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ealth
Health ProtaBlonal Quality Aasuiance Division
FOBCK1099
dympiaWA 98507-1099
(360)75M844
(36Q)<64-8689 y _

APPLICATION FOR LICENSE TO PRACTICE MEDICIi|||

APPLICABLE FOR MD'S ONLY o

Ail aipptlcatiow WMWt accoiniMuitod fcy i(ppfte«hte I— fi— af noiwftBMfcibtoli

A0 mppOemniB emrtfuUf Mlow mil testmellofM In genmml instniclloM,

It IM ih0 fMpontlbttlty cf tfw applicant to tubtnli or mqumBt to hrnvm submHt»d, mil rmqulfd mipperHng doeumentM»

UoensureExeminailon Taken (check one): •  National Board •  State Examination •  LMCC (must have t)eenol)tainedalteri969)

•  FIEXExarrdnatjon S^USMLf Examination

,  VorOmoeUaeOirir - •

Certificate. ^  '  issueDate Expfratlon'Oats

Applicant's Name 

PImmmm Typm or Print CImmrly

<aeHL M.
L«T .  .  nWT I n  - ll«D0l£WITI«.'

VAiAA.ve/\A^iW of- LAJcc^t\At«.<^K>\ IDC3)£.

Mailing Add ra^ 'B VZ ^ 4 1 . 4 5 "  P.DO <>e l O < ^

nity state cmmtw

Telephone Social Security Number
^ENTER THE NUMBER AT WMCH YOU CAN BE REaUE5IGDF0RIDENnHCAT«NnjHP0SfcftflN.V. ENIERMQSSN

flE«C>CDDURNQNafMM.aU8DC8SHCUB BVOUJNTMVANDNCTREaumEDPanuCENSaiOAPPROVM.

HemeAddmss IVe  M K ^e^cVvA-t
SIREET cny STA1E IP

SOX(ForM) ^  Rlrthdflta QT 1 ( o * 4  Blrthplnea , (j> - e \r^ (X \A '^
MONTH DAY YEM CITY U ' STATE COUNTY^

Medical Speciality N V^ciAOflA-^^

Medical Schmi CTF 2Q ^  Year of Graduation 1^^ (o

Have you previously applied for a  Washington State License or limited license? •  No

List other name(s) that appear on documents or credentials

DON asT'OS (n«v. asB) 1  oi 4

1 - DOH Licensee Social Security Numbe...
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PERSONAL DATA
Yes No

1 . Do you have a medical condition which in any way impairs or limits your ability to practice your profession with'
reasonable skin and safety? If ye s, pisase explain.

"Medical condition* Includes physiological, mental or psychological conditions or disorders, such as, but not
limited to orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy.

'  multiple sclerosis, cancer, heart disease, diabetes, mental retardation, emotional or mental Illness, specific learning
'  dtsablHties, HIV disease, tuberculosis, dnig addiction and alcohoUsm.

1& If you answered 'yes' to question 1 . please explain whether and how the limitations or Impairments caused by
your medical corxfition are reduced or eliminated because you receive ongoing treatment (with or without medica
tions).
1  b. If you answered 'yes' to question 1 . please explain whether and how the DmHatlons and impairments caused by
your medical condition are reduced or eliminated because of your field of practice, the setting or the manner in
which you have chosen to practice.

(If you answered 'yes' to question 1 , the licensfng authority (Board/Commission or Department as appropriate) will
make an individualized assessment of the nature, the severity and the duration of the risks associated wHh an ongoing
medical condition, ttw treatment ongoing, and the factors in ' t b ' so as to detennine wtrether an unrestricted license
should be issued, whether conditions should be Imposed or wtiether you are not eligibie for ilcertsure.)

2. Do you currently use chemical 8Ub8tance(s) in any way which impairs or limits your abDIty to practice your profes
sion with reasonable skill and safety? It yW, please explain.

"Currently* means recently enough so that the use of drugs may have an ongoing Impact In one's functioning as a
licensee, and includes at least the past two years.

•  ^

"Chemical eulretanees" Includes alcohol, drugs or medications, ineiudino those taken pursuant to a valid prescrip
tion for legitimate medical puipoees and In accordance with the prescriber's direction, as well as those used illegally.

3. Haveyouev8rl>eendl8gnosedashavlngorhaveyoueverbeentreatedforpedophilla. exhibitionism, voyeurism or Q
frotteurlsm?

4. Are you currently engaged In the Qlegal use of controlled substances? Q

"Currently* means recently enough so that the use of drogs may have an ongoing Impact In one's functioning as a
licensee, and includes at least the past two years.

"Illegal use of controlled substances" means the use of controlled substances obtained iHegaDy (e.g.. heroin,
cocaine) as well as ttie use of legally otrtained controlled substances, not taken in accordance with the directions of
a licensed health care practitioner.

If you must answer "yes" to any of the remaining questions, provide an explanation and copies of all
Judgments, decisions, orders, agreements and surrenders.

5. Have you ever been convlctsd, entered a plea of guilty, rurlo contendere, or a plea of similar effect, or had prosecu
tion or sentertce deferred or suspended in connection with: ^
a. the use or distribution of controlled sulrstances or legend drugs? L J
b. a charge of a sex offense? ' Q  ^
c. any other crime, other than minor traffic infractions? (include driving under the influence and reckless driviiig.) Q  [Q^

6. Have you ever treen found In arty clvU,admlnistiativo, or criminal proceeding to have:
a. possessed, used, prescribed for use. or distributed comrolled substances or legend drugs In any way other than Q

for legitimate or therapeutic purposes, diverted controiled substances of legend dregs, violated any dreg laws, or
prescribed controlled substances for yourself?

b. committed any act involving moral turpitude, dishonesty or corruption? U
c. violated any state or federal law or rule regulating the practice of a health care profession? Q

7. Have you ever been found In any proceeding to have violated any state or federal law or rule regulating the practice Q
of a health care profession? If "ye s", explain and provide copies of all judgements, decisions, and agreements.

6. Have you ever had any license, certificate, registration or other privilege to practice a health care profession denied, m
revoked suspended, or restricted by a state, federal, or foreign authority or have you ever surrendered such
credential to avoid or in connection with action by such authority?

9. Have you ever been named in any civil suit or suffered any dvil judgment for Incompetence, negligence or malprac- Q
tice in connection wHh the practice of a health care profession?

DCH 657420 996) mo* 2 Ol 4
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PERSONAL DAf A QUESTIONS (Continued)
I  •

10. Have you ever had hospital privileges, medical society, other professional society or organization membership
revok^, suspended, restricted or denied?

1 1 . Have you ever been the subject of any informal or formal disciplinary action related to the practice of medi
cine?

1 2. To the best of your krxnvledge. are you the subject of an investigation by any licensing board as of the date of
this application?

1 3. Have you ever agreed to restrict, surrender, or resign your practice in iieu of or to avoid adverse action?

Yes No

•

•

•

•  0^

identification
HSOKT 

5'^"
WEIGHT

COLOR OF EYES COLOR OF HMR

\p\av\(Xy

ITM

1. C
Z h
3. T
4. If

EDUCATION AND EXPERIENCE

Provide a chronological listing of your educational preparation and post-graduate training, (anach aocWionat e 1/2 x 11 srtaets if necessary)

Schools Attended 
(Location if other than U.S., quote names of schools in 

original language and translate to English.)

Number of 
Years Attended 

Dates Attended

From(mo/yr) To (mo^) 

Diploma or Degree Obtained
(Quote titles in original language and

translate to English.)

Medical Education (List all Medical Schools Attended)

'I ^1 .

Post*Graduate Training (List all Programs Attended)

PROFESSIONAL EXPERIENCE
In chronological order list all professional experience received since graduation from medical school to the present. (Exclude activities
listed under other sections. Identify any periods of time break of 30 days more.) (A ttach additionat s 1 /2 x 11 inch sheau ii r>ecessary.)

Dates of Experience
Nature of Experience or Practice From(mo/vr) To(mo/vr)

0

DOH 657.020 (Rev. 3/96) Pag* 3 of 4
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HOSPITAL PRIVILCQES
List hospitals In the U.8. or Canada where hospital privileges have been granted within the past five (5) years. (Asach addtiorai s i/2 x i i  n cn sheets H necessary.)

Name of Hospital 
(For locum tenens, enter only those of a 30 day or iongef duration. See instructions regarding feporis and verilication.) 

Dales
Beflinning (mofyr) Ending (mofyr)

LICENSES IN  OTHER STATES
Ust all licenses to practice medicine in any state. Canadian province or other country, (in clude whether active or inactive.)

Slate, County or Province Date 
Ucense Issued 

Ucense 
Number 

Basis of Ucensure 
Examination

(Date Passed) Endorsement 
Status of Ucense
Active or Inactive

Any Umitations on
Ucense

FIFTH PATHWAY (Foreign Trained Applicants only) (snachaddmonalB tsx ti inehsheets a necessary.)

Name and Location of Medical School Name and Location of hfospitaJ
Dates Attended

Beginning (mo^) Ending (mo/yr)

AIDS Affidavit

I  certify I  have completed the minimum of four (4) hours of education in the prevention, transmission and treatment of AIDS.
I  understand I  must maintain'records documenting said education, for two (2) years and be prepared to submit those records
to the Department of Health if requested. (WAG 2^-91 9-380)

DATE

I. 

APPLICANT'S ATTESTATION

certify that
I  am the person described and identified in this application, that I  have read 18.130.170 ROW and 18.130.180 ROW. of the Uniform
Disciplinary Act. and that I  have answered ail questions in the application truthfully and completely and the documentation provided
in support of the application is, to the best of my knowledge, accurate. I  understand that the Department may require additional
information from me prior to m ^n g  a determination regarding my application.

I  hereby authorize all hospitals, medical institutions or organizations, my references, persona! physicians, employers (past and
Present), business and professional associates (past and present) and all govemmental agencies and Instrumerrtalities (local, state,
federal or foreign) to release to this licensing Commission any Information, files or records required by the Commission for its
evaluation of my profe ssional, ethical and physical qualifications for lice nsure in the State o f Wa^ington. I  understand the
Commission may request a physical and mental evaluation to determine my fitness for practice.

DATE

D0H6S74»(Rav.

KUEHL, LAUREL MD00036570 PAGE  9



UNIVERSITY OF WASHINGTON
OFFICE OF THE REGISTRAR 

ACADEMIC TRANSCRIPT
THE WORD "GOPY" APPEARS WHEN PHOTOCOPIED
A BLACK AND WHITE DOCUMENT IS NOT OFFICIAL

STUOCNTHMK

KUEHL.LAUREL HARIE
sTMKNTMJian soaaeCNo

8938412 
CUIWKMKJil 

4TH YR PR  OF 

            
couEoe^iMjan

MEDICINE
MEDICINE

BIRTHMIC 

07/1 5/64 
waiiwoTOwmmwoY

RESIDENT
OMKNTBTATUS 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

* ANY ALTERATION OR MODIFICATION OF THIS RECORD * 
* OR ANY COPY THEREOF NAY CONSTITUTE A FELONY * 
* AND/OR LEAD TO STUDENT DISCIPLINARY SANCTIONS.  *
**************************************************

* * * * * * * * * • • * * * * *« *« * ** * • * • * • * • • * ** ** * * * *«

m&MADUATE/PROFESSIONAL TRANSCRIPT 
JOESNDKINCLUDE UNDERGRADUATE WORK 
COMPLETED m<THE UNIV ERSITY OF 
WASHINGTON.

UNIVERSITY OF W ASHINGTON 
D1DCT0R\0F MEDICINE 
SraiNG 1996 (06/07/96) 
UWf292.0 TRANSFER: 0.0 

EGREES EA RNED: 

rXTENSION: 0.0 GPA: 0.00 

SUMMARKpF TRANSFER CRE^T:  
WHITMAir»CpLL "/ 0. 0 BA 1986 

TRAN9fER_CB£erfT ACCEPTED:  0. 0 

AUTUMN 1992 MED 11 
HUBIO 510 P-MICRO ANAT HISTO 3. 0 S 
HU8I0 511 P-GROSS ANAT&EMBRY 7. 0 S 
HUBIO 512 P-MECH CELL PHYSIOL 5. 0 S 
HUBIO 513 P-INTRO CLIN MED 1. 0 S 
HUBIO 514 P-BIOCHEN J-A 4. 0 S 
HUBIO 516 P-SYS HU BEHAV I-A 3. 0 H 
UCONJ 501 INTRNTL HEALTH ED 1. 0 CR 

QTR ATTEMPTED:  23. 0 EARNED:  23. 0 GPA:  
QUARTER COMMENT:  
NS IN HUBIO 512 CLEARED BY RE-EXAM.  

nFU\flEpf3:f)

JUL 241 998
^hdduurioiciajyus

DMEmMTED

07/22/98

TRA1001

1

PSEUD

Sections

AUTUMN 1993 MED 12
P-CARDIOVASC SYS 5. 5 S
P-RESPIRATORY SYS 4. 0 S
P-INTRO CLIN MED 2. 5 S
P-PRIN PHARM 1 4. 0 S
P-ENDOCRINE SYSTEM 2. 5 S
P-SYSTEMIC PATH 2. 0 H
P-GENETICS 2. 5 H
P-SKIN SYSTEM 2. 0 S

HUBIO 540 
HUBIO 541 
HUBIO 542 
HUBIO 543 
HUBIO 544 
HUBIO 546 
HUBIO 554 
HUBIO 567 

QTR 

CON J 
FAMED 
HUBIO 
HUBIO 
HUBIO 
HUBIO 
HUBIO 
MED 

550 
501 
550 
551 
552 
553 
555 
533 
QTR 

0. 00

CONJ 520 
FAMED 501 
HUBIO 520 
HUBIO 521 
HUBIO 522 
HUBIO 523 
HUBIO 524 
HUBIO 526 

QTR 

HUBIO 530 
HUBIO 531 
HUBIO 532 
HUBIO 534 
HUBIO 535 
MHE 511 

QTR 

WINTER 1993 MED 11 
ANATOMY AND AUTOPSY 1. 0 S
P-INT FAM MED PRCPT 2. 5 S 
P-CELL&TISS RESPONS 6. 0 S 
P-HST INF DIS I-A 4. 0 S 
P-INTRO CLIN MED 2. 0 S
P-INTRO IMMUNOLOGY 2. 0 S 
P-BIOCHEH I-B 3. 0 S 
P-SYS HU BEH I-B 1. 0 K 
ATTEMPTED:  21. 5 EARNED:  21. 5 GPA:  0. 00 

SPRING 1993 MED 11 
P-EPIDEHIOLDGY 2. 0 S 
P-HEAD.NECK & ENT 5. 0 H 
P-NERVOUS SYSTEM 6. 0 S 
P-HIS INF DIS 1-B 2. 0 S
P-INTRO CLIN MED 4. 0 S 
P-MEDICAL ETHICS 1. 0 CR /I 
ATTEMPTED:  20. 0 EARNED:  20. 0 GPA:  0. 00 

ST OF WA DEPT OP HEALTH
ATTN BETTY ELLIQTT/BOX 47866
100 SE QUINCE ST
OLYMPIA,  WA 98504

In lecerdanM wllh (h* Fwnily Edueatiengi Rlshts and Privacy Act of 1974, Intormailon from ih l;
transcripl may not bo raiaasad to a tWrd partif vrilhoui written eenaant el tna aludanl. 

HUBIO 560 
HUBIO 562 
HUBIO 563 
HUBIO 564 
HUBJO 565 
HUBIO 599 

ATTEMPTED:  25. 0 EARNED:  25. 0 GPA:  0. 00

WINTER 1994 MED 12
P-CLIN INFEC DIS 3. 0 CR
P-INT FAN NED PRCPT 2. 5 S
P-INTRO CLIN MED 3. 5 S
P-G I SYSTEM 4. 0 S
P-HEMATOLOQY 3. 0 S
P-NUSCULOSKELETAL 4. 5 S
P-MED HLTH & SOC 3. 5 S
P-CL ENDOCRINOLOGY 2. 0 CR
ATTEMPTED:  26. 0 EARNED:  

SPRING 1994 MED 12
P-INTRO CLIN MED 5. 0 S
P-URINARY SYSTEM 4. 0 S
P-SYST HU BEHAV II 3. 0 S
P-PRIN OF PHARM II 3. 0 S
P-REPRODUCTION 3. 5 S
P-INDP STDY MED SCI 6. 0 S

26.0 GPA:  0. 00

QTR ATTEMPTED:  24. 5 EARNED:  24. 5 GPA:  0. 00

PEDS 663 
OB GY 668 

QTR 

SUMMER 1994 MED 12
P-PED GEN CLKSHIP 12. 0 H
P-OB GY CLERK SPOK 12. 0 H
ATTEMPTED:  24. 0 EARNED:  24. 0 GPA:  0. 00

NED 665 
QTR 

REHAB 685 
SURG 665 

QTR 

FAMED 698 
PBSCI 666 

QTR 

FAMED 671 
LAB M 680 
MED 678 
OPHTH 682 

QTR 

AUTUMN 1994 MED 13
P-CL CLERKSHIPS 24. 0 S
ATTEMPTED:  24. 0 EARNED:  24. 0 GPA:  0. 00

WINTER 1995 MED 13
P-CHR DIS & DISABIL 4. 0 S
P-CLIN CLERKSHIP 12. 0 S
ATTEMPTED:  16. 0 EARNED:  16. 0 GPA:  0. 00

SPRING 1995 MED 13
P-CLCLK FAMED AWAY 12. 0 H
P-WAMI PBSCI CLKSHP 12. 0 K
ATTEMPTED:  24. 0 EARNED:  24. 0 GPA:  0. 00

SUMMER 1995 MED 14
P-ADV PRCEP US  8. 0 H
P-CLlN LAB TEST 4. 0 H
P-CLIN DERMATOLOGY 8. 0 H
P-OPHTH CLERKSHIP 4. 0 S
ATTEMPTED:  24. 0 EARNED:  24. 0 GPA:  0. 00

* **  CONTINUED ON P  AGE 2 * * •

This official university transcript does not require a raised seal.

UoW 1592 (Rev. S/97) 

Van Johnson
Associate Registrar

EXPLANATORY NOTES ARE PRINTED ON REVERSE SIDE

1 - DOH Licensee S...
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UNIVERSITY OF WASHINGTON
Office of the Registrar Box 355650
Seattle, Washington 981 95
(206) 543-5378

UoW 1592 (rev. 5/97)

TRANSCRIPT OF ACADEMIC RECORD
The transcript Is an academic recorcj of all
courseworK completed at the University of
Washington-Seattle, Bothell and Tacoma.

EXPLANATORY NOTES

AUTHENTICATION OF THIS TRANSCRIPT:
A transcri pt Is official when it bears the facsimile signature of the 
Associate Registrar, the University of Washington Seal, and the 
production date. The background of this tra nscript is purp le and the 
Associate Registrar's signature is black. Further authentication may be 
obtained by calling the UW Transcript Office at (206) 543-5759. If
photocopied, the word COPY will appear In the background. Alterations
to the transcript will result In brown stains an8^/or white areas.

ACADEMIC CALENDAR:
The academic year is compri sed of three quarters - autumn, winter,
spring - each tasting approxi mately eleven weeks. There Is also a
summer quarter. 

EXPLANATION OF GRADE SYMBOLS:
Numeric grades: 4.0.3.9, decreasing by 1 /10 to 0.7. The highest grade
is 4.0. Lowest passing grade is 0.7 (undergraduates), 1 .7 (graduate
students).
Letter grades: I (Incompleie); N (satisfactory without grade); 8  (passing
grade for co urses taken on a satisfa ctory/not-satisfactory basis ), for
undergraduate students 2.0 and above bu t prior to a utumn 1985 1 .7
and above; for graduate students 2.7 and above. NS (not sat isfactory
grade for c ourses taken on a satisfactory/not sati sfactory basis) , for 
undergraduate students a grade less than 2.0 but prior to autumn 1985 
a grade less than 1 .7; for graduate students a grade less than 2.7. OR 
(credit awarded In a cours e offered on a credi t/no credit basis only). 
The minimum performance level required for a OR grade is determined, 
and the grade is awarded directly, by the instructor. NO (credit not 
awarded In a course offered on a credit/no credit basis only): W (official 
complete withdrawal from the Unive rsity, or course dro p); beginning 
autumn 1990 for undergraduates and autumn 1997 for grad uate and 
professional students, W accompanied by a number of 3 through 7
(designates course dropped week 3 through week 7 of all quarters 
except summer quarter); 'W (prior to autumn 1990, a peremptory drop 
made during Ihe fifth through tenth week of the quarter); HW (Hardship 
Withdrawal); X (no grade submitted by instructor). Course titles 
preceded by the letter "H" designate honors courses and "W" designate 
writing courses. 

UNDERGRADUATE NUMERIC GRADE POINT EQUIVALENTS: 
4.0-3.9 (A); 3.8-3.5 (A-); 3.4-3.2 (B+): 3.1 -2.9 (B); 2.8-2.5 (B-); 2.4-2.2 
(C+); 2.1 -1 .9 (C); 1 .8-1 .5 (C-): 1 .4-1 .2 (D+); 1 .1 -0.9 (D); 0.8-0.7 (D-): 
0.0 (E).

GRADUATE NUMERIC GRADE POINT EQUIVALENTS: 
4.0-3.9 (A), 3.8-3.5 (A-). 3.4-3.1  (B+), 3.0-2.9 B). 2.8-2.5 (B-). 2.4-2.1  
(C+), 2.0-1 .7 (0), 1 .6-0.0 (E). 

SPECIAL SYMBOLS: 
A grade followed by an I In dicates an Incomplete was initially awarded 
but a final g rade has been received. Prior to winter 1983, /R indicates 
course was repeated and only the last grade will count in grade point 
average and credit is allowed once. Effective winter 1983 through 
summer 1985, /OR fo r a repeated course indicates that the fi rst grade 
was less than a 2.0. Both grades will count in the grade point average
but credit wil l be allowed only once. If the first grade was great er or 
equal to a 2.0 the second grade does not count in the grade point 
average and credit is not a llowed Indicated by a /R. Effective autumn 

1985, /OR for a repeated course indicates both grades will count in the
grade point average but cre dit will be allowed on ly once and X/R Is
used for an undergraduate Indicating the student repeated a course not
eligible to be repeated for grade or credit.

Beginning autumn 1987. /R for undergraduates designates a language
course initially taken in high school (used for language of admission to
the University) and repeated but not allowed credit and not included in
the grade point average.

Courses desigr?a(ed with /D indicate the grade coun ts in the grade
point average but cr edit is not allow ed toward degree requirements.

EXPLANATION OF GRADE SYMBOLS USED PRIOR TO SUMMER
QUARTER 1976:
A (honor); B (good); C (medium); D (poor-low pass): E (fail or unofficial
withdrawal); EW (failing work at time of official withdrawal after the first
fifteen calendar days of the quarter); PW (passing work at time of
withdrawal after the first fifteen calendar days of̂ the quarter); S
(passing grade for courses 500 and above and for undergraduate
courses taken on a'c redil/no credit basis where credit is awarded).

SCHOOL OF DENTISTRY:
Effective autumn 1992: Numeric grades: 4.0, 3.9, decreasing by 1 /10 to
0.7. The highest grade is 4 .0. Lowest passing grade is 0.7. Dental
students takin g medical sch ool courses are allowed medical sch ool
grades.

Prior to autumn 1992: Numeric grades: 4.0 (honor), 3.7, 3.3, 3.0, 2.7,
(good). 2.3, 2.0 (low pass), 0.0 (failure). Prior to spring 1981 , letter
grades: A (4.0), B (3.0), C (2.0), E (failure), EW (failure withdrawal), OR.
NC, f, N, W.

SCHOOL OF LAW:
Letter grades: DS (Distinguished); H (Honors); P (Pass); LP (Low Pass);
CR (Credit); NC (No Credit); I (Incomplete); N (satisfactory withou t
grade); W (Withdrawal); HW (Hardship Withdrawal). Prior to 1990,
numeric grades-credit awarded for grades 4.0 through 2.3; letter
grades-CR, NC. I, N, *W, and W.

SCHOOL OF MEDICINE:
Letter grades: H (Honors), S, NS, CR, NC, I, N, W. Effective autumn
1996; HP (High Pass). P (Pass), F (Fail) were added.

SCHOOL OF PHARMACY
Numeric grades: 4.0, 3.9, decreasing by 1 /1 0 to 0.7. The highest grade
is 4.0. Lowest passing grade is 0.7

COURSE LEVEL:
Lower division, 100-299; upper divis ion. 300-499; graduate 500 and
above.

TRANSCRIPTS:
Most student records were converted to a new transcript system in
winter 1 983. You may receive two types of transcripts.

ACCREDITATION:
The University of Washington is accredited by the Northwest
Association of Schools and Colleges.

This educational record Is subject to the Family Educational Rights and Privacy Act of 1974, as amended. It is furnished for official use
only and may not be released to or accessed by outside agencies or third parlies without the written consent of the s tudent concerned.

TO TEST FOR AUTHENTICITY; Tho lace of th is document has a purple background and the namo of the institution appears in smalt print. Apply Irosh liquid bioach to Ihe sample
background printed below. If authentic, the paper will turn brown.

UNIVERSITY OF WASHINGTON-UNIVERSITY OF WASHINGTON TRANSCRIPT-UNIVERSITY OF WASHINGTON-UNIVERSITY OF WASHINGTON
TRANSCRIPT-UNIVERSITY OF WASHINGTON-UNIVERSITY OF WASHINGTON TRANSCRIPT-UNIVERSITY OF WASHINGTON-UNIVERSITY OF
WASHINGTON TRANSCRIPT- UN IVERSITY OF WASHINGTON-UNIVERSITY OF WASHINGTON TRANSCRIPT-UN IVERSITY OF
WASHINGTON-UNIVERSITY OF WASHINGTON TRANSCRIPT- UNIVERSITY OF WASHINGTON-UNIVERSITY OF WASHINGTON TRANSCRIPT

ADDITIONAL TEST: When phutocopled, iho word COPY appears prominently across the face of th e entire document. A black and white document is not an original and should not
be accepted as an ofliciai document. This transcript cannot be released to a third party without the written consent of tho student. This is in accordarwo with tho Family Educalional
Rights and Privacy Act of 19 74. If you have additional questions about this document, please contact our office at (206) 543-5759.
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UNIVERSITY OF WASHINGTON 
OFFICE OF THE REGISTRAR 

ACADEMIC TRANSCRIPT
THE WORD "COPY" APPEARS WHEN PHOTOCOPIED
A BLACK AND WHITE DOCUMENT IS NOT OFFICIAL

•nneHTtuHe

KUEHL.LAUREL MARIE
STUKMTNuwn an

8938412
cumnaiTMii

4TH YR PR  OF 

            
coufoe/wuan

MEDICINE
MEDICINE

•RMMTE

07/1 5/64

WMSMNaTON ncsocNev

RESIDENT
CumCNTCMTUS

SEX

FEMALE 

nwEswwmi

07/22/98 

TRA1001 

2

PSEUD

**************************************************
* ANY ALTERATION OR MODIFICATION OF THIS RECORD *
* OR ANY COPY THEREOF MAY CONSTITUTE A FELONY *
* AND/OR LEAD TO STUDENT DISCIPLINARY SANCTIONS.  *

*******************«****************

FAMED 670 
MED 682 
SURG '  604 

QTR 

ANEST 680 
MED 693 
ORTHP 675 
UROL 681 

QTR 

AUTUMN 1995 MED 14
P-ADV PRP UAMI AREA 4. 0 H
P-CL CARD&ELECTROCA 8. 0 S
P-TRAUMA&EHERG CARE 8. 0 H
ATTEMPTED:  20. 0 EARNED:  20. 0 CPA:  0. 00

WINTER 1996 MED 14
P-8ASIC ANES CLKSHP 4. 0 S
P-NEPHSFLUID BAL 8. 0 S
P-PRECEPTRSHP ORTHP 4. 0 S
P-FEMALE UROLOGY 4. 0 S
ATTEMPTED:  20. 0 EARNED:  20. 0 CPA:  0. 00

DEGREE EARNED 06/07/96 --•
DOCTOR OF MEDICINE
UU: 292. 0 TRANSFER:  0. 0 EXTENSION:  0. 0 CPA:  0. 00

****************************************************
CUMULATIVE CREDIT SUMMARY:
UW CREDITS ATTEMPTED 292. 0 
UW GRADED ATTEMPTED 0. 0 
UU GRADED EARNED 0. 0 
UU GRADE POINTS 0. 0
UU GRADE POINT AVG.  0. 00 

UU CREDITS EARNED 292. 0
EXTENSION CREDITS 0. 0
TRANSFER CREDITS 0. 0

CREDITS EARNED 292.0
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
* * * * * * * * * * * * * * * * * *  EM[) OF RECORD * * * • * • * * * * • • * • * * * * *

This official university transcript does not require a raised seal.

ST OF WA DEPT OF HEALTH

ATTN BETTY ELLIOTT/BOX 47866

1 00 SE QUINCE ST

OLYMPIA, UA 98504

In accordanca wllh tha Family Educational Right* and Privacy Act ol 1974, Information from thi
tranacHpt may not b* raloasod to a third party wllhout writton consanl of tho sludont. UoW1582<nav.5/B7)

Van Johnson
Associate Registrar

EXPLANATORY NOTES ARE PRINTED ON REVERSE SIDE

1 - DOH Licensee So...
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UNIVERSITY OF WASHINGTON 
Office of the Registrar Box 355850 
Seattle, Washington 981 95 
(206) 543-5378 

UoW 1592 (rev. 5/97)

TRANSCRIPT OF ACADEMIC RECORD
The transcript is an academic recorc^of all
courseworK completed at the University of ̂
Washington-Seattle, Bothell and Tacoma.

j H o i :

EXPLANATORY NOTES

AUTHENTICATION OF THIS TRANSCRIPT:
A Iranscrlpt is official when it bears the facsimile signature of the 
Associate Registrar, the University of Washington Seal, and the 
production date. The background of this tra nscript Is purpl e and the 
Associate Registrar's signature is black. Further authentication may be 
obtained by calling the UW Transcript Office at (206) 543-5759. If
photocopied, the word COPY will appear in the background. Alterations
to the transcript will result In brown stains and/or while areas.

ACADEMIC CALENDAR:
The academic year Is compri sed of three quarters - autumn, wint er,
spring - each lasting approxima tely eleven weeks. There is also a
summer quarter. 

EXPLANATION OF GRADE SYMBOLS:
Numeric grades: 4.0, 3.9, decreasing by 1 /1 0 to 0.7. The highest grade
is 4.0. Lowest passing grade Is 0.7 (undergraduates), 1 .7 (graduate
students).
Letter grades: I (Incomplete); N (satisfactory without grade); S (passing
grade for courses taken on a satisfactory/not-satisfactory basis), for
undergraduate students 2.0 and above bu t prior to autum n 1985 1 .7
and above; for graduate students 2.7 and above. NS (not satisfactory
grade fo r courses taken on a satisfactory/not satisfactory basis), for 
undergraduate students a grade less than 2.0 but prior to autumn 1985 
a grade less than 1 .7; for graduate students a grade less than 2.7. CR 
(credit awarded in a course o ffered on a credit/no c redit basis only). 
The minimum performance level required for a CR grade is determined, 
and the grade is awarded directly, by the Instru ctor. NO (credit not 
awarded in a course offered on a credit/no credit basis only); W (official 
complete withd rawal from the Univ ersity, or cours e drop); beginning 
autumn 1990 for undergraduates and autumn 1997 for graduate and 
professional students, W accompanied by a number of 3 through 7
(designates course dropp ed week 3 through week 7 of all quarters 
except summer quarter); *W (prior to autumn 1990, a peremptory drop 
made during the fifth through tenth week of the quarter); HW (Hardship 
Withdrawal); X (no grade submitted by instructor). Course titles 
preceded by the letter "H* designate honors courses and "W" designate 
writing courses. 

UNDERGRADUATE NUMERIC GRADE POINT EQUIVALENTS: 
4.0-3.9 (A); 3.8-3.5 (A-): 3.4-3.2 (B+); 3.1 -2.9 (B); 2.8-2.5 (B-); 2.4-2.2 
(C+); 2.1 -1 .9 (C); 1 .8-1 .5 (C-); 1 .4-1 .2 (D+): 1 .1 -0.9 (D); 0.8-0.7 (D-); 
0.0 (E).

GRADUATE NUMERIC GRADE POINT EQUIVALENTS: 
4.0-3.9 (A), 3.8-3.5 (A-). 3.4-3.1  (B+). 3.0-2.9 (8), 2.8-2.5 (B-), 2.4-2.1 
(C+), 2.0-1 .7 (C). 1 .6-0.0 (E). 

SPECIAL SYMBOLS: 
A grade followed by an I ind icates an incomplete was initially awarded 
but a final g rade has been received. Prior to winter 1983, /R indicate s 
course was repeated and only the l ast grade will count in grade point 
average and credit Is allowed once. Effective winter 198 3 through 
summer 1985, /DR for a repeated course indicates that the first grade 
was less than a 2.0. Both grades will count in the g rade point average
but credit wil l be allowed only once. If the firs t grade was greater or 
equal to a 2.0 the second grade does not count in the grade point 
average and credit is not allo wed Indicated by a /R . Effective autumn 

1985, /DR for a repeated course indicates both grades will count in the
grade point average but cred it will be allowed onl y once and X/R is
used for an undergraduate indicating the student repeated a course not
eligible to be repeated for grade or credit.

Beginning autumn 1987, /R for undergraduates designates a language
course initially taken In high school (used for language of admission to
the University) and repeated but not allowed credit and not Included in
the grade point average.

Courses designated with /D Indicate the grade counts in the grade
point average but cre dit Is not allowe d toward degree requirements.

EXPLANATION OF GRADE SYMBOLS USED PRIOR TO SUMMER
QUARTER 1976:
A (honor); B (good); C (medium); D (poor-low pass); E (fail or unofficial
withdrawal); EW (failing work at time of official withdrawal after the first
fifteen calendar days of the quarter); PW (passing work at time of
withdrawal after the first fifteen calendar days of the quarter); S
(passing grade for courses 500 and above and for undergraduate
courses taken on a'credii/no credit basis where credit is awarded).

SCHOOL OF DENTISTRY:
Effective autumn 1992: Numeric grades: 4.0,3.9, decreasing by t/1 0 to
0.7. The highest grade is 4 .0. Lowest passing grade Is 0.7. Dental
students taki ng medical sch ool courses are allowed medical scho oi
grades.

Prior to autumn 1992: Numeric grades: 4.0 (honor), 3.7, 3.3, 3.0, 2.7,
(good), 2.3, 2.0 (low pass), 0.0 (failure). Prior to spring 1981 . letter
grades: A (4.0), 6 (3.0), C (2.0). E (failure), EW (failure withdrawal), CR,
NC. 1 . N, W.

SCHOOL OF LAW:
Letter grades: DS (Distinguished); H (Honors); P (Pass); LP (Low Pass);
CR (Credit); NC (No Credit); I (Incomplete); N (satisfactory without
grade); W (Withdrawal); HW (Hardship Withdrawal). Prior to 1990,
numeric grades-credit awarded for grades 4 .0 through 2.3; letter
grades-CR, NO, I, N. 'W, and W.

SCHOOL OF MEDICINE:
Letter grades: H (Honors), S, NS, CR, NC, I, N, W. Effective autumn
1996; HP (High Pass), P (Pass). F (Fail) v;ere added.

SCHOOL OF PHARMACY
Numeric grades: 4.0, 3.9, decreasing by 1 /10 to 0.7. The highest grade
is 4.0. Lowest passing grade is 0.7

COURSE LEVEL:
Lower division, 1 00-299; upper divis ion, 300-499; graduate 500 and
above.

TRANSCRIPTS:
Most student records were converted to a new transcript system In
winter 1 983. You may receive two types of transcripts.

ACCREDITATION:
The University of Washington is accredited by the Northwest
Association of Schools and Colleges.

This educational record is subject to the Family Educational Rights and Privacy Act of 1974, as amended. It is furnished for official use
only and may not be released to or accessed by outside agenctes or third parties without the written consent of the s tudent concerned.

TO TEST FOR AUTHENTICITY: The face el this document has a purple background and the name of th e institution appears In small print. Apply fresh liquid bleach to the sample
background prirtied below. If authentic, the paper will turn brown.

UNIVERSITY OF WASHINGTON-UNIVERSITY OF WASHINGTON TRANSCRIPT-UNIVERSITY OF WASHINGTON-UNIVERSITY OF WASHINGTON
TRANSCRIPT-UNIVERSITY OF WASHINGTON-UNIVERSiTY OF WASHINGTON TRANSCRIPT-UNIVERSITY OF WASHINGTON-UNIVERSITY OF
WASHINGTON TRANSCRIPT- UN IVERSITY OF WASHINGTON-UNIVERSITY OF WASHINGTON TRANSCRIPT-UN IVERSITY OF
WASHINGTON-UNIVERSITY OF WASHINGTON TRANSCRIPT- UNIVERSITY OF WASHINGTON-UNIVERSITY OF WASHINGTON TRANSCRIPT

ADDITIONAL TEST: When photocopied, the word COPY appears prominently across the lace of th e entire document. A black and white document is not an on'ginal and should not
bo accepted as an otficiai documenl. This transcript cannot be released to a third party without the written consent of the student. This is in accordance with the Family Educational
Rights and Privacy Act ot 19 74. If you have udditional questions about this documenl, please contact our otiico ut (206) 543-5759.
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USMLE 
United States

Medical

Licensing

Examination

UNITED STATES MEDICAL LICENSING EXAMINATION

The Federation of Slate Medical Boards of the l).S., Inc. WA>1
400 Fuiler Wiser Road, Suite 300, Euiess, TX 76039-3855

Teiephone: (817) 571-2949

STEP 3 SCORE REPORT

* * * MEDICAL BOARD FILE COPY * * *

Kuehl, Laurel Marie 

5231 16th Avenue NE
Seattle, WA 98105

USMLE ID: 4-038-392-9

Test Date: May 1997

The USMLE is a single examination program for all applicants for medical licensure In the United States; it r eplaced the

Federation Licensing Examination (FLEX) and the certifying examinations of the National Board of Me dical Examiners
(NBME Parts L I I an d III ). The program consists of three Steps designed to asses s an ex aminee's understanding of an d
ability to app ly concepts and principles that ar c im portant in h ealth and disease and that constitute the bas is of safe an d
effective patient care. Step 3 is designed to assess whether an examinee possesses the medical knowledge and
understanding of clinical science considered essen tial for the un supervised practice of medicine, with an em phasis on
patient management in a mbulatory-care settings. Results of the examination are reported to m edical licens ing authorities
in th e United States and its t erritories for use in granting an in itial licen se to p ractice medicine. The two numeric scores
shown below ar c equivalent; each state or ter ritory ma y use cither sco re in ma king licens ing dec isions. These score s
represent your results for the administration of Step 3 on the test date shown above.

This result is based on the mini mum pass ing score recommended by USMLE for Step 3. Individual
PASS licensing authorities may accept the USMLE-recommendcd pass/fail result or may establish a

different passing score for their own jurisdictions.

This score is determined by your overall performance on Step 3. For recent administrations, the
mean and standard deviatio n for first-time exam inees from U.S. and Canadian medical schools are
approximately 205 and 18, respectivel y, with most scores fallin g between 140 and 260. A score of
177 is recommended by USMLE to pass Step 3. The standard error of measurement (SEM)^ for this
scale is approximately five points.

This score is also determined by your overall performance on the examination. A score of 82 on this
scale is equivalent to a score of 200 on the scale described above. A score of 75 on this scale, which
is equivalent to a score of 177 on the scale described above, is recommended by USMLE to pass
Step 3. The SEM^ for this scale is approximately one and a half points.

^Your score is influenced bolh by your gener al understanding of clinical medicine and by the specific set of items selected for this Step 3

examination. The standard error of measurement (SEM) provides an estimate of the range within which your scores might be expected to vary b y

chance if you were tested repeatedly using similar tests. 480HF118

NOTE: OrjginnI score reporl has copy-rcsistant watermark.
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'̂ Ith

TO: FesMlraAiBjte TraMng PPDUMIU H rooler
UJA.SUNAVQJ'TOI^

• rtA A vCl^ ®/vv̂ cJU"c<AjL ^y^ <<>^
F^UTYNAME* 7 .  ^ ^

Rcoi>e</M\r M t;  \  \  V  %
AOOflESS J  «a/i A :  '  //

RE: Verification/Evaluation of Training

I am applying for a llcensa to practice medicine in the State of Washington and before my application can be reviewed, a
verification and evaluation of the post-graduate training performed in your institution Is required. I am authorizing the release of
and would appreciate you provic^ the information and returning It. at your earnest convenience, dlfoetly to the address
shown below. All questiena must be anaweeedi

Uxv^.'fel V^w6V\t' o^-IS"-&4

SlGNATUREVA^ci^ I  . — /

1 . LKxtJ S -y^  K^KfeW>^ ^  , J  Q h r was engaged in post-graduate training in our program

ttaWflNODWEttiPWIHfcYEAm' EMNNQl 
from.

lOMElMONIHSYEMV)
In • - > mn^ ̂ -  .  .v=.

_  BEOiMWaOATEJlipNIHftYEW)' 
the field nf VCL

27^rtBny evaluate hlaAier pertermaneef cempetence and eenduet* (Pleaae altaeh copies of any perlor<

ice evaliiatlcns eondiiDted.|

3. Was th e participan t ever les trie ted i aiispenrtaiii le ii ii lnB lert or reip ieatsd  to  volim tnrHy rnn lpn his/her

participa tion  I n  th e pregfamT •  Yes if yes. piease explain :

4. Is there anything In  the participant's file which WMdd imlleate he/she weuid be laiablo to safely

practice medlclneT •  Yes If yes. please provide documentation.

5. We would appreciate any further documentation you feel would assist In the evaluation process. Thank you.

Medical Quality Asspr^e  Qornmissiw Signature ,

. THIS VL •fafc/:wvrvl)i)eterST7»<^

Olympia. WA 98504^7866 Hospital i L i  w a ir-
(360) 664-8669 or (360) 753^2644 m SWWWSST^^-

Address.

(Seal) n ...

OOH €87404 (Rt».2M)
Telephone-

KUEHL, LAUREL MD00036570 PAGE  16



iealth
TO: Post-Gradual* Training Program Mroetor

"A^oU 'OfAJL
FAOLITYNAPbe ̂

'Roo^eve \̂r KJ6

MD

ADDRESS I \ \

^4W ;. lyO iA

RE: Verification/Evaluation of Training

% %

%

«i5|9

I am applying for a license to practice medicine in the State of Washington and before my application can be reviewed, a
verification and evaluation of the post-graduate training performed in your institution is required. I am authorizing the release of
and would appreciate you providing the information and returning it. at your earliest convenience, dirootty to the address
shown below. All questions must be answered.

APRJi AIMERINT OR TYPE) A 

SIGNA' 
^MAAPJ^. J?

0 ?  I5'-G4 .
BRTHOATE

APRJCANT

1 . 

from. 
_  KG )ra« «  DATE (MpKTVIS YEAR) 

in the field of yvV^^

Q o r was engaged in post-graduate training In our program

o - q
ElOmG DATE (MONTH S Y E ^

f 2.^Griafly evaluate his/her performance, eompetonee and eonduot. (Please attach copies of any perform

\,^^^^,^nBnce evaluations eonduotod.)

3. Was the participant ever rcstrlelcd, luspendcd, tcfmlmrtod or requested to voluntarily resign his/her

C TN ^ If yes. please explainparticipa tion  I n  the programT •  Yes 

4. i s  there anyth ing In  the participant's file wh ich  wou ld Ind icate ho/she wou ld be unable to  safely

praetlce medlelneT D  Yes If yes. please provide documentation.

5. We would appreciate any further documentation you feel would assist in the evaluation process. Thank you.

Return to:
Medical Quality Assurancls Cornmissiori 
1 300 SE Quince Street 
PC Box 47666
Olympia, WA 98504-7866 
(360) 664-8689 or (360) 753-2844

Signature. tk
Title f V-SSO<JAT^ ^Cmw>vD\lgaST7KL

HospltaiUkU V/ o<=^ ft ( V f t ,

Address.

(Seal) 

DOH 65743« (Rpv. 2/96)

Date (o  - q  y

Teiephone.

KUEHL, LAUREL MD00036570 PAGE  17



July 30, 1 998

U of Washington
Family Medicine Residency
4245 Roosevelt Way NE
Seattle, WA 98105

Dear Residency Coordinator

Please correct dates and return form.

Thank You

Betty Elliott

KUEHL, LAUREL MD00036570 PAGE  18
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ealth

TO THE APPLICANT 

Complete the identifying Information below and submit to;

Federation of State Medical Boards 
Federation Place
400 Fuller Wiser Road, Suite 300
Euless, TX 76039-3855

W ® D 07 urn
MAY 1  4 1938

LJ

By.

- ,11

Department of Health
Medical Quality Assurance Ccmmlsslcn
1300 SE Quince Street
P.O. Bex 47866
Olynipla,WA 98604.7866

Date:

Dear Ms. Rains:

I  am applying for licensure to practice medicine in the State of Washington. Please indicate
on the tower portion of this letter if there is any previous or pending disciplinary action against
my license(s) and send this info rmation direc tly to Washington State Medica l Quality
Assurance Commission. Thank you for your assistance.

NAME

SSN:

MEDICAL SCHOOL OF GRADUATION:

YEAR OF GRADUATION:

BIRTHDATE:

RESPONSE:

EHAVEIiDUIirAVfllMBU INIUKMAnOtl

RE6Af(DINeTIIE ABOVE ilAMEfl PHYU

HAY 1  9 1998

DOH«S7O72(R*v.0M6»

JAMES R. WINN. M.D.
EXECUTIVE VICE-PRESIDENT

1 - DOH Licensee Social Security Number - RC...

KUEHL, LAUREL MD00036570 PAGE  20



American Medical Association
l^hysicians dedicated to the health of America

SIS North State Street
Chicago, Illinois 60610

Physician Profile Service

Division of Survey and Data Resources
Department of Data Services

Name and Address:

LAUREL MARIE KUEHL MD
UWMC ROOSEVELT

4245 ROOSVELT BOX 354775

SEATTLE WA 98105 USA

Physician's Major Professional Activity: RESIDENT

Phone: UNKNOWN

Birthdate: 07/15/1964

Birthplace: TUBINGEN

Self Designated Practice Specialties (SDPS):

Primary: FAMILY PRACTICE

Secondary: UNSPECIFIED

AMA membership: NOT A MEMBER

Following Data Provided by the Primary Sources

Medical School:

UNIV OF WA SCH OF MED, SEATTLE WA 98195 (VERIFIED)

Year of Graduation: 1996 (VE RIFIED)

Current and/or Prior Medical Training Programs Accredited by the Accreditation Council for Graduate

Medical Education (ACGME):

institution: UNIV OF WA SCH OF MED State: WASHINGTON

Specialty: FAMILY PRACTICE 06/1996-06/1999

(VERIFIED)
Note: Additional infornalion, used for appoinlmeDti and privileges, is oof solicited, nor is it received

from the resideucy program directors. If additional information is required, please contact the
program director(s).

National Board of Medical Examiners (NBME) Certiricatlon Year: NONE REPORTED TO DATE

License(s): 
State 

M D/ 

DO 

Date 

Granted 

Expiration 

Date Status 

License 
Type 

Last

Reported

Note: When the specific month and day are unknown, the dale will display the default value of "01 ." Not
all licensing boards maintain or provide full date values. A blank expiration date indicates that the
data is not provided to AMA by the licensing board. Please contact the appropriate licensing board
directly for this information.

NONE REPORTED TO DATE

AMA Files Checked 6/7/98 18:51:49 ProHle for: Laurel Marie Kuehl MD

D1998 by the American Medical Association

Page 1 of2
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AMA Physician Frofile (continued)

It is m utually agreed between the American Medical Association (AMA) an d the requesting
organization tha t this Physician Prqfile (see re verse) is provided to t he requesting organization
with the understanding that (1) the information on the Profile will be treated with total
confidentiality; (2 ) that such information is granted solely to the requesting organization and is
granted as a non-exclusive limited li cense, co nsistent w ith and limited to t he specific purposes
set forth on the P hysician P rofile r equest form or other agreement; an d (3 ) that no P hysician
Profile or information contained th erein will b e sold, p rovided to, rel eased, copied, extracted or
otherwise usurped for use by an y other party, entity, organization or government agency:
Disclosure, sale or resale of Physidan Profiles or the iiifonnation contained therein to any third
party, whether or not affiliated wi th the requesting organization, is strictly prohibited unless
otherwise agreed to in writing by the AMA. Upon a b reach o f a ny o f th e foregoing c ovenants
or upon th e effective date of any statute, regulation or court decision mandating any disclosure
whatsoever of s uch Profile information by the requesting organization, such li cense to use and
possess th e Profile shall be a utomatically and immediately t erminated and th e Profile and any
information o r da ta contained thereon or, in a ny way, de rived th erefrom shall be re turned to
the AMA immediately, bu t, in no event, later than 48 hours after such automatic termination.

AMA makes no re presentations or wa rranties either, expressed o r implied, as to t he accuracy,
completeness or ti meliness o f the information co ntained in P hysician P rofiles and as sumes no
responsibility for any errors or omissions contained therein. Furthermore, no warranty,
express or implied, is c reated b y p roviding information th rough P hysician P rofiles. The AMA
does not endorse in any wa y the individuals d escribed in the P hysician Pr ofiles; and in no
event shall the AMA b e li able to th e requesting o rganization or a nyone el se for any decision
made or action taken in reliance on such information.

KUEHL, LAUREL MD00036570 PAGE  22



American Medical Association
F4iysicians dedicated to the health of America

Physician Profile Service

515 North State Street Division of Survey and Data Resources
Chicago, Illinois 60610 Department of Data Services

ECFMG Certflcation:

Applicant Number:

Note: The Educational Commission for Foreign Medical Graduates (ECFMG) applicant idenlincallon
number does not imply current ECFMG certification status. To verify ECFMG status, contact the
ECFMG Certification Verification Service in writing at P.O. Box 13679, Philadelphia, PA 19101.

Federal Drug Enforcement Administration:

TO DATE. FEDERAL DEA REGISTRATION STATUS IS UNKNOWN.

Note: Many states require their own controlied substances registration/iicense.
Please check with your state licensing authority as the AMA does not maintain this information.

Specialty Board CertificationCs):

Specialty Board Certirication(s) by one or more of the 24 boards recognized by the American
Board of Medical Specialties (ASMS) and the American Medical Association (AMA) throu^
the Liaison Committee on Specialty ̂ ards, as reported by the ABMS:

Primary Board: NONE REPORTED TO DATE

Effective: Expires:

Subcertiflcation or Certificate of Speciai Competence: NONE REPORTED TO DATE

Effective: Expires:

Note: For ccrtfication dates, a defauit value of "01" appears in the month field if data was not provided
to AMA. Please contact the appropriate specialty board directly for this information.

Medicare/Medicaid Sanction(s):

TO DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY THE
DEPARTMENT OF HEALTH AND HUMAN SERVICES.

Other Federal Sanction(s):

TO DATE, THERE HAVE BEEN NO FEDERAL SANCTIONS REPORTED TO THE AMA BY ANY
BRANCH OF THE US MILITARY, THE VETERAN'S ADMINSTRATION OR THE US PUBLIC HEALTH
SERVICE.

Additional Information:

TO DATE, THERE IS NO ADDITIONAL INFORMATION FOR THIS PHYSICIAN ON FILE.

The content of the Physician Profile is intended as an instrument to assist with credentialing. Appropriate use of the Physician Masterfile data contained
on this profile by an organization would meet the primary source verification requirements of the Joint Commission on Accreditation of Healthcare
Organizations (JCAHO) and the American Accreditation HealtbCarc Commission/URAC. The Physician Masterfile meets the National Committee for
Quality Assurance (NCQA) standards for verification of medical education, residency training and board certification.

i f you note any discrepancies, please mark them on a copy of the profile and return to: American Medical Association Department of Data Services,
515 N. State Street, Chicago, II60610.

AMA Files Checked 6/7/98 18:51:49 Profile for: Laurel Marie Kuehl MD Page 2 of 2
® 1998 by the American Medical Association
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AMA Physician Profile (continued)

It is mutually ag reed between the American Medical Association (AMA) an d the requesting
organization tha t this Physician P rofile (see reverse) is provided to th e requesting organization
with the understanding that (1) the information on the Profile will be treated with total
confidentiality; (2) that such information is granted solely to the requesting organization and is
granted as a non-exclusive limited li cense, co nsistent with and limited to th e specific purposes
set forth on the P hysician P rofile r equest form or other agreement; an d (3 ) tha t no P hysician
Profile or information contained therein will be sold, provided to, released, copied, extracted or
otherwise usurped for use by an y other party, entity, organization or government agency:
Disclosure, sale or resale of Physidan Profiles or the Informatioii contained therein to any third
party, whether or not affiliated with the r equesting organization, is str ictiy prohibited unless
otherwise agreed to in writing by the ABAA. Upon a b reach o f any of the foregoing c ovenants
or upon the effective date of any statute, regulation or court decision mandating any disclosure
whatsoever of such P rofile information by the requesting organization, such li cense to use and
possess the Profile shall be automatically and immediately t erminated and the P rofile and any
information o r da ta c ontained thereon or , in any way, de rived th erefrom shall be re turned to
the AMA immediately, bu t, in no event, later than 48 hours after such automatic termination.

AMA makes no re presentations or w arranties either, expressed o r implied, as to th e accuracy,
completeness o r timeliness o f the in formation co ntained in Ph ysician P rofiles and assumes no
responsibility for any errors or omissions contained therein. Furthermore, no warranty,
express or implied, is c reated by p roviding information th rough P hysician Pr ofiles. The AMA
does not endorse in any way the in dividuals d escribed in the Ph ysician Pr ofiles; an d in no
event shall the AMA be li able to th e re questing o rganization or a nyone el se for an y decision
made or action taken in reliance on such information.
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STATE OF WASHINGTON

DEPARTMENT OF HEALTH
t300 5€ Quince St » P.O. Box 47866 • Oiympa, WA 98504'7866

May 29.1998

Laurel Kuehl, MD
5231 16th Ave NE
Seattle. WA 98105

Dear Dr Kuehl

This is to acknowledge receipt of your application to obtain licensure as a physician and
Surgeon in the state of Washington.

Your application was received on May 18,1998

Items Missing:, Post Graduate Training Veriflcation-(please do not submit until
program has ended) and Americian Medical Association and Medical School
Transcripts

A deficiency letter will be sent every four to six weeks until the application is considered
complete. Depending on the complexity of the application file, the review process may
take 3 to 5 working days for routine applications, 14 to 30 working days for applications
considered non-routine that must be reviewed by a Commission Member, or if your
application contains negative information, it may need to be reviewed by the Full
Commission at a Commission meeting for final disposition.

If you have any questions, please feel free to contact me at (360) 753-2844.

Sincerely,

Betty Elliott,
Program Representative

o
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Health R rr~ r- . , , c rn
Health Professional Quality Assunuice Division IMKI ft *7 4n nn
POBOX1099 JUN  U (  1 99b
Olympia WA 9 8507-1099

(w  5

APPLICATION FOR LIMITED LICENSE TO PRACTICE MEDICINE

APPLICABLE FOR MD's ONLY

All applleatlona must be aceompanfed by appf/eabfe fee flees are non-refiinelabfe^

All applicants carefully follow all Instructions In  general /netnietlons.

ft Is the raspon^blllty of the apjalleant to submit er request te have submlttad, all required supporting documents.

Limited license application Is made in conjunction with employment in (check one):

•  Institutional •  Fellowship - 2 Year Limit Q^ternship-Residency •  County-City Health Department •  Teaching-Research • 2 Year Limit

Per Office Use Only

Certificate No. Expiration Date

Please Type er Print Clearly

Applicant's Name _  iCUgVAL LftuRgL.
UST RRST MOOLE INITIAL

Name of Institution/Health Dept/Medical School/Hospital ^  "VA ^XM.OO\
oF

Address

City State \OlfV 2ip County —

Telephone Social Security Number _
ENTER THE NUMBER AT WHICH YOU CAN BE REQUESTED FOR IDENTIFICATION PURPOSS ONLY. ENTERING SSN
REACHED DURMO NORMAL BUSIICSS HOURS IS VOLUNTARY AND NOT REQUIRED FOR UCENSING APPROVAL

Se.(ForM, P _  BIrthdate Q"^ feH Birthplace
TSBNTH 5M Y^vh cnr • STATE CJ ( 

Medical Speciality ^A€cUcv</\-€^

COUNTY

Medical School Attended U n W e rS l - j - ^ ^ o f Year of Graduation W fc

List other name(s) that appear on documents or credentials

Have you previously applied for a Washington State License or limited license? •  Yes IQ ^o

DON 657-056 (Rev. SBS) Page 1 of 4

1 - DOH Licensee Social Security Number - ...
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PERSONAL DATA x/
Yes No

1. Do you have a medical condition which in any way impairs or limits your ability to practice your profession with Q
reasonable skill and safety? If yes, please explain.

'Medical condition' includes physiological, mental or psychological conditions or disorders, such as. but not
limited to orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy,
multiple sclerosis, cancer, heart disease, diabetes, mental retardation, emotional or mental illness, specific learning
disabilities, HIV disease, tuberculosis, drug addiction and alcoholism.

la. if you answered "yes" to question 1 , please explain whether and how the limitations or impairments caused by
your medical condition are reduced or eliminated because you receive ongoing treatment (with or without medica
tions).
1  b. if you answered "yes' to question 1 , please explain whether and how the limitations and impainnents caused by
your medical condition are reduced or eliminated because of your field of practice, the setting or the manner in
which you have chosen to practice.

(If you answered "yes* to question 1 , the licensing authority (BoardiCommlsslon or Department as appropriate) win
make an individualized assessment of the nature, the severity and the duration of the risks associated with an ongoing
medical condition, the treatment ongoing, and the factors in '1b" so as to determine whether an unrestricted license
should be issued, whether conditions should be imposed or whether you are not eligible for licensure.)

2. Do you currently use chemical 8ubstance(s) in any way which impairs or limits your ability to practice your profes- IZI
sion with reasonable skiil and safety? If yes, please explain.

'Currently' means recently enough so that the use of drugs may have an ongoing impact In one's functioning as a
licensee, and includes at least the past two years.

'Chemical sutistances' includes alcohol, drugs or medications, ineiuding those taken pursuant to a valid prescrip
tion for legitimate medlcaJ purposes and in accordance writh the prescriber's direction, as well as those used iiiegaily.

3. Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism, voyeurism or Q  [ 3 ^
frotteurism?

4. Are you currently engaged In the illegal use of controDed substances? Q

'Currently' means recently enough so that the use of drugs may have an ongoing impact In one's functioning as a
licensee, and includes at least the past two years.

'Illegal use of controlled sutwtanees' means the use of controlled 8ut>stances obtained illegally (e.g., heroin,
cocaine) as well as the use of legally obtained controlled substances, not taken In accordance wHh the directions of
a licens^ health care practitioner.

If you must answer "yes" fo any of the remaining questions, provide an explanation and copies of al l
Judgments, decisions, orders, agreements and surrenders.

5. Have you ever been convicted, entered a plea of guilty, nolo contendere, or a plea of similar effect, or had prosecu
tion or sentence deferred or suspended in connection with: I
a. the use or distribution of controlled substances or legend drugs? U
b. a charge of a sex offense? D
c. any other crime, other than minor traffic Infractions? (include driving under the influence and reckless driving.) Q

6. Have you ever been found in any dvil, administrative, or criminal proceeding to have:
a. possessed, used, prescribed for use, or distrbuted controlled substances or legend drugs in any way other than Q

for legitimate or therapeutic purposes, diverted controlled substances of legend drugs, violated any drug laws, or
prescribed controlled sut)stances for yourself?

b. committed any act Involving moral turpitude, dishonesty or corruption? LJ S —
c. violated any state or federal law or rule regulating the practice of a health care profession? Q

7. Have you ever been found in any proceeding to have violated any state or federal law or niie regulating the practice
of a health care profession? If "yes", explain and provide copies of all judgements, decisions, and agreements.

8. Have you ever had any Ocense, certificate, registration or other privilege to practice a health care profession denied, Q  m —  ̂
revoked su^nded, or restricted by a state, federal, or foreign authority or have you ever surrendered such
credential to avoid or in connection with action by such authority?

9. Have you ever been named in any civil suit or suffered any civil judgment for incompetence, negligence or maiprac- Q
tice in connection with the practice of a health care profession?

DOH8Sr-C20(R9v.3miPa9e2cl*

KUEHL, LAUREL MD00036570 PAGE  30



PERSONAL DATA QUESTIONS (Continued) Yes No

1 0. Have you ever had hospital privileges, medical society, other professional society or organization membership Q
revoked, suspended, restricted or denied?

1 1 . Have you ever been the subject of any Informal or formal disciplinary action related to the practice of medi 
cine?

1 2. To the best of your knowledge, are you the subject of an Investigation by any licensing board as of the date of 
this application?

1 3. Have you ever agreed to restrict, surrender, or resign your practice in lieu of or to avoid adverse action? 

•

•

•  s -

Identification
HEIGHT 

S'l" 
WEIGHT

12-6" lies.
COLOR OP EYES COLOR OF HAIR

\)\o^c\t'
tograph Here

ign in InkAcross the
\^ h o to g ra p h

A

ifApplication

hs Not Acceptable

EDUCATION AND EXPERIENCE
Provide a chronological listing of your educational preparation and post-graduate training, (attach additional 81 /2 x 11  sheets if necessary.)

Schools Attended 
(Location if other than U.S.. quote names of schools in 

original language and translate to English.)

Number of
Years Attended 

Dates Attended 

From (mo^) To (mo/yr) 

Diploma or Degree Obtained
(Quote titles In original language and

translate to English.)

Medical Education (List all Medical Schools Attended)

'I m
Post-Graduate Training (Ust all Programs Attended)

PROFESSIONAL EXPERIENCE
in  chronological order list ail professional experience received since graduation from medical school to the present. (Exclude activities
listed under other sections, identify any periods of time break of 30 days or more.) (Attach additional 81 /2 x 11  inch sheets if necessary.)

Nature of Experience or Practice 
Dates of Experience

From (mo/vr) To (moM")

DOH 657-056 (Rev. 3fi6) Page 3 Ot 4
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HOSPITAL PRIVILEOES
List hospitals In the U.S. or Canada where hospital privileges have been granted within the past five (5) years. (Attach additional 6 i/z x i i  inch shaats if necassary.)

Name of Hospital ^ 
(For locum tenens. enter only those of a 30 day or longer duration. See instructions regarding reports and verificatim.) 

Dates
Beginning (mo/yr) Ending (mo/yr)

UCENSES IN  OTHER STATES
List all licenses to practice medicine in any state. Canadian province or other country, (in dude whether active or inactive.)

State, County or Province Date 
License Issued

Ucense 
Number

Basis of Licensure 
Examination

(Date Passed) Endorsement 
Status of License
Active or Inactive

Any Limitations on
License

FIFTH PATHWAY (Foreign Trained Applicants only) (attach additknai 81 /2 X it inch sheets i( necessary.)

Name and Location of Medical School Name and Location of Hospital
Dates Attended

Beginning (mo/yr) Ending (mo/yr)

AIDS Affidavit

I  certify I  have completed the minimum of four (4) hours of education In the prevention, transmission and treatment of AIDS.
I  understand I  must maintain records documenting said education, for two (2) years and be prepared to submit those records

if Health If requested. (WAC 246-919-380)

5-31 -%
AI^JUANI-S SIGNATURE DATE

Laurel KUE-HL- 
APPLICANT'S ATTESTATION

.  certify that
I  am the person described and identified in this application, that I  have read 18.130.170 RCW and 18.130.180 RCW, of the Uniform
Disciplinary /\ct, and that I  have ansivered all questions In the application truthfully and completely and the documentation provided
In support of the application is. to the best of my knowledge, accurate. I  understand that the Department may require additional
infoimatlon from me prior to making a determination regarding my application.

I  heretjy authorize all hospitals, medical institutions or organizations, my references, personal physicians, employers (past and
Present), business and professional associates (past and present) and all govemmental agencies and Instrumentalllies (local, state,
federal or foreign) to release to th is licensing Commission any Information, files or records required by the Commission for its
evaluation of my pro fessional, ethical and physica l qualifications for licen sure In the Sta te of Was hington. I  understand the
Commission may request a physical and mental evaluation to determine my fitness for practice.

APPUCANT'SSIGNAT DATE r— ^  ^

DOH 657020 (Rev. 3/96) Psga « ol 4
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-  A D V A N C I N (i

U N IV U K S IT Y

O F  W A S I I IN O IO N

.SCHOOL OF

M I IU IC IN U

I ' I  1  y V l i  A K S M

I I  K A L I  N  C
-  ^

June 10,1996

State of Washington Department of Health
Board of Medical Examiners
1300 S.E. Quince Street
P.O. Box 47866
Olympia, Washington 98504-7866

To Whom It May Concern:

This letter is to certify that Laurel Kuehl graduated on June 7,1996 from the
University of Washington School of Medicine with the degree of Doctor of Medicine
after successful completion of all the requirements. This is also to certify that at least
seventeen hours of AIDS education have been completed while in the medical school
curriculum.

Sincerely,

Pntriria Mnllnrv /Patricia Mallory 
Registrar

PM/bhs

giadI99S.doc

KUEHL, LAUREL MD00036570 PAGE  33



HedtH LMT
Medical Quality Assurance Commission
PO Box 47866
Olympia WA 98 504 • 7866
(360)753-2844
(360)664-8689

Medical Quality Assurance Commission

RESIDENCY CERTIFICATION

This is to certify that ^Vrs<= has been

appointed as a resident* in at
SERVICE

the (  J  VV fig >CA<- Q g  hospital for the period

beginning ^  . The individual responsible for this resident's patient care activities
MONTH DAY YEAR

wiil be
(SIQNATIJRE) DIRECTOR OF PROGRAM

* Residents physician means an individuai who has graduated from a schooi of medicine which meets the requirements set
forth in ROW 1 8.71 .055 and is serving a period of postgraduate ciinlcai medical training sponsored by a college or university

in this state or by a hospital accredited by this state. The term shall include individuals desigriated as intern or medical

fellow.

(Hospital Seal)

DOH 657-057 (Rev. 3M )

KUEHL, LAUREL MD00036570 PAGE  34



MAY 1 3 J996

ealth

TO THE APPUCANT 

Complete the identifying information below and submit to:

Federation of State Medical Boards
6000 Western Place, Suite 707

Fort Worth, Texas 761 07

Attention: Barbara Rains
Board Inquiry Specialist

?

Department of Health ^  ^
Medical Quality Assurance C^mnil^iaW
1300 SB Quince Street oO ^
P.O. Box 47866 ^  rS  n
Olympla,WA 98504-7866 C %  1

^  J

Date:

Dear Ms. Rains:

1  arn applying for licensure to practice medicine in the Stale of VVashirigiot i. hieabii ii luicate
on the lower portion of this letter if there is any previous or pending disciplinary action against
my llcens e(s) and send this inform ation directly to Washington State Medica l Quality
Assurance Commission. Thank you for your assistance.

NAME: LMUTCI M  KU S U

SSN:      

MEDICAL SCHOOL OF GRADUATION: o f  fee

YEAR OF GRADUATION:

BIRTHDATE: 7 / /5 / ^ V

RESPONSE:

MAY 2 1  1996

a  MNN. M.o
8XBCU11VE VlCEMiESiOEM7

DOH 657472 (REV. 02/96))

1 - DOH Licensee Social Security Number - RCW 42...
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• ^

American Medical Association
Physldans dedicated to the health of America

515 North State Street
Chicago, nilnols 60610

Physician Profiie Serrice

Division of Surv^ and Data Resources
Department of Data Services

Name and Address:

LAUREL MARIE KUEHL MD

830 NE59TH

SEATTLE WA 9810S USA

Physician's MiOor Professional Activity:RESIDENT

Self Designated Practice Specialties (SDPS):

Primary: FAMILY PRACTICE

Secondary: UNSPECIFIED

Tertiary: UNSPECIFIED

AMA memhership: NOT A MEMBER

Phone: UNKNOWN

Birthdate: 07/15/1964

Birthplace: TUBINGEN

R E r  P-l V E D

JUN 0 3 1996

I  I I  w  O

Following Data Provided by the Primary Sources

Medical School:

UNIV OF WA SCH OF MED, SEATTLEWA98195

Year of Graduation: 1996

Current and/or Prior Medical Training or Fellowship:

Institution: UNIV OF WA SCH OF MED

RESIDENT 

Specialty: FAMILY PRACTICE 

State: WASHINGTON
(NOT YET VERIFIED)

07/01/1996 - 06/30/1997

Note: Additional information on physicians in graduatemedical training is not solicited, nor is It
received from the residenQr program directors. Ifyou feel additional informationmay be
available, contact the program dlrector(s).

National Board Certification Year: NONE REPORTED TO DATE

Licensees):

State Date Granted Expiration Date Status As of

NONE REPORTED TO DATE

AMA Files Checked 5/25/96 16:06:25 Profile for: Laurel Marie Kuehl MD Page 1 of 2
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AMA Physician Profile (continued)

It is m utually agreed b etween the American Medical Association (AMA) and th e requesting
organization that this Physician Profile (see reverse) is provided to the requesting organization
with the und erstanding that (1) the inf ormation on the P rofile will be t reated with to tal
confidentiality; (2) that such information is granted solely to the requesting organization and is
granted as a non-exclusive limited li cense, co nsistent with and limited to the specific purposes
set forth on the Physician Profile request form or other agreement; and (3) that no Physician
Profile or information contained therein w ill be sold, p rovided to, re leased, copied, extracted or
otherwise usurped for use b y any other party, entity, organization or government agency:
Disclosure, sale or resale of Physician Profiles or the iitfoimation contained therein to any thiM
]>arty, whether or not affiliated with the requesting organization, is strictly prohibited unless
otherwise agreed to in writing by the AMA. Upon a breach of any of the foregoing covenants
or upon the effective date of any statute, regulation or court decision mandating any disclosure
whatsoever of such Profile information by the requesting organization, such license to use and
possess the Profile shall be automatically and immediately terminated and the Profile and any
information or data contained thereon or , in any way, derived th erefrom shall be returned to
the AMA immediately, bu t, in no event, later than 48 hours after such automatic termination.
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# «

American Medical Association
Physicians dedicated to the health of America

Physician ProGie Service

515 North State Street Division of Survey and Data Resources
Chl^o, liiinois 60610 Department of Data Services

Federal Drug Enforcement Administration:

TO DATE. FEDERAL DEA REGISTRATION STATUS IS UNKNOWN.

Note: Many states require their own controlled substances registration/license.
Please check with your state licensing authority as the AMA does not maintain this Information.

Specialty Board Certiflcation(s):

Specialty Board Certification(s) by one or more of the 24 boards recognized by the American
Board of Medical Specialties (ABMS) and the American Medical Association (AMA) through
the Liaison Committee on Specialty Boards, as reported by the ABMS:

Primary Board: NONE REPORTED TO DATE

Effective: Expires:

Subcertification or Certificate of Special Competence: NONE REPORTED TO DATE

Effective: Expires:

Medlcare/Medicaid Sanction(s):

TO DATE.  THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY HCFA.

Other Federal Sanction(s):

TO DATE, THERE HAVE BEEN NO FEDERAL SANCTIONS REPORTED TO THE AMA BY ANY
BRANCH OF THE US MIUTARY. THE VETERAN'S ADMINSTRATION OR THE US PUBUC
HEALTH SERVICE.
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AMA Physician P rofile (continued)

It is m utually agreed b etween the A merican Medical Association (AMA) and the re questing
organization tha t this Physician Profile (see reverse) is provided to the requesting organization
with the understanding that (1 ) the information on the Pr ofile will be treated wi th to tal
confidentiality; (2) that such in^rmation is granted solely to the requesting organization and is
granted as a non-exclusive limited li cense, co nsistent with and limited to the specific purposes
set forth on the P hysician Profile request form or other agreement; and (3) that no Physician
Profile or information contained therein will be sold, provided to, re leased, copied, extracted or
otherwise usurped for us e by any.other party, entity, organization or g overnment agency:
Disclosure, sale or resale of Physician Profiles or the information contained therein to any ttiM
party, whether or not affiliated with the requesting organization, is strictly prohibited unless
otherwise agreed to in writing by the AMA. Upon a breach of any of th e foregoing covenants
or upon the effective date of any statute, regulation or court decision mandating any disclosure
whatsoever of such Profile information b y the requesting organization, such license to use and
possess the Profile shall be automatically and immediately terminated and th e Profile and any
information or data contained thereon or , in any way, derived therefrom shall be returned to
the AMA immediately, bu t, in no event, la ter than 48 hours after such automatic termination.
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Application File_950919_pdf-r.pdf redacted on: 11/20/2017 10:06

Redaction Summary ( 7 redactions )

1 Privilege / Exemption reason used:

1 -- "DOH Licensee Social Security Number - RCW 42.56.350(1)"  ( 7 instances )


Redacted pages:

Page 6, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 10, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 12, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 19, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 20, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 29, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 35, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
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