Government of the District of Columbia

GOVEBALNT OF Wi DTERCT OF OO\ dadma

Department of Health
Health Regulation and Licensing Administration D
BOARD OF MEDICINE Brsmae.event Frteet

NSE APPLICATION FOR MEDICINE AND OSTEOPATHY (MD & DO)

ion of this application and submit the original application and all required supporting documents. If more space
ach additional sheets with typed responses. False or misleading statements will be cause for disciplinary
action and cou d be cause for criminal prosecution pursuant to DC Code 22-2514. If you have any questions, call HPLA Customer Service at
1-877-672-2174 Monday through Friday, 8:15AM to 4:40PM EST.

SECTION 1A. LICENSURE TYPE & FEES SECTION 1B. BASIS OF APPLICATION

Select the basis by which you are applying:

SELECT LICENSURE TYPE: SELECT GRADUATE TYPE:
EXAM COMPLETED: $805.00

%edicine & Surgery (MD) U.S./ Canadian Graduate USMLE [J NBME [J NBOME I LMce

] FLEX [0 COMLEX []COMVEX [] State Exam

[0 Osteopathy & Surgery (DO) ] International Graduate USMLE STEP 3: [ ] Exam $288.00 [ Re-Exam $85.00

EMINENCE:
[] Eminence 1: $805.00 [] Eminence 2: $2000.00

SECTION 2A. APPLICANT INFORMATION

Note: LEGAL NAME: (Do not use any initials unless they are a part of your name)

" ¢ -M
IRST NAME Mi LAST NAME (SUFFIX: Jr., Sr. etc.)
DEGREE(S): EﬁW.D., (] Db.0, [JPH.D., |ZrOTHER DEGREE 'n/MH- GENDER: [ MALE E/FEMALE
s oy _ _ e NE o o
Date of Birth Place of Birth : State/rroviaence/Territory Country if not USA Socual Security Number

SECTION 2B. OTHER NAMES USED: (Please print clearly)

If your name has changed at any point since you first registered with the American Medical Association, taken any exams or attended college or
university, you must provide a copy of a legal name change documents for EACH time that it has changed. Acceptable documents for individuals are
marriage certificates, divarce decrees, or court orders.

al.g on M ¢ OO r\q’j
FIRST NAME Ml LAST NAME (SUFFIX: Jr., Sr. etc.)

FIRST NAME Mi LAST NAME (SUFFIX: Jr., Sr. etc.)

SECTION 2C: RACE & ETHNICITY DESIGNATION: (Optional)

LANGUAGE(S) SPOKEN:

[ American Indian/Alaskan Native [[] Asian/South Asian Language(s) spoken other than English:
B/Black or African American (L] caucasian/White
[] Hispanic or Latino (] other

(1 Native Hawaiian or other Pacific Islander

899 North Capitol Street, NE, st Floor Washington, DC 20002 — Main Number: (202) 724-4900 Fax Number: (202) 724-5145
Board of Medicine — www.doh.dc.gov/bomed
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Government of the District of Columbia o oot o
Department of Health
Health Regulation and Licensing Administration DeH

BOARD OF MEDICINE Bramota. Frovent, Protect,

*
*
*

NEW LICENSE APPLICATION FOR MEDICINE AND OSTEOPATHY (MD & DO)

SECTION 3A. PREFERRED MAILING ADDRESS

Note: A P.O. BOX MAY NOT BE USED FOR AN ADDRESS. PLEASE PROVIDE A STREET ADDRESS.

Indicate your preferred mailing address by placing an “X" in the appropriate box. This will be the address to which all future licensing documents will be
mailed.

T HOME ADDRESS (] BUSINESS ADDRESS
SECTION 3B. HOME ADDRESS

THIS INFORMATION WILL NOT BE MADE AVAILABLE TO THE PUBLIC.

- — R

HOME ADDRESS: o IRV VEAYILE T WARYL 4 iy L= —_ 2
(Street Number and Street Name) (City) (Staterhmwncerrammry) (Zip Code)
APARTMENT # HOME PHONE NUMBER:\__. - ..ME FAX:( ) -
(Y \ ‘ t
EMAIL ADDRESS: q i s 'EQUIRED)

SECTION 3C. BUSINESS ADDRESS:

THIS INFORMATION WILL BE MADE AVAILABLE TO THE PUBLIC.

BusiNEss NAME:_ ‘T lanned P eat L‘lnoé c.'t Meten ng?n0+on

Business appress:_) |0 ¥ léM st Waghis ]'}00 Pl 20034

~ (Street Number and Street Name) (Cit [ (State/Province/Territory) (Zip Code)
] SUITE # ] FLOOR#
BUSINESS PHONE NUMBER: (202) 347 - $500 BysmessFax: ) .
EMAIL ADDRESS:

IMPORTANT MESSAGE TO ALL PHYSICIANS

Physicians are required to update name or address changes within 30 days of the change. It is imperative that you update your
information in writing, by email hpla.doh.dc.qov or fax (202) 724-5145 to the District of Columbia Health Professional Licensing
Administration Processing Department. Submit your request to the Attention of the “Processing: Center”. Include.your name, phone
number and any other pertinent.information that will assist us in ensuring that the information is updated to the.appropriate record/file.

District of Columbia Health Professional Licensing»Admini_stration
Attention: Processing Department — Board.of Medicine
899 North Capitol Street, N:E., 1st Floor
Washington, D.C. 20002

899 North Capitol Street, NE, 1st” Floor Washington, DC 20002 — Main Number: (202)_724-4900 Fax Number: (202) 724-5145
Board of Medicine — www.doh.dc.gov/bomed
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Government of the District of Columbia

* Kk % Department of Health

[ Health Regulation and Licensing Administration D.H
NT OF HEALTH

_ BOARD OF MEDICINE mrm%pmoc!.

NEW LICENSE APPLICATION FOR MEDICINE AND OSTEOPATHY (MD & DO)

SECTION 4A. POST SECONDARY SCHOOLS ATTENDED

List post secondary schools attended, in reverse chronological order, beginning with the most recent at the top.
School Name, City, State, Country Date of Graduation Degree/Certificate

mm/yyyy

beg  Ghool oL Poblz Meakth | 08 /2009 MPH

.,Q— Pm%{ugg.g. Medical  Sches! | 085/2004 MD

[l 0%/ 1994 84

SECTION 4B. MEDICAL TRAINING AND MEDICAL PRACTICE — POSTGRADUATE EXPERIENCE

List experience covering the five (5) year period prior to the submission of the application (MONTH & YEAR) and all internship, residency, and fellowship
training. Include letters from employing facilities, organizations, and training (internships, residencies, and fellowships). For “TRAINING AND PRACTICE
DESCRIPTIONS”, use the letter key code below. List experience in reverse chronological order, beginning with the most recent.

Organization/Institution Start Date End Date Type of Position
mm/yyyy mm/yyyy (Use Key Code Below)

_ﬂo,.;u)_emmﬂo) 'Q’ /'/bc-a_lsj 0) 1201\ | (urceat D

[ Syedemns 07 [200% |p1/201t | DeA

Atu.:_}ér_\lmmilr.ﬁfhml systems 0% 12004 97 12008 | C

TRAINING AND PRACTICE DESCRIPTIONS/TYPE OF POSITION KEY CODE
A. Fellowship B.Internship C.Residency D.Employment E. Private Practice
F. Other ... (Attach a typed explanation on a separate sheet of paper to this form.)

SECTION 4C. MEDICAL LICENSES IN OTHER STATES/JURISDICTIONS

List all states and jurisdictions in which you have ever held a license (excluding training licenses) and provide letters of verification. Use
additional sheet if necessary.

Are you currently applying for licensure in any other jurisdiction? Ma. If yes please list:

Jurisdiction Issue Date Expiration Date License Number
mm/yyyy mm/yyyy
New Mack  ¢hide 08 (%00 7 07 /2069 | 2457 2%

_ Maglend  state_ o4 [%03 | 04 (2013 | D6932¢

899 North Capitol Street, NE, Tst" Floor Washington, DC 20002 — Main Number: (202) 724-4900 Fax Number: (202) 724-5145
Board of Medicine — www.doh.dc.gov/bomed
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Government of the District of Columbia

CHONTESAN M OF Tiel OATICT O COLmMm

* K K Department of Health

e | Health Regulation and Licensing Administration DeH
P NT OF HEALTH

— BOARD OF MEDICINE Wmﬁ tect,

NEW LICENSE APPLICATION FOR MEDICINE AND OSTEOPATHY (MD & DO)

SECTION 5A. PRACTICE TIME IN THE DISTRICT

Please provide practice information

(1.A) Do you plan to practice in the District of Columbia? MYes I:] No
(1.B) What type of medical practice? I:, Academic D Administrative |ZrCIinicaI [:] Research
(1.C)

How many hours will you practice in the District of Columbia? <less than 20 hours/week | >more than 20 hours/week

o ACADEMIC MEDICINE
« _ADMINISTRATIVE MEDICINE
o CLINICAL MEDICINE v
o RESEARCH MEDICINE

(2) Please indicate if you do or will practice in: M Maryland D Virginia

SECTION 5B. SPECIALTIES

Please select the appropriate specialties.

If your practice is limited to a specialty, please indicate the code from the specialty code listed below. Primary Oﬁ

Secondary
SPECIALTY CODE
AC Academic Medicine NU Nuclear Medicine PMR Physical Medicine &
ADM Administrative Medicine OB Obstetrics & Gynecology Rehabilitation
Al Allergy & Immunology OC Occupational Health PR Preventive Medicine/Public Health
AN Anesthesiology OP Ophthalmology PSY Psychiatry
DE Dermatology OMT Osteopathic Manipulative RA Radlology
EM Emergency Medicine Treatment REM Research Medicine
FM Family Medicine ENT Otolaryngology SU Surgery (General)
GE Geriatrics PA Pathology SU Surgery
HOS Hospitalist PED Pedlatrics (General) e SU/BT Burn/Trauma
IN Internal Medicine (General) PED Pediatrics ¢ SU/CS Cardiac Surgery
IN Internal Medicine » PED/AD Adolescent Medicine e SU/CO Colon & Rectal
e IN/CA Cardiology e PEDI/ICA Cardiology Surgery
« IN/EN Endocrinology e PED/EN Endocrinology s SU/GE General Surgery
o IN/GI Gastroenterology e PED/GI Gastroenterology o SU/NE Neurological Surgery
e IN/HEM Hematology ¢ PED/HEM Hematology ¢ SU/OR Orthopedic Surgery
« IN/ID Infectious Disease ¢ PED/INEO Neonatology e SU/PL Plastic Surgery
¢ IN/NEP Nephrology e PED/NEP Nephrology o SU/TH Thoracic Surgery
e |[N/NEU Neurology e PED/NEU Neurology ¢ SU/TP Transplant
o IN/ONC Oncology ¢ PED/ONC Oncology e SU/UR Urology
e IN/PCC Pulmonary Critical Care e PED/PCC Pulmonary Critical Care » SU/VA Vascular
« IN/PUD Pulmonary Disease ¢ PED/PUD Pulmonary Disease
e IN/RH Rheumatology ¢ PED/RH Rheumatology Other:

MG Medicine Genetics

BOARD CERTIFICATION(S)
Are you board certified in any specialty? I:I Yes D No (If yes please list in the provided space below)

Please list certifyi ization(s)
Amecican Bow-) o OML‘m[eg e C:J fyﬁng ?'ﬁ:“ zation(

899 North Capitol Street, NE, 1st" Floor Washington, DC 20002 — Main Number: (202) 724-4900 Fax Number: (202) 724-5145
Board of Medicine — www.doh.dc.gov/bomed
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Government of the District of Columbia

NEW LICENSE APPLICATION FOR MEDICINE AND OSTEOPATHY (MD & DO)

QOVITMANT OF THE DETTIICT O COUMMSS,

* K k Department of Health
I a——] Health Regulation and Licensing Administration DeH
— BOARD OF MEDICINE Erornnia. gmw?r gr%ﬁcml.

SECTION 5C. REQUIRED SCREENING QUESTIONS

Please answer questions 1 through 15 by placing an X in the appropriate boxes. If you answer “YES” to any question, you must provide
full information and complete details on a separate sheet of paper attaching copies of all relevant documents such as final court
orders or panel review decisions.

Have you ever been arrested, convicted, pled guilty to, or pled no contest to the violation of any federal, state or other

1. statute or ordinance constituting a felony or misdemeanor (including driving under the influence or while impaired, but | Yes 'No
excluding minor traffic violations)? [l
Have you ever been licensed in any healthcare field (other than Medicine) in any state or jurisdiction? If yes, please
2. list profession(s) & jurisdiction(s). Yes No
HEALTH PROFESSION(S) JURISDICTION(S) O m
3. Have you been a defendant or respondent to a claim for damages or a malpractice action? Yes No
O X
4. Have you ever voluntarily surrendered a license or registration certificate (or allowed it to lapse) after formal charges Yes No
had been brought against you or while you were under investigation? 1 M
5. Have you ever surrendered your clinical privileges (voluntary or involuntary) or had your clinical privileges denied, Yes No
revoked, or suspended at any hospital or health care facility? [
6. Have you ever been terminated or resigned (voluntary or involuntary) from a clinical or professional training program Yes No
for any reason? 0 R
7. Has any licensing authority taken adverse action against your medical/osteopathy license or privileges or informed Yes No
you of any pending charges? O M
Yes No
8. Has any licensing authority, health facility, or peer review board informed you of any pending charge(s) or O E
investigation(s) against you?
Are you presently or have you ever been under a corrective action plan imposed by an employer, medical facility or Yes No
9. | educational program? a E
10. | Do you have a medical condition or have you become aware of any medical condition that currently impairs or limits Yes No
your ability to practice medicine safely or that could affect your performance or impact your ability to practice your 0O X4
profession?
11. | Are you currently being treated, or within the past five (5) years have you been treated, for a physical or mental Yes No
condition that, but for the treatment, could impair your ability to practice your profession? O M
12. | Have you ever engaged in the excessive use of alcohol, controlled substances or prescription drugs or have you Yes No
received treatment or therapy for abuse of alcohol or drugs? O
13. | Within the last ten (10) years, have you voluntarily resigned, asked to resign, been terminated, or disciplined by any Yes No
employer due to practice or moral turpitude issues? ] Z]
14. | Have you ever withdrawn a license application or have you been denied a license or denied the privilege of taking a Yes No
license examination by any professional licensing board or agency? O
Yes No
15. | Have you ever had a professional liability policy cancelled or not renewed? O B

899 North Capitol Street, NE, 1st" Floor Washington, DC 20002 — Main Number: (202) 724-4900 Fax Number: (202) 724-5145
Board of Medicine — www.doh.dc.gov/bomed
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Government of the District of Columbia

*x % % Department of Health

I Health Regulation and Licensing Administration D‘H
P NT OF HEALTH

L ] BOARD OF MEDICINE Braneta: Vrovoat, rotoct

NEW LICENSE APPLICATION FOR MEDICINE AND OSTEOPATHY (MD & DO)

SECTION 6A. SUPPORTING DOCUMENTS

Please indicate the supporting documents you have included with this package or requested to be sent to the DC
Board of Medicine. Keep a photocopy.

Two recent and identical passport-type photos of the applicant’s face (approx. 2”X2"”) with

applicant's name printed on the back.
The photos must be original photos and cannot be computer-generated copies or paper copies.

O One (1) character reference form
Please have form completed by each employer/training program within the past five years (No more than 3
required. Must be completed by an MD or DO).

O AMA/AOA Profile The profile should be submitted from the issuing institution.
O FCVS (if applicable)

IJVerification(s) of licensure — These should be provided in a sealed-envelope from the issuing
jurisdiction(s) for each license identified in Section 4C. Q {1‘ Jes

O All undergraduate, graduate, medical, and professional school transcripts.
Transcripts should be provided in a sealed envelope from the issuing institution for each school that you
attended and listed in Section 4A.

0O Documentation of all experience covering the five (5) year period prior to the submission of

the application and all internships, residencies, and fellowship training.

Proof of experience should be submitted as a letter on official letterhead from the overseeing

institution/organization.

Examination scores —In a sealed envelope from the examinatjon contractor or administrator.
FSMp  —uysmLe ) Mmd’ zha(l3

ﬂl\ ECFMG Certificate (if Foreign applicant)
MK FMGEMS Certificate (if Fifth Pathway applicant)

@\?Eminence application package (if Eminence 1 or 2 applicant)

0 Criminal Background Check (CBC) -To access form and instructions go to
www.hpla.doh.dc.gov/bomed or contact the CBC unit at 1-877-783-4187.

SECTION 6B. CONTROLLED SUBSTANCE REGISTRATION SECTION 6C. PAYMENT/MAILING INFORMATION

Will you be applying for a DC controlled substance license? Make CHECK or MONEY ORDER payable to DC Treasurer:
A charge of $65.00 will be imposed for dishonored checks

B§ES (Public Law 89-208)

MAIL YOUR APPLICATION PACKAGE AND CHECK TO:
ONO Health Professional Licensing Administration Board of Medicine
If yes, please visit the Pharmaceutical Control Division at Processing Center — 899 North Capitol Street, NE (First Floor}
www. hria.doh.dc.gov or contact Karin Barron at Washington, DC 20002

202.724.8938/Latasha Gaskin at 202.442-5877

899 North Capitol Street, NE, 1St Floor Washington, DC 20002 — Main Number: (202) 724-4900 Fax Number: (202) 724-5145
Board of Medicine — www.doh.dc.gov/bomed
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Government of the District of Columbia

CONTRARLT OF 134 DRTPCE OF SO

* K K Department of Health
| Health Regulation and Licensing Administration DeH
Pi NT OF HEALTH
= BOARD OF MEDICINE Promale.Fien. Fotct
NEW LICENSE APPLICATION FOR MEDICINE AND OSTEOPATHY (MD & DO)
SECTION 7A.

Clean Hands Before Receiving a License or Permit Act of 1996 Certification Form Requirement

Please read the information below carefully before responding to this yes or no question, as any false information provided requires
that the Department of Health proceed immediately to revoke your License or Permit for which you are now applying, and fine you
one thousand dollars ($1,000.00), pursuant to D.C. Official Code § 47-2864 (2001).

IF YOU ANSWER “YES” TO THIS QUESTION, PLEASE SUBMIT PROOF OF THE ARRANGEMENTS YOU HAVE MADE TO:PAY
THE OUTSTANDING DEBT. IF YOU DO:NOT HAVE AN APPROVED PAYMENT SCHEDULE TO PAY THE AMOUNT YOU OWE
OR IF NO APPEAL IS PENDING, THE LAW REQUIRES THAT YOUR NEW LICENSE APPLICATION BE DENIED.

As of this date, do you owe more than one hundred dollars ($100.00) to the District of Columbia Government as a
result of any of the following:

» Fines, penalties, or interest assessed pursuant to D.C. Official Code Title 8, Chapter 8 (Litter Control
Administrative Act of 1985);

o Fines or interest assessed pursuant to D.C. Official Code Title 8, Chapter 9 (lllegal
Dumping Enforcement Act of 1994);

o Fines, penalties, or interest assessed pursuant to D.C. Official Code Title 2, Chapter 18
(Civil Infractions Act of 1985);

e Past due taxes;
» Past due District of Columbia Water and Sewer Authority service fees; or

o Fines or penalties assessed pursuant to D.C. Official Code Title 50, Chapter 23 (Traffic

Adjudication)?
Yes No

O ®

The information presented above is in compliance with the requirement to submit with your application for licensure or permit under the
Clean Hands Before Receiving a License or Permit Act of 1996, effective May 11, 1996 (D.C. Law 11-118, D.C. Code §47-2861 et seq.).

SECTION 7B. LICENSEE AFFIDAVIT

I hereby attest that the information given in this application, including all writings and exhibits attached hereto, is true and complete to
the best of my knowledge. | understand that the making of a false statement on this application, including all writings and exhibits
attached hereto, is punishable by ctiminal penalties.

Ko an /m(ﬂmlJ —‘M”%/” 05//0/2013

LICENSEE SIGNATURE PRINT NAME DATE

Update anw 8/10/12

899 North Capitol Street, NE, 1st" Floor Washington, DC 20002 — Main Number: (202) 724-4900 Fax Number: (202) 724-5145
Board of Medicine — www.doh.dc.gov/bomed

Confidential Page 7 8/10/2012




...........................

STATE OF PENNSYLVANI4, | .
COUNTY OF PHILADELPHIA

Fo Damian Michael Mosley and ....... Raegan E.McDonald e _—

Legal evidence having been furnished to me in accordance with the Act of Assembly, approved the twenty-
second day of August, one thousand nine hundred and fifty-three, this certifies that I am satisfied that there is no

legal impediment to your j oining yourselves together in marriage.

Given under my hand and seal of the Orphans’ Court Division of the Court of

................ LN dayof..........S¢ptember

...................... ORIGINAL
gt !

We herby certify, thaton the ....L...ooovueeveeoo dayof ... %W P e two thousand

and ............ 03, e, we united ourselves in marriage, at Philadelphia, in the County of Philadelphia, having

first obtained from the Clerk of the Orphans’ Court Division of the Court of Common Pleas of said County a

declaration that he was satisfied that there was no existing legal impediment to our so doing.

Raegan E.McDonald
We, the undersigned, were present at the solemnization of the marriage of

~.RDamian. Michael . MQSL1eY.. e, and ........cccocurer. RACGAN. B MCDONAL e ervrereoesrooooeeooooeoo
as set forth in the foregoing certiﬁcate]z‘ _
s »n ) alu%nket a, moses
- VLT . LI e S
address . WY~ s A wikness-please print
" . s ﬁ?!wf?i/i/f//’pc.m/ ........................
address |, J vitness-please print



Rev. 10/11 MEDICINE & OSTEOPATHY

* % %
= DC Department of Health
Board of Medicine Character Reference Form
Board of Medlicine
899 North Capitol 8t,, NE 1¢tFir.
Washington, DC 20002 (202)-724 4900

Please prlntltype name and location of setting completing this form (Should match sefting listed on chronelogical page

of applicati
‘a r\J ga%a_m_@:mﬂ_ﬂm_r
230 Hma:J st. Dol mart, M) 2120, lease clearly print/ type name of Applicant

The District of Columbia Board of Medicine, In its conslderation of a candidate for licensure, depends on information from
persons and Institutions regarding the candidate’s employment, training, afflliations, and staff privileges. Please complete
this form to the best of your abllity and return it to the board so the Information you provide can be given conslderation in
the processing of this candidate's application in a timely manner. i hereby authotize ali hospifais, institutions or
organizations, my references, personal physiclans, employers (past and present), business and professlonal assoclates
(past and present) and governmental agencles and instrumentalities {local, state, federal or foreign) to release to the D.C.

Board of Medicine any information, files or racords raquested by the board In connpction with the processlng of my
application. 1/{
Signature of Applicant MJZ é___

ftem #1 must be completed, or form may be invalld

1. Dateand ET of service: This individual served with us as Z‘_‘]gd. tal D; eee T/

from {1 to__(wereats if you are responding for a training program, please provide the number of months of
{MonthvYear) {Month/Year) postgraduate training awarded 8

2, Pleage evaluafe; (Indlcate with check mark)
Poor _Fair Good perlor

Professlonal knowledae
| Clinical judgment

Relatlonship with patients
- Efhlcaliprofessional conduct

interest in work
| Abliity to communicate

3. To your knowledge, has the applicant been the subject of any disciplinary or legal proceeding convened by a stateregulatory agency or board, employer
hospltal or health care facifity? ~ Yes[_l; (yes, please explain on a separate shest) No

4, Recommendation: (please indicate with check mark)
¢ Recommend highty and without reservation E\lyRec{mmend as qualified and competent []
¢  Recommend with some reservation (explain)
¢ Do not recommend {explain)

ik,

5, Of particular value to us In evaluating any candidate regarding any notable strengths and weaknesses (including personaf demeanor). We would appreciate

I T »Y‘DMdemu ket Dar‘wzwk"‘xad Val

6. The above report is based on: (pleaséWIth check mark)
e  Close personal observation [1J; General Impression [_]; A composte of evaluations [;

¢ Cther;
Date (Requlred); b\u'\ U}) Signed by:

Print or type name:
Title:

P
TS




. AMAYS

AMERICAN

MEDICAL
ASSOCIATION

AMA Physician Profile

Name and Mailing Address: Primary Office Address:
RAEGAN ELISE MC DONALD MD
= 600 N WOLFE ST
r T BALTIMORE MD 21287-0005

Phone: UNKNOWN

Birthdate:

Physician's Major Professional Activity: OFFICE BASED PRACTICE

Practice Specialties Self Designated by the Physician*:

Primary Specialty: =~ OBSTETRICS & GYNECOLOGY

Secondary Specialty: UNSPECIFIED

*Self-Designated Practice Specialties/Areas of Practice (SDPS) listed on the AMA Physician Profile do not imply "recognition” or
"endorsement" of any field of medical practice by the Association, nor does it imply, certification by a Member Medical Specialty Board of
the American Board of Medical Specialties, or that the physician has been trained or has special competence to practice the SDPS.

AMA membership: MEMBER

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

Current and/or Historical Medical School:
RAYMOND & RUTH PERELMAN SCH OF MED AT UNIV OF PA, PHILADELPHIA, PA 19104

Degree Awarded: Yes
Degree Year: 2004
AMA Files Checked 5/13/2013 08:18:05 Profile for: Raegan Elise Mc Donald MD Page 1 of 4

©2013 by the American Medical Association



- AMA

AMERICAN

MEDICAL
ASSOCIATION

AMA Physician Profile

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

Graduate Medical Education (ACGME):

Beginning with the 2010 cycle of the National GME Census, post-graduate training segments will include the name of the program attended
in addition to the sponsoring institution. Program-level information prior to 2010 will not be available for reporting. Future training dates,
as veported by the program, should be interpreted as Ih progress'or 8urrent"with the projected date of completion.

Post-graduate training performed at accredited osteopathic institutions or in Canada are updated on the AMA Physician Masterfile only
upon verification by the program. US licensing authorities accept graduate medical education from both entities as equivalent to training
performed in a US program accredited by ACGME.

Sponsoring Institution: NYU SCH OF MED

Sponsoring State: NEW YORK
Specialty: OBSTETRICS & GYNECOLOGY
Dates: 06/2004 - 06/2008 (VERIFIED)

Note: If you have discrepant information, 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:

MD/ Date Expiration License Last
Jurisdiction DO Granted Date Status Type Reported
MARYLAND MD 04/03/2008  09/30/2013 ACTIVE UNLIMITED 05/01/2013
NEW YORK MD 08/21/2007  07/01/2009 INACTIVE UNLIMITED 09/02/2009

Current and/or Historical NPI Information:

NPI Enumeration Deactivation Reactivation Replacement Last Reported
Number Date Date Date Number Date

1104023530 06/29/2007 NOT RPTD NOTRPTD NOT RPTD 04/20/2013

ECFMG Certfication:
Applicant Number:

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

AMA Files Checked 5/13/2013 08:18:05 Profile for: Raegan Elise Mc Donald MD Page 2 of 4
©013 by the American Medical Association



o AMA

AMERICAN
e

MEDICAL
ASSOCIATION

AMA Physician Profile

Federal Drug Enforcement Administration:
* Only the last three characters of active DEA number(s) are displayed.

DEA Number * Schedule Expiration Date Last Reported
None Reported
Address:

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.

Specialty Board Certification(s)*:

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

The AMA Physician Profile has been designated by the ABMS as an Official ABMS Display Agent of Member Board
Certification data. Therefore, the ABMS Board certification information on the AMA Physician Profile is considered a
designated equivalent source in regard to credentialing standards set forth by Joint Commission. The AMA is also an
NCQA-approved source for verification of medical school, postgraduate medical training, ABMS Board certification, and
Federal DEA registration.

Certifying Board: AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY

Certificate: OBSTETRICS & GYNECOLOGY

Certificate Type: GENERAL

Duration Effective Expiration Reverification Occurrence Last Reported
TIME LIMITED 12/16/2012  12/31/2016 RE-CERT 04/04/2013
TIME LIMITED 12/31/2011  12/31/2016 RE-CERT 04/04/2013
TIME LIMITED 11/05/2010  12/31/2016 INITIAL 04/04/2013

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

*This information is proprietary data maintained in a copyrighted database compilation owned by the American Board of Medical Specialties.
Copyright 2013 American Board of Medical Specialties. All right reserved.

Medicare/Medicaid Sanction(s):

TO DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY THE DEPARTMENT
OF HEALTH AND HUMAN SERVICES.
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Other Federal Sanction(s):
TO DATE, THERE HAVE BEEN NO FEDERAL SANCTIONS REPORTED TO THE AMA BY ANY BRANCH
OF THE US MILITARY, THE VETERAN'S ADMINSTRATION OR THE US PUBLIC HEALTH SERVICE.

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

The content of the Physician Profile is intended to assist with credentialing. Appropriate use of the data contained in the AMA Physician
Masterfile by an organization meets selected primary source verification requirements of the Joint Commission, the Accreditation Association
for Ambulatory Health Care (AAAHC), and the American Accreditation Health Care Commission (AAHCC)/Utilization Review Accreditation
Commission (URAC). The AMA is also an NCQA-approved source for verification of medical school, postgraduate medical training, ABMS
Board certification and Federal DEA registration.

If you note any discrepancies, please log onto our web site (http://www.ama-assn.org/go/amaprofiles) and go to the order detail 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 mail or fax to:

Division of Database Products and Licensing
Attn: Credentialing Products

515 N. State Street

Chicago, IL 60654

800- 665-2882

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.
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MARYLAND BOARD OF PHYSICIANS
P.O. Box 2571
4201 Patterson Avenue
Baltimore, MD 21215-0095
(410) 764-4777
Fax (410) 358-2252

May 16, 2013

To: Medical Board of Washington DC

The following is available under the Maryland Public Information Act, State Government Article,
Section 10-617(h), regarding the following practitioner:

MCDONALD-MOSLEY, RAEGAN ELISE
23 N DECKER AVE
BALTIMORE, MD 21224
For the Practice of: Physician
License Number: D0067375
Date Issued: April 03, 2008
Current Status: Active
Expiration Date: September 30, 2013
Medical School: UNIV OF PA SCH OF MED
Licensed By: USMLE Steps 1, 2, and 3
Specialty:
Charges:
Disciplinary Actions: NONE
No Maryland Health Claims Arbitration Office malpractice claims filed since July 1, 1986

Nowoe A

Verification Clerk

05/16/2013
Date

This is a computer generated form which is acceptable by other states.
Licensing examination scores should be requested directly from the examining authority.



MARYLAND BOARD OF PHYSICIANS
P.O. Box 37217**
Baltimore, MD 21297
410-764-4777 or 1-800-492-6836, ext 4777

REQUEST FOR VERIFICATION OF LICENSURE/JURISDICTION CLEARANCE

To request a written verification (Letter of Good Standing) of your Maryland license,
complete this form and return it to the mailing address above with your fee (check or
money order) payable to “Maryland Board of Physicians.” The verification fee for
physicians (MD/DO) is $50; Allied Health is $25 (CNMT, PA-C, RPSGT, RT(T), RT(R), <
RCP(CRT/RRT)). No fee required for Unlicensed Medical Practitioner (UMP) verificatio jr- *\
request. }

Licensee Information:

Name:__Y\* Do:\_qu "MuSlefﬁ, /Ro\e an Elise

Last Name First Name Middle Name
License # _{) 6 7 g 1 5’ Social Sec#: g __. ’Telephone #: _ i
Licensee's Address:__ __ g .
City: e e e State: Zip Code:

| hereby authorize the Maryland Board of Physicians to release any information, favorable or otherwise
against my Iife? to the state licensing board/entity or person listed below.

Al "/VW2 —/ﬂﬁ%/b‘at{a: OZ /]q /ZO[Z

Signature:

HRHHIRNHNNTHH ISR TNTRIHIHTHNRNFRHRRHKI RN TR "IN RITodk ek ddkdcde ik Rirledich ik ik dk ik ki ek

Mailing Information:

Please provide the name and full address where the completed verification will be
mailed. Verification letters are sent directly to another licensing board from our office
unless you specify otherwise.

H eq/H’l PM(VC%M‘;

Name/State Board Name: Dis'}n‘d af— ( nlumh{q & @c’tmg:ﬂ ag H QHL] = L Mj: Adwinr St
Street/Mailing Address: ¥ O( 0\ Noﬁ\'\ Ca?; 1'0\ gJIfcd" l NE (Frt 'pl_ur_? B?(;:; &:.; /(Ve':‘.‘::r‘-‘t
City: \;JHSLInE"’of\ i pC State: U«sl\s‘%'\'m L 0t ZipCode: 20600 2

Verifications are sent by first-class mail. If you want the verification delivered by courier, please
attach a self-addressed/prepaid mailing envelope or packing slip for Fedex/UPS.

** This address is our bank processing center. Your verification request will be processed after
the check/money order has been deposited by the bank. Sending this request to a different
board address will delay processing of your verification.



THE UNIVERSITY OF THE STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT
DIVISION OF PROFESSIONAL LICENSING SERVICES
89 WASHINGTON AVENUE
ALBANY, NEW YORK 12234

This is to certify that according to the records of the Division of
Professional Licensing Services, New York State Education Department
Albany, New York, MCDONALD-MOSLEY RAEGAN ELISE

was issued license/certificate number 245728 for the practice of
MEDICINE on 08/21/07.

Our records also indicate the following information:
Date of birth:

School attended: UNIV OF PENNSYLVANIA

Date of graduation: 05/17/04

Degree earned: MD

Program was acceptable in accordance with the NYS Regulations
of the Commissioner of Education. Requirements met at the
time of licensure.

Basis of licensure:
DATE FLEX1 NBME1l USML1 NBME2 FLEX2 USML2 NBME3 USML3 OTHER
09/06 00091 0OOSCT
03/04 00095
02/02 00090

EXMS TAKEN=03 '
A license is valid during the life of the holder unless revoked,
annulled or suspended by the Board of Regents. A licensee must reg-
ister periodically with this Department to practice in this state.

Currently Registered: NO Last reg period ended: 07/31/09
Address: C/0O DEPT OF OB-GYN 550 FIRST AVE
550 FIRST AVE NEW YORK NY 10016-6402

Disciplinary information: No charges have been preferred against
this licensee
Comments:

I, Cathy Hanczaryk, Principal Clerk, Division of Professional
Licensing Services of the New York State Education Department, do
hereby state that as Principal Clerk of said Division, I have legal
custody of the official records of the Division of Professional
Licensing Services and to the best of my knowledge, the aforesaid

information is true and correct.
7 Vo i9 4
C"';J’m j)’a’%%/m/ﬁ
~

Princibal Clgrk

SEAL




RECORD OF: RAEGAN FT.TSR MCDONALD UNIVERSITY OF PENNSYLVANIA DATE OF MATRICULATION: 08-11-99
ID NUMBER: . SCHOOL OF MEDICINE M.D. DEGREE DATE: 05-17-04

PHILADELPHIA, PENNSYLVANIA 19104

1999-2000 GR Cu MO 2000-2001 GR CcuU MO
MD-100%* CORE PRINCIPLES (ANAT/CLIN EVAL # MD-322% MODULE 3: HEALTH CARE SYSTEM #
SCI/EMBRYO/GENETIC/HISTO/IMMUN III: MANAGING CARE
METAB/MICRO/PHARM/PHYSIOLOGY) MD-601B* MODULE 6: DOCTORING I #
MD-301%* MODULE 3: DOCTOR/PATIENT # (SEMESTER 2 OR 2)
RELATIONSHIP SUBTOTAL 3.75 3.75
MD-309% MODULE 3: CLINICAL N ID-253F* PHLEBOTOMY #
EVALUATIVE SCIENCES MD-6021%* MODULE 6: DOCTORING II #
MD-610% MODULE 6: ETHICS OF HUMAN I (PART 1 OF 2)
EXPERIMENTATION MD-6022% MODULE 6: DOCTORING II
ID-195B* BAS CARDIAC LIFE SUPPORT - CPR # (PART 2 OF 2)
MD-200B* MODULE 2: BRAIN AND BEHAVIOR SUBTOTAL 3.75 3.75
MD-200D* MODULE 2: DERMATOLOGY # AE-2001% INTRODUCTION TO ANESTHESIA # .25 .25
MD-200E* MODULE 2: ENDOCRINOLOGY EM-2001* CLINICAL CLERKSHIP IN .75 .75
MD-200F* MODULE 2: FLUIDS EMERGENCY MEDICINE
MD-2000* MODULE 2: ORTHOPEDICS SU-200%* CLIN CLERK IN SURGERY ’ 2 2
MD-200P* MODULE 2: PATHOLOGICAL 0G-2002* CLIN CLERK IN OBSTETRICS & 1.5 1.5
PROCESSES AND CLINICAL GYNECOLOGY
RESPONSES PE-2001%* CLIN CLERK IN PEDIATRICS J 1.5 1.5
MD-200R* MODULE 2: REPRODUCTION ME-200% CLIN CLERK IN MEDICINE J 2.25 2.25
MD-302* MODULE 3: HISTORY TAKING # TOTAL 12 12
MD-305A* MODULE 3: HEALTH CARE #
SYSTEMS I 2001-2002
MD-305B* MODULE 3: HEALTH CARE ¢ memmmemeee-
SYSTEMS II
MD-601A%* MODULE 6: DOCTORING I # ID-195R* BAS CARDIAC LIFE SUPPORT - CPR #
SUBTOTAL 10.75 10.75 (RECERTIFICATION)
ID-121 VIEWS OF WOMEN’S HEALTH # .1 .1 NE-2003% CLINICAL CLERKSHIP IN 75 .75
AND HEALTHCARE - NEUROLOGY
TOTAL 10.85 10.85 OP-2004%* INTRO TO OPHTHAIMOLOGY # .25 .25
OR-2004%* INTRO TO ORTHOPAEDIC SURGERY # .25 .25
2000-2001 OT-2004* INTRO TO OTORHINOLARYNGOLOGY # .25 .25
--------- PS-2001* CLIN CLERK IN PSYCHIATRY 1.5 1.5
HS-5607*%* SEM HEALTH & SOCIETY IN AFRICA 1 1
MD-200C* MODULE 2: CARDIOVASCULAR ID-395D* BASIC & ADVANCED CARDIAC LIFE # 0 0
SYSTEMS SUPPORT-CPR
MD-200G* MODULE 2: GASTROENTEROLOGY 0G-304A CLIN INFERTILITY AND 1 1
MD-200L* MODULE 2: PULMONARY REPRODUCTIVE ENDOCRINOLOGY
MD-200N* MODULE 2: RENAL : 0G-300 MATERNAIL, FETAL MEDICINE 1 1
MD-304A* MODULE 3: INTEGRATED ADULT # ME-314B CLIN CARDIOLOGY 1 1
HISTORY AND PHYSICAL EXAM ME-354A CLIN INFECTIOUS DISEASES 1 1
MD-304B* MODULE 3: INTEGRATED PEDIATRIC # ME-400* JR INTERN GENERAL MEDICINE 1 1
HISTORY AND PHYSICAL EXAM TOTAL 9 9
MD-305% MODULE 3: INTRODUCTION TO #
THE CLINICS 2002-2003
MD-312B* MODULE 3:CLIN EVAL SCIENCES ¥ eemeeeaa

III: CLINICAL DECISION MAKING

(PART 2 OF 2)
IN COMPLIANCE WITH PL-93-380 THIS RECORD SHALL NOT BE MADE AVAILABLE TO ANY
THIRD PARTY WITHOUT THE STUDENT'S/GRADUATE’S CONSENT.

Registrar Date

(Not Official Without Seal)
i PAGE 1 OF 2
Grading Cl = Course Interruption NC = No Credit * = Required Course
Legend CR = Satisfactory compietion of course taken P = Pass ** = Graduate School Course
off-campus or prior t6 matriculation S = Gatisfactory # = Course graded on a Pass/Fail basis
F = Fail U = Unsatisfactory
H = Honors . » W = Withdrawal One credit unit (c.u.) represents one month of full-time academic
HP = High Pass (clinical eourses only) course work. No class standing is assigned.

Revised July 2602




RECORD OF: RAEGAN TTTow MADONALD
ID NUMBER: )
2002-2003 GR
OG-850 CLINICAL & PUBLIC HEALTH
RESEARCH (GRAND YOFF GENERAL
HOSPITAL, DAKAR, SENEGAL)
FR-516% FRONTIERS IN SURGICAL ANATOMY
FR-601%* BIOETHICS AND PROFESSIONAL
RESPONSIBILITIES
0G-580C* INDOMETHACIN FOR ADJUVANT
TOCOLYSIS AND ITS EFFECTS ON
FETAL CIRCULATION
TOTAL
2003-2004
FR-500X* FRONTIERS IN MEDICINE
ID-395R* BASIC & ADVANCED CARDIAC LIFE
SUPPORT-CPR : RECERTIFICATION
RA-300 CLIN CLERK IN RADIOLOGY
FP-2003* CLINTCAL CLERKSHIP IN FAMILY
PRACTICE
TOTAL

NOTES: AFRICA HEALTH PRACTICUM/ OBGYN
RESEARCH 08/06/02 07/03/03

AWARDS: MICHELLE M. BATTISTINI, MD AWARD
05/17/04

**xx% NO FURTHER ENTRIES #****x

UNIVERSITY OF PENNSYLVANIA

PHILADELPHIA, PENNSYLVANIA 19104

cu
CR 3
#
# 11
15
CR
SRR
1
1
2
49

SCHOOL OF MEDICINE

MO

.18 3.18

.5 1S
.25 .25

.54 11.54

.47 15.47

.25 .25
0

1
1

.25 2.25
.57 49.57

IN COMPLIANCE WITH PL-93-380 THIS RECORD SHALL NOT BE MADE AVAILABLE TO ANY

THIRD PARTY WITHOUT THE STUDENT S/GRADUATE’'S CONSENT.

Grading Cl = Course Interruption
Legend CR = Satisfactory completion of course taken
off-campus or prior to matriculation
F = Falil
H = Honors
HP = High Pass (clinical courses only)

PAGE

Wy un

cnwuz
2 (e}

2 OF 2
No Credit
Pass
Satisfactory
Unsatisfactory
Withdrawal

DATE OF MATRICULATION:
M.D. DEGREE DATE:
GR CcuU MO

>

e

#

Wwonn

ngomwv(ﬁ%jb(\ 8:/9 (B

Registrar Date
(Not Official Without Seal)

Required Course B
Graduate School Course
Course graded on a Pass/Fail basis

One credit unit {c.u.) represents one month of full-time academic
course work. No class standing is assigned.

Revised July 2602

08-11-99
05-17-04




OHNS HOPI{[N Bloomberg School of Public Health
Baltimore, Maryland 21205
U NIV ERSTITTY www.jhsph.edu
Student Name Student ID Date of Birth JHU Degree and Date Conferred: Date Printed:7/15/2013
Mecdonald-Mosley, Raegan 37BAS0 - MPH 05/21/2009
Currently Pursuing, Start Date: Current Department: Page 1 of 1
COURSE NUMBER COURSE TITLE GRADE CREDITS COURSE NUMBER COURSE TITLE GRADE CREDITS
PH.550.860 Research Ethics P 1.00

2008-09 Summer MPH GPA CRS:: TERM GPA: TOTAL CRS: 13.00
PH.180.601 Environmental Health 5.00
PH.300.645 Making Change Thru Policy 5.00 Advisor History
PH.340.601 Principles Epidemiology 5.00 | . _ . .
PH.550.867 Introduction to MPH Studies 1.00  MPH: Tsui, Amy Ong 8/8/2008 - 5/21/2009 - (Primary Advisor)

GPA CRS: 10.00 TERM GPA: . TOTAL CRS: 16.00 MPH Concentration In Women's and Reproductive Health

MPH Degree Awarded, 05/21/2009

2008-09 First Term MPH MPH Goal Analysis Completed 12/09/2008
PH.140.621 Statistical Methods PH 1 t 4.00 #x+ux4xEnd Of Transcript***+++*
PH.222.641 Prini Human Nutrition t 4.00
PH.380.604 Life Course Persp on Health ! 4.00
PH.380.655 Soc & Econ Aspect Fertil ‘ 4.00

GPA CRS: 16.00 TERM GPA: TOTAL CRS: 16.00
2008-09 Second Term MPH
PH.140.622 Statistical Methods PH 2 4.00
PH.221.627 Iss In Maternal Mortalit 4.00
PH.340.645 Intro To Clinical Trials 3.00
PH.340.761 Applied Epidemiology I 4.00
PH.380.662 Critiging Res Lit Mat/Neo Hlth 3.00

GPA CRS: 11.00 TERM GPA: TOTAL CRS: 18.00
2008-09 Third Term MPH
PH.140.623 Statistical Methods PH 3 4.00
PH.340.608 Observational Epidemiolo 4.00
PH.380.665 Family Planning Policies 4.00 " —-
PH.380.711 Issues Survey Research Design 1.00 e
PH.380.800 MPH Capstone PFRH 2.00
PH.551.608 NGO Management 31.00 MEEETAL CIMLY IF &

GPA CRS: 14.00 TERM GPA: TOTAL CRS: 20.00

2008-09 Fourth Term MPH

PH.140.624 Statistical Methods PH 4 ’
PH.380.762 HIV Infec Women Child Adol
PH.380.800 MPH Capstone PFRH

f E’ ‘: *\_:B il
U VERSTTY EN

4.00
4.00
4.00

Not official unless signed and impressed with University seal and received in
sealed Johns Hopkins University enveiope.

THIS INFORMATION HAS BEEN RELEASED IN
ACCORDANCE WITH THE FAMILY EDUCATIONAL
RIGHTS AND PRIVACY ACT (FERPA) AND CANNOT BE
FURTHER DISCLOSED TO ANY OTHER PARTY WITHOUT
THE PRIOR WRITTEN CONSENT OF THE STUDENT.

P2 i

Leslie A Nicotera, Registrar

JUL 15 7013
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THE UNIVERSITY

; Néme . McDona!d Flaagan Eiise

Student ID: 709647365
Birthdate: 09/0141977
Print Date: 07/16/2013
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I Hal
08/1 7/1909
3.482
College of Arts ard Sciences
African and Afro-American Studies
Highest Honors
Sub-Pian: Opnon Atncan and Nrn-ﬂrnenm‘l Shﬂw African Studies

Academic Program History

Program: AS Bachelor
08/22/1995: Aclive in Program
08/22/1995: College of Arts and Sciences

|

Jm‘H 1‘!‘ "‘.‘, {\\‘m\\\: A s ‘ \\ \ll\\ \\\\ e \l éaded !!j ‘\11\.\‘\1}
AW ERSITY N W

01/07/1996: Active in Program
01/07/1996: College of Arts and Sciences
Chemistry (BA) Major
Program: AS Bachelor
01/06/1997: Active in Program
_01/06M987:, Catlege of Arts and Sciences
AT : el Rﬁia\Stud‘esMajor
- 0s/18M9gr V.4
e i Cdlega of Arts and Sdences
_African Studies Major
Program: AS Bachelor of Ats

01/05/1999: Active in Program
2 College of Ana and Sciences

AR

g i | ptlo-l T nu‘ | R nil
01/0::/1999 Chermristry Minor

g of Undergraduate Record
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1995 Fall

c Descripti
Bl \ \ 040 ||~mﬁo m:_ﬁlcm Civy ? ;)
@m \\ i “’”N ] I "
' 1\\\11 i EHEM ﬁ" "'
ENGL 011 ENG COMP & RHETORIC
FREN 003 INTERMEDIATE FRENEH
FREN 004 INTERMEDIATE FRENCH
FREN 021 HILIGHTS/FRENCH LIT
MATH 031 CALC FUNC ONE VAR {
MATH 032 CAL FUNC ONE VAR Il
PHYA 001F = REQUIRED ACTIVITIES
Term GPA
Cumulative GPA ium Totals
Term Honor: Dean's List

Academic Standing Effective 12/16/1 9?5 Good Swrwir\g
ﬂ,u\\\;}#ﬁf

e

,‘,\\'\\\\l‘\‘_

Course Description

AFAM 040 BLACK EXPERIENCE
AFRI 120 SOUTHERN AFRICA
BIOL o011 PRINCIPLES OF BIOL
BIOL 011L  INTRO BIOLOGY LAB
RELI 022 INTRO/NEW TEST LIT
ROML 029 LT [N ROM LANGS
Term GPA Term Totals
Cumulative GPA = = "7 Cum Totals
Term Honor: Dean's List

Academic Standing Effective 05/04/1996 Good Starding

ol e

CHEM 041L  LAB ORG/ANALY BIO

CHEM 045H  HONORS ANALYT METH
CHEM 065H  HONORS ORG CHEM |
ECON 010 ECON: INTRO
MUSC 045  INTROTOJAZZ
PHYS 024 GENERAL PHYSICS

= Termn GPA .;:'_ 18 i Term Tolats
- Curwilative GPA Surn Totals

It
1 i \‘\
\nmw i \hm

\\\U” i l"lh he

i

University Registrar

RAISED SEAL NOT REQUIRED
Aflempted  Eamed  Grade Points
‘“ 300@\\1\\\\ 009, Wy wmy :} 1‘1" ‘ ‘\‘ “l‘ i "\‘nv
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\\l\\l \\1\ | il \\\“‘l‘\\n \“Mm« \lw \ \\

\\“‘ i \\\\\\ \ \ \\ h\ (\\\\\ \ \\l I \\Y\“\“ \m\ m\\ \‘ \W\\
Achiptel Ma_h&g i points W
1.000 1000 " 3
2.000 2.000 '
3.000 3.000
3.000 3.000,
3.000 3.000 :
4.000 4.000 12.000
16,000 16,000 - 16,000 '_
51000 60,000 -47.000 S

Page 1 of 2
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Academic Standing Effective 12/14/1996; Good Standing 1999 Spring
‘99"59""9 Couse Angme_d Eamed  Grade Ponts
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OGGL HONRS ORG CHEM LAB 1ooo 1.000 PHYA 997 SWIM REQ MET 5.000 0.000
023  INTRO CONVERSATION 3.000 3.000 SWAH 004  KISWAHILI4 3 ooo 3.000 12.000
T-INRS 030  SEM/SOC SCI PERSP 3,000 3.000
PHYS 025  GENERAL PHYSICS 4,000 4.000 ) g
i Attempted Eamned A Uni Point Tem GPA . ‘erm Totals
o oo Cumulative GPA Cum Tatals
a2, ATEil
" 54.000 Academic Standing Effective 05/08/1239: Good Stant
o 1996 COMPLETED FRESHMAN HONORS ¢
1997 COMPLETED SOPHOMORE HONORS PROGRAM =
Academic Standing Effective 05/03/1997: Good Standing End of Official Undergraduate Academic Record
1997 Fall
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BIOL oez INTRO PHYSIOLOGY 3.000 3.000 :
BIOL 062L  PHYSIOLOGY LAB 1.000 1.000
ENGL 085H  AFRO-AM LIT FR 1950 3,000 3.000 -
SWAH 001 KISWAHILI | 3.000 3.000 »
Eamed GPAUnits  Points
17.000 =4 5
. 81000
) .;\cadernic Standing éﬁec&ive 12/16/1997: Good Standing
1998 Spring
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s T " e | TR
eV a0 MW CARGLING AT CHAPEL HEL
PHYA oez SELF DEFENSE 1 ooo 0 ooc 1
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\ NYU School of Medicine Slgg;‘dmysggg'g‘;g;n%}?em
NYU LANGONE MEDICAL CENTER Obstetrics and Gynecology

July 09, 2013

DC Department of Health

Board of Medicine

899 North Capitol St., NE 1st Floor
Washington, DC 20002

Dear Board of Physicians:

Raegan McDonald-Mosley, MD was a resident physician in the Department of Obstetrics and
Gynecology at NYU School of Medicine, NYU Langone Medical Center. Dr. McDonald-Mosley
began his training in the NYU Obstetrics & Gynecology Residency program on July 01, 2004. He
successfully completed his training on June 30, 2008.

If you should have any questions, I can be contacted at 212-263-8886

Sincerely,

Scott W. Smilen, MD
Associate Professor and Residency Program Director
NYU School of Medicine, Department of Obstetrics and Gynecology



Department of Obstetrics and Gynecology
4940 Eastern Avenue, Mallbox 4 A
Baltimore, MD 21224-2780 ‘
410-550-8498 T / 410-550-0196 F
JOHNS HOPKINS

MEDICINE

JOHNS HOPKINS
BAYVIEW MEDICAL CENTER

May 28, 2013

Health Professional Licensing Administration Board of Medicine

Processing Center
899 North Capitol St., NE 1* Floor
Washington, DC 20002

RE: Raegan McDonald-Mosley, MD

To whom it may concern:

This letter confirms that Raegan McDonald-Mosley completed a Fellowship in Family Planning
at Johns Hopkins University. She was a fellow in this program from 7/1/2008 through 6/30/2010.

She successfully completed her fellowship training.

Sincerely,
;'/f
/

Arthe Burke, MD, MPH

Associate Professor

Department of Gynecology and Obstetrics

Johns Hopkins Bayview 4940 Eastern Ave, A-101
Baltimore, MD 21224

AB:vw



Department of Obstetrits and Gynecology b
4940 Eastern Avenue 2
Baltimore, MD 112242780 [
410-550-0335 T/ 410-550.0248 F

410-550-0316 TTY JOHNb HOPKI\JS

MEDIC!NE

JOHNS HOPKINS
RAVYIEW MEDICAL CENTER

July 22, 2013
(SECOND MAILING: INITIALLY MAILED 5/30/13)

Health Professional Licensing Administration Board of Medicine
Processing Center- 899 North Capitol St., NE 1* Floor
Washington, DC 20002

To whom it may concern:

This letter confirms that Raegan McDonald-Mosley completed a Fellowship in Family Planning at
Johns Hopkins University. She was a fellow in this program from 7/1/2008 through 6/30/2010.
She successfully completed her fellowship training.

Anne Burke, MD, MPH

Associate Professor

Department of Gynecology and Obstetrics

Johns Hopkins Bayview, 4940 Eastern Ave, A-101
Baltimore, MD 21224



Department of Obstetrics and Gynecology
4940 Eastern Avenue, Mallbox 4

Baltimore, MD 21224.2780

410-550-8498 T / 410-550-0196 F

JOHINS HOPKINS

MEDICINE

JOHNS HOPKINS
BAYVIEW MEDICAL CENTER

September 5, 2013

Re: Raegan McDonald-Mosley

Dear Ms. Gates:

I had written a letter confirming that Dr. Mosley completed fellowship training
at Johns Hopkins, She just contacted us to say that she also needs verification
of subsequent employment. She worked as faculty in our department from 7/2010 to
2/2011. Please let us know exactly what documentation is needed for this,

Thank you,

Anne Burke

Associate Professor, Department of Gynecology and Obstetrics Director, Family
Planning Johns Hopkins Bayview Medical Center

419-550-0336
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PlanI'IEd 330 N. Howard Street

Baltimore, MD 21201

Parenth00d® (410) 576-1400

Care. No matter what. www.plannedparenthood.org/maryland

Planned Parenthood of Maryland

July 15" 2013

DC Department of Health

Board of Medicine

899 North Capitol St. NE 1* Floor
Washington, DC 2002

To whom it may concern,

Dr. Raegan McDonald-Mosley has worked as a provider at Planned Parenthood of Maryland Since
February, 2009. She was promoted to the position of Medical Director and has been working full-time in
that capacity since February, 2011. Dr. McDonald-Mosley is currently in good standing with Planned
Parenthood of Maryland.

Sincerely,

&&,ct\_

Jenny Black
President and CEO

Health Center Locations: Annapolis | Baltimore | Easton | Frederick | Owings Mills | Salisbury | Towson | Waldorf



'MLE United States Medical Licensing Examination® (USMLE®)
United Srates Certified Transcript of Scores

Medic:
fec “~ i This document was prepared by the
1 wensing Federation of State Medical Boards of the United States, Inc.

I NN ONn Federation Place, 400 Fuller Wiser Road, Suite 300, Euless, TX 76039-3856 -- Telephone (817) 868-4000

Date : 02/20/2013
Recipient:
District of Columbia Board of Medicine
ATTN: Antoniette Stokes
899 North Capitol St NE

1st Floor
Washington, DC 20002

Examinee ID#:  5-082-980-3
Examinee: McDonald-Mosley, Raegan Date of Birth:
Al¢ Name(s): McDonald, Raegan Elise
McDonald-Mosley, Raegan Elise

Results for Steps taken 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.

USMLE STEP 1
Three-Digit Score Two-Digit Score
Test Date Pass/Fail Total MP Total MP Comments
02/05/2002 r
USMLE STEP 2
Clinical Knowledge (CK)
Three-Digit Score Two-Digit Score
Test Date Pass/Fail Total MP Total MP Comments
03/13/2004 -
USMLE STEP 3
Three-Digit Score Two-Digit Score
Test Date Pass/Fail Total MP Total MP Comments
CONNECTICUT 09/07/2006

NOTE: A search of the Board Action Data Bank of the Federation of State Medical Boards (FSMB) reveals no reported information on this examinee.

This document was printed from a secure website and accurately reflects score information maintained by the FSMB.

cDs v051221 26318794 Page 1 of 3
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2/19/13 ' Receipt

Federation af

STATE
MEDICAL

BOARDS

RECEIPT OF PAYMENT

Customer: McDonald-Mosley, Raegan
USMLE ID:
Receipt for: Transcript Request

Total transcripts: 1
Total express fees: 0
Amount Paid: $65.00
Balance Due: $0.00

Payment Date: 2/19/2013 443 PM
Payment Reference Number: VSJAA43FF4EA

https://usmie.fsmb.org/TranscriptRequests/Financial/Print
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2/19/13 ; . NYS Professions - Online Verifications

Office of the Professions

Verification Searches

The information furnished at this web site is from the Office of Professions’ official database and is updated
daily, Monday through Friday. The Office of Professions considers this information to be a secure, primary
source for license verification.

License Information *

02/19/2013

Name : MCDONALD-MOSLEY RAEGAN ELISE

Address : NEW YORK NY

Profession : MEDICINE

License No: 245728

Date of Licensure : 08/21/07

Additional Qualification :

Status : NOT REGISTERED

Registered through last day of :

Medical School: UNIV OF PENNSYLVANIA Degree Date : 05/17/2004

(Use your browser's back key to retumn to licensee list.)

* Use of this online verification service signlifies that you have read and agree to the terms and conditions of use.
See HELP glossary for further explanations of terms used on this page.

Note: The Board of Regents does not discipline physicians(medicine), physician assistants, or specialist assistants.
The status of individuals in these professions may be impacted by information provided by the NYS Department of
Health. To search for the latest discipline actions against individuals in these professions, please check the New
York State Department of Health's Office of Professional Medical Conduct homepage.

Further Information on physicians may be found on the following externat sites (The State Education Department is
not respansible for the accuracy or completeness of information located on external Internet addresses.):

American Board of Medical Specialties

American Medical Association:
- For the general public: AMA Physician Select, On-line Doctor Finder

- For organizations that verify physiclan credentials: AMA Physician Profiles

American Osteopathic Assoclation, AOA-Net

Association of State Medical Board Executive Directors-(A.1.M."DOCFINDER")

New York State Department of Health Physician Profiles

The following sites provide additional information conceming the medical profession:

CLEAR (Council on Licensure, Enforcement and Requlation)

Federation of State Medical Boards

www.nysed.govicoms/op001/opsc2a?profcd=608&plicno=245728&namechk=MCD



2/19/13 . ' https://www.mbp.state.md.us/bpgapp/PProfile.asp

Maryland Board of Physicians Practitioner Profile System

This data was extracted on 02/19/2013
McDonald-Mosley, Raegan Elise

License and Education Primary Practice Setting  Public Address
License No.: D67375 Planned Parenthood of Maryland 330 N. Howard Street
Accepts Medicaid: Yes 330 N. Howard St.

Graduated: 2004

License Status: Active Baltimore Baltimore

Date License Issued: 04/03/2008 MD 21201 MD 21201

License Expiration:  09/30/2013
Graduated from: UNIV OF PA SCH OF MED

Postgraduate Training Program Concentration
o New York University School of Medicine, New York, NY Obstetrics & Gynecology

Specialty Board Certification
by ABMS/AQOA - as reported by licensee
Licensee has not reported specialty information for the profile site.

Self-Designated Practice Area
Licensee has not reported area of practice information for the profile site.

Medical Licenses Held in Other States
° New York

Maryland Hospital Privilege Information
. Johns Hopkins Bayview Med Ctr/Bayview Nurs/Johns Hopkins Geriatrics Ctr

. Johns Hopkins Hospital

Known Disciplinary Actions by any state medical board (within the past 10 years)

Summary: No actions reported during the lastten year period.

Download all Maryland Disciplinary Actions

None

Pending Charges

None

Malgractice (Information to be taken into consideration when reviewing a Licensee's profile)

Malpractice Judgments and Arbitration Awards (within the past 10 years)
None Reported

https:/Aww.mbp.state.md.us/bpqapp/PProfile.asp 12



2/19/13 . ' https:/www.mbp.state.md.us/bpq app/PProfile.asp

Malpractice Settlements
(Ifthere are 3 or more settlements of $150,000 or greater within the past 5 years)

None Reported

Convictions for any crime involving moral turpitude
None reported by the courts

Glossary of Terms

Notice to Credential Verification Professionals

| Return to Practitioners Protile Search |

https:/Mmww.mbp.state.md.us/bpqapp/PProfile.asp
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Harris, Mary (DOH)

— —_— —_—— ——=
From: Harris, Mary (DOH)
Sent: Tuesday, October 08, 2013 1:.07 PM
To: ‘smiles02@nyumc.org’
Subject: Dr. Raegan McDonald-Mosley
Attachments: SMILEN MD.pdf

Good Afternoon Dr. Smilen,

Please see the attached letter of verification for Dr. McDonald-Mosley, you referenced in your letter that Dr. McDonald-
Mosley was a male. Please email me a corrected letter for her file with the DC Board of Medicine.

Thank you in advance,

Have a wonderful day!

Mary Harris

Health Licensing Specialist

DC Board of Medicine / DC Board of Chiropractic

899 North Capitol St. NE 2" Fir. Washington, DC 20002
T: 202-442-8800 / F: 202-442-8117

Direct: 202-442-5828

Email: Mary.Harris2@dc.qov

www.doh.dc.gov/bomed

www.doh.dc.qov/boc

www.facebook.com/dc.bomed




