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{/̂ Health 

CHECK PHOcesseo

nail in cpnOgZOOe
I Icallli Professions Quality Assurance '

P.O. Box 1 099 . . rriG n to l He a lth  
Olympia,WA 98507-1099 ' ' ' .  o ^rx i irP  U n it 
(360) 236^785 im C i i '- ig a fe n  S e rv ice  u m ^
(360)236-4784 '

FOR OFFICE USE ONLY
ISSUANCE DATE

LICENSE «

Application For License To Practice Medicine
Applicable For MD's Only

/T

•  N ational Boards 

•  FLEX Exam ination 

•  O ther State Exam  

G  USMLE Exam ination

G  LM CC (must have been obtained after 1 969)

Please Type or Prin t 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 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 .  D e m o g ra p h ic  I n fd rm a t io n

APPLICANTS NAME FIRST MIDDLE INITIAL

6
ADDRESS

frcL\r\C\\ N
CITY STATE ZIP COUNTY

NOTE; The mailing address you provide will be the address of record. Your license document virill 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.

TELEPHONE ( ENTER THE NUMBER AT WHICH YOU CAN BE REACHED 
DURING NORMAL BUSINESS HOURS.) 

SOCIAL SECURITY NUMBER (Required for license under 42 USC 666 and
Chapter 26.23 ROW)

            
GENDER 

[^^em a le  G M a le  

BIRTHDATE (MO/DAY/YEAR) 

5 '/sy//^7  3  
PLACE OF BIRTH (CITY/STATE)

tyia/lhaitciy], /CaiiScLS
Have you previously applied for a  Wash ington State license or lim ited license? G ^ s  G  No

Have you ever been known u n ^ ra n y  other name(s)? G  Yes [ p ^ o
RE^CEIVED

I f yes, list name(s): FEB 0 9 2006

HEIGHT 

^'4 
DEPARTMENT C imsDwrH
«ALTHPROF|SSI5S"

EYE COLOR HAIR COLOR

MEDICAL SCHOOL 

U^i o f Chic
MEDICAL SPECIALITY ^  ] 0

J /A A ^  t  ^ '

YEAR OF GRADUATION

^005

DOM 657-020 (REV 7/2004) Page 1  of 4
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2 .  P e rson a l Da ta  Q u estion s YES NO

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 •

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

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

1  b. 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 "tb" so as to determine whether an unrestricted
license should be issued, whether conditions should be Imposed or whether you are not eligible for licensure.)

2. Do you currently use chemical substance(s) in any way which impairs or limits your ability to practice your
profession with reasonable skill and safet^ If yes, please explain O

"Currently" means recently enough so that the use of dnjgs 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
prescription for legitimate medical puiposes 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 .
frotteurism? •  0 ^

4. Are you cunantly engaged In the Illegal use of controlled substances? •

"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.

"Illegal use of controlled substances" means the use of controlled substances obtained illegally (e.g., heroin,
cocaine) as well as the use of legally obtained 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.

5. 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 legend drugs? •  0 ^

b. a charge of a sex offense? •

c. any other crime, other than minor traffic infractions? (Including driving under the influence and reckless driving) •

6. Have you ever been found in any civil, administraiive or criminal proceedings to have:

a. possessed, used, prescribed 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? •  [ g ^

b. committed any act involving moral turpitude, dishonesty or corruption? •  0 ^

a  violated any state or federal law or rule regu lating the practice of a health care professional? •  0 ^

7. Have you ever been found in any proceeding to have violated 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 •

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 state, federal, or foreign authority, or have you ever surrendered such
credential to avoid or in connection with action by such authority? •  0 ^

9. Have you ever been named in any civil suit or suffered any dvil judgment for incompetence, negligence or
malpractice in connection with the practice of a health care profession? •  0 ^  "

DON 657-020 (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, restricted or denied? •

11 . Have you ever been the subject of any informal or formal disciplinary action related to the practice of medicine? •

12. To the best of your knowledge, are you the subject of an Investigation by any licensing board as to Uie date
of this application? •

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 /2X1 1  sheets if necessary.)

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

original language and translate to English.) 

Number of 
Years Attended 

Dates Attended 

From (mo/yi) To (mo/yr) 

Diploma or Degree Obtained
(Quote titles In original language and

translate to English.)

Medical Education (List all Medical Schools Attended)

2 ~î  Q>lo3

Post-Graduate Training (Ust all Programs Attended)

crL- \NP^
LAnr-i'l

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 /2X1 1  sheets if necessary.)

Dates of Experience

From (mo/yiQ To (mo^)

5. H ospita l Privileges

List hospitals In the U.S. or Canada where hospital privileges have been granted within the past five (5) years.

(Attach additional 8 1 /2X1 1  sheets if necessary.)

NAME OF HOSPITAL 
(For locum lenens, enter only those of a 30 day or longer duration. See instructions regarding reports and verification.) 

Dates
Beginning 
(mo/vr) 

Ending
fmoAnl

DON 657-020 (REV 7/2004) 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 inactive.

state, County or Province 
Date

License issued
License
Number

Basis of Licensure 
Examinalion

(Date Passed) Endorsement 

Status of Ucense

Active Inactive

Any Umitations
on License

•  NOQ Yes

•  NOQ Yes

•  No •  Yes

•  N oQ Yes

7 .  F i fth  P a th w a y  ( fo re ig n - tra in e d  a p p l ic a n ts  o n ly )  (Attach additional 81 /2x1 1  sheets if necessaiy.)

Name and Location of Fifth Pathway Program Name ar>d Location of Hospital 
Dates AHended

Beginning 
(mo/yr) 

Ending
(mo/yr)

8 . AIDS Affidavit

I  certify I  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, testing and counseling, infectious control guidelines, clinical
manifestations and treatment, legal and ethical Issues to Include confidentiality, and the psychosocial issues to include
special population considerations. I  understand I  must maintain records documenting said education for two (2) years
and be prepared to submit those records to the Department if requested. I  understand that should I  provide any false
information, my registration may be denied, or if issued, suspended or
revoked.

9 . Applicant's Attestation

'•y!e 
Name of Applicant

,  certify that I  am the person described and identified in

this application; that I  have read ROW 18.130.170 and 180 of the Uniform Disciplinary Act; and that I  have answered
all questions truthfully and completely, and the documentation provided in support of my application Is, to the best of my
knowledge, accurate, i  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.

I  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.

I  further affirm that I  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 I  furnish any false or misleading information
on this application, I  hereby understand that . . .  .  .  .  n  ^  .
such act shall constitute cause for the denial, W as h in g to n  S ta te  R eco rd s  C en te r

suspension, or revocation of my license to HPQA
practice injhe State of Washington.

FEBO'/zm

CSC

DOM 657-020 (REV 7/2004) Page 4 of 4
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PHYSICIAN & SURGEON

REVENUE SECTION

PRINT NAME

RETURN THIS PORTION
WITH CHECK & APPLICATION
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1  OF 2

THE UNIVERSITY OF CHICAGO
The Office of the University Registrar

CHICAGO, IUJNOIS 60637

NOTE: A transcript la offieal wtten i] bsais the Uavarsity RegUlrar̂  seal and Mature.

OFFICIAL ACADEMIC RECORD
STUDENT NAME

EVE GAVR. IELLE PARETSKY

BIRTH PLACE BIRTH DATE STUDENT NUMBER

MANHATTAN KANSAS 05/28/73 91-24-66

PREVIOUS IHSTZTUTIONS ATTENDED:

A. B.  VASSAR COLLEGE

POUGHKBEPSZB,  NEN YORK 1995

AUT 2000 GRAB LEVEL TMO MEDICINE NIN 2002 GRAD LEVEL TNG MEDICINE

MEDBIO 302 MEDICAL MICROBIOLOGY 100 P

AUT 1999 GRAD LEVEL ONE MEDICINE MEDBIO 306 CELL PATHOLOGY/IMMUNOLOGY 150 P

NPP 306 PHARMACOLOGY 050 P

ORB/AN 300 HUMAN MORPHOLOGY-1 100 P

BCH MB 301 BIOCHEMISTRY/MOLECULAR BIOLOGY ISO P

CLINIC 300 I NT m TO CLINICAL MEDICINE 050 P

HEDBIO 303 CELL Atm ORGAN PHYSIOLOGY 100 P HIN 2001 GRAD LEVEL TWO MEDICINE

CLINIC 302 CLIN SKILLS 2A:  PHYSICAL DIAG 050 P

HIN 2000 GRAD LEVEL ONE MEDICINE MEDBIO 307 CLINICAL PATHOPHYSIOLOGY 250 P

ORB/AN 301 HUNAN MORPHOLOGY-2 150 P

BCH MB 302 MOLBC BASIS METABOLIC REG-2 100 P

HLTHST 581 SOCIAL CONTEXT OP MEDICINE 025 P  SPR 2001 GRAD LEVEL TWO MEDICINE

CLINIC 305 CLINICS:  DOCTOR-PATIENT RBL 025 P

MEDBIO 304 ORGAN niYSIOlOGY/ENDOCRlNOLOGY 100 P CLINIC 304 CLIN SKIT. TNS 2Bi PHYSICAL DIAG 100 P

MED 616 TOPICS IN HIV INFECTION 050 P

MED 738 INDEPENDENT STDY:  USHLE 8TBP-1 050 P

SPR 2000 GRAD LEVEL ONE MEDICINE PATHOL 370 MEDICAL HISTORY 050 P

NPP 307 CLINICAL PHARMACOLOGY 050 P1 C
O 541 EPIDSIIOLOOY/CLINICAL INVEST 025 P

GENET 339 MEDICAL GENETICS 050 P

MED 302 NUTRITION IN HEALTH/DISEASE 025 P

MED 604 HEALTH CARE FOR THE POOR 100 P SUM 2001 GRAD LEVEL TNO MEDICINE

MED 7S1 MEDICAL SPANISK-1 025 P

MEDBIO 305 MEDICAL NEUROBIOLOGY 100 P FAMHED 303 FAMILY MED CKSHP:  MACNEAL 100 P

PSYCHI 301 DEVELOPMENT AND PSYCHOPATHOL 050 P PEDS 303 JUNIOR CLERKSHIP:  PEDIATRICS 200 P

OB/GYN 30300 CLERKSHIP:  HOSPITAL 

PSYCHI 30300 CLERKSHIP:  PSYCHIATRY 

150 P

150 P

8PR 2002 GRAD LEVEL TNO MEDICINE

MED 30300 JR CLERKSHIP IN INTERNAL MED 300 P

SUM 2002 GRAD LEVEL ONE MEDICINE

RAMMED 50200 FAMILY MEDICINE - OFF CAMPUS 125 P

OB/GYN 36000 MATERNAL-FETAL HBD/BIRTOROOMS 150 P

PEDS 36800 INTRO PEDIATRIC NEUROLOGY 075 P

PEDS 38S00 PEDIATRIC HEHATOLOGY/ONOOLOGY 050 P

AUT 2002 GRAD LEVEL ONE MEDICINE

EM MED 30600 CLERKSHIP:  EMERGENCY MED 

MED 61100 TOPICS IN NOMEN' S HEALTH 

MED 61500 ADVANCED PHYSICAL DIAGNOSIS 

125 P

150 P

050 P

HIN 2003 GRAD LEVEL ONE MEDICINE

SEP ?, ZC03

AUT 2001 GRAD LEVEL TWO MEDICINE

SURG 30300 JUNIOR CLERKSHIP:  SURGERY 300 P

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

EM MED 30700 ADVANCED CARDIAC LIFE SUPPORT 

MED 50300 EGG INTERPRETATION 

MED 52400 ACCUTE CARD CARB/ADV ARRHY 

MED 59200 TEACHING PHYSICAL DIAGNOSIS 

MED 64100 INFECTIOUS DISEASE CONSULTS 

NED 77700 CLIN PHARM AND THERAPEUTICS 

REJECT DOCUMENT IF SIGNATURE BELOW IS DIST ORTED

025 P

025 P

075 P

050 P

125 P

075 P

Issued to :

DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE

PO BOX 47866

OLYMPIA WA 98504

KEY TO TRANSCRIPT IS PRINTED ON REVERSE 

SEPTEMBER 2 4 , 2003

THOMAS C. BLACK
UNIVERSITY REGISTRAR

This officially sea led and sig ned tra nscript is

printed on maroon security paper with the
name of the ins titution prin ted in white type

across the face of the document. A raised seal
is not required. When photoc(^ied the name of

the institution appears on one line and the word
VOID ap^ars on the next. A BLACK ON
WHITE OR A COLOR COPY SHOULD NOT

BE ACCEPTED.

AN OFFICIAL SIGNATURE IS WHITE WITH A MAROON BACKGROUNDPARETSKY, EVE MD00046166 PAGE  8



THE HNIVERSn'Y OF CHICAGO

The Office of the
University Registrar

KEY TO
TRANSCRIPTS

OF
ACADEMIC
RECORDS

I. OrRinliatlon: His University ofChicago includes ihe undergnduals
College, four gnduaie Divisions' Biological Sciences, Humanities,

Physical Sciences, Social Sciences; sii gnduaie Piofessiona] Schools'

Business, Divmily, Law, .Medicine, Public Polwy, and Social Service

Admuusiraiion, and Ciaham School of Oenecal Studies The Graduate
Library School suspended all ofTerings as of IdOO

Z. Degrees Offered: Aulhoniy for recommending the awarding of

degrees is vested in the academio units The College, Tile Division of

Biological Sciences, Huma rulies, Physical Sciences and Social Sc iences,
Hie Gtaduate School of Busuiess.Tlie Divinity Seliool, The Law SchooL
the Pnlzkei School of Medicine, the HarrLs School of Public Policy

Studies, the School of Social Service Administration, and ihe Graham

School of Ceneial Studies The degtees awarded by the Ui uvcrsitv are as

' foUous' Bachelor of Arts. Bachelw of Science, .Master of Arts, Masier
of Arts in Teaching; .Mast er of Business Administration, Master of

Disnmty, .Master of Fine Arts; Ma ster of Laws; Master of Liberal Arts;
Masier of Public Policy, Masier of Science, Docloi of Comparative Law,

Doctor of Junspiudence, Doctor of Law, Doctor of Medicine, Doctor of
* Philosophy

The College also recommends the awarding of Ihe Twelflh Grade

Certificate lo students who enter the College pnor to formal complebon
of secondary echiealion Degrees which Ihe University has oCTered during

lis history for which programs no longer exist may appe ar on traitscnpts
of older records,

Z. Calendar: Hie University calend ar is die quarter sysiem. Each

quarter ol the aeadonie year is o f the same value Full tune quarte rly

registration in the College is for three or four units an d in ihe Divisioits

and .Schools for three m is See Graduate ReiideiKe Siaius for
excepTKMW

4. Course Niunbrhng: AD eouises numbered (ram 100 lo 299 may be

conaidered as courses designed to meet requirements for baccalaiueale

degrees Ccmises nmb ered 300 and above are generally designed to
meet requirements for higher degrees

5. Credits: The course iinil is Ihe meas ure of credit al the University of

Chicago One fuU u iut (100) is eqiuvalent to 3 I'3 semester hours or 5

quaner hours Courses of pester or lessei value (130, 030) cany

pro)ioiiionaiely more or fewer semester or iiuaner hours of credit.

(. Grading System: Hir marks A, A-, R*, Q, S-, C *. C. C-, D '. D and

P are passing pades The numenc value of pedes is as follows. A°4 0,

A -3  7. B —3 3. B -3 0, B -2 .7 . C«-2 3. C-2 0, C-"l 7, D —l 3, D -l.

F-0

The mark "P" indicates that ihe siudent lias uibnuned sufScieni

evidence lo receive a passing grade, in some eourscs it may be the only

grade given The mark "1" (meaning incomplete) indieaies ihat the
snideii has not y«i submitted a ll the evidence lequued foi a final pade

VMiere the mark "I" is chansed to a quality grade, Ihe change is reflected
by a quaLiy pa de following the mark "I" , for uistance, "lA" or "IB"

Some uruis of Ihe Uruversit y have special regulations eoneeming ihe

mark "I", regulations may be foundin iherfnRouncrnwi/rofthe College,

of Ihe Divisions and of the Scliools Reports on examinaiions may use

the mark H to indicnie work of honors quabiy, P* to indicate pass at a
high level and P lo ind icate pass

The mark R is used w hsi die siudsit has repsrered for a course bul
has submitied rn evidence of rhe quabiy of his work in ihe course. This

mark confers no academic credit but eowses in which tlie mark is given

may be counied lowaid residence tequitemenis Ho stigma is att ached to

Ihe mar k R Woik taken at ihe paduate level for R may, in some
insiaiKCS, be val idated by an examinaaon The mark N confers no credit
and is used for sludenb in the college who have, undei controlled
coiidibons, cbosai to be graded en a p/N bmis ui a paniciilar course

The mark W (or WP or WF) does not aflcei pade point averages
Vhliere n o grade is reported if let a course, ii means ihai none was

available at the time the transcript was prepared

7. General: Enrollment in a program leading lo a degree is govern ed by

slncl rules The ̂ nnouncemmir, published by each of the academic

umis, contain specific reqiuremenis Studaiis admitted to liaecajaui eale
piograms without high school diplomas may la ter quabiy for the Twelfth

Grade Certiflcale by sausfactonly completing work defined by the Stale

of Illinois as equivalent to liie reqmrements for a high school diploma
Students who entered Ihe College sfter 1963 and before I9B2 were

required lo siiceessfuUy complete a minimum of 39 qiianer courses and a

maximum of -ts to meet the requiremen ts for a bmalaureate depee,

Siudeiis who enieied the CoUege after 1982 were required lo

suecessftiUy complete a minimum of 42 quartet courses Credit b>'
placement teats, acctediiaban tests, or CEEB Advanced Placement
Examinations may be used to fidflli course requiremenis for a depee

1, .lainf Degree Prsgrouii -  Undergnduale and Graduate: Programs

to which some students arc admitted pemiii specified courses to be

counted both as pan ofihe baccalauieaie degree lequiremen is and as part
of a paduate degree requirement or toward two graduate dcpees
Admission to a jouii depee program is recorded on the academic leeord

9. Jolni RrsidrRre: Students may be pennitled to work lownr d two

separate depees simultaneously One depee may be al the baccalaiueale
level and on e at the gradua te level or both may be al die paduale level
but they rmisi be ui diffeient academic units of the University Joint

Residence is recorded on ihe academic record,

10. Aailnnlc SlatDi and Depimnnii: Hie quarterly entry of
academic work on studeiis* records is preced ed by a bne enir> ' showing
the aeademie status and field of study The definition of acadetiuc status

follows

BLreglstranis: stixlents registe red in the Divinity School of the

Umversily and m a eooperabve Hyde Park Theological SchooL

Cerlillcatr o l Advntiecd .Sludlei: studoiis who liold a masieis
depee and register for advan ced work in the ir particulai fields but

who are not candidates for a Urdversiiy of Chicago dcgiee.

CIC Sludrnit: students who are depee candidates at a Uiuversil )'

within Ihe Commiitee on insntuaonal Coopeiabon and who are

registered projorma al the University of Chicago

Exchange .SchMar: students who are degree eandidaies al ano ther
uruversity, who, b)' formal arrangemenL are registered pro forma at

the University of Chicago

Graduate: students enroUed ui programs leading to posl-
bacealaureaie degrees

l.ahorntor) School: students who are register ed pro forma in the

College bin who are enrolled as siudenis in the Labora tory School

ol'llie U'liversiiy as secondai>' school siudenis

Poil-Dortoral: students who hold a Doetoi of Medicine oi Doctor

of Philosophy arxl are not eandidai es for a Univeisity of Chicago
degree

Reluming .Schotari: studoits repsrered Ihiough the Giaham

Schcxil of General Stucbes and not eandidaies foi a Uruversity of
Chicago degree

Special Summer; students registere d in a Summer (Jiianer in

credit courses but not ea.ilulatss for a University of Chicago

degree

Studenii-ai-largei students who are not candidates for a

Uruversity of Chicago degree,

Undergraduate: students ui a propam leading l o a bachcloi's

degree

llndergraddatei In Foreign Study Progiams; sludeMS who ar e

eandidaies for bace ajaureate degrees from the CoDege and taking
work acceptable toward ihoie depees ii a foreign insotuuon.

Non-degree categories may be eieiied lo meet special need s and will be

specifically idennfied on academic records

Work taken as a Sludoit-ai large, Special Summ er Student or Cettirreiie
of Advanced Sttxiiea Student mrn nally does not apply towar d a degree

program at the Univeisity of Chieago However, such courses become

available for academic crecbl if a studem is later adnuited to an

appoved depee piogiam at the University of Chieago EfEecDve
Autumn 1989, eouises taken liy Relum ing Seholais may not be ap pbed

toward a degree nor will quality grades be assipied.

11. Gi^dnale Resldenre Stahii: EITeetive Autuiim (Juarta. 1984 the

aeademie records of sludenb who enioU in popams leading to the

degree o f Doctor of Philosophy wiU reflect Ihe residence status as

established by the University.

Scholastic Rrildrnre: the first two years of graduate study beyond
the baccalaureate degree (Revued Summer 20( X> to iiKlude the

first four years ofgraduate study)

Research Restdmce: the thud and fo urth years of graduate study

beyond die bicealaureate de pee (Status leiminaied Summer
2000)

Advanced Residence: Ihe peiiod of registration following

complebon of Scholastic and Research Res idence unol the Doclor

of Philosophy IS awarded (Revued Sianmei 2000 to be bmiied lo
12 years following admission to Doctoral program)

AetKe File .Status: a studen t in Athwieed Residence stains who

makes no use of Umvenuy facilibes other than Ihe Libi ary may,

upon recotfunendaDon of the ippopiiaie department and the
approval of Ihe Dean o f Soxlenia in the University, mainta in an

AcDve File with the Univeisity. (S atus lemrinated Sununei 2000)

Lease of Abicnee: the penod during which a student involuntanly
suspends work toward s  gtaduste d epee and e tpcB  to lesione

work following a maximuin of one aca^mic year.

Extended Residence: (eflective Summer 2000) The penod of
legisiraiion following the conclusion of Advanced Residence

Studeiis in Scholasbc, Research or Advanced Resid ence Siatus, but not

in Active File St atus, ate conudereri full-time siudenis
Hie academic leeotds of snalents who are pennitled to complete

the seholasbe or leKaieh residcKe requiremem of a half-time basis will
bidicaie half-time study.

SnidBits in Research or Advanced Residenet Siatus wdiose doctoral
research requites residence away from the Uiuversity register pra/imR

Ao forma registration doe s not exemp a student from any oihei

residence requiiements but siispoids the requitemeni for Ihe pno d of

the absence

TRAN-SCRIPTS OF UNIVERSITY OF CHICAGO ACADEMIC

RECORDS OF STUDENTS REGISTERED AFTER THE SRPING
QUARTER OF I"® ARE COMPUTER GENERATED AND
PRINTED ON SAFETY PAPER TRANSCRIPTS ARE OFFICIAL

DOCUMENTS ONI.Y IF THEY BEAR THE SIGNATURE OF THE

UNIVERSITY REGISTRAR

ERrcttve Daiei of Plm/iMlnus Grading Syilem

The SehoolofSocial Service Adffluusliation Autunin, 1977

The Comtmtlee of Piibhc Policy Autumn, 1983

Hie Diviruty School Autumn, 1 *>83

Hie College Summrr, 1984
The Graduate Library School Spring, 1986
The Division of Ihe Humanines Auiuitm, 1986

Hie Division of tile Social Sciences Autunm, 1986

The Division of the Physical Sciences Summer, 1988
The Law School • 'Spring. 2000

Plus/Nfinus grade modifiers as assigned by the (aeuliy, are recorded on

siudmts' official academic records for courses ofreied by the academic

areas listed atmve

PARETSKY, EVE MD00046166 PAGE  9



2 OF 2 

THE UNIVERSITY OF CHICAGO
The Office of the University Registrar 

OFFICIAL ACADEMIC RECORD

CHICAGO, ILLINOIS 60637
ISTUDENT NAME

: VE GAVRIELLE PARETSKY

NOTE: A iransaipi is official when it beais ihe Un.varaity Ra^trar^ seal end slgnaturo.

1 BIRTH PLACE BIRTH DATE STUDENT NUMBER

MANHATTAN KANSAS 0 5 /2 8 /7 3  9 1 -2 4 -6 6

SPR 2003 GRAD LEVEL THO MEDICINE

ANESTH 32600 PRINC SSDAfN/NONITdRG/PAIN MOT 075 P
MED 50500 CARDipimy CONSULTS \  075 P
MED 60000 TUTORIALi"MBDICINB \  150 R

DEGREE MD

The ttedical School employs a strictly "Pass" or
"Fail" grading system with no "Honors" designation
in all required courses.
* THE PAHILY EDUCATION RIGHTS AND PRIVACY ACT OF 1974.
* AS AMENDED,  PROHIBITS THE RELEASE OF INFORMATION FROM
•  THIS TRANSCRIPT HITHOUT THE PRIOR WRITTEN CONSENT OF
•  THE STUDENT TO WHOM IT PERTAINS.

TO BE VALID.THIS FIELD MUST DISPLAY ADDRE SS AND COLORED BACKGROUND REJECT DOCUMENT IF SI GNATURE BELOW IS DISTO RTED

Issued to  :  

DEPARTMENT OF HEALTH 

MEDICAL QUALITY ASSURANCE 

PC BOX 47866 

OLYMPIA WA 98504 

KEY TO TRANSCRIPT IS PRINTED ON REVERSE 

SEPTEMBER 2 4 . 2003

THOMAS C. BLACK 
UNIVERSITY REGISTRAR

This officially sealed and signed transcript is

printed on .maroon seairlty paper vrith the

name of the institution printed In white type

across the face of the doMment. A raised seal

is not required. When photocopied the name of

the institution appears on one line and the word

VOID appears on Uie next. A BLACK ON

WHITE OR A COLOR COPY SHOULD NOT

BE ACCEPTED.

AN OFFICIAL SIGNATURE IS WHITE WITH A M AROON BACKGROUNDPARETSKY, EVE MD00046166 PAGE  10



TI-IE UNIVERSITY OF CinCAGO

The Office of the
University Registrar

KEY TO
TRANSCRIPTS

OF
ACADEMIC
RECORDS

1. OrRantuHm; Tlic Univettiiy orOueago includes Ihe undneraduaie
College, foui gndiiale Divisions Biological Sciences, HumaniUes,

Physical Sciences, Social Sciences; S(« graduate Professional Schools
BiKiness, Divtniiy, l.aw. Medicine, Public Policy, and Social Service

Adminisiraiion. and Graham School o f General Smdics The Graduate

Library School suspended all ofTeiings as of 1990

2. Degrees Otlrrcd: Authonty for recommending the aw-arding ot

dcfrrees is vested in the academ ic m ts The College. Tlie Division of
Biological Sciences, Ihimaru iics, Physical Sciences and Social Sciences,

Hie Giaduaie School of Buaiiiess, The Divinity .Scho ol, The Law Scho ol
ihe PnizVci School of Medicine, the Karris School of PubUc Policy
Studies, the Schcol of Social Seivic e Admimslraiion, and the Graham

School of General Shidies The degrees awarded by the University are as

fcdlows' Bachelor of Arts, Baeheloi of Science . Masiei of Arts; Master

of Arts in Teaching, Master of Business Adinintstraiian. Master of

Divinity, Misiet of Fine Arts; Ma ster of Laws; Master of Liberal Ans ,
Master ofPublie Policy, Master of Science, Doctor of Comparauve I.aw;

Doctor of Jurisprudence, Doctor of Law, Doctor of Medicine, Doctor of
Philosc^y

The College also reeomnKnds the awarding o f the Twelfth Grade

Ceralleaie to students who entet the College pnor to foimal complebon

of seeondaty education Degrees which tlie Unis -eisity has oCTeteddunng

Its history for which piopams no longer exist may appea r on uanscripis
of older records

J. Calendar: Ihe University calendai is the quanei system Each

quarter of the academ ic year is of tiie same value Full tune quarte rly

tegistraiion in the College is for thr ee ni four luuis and In the Divisions

and Schools for three mils See Gtailuate Residence Stalus for
exceptions

4, Course Numbering: All courses numbered (iom 100 to 299 may be

considered as ecmrses designed lo meet requireme nts for baccalaiiteaie
degrees Courses numbered 300 and above ate generally d es i^ d  to

meet requirements for higher degrees

5 Crrdlti; The eourse unit n the measure of cred it at llie Univers ity of
Chicago One full unit (100) is equivalent to 3 lO semester hours or S

quanes hours Courses o f greater oi lesser value (ISO, OSO) cany

proportionalely more ot lewer semester oi quarter houis of credit.

6 Grading System: The marls A, A-, B ', 8 , B-.C*,C.C-, D*. D and
P are passing grades The numenc vahie of grades b as follows- A-4 0,

.A-3 7, B *-3 3. B -3 0. B -2  7, C*=2.3. 0=2 0, C - l 7. D -=i 3. f^ l .
F=0

HK mark "P" indieaies that the siudait has submitted suifieteni

evidence to receive a passing grade, in some courses u may be Ute ixiiy

grade given Tlie msik "I" (meaning incomplete) indicates that the

snideni has not yet submi tted all the evidence requite d for a final grade

VNTiete the inaik " 1" is changed lo a quality grade, the change is reflected
by a quality grade following the mark "I", for instance, "lA" or "IB"

Some lituls o f the University have special regulations ecnceming the
mark "I", regulations maybe found in the/fiineunevmrn/JoflheCoBege,

of Ihe Divisions and of the Selxwls Reports on examinations may use

the mar k H to indicate work of honors rpialicy, P* l o uidicate pass at a
high level and P to i ndicate pass

The mark R b used w hsi ihe sfudaii has cegisieied for a eoui se but
hu  submitted no evidence of Ihe quabty of his wcik in the eouise This
mark confers no academie credit but courses in which tile ma rk is given

msy be counted lowaid lesidenee teqiiiiements No sogmi is attached to

lite mark R Woik taken at ihe grsduite level for R may, in s ome

msiances, be validated by an exammaaon The mark N cr ̂ nfecs no eterlii
and is used foi slixlents in the college who have, under ecnooUed
eondiDons, e hossi to be giaded on a P/N basb in a particular course

TIte mark W (or WP or WH does not affect grade point avenges

Where no grade is reported after a course, it means ihai none was

available it the lime the transcript was prepared

7. Grnenl: Enioliment in a program leading to a degree is governed by

stnei rules The ̂ niioifflerfii<*iij, published by each o f ihe acaderme

uiuts, contain specific lequiremenis Students admiited to baccalaureate

progiams without high school diplomas may la ter qualify for die Twelfth

Grade Certificate by ssbsfactotily compleling svotk defined by the Stale

of Illinois IS equivalent to the requueRiaiis fbi a high school diploma
Students who entere d the College after 1965 and before 1982 were

lequiied to successfully complete a minimum of 39 quarter courses and a

maximuii of -IS to meet the requireme nts for a baccalaureate degree

Snidenis who enieied the College after 1982 were required to

suecessftilly complete a minimum o f -12 quarter courses Credit by

placement tests, acercditanon tests, or CEEB Advanced Placement
Examinations may br, used to fulfill course reqiriremenis for a degree

8. Joint Drgrrv Pi ogrums — Undergraduate and Gradtiale: Programs

lo which s ome sucieiils aie admitted permit spen fied courses to be

counted both as pan of the baccalaureate degree requuemenu and as pan

of a graduate degree requirement or toward two graduate degrees.
Admission to i joini degree program is recorded on the academic leeoid.

9. Joiiii Reildrnrv: Students may be permuted lo work towar d two

separate degrees simullaneously. One degree may be at the baccalaureate

level and one at the grad uate level or both may be at the gradua te level
but they must be in diffeieni academie umts of the Univetsity Joim

Residence is iecc»ded on the academie record

18. Aadrmk Status and Departncnf; The quarterly entry of

academie work on siudoits* records is preceded by a line entry showvig
the academie statiB and field of study The defuuiion of academic status
follows'

Ri-r«gbtranis: students legisie.'cd in the Diviiuty School of Ihe

University and tn a coopenbve Hyde Paik Theological Schocd

CcrtKlcair of Advanced .Studies: studoits who hold a masters
degree and re gister foi advaneed work in their pattieuht fields but

who are not candidates for a University ofChicago degree,

CIC .Students; stiidenB who are degree candidates at a Uiuveisity

wiiliin the CommiiTec o n insbnibcnal Cooperation and who are

legistereilpro^rma at the University of Chicago

Rschange Scholar: siudenis who are degree candidates at another
luuversity, who, by forma l anangemeiil are registered pro forma ai
tile Univeisity ofChieago

Graduate: shidenii enrolled in programs leading lo post-

baeealauieaie degieei

Laberator) School: students who are reg istered pro forma in Ihe
College but who are enioUed as shidenls in the Laboiaioiy School
of the University as secondary SCIMOI students

Poft-Dortorxl: students wlw hold a Doctor of Medic ine or Doctor
of Philosophy anl are not candidate s for i University of Chicago
degree

Returning Schelari; snidoiLv leguiered tfirough the Gratiam

School of Ceneial Studies and not candidates for a Uruversity of

Chicago degree

Special Summer: students regis tered in a Summer Quar tet in

cieiiii eourses but not candxlaies for a University of Chieago

degree

Studrnts-al-large: students who are not eandidates for a

University of Chicago degree

Undergraduate: studenis m a program leading lo a bachelor's

degree

Undergraduatei tn Foreign .Study Prog ram: students who ate

eandidaics for baccala ureate degrees ftom Ihe College and taki ng

work acceptable toward those degrees at a forsgn insnmuon

Non-degree categories may be ciealetl to meet special needs and will be

specifieally idenpfied on academic tecordx.

Work taken as a Studeii-at large. Special Siursner Snxieni or Censfieaie
of Advanced Studies Student nomia lly does twt apply towa rd a degree

program at the Unive rsiiy of Chicago However, such courses become

available foi academic credit if a studeut is later adnuned to an

approved degree program at the University of Chieaeo EfTeenve

•Autiinn 1989, courses taken by P.et iiniing Scholars may not be applied

toward a degree nor will quaJicy grades be assigned

11. Graduate Reiltfciice .Sbtus: Eflective Autumn Quarter, 1984 Ihe
aeademie lecords of students wtw enmll vi programs leading lo the

degree o f Doctor o f Philosophy will leDeci the residence status as

established by Ihe Univenity.

Scholastic Rrsldenre: the first two ycais ofgrediiaie study beyorxl
the baccalaur eate degree (Revised Sumniec 2000 to include the

Giai four years of graduate study)

Research Reildrncr: the thi rd an d fourth years of graduate study

beymd the baccalaureate degree. (Status lemiuiated Summer

2000)

Advanced Rrvidcncr: the period of registration following

eompleDon of Scholasbe and Rese arch Residmee unti l the Doetoi

of Plulosophy is awarded (Revised Sixnmet 2000 to be hmiied to

12 years following admission to Doctoral piogiam)

Active File Status: a studsii m Advanced Residence status who

makes no use of Uraversity facilities othe r than the Libra ry may,

upon reeommsidaiNn of ihe appropiiaie department wtd the

approval of ihe Dean of Students in the University, main tain an
Acbve File with the Univeisity. (Status tenninated Summet 2000)

Leave of Abiencei the petiod during which a snidcni involunianly

suspends work toward a ^aduate dejz ee and eepecis to lesuma

work follcwing a maxsmiun of one academic year

Extended Reildener: (effective Summer 2000) The period o f
registration followuig the conclusion of Advaneed Residence,

Studoiis ui Scholastic, Research or Adva nced Residence Status, tnit no t
ui Active File Siat iis. ate considered ftill-lime students

The academic records of students who are pennitted in complete

the scholasue ot lesearcli residence requirement ofa half-time basis will

indicate half-iinie study.
Studsits UI Research or Advanced Residence Status whose doctoral

leseareh requires residence away ftom the Umveisity register pro.^nna

Pro forma legisiraiion d oes noi exsnpl a student ftom any other

residence reqiurements but suspend s the requirem eni for the period of

the absence.

TRANSCRIPTS OF UNI\'ERSITY OF CHICAGO ACADE.MIC

RECORDS OF STUDENTS REGISTERED AFTER THE SRPING
QUARTER OF 1970 ARE COMPU-TER GENERATED AND
PRINTED ON SAFETY PAPER TRANSCRIPTS ARE OFFICIAL

DOCUMENTS ONLY IF THEY BEAR THE SIGNATU RE OF THE

UNIVERSITY REGISTRAR.

Effecih e Datn of Ptus/Mluus Grading System

The School ofScclal Service AdministrMion Autunn. 1977

The Committee of Piiblie Policy Autiann, 1983

The Divinity School Aunann, |9B3

The College Stumirr, 1984

TTie Graduate Library Seho^ Spring, 1986
The Division ofthe Humanities Aunsnn. 1986
The Division ofthe Social Sciences Aurwnn, 1986

The Division ofthe Physical Sciences Summer, 1988

The Law .School Spring, 2000

Plus/Minus grade modifiers as assigned by the faculty, are reewded on

studaiis' ofiieial aeideiiuc reeoids for eouises offered by the aeademie

areas bsied above
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THE UNIVERSITY OF CHICAGO
OFFICE OF THE UNIVERSITY REGISTRAR

5801 SOUTH ELLIS AVENUE
CHICAGO • ILLINOIS 60637

RETURN SERVICE fS
REQUESTED

a  c

y
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USMLE
United Stales

Medical

LicensinB

Examlnaiioii

United States Medical Licensing Examination''''^ (USMLE'''^

Certified Transcript of Scores

Tbb documcni was prepared by ibe

Federaiion ofStalc Medical Boards of ibe United Stales, Inc.

Federation PUce, PO Boi 619850, Dallas, TX 75Z6I-9850-Telepbone (817) 868^041

Date: 02/01 /2006

Recipient:

Washingion Medical Quality Assurance Commission

ATTN; Doron Maniece, Exec Direcior

310 Isieal Road SB

Tumwatcr, W A 98501

Esamince: 

Alt Namc(s): 

Parclsky, Eve 

Paretsky, Eve Gavrielle

Examinee ID8: 

Date ofBlrtb: 

5-096-811-4

05/28/1973

Results for Steps token by this examinee (and for which results have been reported to date) are shown below. For Steps that span more

than one day, the test date reflects the day on which the examination began. Where numeric scores are reported, there are two scales used

and the recommended minimum passing score ("MP") on each scale is shown in parentheses.

USM LE STEP 1

Test Date 

06/11/2001 

Pass/Fall 

Pass 

Three-Dlgit Score 

Total MP 

234 182 

Two-Digil Score

Total MP 

95 75

Comments

USM LE STEP 2

Clinical Knowledge (CK)

Test Date

11/22/2002

Pass/Fail

Pass

Three-Digit Score

Total MP

226 174

Two-Digil Score

Total MP 

88 75

Comments

USMLE STEP 3

WASHINGTON 

Test Date

02/24/2005

Pass/Fail

Pass

Threc-Dlglt Score

Total MP

237 184

Two-Digil Score

Total MP 

98 75

Comments

NOTE: A search of the Board Action Data Bank of the Federaiion of Stale Medical Boards (FSMB) reveals no reported infomtoiion on this examinee.

7Ws document was printed from a secure website and accurately reflects score infOrmaSon maintmned by die FSMB.

CDS V051221 1651288S Paget of2
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InterprcUtioB of results

USMLE inmscripls include a complete results hjsioiy and notations of any examinations for which the examinee sat and no results were reported, e.g.,

"Incomplete." On those Step examinations for which numeric scores are reported, two differeni scales are used. The first is a three-digit score scale

on which most scores fall between 140 and 280. Th e recommended minimum passing score is shown on the front of the transcript next to the

examinee's score for each administration. T he second is a two-digit scale on which a score of 75 is the recommended minimum passing score. The

level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and is subject to change.

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur

if an examinee were tested repeatedly using different sets of items covering similar content. Th e SEM Is usually in the range of 4 to 8 points on the

three-digit scale and I to 2 points on the two-digit scale.

STEP 2 CLINICAL SKILLS (CS)

The Clinical Skills (CS) component of Step 2 was introduced in 2004 and the USMLE transcript has been modified to reflect this change, The Step 2

examination that existed prior to the introduction of Step 2 CS continues to be administered 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. Ha d the two-digit reporting scale been used, examinees would have had to achieve a score of 75 or

higher in order to pass.

Some individuals may be required to take and pass Step 2 CS prior to registering for Step 3, Tr anscript users can find information on eligibility

requirements for all USMLE examinations in the USMLE Bulletin oflitformation and from periodic Step 2 CS updates, available at the USMLE

website fwww.usmle.ore V

ANNOTATlOiNS APPEARING UNDER "COMMENTS"

Circumsumces in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A
description of each "Comment" is provided below;

ludetermlaate - Results that cannot be certified as representing a valid measure of the examinee's knowledge or competence as sampled by the

examination, De cisions 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 between administrations of the same Step. No score is reported. Info rmation regarding the

nature of the indeterminate score and the determination of the Committee on Score Validity is available. If such information is not enclosed within

this tranKript, it may be obtained by contacting the organiaati'on from which you received the transcript or the USMLE Secretariat, 3750 Market

Street, Philadelphia, PA 19104, telephone (215) 590-9700.

incomplcle - The examinee sal for some, but not all, of the scheduled examination. N o score Is reported.

irregolar Behavior - The Committee on Irregular Behavior determined that the examinee engaged in irregular behavior. Examples of irregular

behavior are described in the current edition of the USMLE Bulletin of Information. Inf ormation regarding the nature of the irregular behavior and the

determination of the Committee is available, If 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 Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700.

Score Not Available - The score is not available. Fu rther review and/or analysis may be pending, or it may have been determined that the score
caruiot 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"

Circumstances oQl in connection with an administration shown on this transcript may result in one or more annotations and an explanation or
instructions to contact the appropriate individual or organization. Th e "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 actions reported to the FSMBby U.S. licensing and

disciplinary boards, Canadian licensing authorities, the U.S. Armed Forces, the U.S. Department of Health and Human Services, and other

credentialing entitles. To be included in the Data Bank, an action must be a matter of public record or be legally releasable to stale medical boards or

other entities with recognized authority to review physician credentials. Ce rtain actions 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 to assist in preventing

misrepresentation or the use of lost or stolen credentials by unauthorized persons. On  ce reported to the FSMB, an action becomes part of the

permanent record to the individual physician, and the existence of such an action may be indicated on the USMLE transcript by a "Note".

7Ws document wee printed from e secure website end eccuraMy retleets score intormeSon maintained by tfie FSMB.

CDS v05I22f 16S12888 PBee2of2
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[/̂ Health
MD

TO: Post Graduate Training Program Director

FACIUTY NAME
FAMILY MEDICIWE RESIDEWCY PROGRAM

ADDRESS 

UWMC AT ROOSEVELT
4245 ROOSEVELT WAY ME. BOX 354775

SEAnL£.WA 98105

"ECEIVEO

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

Crrav/v"
APPUCANT (PRINT OR TYF>E) BIRTHDATE

PUCANT

1. 

from to 

is or was engaged in postgraduate training in our program

Lp IZOO Q>
BEGINNING DATE (MONTH & YEAR) ENDING DATE (MONTH A YEAR)

in the field

2. At the 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? [B ^ s  •  No

3. Was the participant ever restricted, suspended, terminated or requested to voluntarily resign his/her participa­
tion In  the program? •  Yes 0 ^

If yes, please explain

Return to:

Medical Quality Assurance Commission
PO Box 47866
Olympia, WA 98504-7866
(360) 236-4785 (A-L)
(360) 236-4784 (M-;

(SEAL) s

Signature.

Title

Hospital

Date 

(eAwC

PLEASE TYPE OR PRINT

Address "EDICINE RESIDENCY PROGRAM
.. I KOUSbVEU

42/15 ROOSEVaXAMW-WMO)C 364775
SEATTLE. WA9S105

Telephone _

DOH 657-034 (REV 7/2004)
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Health Practitioners Validation Page Page 1 of 1

Health Professions Quality Assurance

Health Practitioner Verifying

License Number Profession Type Status

ML20007755 Medical A

Last-Name First-Name Mi Birth-Date

PARETSKY EVE G 5/28/1973

Expire Last Renewal First License

6/25/2006 6/22/2005 6/25/2003

https://fortress.wa,gov/doh/hpqa 1 /lookup/hpqa.exe 02/13/2006
PARETSKY, EVE MD00046166 PAGE  17
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Page ] of 1

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 RoadSE
PO Box 47860
Tumwater, WA 9850!

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 Vr/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 2001
i naretshv PVR 05/28/1973 ^014030^ 2003
4 piker, mark 06/01/1970 ~003imr 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, liettc 10/03/1973 014060 2002
8 witherrite, troy 07/26/1974 050010 2002

https://secure.fsmb.org/baweb/reports/hcr7A49.htm 02/13/2006
PARETSKY, EVE MD00046166 PAGE  18
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AM A
A M  E R I C A N

M E D I C A L
AS S O C IAT IO N

AMA Physician Profile

Name and Mailing Address:

EVE PARETSKY MD

APT W23

4422 FRANCIS AVE N

SEATTLE WA 98103-7173

Primary Office Address:

BOX 354775
4245 ROOSEVELT WAY NE

SEATTLE WA 98105-6008

Phone: UNKNOWN

Birthdate: 05/28/1973

Birlhpiace: MANHATTAN, KS UNITED STATES OF AMERICA

Physician^s Major Proressional Activily: HOSPITAL BASED RESIDENTS - ALL YEARS

Practice Specialties Self Designated by the Physician*:

Primary Specialty: FAMILY PRACTICE

Secondary Specialty: UNSPECIFIED

'Self-Designated Practice Specialties/Areas of Practice (SDPS) listed on the AMA Rtysidan Preffld do not imply 'recognition' or
'endorsement' of any Reld o/madfca/ practice by Oie Assodation. nor does it im/dy. certificatjon by a Member Medical Specially Board of
dte American Board of Medical Spedaities, or that the physidan has been trained or has spedal competence to practice the SDPS.

AMA membership: NON MEMBER

All information from this Point Forward is Provided by the Primary Source

Current and/or ilistorlcai 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 Parctsky MD
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AM A
A M E R I C A N

M E D IC A L
AS S O C IAT IO N

AMA Physician Pronic

Current and/or Historical Post Graduate Medical Training Programs Accrcdiled bv the Accredilalion Council for

Graduate Medical Education (ACCME);

Future iraining dates, as reported by llie program, should be interpreted as "in progress" or "current" with projected date of completion. I f the

training program indicates that training for a physician in a particular specialty HW not completed at their institution, the training segment will be

identified as "INCOMPLETE TRAIWNG".

Institution: UNIV OF WA SCH OF MED 

Specialty: FAMILY PRACTICE 

State: WASHINGTON

06/2003 - 06/2006

(VERIFIED)

Noce: I f you h im  discrcpanl Informollon, please submit a Request for Investigation to the AMA so that we may verify the information with the

primary source(s), See the last page of this Profile for instructions on how to report a data discrepancy.

Current and/or Historical Medical Licensure;

Jurisdiction 

WASHINGTON 

MD/ 

DO 

MD 

Date 

Granted 

Expiration

Date

06/25/2003 06/25/2006

Stalus 

ACTIVE 

License

Type

LIMITED

Last

Reported

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 values. Please contact the appropriate licensing board directly for this Information.

E C F M G  C ertfica i io n :

Applican t N u m ber:

Note: The Educational Commission for Foreign Medical Graduates (ECFMG) applicant identification number docs not imply

current ECFMG cerlincBllon status. To verify ECFMG status, coninci the ECFMG Certification Vcri llcatlon Service in

writing at P.O. Boi 13679, Phiiadeiphia. PA I 9 l0 i .

Federal Drue Enforcement Administration:

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

DEA Number * Schedule Expiration Dale 

XXXXXX589 22N 33N 4 5 03/31/2009 

Last Reported

02/03/2006

Note: Many states require their own controlled substances registration/license. Please check with your state

licensing authority for requirement Information as the AMA does not maintain this information.

AMA Files Checked 2/13/06 17: 14:48 Profile for: Eve Paretsky MD

^2006 by the American Medical Association
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AM A
A M E R I C A N

M E D I C A L
AS S O C IAT IO N

AMA Physician Profile

Specialty Board Certificalionfsl*:

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

The AMA Physician Profile has been designated by the ABMS as an OfTiciai ABMS Display Agent of Member Board
Ceniflcaiion data. Th erefore, the ABMS Board CertiHcation information on the AMA Physician Profile is considered a
designated equivalent source in regard to crcdentialing 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.

Certilicatc:

Certiflcale Type:

Duration Effective Expiration Occurrence Last Reported

Note: For ccrlificalion dales, a default value of "01" appean in the day or month field if data were not provided to AMA. Please contact the
appropriate specialty board directly for this informalion. (** ) Indicates an expired certificate.

*This information Is proprietary dala maintained In a copyrighted database compilation owned by the American Board of Medical Specialties.
Copyright 2006 American Board of Medical Specialties. All right reserved.

Medicarc/Medicaid Sanctionfsl:

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

Other Federal Sanctinnfsl:

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

AMA Files Checked 2/13/06 17:14:48 Profile for: Eve Paretsky MD Page 3 of 4
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AM A
A M E R I C A N

M E D I C A L
AS S O C IATIO N

AMA Physician Profile

Additional Information;

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

Theconieni oflhc AMA Physician Profile is inlcndcd to assist with crcdenlialing. Appropriate use of the AMA Physician Maslcrfiic data

contained on this Proflie by an organization wonid meet the primary source vcrincation requirements of the Joint Commission on Accreditation

of Hcailhcare Organizations (JCAliO) and the American Accreditation llealthCare Commission/URAC. The Physician Masterfiic meets the

National Committee for Quailty Assurance (NCQA) standards for verification of medical education, post graduate medical training, board

certification, DEA status, and Mcdicare/Medicaid sanctions.

If you note any discrepancies, please log onlo our web site (hlip://www,ama-assn.org/go/amaproriles) and go to the order deiail page, select the D
following the physician's name and enter the data in question. Or you can mark the issues on a copy of the profile and moil or fax to:

Division of Database Products and Licensing
Attn; Crcdenlialing Products
SIS N. Stale Street
Chicago. IL606I0
800- 66S-2882
312 464-5900 (fax)

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 Profilcfor: Eve Parcisky MD Pagc4of 4
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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 Feb ruary 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. An over abundance of phone calls simpiv slows the process down as it diverts staff resources
from application processing. We appreciate vour consideration of staff resources and vour patience
with the process.

Please note; while this information was contained in the application packet you had been sent and is
stipulated in Wa shington Administrative Code (WAG) 246-12-020(3), let me reiterate that upon
approval, your initial license will be is sued only to your next birthday after 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.bo^ar@doh.wa.pov. or
write to me at Department of Health, Medical Quality Assurance Commission, P O Box 47866,
Olympia, WA 98504-7866.

Sincerely,

Helen A B ogar, Licensing Representative

o
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Medical Quality Assurance Commission
Limited License Application Worksheet

Name PARETSKY, EVE G Date of Birth 05/28/1973

Date Received 4/24/03 Candidate Numbei License Number

Background Check X Fee Photo X Data 1 -13 X AIDS Attest SSN

Chronology 

Complete 

Missing: 

to
to 

to 

[)n Residency 

I iFeilowship 

I ITeachino/Rasaareh

I institution 

I City/County

FSMB

AMA

Personal Data ''Yes''s Documentation Received Malpractice (jases Synopsis Disposition

Medical School 

Name U OF CHICAGO 

School Code 

Year of Degree 

I [Canadian 

Transcripts 

•  intemationai

Translations

Examination Type [^National Boards I IFLEXl IUSMLE JLMCC Scores Received

Post Graduate 
Rectfved 

Accredlatlon 

Verified 

Post Graduate 
Received 

Accredlatlon

Verlfled

i

Received State Licensure Received Hospital 'rivileges

UW 6/25/2003

Approved /0 '3 '^ 3
SIgnatOre '' (J ^  Date

PARETSKY, EVE MD00046166 PAGE  24



UMITED PHYSICIAN

REVENUE SECTION

PRINTNAME ^

LF DSSSmaOOQ 00335
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telnet (GothomCity)

MEDICAL BOARD 
hab0303 
INDIVIDOAL NAME 

LAST PARETSKY 
FIRST EVE 

MIDDLE 6  

RESIDENCE INFORMATION 
UNIVERSITY OF WASHINGTON 
GRADUATE MEDICAL EDUCATION 
BOX 356340
SEATTLE HA 98195 

AAAAAA SSSSSS 
AAAAAAA SSS SSS 

ASSESSMENT SYSTEMS, 
REAL SYSTEM 

(JR,SR,III)  

IIIIIIIIIII
IIIIIIIIIII

INC.  05-16-03
V2. 5. 74 11: 04: 18 AM
REFERENCE # CA00006673
SOC SEC NUM             

+-ADDITIONAL INFORMATION +

PHONE:  ( )  
( )  

COUNTY; 
LGL ST:  

17

SEX F = MARRIED

OTHER NAME
CORP.  OFFICER
TRUST ACCOUNT

BIRTH PLACE MANHATTAN KS
DATE 05-28-1973

SCHOOL CODE 016. 11
CE UNITS 0. 00 REQD BY

NOTES

CURRENT STATUS:  
RENEWAL STATUS:  
COMPLAINTS 0/C:  0/ 

EXPIRATION DATE 
LAST ACTIVE DATE 
0 AUTHORITY 

05-16-2003 FIRST ISSUE DATE:  05-16-2003|
- - LAST RENEWAL DATE:  05-16-2003|

I

IMENU #1 2AUTH DAT 3APPT DAT 4LICS DAT 5 ACCOUNT 6

1 - DOH Licensee Soci...
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Health
Health Professions Quality Assurance Division
P.O. Box 1 099
Olynipia,WA98S07-lD99
(360) 236-4785 (A-L)
(360) 236-4784 (M-Z)

•' ' 21

FOR OFFICE .USE ONLY
ISSUANCE DATE

LICENSE# nss 
w
m

Application For Limited License To Practice iMedicine
Appiicabie For MD's Oniy

0lntemshlp—Residency 

Q  Fellowship (2 year limit) 

•  Teaching—Research •  Institution

•  County—City Health Department

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 documents. Failure to do so could result
in a deiay in processing your application.

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

1 . -Demographic infdrmation
APPLICANT'S NAME LAST FIRST MIDDLE INITIAL

b-
NAME OF INSTITUTION/HEALTH DEPTJMEDICAL SCHOOyHOSPITAL

ADDRESS

CITY 

C^\ O  

STATE 

Z1
ZIP COUNTY

NOTE: The mailing address you provide wilt 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
WAG 246-12-310, it is your responsibility to maintain a current mailing address on file with the Department.

TELEPHONE (ENTER THE NUMBER AT WHICH YOU CAN BE REACHED 
DURING NORMAL BUSINESS HOURS.) 

{1 13> ) IV ilD

SOCIAL SECURITY NUMBER (Required for license under 42 USC 666
and Chapter 26.23 ROW)

GENDER

Q^emale GMale

BIRTHOATECMO/DAYrrEAR) 

s  -za i2> 
PLACE OF BIRTH ; Kjr o m in  i  C

^^cxv^V^o^.iVxv^,

Have you previously applied for a Washington State license or limited license? •  Yes 0 -N o

Have you ever been known under any other name(s)? •  Yes B fJ o

If yes, list name(s):

HEIGHT .  4. 

5 '^
WEIGHT

EYECOLOR HAIR COLOR

MEDICAL SCHOOL P  \  * YEAR OF GRADUATION

MEDICAL SPECIALITY |

DOH 657-056 (REV 1 2/2002) Page 1 of 4

1 - DOH Licensee Social Security Number - RCW 42.56.350(1)
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2. Personal Data Questions YES NO

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

"Medical Condition" Includes physioiogical, mental or psychological conditions or disorders, such as, but not
limited to orthopedic, visual, speech, and hearing Impairments, cerebral palsy, epilepsy, muscular dystrophy,
multiple sclerosis, cancer, heart disease, diabetes, mental retardation, emotional or mental Illness, specific leaming
disabilities, HIV disease, tuberculosis, 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 are reduced or eliminated because you receive ongoing treatment (with or without
medications).

1  b. 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 settii^g 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 "lb" so as to detemiine whether an unre­
stricted license should l)e 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
slon 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 licensee, 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 
frotteurism?

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

"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.

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

5. 

6. 

7. 

6. 

9. 

•  

•  

0 ^

0^

Note: If you must answer "yes" to any of the remaining questions, provide an expianation and copies of ail
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 prosecu­
tion or senterx:e deferred 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 other crime, other than minor traffic Infractions? (Inc luding driving under the Influence and reckless driving) 

Have you ever been found in any civil, administrative or criminal proceedings to have:

a. possessed, used, prescribed 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 reg ulating the practice of a health care professional? 

Have you ever been found In any proceeding to have violated 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.

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?

Have you ever been named in any civil suit or suffered any dvli judgment for Incompetence, negligence or malprac- n
tice In connection with the practice of a health care profession?

0^
0^
0 '

•  ^

•  

•
•

0 ^

0"

DOH 657-056 (REV 12/2002) 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 member- Q  0

ship revoked, suspended, restricted or denied?

11 . Have you ever been the subject of any informal or formal disciplinary action related to the practice of d  0

medicine?

12. To the best of your knowledge, are you the subject of an investigation by any licensing board as to the date d  [ ?

of this application?

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

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 ASended 
(Location if other than U.S.. quote names of schools tn 

original language and translate to English.) 

Number of 
Years Attended 

Dates Attended Diploma or Degree Obtained 
(Quote titles in original language and 

translate to EngNsh.) 

Schools ASended
(Location if other than U.S.. quote names of schools tn

original language and translate to English.) 

Number of
Years Attended From (mo/yr) To (mo^)

Diploma or Degree Obtained
(Quote titles in original language and

translate to EngNsh.)

Medical Education (List all M^lcal Schools Atterxled)

CVv,\c A^c>
C

5~ 
Wlo?)

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 1/2X1 1  sheets if necessary.)

Dates of Experience
From (mo/yr) To (mo/yr)

5. Hospital Privileges

List hospitals in the U.S. or Canada where hospital privileges have been granted within the past five (5) years.

(Attach additional 8 1 /2 X 11 sheets If necessary.)

NAME OF HOSPITAL 
(For locum tenens, enier only those of a 30 day or longer duration. See instructions regarding reports and verification.) 

DatesNAME OF HOSPITAL 
(For locum tenens, enier only those of a 30 day or longer duration. See instructions regarding reports and verification.) Beginning 

(mo/vr) 
Ending
(mo/yr)

DOH 657-056 (REV 12/2002) Page 3 of 4
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6. Licenses in Other States

List ail licenses to practice medicine in any state, Canadian province or other country.

(Include whether active or inactive.)

Basts of 

State, County or Province 
Date 

License Issued 
License
Number

Exaniination
tPaiflPagaedt 

jcensure 

Endorsement 

Status of Lice nae

Active Inactive

Any Limitations
on License

•  No •  Yes

•  No •  Yes

•  No •  Yes

•  NOO Yes

7 .  F i fth  P a th w a y  (fo re ig n -tra in e d  a p p l ic a n ts  o n ly ) (Attach addHional 81 /2 X11  sheets if necessary.)

Name and Location of Fifth Pathway Program Name and Location of Hospital 
Dates Attended

Beginning 
(mo/yr) 

Ertding
frr>o/yr)

8. AIDS Affidavit

I certify I 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, testing and counseling, infectious control guidelines,
clinical manifestations and treatment, legal and ethical issues to include confidentiality, and the psychosocial Issues
to include special population considerations. I understand I must maintain records documenting said education for
two (2) years and be prepared to submit those records to the Department if requested. I understand that should I
ptt)vide any false information, my registration may be denied, or if issued, suspended or revoked.

APPUCANTS INITIALS » M TE

T P
9, Applicant's Attestation

I, 
Name of Aooticant /

, certify that I am the person described and identified in
Name of Applicant 

this application; that t have read ROW 16.130.170 and 180 of the Uniform Disciplinary Act; and that I have answered all
questions truthfully and completely, and the documentation provided in support of my application is, to the best of my
knowledge, accurate. I further understand that the Department of Health may require additional information from me
prior to making a determination regarding my application.

I 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.

I further affirm that I 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.

Should I furnish any false or misleading Information 
on this application, I hereby understand that

such act shall constitute cause for the denial,
suspension, or revocation of my license to
practice in the StateroMOfashInc

Date

Official Use Only

Washington State Records

Center

"it-' ( ,

DON 657-0S6 (REV 12/2002) Page 4 of 4
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ealth
Medical Quality Assurance Commission
PO Box 47866
Olympia WA 98S04 - 7866

(360) 753-2844

(360) 664-8689

LMT

This is to certify that 

Medical Quality Assurance Commission

Residency Certification

has been

appointed as a resident* In 
FAMILY MEDICINE RESIDENCY PROGRAM
UWMCATRQOSEVEtf at

4245 ROOSEVEIJWIV ICiBOKSSl^'

the IMd firj (M:!hospital for the period

beginning
MONTH D/er YEAR

will be

The Individual responsible for this resident's patient care activities

FAMILY MEDICINE RESIDENCY PROGRAM
UWMC AT ROOSEVELT

' 4245 ROOSEVEirVmr N EiB0X354775
SEATTLE. WA 88105

'Residents physician means dfi 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 postgraduate dlnlcal medical training sponsored by a college or university

In this state or by a hospital accredited by this state. The term shall Include Individuals designated as Intern or medical fellow.

(Hospital Seal)

DOH €57-057 (REV 12/2002)
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Page 1 of 1

The FiederatioD 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: DoTon Maniece
Washington Quality Med Assur
P.O. Box 47866
1300 SE Quince St
Olympia, WA 98504-7866

Re: BoardActionQuery 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, eraest 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
1 whitemarsh, biyan 07/21/1969 048010 2001

http://www.drdata.org/reports/hcr6485.htm 05/16/2003
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STATE OF WASHINGTON

DEPARTMENT OF HEALTH
7300 5E Quince 5t • P.O. Box 47866 • Oiympia, Was/iingfon 98504-7866

May 15,2003

Eve G Paietsky MD
University of Washington
Graduate Medical Education
Box 356340
Seattle WA 98195

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 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 lacing in your
file. An over abundance of phone calls simnlv slows the process down as it diverts staff
resources fiom application processing. We appreciate vour consideration of staff resources and
vour patience with the process.

If you have any further questions or need additional information, email me at
helen.bogarfSidoh.wa.gov. or write to me at Department of Heal^, Medical Quality Assurance
Commission, P O Box 47866, Olympia, WA 9850 4-7866.

Helen Bogai
Licensing Representative

o
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1  OF 2

THE UNIVERSITY OF CHICAGO
The Office of the University Registrar

CHICAGO. ILLINOIS 60637

{ NOTE;AtianscriptBoWia>twfteniH)eMftlh>Urw>f9ilyRegt8ttaft88ala>irf8lQnatut«^

OFFICIAL ACADEMIC RECORD
STUDENT NAME

EVE GAVRIELLE PARETSKY

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

PREVIOUS INSTllVriONS ATTENDED:
A. B.  VASSAR COLLEGE

POUGHXEBPSIE.  NEN YORK 1995
AUT 2000 GRAD LEVEL TWO MEDICINE WIN 2002 GRAD LEVEL TWO MEDICINE

NEDBIO 302 MEDICAL MiaiOBlOLOGY 100 P

AUT 1999 GRAD LEVEL ONE MEDICINE NEDBIO 306 CBliL PATTOLOGY/IMMUNOLOGY ISO P

NPP 306 PHARMACOLOGY 050 P

ORB/AN 300 HUMAN MORPHOLOGY-1 100 P

BCH MB 301 BIOCHEMISTRY/MOLECULAR BIOLOGY 150 P

CLINIC 300 INTRO TO CLINICAL MEDICINE 050 P

NEDBIO 303 CELL AND ORGAN PHYSIOLOGY 100 P WIN 2001 GRAD LEVEL TWO MEDICINE

CLINIC 302 CLIN SKILLS 2A:  PHYSICAL DIAG 050 P

WIN 2000 GRAD LEVEL ONE MEDICINE MEDBIO 307 CLINICAL PATHOPHYSIOLOGY 250 P

ORB/AN 301 HUMAN MORPHOLOGY-2 150 P

BOI MB 302 MOLEC BASIS METABOLIC REG-2 100 P

HLTHST 581 SOCIAL CONTEXT OF MEDICINE 025 P SPR 2001 GRAD LEVEL TWO MEDICINE

CLINIC 305 CLINICS:  DOCTOR-PATIENT REL 025 P

MBDBIO 304 ORGAN PHYSIOLOGy/ENDOCRINOLOGY 100 P CLINIC 304 CLIN SKILLS 2B:  PHYSICAL DIAG 100 P

MED 616 TOPICS IN HIV INFECTION 050 P

MED 738 INDEPENDENT STDY:  USMLE STEP-1 050 P

6PR 2000 GRAD LEVEL ONE MEDICINE PATHOL 370 MEDICAL HISTORY 050 P

NPP 307 CLINICAL PHARMACOLOGY 050 P

HLTHST 541 BPIDENIOLOOY/CLINrCAL INVEST 025 P

GENET 339 MEDICAL GENETICS 050 P

MED 302 NUTRITION IN HEALTH/DISEASE 025 P

MED 604 HEALTH CM S  FOR THE POOR 100 P SUN 2001 GRAD LEVEL TWO MEDICINE

MED 751 MEDICAL 8PANISH-1 025 P

MBDBIO 305 MEDICAL NEUROBIOLOGY 100 P FAMMED 303 FAMILY MED CKSHP:  MACNEAT.  100 P

PSYCHI 301 DEVELOPMENT AND PSYOIOPATHOL 050 P  PEDS 303 JUNIOR CLERKSHIP:  PEDIATRICS 200 P

AUT 2001 GRAD LEVEL TWO MEDICINE

OB/GYN 30300 CLERKSHIP:  HOSPITAL 
PSYCHI 30300 CLERKSHIP:  PSYCHIATRY 

ISO P
150 P

8PR 2002 GRAD LEVEL TWO MEDICINE

MED 30300 JR CLERKSHIP IN INTERNAL MED 300 P

SUM 2002 GRAD LEVEL ONE MEDICINE

FAMMED 50200 FAMILY MEDICINE - OFF CAMPUS 125 P
OB/GYN 36000 MATERNAL-FETAL MED/BJRTHROOMS ISO P
PEDS 36B00 INTRO PEDIATRIC NEUROLOGY 075
PEDS 38500 PEDIATRIC HEMATOLOGY/ONCOLOGY 050 P

AUT 2002 GRAD LEVEL ONE MQIICINE

EM MED 30600 CLERKSHIP:  EMERGENCY MED 
MED 61100 TOPICS IN WOMEN' S HEALTH 
MED 61500 ADVANCED PHYSICAL DIMINOSIS 

125 P
ISO P
050 P

SURG 30300 JUNIOR CLERKSHIP:  SURGERY 300 P

^^^C E IVE D

MAY 0 6 2003
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THE UNIVERSITY OF CHICAGO

The OfHce of the
University Registrar

KEY TO
TRANSCRIPTS

OF
ACADEMIC
RECORDS

I. Oreaniutleii: TTie Unive rsity of Chicai^ includes the undngraduaie

College, four graduate Divisions' Biological Scirnces, Kuitiarunes.

Physical Sciences, Social Sciences; six graduate Professional Schools'
Business, Dtviiuty, Law, Medicine, Public Poliey, and Social Service
Admuusltation. and Graham School of General Studies The Giaduale

Library School suspended all oITerings as of 1990

Z. Degrees OITerrd: Auihonty for recommending the awarding o f
degrees is vested in Ihe aeademh : m is The College. The Division of
Biological Sciences, Humaiu ties, Physical Seiences and Social Sciences,

Tlie Graduate School of Business, The Divinity School. The Law School,

Ihe P nt^ r School of Medicine, Ihe Hams School of Pubbc Policy

.Studies, Ihe School of Social Service Administration, and ihe Graham
Schca^ of General Studies The degrees awarded by (he University are as
follows Bachelor of Arts; Bachelor of Science, Master of Arts; Mast er

of Arts in Teaching, Master of Business Administration, Master of

Divinity, Mastei of Pine Arts, Master of Laws; Maste i o f Liberal Arts;

Maslet of Public Pedicy, Master of Science. Ooeior ofComparalive Law;

Docior of Junspnidence, Docto r of Law, Doctor of Medicine, Doctor of
Philosophy.

The College also teeommends Ihe awarduig of the IVrelfU i Grade

Cemfieaie to students who oiter the College po or to foimal completion

of secondary education Degrees which the Univenily has oITered dunng

lis history for which pro grams no longer exist may appea r on itatBcnpts

of older records

J. Calrtidar: The University calendar is Ihe quanet system Each
quarter of the aeademic year is o f the same value PuD tune quarietly

registration in the College is for three oi four uruls and in the Divisions

and Schools for three inns See Griduaie Residence Slants for
exeeptioiu

*• Cotirie Nmbrrlng: All courses numbered from 100 to 299 may be

considered as courses designed to meet requirem ents for baccalauicste
degrees Courses nimbered 300 and above are generally designed to

meet requirements for higher degrees

S. Crcditf: The eourse uiul is the measur e of credit at ihe University of
Chicago One fiill uiui (100) is eqiuvalent to 3 1/3 semester hours or 5
quatiei hours Courses o f greater or lesser value (ISO. OS O) cany

ptopotbonately more or (ewei semester oi quarter hours of credit.

( .  Grading System: The marks A, A-, B -, B, B*. C*. C, C-. D*. D and
P are pissing grades The numeric value of grides is as follows A-'i 0.
A-=3 7, B —3 3, B -3 0, B--2.7, C»-2.3, C -2 0, C --!  7, D—1 3, [>-l,

F-0

The mark "P" uufacai es that ihe student has submitted sulScienI

evidence lo receive a passing grade, in some courses i l may be the only

grade given The maik "1" (meaning incomplele) indicates that *JK

snideni has not yet subimtie d all the evidence requued for a final grad e

'ATiere Ihe ma ib "I" it changed ic a quabty grade, the ehange is reHeeted

by a quality grade fotlawuig the mark "I", for instance, "lA" oi "IB"
Some uiuts of the Univetsiiy have special regulalions conceirung the

mark "I", regulations may be found in Ihc/frirMurirrrnmix of (he College,

of the Divisions and of the S clwols Kcpcns on examinations may use
the mark II to indicate work o f honors quality, P* to indicate pass at a
high level and P to in dicate pass

The mark R is used uhwi 'he studeil has registered for a course but

has nbmitted no evidence o flhe quabty ofh is work m ihe course, Tins
mark confers no academie credit but courses in which ihe mar k is given
may be cmsiied lowaid residence tequuemenis S'o slisma is anached to

•Jie mark R Woik laken at the graduate level for R may, in sciitie

instances, be validated b>' an examination The mark N confers no cred it

and is used for students m Ihe college who hive, tinder ccnttoUed
condioons, chosoi lo be graded on a IW basis in a pamciilai course

The mark W (or WP or does not afEeci grade pcini averages

Where no grade is reported after a course, it means thai none was

available at ihe tune the transenpi was prepared

7. Gcnm i; Enrollment in a p rogram leading to a degree is governed by
sinci rules The Afinounctmntii, published by each of the academic

utuu, eonidin specific requirem enis Students adriutted to baccalauiesie

programs wiihoui high school diploitias may later quabfy for the Twelfth

Graile Ceraficale by sabstaclorily completing work defined by the Slate

of Illinois as equivalent to the requirements for a high school diploma

Siudenls who entered Ihe College afte r I96S and before 1982 were
required lo siiceessfuUy complete a muuinum of 39 quarter courses and a

maximum of lo meet the requirements for a baccalaureate degree,
Students who enieied Ihe College aflei 1982 were reqtured lo

successfully complete a muumum o f az quartet courses Credit by

placement tests, aceredilalion tests, or CEEB Advanced Placement

Examinabons may be used lo fulfill course requiremenis for a degree.

8. Joint Drgrrr Piagrams — llndrrgraduaie and Gradual*: Piogiajns
10 which some siudenu arc admitted permit specified courses to be

counted both as part oflhe bacealaureale degree requireriMnis and as part

of a graduate degree requirement or toward two graduate degrees

Admission lo a joint degree program is recorded on the academie record,

9. Joint Raiidvnrei Students may be peimiRed to work towar d two

separate degrees simulianeoiisly One degiee may be at the baecalaureate

level and one at Ihe gra duate level or both may be at the graduate level

but they must be in diffeieni aeadeime units of the Univeniry ioini
Residence is recorded on ihe academic record

10. Acadrmir .Status and Drparimeni: The quarterly entry of

academic woik on siudaii.s' lecords is preceded by a bne entry sh ouruig

Ihe academic status and field of study The defmition of academic status
follows' -

Bi-regiiinnls; students registered m the Diviraty School of the

Uiuversity and in a cooperanve Hyde P ark Theological School

Crriincaft ol Advanced .Sludlri: sbidenis who hold a masieis

degree and regisiei for advan ced work in the ir particular fields but

whoaie not eandidaies fora Uiuversiiyof Chicago degree.

CIC Studmts: students who ate degree candidates at a Unjveisiry
wiihin the Committee on Insbtuboiul Coopeiabon and who are

registered pro/brms at the University of Chicago

Exchange .Scholar: students who ate degree candidates at another
university, who, b)' formal ariangemenL are reg isleied pro forma at

the University ofChictgo

Graduate: students enrolled in programs leading lo post-

baccalaureiie degrees

Laboratory School: students who are rsgisiere d pro forme in ihe
College bui who are enrolled as students in the Labora tory Sehool
of the University as xeeondaty school siudenls

Potl'Doctoral: slucfents who btdd a Doctor of Medicin e oi Docior

of Philosophy end ere not candidaies for a University of Chicago
degree

Returning .Srholars: studsils registered through the Graham

Seh(x)| of General Studies and no: candidates foi a Uiuversity of

Chieaga degree

.Special Summer: studenis registered in a Summer Quarter in

credit courses but not candidates for a University of Chicago

degree

Siudcntx-aMargc: snidenis who are not candidates for a

Univertiiy of Chicago degree

IJndrrgradGstc: students in a program leading lo a bachelor's

degree

llndrrgradualrs in ForHgn Shady P rogrami: students who are

candidates for baccalaur eate degrees fiom ihe College and liking

work aceepiable lowaid those degrees it a foreign insntuiion

Non-degree ealegones may be cieiled in meet special needs and will be

speaficaJly idenofied on academic records

Work taken as a Siudsii-ai large. Special Summet Student or Certificate
of Advanced Studies Stixleni mm ally does m l apply lowaid a degrre

program at the Uiuversity of Chieago However, such courses become
available for academic credit if a snidenI is later admitted to an

approved degree program at the Umversiiy of Chicago ERecbve

Autumn 1989, courses taken by Ret urning Scholars may not be ajg ibed

toward a degiee nor will quality grades be assigned

II. Graduate Residence.Stahii; F.fTeetive AutumnOianer. | 9g4 Ihe
academie records o f studena who enroll in programs leading lo the
degree o f Docloi of Philosophy will refiecl the residence siaiiu as

established by the University.

.Srhalastie Residence: Ihe fiisi two years of graduate study be>«nd

the biecaJauieate degree. (Revised Siuttmer 2000 to uicUide the
Qtsi four yean of graduate study)

Research Residence: the thud and four th years of gnduale study

beyond the baccalaureiie degiee. (Sums letmlnaied Sununei

2000)

Advaiwed Residence; die period of registration following

complebon of Seholasoe and Resear ch Residenee unid the Docior
of piulosophy is awarded (Revised Sisnmer 2000 to be hmiied to

12 years follosving admission to Doctoral program)

Active File Siaftts: a student in Advanced Residence status who

makes no use of University facilities other than the Ubraty may,

upon lecomiifendabon of Ihe appropiiate department and the

approval of the Dean of Studems in the University, mainiiui an

AcBve File with the Untveniiy. (Status teiminaied Simimei 2000)

Leave of Absence: the penod during which a student involuntarily
suspendb work toward a pduaie degiee end cipecis to resume

work follewing a maximuffl of one academie year.

Extended ResMeiKe: (effective Summer 2000) The period o f

leguDation following the conchision of Advanced Residence

Students in Schdasbc, Research or Advanced Residence Status, out not

in Active File Slanis, are considBed full-time students
The aeademic records of students who are peimitied to complete

the scholastie or research residence requirement of a half-time basis will

indicate half-time study.

Students in Research or Advanced Residenee Slams whose doctoral
research requires residence away freni the University register pro forma
Pro forma reguiration does v l exempt a student from arty other

residence rcquiiements but suspends the lequiiemeni for the period of

(he absence.

TTIANSCRIPTS OF UNIVERSITY OF CHICAGO ACADEMIC

RECORDS OF STUDENTS REGISTERED AFTER TKF. SRPING

(QUARTER OF IPto ARE COMPUTER GENERATED AND
PRINTED ON SAFETY P.APER TRANSCRIPTS ARE OFFICIAL
DCXUMENTS ONLY IF TOEV BEAR THE SIGNATURE OF THE

UNIVERSITY REGISTRAR.

ERecttve Dalei of Plus/iMluiB Grading Sysievn

The School ofSocial Service Adminisiration Autumn, 1977 •

TheCommmeeofPublie Policy Auimn, 1983

The Dtvuuiy School AutiBiut, 1983

The College SunmiiT, 1984
The Gradiuie Library School Spring, 1986

The Division of ihe Humaiunex Autisnn, 1986
Tlie Division of the Social Sciences Autuniv 1986
The Division of the Physical Sciences Summer, 1988
The Law Sehool Spring, 2000

Plus/Minus grade modifiers as assigned by the faculty, ar e reeotded on
srudcnis' official academie records for eouis es olTeied by the aeademic

areas listed above
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THE UNIVERSITY OF CHICAGO
The Office of the University Registrar

CHICAGO, iujNQis 60637

OFFICIAL ACADEMIC RECORD

2 OF 2

WIN 2003 GRAD LEVEL ONE

NOTE; A tmnscilpt Is official when u boan> ihe Unweraity RBQlsiTai^ aaat and lignMure. |

STUDENT NAME

EVE G AVRIELLE PARETSKY

BIRTH PLACE BIRTH DATE STUDENT NUMBER
MANHATTAN KANSAS 0 5 /2 8 /7 3  9 1 -2 4 -6 6

MEDICINE

EM MED 3,0700 ADVANCED CARDIAC LIFE SUPPORT 025
MED 50300 ECG IMrTBRPRETATION 025 P

MBO . 52400 ACCUTB CARD CARE/ADV ARRKY 075 P
MED 59200 TEACHING mYSICAL DIA^SIS • 050 p '
KBD 64100 INFECTIOUS DISEASE CONSULTS ,  125 P
NED .  77700 CLIN PKARM AND THERAPEUTICS 075 P

•** END OF TRANSCRIPT •«*

The Medical School employs a strictly "Pass" or
"Fail" grading system with no "Honors" designation
in all required courses.  >

•  THE FAMILY EDUCATION RIGHTS AND PRIVACY ACT OF 1974,
•  AS MENDED,  PROHIBITS THE RELEASE OF INFORMATION FROM
" THIS TRANSCRIPT WITHOUT THE PRIOR WRITTEN CONSENT OF
* THE STUDENT TO WHOM IT PERTAINS.  '

TO BE VALID, THIS FIELD MUST DISPLAY ADDRE SS AND COLORED BACKGROUND REJECT DOCUMENT IF SI GNATURE BELOW IS DISTO RTED
Issued to 

DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION

1300 QUINCE ST SE

P O BOX 47866

OLYMPIA WA 9 8 5 0 4 -7 8 6 6
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MAY 0 1 , 2003
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UNIVERSITY REGISTRAR
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TlIE UNIVERSITY OF CHICAOO

The Office of ihe
University Registrar

KEY TO
TRANSCRIPTS

OF
ACADEMIC
RECORDS

I. Oremliaiton: Hie Univeisity o( Chicago includes ihe undergnduate

College, (out giaduaic Divisions' Biological Sccnces, Hutniroaes,

Pliysieal Sciences, Sneial Sciences; si« graduate Piofessional Schools'
Business, Divinity, Law, Medieuie, Public Policy, and Soeial Service
AdRiinisiranon, and Gr aham School of Ceneial Studies The Graduate

Library School suspended all olfetvigs as of 1990

Z. Degrwi OITfred: Auihoniy for reeommending the awvding of
degrees is vested in the aeadem ii: lauls The College. Tlie Division of
Biok^ical Sciences, Huinaiuties, Physical Sciences and Social Sciences.

The Graduate .School of Business, The Divinity .SchooL The Law School,

Ihe PnlzVet School of .Medicine, Ihe Hains School of Piibbc Policy

Sludies, the School of Social Service Admiiuslniion, and ihe Graham
School of General Studies The degtees awarded by the U ruversity are as

follows Bachelor of Acts. Baehelw of Science, Master of Aits; Masiei
of Arts in Teaching, Masier of Business Administration, Master of

Divinity, .Mister of Pine Aits, Master of Laws; Master of Liberal Arts;

Master of Public Policy, Master of Seience, Doctor of Comp arative Law;

Doctor of Jurisprudence, Doctor of Law. Doctor of Medicine, Doeioc o f
Philosophy

The College also lecomcnends the awaiding of the Twelfth Grade
Cenficaie to students who enter th e College prior to fomiat complebon

ofsecondaty education Degrees which the University has offered duiing

lis fnstoiy for which program s no longer exist may appear on tran scnpts

of older records

J. Calendar: TTie University calendar is the quarte r system Each

quacin o f Ihe aead etnic year is o f ilie same value Full lime quarterly
regisiiaiion ui the College is for thr ee or fom uruis and in Ih e Division s

and Schools for three touts, See Graduate Residence Status for
excepDons

4. Course Nimibrrlng; All courses numtKied from 100 to 299 may be
considered as courses designed to meet lequirements for baccabuKaie
degrees Courses manbeted 300 and above are generally designed to

meet requirements for higher depees

5. Credits: The course unit is the measure of credit at the Un iversity of
Chicago One hill luui ( 100) is equivalent to 3 10 semester hours or S
quartet luu s Courses of pealer or lesser value (150. 050) cany

proporaonaicly more or fewet semester or quanci hours ofciedit

6. Grading System: TV marks A, A-, B*. D, B-, C ' . C. C-. D*. D and

P are passing grades Th: numenc value of grades is as fbllows- A-'t 0.
A-=3 7. B —3 3, B-3 0, B--2.7, C -"2 3, Cv2 0. C-"l 7, D '-l.3 , D-1,
F-0

The mark "P" itulicaies that the student has submitted sufficient

evidence to receive i passing grade, in some courses il may be the only

grade given The mark "1" (meaning incomplete) indicates that the

snident has not yet submitted all Ihe evidence leqiuied foi a final grade

NkTiete Lhe marl *T" is changed lo a qiia lit>- grade, the change is reflect ed

by a quality pad e followuig the mark "1" , for instance, "lA" or "IR"
Some uiuts of the University have spenal legulalions eonceming the

mark "1". regulations maybe foimd in ihe/Snnounermanrj of the College,
of the Divisions and of the Seliools Reports on examinations may use

ih: milk K to mdieaie work o f honors quaLty, P* lo indicate pass at a
fiigh level and P to Lndieite pass

The mark R is used when the ttudetu has legisiered for a course but

has submned m  esidenee of the quabty of his weri in the cenuse. This
mark confers no academic ctedji but courses m which the ma rk is given
may be coiEiied toward resideiKC requirements No siigms is anached to

the mark R Work taken at the fpaduaie level for R may, in s eme

instances, be validated by an examinaao n The mark S  confers no ciedii

and is used for students in the college who hive, iindet ecntioUed
eondibons. chosen to be graded on a P/N basis in a pamailar course

The mark W (or WP or WF) does not affect pade povil averages

WTiere no grade is reported after a course, it means that none wis

available at the time Ihe traiucnpi wis prepared

7. Genmi: EruoUment in a pogram leading to a ilepee is governed by

smcl rules The ̂ nnounermmri, published by each of Ihe academic
uniis, emiiain specific requiremen ts. Students arknitted to bacc alaureate

pograms without high school diplomas may later qualify for th e Twelfth

Grade Ceiuricaie by sabsfacionly eompleitng work defined by the State

of Illinois as equvalent lo tlie lequiremenis for a high school diploma

Students who entered the College afte r 1965 and before 1982 were
required to successfully complete a minimum or39 quarter courses anil a

maximum of 43 lo meet the requirements for a baccalaureate d epee,
SiudEtis who enieied Ihe College after 1982 were repined to

successfully eomi^eie a miiiimuffl of 42 quariet courses. Cteilii by
placement tests, sccrediiation tests, or CREO Advanced Placement

Examinabons may be used to fulfill course requirements fw a depee

8. Joiiif Degrev Pisgrams -  IJndrrgraduale and Gnduaie: Programs
to which s ome snidents are admined pcimil specified coiirses to be

counted both as part of Ihe baccalaureate degree reipuiements and is part

of a padusie degree requirement or toward two gnduaie depees.

Admission to a joint degree pogram is recorded on the academic leeotd

9. Joint Rrsidciire: Students may be permilied lo work toward two

separate degrees simultaneously. One degree may be at the bacealaureale

level and one at the graiiua te level or both may be at the gradua te level

but they must be in different academie uiuts of the University lotnl
Residence is recorded on the academic record.

19. Aeadetnic .Status and Depatimeist: The quartetiy entry of

academic work on studsits' records is preceded by a line entry sh o ^ g

the academie status and Geld of study The defuuiion of academic status

follows'

Bkrcgbtranti: snidems cepsle ied in the Diviiuly School of Ihe

Umvetsity and in a eooperanve Hyde Park Theological School

Certiflcair of Advanced .Studies; cudents who hold a masters
depee and regis ter for advanced wo rk in their pa rticular fields but

who are not eaiulidaies for a University of Chicago degree,

CIC Studcmc: students who are liegree cantbdales at a Uruveniity
within the Committee on InsbtuDonal Coo penoon and who are

registered pro /brma at the University of Chiugo

Richange Srhriar: students who ate degree candidates at another

universitv, who, by formal airangemeni, are legisleied profonna at
tlie University of Chicago

Graduate: students enrolled p  pograms leading to posi-
baecalaureale degrees

Labontary .School: students who are reg istered pro forma in the
College but who ate enrolled as students in the Laboriioiy School
of the U'tisretsity as secondary school stixlcnts

Poii-Doeioral: students who hold a Docto r of Medicine or Doctor

of Philosophy and are np candidates fot a University of Ch icago
degree

Returning Srhiriars: sturlmts registered through Ihe Graham

School o f General Stuilies and not candidates foe a Uiuversity of

Chicago degree

Sprcial Summer: siudeiis teguieted in a Siunmet Quarte r in

crsdii courses but not candidates for a University of Chicago

depee

Siudrntf-ai-targe: snidoits who are not eandidaies fot a

University ofChicago depee

Undcrpaduate: students n  a program leading lo a bachelor's

depee

Undergraduates in Farelgii .Seudy Prograini: students who are

candidates for baceala ureale degrees from the CoDege and takin g

work acceptable toward those rlegrees at a foreign uubluiion.

Non-degree cetegones may be ciealed to meet ipeeial neeris and wiD be

specifically idenbfied on academic records

Work taken as a Stuiisit-at large. Special Summer Student or Cemfleale
of Advanced Studies Stixlent norm ally does not apply tow ard a degrre

pogiam at the Umveisiiy of Chicago However, such courses become
available for academie creilil if a student is later admiiled to an

approved depee ptopam at the University of Chicago Effeebve

Autumn 1989, courses taken by Re turning Scholars may np be appbed

toward a degree n p  will quality grades be assigned

11. Gndinic Rfsldenee Slalut: EfTeeiive Autum n QuaitCT, 1984 the
academie records of students who enioll in popams leading to the
degree o f Doelp of MIosophy will reOeci the residence status as

established by the University

.Scholastic Rrildrnrc: the fiisi two years of graduate study beyond

the baccalau reate dep ee (Revised Stunner 2000 to include the

first four years of graduate study)

Research Residence: the third and Ibufih years of graduate study

beyond the baccalaureate depee (Status tettninated Summet

2000)

Advanced Residence: tie petiod of tepsiration following

complebon of Scholastic and Research Resid ence unnl the Docim

of Phdosophy is awarded (Revised Siawner 2000 to be hmiied to

12 years followu ig admission to Doctoral propwn)

Actlic File Status; a student in Advanced R e^ence status who

makes no use of Uiuvenii)' raciiilies other than the Libr ary mav,

upon leemimendabon of the appopriate depairmenl aid the

approval o f the Dean of Stixlents in Ihe Univeraty, mamtaui an

AcQve File with the University. (Status term inated Summer 2000)

Leave of AbKnce: the penod duiing which a sbidenl in voluntanly
suspends work toward a paduate d epee and n pecis to lesiime

work following a maximum of one academic year.

Extended RetideDeei (eflcclive Summer 2000) The petiod of

registration following Ihe conclusion of Advanced Residence.

Students in ScholasQe. Research or Advanced Re sideiKe Status, out not

in Active File Status, are consideed frill-tune students
The academie records ot students who are pcimiitcd to cnnplete

the scholastic or research residence requirement ofa half-time basis will

mdicate half-tune study.

Students in Research «  Advanced Residence Slahis whose doctoral
researeh requires residence away from the University register pro/brTno
Pre forma regtsbation does np exempt a student from any other

resilience requirements but suspends Ih e requirement for Ihe p riod of

the absence

TRANSCRIPTS OF UNIVERSITY OF CHICAGO ACADEMIC

RECORDS OF STUDENTS REGISTERED AFTER THE SRPING

QUARTER OP 1919 ARE COMPUTER GENERATED AND
PRINTED ON SAFETY PAPER TRANSCRIPTS ARE OFFICIAL
DOCUMENTS ONLY IF THEY BEAR THE SIGNATURE OF THE

UNIVERSITY REGISTRAR.

Effective D itci of Phii/Mlnus Grading Syslchi

The School ofSocial Service AdmirustnlMn Aunnui, 1977 '

The Comtmnee ofPiibtie Policy Autumn. 1983

The Diviraty School Aulunn, 1983

The College Suntmrr. 1984

The Gradiiale Libiaiy School Spring, 1986

The Division ofihe llumaiuoes Autumn, 1986
The Division of Ihe Social Sciences Aunann, 1986
The Division ofthe Physical Sciences Surnnet, 1988
The Law .School Spring, 2000

Plus/Minus grade modifiers as assigned by the Acuity, are recotded on
xtudents' official ac adonic records (or courses offered by the academic

areas listed above
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THE UNIVERSITY OF CHICAGO
The Office of the University Registrar

CHICAGO. ILUNOIS 60637

OFFICIAL ACADEMIC RECORD

NOTE: A tmnccript a ofTs^ when a beare Sw Uaveraily Reg^ttarls oeoi and dgnatuni.

STUDEr' TT NAME
EVE GAVRIELLE PARETSKY

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

PREVIOUS INSTITUTIONS ATTENDED:
A. B.  VAS6AR COLLEGE 

POUGHKEEPSIE,  NEW YORK L995
AUT 2000 6RAD LEVEL TNO MEDICINE " ^NIN' MQS GRAD LEVEL TWO 

AUT 1999 GRAD LEVEL ONE MEDICINE 

ORB/AN 300 
BCM HE 301 
CLINIC 300 

MEDBIO 302 MEDICAL MICROBIOLOGY 
MEDBIO 306 CELL PATHOLOGY/IMKUMOLOGY 
NPP 306 PHARMACOLOGY 

HUNAN NORPHOLOGY-1 100 P 
BIOCHEMISTRY/MOLECULAR BIOLOGY 150 P

1 0 0 ^  

i s o ^ i  
050 "iD

CP

OB/G^ 30300 CLERKSHIP:  HOSPITAL 
PSYCHf^ 30300 CLERKSHIP:  PSYCHIATRY 

MEDICINE

150 P
ISO P

INTRO TO CLINICAL MEDICINE 050 P ^  srtrto02^^kAD LEVEL TWO MEDICINE
MRDRIO 303 CELL AND ORGAN PHYSIOLOGY 100 P NIN 2001 GRAD LEVEL TNO MEDICINE

MED 30300 JR CLERKSHIP IN INTERNAL MED 300 P

CLINIC 302 CLIN SKILLS 2A:  PHYSICAL DIAG 050 P
WIN 2000 GRAD LEVEL ONE MEDICINE MEDBIO 307 CLINICAL PATHOPHYSIOLOGY 250 P

ORB/AN 301 HUMAN MORPHOTiOGy-2 150 P SUM 2002 GRAD LEVEL ONE MEDICINE
BCH MB 302 MOLSC BASIS METABOLIC RBG-2 100 P

KLTHST 581 SOCIAL CONTEXT OF MEDICINE 025 P SPR 2001 GRAD LEVEL TWO MEDICINE FAHMED 50200 FAMILY MEDICINE - OFF CAMPUS 125 P
CLINIC 305 CLINICS:  DOCTOR-PATIENT RBL 025 P OB/GYN 36000 MATERNAL-FETAL MED/BIRTHROOMS 150 P
MEDBIO 304 ORGAN PHYSIOLOGy/ENDOCRlNOLOGY 100 P CLINIC 304 CLIN SKILLS 23:  PHYSICAL DIAG 100 P PBDS 36800 INTRO PEDIATRIC NEUROLOGY 050

MED 616 TOPICS IN HIV INFECTION 050 P PBDS 38500 PEDIATRIC HEMATOLOGY/ONCOLOGY 050 P

NED 738 INDEPENDENT STDY:  USMLE STEP-1 050 P
SPR 2000 GRAD LEVEL ONE MEDICINE PATHOL 370 MEDICAL HISTORY 050 P -

NPP 307 CLINICAL PHARMACOLOGY 050 P
HLTHST 541 EPIDEMIOLOGY/CLINICAL INVEST 025 P AUT 2002 GRAD LEVEL ONE MEDICINE
GENET 339 MEDICAL GENETICS 050 P

HED 302 NUTRITION IN HEALTH/DISEASE 025 P EM MED 30600 CLERKSHIP:  EMERGENCY MED 125 •p
MED 604 HEALTH CARE FOR THE POOR 100 P SUM 2001 GRAD LEVEL TNO MEDICINE MED 61100 TOPICS IN WOMEN' S HEALTH ISO P
MED 751 MEDICAL 9PANIBH-1 02s P NED 61500 ADVANCED PHYSICAL DIAGNOSIS OSQ P
MEDBIO 305 MEDICAL NEUROBIOLOGY 100 P FAMNED 303 FAMILY MED CKSHP:  MACNBAL 100 P
PSYCHI 301 DEVELOPMENT AND PSYCHOPATHOL 050 P PSDS 303 JUNIOR CLERKSHIP:  PEDIATRICS 200 P

AOT 2001 GRAD LEVEL TWO MEDICINE

SURG 30300 JUNIOR CLERKSHIP:  SURGERY 300 P

TO BE VALID,THIS FIELD MUST DISPLAY ADDRE SS AND COLORED BACKGROUND REJECT DOCUMENT IF SI GNATURE BELOW IS DISTO RTED
Issued to 

DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE

1300 QUINCE ST SE

P O BOX 47866

OLYMPIA WA 98504-7866

KEYTO TRANSCRIPT IS PRINTED ON REVERSE

APRIL 1 0 . 2003

THOMAS C. BLACK
UNIVERSITY REGISTRAR

This officially sealed and signed iranscript 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 photocc^led the name of

the institution appears on one line and the word

VOiO appears on the next. A BLACK ON

WHITE OR A C OLOR COPY SHOULD NOT

BE ACCEPTED.

AN OFFICIAL SIGNATURE IS WHITE WITH A M AROON BACKGROUNDPARETSKY, EVE MD00046166 PAGE  40



THE UNIVERSITY OF CHICACJO

The Office of the
University Registrar

- KEY TO
TRANSCRIPTS

OF
ACADEMIC
RECORDS

1. OrBMilutton: The Univnsily ofChkai^ ineludu the undcisraduaTe
College, Toiu giaduiie Divisioiu' Bwlopeel S&imee^, Hitmaiuues,

Phyiicai Sciences, Social Sciences, su  gradiule Piofessional Schools-

Business, Divinity, Law, Medicine, Public Policy, and Social Seivice

Admimslnoon, and Gtaham School ofCe neial Studies The Graduate
Libnry School suspended all ofTerings as of 1490

2. Degrees Offered: Aulhonty for tecammending the awarding o(

deipees is vested in the seademic m is The College, Tlie Division of

Biological Sciences, Humani ties, Physical Sciences and Social Sciences,
Tlie Gnduaie School of Business, The Divinity School, The Law SchooL
the Pnt7>er School of .Medicine, the Harris School of Public Policy

Studies, the School of Social Service Adimnislralion. and Ihe Graham

School of General Studies, The degrees awar ded by ihe Ihuversity are as

follows' Bachelor of Arts, Bachelor of Science, Mesicr of Arts; Master
of Alls in Teaching, Masia of Business Admuiulialion, Master o f
Divinity, Master of Fuie Ans; ,Muter of Laws, Master of Liberal Ajts -,

Master of Public Pcdicy, Master of Science, Doctor ofComparibve Law;

Doctor of lunsprudenee. Docto r of Law, Doctor of Medicine, Doctor of
Philosophy

The College also recommends the awardin g of ihe Twelfth Grade

Ceitfieate to students vriu enter the CoUege pri oi to formal completion
of secondary edueaboii Degiees which the University has offeted during
Its history for which ptogiaits no longer exist may app ear on tianscnpts

ofokter lecoicls

J. Calendar: The University calendar is the quarte r system F.ach

qiianer of the acadonic year is o f the same value Full rune quarte rly

registration in the College is for three or four un its and in the Divisions

and Schools for three m ts See Graduate Residence Status for
exeepttons

4. Course Numbering: AD courses numbered ftom 100 to 290 may be

considered as courses designed to meet lequiiemenis for bacc alaureate

degiees Courses nunbercx i 300 and above are generally designed to
meet lequveiiKnis for higher degrees

5. Credlli: The course urul is the measure of credit at tlie Univer sity of
Chicago One fiill urd i (100) i s equivalent to 3 IG setnester hours or S

quartet hours Courses of greater or lesser value (1)0, 0)0) cany

propnrbcnately more or fewer serrKsiet or quanet hours of credit,

d Grading System: The marks A, A-, B«, 8 . B-, C>, C, C-, D', D and

P are passing grades The numenc value of grades is as follows- A^tO,

A--3 7, B»«3 3. B=3 0, 8 -2 .7 , C—2.3, C"2 0, C .-l 7. D '-l 3. D =l,

F-0

The mark "P" indicates that the student has submitted sufDcieni
evidence to receive a passing grade, in SO  ITK courses it may be the only

grade given The mark "1" (meamng ineomplele) indicates that Ihe
shidenl has not yet submitted aU the evidence requi red for a final grade

tVTiere the ma rk "1" is changed to .1 quality grade, Ihe change is reflected
by a quality grade following the mark "I" , for instance, "lA ** or "IB"

Some untis o f Ihe Uiuvcrsity have special legulilions concerning the

mark "1", regulations may be found in the Announermrnit oflhe CoUege,

of Ihe Divisions and of Ihe Scliools Reports on examinaacns may use

the mark H to indicate work of honors quality, P* to Lndicale pass at a
high level and P to indicate pass

The mark R is use d whoi the student has reguleted for a course but
has submitted no evidenee oflhe quality ofh is work m die course. This

mark confers no academic credit but courses in whicb the ma rk is given
may be eounied mward lesidenee requirements No sugma is anaehed to

the mark R Work taken at the graduate level for R may, in se me
itutances. be validated by an exa.minaiton The mark N confers no credit
and is used for students in the college who have, under conaoUed
conditions, cb osoi lo be giaded on a P/71 basis in a partieular course

The mark W (or WP or WF) does not affeei grade point averages

Where no grade is reported aRet a course, it means that none was
available at the tone the transcnpl was prepared

7. Generoi; EnroUmeni in a prog ram leading to a degree la gov erned by

atnei rules The / tniounccnmr/, published by each o f Ihe acadeinie

units, contain apec iGe requir ements Sbidenis admitted to baccal aureate

progiams without high school diplomas may later quabfy for the Twelfth
Grade Ceriificaie by aatisfectonly completing work defmed by the State

of Illinois as equivalent to the requ irements for a high school diploma
Students who entered Ihe Colleg e aflei 196) and befoie 1982 were

required lo successfully eompleteaminimumofSP quarter courses anda

maximum of 4) to meet the requitemenu for a bacealaweale degree.

Students who entered the CoUege after 19g2 were required to

successfully complete a minimum of 42 quartet courses Credit by
pbcemem tests, acctednaiion tests, or CEEB Advanced Placement
Examinattons maybe used to fulfill course requuemenu fori degree.

I. Jolni Degree rregrami -  Undergraduate and Graduate. Progiams
to which some students are admitted permit specified courses to be

counted both as part oflhe baccalaureate degree requiiemenu and as part
of a graduate degree requiiement or toward two graduate degrees
Admission to a joint degree program is recorded on the acadonic record

9. JOIBI Res idence: Studenb may be peirnilted to work lowatd two

separate degiees simultaneously. One degree msy be at th e baccalaureate
level and one at the graduate level or both may be at the gradu ate level
but they must be in different academic luuis of the University, Joint

Residence is recorded on the academic recoid

10. Acadrmir Status and DepaiTinettli The quarterly entry of
academic work on students' lecoids is preceded by a bne entry showing
the aeadonic status and 6eld of study. The defmiiion of academic status

follows:

BLrrglsfranis: students registe red in the Diwuiy School o f the

University and in a cooperative Hyde Park Theologieal School

Cerllflnte of Advanced Studies: studoils wdio hold a masiets
degree and register for advan ced work in the ir particular fields but

who are not candidates for a LVuversity of Chicago degree

CIC Snidenif: students who are degree ca ndidstes at a University

within the Commiitee on InsQiuBonal Cooperaoon and who are

registered pro/erme at the University of Chicago

Exchange Scholar; shidenu who are degree candidates at another

luuversity, who, bj- foimal itiangemenl, are r egistered pro forma at

the University of Chicago

Graduate: students enroUed m programs leading lo posi-
baccalaineile degrees

Laboraiorjr School: students who are regisieted pro forma in the

CoUege but who ate enrolled as students in the La boratory School
of Ihe L'nivetsiiy as secondary school students

Post'Dorioral: students who hold a Doctor of MedieiiK or Docto r
of Philosophy and are not candid ates for a University of Chicago

degree

Returning Scholarii studoils legisieied through Ihe Graham

School of General Studies and not candidates for a Lhuver sity of
Chicago degree

Special Summer: siudsiis registered in a Summer Qtianer in
credit courses but not candidates for a University of Chicago

degree

.Studenis-ai.ljrge: students who are not candidaies for a

University of Chicago degree

Undcrgrwduaic: students n  a propam leading to a bachelor's
depee

llndfTgraduates In Ferrign Study Programs: students who aie

cindidaies for baecalauieiie degrees 6o m the College and taking

work aeeepiable lowvd those degrees it a foreign bisoiubon

Non-degree eaiegones may be created lo meet special needs and will be

speciTically idenit lied on aeademic records

Work isken as a Snidsit-ai large. Special Summet Student or Cenitlcale
of Advanced Studies Student noimaUy does not apply towa rd a degree

program at th e University of Chieago Hoarevet, such courses baeo iiK

available for seademic credit tf a student is later idmi ned to an

approved degree ptopsm at Ihe University o f Chieago Effective

Auhimn 1989, courses tak en by Retur ning Seholan nuy not be applied

towrard a depes not will quality grades be assigned

II. Graduate Rrildmce .Statusi EITeetive Auiumn Quarter. 1984 the
academic records of students who enroll in programs leading to the

rlegree n f Doctor of Philosophy wiU teOeci the residence status as

eslablished by the Univeisiiy

Srholasllc Rrsldrnrv: Ihe Gist two years of graduate study beyond
Ihe baeealiureaie degree (Revised Sunmer 2000 to include the
Grsi four years of gradusie study)

Rrsrareh Residence : the third and tcunh years of grsduaie stud y

beyond the baccalauteais degree (Slatia lentunaied Summer
2000)

Advanced Residence: the petiod of repslrslion following

eomplebon ofScholasDc and Re search Restdenee un til the Doctor

of Philosophy is awarded (Revised Summer 2000 to be limiied to

12 years following sdmission to Doctoral program)

Active File .9ialus! a student in Advanced Residence stahis who

makes no use of Univetsity facihbes othet than die Libr ary may,

upon rccommoidaUon of the appropiiaie department arid die
approval of the Dean of Studems in the University, mainta in an

AcBve File with the Uroveisiiy. (Status leiminaied Summer 2000)

Leave of Absence: Ihe period during which a snideni hivolu ntanly
suspends wwk toward a paduate dep ee and expee b to resume

work folic wing a maximum of one acidennc year.

ectended ResideiKe: (eRective Slimmer 2000) The period o f
registration following the coiKlunon of Advaiwed Residence,

Students in Seholasbe, Researcher Advan ced Residence Sta tus, mil not

m Active File Sta tus, are considered full-time snidenis
The acidetnie leeoids of Sludens who are peinuiied to complete

the scholastic or res earch lesidence requirement ofa half-time basis will

indicate half-time study.
Snidents in Research or Advanced Residence Status whose doctoral

research requires lesidence away from the Lhiiveisity register pro forma

Pro forma registration docs not exanpt a snideni Irom any other

lesidenee requirements but suspoids the Teqi nrement for the penod of

the absence,

TRANSCRIPTS OF UNIVERSITY OF CHICAGO ACADEMIC

RECORDS OF SFUDENT.S REGISTERED AFTER THE SRPINC
QUARTER OF 1979 ARE COMPUTER GENERATED AND
PRINTED ON SAFETY PAPER TRANSCRIPTS ARE OFFICIAL

DOCUMENTS ONLY IF THEY BEAR THE SIGNATURE OF THE

UNIVERSITY REGISTRAR

Effective DaCce of Pioa/MlniB Cradhig System

The School nrSodal Service Admirusiniioii Autumn, 1977

The Comnuilee of Public Policy Autumn, 1983

The Divinity School Aitttstm, 1983

TheCollege Summer. 1984

The Giaduate Libiary School Spring, 1986
The Division oflhe Humanibes Autumn, 1986
The Divition of tlie Social Sciences Autumn, 1986

The Division oflhe Physical Sciences Summer, |98B

The Law School Spring, 2000

PluVMinus grade modifiers as assigned by the faculty, ire recorded on
xtudsits' official academic records for courses offered by the academic
areas listed above.
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THE UNIVERSITY OF CHICAGO
The Office of the University Registrar

CHICAGO, ILLINOIS 60637

OFFICIAL ACADEMIC RECORD

NOTE: A Imnserlpt is offlcal when it beam (he UnwMity Refilstiai^ seal and lignaturo.

STUDENT NAME

EVE G AVRIELLE  PARBTSKY

BIRTH PLACE BIRTH DATE STUDENT NUMBER

MANHATTAN KANSAS 0 5 /2 8 /7 3  9 1 -2 4 -6 6

WIN 2003 GRAD LEVEL ONE MEDICINE

EM MED 30700 ADVANCED CARDIAC LIFE SUPPORT 
MED 50300 SCO INTERPRETATION 
MED 52400 ACCUTB CARD CARB/ADV ARRKT 
MED 59200 TEACHING PHYSICAL DIAGNOSIS 
MED 64100 INFECTIOUS DISEASE CONSULTS 
MED 77700 CLIN PHARM AND THERAPEUTICS 

025

025 P

075 P

050 P

125 P

075 P

• • •  END OP TR ANSCRIPT • • •

The Medical School employB a strictly "Pass" or
"Pail" grading system with no "Honors" designation
in all required courses.

•  THE FAMILY EDUCATION RIGHTS AND PRIVACY ACT OF 1974,
•  AS AMENDED, PROHIBITS THE RELEASE OF INFORMATION FROM
•  THIS TRANSCRIPT WITTOUT THE PRIOR HRITTEN CONSENT OP
•  THE STUDENT TO WHOM IT PERTAINS.

TO BE VALID. THIS FIELD MUST DISPLAY ADDR ESS AN D COLORED BACKGROUND REJECT DOCUMENT IF SIGNATURE BELOW IS DIS TORTED
Issued to 

DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE

1300 QUINCE ST SE

P O BOX 47866

OLYMPIA WA 98504-7866

KEYTO TRANSCRIPT IS PRINTED ON REVERSE

APRIL 1 0 . 2003

THOMAS C. BLACK
UNIVERSITY REGISTRAR

This offidally 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 photocopied the name of

tiie institution afi^ars or\ one line and the word

VOID aF^ars on the next. A BLACK ON

WHITE OR A COLOR COPY SHOULD NOT

BE ACCEPTED.
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TI-IE UNIVERSITY OF CHICAGO

The Offjce of the
University Registrar

• KEY TO
TRANSCRIPTS

OF
ACADEMIC
RECORDS

1. OrRanluflm: The Univusity ofChictRo includei ihe undetfinduaie

College, foui gnduale Divisions Bwiogieaj Sciiwet. Huininines,

Physical Seienees, Social Sciences; SL<C gnduale Piofessional Sch ools'
Business, Divmiiy, Law, Stedieme, Publie Policy, and Social Service
Adniinistnuon. and Grah am School of General Studies The Graduate

Library School suspended all oRenngs as of 1990

2. Degrees Offered: Authonly for rceoinmending the awarding of
degrees is 'csied in the aeadeini c m u  The College, The Division of
Biological Sciences, Humaiunes, Physieai Sciences and Social Sciences,

The Graduate School of Business, Tlie Divinity School, The Law School,
the Pnizker School of Medicine, ihe Harris School of Pubbe Policy

Sludies, the School of Social Service Administration, and Ihe Graham

School of Gcneial Shidies The degrees awarded by Ihe Uiuvenity are as
follows Bachelor of Arts; Baehekn of Science, Masiei of Arts, Master
of AITS in Teaching, Master of Business AdminLstnlion, Master o f

Divinity, Masiei of Fine Arts, Master of Laws; Maslei of Liberal Arts;

Masler of Public Policy, Master of Science, Doctor of Coinpatauve Law;

Doctor of lunsprudence. Doctor of Law, Doctor of Medicine, Doctor of
Philosophy

The College also reeonunends the awarding o f Ihe Twelflh Grade

Certtfieaie to student s who enter the College prior to foima) complebon
of secondary edueaiioii, Degrees which Ihe University has olTeieddunng

Its hi story for wh ich programs no longer exist may appe ar on traiBcnpi s
ofoklei leeotds

3. Calendar: The University calendar is the t|uartei s ysion Each

quarter of Ihe acadonic year is of the same value Full lime quarte rly
registration in the College is for three M foiu units and in ihe Divisions

and Schools foi three m is. See Ciaduale Residence Status for
exceptions

4. Course Numbrrlng; AO courses numbered Bom 100 to 299 may ba
considered as courses designed to meet requirements for baccalaute ate
degrees Courses niRibeied 300 and above are generally designed to

meet requirements for higher degrees

5. Crrdili: The eoune tuui is Ihe measu re of credit at Ihe Univetsiiy of
Chicago One fuD u mt (100) is equivalent to 3 l'3 semestei hours M 3

quartet hours Courses o f peaier or lesser value (130, 030) carry
proportKMHiriy mote or (ewer semester or quarter hours of credit

4. Grading Syitmi; The marks A, A-, B>, D, B-, C ,  C, C-, D ',Dand

P are passing grades The nuinene value ofgrades is as follows A*"! 0,
A-=3 7, B ^-3 3, B-3 0. B--2.7, C»»2 3, C"2 0, C--1 7, O—1 .3, D -l.

The mark "P" indjeiies that the student has submmed su fSoenl

evidence to receive a passmg grade, in some courses it may be the only

grade given The mark "I" (meaning incomplete) indicates that the

studeit has not yet subnii rted all the evidence requiicd for a final grad e

t.\'hete the mark "I" is change'] ic a quality gtade. the change is reflected

by a quality gtade following the mark "I", for insiaitce, "lA" or "IB"

Some luuis o f ihe Uruversity have special regulaiions concerning the

mark"!", regulaiions may be founriiji Ihe/lnnouncrnirnrr of the College,

of the Divisions and of the Schools Reports on examinations may use
Ihe ma rk M to indicate work of honors quality, P* to Lndieaie pass at a
high level and P to indicate pass

The mark R is used uhsi the stud ent has regisiar ed for a course hut

has submitted no evidence of the quabty of his work in the course. This

mark confeis no academic credit but courses in which the mark is given
may be counted Toward residence reqiiiremems No sugma is atraehed lo
Ihe mark R Work taken ai ihe graduate level for R may, in s ome

instances, be validated by an examuiaaon The mark N confers no etcdii

and is used for srudcna ui the college who have, under controlled
condibons, chosen lo be graded en a basis in a pameular course

The mark W (o r WP or WF) does not afTeer grade pouit averages
Where no grade is reported after a course, it means that none was

available at the nrtK ihe Innsenpi was prepared

7. GrnrraJ: Enrollmeni in a pr ogram leading to a degree is governed by

smet rules The ̂ nownermmrr, published by each o f the academic
uruts, contain specific reqiuiemems. Students admitted to baecat auieaie
programs without high school diplomas may later qualily for Ih e Twelfth

Grade Cemfreate bj sabsfacio nty completing work defined by the Slate

of Illinois as equivalent to the requirements for a high school diploma

Students who entered the College aft er 1963 and before 1982 were
required to successfully complete a minimum of 39 quarter courses and a

maximum of 45 to meet the requirem ents for a baccalaweaie degree
Students who entered the College after I9g2 were required to

successfully ecmpleie a minifflum o f 42 quarter courses Credit by
pbcemeni tests, aceredilalion tests, or CEEB Advanced ^cement

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

8. Joint Degrrc Pragrans- Undergndnair and Graduate: Programs
lo which s ome students are adriutied peimil specified courses lo be
counted both as part of the baccalaureate degree requiiemenis and as part

of a graduate degree requirement or toward two gnduale degrees

Admission lo a joint degree program is lecotded on the acadsnie record

9. Joint Residence: Students may be pernuilcd to work toward two
separate degrees simultaneously One depee may be at the baecalaureaie

level and one at the gnduale level or both may be at the gnduale level

but they must be in diffeienl academic iiruis of Ihe University, loini

Residence is recorded on the academic iceoid

10. Aeademic Status and Dcpartmcnl: The quarterly entry of

academic work on stu dsils' recortls Is preced ed by a hrw en try showing

Ihe academic status and Ge ld of study. The defuuiion of academk status

fcdlows'

Bi-regtitrants: students legisteied in the Diviruty School of the

IJnivetsily and in a eoopentive Hyde Park Theological School.

Ccrllllnte ol Advanced Studtci; siudsits who Inld a ma sieis

degree and regisier for advanced work in the ir partic ular fields but

who ate not candidates for a Uraveisity of Chicago degree.

CIC Studcnli: srudenis who ve degree eandidaies at a University
within the Coirr miiree on Insbrutional Cooperation and who aie
registered pro forma at the Univenity of Chicago

Exchange Scholar! students who are degree eandidaies at another
uiuversity. who, by foimal aiiangemenl, are registered pro farma at
Ihe University of Chicago

Gnduale: students enrolled m programs leading to pcsi-
baccalaureale degrees

Laberaiary School: srudens who are register ed pro forma in ihe

College but who are enrolled as snidenis in T he L aboratory School
of the Univeisicy as xecondary school students

Post-Docionl: students who hold a I3oeior of Medicine or Doctor

of Philosophy aid are not candidat es for a Univeraiiy of Chicago
degree

Returning Scholars: siudoiis regisiered ihroiigh the Graham

School of General Studies and not candidates for a Uiuversiiy of
Chicago degree

Special Summer: sludenis registered in a Summer (Quarter in

credit courses but not candidates for a University of Chicago

degree

Siudrutx-aMargc: students isho are not candidates for a

University ofChicago degree

Undergnduaie: snidents in a progra m leaduig l o 

degree

bachelor's

Undergraduates In Foreign Study Progranu: siuderos who are

candidates for baccalau reate degree s ftom Ihe College and raking
work accepiable toward those degrees at a foreign inslirulion.

Non-degree categories may be cleared lo meet special needs and will be
speciricilly identified on acadeinie reeoids

Wock liken as a Siudsit-al laq;e. Special Summer Student or Cerufiealc
of Advanced Studies Student nor mally does not ap|dy toward a deg ree

program at ihe Univeniry of Chicago However, such courses become

available for academic credit if a srudent is later admitted lo an
approved degree program at Ihe Unii'ersiry of Chicago EfTcetive
AuhBnn 1989, courses taken by Re niming Scholars may not be apphed

toward a degree nor will quality grades be assigned

11. Graduate Reiidrnee Status: Effective Autium Quarter. 1984 Ihe

academic records o f students who enioD in progtams leading to the

degree o f Doctor of Philosophy will reflect Ihe tesidoi ce sums as

established by the Univeisiiy

Sriiolailic Rrsideure: the first two years ofgiaduate study beyorxl

the baecalaur eaie degree (Revised Summer 2000 to include the

first (but years of gta'luaie study)

Rnnreh Rnidrncf: Ihe thud and fou rth years of graduate study

beyend the baceaJaureaie degree fSiatiis leimruied Suitunet
2000)

Advaund Rcsidriice: die period of regisiniion fbllowuig

completion of ScholasDc and Research Residme until the Doctor
of Philosofdiy is awarded (Revised Siaiimet 2000 to be hmiied to
12 years following idmission lo Doctoral program)

Active File Siaius: a studeit in Advanced Residenc e sraius U 4K>

makes no use of Uiuversity facilities other than the Lib rary may.
upon recommendabon of Ihe appropriate depaiinieni end the
approval of tlie Dean of Students in the University, mauuaui an

Active File with ihe University. (Status leimuia ied Siimmei 2000)

I.nvr of Absence: Ihe period during which a studeii involiinianly
suspends work toward a gtaduile degree and « peeb to lesume

work follcwing a maximum of one aeademic year.

Extended Residence: (effeetive Summer 2000) The period o f

icgisnalion foUowing the conchuion of Advanced Reiidoice

Students in Scholastic, Research or Advanced Residence Sums, out not

ui Active File Slam s, are considersd foll-iime students
The academic records of srudenis who are peinutted to complete

the scholasbe or research residence requiiemeni of a half-time basts will

indicate half-tune study.

Smdsirs in Research or Advanced Residence Status whose doctoral

research requires residence away from the University register ̂ yb rm o

Pro forma re^nslion does not exempt a student from any other

residence reqiuteinenis but suspeids the requiremeni for Ihe period of
the absence.

TRANSCRIPTS OF UNIVERSITY OF CHICAGO ACADEMIC

RECORDS OF STUDENTS REGISTER ED AFTER THE SRPING

QUARTER OF 1970 ARE COMPUTER GF.NERATED AND

PRINTED ON SAFETY PAPER TRANSCRIPTS ARE OFFICIAL

DOCUMENTS ONLY IF THEY BEAR THE SIGN.A TURE OF THE

UNIVERSITY REGISTRAR

EfTKlivr Dates ef Plui/Mlnia Grading System

The School of Social Service Admmutraiion Autumn, 1977

The Commiitee of Publie Policy Aulunn, 1983
The Divinry School Autumn. 1983

The College Sumnrr, 1984
The Graduate Libraiy School Spring, 1986

The Division of the Huinanines Autumn, 1986

Tlie Division of the Social Sciences Autumn, 1086

The Division of Ihe Physieai Seienees Sumtner. 1988
The Law .School Spiing, 2000

Plus/Minus grade modifiers as assigned by the faculty, are reco rded cm

xmdoiis' oillcial aeademic records for courses offered by the sesdemic
aieas lisied above
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