Medical Quality Assurance Commission
Physician Application Worksheet
Name PARETSHY ,EVE G Date of Birth 05/28/1973
Date Received 2/6/06 Cash Number _@0 3 9/ <SSO f Candidate Number
x  |WSP Check X |Fee x |Phote] x |Datal-13 AIDS x |Attest] x | SSN x |Garfield Search
Chronology [JTemp Permit Issued Number: 2
L ] / W
Complete to 4’ék i zgj \[/J ?f{f "{
FHMB ECFMG Archlve File
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Medical School School Code 8.  [[Jcanadian  []international
Name U OF CHICAGO Year of Degree 2003 Transcripls :lTrans|ations
Examination Type | National Boards [ JFLEX[ JUSMLE []State Exam [ JLMCC mSwres Received
Post Graduate Accrediation Post Graduate Accrediation
Recgived Training Programs Verified _Recelved Training Programs Verified

A b UW 6/03 TO PRESENT
\

Received  Slate Licensure | Received Hospital Privileges

X WA-ML )

Approved Q%f% %ﬁ% f’ OC ’/ﬂﬂé

Signatt /v Dale
Comments:

Deficiency Letters:
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Application For License To Practice Medicine
Applicable For MD’s Only

[] National Boards [] Other State Exam ] LMCC (must have been obtained after 1969)
[JFLEX Examination [J USMLE Examination

Please Type or Print Clearly—Follow carefully all instructions in the general instructions provided. It is the responsibility
of the applicant to submit or request to have submitted all required supporting decuments. Failure to do so could result
in a delay in processing your application.

NOTE: Application fees are non-refundable. Make remittance payable to the Department of Health.

1. Demographic Information
APPLICANT'S NAME

FIRST MIDDLE INITIAL

Pamrséﬂkﬁ Ewve Cs-
4423 Francis Ave N #wi3

STATE Fd o COUNTY

Scaiﬂﬂ, T 9¥103 | Kawg

J
NOTE: The mailing address you provide will be the address of record. Your license document will show this address and all
correspondence from the Department will be sent to this address until you notify us in writing of a change. Pursuant to
WAC 246-12-310, it is your responsibility to maintain a current mailing address on file with the Department.

ADDRESS

CITY

TELEPHONE (ENTER THE NUMBER AT WHICH YOU CAN BE REACHED SOCIAL SECURITY NUMBER (Required for license under 42 USC 666 and
DURING NORMAL BUSINESS HOURS.) Chapler 26.23 RCW) ]
(200 ) 540 B&a9
GENDER BIRTHDATE (MO/DAY/YEAR) PLACE OF BIRTH (CITY/STATE)
Femsie [IMsle 5/3% /1913 |Manhaffan, KanSas

Have you previously applied for a Washington State license or limited license? [\¥es [JNo

Have you ever heen known ﬁn%e& aE lo{l}eé nsme(s)? OJYes [JNo

If yes, list name(s): FEB 0 9 2006 ;
EYE COLOR HAIR COLOR : ‘ ‘G‘
Prown Brovo 7] '

MEDICAL SCHOOL YEAR OF GRADUATION w2
wmvers:f—q mC Chice 6(0 A003 7%“&&5{
Famdu; Medlune_ S5

DOQH 657-020 (REV 7/2004) Page 1 of 4
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Personal Data Questions YES NO

Do you have a medical condition which in any way impairs or limits your ability to practice your profession with
reasonable skill and safety? If yes, pIEase @XPIAIN. .........c.ccvceeecereoreersreirise e srss e e s bt ee st e baes e besbenb e te e O &

"Medical Condition” includes physiological, mental or psychological conditions or disorders, such as, but not
limited 10 orthopedic, visual, speech, and hearing impaiments, cerebral palsy, epilepsy, muscular dystrophy,
multiple sclercsis, cancer, heart disease, diabetes, mental retardation, emotional or mental illness, specific learning
disabilities, HIV disease, tuberculosis, drug addiction and alcoholism.

1a. If you answered “yes" o 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
medications).

1b. If you answered “yes" to question 1, please explain whether and how the limitations and impairments caused by
your medical condition are reduced or eliminated because of your field of practice, the selting or the manner in
which you have chosen to practice.

(If you answered “yes" to question 1, the licensing authority (Board/Commission or Department as appropriate) will
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 whather you are not eligible for licensure.)

Do you currently use chemical substance(s) in any way which impairs or limits your ability to practice your
profession with reasonable skill and safety? If yes, please @Xplain. .........c.ccvieiiesiriscsraese e mereeeesemtre s e e s eoeeesressas et vas 0O 1

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

“Chemical substances” includes alcohol, drugs or medications, including those taken pursuant to a valid
prescriplicn for legitimate medical purposes and in accordance with the prescriber’s direction, as well as those
used illegally.

Have you ever been diagnesed as having or have you ever been treated for pedophilia, exhibitionism, voyeurism or
L7051 L= U4 3 TSSO

2]
1

OO

Are you cumrently engaged in the illegal use of controlled substances?.........ccoc s —————

“Currently” means recenily enough so that the use of drugs may have an ongoing impact on one’s functioning as
a licensee, and includes at least the past two years.

“lllegal use of controlled substances” means the use of controlled substances obtained illegally (e.g., heroin,
cocaine) as well as the use of legally cbtained controlled substances, not taken in accordance with the directions
of a licensed health care practitioner.

Note: If you answer “yes” to any of the remaining questions, provide an explanation and certified
copies of all judgments, decisions, orders, agreements and surrenders.

Have you ever been convicted, entered a plea of guilty, nolo contendere or a plea of similar effect, or had prosecution
or sentence deferred or suspended, in connection with:

a. the use or distribution of controlled substances or 12gend ArUGS? ........ceeuerrieiie st eseseesesaressaras d IE/
D. acharge of @ SBX OffBNSET ..o e e re e s e e e s s ceoe et seese e sesseemsrme s s e smmeeessemtsrmr e e et e ea e s aEen e E e eadenneenmrnennne a E/
. any other crime, other than minor traffic infractions? (Including driving under the influence and reckless driving)........ O
Have you ever been found in any civii, adminisirative or criminai proceedings to have:

a. possessed, used, prescribed for use, or distributed controlled substances or legend drugs in any way other
than fer legitimate or therapeutic purposes, diverted controlled substances or legend drugs, violated any
drug law, or prescribed controlled substances for yourself7............ccieicicci s e e e e e O o

b. committed any act involving moral turpitude, dishonesty or COTUPION? ........ ... o e e e e mrenerns (| IQ/
c. violated any state or federal law or rule regulating the practice of a health care professional? ............ccoeecveceeviecen O [B/

Have you ever been found in any proceeding to have viclated any state or federal law or rule regulating the practice
of a health care profession? If “yes", explain and provide copies of all judgments, decisions, and agreements. ..............[J [

Have you ever had any license, certificate, registration or other privilege to practice a health care profession denied,
revoked, suspended, or restricted by a stale, federal, or foreign authority, or have you ever surrendered such
credential to avold or in connection with action by such AULOTIY? ... r et e see O @&

Have you ever been named in any civil suit or suffered any civil judgment for incompetence, negligence or
malpraclice in connection with the practice of a health care profession? ...........ccceeeceeeerreceenresvsessseceseeeeeeeesenn L] ]

b

DOH 857-020 {REV 7/2004) Page 2 of 4
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2. Personal Data Questions (Continued) YES

NO

10. Have you ever had hospital privileges, medical society, other professional society or organization membership -
revoked, suspended, restricled OF QENIBAT .......c...coeiriiinies e iessass e smessemssenre e sr s ses s eas e e e e ee hesbs s se e sERR R R a e re et nmnas 0

11. Have you ever been the subject of any informal or formal disciplinary action related to the praclice of medicine?.............. O m’/

12. To the best of your knowledge are you the subject of an |nvest|gat|on by any Iloensmg board as to the date

O this APPHICALIONT .......ereerreereesaescs et ce et cecn st bbb s s nas s st s sn s st b s nanans L] m'/
O bhH

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

3. Education And Experience

Provide a chronological listing of your educational preparation and post-graduate training.
(Attach additional 8 1/2 X 11 sheets if necessary.)

Schools Attended Dales Attended Diploma or Degree Obtained
{Localion if other than U.S., quote names of schools in Number of {Quote titles in original language and

original language and translate to English.) Years Attended | From (molyr)| Te (molyr) translate to English.)
Medical Education (LIst all Medical Schools Attended)

Lnivevshy ach‘cqgo 4 110/99 | o3 | MD

Post-Graduate Training (List all Programs Attended)

(/LVHVQVSH'UI vl WA (2""' LP/OB present
v (!l lfg-Hu.n an il ﬁ;’/otp)
4. 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 perieds of time break of 30 days or more.)
{Attach additional 8 1/2 X 11 sheets if necessary.)

Dates of Experlence
From (molyr) | To (molyr)

5. Hospital Friviieges

List hospitals in the U.S. or Canada where hospital privileges have been granted within the past five (5) years.
{Attach additionai 8 1/2 X 11 sheets if necessary.)

NAME OF HOSPITAL ___Dates
(For locum lenens, enter only those of a 30 day or longer duration. See instructions regarding reports and verification.) Beginning Ending
(molyr) (mo#r)
DOH 867-020 (REV 7/2004) Page Jof 4
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6. Licenses In Other States

List all licenses to practice medicine in any state, Canadian province or other country.
{Include whether active or inactive.)

Date License - _B:"s_ls of Licensure Siatus of License Any Limitations
State, County or Province License Issued Number (Dot Paased) | Endorsement | agive |inactive on License
[ONo[] Yes
[INo(] Yes
INo[] Yes
CONo[] Yes
7. Fifth Pathway (foreign-trained applicants only) (Attach additional 8 1/2 X 11 sheets if necessary.)
Dates Attended
Name and Location of Fifth Palhway Program Name and Location of Hospital Beginning Ending
(mo/yr) {molyr)

8. AIDS Affidavit

| certify | have completed the minimum of four hours of education in the prevention, iransmission and treatment of AIDS,
which included the topics of etiology and epidemiology, testing and counseling, infectious control guidelines, clinical
manifestations and treaiment, legal and ethical issues to include confidentiality, and the psychosocial issues to include
special population considerations. | understand | must maintain records documenting said education for two (2) years
and be prepared to submit those records to the Department if requested. | understand that shouid | provide any false
information, my registration may be denied, or if issued, suspended or APPLICANTEWNTIALS TE
revoked. ﬁ (|2e / o

9. Applicant’s Attestation

1, E\re pQ Y'Q' ‘—Sk ) , certify that | am the person described and identified in

Name of Applicant s

this application; that | have read RCW 18.130.170 and 180 of the Uniform Disciplinary Act; and that | have answered

all questions truthfully and completely, and the documentation provided in support of my application is, to the best of my
knowledge, accurate. | further understand that the Department of Health may require additional information from me
prior to making a determination regarding my application, and may independently validate conviction records with official
state or federal databases.

| hereby authorize all hospitals, institutions or organizations, my references, employers (past and present), business and
professional associates {past and present), and all governmental agencies and instrumentalities (local, state, federal, or
foreign) to release to the Department any information files or records required by the Department in connection with
processing this application.

| further affirm that | will keep the Department informed of any criminal charges and/or physical or mental conditions
which jeopardize the quality of care rendered by me

to the public. Official Use Only

Should | furnish any false or misleading information
on this application, | hereby understand that

such act shall constitute cause for the denial, Washington State Records Center
suspension, or revocation of my license to HPQA
practice in the State of Washington. RECENED

. FEB 07 2008

B -

J Date

DOH €57-020 (REV 7/2004) Page 4 of 4
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The Office of the University Registrar

CHicaGo, iuinois 60637

THE UNIVERSITY OF CHICAGO

OFFICIAL ACADEMIC RECORD

STUDENT NAME

EVE GAVRIELLE PARETSKY

BIRTH PLACE

| NOTE: A ranscript 18 offic:al when it baars the Unarsity Regisirars seal and gignatura. ]

PREVIOUS INSTITUTIONS ATTENDED:

A.B.

VASSAR COLLEGE

POUGHKEEPSIE, NEW YORK 1995

AUT 1999 GRAD LEVEL ONE

ORB/AN
BCH MB
CLINIC
MEDBRIO

WIN 2000

ORB/AN
BCH MB
HLTHST
CLINIC
MEDBIO

SFR 2000

HLTHST
GENET
MED
MED
MED
MEDBIO
PSYCHI

300
ioL
00
303

GRAD LEVEL ONE

ipl
302
581
ios
304

GRAD LEVEL ONE

541
339
302
604
751
305
3ol

MEDICINE

HUMAN MORFPHOLOGY-1
BIQCHEMISTRY/MOLECULAR BIOLOGY
INTRO TO CLINRICAL MEDICINE
CELL AND ORGAN FHYSIOLOGY

MEDICINE

HUMAN MORPHOLOGY-2

MOLEC BASIS METAROLIC REG-2
SQCIAL CONTEXT OF MEDICINE
CLINICS: DOCTOR-PATIENT REL
ORGAN PHYSIOLOGY/ENDOCRINOLOGY

MEDICIRE

EPIDEMIOLOGY/CLINICAL INVEST
MEDICAL GENETICS

NUTRITION IN HEALTH/DISEASE
HEALTH CARE FOR THE PODR
MEDICAL SPANISH-1

MEDICAL, NEUROBIDLOGY
DEVELOPMENT AND PEYCHROPATHOL

Ty
SEP 2 " 2003

Healih Prodassu., . 5:zoon

AUT 2000
MEDBIO

MEDBIO
NPP

WIN 2001

CLINIC
MEDBIO

SPR 2001
CLINIC
MED
MED

PATHOL
NPP

5UM 2001

FAMMED
PEDS

AUT 2001

SURG

GRAD LEVEL TRQ

302
306
306

GRAD LEVEL TWO

302
307

GRAD LEVEL TWO

304
616
738
a70
307

GRAD LEVEL TWO

303
303

GRAD LEVEL TWO

30300 JUNIOR CLERKSHIP:

MANHATTAN KANSAS

BIRTH DATE
05/28/73

STUDENT NUMBER
91-24-66

MEDICINE

MEDICAL MICROHIOLOGY
CELL PATHOLOGY/IMMUNOLOGY
PHARMACOLOGY

MEDICINE

CLIN SKILLS 2A: PHYSICAL DIAG
CLINICAL PATHOPHYSIOLOGY

MEDICINE

CLIN SKILLS 2B: PHYSICAL DIAG
TOPICS IN HIV INFECTION
INDEPENDENT STDY: USMLE BTEP-1
MEDICAL HISTORY

CLINICAL PHARMACOLOGY

MEDICINE

FAMILY MED CKSHP:
JUNIOR CLERKSHIP:

MACNEAL
PEDIATRICS

MEDICINE

SURGERY

TO BE VALID, THIS FIELD MUST DISPLAY ADDRESS AND COLORED BACKGROUND

Issued to

DEPARTMENT OF HEALTH
MEDICAL QUALITY ASSURANCE
PO BOX 47866

OLYMPIA WA 58504

KEY TO TRANSCRIPT IS PRINTED ON REVERSE

AN OFFICIAL SIGNATURE IS WHITE }

WIN 2002

OB/GYN
PSYCHI

8FR 2002

MED

SUM 2002

FAMMED
QB/GYN
PED8
PEDS

AUT 2002

EM MED
MED
MED

WIN 2003

EM MED
MED
MED
MED

GRAD LEVEL THO MEDICINE
30300 CLERKSHIP: HOSPITAL
30300 CLERRSEIP: PSYCHIATRY

GRAD LEVEL TWO MEDICINE

30300 JR CLERKSHIP IN INTERNAL MED

GRAD LEVEL ONE MEDICINE
50200 FAMILY MEDICINE - OFF CAMPUS
36000 MATERNAL-FETAL MED/BIRTHROOMS
36800 INTRO PEDIATRIC NEUROLOGY
38500 PEDIATRIC HEMATOLOQY/ONCOLOGY

GRAD LEVEL ONE MEDICINE
30600 CLERKSHIP: EMERGENCY MED
€1100 TOPICS IN WOMEN'S HEALTH
61500 ADVANCED PHYSICAL DIAGNOSIS

GRAD LEVEL ONE MEDICINE
30700
50300
52400
59200
64100
77700

ADVANCED CARDIAC LIFE SUPPORT
ECG INTERPRETATION

ACCUTE CARD CARE/ADV ARRHY
TEACHING PHYSICAL DIAGNOSIS
INFECTIOUS DISEASE CONSULTS
CLIN PHARM ARND THERAPEUTICS

REJECT DOCUMENT IF SIGNATURE BELOW IS DISTORTED

SEPTEMEER 24, 2003

THOMAS C. BLACK
UNIVERSITY REGISTRAR

This officially sealed and signed transcript is
printed on maroon security paper with the
name of the Institution printed in while type
across tha face of the documant. A raised seal
is not required. When photocopied the name of
the institution appears on one line and the word
VOID appears on the next. A BLACK ON
WHITE OR A COLOR COPY SHOULD NOT
BE ACCEPTED.

TH A NMARCGOMN BACKGRCUND

AVHIDIHO NY LON S| 1LdIHOSHNYHL ILIHM? Hov1da ¢




THE UNIVERSITY OF CHICAGO

The Office of the
University Registrar

KEY TO
TRANSCRIPTS
OF
ACADEMIC
RECORDS

1. Orpanization: The University ol‘Chmm includes Lthe undergradinate
College, four grad D ical Seirnces, Humanbes,
Physteal Sei Socizl Sci ;SN d Proft I Schools
Brsiness, Diviuty, Law, \m'.:cme Publc Polcy, and Social Service
Admuustraton, and Craham School of General Studies  The Graduare

Library School suspended all ofTerings as of 1990

L. Degrees Offered: Authonty for recommending Lhz awarding of
degrees is vested in the academmie tmite  The College, The Division of
Biological Sciences, H Physical 5 < and Sccial S
The G Schonlof B The Divmty School, The Law SchonL
the Prizker Schoal of Medicine, the Harmis School of Public Policy
Studies, the Schoal of Social Service Admuustration, and the Graham
School of General Studies  The degrees awarded by the Luversy are as
* follows' Bachelor of Ants, Rachelor of § Master of Ants, Master
of Ans in Feaching. Master of Businest Admmnistration, Master of
Drarity, Master of Fine Ans; Master of Laws; Master of Liberal Arts;
Master of Public Pelicy, Master aof Sch Daclor of Comp Law,
Doclor of Junsprudence, Doclor of Law, Doctor of Medeine, Doctor af
= Philesophy
The College also recommends the awarding of the Twelflh Grade
Certificale 1o students who enter the College prior to formal complebon
ol secondary education  Degzees which the Unaversity has offered dunng
its history for which programs no longer exist may appear on ranscnpts
nf older records.

J. Calendar: The University calenda s the quarter systemr, Each
quarter of the acadermic year is of the same value Full e quarterly
registration in the College is for three ot four umts and in the Drvisions
and Schools for three wuts  See CGradusie Residence Siuamus for
excepnons

4. Course Numbering: All courses munbered from 100 (o 299 may be
considered ag coursen designed 1o meeL requiternents for baccalaureat=
demrees  Courses numbered 300 and above are generally designed 1o
meel requurernents for hipher degreas

5. Credity: The course unat is the measure of cradit al the Unmiversity of
Chicago One full unnt {100) 15 equvalent 10 3 143 semester hours or 5
nuarter hours  Courses of meater or lesser value (150, 050) cary
proporhonalely more or fewsr semesier or puarter hours of credit,

6. Crading System: The marks A, A-, B*, B, B-,C+, G, C-, D+, Dand
F are passing grades  The numenc value of prades is as follows, A=4D,
A-m) 7 B+=3 3, B=10, B-=27, C+=23, C»20, C.v] 7, D==13, D=l,
F=0

The mark “P™ wndicates that the siudent has eubmutted sufficent
evidence 10 receivs a passing grade, in Some courscs It may be the enly
prade given  The mark —1™ ( } indi that the
sthident has not yet submitted all the ey dence l:qmud for a Ginal grade

Where the mark “'["1s changed 10 a quality grade, the change s reflected
by a quality yrade following the merk “I™, for msiance, “lA" or “IB~
Some unns of the University have special regulations conceming the
mark “I", regulations may be found 1n the Announcements of the College,
of the Divisiont and of the Schools Repors on exrminauons may use
th= mark H to wdicate work of henots quabty, P 1o wndicate pass at 2
high level and P to indicate pass
The ratk R is uted when die srudent has registered for a course but
has submmitted no evidenee of the qualiry of tus werk in the course. This
mark confers no academic credit but courses in which the mark 15 given
may be d oward resud; No siema 18 anached 1o
the mark R Work taken al the graduate levet far R may, in scme
be validsted by an The mark N confers no eredit
and i used for students in the college who have, under controlied
condiions, choten ta be graded on a P/N basis m a particular course
The mark W (or WP or WF) dozs not aflcet grade point

Special Summer:  students regstered n a Summer Quarter n
cradit courses but not cahidaies for a Lnveesity of Chieago
degr=e

at-large: o who are not candidates for a
Lniversity of Chicago degree.

Underpraduoate:
degree

Undrrgradaates in Fnrﬂ;n Study Programs: stdenis wha are
dd fof b deg from the Collage and taking
wotk seeeplable toward thos: degrees ata forsign insotulion,

students i a progiam leading 1o a bachelor's

\-on-degnez calegones may be created io meet special needs and wilt be

d on records

Where no grade 15 reporied afler 4 course, It means that none was
available at the ume he transcopt was prepared

7. General: Enrollment in a program l2ading 1o a degree 18 governed by
smel rules  The Announummu wbhshnd by eaeh of the d

Work taken as a Sl'u.dml-al large, Special Summer Student or Cerufieate
of Ad d Studies i} does nol apply toward 2 d:grr:
program at the University of Ch:ago Her r, stich

bl d credit 1f a srudent 8 later admutted to an

for

uruls, contain dot J b
programs without high whool d.lplumas may later quabfy for the Twelflh
Grade Cerufi by g work defined by the Stale
of lllinois as equivalent 1o the l:quu'em:rlu fora tugh schoel diplemna
Students who entered the College after 1965 and before 1982 w=re
required lo successfully complets a mirumuwn of 39 quanter courses and a
maximum of 45 to meet the requurements for a baccalaureale degree,
Smd.cms who emmed tha _College after 1982 were required lo
P a of 47 quaner courses Credi by
tests. ! tests, or CEEB Advanced Pl

approved degree program at the Universty of Chicage Effechve
Aumman 1989, courses taken by Retumung Scholars may not be appled
toward a degree not will qualny gades be assigned,

11. Graduate Residence Statuy: Effective Autwmm Quarter, 1984 the
academic tecords of students who emoll in programs leading o the
degree of Doctor of Philosophy wnil reflect the residence status as
established by the University.

Examinatans may be used bo fulfil} course requirements for a degree

1. leint Degree Programs — Undergraduaie and Graduate: Programs
to which some swdents are admusied pennut specified courses W be
counted both as part of the baccalaureazs degree requurements and as part
of a pradudte deptes requrement or loward two graduale deprees
Admission lo 8 joun degree program 15 recorded on the academic record

9. .lolnl Residence: Sturdenls may be permilled to work loward Lwo
i ly One degree may be at the b

Re : the first lwo years ol gradualte stdy beyond
the baccalawreate degree (Revised Summer 2000 1o include the
Brat four years ol graduate study)

Research Residence: the turd and fourth years of graduate study
beyond the baccalaureate depree  (Slaws termunated Summer
2000)

Adv:md Residence:  he pericd of registmbon  [ollowing
of Schol and R h Residenee unnl the Doelnr

level and ane at the graduaie level or both may be al the graduale Jevel
hul 'Ih:y rmust be 11 different acadente vmts of the University  Jout
is ded on the academic record,

. Academic Siatos and Deparmment:  The quanerdy enty of

demic work an students® ds is preceded by a line entry showmng
the academie status and ficld of srudy The defimnson of acadermoe siatus
follows

Bi-registranty: sndents registersd i the Diviraty School of the
Unstversily and 1 a cooperative Hyde Park Theological School.

Ceriificate of Adv d Srudi d who hold a

of Phu phy 15 awarded (Revised Summer 2000 to be limited to
12 years follewang admission 1o Docteral program)

Active File Status: 3 studenl in Advaneed Residencs stams who
makes no use of University [acilthes ather then the Library may,
upon recommendanon of the appropriaie deparment and the
approval of the Dean of Studen® in the University, maintain an
Acnve File with the Uni Y. (Stahos termmated St 2000)

Leave of Absence: the penod durtng whch a student involuntanly
suspends work toward a gradiats d:p:e and expess o resume
work fold L] 3 of ane year,

degree and register for advanced work in Lheir particular fields bur
who are not candidates for a University of Chicago degree.

CIC Students: srudents who are dq;ree candiclates ar a Uroversity
wathin the C an E and who are
registered pro forma al the Unrverssty ol‘ Chu.-ago

Exchange Scholar: studenis who are degree candidates at another
uruversity, who, by fomat ammangement, are registered pro farma al

the University of Clucago

Graduate: d lled m prog leading 0 post-
baccajaurente gegrees

Lah 3 School: d who are r2g; Jorma n the
College bin who are lled as srud: m the Lab y Schoot

ol the Universaty as secendary' schoal stdents

Post-Doctoral: stiudents who hold 2 Doctor of Mediemne o1 Doclar
of Philosophy and are net candidates for 8 Utuversity of Chicago

degree

Retucning Sck i i i through the Grazham
Scheal of General Srud::s and nat candwdates for a University of
Chucaga deeree

(effective Summer 2000) Thﬂ period of
of Ad

pi ian [o] g the

Students in Schol R har Ad
i Active File Status, are consider=d full-tume shudents

The academic r::u:ds ol' snadents whe are penmitied fo complete

the schol or of a hall-nme basis wil

md.l:alc hnll‘ -ams study.

mR Status whose docloral

reseuch requres rasidence away [rom the Universiny register pro forma

f-mm registration does mol exemp} a suuiml fom any other

but ds the for the ponad of

Status, but not

har Ad d B esid

he absence

TRANSCRIPTS OF UNIVERSITY OF CHICAGO ACADEMIC
RECORDS OF STUDGNTS REGISTERED AFTER THE SRPING
QUARTER OF 9% ARE COMPUTER GEMERATED AND
PRINTED ON SAFETY PAPER TRANSCRIPTS ARE OFFICIAL
DOCUMENTS ONLY IF THEY BEAR THE SIGNATURE OF THE
UNIVERSITY REGISTRAR

Effective Dater of Plux/Minus Grading System

The School of Social Service Admuusiration Auturmm, 1977
The Commutiee of Public Policy Autumn, 1983
The Diviruty Schoocl Aungnn, 1983
The Cellege Suwmmer, 1984
The Graduate Library School Spring, 1986

The Davision of the Humarnunes Auturnn, 1986
The Division of the Social Sciences Autunin, 1986
"The Division of the Physicel Sciences Sunymmer, 1988
The Law School + ~Spnng, 2000

Plus/Muinus grade modifiers as assigned by the Gculty, are recorded on
students’ official academic records for courses offered by the academic
areas lisled above

PARETSKY, EVE MD00046166 PAGE 9
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The Office of the University Registrar

CHicaco, lLinois 60637

2 OF 2 | NOTE: A transcript is offficral when ot bears o Unversity Registrara seal and signaturo. I

SPR 2003 GRAD LEVEL TWO

ANESTH 12600 PRIRC & /PAIN MGT 075 P
MED 50500 CARDIO! 075 P
MED 80000 TUTORIAL:~MEDICINE 150 R

DEGREE MD DOCTOR OF MEDICINE
MEDICINE
AWARDED JUNE 2003

The Medical School employs a strictly *Pass” or

"Fail" grading aystem with no "Honors” designation

in all required courses. )

* THE FAMILY EDUCATION RIGHTS AND PRIVACY ACT OF 1574,

* AS AMENDED, PROHIBITS THE RELEASE OF INFORMATION FROM
* THIS TRANSECRIPT WITHOUT THE PRIOR WRITTEN CONSENT OF

* THE STUDENT TO WHOM 1T PERTAINS.

TO BE VALID, THIS FIELD MUST DISPLAY ADDRESS AND COLORED BACKGROUND
Issued to

DEPARTMENT OF HEALTH
MEDICAL QUALITY ASSURANCE
PO BOX 47866

OLYMPIA WA 98504

KEY TO TRANSCRIPT IS PRINTED ON REVERSE

OFFICIAL ACADEMIC RECORD

STUDENT NAME
VE GAVRIELLE PARETSKY

BIRTH PLACE
TTAN KANSAS

BIRTH DATE STUDENT NUMBER
05/28/73 91-24-66

REJECT DOCUMENT IF SIGNATURE BELOW IS DISTORTED

SEPTEMBER 24, 2003

THOMAS C. BLACK
UNIVERSITY REGISTRAR

This officially sealed and signed transcript is
printed on .maroon security paper with the
name of the institution printed in white type
across the face of the document. A raised seal
is not required. When photocopled the name of
the institution appears on one line and the word
VOID appears on the next. A BLACK ON
WHITE OR A COLOR COPY SHOUILD NOT
BE ACCEPTED.

AN OFFICIAL SIGNATURE IS WHITE W«TH A STAROON BACKGRIURND



THE UNIVERSITY OF CHICAGO

The Office of the
University Registrar

KEY TO
TRANSCRIPTS
OF
ACADEMIC
RECORDS

1. Organtzation: The Unjversiry ol Chieago includes the undergraduate
College, [our graduale Dwvmions  Biological Scientes, Humansies,
Phywical Seiences, Social Sciences; six gpraduate Professional Schools
Busmess, Diveuty, Law, Meticine, Public Policy, and Secial Service
Admnsirabon, snd Graham School of General Studics  The Graduate
Labrary School suspended all offerings as of 1990

2. Degrees Offered: Authonty for tecommending the awarding of
fegrees is vested in the acxlemic wuts  The College, The Drwvision of
Biological Sciences, Humanues, Physical S and Socnal §

The Graduate Schonl of Business, The Dranity School, The Law School,
the Pmizker School of Medicine, the Hams Schoel of Public Poliey
Studies, the Scheol of Social Service Admumstranon, and the Graham
School of General Studies The d ded by the Uni v are as
follows' Bachelor of Ans, Baehelor of Science, Masier of Ans; Masier
of Ans in Teaching, Masier of Business Admuustration, Master of
Dhvamity, Master of Fine Asts; Master of Laws, Master of Liberal Ans,

Where the mhark “I" 18 changed 1o a quality grads, the change 15 reflected

by a fqualty prade followang the mark "I7, for inslance, “1A™ or “IB"
Some uruls of the University have special regulations concerning the
mark "[", regulations may be found in the Announcements of the College,
of the Drvisions and of the Schools  Repors on examinanens may use
the mark H o indicate wark of honars quality, P* 1o mdicate pass at a
lugh level and P to indicate pass
The rhark R is used when the shudent has repistered [or a eourse nn
has subrmitied o evidence of the quality of his work tn the course  This
mark confers no academic crednt bul courses 1n which the mark is gven
may be counted loward residence requirements  No stegma 15 antached to
the mark R Work taken at the graduate levei for R may, in some
be validated by an e The mark N eonfers no eredn
and js used for sitden's in the college whe have, vnder centrolied
condinons, chosen lo be graded on a P/N basis in a parhcular course
The mark W (or WP or WF) does nol affect grade pont B

Special § ! d I d w1 a Summer Quarnet i\
eredit tt not did for a U y of Chjeage
depree

Students.at-large:  students whe are not canclidates for a
Uruversity of Chicago depree

Undergraduate; students in a program leading to a bachelor™s
degree

Undergraduates In Forelga Study Programs: studems who are
candidates fot baccalaureate degrees fiom the College and taking
work acceplable toward those degrees sl a foregn insnmunon

Non-degree catcgones may be created to mest special necds and wll be
ficall i records,

Where no grade is reponed afler o course. i means thal none was
available at the ume the transcrpt was prepared

7. General: Envollment in 2 program leading 1o a degree 1s governed by

F denufied on

Wark taken as a Student-at lazge, Specnl Summer Student or Ceneficate
of Advanced Studies Student nommally does nat apply loward a degree
program 31 the Unjversity of Chicago However. such courses become

stict rules  The Amlmlrmﬂllr. published by each of the u.-ademn: l\mhbl: for acadermc credt of 2 student is later admutied o an
uruts, contain sp ts Students ad d o b PR d degree | at the Umv:mly of Chicago Effecuve
programs without hugh «:hnul dlpluma may later gqualify for the Twelfth Aun 1989, laken by P holars may not be apphed
Grade Ceruficate by ily leung work defined by the Statz  towasd a degree nor wall quahty grades be Mﬂgﬂnd

af Iinois 15 equi lo the for a hugh school diploma
‘Snudents who enl:red the Col.leg: after 1965 and belore 1932 were

11. Graduate Resldence Statay: Eflective Auturn Quarier, 1984 the

atademic tecords of students who enoll in programs leading ro the

degzee of Doctor of Plulosophy wall reflect the residence status as
blshed by the University.

quired to lete 2 minimurn ol 39 quarter courses and a
maximim of 45 1o meet the ¢ | for a baceal depree
Studenis wha entmed the College after 1981 were required 1o

Fudly pleic a of 42 quarter courses Credn by

tests, tests, of CEEB Advanced Pl

Erammnations may br. used to fullill course requirements for a degree

8. Joint Degree P1ograms — ljnd"gﬂdu:n and Graduate: Programs
lo which some sl ae permil specified o be
counted both as pant of the © ] degree reg and as part
of & graduale degree requirement or loward two graduate degress,
Admission Lo a joint degree program s recorded on the aeademic record.

9. .lcllll Ruldtnn' Students may be permied to work toward lwo

S Residence: the first two years of graduare study beyond
the baccalaureale degree (Revised Summer 2000 to include the
Girst four years of graduate study)

Research Residence: the thurd and fourth years of praduaie study
beyond the bacealaureate degree.  (Slarus termipated Summer
2000)

Advanced Revidence: e period of regstration [ollnwing
complenon of Schol ad R h Resid unel the Doctor

ly. One degree may be atthe b I
level and one as lh: graduate level or both may be at the graduate level
bul they musi be 1n different academme umits of the Unmversity  Joimt
Resid ® ded em the academit record

10. Acdrmic Status and Department: The quarterly entry of
demic work on students” records is preceded by a kne enmy showing

Masier of Public Policy, Master of S Declor of Comp Taw:
Doclor of Jurisprudence, Doclor of Law, Doctor ol Medicine, Doctor of
Phalosophy

The College also recommends the awarding of the Twelfth Grade
Cernfieate 10 students who entet the College pnior 1o formal completion
of secondary education Degrees which the Univeruity has offered dunng
s history for which programs no longer exist may appear on ranscripls
of older records

L o The U Y calendas is the quarter system Each
quarter of the acadermc year 1s of the same value Full bme quarterly
registratiem in the Cotlege is for three or four uruts and in the Divisions
and Schools for three 1mils  Sce Graduale Residence Status for
exceplions

4, Course Numbering: All cowses mumbered Gom 100 10 299 oy be
considered as eourses designed 10 meet réqui for b

deprees  Courses numbered 300 and above are generally desgned to
meel sequarements for higher degrees

§ Credits: The course umit i the measure of cred:t at the Umversity of
Chicago  One full uryt (100} 15 equivalent to 3 13 semester hours or 5
quartes howrs  Courses of greater or lesser value (150, 050) carry
proporhonately more of fewer semester or quarter hours of credir,

& Crading System: The marks A, A-, B+, B,B-.C+,C.C-, D*, D and
P are passing grades Th= numenc vahie of grades is as follows- A=40,
A=} 7, B+=33, Bu} 0, B-=27,C+=23,C=20,C-=1 7, D-=1 3, D=1,
F=0

The mark “P" intbcates that the student has submunted sulScrent
evirdence 10 Teceive 2 pasung grade, in tome courses it may be the only
grade given  The muk “I" (mearung incomplere) indicales that the
student has nol yet sub d all the evid d for a final grade

the academic status and Beld of study The defintion al academic status
fellows:

Ri-registrants: shxients registered in the Divinuty School of the
University and in a cooperative Hyde Park Theological School

of Philosophy is awarded (Revised Summer 2000 to be bmited 1o
12 years following admission lo Doctoral program)

Active File Status: 2 student m Advanced Residence stans who
mnk:s no use of Umvuﬂty facilues other than the Library may,
of the PprOp department and the
lpprol-'ll of the Dean of Students in the Liniversity, maintain an
Active File with the Uneversity. (Status terminated Summer 2000}

Leave of Abrence: the period during which a student inveluntaniy
suspends work toward a graduate degrer and expects lo resume
work follewing a of one acad year

Certificate of Advanced Studies: <hidents who hold a
depres and remsler for advanced work m their pantreular fields b
who ate not candidares for a University of Chicago degree,

CIC Students: spudenos who are degree candadates ar 4 Uuversity
within the Conmmmltee on Institubcnal Cooperaton and who are
registered pro forma al he Unaversity of Chicago

Exchange Scholar: snudenis who are degree candidates a1 another
unuversity, who, by formal anangement, are registered pra_forma a
the University of Chicago

Crad 1 Hed o
hacealaureste drprees

leadmg lo posi-

¢

Laboratory School: students who are r=gistered pro jorma in the
College but who are Ued as students in the Lat y School

of the Lruversity as secondary school siudents

Post-Dectoral: <nilents who hold a Docter of Medicine or Doctor
of Philesophy and are noa candidales for a University of Chicago

degree

Rrturning Scholars: d d th h the Graham
Schoot of General Studies and nou :andld:hes for a Uraversity of
Chicaga degree

(efle o

Extended Reaid 2000) The period of
regisuation following the conclasion of Advanced Reswdenge,

Students i Scholasue, Research or Advanced Residence Status, but not
n Active File Status, are considered full-lime students

The I:ldzmlc r::nrds ul' students who are permilted 1o comiplete
the schol of a hall-ame basis will
indicare half- mw.- study.

Students in Research or Advanced Residence Slatus whose doctoral
research requizes residence away from the University regisier pro forme
Pro fnm- l!gl!lﬂ'llnﬂ does not :1:mpl a stident ffom any other

but the for the pericd of

the absenee,

TRANSCRIPTS OF UNIVERSITY OF CHICAGO ACADEMIC
RECORDS OF STUDENTS REGISTERED AFTER THE SRPING
QUARTER OF 1970 ARE COMPUTER GENERATED AND
PRINTED ON SAFETY PAPER TRANSCRIPTS ARE OFFICIAL
DOCUMENTS ONLY IF THEY BEAR THE SIGNATURE OF THE
UNIVERSITY REGISTRAR.

Effectin e Dates of Plus/Mious Grading System

The School of Social Service Admansstrsiien Aunmn. 1977
The Comrmintee of Public Pohcy Aunmmn, 1983
The Diveuty School Aurumn, 1983
The Coliege Surnmer, 1984
The Graduate Library S¢hool Spring, 1936

The Drvision of the Humanibes Aunmmn, 1986
The Division ol the Social Sciences Aunamn, 1986
The Division of the Physical Sciences Surmmer, 1088
The Law School Spring, 2000

Plun’Mmm grade modifiers as assigned by the faculty, are recorded on
" offienl records for offeted by the academic
arcas bisted above

PARETSKY, EVE MD00046166 PAGE 11
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THE UNIVERSITY OF CHICAGO
OFFICE OF THE UNIVERSITY REGISTRAR
5801 SOUTH ELLIS AVENUE
CHICAGO « ILLINOIS 60637
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US‘MLE United States Medical Licensing Examination™ (USMLET™)

United States Certified Transcript of Scores
Medical This document was prepared by the
Licensing Federation of State Medica) Boards of the United States, Inc.
Examination Federation Place, PO Box 619850, Dallas, TX 75261-9850 — Telephone (817) 8684041
T

Date:  02/01/2006
Reclpient:

Washingion Medical Quality Assurance Commission
ATTN: Doron Maniece, Exec Direclor

310 Isreal Road SE

Tumwater, WA 98501

Examince ID¥:  5-096-811-4
Examince: Paretsky, Eve Date of Birth:  05/28/1973
Alt Name(s): Paretsky, Eve Gavrielle

Results for Steps taken by this examince (and for which results have been reported to date) are shown below. For Steps thai span more
than onc day, the test date reflects the day on which the examination began. Where numeric scores are reported, there are two scales used
and the reccommended minimum passing, score (“MP") on each scale is shown in parentheses.

USMLE STEP 1

Three-Digit Score Two-Digit Score
Test Date Pass/Fail  Total MP Total MP Comments
06/11/2001 Pass 234 182 95 75
USMLE STEP 2
Clinical Knowledge (CK)
Three-Digit Score Two-Digil Score
Test Date Pass/Fail  Total MP Total MP Comments
1172272002 Pass 226 174 88 75
USMLE STEP )
Three-Digit Score Two-Digil Score
Test Date Pass/Fail  Total MP Total MP Comments
WASHINGTON 02/24/2005 Pass 237 184 98 75

NOTE: A search of the Board Action Data Bank of the Federation of Stale Medical Boards (FSMB) reveals no reporied information on this ¢xaminee.

This document was printed from 8 secure websife and accurately reflecls score informalion maintained by the FSMB.
CDS was1221 16512888 Page 102
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Interpretation of results

USMLE transcripts include a complete results history and notations of any examinations for which the examinee sat and no results were reported, e.g.,
“Incomplete.™ On those Siep examinations for which numeric scores are reponed, 1wo different scales are used. The [irst is a three-digit score scale
oh which most scores fall between 140 and 280. The recommended minimum passing score is shown on the front of the transcript next to the
examinee's score for each adminisiration. The second is a two-digit scale on which a score of 75 is the recommended minimum passing score. The
level of proficiency required 1o meet the recommended minimum passing level for each USMLE Step is reviewed periodically and is subject lo change.

For examinations with reporied scores, the Standard Error of Measurement (SEM) provides an index of the variation thal would be expected to occur
if an examinee were tested repeatedly using difTerent sets of items covering similar content. The SEM is usually in the range of 4 10 8 points on the
three-digit scale and | 10 2 points on the lwo-diil scale.

STEP 2 CLINICAL SKILLS (CS)

The Clinical Skills {CS) component of Step 2 was introduced in 2004 and the USMLE wanscript hos been modified 1o reflect this change, The Step 2
examination that existed prior to the introduction of Step 2 CS continues 10 be adminisiered as the Clinical Knowledge (CK) component of Step 2.
The label “Step 2 CK" is used for this examination whether taken before or after the introduction of the Step 2 CS component.

Step 2 CS results are reported as pass or fail. Had the two-digit reporting scale been used, examinees would have had 10 achicve a score of 75 or
higher in order to pass,

Some individuals may be required to take and pass Step 2 CS prior 10 registering for Step 3. Transcript users can find information on eligibility
requirements for all USMLE examinations in the USAMLE Bulletin of Information and from periodic Siep 2 CS updates, available at the USMLE
website (www usmie org ).

ANNOTATIONS APPEARING UNDER “COMMENTS™

Circumstances in connection with an administraiion shown on this transcript may result in one or more annotations listed next to the score. A
description of each “Comment™ is provided belaw:;

Indeterminate - Results that cannot be cenified as representing a valid measure of the examinee's knowledge or competence as sampled by the
cxamination, Decisions to classify results as indeterminate may be made on the basis of factors that include, but are not limited to, unexplained
inconsistency of performance within the examination or batween administrations of the same Step, No score is reported. Information regarding the
nature of the indeterminate score and the determination of the Committee on Score Validity is available. I such information is not enclosed wilhin
this transcript, it may be obtained by contacting Lhe arganization from which you received the transcript or the USMLE Secretaniat, 3750 Market
Street, Philadelphia, PA 19104, telephone (215) 590-9700.

Incomplete - The examinee sal for some, but not all, of the scheduled examination. Ne scare is reported.

Irregular Behavior - The Commitice on Irregular Behavior determined that the examinee engaged in irregular behavior. Examples of irregular
behavior are described in the current edition of the USA/LE Bulletin of Information. Information regarding the nature of the irregular behavior and the
determination of the Commitice is available, 1f such information is not enclosed with this transcript, it may be obtained by contacting the organization
from which you received the transcript or the USMLE Secrctariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700.

Score Not Available - The score is not available, Further review and/or analysis may be pending, or it may have been determined that the score
cannot be reported.

Test Accommodations - Following review and approval of a request from the examinee, test accommodations were provided in the administration of
the examination.

ANNOTATIONS APPEARING AS “NOTE"
Circumslances not in connection with en administration shown on this transcript may result in one or more annotations and an explanation or
instructions to contact the appropriate individual or organization, The “Note™ will appear at the end of the document.

BOARD ACTION DATA BANK INFORMATION APPEARING AS “NOTE"

The Board Action Data Bank of the Federation of State Medical Boards (FSMB) contains aclions reported to the FSMB by U.S. licensing and
disciplinary boards, Canadian licensing authorities, the U.5. Armed Forces, the U.S. Department of Health and Human Services, and other
credentialing entities. To be included in the Dalg Bank, an action must be a matter of public record or be legally releasable to state medical boards or
other entities with recoghized autharity to review physician credentials. Certain aclions reported to and released by the Board Action Data Bank are
not disciplinary or otherwise prejudicial in nature. Such actions are reported to ensure that records are complete and 1o assist in preventing
misrepresentation or the use of lost or stolen credentials by unauthorized persons, Once reported to the FSMB, an action becomes part of the
permanent record Lo the individual physician, and the existence of such an action may be indicated on the USMLE transcript by a “Note™.

This document was printed from & secure webslite and accurately reflacts score information maintained by the FSMB.
Cos vD51221 16512888 Pags 2 of 2
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i Wy ot Dyanaresy o MD
100 Henlth

TO: Post Graduate Training Program Director

RECE '
P UWWC AT ROOSEVELT 'VED
ADDRESS J FEB 0 6 2008
SEATTLE, WA 88103 DEPARTY
HEALTYY pﬁ'c",'}ggsffgﬂl.srg

RE: Verification/Evaluation of Training

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. | am authorizing the
release of and would appreciate you providing the information and retumning it, at your earliest convenience, directly to the
address shown below. All questions must be answered.

Eve Gavnelle ParetSkuy 528 /a3

APPLICANT (PRINT OR TYPE) BIRTHDATE
SIGM@M
1. ls or was engaged in postgraduate training in our program
from (-O[ A)O% to Q/Z‘OO (‘0

BEGINNING DATE (MONTH & YEAR) ENDING DATE {(MONTH & YEAR)

in the field of FGKW\\\VJ Modicr e

2. Atthe time this individual was in training, was this program accredited through the Accreditation
Council for Graduate Medical Education, the Royal College of Physicians and Surgeons, or the
College of Family Physicians of Canada? m’ﬁs [] No

3. Was the participant ever restrictediﬁ:?ended, terminated or requested to voluntarily resign his/her participa-
tion in the program? [ Yes o

If yes, please explain

Return to: -
Medical Quality Assurance Commission Signature KWQ @

PO Box 47866 ,
Olympia, WA 98504-7866 Tite_ PROZRANS DIRECTOZ.
(360) 236-4785 (A-L) Hospital
(360) 236-4784 (M-2) PLEASE TYPE GRPRINT
Address FA*""*v MEDICINE RESIDENCY PROGRAM
U ..r ROOSEVELT
243 NE, BOX 364776
(SEAL) Date SEATTLE, WA 98105 2/1/0w
Telephone (?—Ua\ 5% - Zgg <
& © 3
%, OF “\ N
III"‘ M '“ .A“s““\\\\
DOH 657-034 (REV 7/2004)
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Health Practitioners Validation Page _ \ Page 1 of |

7,

Health Professwns Quahty Assurance

,/fair—gmﬁ 'f;?-'

Health Practitioner Verifying

|Prol'ession Type I
[ML20007755  [Medieal ]

@ JlFirst-Name "E

[PARETSKY [EVE lc__lisrsnoms |

Expire |[Last Renewal |[First License |
6/25/2006 6/22/2005 l61252003 |

https://fortress.wa.gov/doh/hpqal lookup/hpga.cxe 02/13/2006
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The Federation of State Medical Boards
of the United States, Inc
PO Box 619850
Dallas, Texas 75261-9850
Telephone: (817)868-4000
FAX (817)868-4099

BOARD ACTION CLEARANCE REPORT
February 13, 2006

Attn: Blake Maresh, Exec Dir.
Washington Quality Med Assur
310 Israel Road SE

PO Box 47860

Tumwater, WA 98501

Re: Board Action Query Dated: February 13, 2006
Your Reference Number:
FSMB Batch Number: BQ1222009

The following is a report of the search results from the Board Action Data Bank as of February 13, 2006 for practitioners subr
above-referenced batch for which NO board actions were identified.

Practitioners Cleared with No Actions as of February 13, 2006

Item Name DOB School Yr/Grad
10 mariani, mark 07/06/1976 048010 2002
5 modahl, lucy 04/02/1967 005080 2001
3 nardella, john 04/19/1973 034030 2002
6 nelson, bradford 12/12/1973 0 2001
| _pareishy, cve 05/28/1973 014030 2003
4 piker, mark 06/01/1970 003 2002
11 thompson, ward 08/29/1967 099730 2003
2 tsai, nancey 08/05/1969 047010 1998
7 watson, timothy 12/01/1967 009010 2001
9 witherrite, liette 10/03/1973 014060 2002
8 witherrite, troy 07/26/1974 050010 2002
https://secure.fsmb.org/baweb/reportsthcr7A49.htm 02/13/2006
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AMA

AMERICAN

MEDICAL
ASSOCIATION

AMA Physician Profile

Name and Mailing Address: Primary Office Address:
EVE PARETSKY MD
APT W23 BOX 354775
4422 FRANCIS AVEN 4245 ROOSEVELT WAY NE
SEATTLE WA 98103-7173 SEATTLE WA 98105-6008

Phone: UNKNOWN

Birthdate:  05/28/1973
Birthplace: MANHATTAN, KS UNITED STATES OF AMERICA

Physician’s Major Professional Activity: HOSPITAL BASED RESIDENTS - ALL YEARS

Practice Specialties Self Designaled by the Physician*:

Primary Specially: FAMILY PRACTICE

Secondary Specialty: UNSPECIFIED

*Sell-Designaled Practice Specialties/Areas of Practice (SDPS} listed on the AMA Physician Profile do not imply "recognition” or
“endorsemant” of any lield of madical practice by the Association, nor dogs it inply, cerlification by a Member Medical Specially Board of
the American Board of Medical Speciallies, or that the physician has been lrained or has spacial competence to practice the SDPS.

AMA membership: NON MEMBER
All Information from this Point Forward is Provided by the Primary Source

Current and/or Historical Medical School:
U OF CHGO DIV OF BIO SCI PRITZKER SCH OF MED, CHICAGO IL 60637

Degree Awarded: Yes
Degree Year:; 2003
AMA Files Checked 2/13/06 17:14:48 Profile for; Eve Paretsky MD Page 1 of 4

©2006 by the American Medical Association
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AMA

AMERICAN

MEDICAL
ASSOCIATION

AMA Physician Profile

Current and/or Historical Post Graduale Medical Training Programs Aceredited by the Accreditation Council for
Graduate Medical Education (ACGME):

Future iraining dotes, as reported by the program, should be imerpreted as "in progress® or "current” with projected date of completion, If the
training program indicates that training for a physician in a particulor specialty was noi campleted at their institution, the training segment will be
identified as "INCOMPLETE TRAINING".

Institution: UNIV OF WA SCH OF MED State: WASHINGTON
Specially : FAMILY PRACTICE 06/2003 - 06/2006
(VERIFIED)

Note:  Ifyon have discrepant Information, please submit a Request for Investigation 1o the AMA so that we may verify the information with the
primary source(s). See the Iast page of this Profile for instructions on how to report o data diserepancy.

Currenl and/or listorical Medical Licensure:

MD/ Date Expiration License Last
Jurisdiction Do Granted Date Status Type Reported
WASHINGTON MD 06/25/2003  06/25/2006 ACTIVE LIMITED 01/18/2006

Note: When the specific month and day are unknown, the date will display the default value of "01." Not all licensing boards
maintain or provide full date valucs. Please contact the appropriate licensing board directly for this Informatloa.

ECFMG Certficalion:
Applicant Number:

Note: The Educational Commission for Foreign Medical Graduates (ECFMG) applicani identification number does not imply
current ECFMG certification statws. ‘I'o verify ECFMG siatus, contacl the ECFMG Certification Verilicatlon Service in
writing at P.O. Box 13679, Philadelphia. PA 191401.

Federal Drug Enforcement Administration:

* Only the last three characters of active DEA niuber(s) are displayed.

DEA Number * Schedule Expiration Date Last Reported
XXXXXX589 22N 33N45 03/31/2009 02/03/2006

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

AMA Files Checked 2/13/06 17:14:48 Profile for: Eve Paretsky MD Page 2 of 4
©2006 by the American Medical Association
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AMA
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ASSOCIATION

AMA Physician Profile

Specialty Board Certification(s)*:

Specialty Board Ceriification(s) by one or more of the 24 boards recognized by the American Board of Medical Specialtics

(ABMS) and the American Medical Association (AMA) through the Liaison Committee on Specialty Boards, as reported
by the ABMS:

The AMA Physician Profile has been designated by the ABMS as an Official ABMS Display Agent of Member Board
Centification dala. Therefore, the ABMS Board Certification information on the AMA Physician Profile is considered a
designated equivalent source in regard to credentialing standards set forth by accrediting bodies such as the Joint Commission
on the Accreditation of Healthcare Organizations (JCAHO) and National Committee for Quality Assurance (NCQA).

Certifying Board: TO DATE, THERE HAVE BEEN NO BOARD CERTIFICATIONS REPORTED.

Certilicate:
Certificate Type:
Duration Elfective Expiration Occurrence Last Reported

Note:  For cerlification dates, a default value of 01" appears In the day or month field if data were not provided te AMA. Please contact the
appropriate specialty board directly for this information. (**) Indicates an explred certificate.

*This information is propriciory daia maintained In o copyrighted database compllation owned by the American Board of Medical Specialtles.
Copyright 2006 Amcrican Board of Medical Specialtics. All right reserved.

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.

AMA Files Checked 2/13/06 17:14:48 Profile for: Eve Paretsky MD Page 3 of 4
©2006 by the American Medical Associalion
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AMA
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ASSOCIATION

AMA Physician Profile

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

The content of 1the AMA Physician Proflle is intended to assist with credentialing. Appropriate use of the AMA Physiclan Masierfile data
contalned on this Profile by an orpanization would meet the primary source verification requirements of the Joint Commission on Accredlitation
of licalthcare Organlzations (JCAHO) nnd 1the American Accreditation HealthCare Commission/URAC. The Physiclan Masiterfilé meets the
Natlonal Committee for Quality Assurance (NCQA} standards for verification of medical education, post graduate medical tralning, board
certification, DEA status, nnd Medicare/Medicald sanctions.

Il you note any discrepancies, please log onlo our web sile (hip://www.ama-assn.org/go/amaprofiles) and go to the order detail page, select the D
lollowing the physicion's name and enter the data in question. Or you can mark the issues on a copy ol the profile and mail or fax 10:

Division of Database Products and Licensing
Ann: Credentioling Products

515 N. Siate Street

Chicago, IL 60610

800- 665-2882

312 464-5900 (fox)

If you have questions or need additional information, please call the AMA Profile Service customer support line
at 800-665-2882.

AMA Files Checked 2/13/06 17:14:48 Profile for: Eve Parcisky MD Page 4 of 4
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www,ama-assn.org/go/amaproriles)

STATE OF WASHINGTON
DEPARTMENT OF HEALTH

February 14, 2006

Eve G Paretsky MD
4422 Francis Avenue N Apt W23
Seattle WA 98103

Dear Dr. Paretsky;

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

Your application with fee of $125.00 was received on February 9, 2006.
MISSING ITEMS,

Medical School Transcripts
Waiting archive file

A deficiency letter will be sent about every four to six weeks until the application is considered
complete. Please understand deficiency letters are our way of notifying you what is lacking in your
file. Anover abundance of phone calls simply slows the process down as it diverts staff resources

from application processing. We appreciate your consideration of staff resources and your patience
with the process.

Please note: while this information was contained in the application packet you had been sent and is
stipulated in Washington Administrative Code (WAC) 246-12-020(3), let me reiterate that upon
approval, your initial license will be issued only to your next birthday afier the approval date — unless
your birthday falls within 90 days of approval, in which case it will expire on your second birthday
following approval.

If you have any questions or need additional information, email me at helen.bogar@doh.wa.gov, or
write to me at Department of Health, Medical Quality Assurance Commission, P O Box 47866,
Olympia, WA 98504-7866.

Sincerely,

H by

Helen A Bogar, Licensing Representative

. ) . . PARETSKY, EVE MD00046166 PAGE. 23
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Medical Quality Assurance Commission
Limited License Application Worksheet

Name PARETSKY, EVE G Date of Birth 05/28/1973
Date Recsived 4/24/03  Candidate Numbei License Number
X Background Check X |Fes Photo |y Data 1-13 |y AIDS |y Attest Iy SSN
Chronology Missing: [XJResidency [ Jinstitution FSMB
) to
to [ JFellowship [Ccityicounty
Complete to AMA
' DTeachInglReseerch
Personal Data "Yes"s Documentation Receivad Malpractice Cases Synopsis Disposition
1
2
3
4
Medical School School Code 16.11 [ |UsS. [ JCanadian [ _]international
Neme U OF CHICAGO Year of Degree 2003 [BARZEZ] Transcripts :]Translations
Examination Type [ NetonaiBoards [ _JFLEX[ JUSMLE []Stafe Exam[ _JLMCC Scores Received
Post Graduate Accrediation Post Graduate Accradiation "
Received Training Programs Verifisd __ Received Training Programs Verified .
f |
Rocoived  State Licensure Receivad Hospital 'F"rivileges
yd
Reoeived/ Program/Employment Verification Received Program/Employment Verification
4 T il
#a¥ 4 |UW 6/25/2003
2
Approved _ /03 2Y3
Signgatare g v Date

PARETSKY, EVE MD00046166 PAGE 24
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LIMITED PHYSICIAN

PRINT NAME &ﬁﬂ/«l,{ £

REVENUE SECTION s

LF 0252340000 00335
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telnet (GothomCity)

BAAAAA £58888 IIIIIIIIIII
AAAARAA §8S 888 IIIIIIIIIII

MEDICAL BOARD ASSESSMENT SYSTEMS, INC. 05-16-03
hab0303 REAL SYSTEM V2.5.74 11:04:18 AM
INDIVIDUAL NAME {JR,SR,III) REFERENCE # CA00006673

LAST PARETSKY SOC SEC NUM

FIRST EVE +-ADDITICNAL INFORMATION---=---ceme-a=-- +
MIDDLE G S8EX F = MARRIED =
RESIDENCE INFORMATION OTHER NAME
UNIVERSITY OF WASHINGTON CORP. OFFICER =
GRADUATE MEDICAL EDUCATICN TRUST ACCOUNT
BOX 356340
SEATTLE WA 98195 BIRTH PLACE MANHATTAN KS

DATE 05-28-1973 |
PHONE: ¢ } - COUNTY : 17
{ ) - LGL ST: SCHOOL CODE 016.11
CE UNITS 0.00 REQD BY - -

NOTES T R +
e e it bl i bl it e i ikl kbl +
| CURRENT STATUS: O EXPIRATION DATE: 05-16-2003 FIRST ISSUE DATE: 05-16-2003]
| RENEWAL STATUS: LAST ACTIVE DATE: - - LAST RENEWAL DATE: 05-16-2003 |
| COMPLAINTS O/C: 0/ © AUTHORITY : |
e et il e B il il +
1MENU #1 2AUTH DAT 3APPT DAT 4LICS DAT 5 ACCOUNT 6 7 8

PARETSKY, EVE MD00046166 PAGE 27



PR N o

Health Professions Quality Assurance Division o2
P.O. Box 1099 —

Olympia, WA 98507-1099 | FOR OFFICE USE ONLY

(360) 236-4785 (A-L) TSSUANCE DATE

(360) 236-4784 (M-Z)

# I5N30N)|

LICENSE # 7 7 é-_s-...t

Application For Limited License To Practice Medicine
Applicable For MD’s Only

Bfntemship——Residency [] Teaching—Research [ Institution

[] Fellowship (2 year limit) [] County—City Health Department

Please Type or Print Clearly—Follow carefully alt instructions in the general instructions provided. It is the responsibility
of the applicant to submit or request to have submitted all required supporting documents. Failure to do so could result
in a delay in processing your application.

NOTE: Application fees are non-refundable. Make remittance payable to the Department of Health.

1. ‘Demoagraphic Information )
APPLICANT'S NAME LAST FIRST MIDDLE INITIAL

PARETSKY ENE >

NAME OF INSTITUTION/HEALTH DEPT/MEDICAL SCH

\)v\\\(crﬂs\-\-\\ <§¢Hosp|m_ \m—\;—bn
ADDRESS % ot 5 S B, (_\k&\'bY‘l.L DG
oIty C\ \ Qﬁ\t\ 5 ‘ STATE:[__ L \95(03—, couu‘rvm e

NOTE: The mailing address‘yhgu provide will be the address of record. Your license document will show this address and all
correspondence from the Department will be sent to this address untit you notify us in writing of a change. Pursuant to
WAC 246-12-310, it is your responsibility o maintain a current mailing address on file with the Department.

TELEPHONE (ENTER THE NUMBER AT WHICH YOU CAN BE REACHED SOCIAL SECURITY NUMBER (Required for licanse under 42 USC 666
DURING NORMAL BUSINESS HOURS.) and Chapter 26.23 RCW)
(1713) GlT-1LT0
GENDER BIRTHDATE (MO/DAY/YEAR) PLACE OF BIRTH &
[MFemale [Male 1 'Z_BI 713 MQ.V\\/\Q.-\'\u-Y\ ) K

Have you previously applied for a Washington State license or limited license? []Yes [“}No

Have you ever been known under any other name(s)? []Yes R4ANo

If yes, list name(s):

T R WEIGHT
HEIGH 5' L\ ¥ ‘ 30
EYE COLOR HAIR COLOR

Brown BYDWY)

MEDICAL scr{SLV\J\\I ox e _\_\’\ o _‘E‘_ C)’\,‘\ CL\&B YEA:{).F- g«gtgm
Tomily Proctice 'I

DOH 657-056 (REV 12/2002) Page 1 of 4
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2. Personal Data Questions YES NO
O 4

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

“Madical Condition” includes physiological, mental or psychological conditions or disorders, such as, but not
limited to orthopedic, visuval, speech, and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy,
multiple sclerosis, cancer, heart disease, diabetes, mental retardation, emotional or mental iliness, specific leaming
disabilities, HIV disease, tubercislosis, drug addiction and alcoholism.

1a. If you answered “yes" to question 1, please explain whether and how the limitations or impairments caused by
your medical condition ara reduced or eliminaled because you receive ongoing treatment (with or without
medications).

1b. If you answered "yes” to question 1, please explain whether and how the limitations 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 licensing authority (Board/Commission or Department as appropriate) will

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 unre-

stricted license should be issued, whether conditions should be imposed or whether you are not eligible for licen-

sure.)
2. Do you currently use chemical substance(s) in any way which impairs or limits your ability to practice your profes- O o
sion with reasonable skill and safety? If yes, please explain.
“Currently” means recently enough so that the use of drugs may have an ongoing impact on one's functioning as
a licanses, and includes at least the past two years.

“Chemical substances” includes alcohol, drugs or medications, including those taken pursuant to a valid prescrip-
tion for legitimate medical purposes and in accordance with the prescriber’s direction, as well as those used

illegally.

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

4. Are you currently engaged in the illegal use of controlled substances? 1

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

“lllegal use of controfled substances” means the use of controlied substances obtained illegally (e.g., heroin,
cocaine) as well as the use of legally obtained controlled substances, not taken in accordance with the diractions of

a licensed health care practitioner.
Note: if you must answer “yes” to any of the remaining questions, provide an explanation and copies of all
judgments, decisions, orders, agreements and sumrenders.
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 defemred or suspended, in connection with:
a. the use or distribution of controlled substances or legend drugs?
b. a charge of a sex offense?
c. any othar crime, other than minor traffic infractions? (Iincluding driving under the influence and reckless driving)
6. Have you ever been found in any civil, administrative or criminal proceedings to have:

a. possessed, used, prascribed for use, or distributed controlled substances or legend drugs in any way other
than for legitimate or therapeutic purposes, diverted controlled substances or legend drugs, violated any drug
law, or prescribed controlled substances for yourself?

b. committed any act involving moral turpitude, dishonesty or corruption?

c. violated any state or federal law or rule regulating the practice of a heaith care professional?

7. Have you ever been found in any proceeding to have violated any state or federal law or rule regutating the practice []
of a health care profession? If “yes®, explain and provide copies of all judgments, decisions, and agreements.

8. Have you ever had any license, certificate, registration or other privilege to practice a health care profession denied, ]
revoked, suspended, or restricted by a stale, 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 malprac- ] B/
tice in connection with the practice of a health care profession?

OO0 O oog
N QY ¥ ERE

DOH 657-058 (REV 12/2002) Page 2 of 4
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2. Personal Data Questions (Continuad) - YES NO

10. Have you ever had hospital privileges, medical society, other professional society or organization member- D E'
ship revoked, suspended, restricted or denied?

11. Have you ever been the subject of any informal or format disciplinary action related to the practice of N E
medicine?

12. To the best of your knowledge, are you the subject of an investigation by any licensing board as lo the date D IE’
of this application?

13. Have you ever agreed to restrict, surender, or resign your practice in lieu of or to avoid adverse action? O M
3. Education And Experience

Provide a chronological listing of your educational preparation and post-graduate training.
(Attach additional 8 1/2 X 11 sheets if necessary.)

Schoots Attended Number of Dates Attended Diploma or Degree Obtained
{Location if other than U.S., quole names of schools in (Quote tilles in original language and
original language and transiata lo English.) Years Altended | From (mofyr)|  To (molyr) transiate to Englialgl.)ag
Medical Education (List all Megical Schools Attended) /é‘q
Liniversi Ty Onca A% L\ 9 lu\_b% MDD

Post-Graduate Training (List all Programs Attended)

4. 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 or more.)
(Attach additional 8 1/2 X 11 sheets if nacessary.)

Detes of Experiance
From (mofyr) | To (mofyr)

5. Hospital Privileges

List hospitals in the U.S. or Canada where hospital privileges have been granted within the past five (5) years.
(Attach additicnal 8 1/2 X 11 sheets if necessary.)

NAME OF HOSPITAL __Dates
(For locum tenens, enter only those of a 30 day or longer duration. See instructions regarding reports and verification.) Beginning | Ending
{molyr) {mo/yr)
DOH 657-056 (REV 12/2002) Page 3 of 4
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6. Licenses In Other States

List all licenses to practice medicine in any state, Canadian province or other country.
(Include whether active or inaclive.)

Date License | D@sis of Licensure Stotus of Licanse | any Limiati

Stata, County of Province License Issued Number ,QE;"E""“’E“"“'“‘,, Endorsement | acive | Insciive N::vn Liconse
[CONo[J Yes
EINo[] Yes
[INe[] Yes
[CONe[J Yes

7. Fifth Pathway (foreign-trained applicants only) (Atiach additional 8 1/2 X 11 sheets if necessary.)

Dates Attended
Name and Lacation of Fifth Pathway Program Name and Location of Hospital Beginning Ending
{mofyr) {molyr)

8. AIDS Affidavit

I certify | have completed the minimum of four hours of education in the prevention, transmission and treatment of
AIDS, which included the topics of etiology and epidemiology, tesling and counseling, infactious confrol guidelines,
clinical manifestations and treatment, legal and ethical issues to include confidentiality, and the psychosocial issues
to include special population considerations. ! understand | must maintain records documenting said education for
two (2) years and be prepared to submit those records to the Department if requested. | understand that should |
provide any false information, my registration may be denied, or if issued, suspended or revoked.

APPLICANT'S INITIALS TE
TS AS e
9. Applicant’s Attestation

1, 6\/ E ,PD\Y— t\-&\(\', , certify that | am the person described and identified in

Name of Applicant /
this application; that | have read RCW 18.130.170 and 180 of the Uniform Disciplinary Act; and that | have answered all
questions truthfully and completely, and the documentation provided in support of my application is, {o the best of my
knowiedge, accurate. | further understand that the Department of Health may require additional information from me

prior to making a determination regarding my application.

| hereby autherize all hospitals, institutions or organizations, my references, employers (past and present), business
and professional associates (past and present), and all governmental agencies and instrumentalities (local, state,
federal, or foreign) to release to the Department any information files or records required by the Department in
connection with processing this application.

| further affirm that | will keep the Department

informed of any criminal charges and/or physical .
or mental conditions which jeopardize the quality Official Use Only
of care rendered by me to the public.

Should | fumish any false or misleading information Washington State Records
on this application, | hereby understand that Center
such act shall constitute cause for the denial, a e

suspension, or revocalion of my license to

practice in the Sta ashi% RN

re of Applicai \)
49 .03

DOH 657-056 (REV 12/2002) Page 4 of 4
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S s Dyrac .
&) Health LMT
Medical Quality Assurance Commission ]
PO Box 47866
Olympia WA 98504 - 7866
(360) 753-2844
{360) 664-8689

Medical Quality Assurance Commission

Residency Certification
6\[ E FR) HRE‘ T SK\‘ has been

FAMILY MEDICINE RESIDENCY PROGRAM
¥ at

4245 ROOSEVELT WAY NE, BOX 354175

oo sl 4 “Wosivinedov i Gt ;’ e
MONTH u [f%nl?oo 77\@ —— - The individual responsible for this resident's patient care activities

¢

This is to cerlify that

appointed as a resident® in

beginning

FAMILY MEDICINE RESIDENCY PROGRAM
UWMC AT ROOSEVELT

) CJB&6YOR OF PRO 4245 ROOSEVELT WAY NE, BOX 354775
, MW%MD SEATILE, WA 82105
*Residents physician means an individual whd has graduated from a school of medicine which meets the requirements set

forth in RCW 18.71.055 and is serving.a period of posigraduate clinical medical training sponsored by a college or university
inthis state or by a hospital accredited by this state. The term shall include individuals designated as intern or medical fellow.

will be

~

(Hospital Seal)

DOH €57-057 (REV 12/2002)
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The Federation of State Medical Boards
of the United States, Inc
PO Box 619850
Dallas, Texas 75261-9850
Telephone: (817)868-4000
FAX (817)868-4099

BOARD ACTION CLEARANCE REPORT
May 16, 2003

Attn: Doron Maniece
Washington Quality Med Assur
P.O. Box 47866

1300 SE Quince St

Olympia, WA 98504-7866

Re: Board Action Query Dated: May 16, 2003
Your Reference Number:
FSMB Batch Number: BQ797123

The following is a report of the search results from the Board Action Data Bank as of May 16, 2003 for practitioners submitte
referenced batch for which NO board actions were identified.

Practitioners Cleared with No Actions as of May 16, 2003

Item Name DOB School Yr/Grad
5 madhavan, emest 08/24/1973 039100 2003
6 manole, irina 02/15/1972 1997
7 miller, ian 04/27/1975 016010 2001
2 orlich, michael 10/31/1974 023030 2001
3 paretsky, eve 05/28/1973 014030 2003
10 rao, ashwin 01/13/1977 036010 2003
8 shaw, allison 03/24/1977 039100 2003
4 stiehl, amanda 05/28/1977 2003
9 wainer, joseph 03/10/1962 009030 2000
i whitemarsh, bryan 07/21/1969 048010 2001

http://www.drdata.org/reports/hcr6485.htm 05/16/2003
7 PARETSKY, EVE MD00046166 PAGE 33
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STATE OF WASHINGTON

DEPARTMENT OF HEALTH
1300 SE Quince St » P.O. Box 47866 » Olympia, Washinglon 98504-7866

May 15, 2003

Eve G Paretsky MD
University of Washington
Graduate Medical Education
Box 356340

Seattle WA 98195

Dear Dr. Paretsky;

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

Your application was received on April 24, 2003.

MISSING ITEMS. —

Medical School Transcripts

A deficiency letter will be sent every four to five weeks until the application is considered
complete. Please understand Commission staff process a considerable amount of application
files at any given time. Deficiency letters are our way of notifying you what is lacking in your
file. An over abundance of phone calls simply slows the process down as it diverts staff
resources from application processing. We appreciate your consideration of staff resources and

your patience with the process.

If you have any further questions or need additional information, email me at
helen.bogar@doh.wa.gov, or write to me at Department of Health, Medical Quality Assurance
Commission, P O Box 47866, Olympia, WA 98504-7866.

TTHAs,

Helen Bogar
Licensing Representative

® <
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BEEY THE UNIVERSITY OF CHICAGO OFFICIAL ACADEMIC RECORD
The Office of the University Registrar STUDENT NAME

EVE GAVRIELLE PARETSKY

Cricaco, ILunols 80837 BIFTH PLACE BIFTH DATE STUDENT NUMBER
MANEBATTAN KANSAS 05/28/173 91-24-66

1 OF 2 | NOTE: A transcript s official when 1t bears the Unarsity Regisicar's seal and signaiure. |

PREVIOUS INSTITUTIONS ATTENDED:
A.B. VASSAR COLLEGE AUT 2000 GRAD LEVEL TWQ MEDICINE WIN 2002 GRAD LEVEL TWO MEDICINE
POUGHKEEPSIE, NEW YORK 1995
MEDBIO 302  MEDICAL MICROBIOLOGY OBR/GYN 30300 CLERKSHIP: HOSPITAL
AUT 1999 GRAD LEVEL ONE MEDICINE MEDBID 208 CELL PATHCLOGY/IMMUNOLOGY PSYCHI 30300 CLERKSHIP: PSYCHIATRY
KPR 3p6 PHARMACOLOGY
ORB/AN 300 HUMAN MORPHOLOGY-1
BCH MB 301 BIOCHEMISTRY/MOLECULAR BIOLOGY
CLINIC 300 INTRO TO CLINICAL MEDICINE EPR 2002 GRAD LEVEL TWO MEDICINE
MEDBIO 303 CELL AND ORGAN PHYSIOLOGY WIN 2001 GRAD LEVEL TWO MEDICINE
MED 30300 JR CLERKSHIP IN INTERNAL MED
CLINIC 302 CLIN SKILLS 2A: PHYSICAL DIAG
WIN 2000 GRAD LEVEL ONE MEDICINE MEDBIO 307 CLINICAL PATHOPHYSIOLOGY

ORB/AN 301 HUMAN MORPHOLOGY -2 SUM 2002 GRAD LEVEL ONE MEDICINE
BCH MB 302 MOLEC BASIS METABOLIC REG-2
HLTHST 581  SOCIAL CONTEXT OF MEDICINE SPR 2001 GRAD LEVEL THWO MEDICINE FAMMED 50200 FAMILY MEDICINE - OFF CAMPUS
CLINIC 305 CLINICS: DOCTOR-PATIENT REL OB/GYN 36000 MATERNAL-FETAL MED/BIRTHROOMS
MEDBIQ 104 ORGAN PHYSIOLOGY/ENDOCRINOLOGY CLINIC 304 CLIN SKILLS 2B: PHYSICAL DIAG PEDS JGBQ0 INTRO PEDIATRIC NEUROLOGY
MED 616 TOPICS IN HIV INFECTION PEDS 38500 PEDIATRIC HEMATCLOGY/ONCOLOGY
MED 738 INDEPENDENT STDY: USMLE STEP-1
SPR 2000 GRAD LEVEL ONB MEDICINE PATHOL 370 MEDICAL HISTORY
NPP 307 CLINICAL PHARMACUOLOGY
HLTHST 541 EPIDEMIOLOCY/CLINICAL INVEST AUT 2002 GRAD LEVEL ONE MEDICINE
GENET 313% MEDICAL GENETICB
302 NUTRITION IN HEALTH/DISEASE EM MED 30600 CLERKSHIP: EMERGENCY MED
604 HEALTH CARRE FOR THE POOR 8UM 2001 GRAD LEVEL TWO MEDICINE MED 61100 TOPICS IN WOMEN'S HEALTH
751 MEDICAL SPANISH-1 MED 61500 ADVANCED PHYSICAL DIAGNOGIS
305  MEDICAL NEUROBIOLOGY FAMMED 303 FAMILY MED CKSHP: MACNEAL
el DEVELOPMENT AND PSYCHOPATHOL PEDS 303 JUNIOR CLERKSHIP: PEDIATRICS

RIZCEIVED
MAY 0 6 2003

Health Professicns Sechon 5

AUT 2001 GRAD LEVEL TWO MEDICINE
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SURG 30300 JUNIOR CLERKSHIP: SURGERY

TO BE VALID, THIS FIELD MUST DISPLAY ADDRESS AND COLORED BACKGROUND REJECT DOCUMENT IF SIGNATURE BELOW IS DISTORTED
Issued to : MAY 01, 2003
This officially sealed and signed transcript is
DEPARTMENT OF HEALTH printed on maroon security paper with the
MEDICAL QUALITY ASSURANCE COMMISSION name of the institution printed in while lype
1300 QUINCE ST SE across the face of the documant. A raised seal
P O BOX 47866 is not required. When photocopied the name of
the institution appears on one line and the word
OLYMPIA WA 98504-7866 UNL“E‘:"‘;?Y%EB(';;"T:AH VOID appears on the next. A BLACK ON

WHITE OR A COLOR COPY SHOULD NOT
BE ACCEPTED.

KEY TO TRANSCRIPT IS PRINTED ON REVERSE AN OFFICIAL SIGNATURE IS WHITL W!TH A MAROUN BHACKG



THE UNIVERSITY OF CHICAGO

The Office of the
University Registrar

KEY TO
TRANSCRIPTS
OF
ACADEMIC
RECORDS

1. Organlzatien: The University of Chicago includes the undegrad

‘Where the mark “I" 18 chang=d 1 a quality prade, the change 15 reflected
by a quality grade followang the mark "1, for nstance, "1A" or "IB™
Some wis of the Unpversidy have special regulations concemung the
mark 1", regulations may be found tn the Anneuncememnir of the Collzge,
of the Divisions and of the Schools Repens on examinabons may use
the mark 11 to incheate werk of honors quality, P* 1o indicate pass at a
high level and P to indicate pass

The mark R is used when the snudent bas registered for a course bur
has subrmitted no evidence of th= qualiry of his work mn the course, Tius
mark confers no acadermic credit but courses in which the mark is given
may be tawaid resid o shema s anached o
the mark R Wark taken at the gmdum level for R may, in some

be validared by an ¢ The mazk N confers no credit

and 15 used for siudents in the college who have, under centolled
condiuens, chosen 1o be graded con a PN basis 1 a parmicnlar course
The mark W {or WP or WF) does not affect prade peant averages

Where no grade 15 reporied afler a course, it means thal none was
available at the ume the tanscnpt was prepared

7. General: Enroliment in a program leading to a degree 1s gaverned by
stnict rules  The Announcements, publshed by each of the academc
unils, contain specifi ns  Students adrmutted 1o bacead
programs wathout high school d:plumu may later quabfy for the Tweilth
Grade Cerulicate by sabsf y g wark delined by the State
of lllinos as equivalen to the requi l'onh.lgh school diploma
Siudents who entered the College afler 1965 and before 1982 were
required to suceessfully complete a muumum of 39 Quarter cowrses and a
maxumum of 45 Ic imeel the i s for a J degree,
Smdems whn unlerEd the College afier 1982 were requred [o
a of 42 quarter courses  Credi by

College, four graduate Divions'  Biological Scrnces, Humarmnes.
Physical Sci=nces, Social Sciences; si¢ graduate Professional Schools
Business, Divinuy, Law, Medieine, Public Polity, and Sncial Service
Admuustration, and Graham Schoel of General Studies The Graduale
Library School suspended all offerings as of 1990

1esu actreditabon tests, o CEEB Advanced Placement
Examinations may be used 1o Rufill course requicerments for a depres.

8. Joint Degree Programs — llmlrrgrnlu:l'e and Gndu:le Programs
to which some sud are ad permut specifi to be
eotinted both as pan of the baceal degree reg and as part
of a pyaduatc dsgree requiremeni or loward rwo praduate degrees

1. Degrees Offered:  Auth for ] ding of Admi
:Iegzees i \.:st:d in the scaderm: ums  The College The Drvuion of

H Physical Si and Social S
The Grad Schonl of B The Davanity School, The Law School,

the Prizker Schoel of Medicine, the Harns School of Pubhe Palicy
Studies, the School of Social Serviee Admuistration, and the Graham
Schen] of Generat Studies  The degrees awarded by the Unversicy are as
fellows  Bachelor of Ans; Bachelor of Seience, Master of Ans:, Master
af Asts m Teaching, Master of Business Adrmrustration, Master of
Divimity, Masier of Fine Arts, Master of Laws; Master of Liberal Ans;
Master of Public Policy, Master of Sci Doetor of C: Law;
Dector of Junspradence, Doctos of Law, Doctor of Medicine, Doclor of
Philasephy.

The College also recommends the awarduyg of the Tweiflh Grade
Ceruficate to students who enter the College prior to formal completion
of secondary educatson Degrees which the University has olfered dunng
s history for which programs ro longer exisl may appear on transenpts
of older records

3. Calendar; The University calendar 15 the quarter system Each
quarter of the academic vear is of the same value Full tme quanerty
registration in the College 15 (or thres or fowr unsts and i the Divisions
and Scheols for three wmts  See Graduate Reudence Status for
exceptions

4. Course Numbering: Al courses numbered from 100 to 299 1oy be
considered as coursex d d to meet requi for b

degrees  Courses mizmbered 300 and above are generally designed o
mee? requrements for higher degrees

5. Credits: The course uut is the measure of credit at the University of
Chicage One full urat (190) 18 equvalent to 3 13 semester howrs or 5
quarier hours Courses of gieater o1 lesser value (150, 050) cary
propartionately more or fewer semester o quarter hours of credst,

6. Grading System: The matks A, A-,B-, B, B-, C+,C,C-. D+, Dand
P are passing grades  The numenic vatue of grades i5 as follows A=40.
A=37, B-=33, B=10, B-=27, C+=2,3, C=2 0, C-=} 7, D~=} 3, D=,
F=0

The mark “P” indicales that the stodent has submutted sulSicient
evidence 1o receive & passing grade, m same courses il may be the only
gade given  The mark "I™ (i lele) nd that the
snudent has not yet submined all 1he evidence requuzed For a final grade

to a joint degree program is ded on the ic record.

9. Jolnl ﬂesldrnu' 'in.ulmu may be permilied o work lo\ll'a:d. wo
veously One degree may be 2t the baceal

n g &

Speclal § tH ina Quarter
credit courses but not candidates fox a Umversity of Chicage

degree

Students-at-large: denis who are not candidates for a
University of Chiczgo degree

Undergradaoate: srudents in a propram leading to a bachelor's
degree

Umhrgmdualu in l—'orel;n Study Programs: students who are
(or degrees fiom the College and taking
work acecpable toward those degrees ata forergn insutution

Non-degree catepones may be ciezled 10 meel special needs and wall be
speafically idenulfied on academic records

Work taken as a Studer-a1 large. Special Summet Student or Ceruficate
of Advanced Studies Student nornally does not apply toward a degree
progrzm at the Universaty of Chicapo  Hewever, such courses become
avatlable for academic credit if a srudenl is later admibied 0 an
approved degree program al the Umversity of Chicage  Effecuve
Aunxnn 1989, taken by R Scholars may not be apphed
toward a degree nor wall quality grades be & assigned

11. Graduate Residence Statuy: Effective Aumnm Quarter, 1984 the
academic tecords of sudens who enmoll in programs leadng to the
depree of Doclor of Phulosophy will reflect the residence statis as
established by the Uruversity.

Scholastic Resldence: the first two years of graduate study beyond
the baccalaureate degree. (Revised Swmmer 2000 1o melude the
sl fowr years of gratuste study)

Research Reshdence: the third and fourth years of graduate study
beyond the baccalauteate degres.  (Status fephinated Surmmer
2000)

Advanced Rrsidence:  the period of registration following
h of Schal and R h Reskd unnl the Doctar

Ievel and one at lhe graduate level or both may be al the graduate level
but rhcy must be in differen acaderme s of the University  Joint
R s ded on tha academic record

10. Academic Statuz and Department: The quanerly entry of
academic work on studemis” records 15 preceded by a line entry showwng
the academic stztus and Geld of study The defimtion of academic siatus
fallows -

Bi-registrants: students registered m the Divirty School af the
Unaversity and in » cooperanve Hyde Park Theological Schoal

Certificate of Advanced Studles:  shudents who hold 2 masters
degree and reguter for advaneed work in their particuolar ficlds bu
who aie not candidales for & Uroversiry of Chicago degree.

CIC Students: students whn are d.:gre: candidates at 2 Um\tlﬁll}

of Ph hy 15 ded (Reviced Sunmer 2000 to be lmited to

12 years l'nllmng admission to Dectoral program)

Active File Starus: 8 student 0 Advanced Residence stans who
makes no use of University facilines gther than the |abrary may,
upon & of the appropriate department and the
approvel of the Dean of Studens in the University, mawntan an
Active File with the Unnvemity. (Status terminated Summer 2000)

Leave of Absence: the penod during which » student involuntanly
suspends work loward a graduate degree and expects o resume
work follcwing a maximum ol one academic year.

Exiended Residencr: (:I'[l::hve Summer 2000) Th: peried of
uon following the of Ad d R

within the C on | and who arf  gpydens in Scholastic, Research or Advanced Residence Stats, out mol
registered pro forma at the University of Cl‘ungo 1 Aetve File Slarus, are cansidered full-time studenis
The academic recnrds nl' denis who are d to

Exchange Schofar: students who are degree candid h the schol or ol'a half-ame basis will
unversity, who, by formal arrangement, are regisicred pro. _)bmm N indicare hall-tme study. v
the University of Chicago Students in B h or Ad 4 Resid Status whose doctaral

research requires residence away [romn the University regisler pro forma
Graduare:  sludends enrolied 1 programs leading Lo post- P,.a ﬁ,ma repsl.rauon doe;. ot exempl a smdent from any other

baccalaureare degress

Lahoratory Sthool: students who are r2gisiered pro forma in the
College bur who are enrofled as students in the Laboralary School
of the Ln3 yas dary school smud

Post-Doctoral: <rydems who hold a Docror of Medicine or Doctor
of Phiosophy and are not canddates for a University of Chicago
degree

Returning Schelars:  students register=d through the Graham
School of General Studies and no: candidates [or a Uruversuy of
Chicaga degree

ds the requirement for the period of
the absence,

TRANSCRIPTS OF UNIVERSITY OF CHICAGO ACADEMIC
RECORDS OF STUDENTS REGISTERED AFTER THE SRPING
QUARTER OF 1978 ARE COMPUTER GENERATED AND
PRINTED ON SAFETY PAPER TRANSCRIPTS ARE OFFICIAL
DOCUMENTS ONLY IF THEY BEAR THE SIGNATURE OF THE
UNIVERSITY REGISTRAR-

Efective Dates of Plus/Miows Grading System

The School of Social Service Admmstranon Autamn, 1977 ¢

The Commuttee of Public Policy Aatumn, 1983
The Drviruty Schoal Autumn, 1983
The College Surrener, 1984
The Gradeate Library Schoal Spring, 1986

The Division of the Humarubes Autemn, 1986
The Drvision of the Social Saiences Autumnp. 1986
The Division of the Physical Sciences Summer, 1988
The Law School Spring, 2000

Plus/Minus grade modifiers as assigned by the faculty, are recorded on
dems’ official d records for offered by the acadermuc
areas sied above
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| NOTE: A tranacript Is otficial when Lt buars the Unwarsity Rregistrars ssal and signature. |

WIN 2003 GRAD LEVEL ONE MEDICINE

EM MED 30700 ADVANCED CARDIAC LIFE SUPPCRT 025
MED 50300 ECG INTERPRETATION 025
MED 52400 ACCUTE CARD CARE/ADV ARRHY 075
MED 59200 TEACHING PHYSICAL DIAGNOSIS- 050
. MED 64100 INFECTIOUS DISBASE CONSULTS , 125
MED . 77700 CLIN PHARM AND THERAPEUTICS 075

>

*&+ END OF TRANSCRIPT r**

The Medical Schocl employs a strictly "Pase" or

"Fail” grading system with no "Honors" designation

in all required courses. s

* THE FAMILY EDUCATION RIGHTS AND PRIVACY ACT QF 1974, *
* AS AMENDED, PROHIBITS THE RELEASE OF INFORMATION FROM *
* THIS TRANSCRIPT WITHOUT THE PRIOR WRITTEN CONSENT OF *
+ THE STUDENT ‘O WHOM IT PERTAINS. e

.
<
=
o
0n)
o
=
<
=
@]
=
@
—
a
o
O
w
=
=4
ous
-
)
E
I
=
o
x
&)
<
|
m
<

TO BE VALID, THIS FIELD MUST DISPLAY ADDRESS AND COLORED BACKGROUND REJECT DOCUMENT IF SIGNATURE BELOW IS DISTORTED

Issued to : MAY 01, 2003
This officially sealed and signed transcript is

DEPARTMENT OF HEALTH printed on maroon secusity paper with the
MEDICAL QUALITY ASSURANCE COMMISSICN name of the inslitution printed in white type
1300 QUINCE ST SE S across the face of the document. A raised seal
P O BOX 47866 is not required. When photocopied the name of
’ the institution appears on one line and the word
OLYMPIA WA 98504-7866 unmoMAS C. BLACK VOID appears on fhe next. A BLACK ON
WHITE QR A COLOR COPY SHOULD NOT

BE ACCEPTED.
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THE UNIVERSITY OF CHICAGO

The Office of the
University Registrar

KEY TO
TRANSCRIPTS
OF
ACADEMIC
RECORDS

Where the mark “I" s changed 10 a quahty grade, the change is reflected
by a quality grade [ollowang the mark “I", for invtance, “IA™ or “[3~
Sorme uruts of the University have special regulations conceming the
mark 1", regulations may be found in the Announcements of the Collsge,
of the Disiens and of the Schools  Repons on examinanons may use
th= mark H to mdicate wotk of honors quahty, P* 1o cidicate pass at a
hizh level and P o indicaie pass

The mark R is used when the student has regstered for a couse but
has subzmtied no evidence of the quahty of his werk in the course. This
mak confsrs no academie r:dal but eourses 1n which the mark is grven
may be woward No sugma 13 attached 1o
the mark R Work raken at the gudlm: level for R mayv, in seme
insiances, be validated by an examinazon The mark N confers no credit
and is used for siudents in ihe college who have. under cenuolled
conchbions, chasen 1 be graded on a PN bass in a p lar courte

Sprcial § t d ' d in a § Quarter ;n
credit but net candid: for a L y of Chicago
degree

Studi al-large: d who are not candidates for a
Uraversiry of Chieago depree

Underpraduate: students m a program leading lo a bachelor's
degres

I.Imilrmllu:m in Foreign Study Proprams: smudents who ars
for baccal deg from the College and taking
work acceptable 1oward those degrees at a foreign wnshituuon.

The mark W {or WP or WF) does nat affect grade pmnl averages
Where no grade is reported after a course, it means thal none was
avaitable st the ume the manscnpt was prepared

7. General: Enrollment in a program leading 10 a degree 1 governed by
smel rules  The Announcements, published by each of lhg academnc
urts, cenain specifie mems, Stugdents admitted 10 b eate

Non-degree categones may be crealed 1o meet special needs and wili be

specifically identfied on acadewmic records

Work taken as 2 Student.at large, Speeial Summer Student or Certtficate
of Advanced Smxlies Student normally does not apply oward a degree
program at the Umversity of Chicapo  However, such courses become
n-ulable for academic credel 1[ a studemt is later admitted to an

programs wathout high school diplomas may' later qualify for the Twelfth
Grade Ceruficale 'by satisfactonly complelmg work defined by Lhe Stawe

of lllincis as equrvalent Lo the req; for a high school diploma
Students who entered Ih! Col]eg: afler 19545 and before [982 were
requ.l.r:d (-] fully a of 39 qua.n:r courses and a
maximan of 45 to meel the s for a degree,
Smdmls who enlered lh: Cull:ge after 1982 were required lo
jo a of 41 quaner courses. Credu by

1. Or Hon: The Un y ol Chicago includes the undergrad
Collepe, four graduate Diwvisions' Biological Seirnces, Humaruties,
Physieal Sci Secial § s Profi | Schools

Business, Diviuty, Law, Medicine, Public Pnhqr. and Srcial Service
Adminstranan, and Craham Scheol of General Studies  The Graduate
Library Schoal suspended all offenings as of 1990

2. Degrees Offered:  Authonly for recommending the awarding of
d.:g:es is vested in the academic umuls  The College, The Division of
Biokwgical S H Physical S and Social S
The Graduae School of Business, The Dhvinuty School, The Law School,
the Pnizker School of Medicine, the Hams School of Pubbe Policy
Studses, the Schaol of Social Service Administrauan, and (he Graham
Sehool of General Studies  The degrees awarded by the Unuversity are as
follows Bachelar of Ants, Bachelor of Science, Masier ol Arts; Master
of Ans in Teaching, Master of Business Admuusmauon, Masier of
Dhvinity, Master of Fine Arts, Master of Laws; Masier of Liberal Ans;
Master of Pubiic Policy, Master of S Docter of Comp Law,
Doclor of lurisprudence, Doctor of Law, Doctor of Medicine, Doctor of
Phulosophy

The College also recommatds the awarding of the Twelfilh Grade
Certificale 1o stedents whe enter the College prior to formal completon
of secondary educationn  Degrees which the University has offered during
ns history for which programs no longer exist may appear on transcripts
of older records

3. Calendar: The University calendar 13 the quarter system  Each
quarter of the academic year is of the same value  Full lune quarterly
registration 1 the College 15 (or three nr four uruts and 1n the Divnsions
and Schools for thres was,  See Graduate Residence Staws for
exccphions

4. Course Numbering: All courses numbesed fom 100 10 299 may be
considered as courses designed 1o meet requi for b

degrees  Couwrses numbered Y00 and above are genenully designed 10
meet 1equirements for higher degrees

5. Credits: The course wut is the measure of credat af the Universny of
Chicaga  One Rall unnt (100) 15 equzvalent 1o 3 173 semester hours or 5
quarter hours  Courses of grealer or lesser valee (150, 050) camry
proporuonately more or fewer semester or quarter hours of credit

6. Grading System: The marks A, A-, B+, B, B-, C+, €. C-. D', D and
P are passing grades Th= numenc value of prades is as follows: A~10,
A=37 B-=1), B=30, B-=2.7, C-=2), C=20, C-+! 1, D*~=13, D=1,
F=0

The mark "P" indicates that the siudem has submtied sofficient
evidence 10 feceive a passing gnd: m 0mE courses it may be the only
grade given The mark 1" ( Y ind: tha: the
smdent has not yet submired all the evidence r:quu:d for a final grade

fesls, ace tests, or CEER Advanced Pl

d degree program al the University of Chicago  Effectve
Aumrnn 1989, courses laken by Reuming Scholars may no be apphed
loward a degres not will quality grades be assigned

11. Graduate Resldence Statur: Effective Aurarmn Quarter, 1984 the
academic records of sudents who enroll in programs leading to the
degree of Doctor of Philosophy wall reflect the residence status as
established by the University

Examinations may be used to fulfill course requircments lor a degree

%. Joimt Depree Programs — ndergraduate and Graduale: Programs
o which some stodents ate admirted permit specilied cowsses 10 be
colnted both as pan of the baccalanreate degree requrements and as pan
of a graduare degrer requirement or loward wo graduate deprees.
Admission 10 a joinl degrer program is ded en the ic recard

9 .lnllt Rrﬂdﬂm Sn.ldenu may be permitted lo work foward two
. Ome degres may be at the baceal

ic Residence: the Grst two years of graduate study beyond
the baccalavreate degree  (Revised Summer 2000 ro include the
frst four years of graduale smdy)

Research Residence: the turd and fourth years of graduate study
beyond the baccalaureate degree  (Slatus tettninated Sumimer
7000)

Advanced Residemee: e period of registmation followang
cnmphucn of Schotaste and Research Residence unnl the Doctor

level and on: al the gm‘lml: I:w:l or both may be al the gradnale level
but they must be in different academie uruts of the University  Taint
Resid is ded on the academic record.

19, Academic Statur and Deparmment:  The quanetly entry of
academic work on students’ records is preceded by a bne entry showmg
the academic status and field of smudy The definition of academic starus
follows-

L 7y d in the Divinity School of the

Bir ! I
L ity and in » coop Hyde Park Theological School

Certificate of Advanted Studier:  cixdents who hold a masters
degree and register for advanced work in their particular fields bus
who are not candidates for n University of Chucago degree.

CIC Smudems: students whn are d:gre: canchdates ot 3 Uraversaty
within the C on i and Who are
registered pro forma al the University of Chu:ago

Exchange Scholar: students who are degres candidates at h

Bhl ded (Rewvised Summer 2000 10 be brmited Lo

of F phy is
12 years [ollowang acmission te Doctoral program)

Active Flie Status: 2 student in Advanced Resadence stamus who
makes no use of Unuversity faciliies other than the Library mav,
upon recommendaben of the appropriste department and the
approval of the Dean of Studeni in the University, maimiamn an
Actave File wath the Unuvernity. (Starus terminaled Summer 2000)

Leave of Abrence: the penod during which a stident involuntanly
suspends work towerd a graduate degree and expects fo resume
work follcwing 2 maximum of one academic year.

Extended Retidence: (el‘fc:uue Su.mmer 1000) Th: peniod ol
Bi: following the af A

S 2rhpl: R

in h ot Advanced Residence Status, tul pol
n Achive File Status, are considered futl-tine srudents
The acadermic records of sudents who are petmited to complete

unuversity, who, by (ormal armangement, are registered pro forma at
e University of Chicago
Graduoate: d lled wn
baccalaurenle degrees

leading 10 post-

1 Crbund a.

Y H who are r=g d pro forma mn the
College but who are Ned as stdents in the Lab v School
of the University as secondary school sudents

Pont-Doctaral: smdents who hold a Deesor of Medicine or Doctor
of Phulosophy and are not candidates for a University of Chicago
degree

Returning Scholars:  students regstered (huough the Grabam
Scheal of General Studies and not candidates for a University of
Chicago depree

the schol or résearch resid of a hal{-ume basis wall
mdicate hall-tme study,
Students in R hor Adt ] Resid Slanis whose docloral

research requires residence away from the Uriversity segister pro forma
Pra ﬁ:rma repstration does nol exempt a studemt From any other
but ds the i for the period of

the alsem:e

TRANSCRIPTS OF UNIVERSITY OF CHICAGO ACADEMIC
RECORDS OF STURENTS REGISTERED AFTER THE SRPING
QUARTER OF 197 ARE COMPUTER GENERATED AND
PRINTED ON SAFETY PAPER TRANSCRIPTS ARE QFFICIAL
DOCUMENTS ONLY IF THEY BEAR THE SIGNATURE OF THE
UNIVERSITY REGISTRAR,

Eflective Dates of Phus/Minus Grading Systehn

‘The School of Social Serviee Admirustration Augtumn, 1977 *

The Communee of Public Policy Autumn, 1983
The Diviroty School Autumn, 1983
The College Surmmer, 1984
The Graduate Library School Spring. 1986

The Drvision of the lHumarunes Antumn, 1986
The Division of the Social Sciences Autunn, 1986
“The Division of the Physical Sciences Surnmes, 1988
The Law School Spring, 2000

Plus/Minus grade modifiers as assigned by the faculty, are recorded on
denils” official academic reconds for offered by the academic
areas Listed above
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The Office of the University Registrar FVE GAVRIELLE PARETSKY
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(& | THE UNIVERSITY OF CHICAGO OFFICIAL ACADEMIC RECORD

BIRTH PLACE BIRTH DATE STUDENT NUMBER
MANHATTAN KANSAS 05/28/173 91-24-66

»

PREVIOUS INSTITUTIONS ATTENDED: ‘“
A.B. VASEAR COLLEGE AUT 2000 GRAD LEVEL TWO MEDICINE '_Vowm wz GRAD LEVEL TWO MEDICINE
POUGHKEEPSIE, NEW YORK 1995

1 OF 2

|| NOTE: A transcript 3 offic.2) when & bears the Un.versity Rag'xtrar's ceal and oignatura, |

MEDBIO 302 MEDICAL MICROBIOLOGY 0B/GW 30300 CLERKSHIP: HOSPITAL
AUT 1999 GRAD LEVEL ONE MEDICINE MEDBIO 306 CELL PATHOLOGY/IMMUNOLOGY psycuf, 30300 CLERKSHIP: PSYCHIATRY
NPP 306 PHARMACOLOGY L -
ORB/AN 300 HUMAN MORFHOLOGY-1 '2' \
BCH MB 301  BIOCHEMISTRY/MOLECULAR BIOLOGY [
CLINIC 300 INTRO TO CLINICAL MEDICINE sz’#"zoozgnn LEVEL TWO MEDICINE
MEDBIO 303 CELL AND ORGAN PHYSIOLOGY WIN 2001 GRAD LEVEL TWO MEDICINE
MED 30300 JR CLERKSHIP IN INTERNAL MED
CLINIC 302 CLIN SKILLS 2A: PHYSICAL DIAG
WIN 2000 GRAD LEVEL OMNE MEDICINE MEDBIO 307 CLINICAL PATHOPHYSIOLOGY

ORB/AN 301 HUMAN MORPHOLOGY~2 GRAD LEVEL ONE MEDICINE

BCH MB 302 MOLEC BASIS METABOLIC REG-2

HLTHST 581 S0CIAL CONTEXT OF MEDICINE SPR 2001 GRAD LEVEL TWO MEDICINE 50200 FAMILY MEDICINE - OFF CAMPUS

CLINIC 305 CLINICS: DOCTOR-PATIENT REL 36000 MATERNAL-FETAL MED/BIRTHROOMS

MEDBIOQ 304 ORGAN PHYSIOLOGY/ENDOCRINOLOGY CLINIC 304 CLIN SKILLS 2B: PHYSICAL DIAG 36800 INTRQO PEDIATRIC NEURCLOGY
MED 616 TOPICS IN HIV INFECTION 38506 PEDIATRIC HEMATOLOGY/ONCOLOGY
MED 738 INDEPENDENT STDY: USMLE STEP-1

SPR 2000 GRAD LEVEL ONE MEDICINE PATHOL 370 MEDICAL FISTORY

NPP 307 CLINICAL PHARMACOLOGY

HLTHST 541 BPIDEMIOLOGY/CLINICAL INVEST AUT 2002 GRAD LEVEL ONE MEDICINE

GENET 2339 MEDICAL GENETICS

MED 302 NUTRITION IN HEALTH/DISEASE EM MED 306Q0 CLERKSHIP: EMERGENCY MED

MED 604 HEALTH CARE FOR THE POOR 8UM 2001 GRAD LEVEL TWO MEDICINE MED 61100 TOPICS IN WOMEN'S HEALTH

MED 151 MEDICAL SPANIBH-1 MED 61500 ADVANCED PHYSICAL DIAGNOSIS

MEDBIO 305 MEDICAL NEUROBIOLOGY FAMMED 303 FAMILY MED CKSHP: MACNEAL

PSYCHI 101 DEVELOPMENT AND PSYCHOPATHOL PEDS 03 JUNIOR CLERKSHIP: PEDIATRICS

AUT 2001 GRAD LEVEL THWO MEDICINE
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SURG 30300 JUNIOR CLERKSHIP: SURGERY

TO BE VALID, THIS FIELD MUST DISPLAY ADDRESS AND COLORED BACKGROUND REJECT DOCUMENT IF SIGNATURE BELOW IS DISTORTED
: APRIL 10, 2003
This officially sealed and signed transcript is
DEPARTMENT OF HEALTH printed on maroon security paper with the
MEDICAL QUALITY ASSURANCE name of the institution printad in white type
1300 QUINCE ST SE across the face of the documant. A raised seal
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THE UNIVERSITY OF CHICAGO

The Office of the
University Registrar

- KEYTO
TRANSCRIPTS
OF
ACADEMIC
RECORDS

1. Organiration: The Uruversity of Chicago includes the undergraduare
College, fow graduate Dmsmns Bmlngmll Surﬂ:ﬂ Humaruues,
Physical S Socal § SIX I Schools-
Business, Diamty, Law, Medicine, Public Pnl:cy and Social Service
Admirgstravon, and Graham Sehool of Genenal Studies  The Graduare
Library School suspended alt offarings as of 1990

1. Degrees Offered: Authonty for ding the awarding of

Where the mark “I" 1s chanped 10 a quality grade, the change 15 reflected
by a quality grade lollowang the mark “I™, for instance, “1A™ or “[B"
Sorhe unus of the University have special regulations concermung the
mark "1, regulations may be found in the Announcements of the College,
of the Divisions and of the Schieols Reports on exeminations may use
the mark H io indicate work of honors quality, P* 10 indicale pass al 2
high level and P 10 indreate pass
The mark R is used when the suudent has repstered or 2 course but
has subrmtied no evadence of the quality of hus werk m the cowse, This
mark confers no acad eredn bt n which the mark is given
may be d 1worard d i No supgma u awached 1o
rh: mark R Work taken at !he gudual: level for R may, in seme
be validated by an e The mark N confers no credit
and is used for shudens in the college who have, under controlled
condinons, chosen w be graded on a PAY basis in a p lar course

Special r: d e d in a2 § Quarter 1n
credn but not candud for a Unversity of Chicago
depree

Studenmts.ar-large:  studenis who are nol candidates for a
Unjversity of Chicago degree

Undrrgraduate: denls m a program leading (o a bachelor's
depree

Undergraduates In Farelp Study Frograms: studenss who ate
hidates for b { fom the College and taking
work aceeptable toward those degues st a foreygn insobubon

[\

The mark W (or WP or WF) does not alTect grade pownt averages
Where no grade is reporied afler a course, 1L means that none was
available al the tme the Tanscnpl was prepared

T. General: Enrollment in a program teading 1o a degree 1s govemed by
stmict rules  The Anmouncementr, published by each of the acaderme
unuts, contan specific requirements  Stadents admitted to baccalaureate
programs wathout high s:honl dlplurnus may later quabfy for the Twelfth
Grade Ceruficate by ly leting work defined by the State
of lllinois 45 equivalent o the for a high school diplema
Students who enlered the Col‘lege afler 1965 and befare 1982 wers
quired lo lete a minimum of 39 quarter courses anda
maximum of 45 to meet lh.e requirements for 3 baccalmurezte degree,
Students who entered the College afer 1982 were ¢ d o

may be created 1o meet special needs and will be
spcuﬁnlly wenu fied on academue records

Work taken as a Student-at large, Special Summer Student or Ceruficate
of Advanced Studies Studeni normally does nol apply toward a degree
program ot the Universaty of Chicaga  However, such courses become
available for scademic credit if » snudent is later admnted ro an
approved degree program al the Lu'nveml‘y of Chicagpp Effectuve
Auhznn 1989, 1aken by R lars may not be apphed
loward a degree nor wall quality grades be :ss:gmd

11. Gradoate Resldence Statuy; Effective Auruih Quarer. 1984 the
academic records of shudents who enoll in programs leading 1o the
degree of Doctor of Phulosophy will reflect the tesidence status as

suc:essfuliy camplete a mllnunu.m of 42 quarter courses ¢

Credn by
tests, tests, or CEEB Adv d Pl

blished by the Uni v

Se ic Residence: the Brst wo years of graduate study beyand

F_um:nlm:ms mmay be used w0 fllill course requuremen:s for a degree.

1, Jotnt Depree I'r - and Grad

to which some students are admitied permit spesified wﬂl!e! o be
connted both as pan of the baccal and as part
of a prad degree requi o loward two graduate degrees

dcmﬂ u v-sl:d in the academic umts  The College, The Division of

Adrmssion 1o u j0int degree progrmm 1s recorded on the academic record

H Physical Sciences and Social §

‘The Graduate Schoal of Business, The Divimty School, The Law School,
the Pnirker School of Medicine, the Hamis School of Puble Policy
Studies, the Scheol of Social Service Admmistration, and the Graham
Scheol of General Studies, The degress awarded by the Uraversity are ss
follows: of Ans, Bachelor of S Master of Ans;, Masler
of Ans in Teaching, Master of Business Admunstralion, Master of
Dhviouty, Master of Fine Arts, Master of Laws, Master of Liberal Arts;
Master of Public Policy, Master of Sci Doctor of Comp Law;
Doctor of lunsprudence, Doelar of Law, Doclor of Medicine, Doctor af
Phalasephy

The College also recommends the awarding of the Twelfth Grade
Cerficale lo students who enter the College prior 1o formal completion
ol sezondary educsion  Deprees which the University has offered dunng
1ts history for which programs no longer exist may appeat on transcnpts
of alder records

3. Calendar: The Universty calendar is the quarier system Each
mquaner of the academic year is of the same value  Full nme quartedy
registration in the College is for thee or fowr nnets and in the Divisjons
and Schools for three uels See Graduate Residence Stahes for
excepions

4. Course '\tumlurlng All courses nmumbered from 100 to 299 may be

considered as courses d to meet requi Tor baceal;
degrees  Courses numbered 300 and above are generally designed ro
meet requremnents for higher degrees

5. Credite: The course wnil is Lhe measure of credi at the University of
Chicago One full unil (100) is equvalent 1o 3 173 semester hours or §
quarter hours Courses of greater or lesser value (150, 050) camy
proporhonately more or fewer senester or quarter hours of credst.

& Grading System: The marks A, A-, B+, B.B-, C-,C,C-, D', Dand
P are passing prades Th= numenc value of grades is as follows: A=10,
A-=37, B*w) ), B=30, B=27, C+=2.3, Ca20, C.=| 7. D~=] 3. D=1,
F=0

The mark “P" indicates that the sudent has submitted snfBcient
evidence 10 receive a passipp grade. in some cowses 8 may be the only
grade given  The muk “I" (mearung incomplele) incieates that the
shudent has not yet submitted all the evidence reguired for a final grade

9. Jnlnt Re smdenls may be permitied to work toward two

the baccalaureate degree  (Revised Swrmmer 2000 to include the
Grst foawr years of pradduate sjdy)

Research Resldence: the ibird and [ourth years of graduare smudy
beyond the baccalaureale degree  (Slarus termunated Summer
2000)

Advanced Residgence: the period of regstntion followang
compietion of Schotashe md R::nrd'| Residence unti the Doclor

. One degree may be at the baceal

kevel lnd one al the praduate lgvel or both may be al the graduate level
but they musl be in different acodemic unns of the University,  Joint
Resid ) ded on the ic record

0. Academic Status and Department: The quarterly entry of

demic work an students’ reeords is p led by a kne entry showing
the acadermc stans and Geld of stedy. The definuiuon of acadermc status
follows:

Bi-repistrants:  students registered in the Diviuty School of the
University and in a rooperanve Hyde Park Theological School

Certificate of Advanced Studles: students who hald 2

of Plulosophy 15 2000 ta be lonited to

12 years following ad toDo:toﬂl, gram)

Active File Status: e student 1 Advanced Rexdence status who
makes no use of Unuversity facihibes other than the Library may,
upon recommendaton of the appropriae department and the
approval of the Dean of Sradens in the University, mawmain an
Actve File with the Unuvemity. (Status iemminated Summer 2000)

Leave of Absence: the pesiod during which a smdent mvolunanly
suspends work loward a gradua'e degree and expects o resume
work follcwmg a maximum of one acadermc year.

E ted Bkl

degree and register for advanced work in their panreular fickds bul
who are not candidates for u Uroversity of Chicago degree

CIC Students: students who are dagree candidales at a University
witlun the Committee on Instutonal Cocpersuon and who are
registered pro forma at the University of Chicago

Exchange Scholar; shudents who aze degree canchdates a1 another
umnuversity, who, by formal arangement, are segisiered pro farma a1
the Universiry of Chicago

Grad - dq add

baccalaueats degrees

m programs leading o paosl-

Laboratory School: smdenu who are r=gisiered pro forma m the
College but who are lled as students in the Lab y School
of the University as secondary school sndenis

Post.Dostoral: students who hold a Doclor of Medicine or Doctor
of Phdosophy and are not candidates {or a Uneetsity of Chicago

degree

Returning Schaolars: d i through the Graham
Scheol of General Studies and not candidates for 2 Unrversity of
Chucaga degree

(effective Swnmer 1000) The period of
egistration following the concl af Ad R

Students in Scholaste, Research or Advanced Residence Siatus, but pot
wn Active File Status, are considered full-time shidents

The academic rer.-nrds c[ deqes who are 7 d ro
the scholastic or i 1t of a half-ume basis wll
indicate half-tune shudy.

Snidents in Research or Advanced Residenee Status whose docoral
research requures residence away from the University regiser pro forma
Pre fonna regiswation docs noy exempl a smdent from any other

but the for the penod of

P L

the absence,

TRANSCRIFTS OF UNIVERSITY OF CHICAGO ACADEMIC
RECORDS OF STUDENTS REGISTERED AFTER THE SRPING
QUARTER OF 1919 ARE COMPUTER GENERATED AND
PRINTED ON SAFETY PAPER TRANSCRIPTS ARE QFFICIAL
DOCUMENTS ONLY IF THEY BEAR THE SIGNATURE OF THE
UNIVERSITY REGISTRAR

Effective Dates of Pluw/AMinus Crading System

‘The Schoot of Social Service Ad aton A 1977

‘The Communiee of Public Palicy Aunmn, 1983

The Davaruty School Aururm, 193)

The Coilege Surnmmer. 1984

The Graduate Library School Spring, 1985

Tha Mavision af the Hunambes Autumn, 1986

The Davisiom of the Social Seienees Aunmn, 1936

The Division of the Physical Seiences Surrumer, 1988

The Law School Spring, 1000

Pluvitinus grade modifiers as assigned by the faculty, are recorded on
denils” official academic records for offered by the academic

areas listed above,
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BErgE| THE UNIVERSITY OF CHICAGO OFFICIAL ACADEMIC RECORD

il @ The Office of the University Registrar [ STUOENT NAWE
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CHICAGO, ILLiNOIS BOB3T7 BIFTH PLAGE S BIRTH DATE STUDENT NUMBER
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2 OF 2

| NOTE: A transerigt 1a ificzal when it baars tie Unevsrsity Regisirara seal and signature. |

WIN 20031 GRAD LEVEL GONE MEDICINE

EM MED 30700 ADVANCED CARDIAC LIFE SUPPORT 025
MED 50200 ECG INTERPRETATION 025
MED 52400 ACCUTE CARD CARE/ADV ARRHY 075
59200 TEACHING PHYSICAL DIAGNOSIS 050
64100 INFECTICUS DISEASE CONSULTS 125
77700 CLIN PHARM AND THERAPEUTICS 075

*#+ END OF TRANSCRIPT s+

The Medical School employs a strictly “Pass® or

“Pail” grading system with no "Honors" designacion

in all required courses.

" THE FAMILY EDUCATION RIGHTS AND PRIVACY ACT OF 1974,

* AS AMENDED, PROHIBITS THE RELEASE OF INFORMATION FROM
* THIS TRANSCRIPT WITHOUT THE PRIOR WRITTEN CONSENT OF

* THE STUDENT TO WHOM IT PERTAINS.
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THE UNIVERSITY OF CHICAGO

The Office of the
University Registrar

- KEYTO
TRANSCRIPTS
OF
ACADEMIC
RECORDS

1. Orpanization: The University of Chicago includes the underpraduate
Collegs, four graduate Divisions Biwological Sciences, Humamnes,
Physical Scienees, Sncial Sciences; six graduate Professional Schools
Busipess, Diviuty, Law, Medieme, Public Policy, and Social Service
Adminstrauon, and Graham Schoal of General Studies  The Graduate
Library School suspended all offerings as of 1990

2. Depreer Offered:  Autt for ding the awarding of
degrees 18 #ested in the scademic s The f..o]l:g:. The Duvision of
Biological Sciences, Humamnnes, Physical S and Soeial 5
The Graduate School of Business, The Divinaty Sehool, The Law School,
the Pnizker School of Medicine, the Hamris School of Publie Palcy
Studses, the School of Social Service Admnstration, and the Graham
Scheol of General Shidies  The deprees awarded by the Unuveruty are as
[ollows Bachelor of Ans; Bachelor of Science, Master of Aris, Master
of Arts in Teaching, Master of Business Admunistration, Master of
Dhvinity, Master of Fine Arts, Masier of Laws; Masler of Liberal Ans;
Master of Public Policy, Master of S Dector of Comy Law;
Dector of Junsgrudence, Doctor of Law, Doctor of Medicine, Dostor of
Philesophy

The College also recommends the awarding of the Twelfh Grade
Certficate 1o studers who enver the College phon to formal pi

Whete the mark “[" is changer! to a quality grade, the change 15 reflecied
by a quality grade fellowing the mark “1™, for instance, “1A™ ot “[B"
Some wurs of the Unuversity have special regulatians conceming the
mark “[*, regufarions may ke found i the Arnouncements of the College,
of the Divisions and of the Schools Reprns on examinahens may use
the mark H to indicate work of honors quabty, P= 1o indicate pass a\ a
high level and P 1o mdicate pass

The mark R is used when the smdem has neg:slerrd far a course but
has submured no extdence of the quabty of his werk in the course. This
mark confers no academic credn but courses in which the mark 15 given
mey be d roward resid quirernents No supma 18 attaclied 10
Ihe mark R Work taken at the graduale [evel for R may, in some

be validated by an The matk N confers no ercdu

and is used for smdens in the college who have, under eontrolled
condibons, chosen to bz graded on a PAY basis in a pameulsr course
The mark W (o: WP of WF) do=s not aflect grade powil averages

Whete no grade 15 reported after a course, it means thal none was
avajlable st the ume the transenpt was prepared

7. General: Enrolimem in 3 program Jeading 10 a degrec 18 governed by

Special § ] d E dma$ Quarter 1n
credit but not dyek for a L y of Chicago
degree

Srudents-at-large:  studens who are not candidales fof a
Univetsity of Chicago degree

Underpraduate: stdenis in a program leadg o a bachelor's

degree

\Undergraduates In Foreign Study Programs: students who are
didares for baccajaureats dep fiom the College and mking
work acceptable toward those degeees at a foreign inshrution,

Non-degree categones mav be created 10 meet special needs and will be
specifically Wdentfied on academic records

Work Inken as a Srudent-at large, Speeial Summer Student or Ceruficate
of Advanced Studies Student normally dees net apply foward e degree
program at the Uruversity of Chicage  Hewever. such courses become

stnct rules  The .-l.n-muncmmn published by each of the acad

units, contain s, Stud d 10 haccak:

programs unthoul high s:huol d.lplomas may later quabify for the Twelfth

Crrade Certificate by ly pleung work defined by the State
of [llinois as equivalenl Lo the requirements fora high schoel diplema

Smdenls who enlered 1.he College after [965 and before 1982 were

quired to filly compl of 39 quul:r anda

madimum of 45 lo meet the q for a | degree

Students who entejed the College afler 1982 were requred 1o

L for 3 eredit 1l » stadent s later admized o an
PP | degree prog al the Unmversity of Chicapo  Effective
A 1989, 1aken by R g Scholars may no be apphed

loward a degree nor wili quality grades be assigned

1. Graduate Resldence Sratus: Effective Autumn Quarter. 1984 the
academic tecords of sudents who enroll in programs leading 1o the
degree of Doctor of Plulosophy wall reflect the residence starus as

full pl=te a of 12 quaner comses Credil by
t:sls. 58, of CEEB Advanced Pl

blished by the Uriversity

Examinauons may be used to fulfill course requirements for a degree.

4. Joint Degres Programe — Undergraduate and Graduate: Programs
1o which some studemis are admefted perrml specified courses to be
counted both as part of the baceal degree reg) and as part
of a graduate degree requirement or toward two graduate degrees
Admmssion o a ot degree program is ded on the academic recatd

9. .lnllll ﬂendlnt! Students may be permitied to work toward (wo
ly One degres may be at the baccal

Scholastic Residy the firtt two years of graduate stady beyond
the baccalaureale degree  {Revised Summer 2000 o inclode the
Grst four years of prariuate study)

Research Residence: the third and fourth years of graduate study
beyond the baccalaureate degree  (Slatis teommated Surmmes
2000)

Advaoced Reddence: the penod of regusiration following
compleron of Scholaste and Rescarch Residence unnl the Doclor

level and one at the gmduate level or both may be al the graduate level
bul \h:y must be in differen! acadernic unts of the Unwversity. Joint
is d=d on the acad record

10, Academic Statuc and Departmeni: The quarterly entry of

dernic work on * records is preceded by a kne enry showang
the acodernic status and field of study. The definmon of academie slatus
follows-

of secondary edueahion, Deprees which the University has offered dunng
iis hustory for which programs no longer exist may appear on tramscnpls
afolder records

3. Calendar: The University calendar s the quarter sysiem  Each
querter of the acadermic year is of the same value  Full ame quarerly
tegustration in the College 15 for thiee o1 fowr wuts and tn the Divisions
and Schools for three wuls,  See Grduale Residence Status for
excephons

4. Course Numbering: Al cousses numbered from 100 10 299 may be
considered as courses designed lo meet req for &

degrees  Courses mumbered 300 and above aze genenlly designed 1o
meel

fer highes deg

5. Credits: The course wrl is the measure of credit at the University of
Chicago  One full urmt (100) 1= equuvalent 10 3 1/3 semester hours or 5
quarter hours Courses of grealer or lesser value (150, 030) carry
proporhenately more of fewer semester or quarter hours of credit

6. Grading System: The marks A, A-, B+, B,B- €4, C,C-, D+, D angd

P are passing grades  The numenc value of grades is as [ollows A=4 0,

;\——3 7, Bs=31, Be} 0, B=)7, Cre2 3, Ca20, C-=} 7, D==1.3, D=I,
=}

The mark “P" wdjeates that the studemt has submutted sullicien!
evidence 1o feceve a pasung grade, in S0me colrses il may be the only
grade piven  The mark “I” p ind that the
student has nor yet A all the e quired for a final grade

Airepistrants:  shdents regisiered m the Divimty School of the
A ity and n a Hyde Park Theological Scheal.
Cerltificate of Adh d Studk d whao hold a

of Phl hy is ded (Rewised Summer 2mnmbelmmed to

12 years followng to Dactoral p

Active File Status: & student m Advanced Residence stans who
makes no usa of Uruversity facilines other than the Eibrary may,
upon recommendabon of the approprivte depagtment md the
approval of the Dean of Student ¢ the University, maiman an
Active File with the Unuveraity. {Status termumnated Summer 2000)

Leave of Absence: the period during which a student mvoluntanly
suspends wotk toward a graduste degree and expects to resume
work follcwing 2 maxumum of one acadermc year.

E ded R,

degree and regster for advanced work in Wheir particular fields but
who aie not candidates for » Uneversity of Clucago degree.

CIC Students: students whn are d:g:r:: candicdates at a University
within the C on | al and who are
registered pro forma al the University ul’Chn:Ign

E Scholar: students who are degree eandidates at another
uruversity, whe, by formal amangement, are regisiered pre forma al
the Liniversity of Chicago

Grad ] led m progt kading 1o post-
baccalaureate dagrees

Laboralory Schood: denes who are ragi d pra_forma in the
College but who are fled as stud in the Lab ¥ School
of the C: Y as dary schoel shsd

Post-Doctoral: students who held 2 Doetor of Medicine o Doctor
of Phldosophy and are nex candidates for a Univeraity of Chicago

degree

R: Ing Scholars: d through the Graham
Scheal of General Studses and not candidates for a Uruversity of
Chicaga degree

feffective Summer 2000) The period of
gistration following the conch of Ad 1 Resid

Students in Schol R h or Ad d Resid Stants, bul ot
w Active Fule Status, are considersd Rll-time smadents
The academic reeord.s ol’ d who are d o !

the schol, or of & hall-hme basis wall
indicate half-ume study.

Students in Research ar Advanced Residence Status whose docloral
tesearch requires yesidence away from the University register pro forma
Pro j'amn registaion does nol exempt a student from any other

bl suspends the requi [or the period of

the absence.

TRANSCRIPTS OF UNIVERSITY OF CHICAGO ACADEMIC
RECORDS OF STUDENTS REGISTERED AFTER THE SRPING
QUARTER OF 199 ARE COMPUTER GENERATED AND
PRINTED ON SAFETY PAPER TRANSCRIFTS ARE OFFICIAL
DOCUMENTS ONLY IF THEY BEAR THE SIGNATURE OF THE
UNIVERSITY REGISTRAR

Effective Datey af Plus/MIinus Grading System

The School of Social Service Ad Aut 1977
The Commmirtee of Public Pelicy Autnn, 1983
The Divimty School Autumnn. 1983
The Coliege Summer, 1984
The Gradnate Library School Spring, 1986

The Dhvision of the Hurnanines Aubmmn, 1986
The Davition of the Sncial Saiences Autamn, 1986
The Dhvision of the Physical Sciences Summer. 1988
‘The Law School Spring, 2000

Plus/Minus grade modiGers as assigned by the faculry, are recorded on
dems® offical acad records for offered by the academic
areas bsred abave
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