreign Language Proficiency - Yes

Gender - Yes

$12.00

HTIREMEN R T R
1418907628872




12/29/14 6:45 PM Page 30t 3

Steven M. Thompson Physician Corps Loan $25.00
Repayment Program

Family Physician Training Fee $25.00
Total Amount Due: $62.00

;/}pplications are not considered submitted for processing until payment is received

fir o

| 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:

HIE L Enaa
1419007526872




e N e e |

Medical Board of California — Physician's and Surgeon's Delinquent Renewal AMOUNT DUE IF
EXPIRATION AMOUNT  POSTMARKED AFTER
LICENSEE NAME LICENSE NO. DATE DUE NOW MAY 29,2017 ~
WALLACE, ROBINR A93140 02/28/17 $37.00 $37.00
‘o SIGNATURE REQUIRED i

ICENSEE MUST CHECK CORRECT BOXES
H Completed Continuing FEducation (See Question 1)

“E" I:] Change of Address (fill in reverse side)

|:| Conviction — Yes (See Question 3)

" @/Corwictiom — No (See Question 3)

<

F D Family Physician Training Program (§25 See Question 4)

' B/Financial Interest Statement (See Question 5)

1 declare under penalty of perjury under the laws of the State of California that all
statements, answers, and representations on this form, including supplementary
attached hereto, are true, complete and accurate.

ENTER YOUR PHONE NUMBER FOR REFERENCE:

L30101000001000020009314020102248170000370000003700

CHANGE OF ADDRESS (Only if different from address above)

ADDRESS OF RECORD (Required)
Address Line 1

WALLACE, ROBIN R A93140

l||_|||I|||

@*ﬁﬁéﬁ‘fhﬁﬁﬁﬁﬁ“’ﬂwﬁ%tm 26 2 ,ﬁﬁ oY

Address Line 3

LI T T 1]

City

|
L1 11 ][] | 1]

|

|

| |
CONFIDENTIAL STREET AIDD L
Address Line 1

B H

ESS {Required if PO

ox used above Tor Address of

|
|
|
J L[] ] ]
R

L1 1]

Address Line 2

L] ] ]

Address Line 3

City

[ ]
||
| ]
LTI T




