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APPLICATION TO PRACTICE MEDICINE

MINNESOTA BOARD OF MEDICAL PRACTICE

% L UNIVERSITY PARK PLAZA cimmia

" 2829 umvsnsm' AVENUE SE, SUITE 400 1:72 Efﬁ
MINNEAPOLIS, MINNESOTA 55414-3246 A”"'-'°“'°" #:
¢ . (612) 617-2130 CHECK /RECEIPT f#:——————
: Hearmg Impaired-Minnesota Relay Service
s ¢ q' Metro Area 297—5353 aalilto
BOARD ACTION; —MmMm—————
DATE OF APPLICATION: 3 00 % L ))2 0D
’ 2- ‘ o MG m BOARD DATE: /-L-L—-
4 INSTRUCTIONS TO APPLICANT M » qaﬁgmim BN 2 | Lcenses “3/3)

SOURCECODE  AMOUNT |
So00  [927%

< oo DA —
S203 L0

1. Answer all questions completely and accurately or the application will be retumed.

2. The name you enter must exactly match the name on your medical diploma, or documentation

of formal nama change must be submitted.

3. All addresses must include zip code, if requested on the application. 6.7,

4., Account for all time from the beglnning of high school, whether spent in school, practice, or
otherwise. Dates must include Day, Month, and Year. Altach a separate sheet if necessary.

5. Enter all dates as DAY-MONTH YEAR. Forexample, January 1, 1989 should be entered as 0 &’7
01-JAN-89. il

6. The application fee is not refundable. 0&7

7. Fallure to answer all questions completely and accurately, and/or omission or falsification of

(}Q \\Q —t FOR EOARD USE ONLY

452-

material facts may be cause for denial of your application, or disciplinary action if you are

subsequently licensed by the Board. \
\Q Incomplete applications will be destroyed after six months of inactivity. / S

TO: The Minnesota Board of Medical Practice:

I hereby make application for a license to practice medicine and surgery in the State of Minnesota and submit
the followang statement concemlng my age, moral character, preliminary and medical education and practloe

-

\
CITY: B | STATE OR PROVINGE: T3i5 AANE: COUNTRY:
= UlLA
FOME PHONE: GTHER BHONE: GENDER | MAIDEN NAME:
S O MALE
R FEMALE

'
SOCIAL SECURITY OR ALIEN REGISTRATION NUMBER:

o “"af: ,ms;sﬁfpo: SRARPLICATION (CHECKON

oty s b

:g{%.égﬁ.é%nﬁmnm (FORE]GN; mwr -‘? '
NUMBER: :

[[J FEDERATION LICENSING EXAMINATION (FLEX)
NATIONAL B F MEDI EXAMINERS INATT M

a OARD OF MEDICAL EXAM ON'(NB E) DATE ISSUED:

[J NATIONAL BOARD OF OSTEOFPATHIC EXAMINERS EXAMINATION (NBOE) .

[J LICENTIATE OF MEDICAL COUNCIL OF CANADA EXAMINATION (LMCC)

[J STATE BOARD EXAMINATION (STATE)
DR UNITED STATES MEDICAL LICENSING EXAM (USMLE)
[0 COMBINATION FLEX, NBME, USMLE

NUMRFD-

L.._..__.... - L e ]

APP-PY-01 11/98 Page (1)
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7T ADDRESS OF NEAREST RELATIVE
NAME OF RELATIVE:
1 .
STREET ADDRESS: v CiTY: STATE OR PROVINCE:
. J
[errv: . STATE o BENVINCE: [2iP CODE: COUNTRY: EFFECTIVE DATE: |
.\ o ! USA I WAV
[ZiP CODE: TCOONTRY: RELATIONSHIP: PHOWF- o
‘ WS A fat+her D mmame
1 Y  RECORDOFBIRIH o - .7  °
B!RTHMTE (DD-’JMM YY) CITY OF B!RTH COUNTY OF BIRTH: 1] STATE/PROVINCE OF BIRTH:
W St Leowas P)r W2nne pin M N
FULL NAME OF FATHER: MOTHER'S MAIDEN NAME: COUNTRY OF BIRTH:
) » Usa
STl B o R IDENTIFYING CHARAGTERISTICS® . .50 - M
U TR VR T TR L IDENTIPVING AGTERIS o PARY I
HEICUT & A=t WEIGI-I'I' fih<): COLOR HAIR: | COLOR EYES :
TDEN 11 TING MARKS! __" =
— 3 ‘J O s - = 3 . O - - B 3 3 .
AT e RECIMINARY EDUGATION © 3 s U
NAME OF HIGH SCHOOL: chTY: [STATE OR PROVINCE: n@ /AM TO DATE:
| Bloomngtin I _Bloomia -Am MN 19 ¥4 © /1987 |
[NAME OF COLLEGE: .R’ CITY: STATE OR PROVINGE! DEGREE FROM DATE: Tc:: p;h'l"a -
S“‘a - (DD-MM)A-Y\') D K
Colorslo Fort Coliins co BS [0/ gt 87120 Dliamied)
[NAME OF _4‘cou.eesz — |cmY: STATE OR PROVINCE: DEGREE: FROM DATE: TO DATE:
: {DD-MMM-YY) {DD-MMM-YY)

MEDICAL EDUCK*I'IQN (MEDIQAL COLLEGES MUST BE RECOGNIZEDBY THE BOARF.I)

Page (2)

INSTITUTION ey STATE | 2IP CODE (;RD?MMM‘?“_‘YTE) (D;gﬁm’_%,
l“’(.dﬂl/)& C(}uﬂa\l, d'F w'if{«ﬁn&‘m M.IWWUA Wy S’_)).le Ol Julyn OIJM'L‘I%
4

._ g‘l’-- i ACOOUNTFNG”OF nM‘Eyé'r Novga ELs“E”wHEﬁr‘s;au 'mts APPLchnoN - S
N0 N ; £ : |
ACTIVITY (ATTACH SEPARATE SHEET, IF NECESSARY) FROM DATE (DD-MMM-YY) | TO DATE:(DD-MMM-YY)
Worled 58 > Nwss 2ide in Fork Colling, (D, 2 Deaebi- 4)| 01 Wdy 42
et orpt ot —/ St S oA P8 T
APP-PY-02 345



il 7
B R - EDIREONAS ks o
BACHELDR OF NAME OF SCHOOL: CITY: STATE OR H COUN'I'RY: .
DD-MMM-YY

{RrMEDICINE Med A (,cl\(.vbk M lwoubet P%IN‘I:E 5322(’ UiA o _w,‘q

DosteoraTHY | of  |NiSLontin

DOCTOROF:  |NAME OF SCHOOL: cITy: STATEOR apP: COUNTRY: DATE :
PROVINCE DD-MMM-YY
[0 MEDICINE
[J OSTEOPATHY

IR SR T ATy
- ' "

\1."" o

 NAME OF HOSPITAL: FROM DATE(DD-MMN-YY) | TO DATE (DD-MMMYY)
Exm e 'I’a-m.\u ML e O dwly 1990 | 01 July 1999

STREET ADDRESS: cry: STATE OR PROVINCE: | COUNTRY: ZIP CODE:
%o S Fa/erUL Esw Claire [ W) wulA- 5470 |

TYPE OF TRAINING: (8E SPECIFIC)
Commuwarty baied va\q Mme dh LA

e e
NAME OF HOSPITAL: FROM DATE (DD-MMM-YY) | 1O DATE (DD-MMMYY) |
STREET ADDRESS: cITY: STATE OR PROVINCE: | COUNTRY: 2IP CODE:

TYPE OF TRAINING: (BE SPECIFIC)

- —— —_— e
NAME OF HOSPITAL: FROM DATE(DD-MMM-YY) | TO DATE (DD-MMM-YY)
STREET ADDRESS: CITY: STATE OR PROVINCE: | COUNTRY: ZIP CODE:

TYPE OF TRAINING: (BE SPECIFIC)

=TTooce

FM:ILITY NA"E' FROM DATE{DD-M MM-YY) TO DAT'E (DD-MMM-W)
SﬁEEr ADDRESS: cITY: STATE OR PROVINCE: | COUNTRY: ZIP CODE:
FACILITY NAME: FROM DATE (DD-MMM-YY) | 7O DATE (DD-MNM-YY)
STREET ADDRESS: CIY: STATE OR PROVINCE: | COUNTRY: ZIP CODE:

TYPE OF DISCHARGE:

DUTY ASSIGNMENT: LOCATION:
ARE OR H éﬂ;ucensen PR Tt
2 7R o, i "»'r-.“'u‘ 1 g e ¥ o
STATE/PROVINCE/COUNTRY LICENSE NUMBER DATE ISSUED (DD-MMM YY) HOW OBTAIN@ (9]
WiSumsin 3903Y 25 Juwly 1997 WSMLE
I
(*) NATIONAL BOARD OF MEDICAL EXAMINERS (NBME) FLEX EXAMINATION (FLEX)
STATE BOARD EXAM (STATE) UNITED STATES MEDICAL LICENSING EXAM (LUSMLE)

NATIONAL BOARD OF OSTEOPATHIC EXAMINERS (NBOE)  COMBINATION FLEX, NBME, USMLE
APPPY03 4/95 LICENTIATE OF MEDICAL COUNCIL OF CANADA (LMCG) Page (3)
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’ #
.i
t..

e

REFERENCES FROM EACH FACILITY

NAME OF FACILITY

| STATE BELOW WHERE YOUHAVE PRACTICED OUTSIDE OF A TRAINING PROGRAM AND PROVIDE 'IWO

FROM DATE: TO DATE
: R MMM- M-
Marsh&eld Clinie  |ERmmry | oosmwr
NAME OF REFERENCE: : CITY: STATE/CNTR | ZIP CODE:
Je e Shepida 3501 (oif L4 Eaw Uaire K 5470 |
NAME OF REFERENCE: STREET ADDREf?‘,,’ %Y: . STATE/CNTRY | ZIP CODE:
R4 an Uare ! 5§470 |
TO DATE:
(DD-MMM-YY) (DD-MMM-YY)
NAME OF REFERENCE: STREET ADDRESS: cITY: STATEICNTR | ZIP CODE:
NAME OF REEERENCE: STREET ADDRESS: CITY: STATE/ICNTR | 2IP CODE: |
T e b o T
NAME OF FACILITY: FROM DATE: TO DATE:
(OD-MMM-YY) | (DD-MMM-YY)
NAME OF RE CE: ADD CiY: STATE/CNTR | ZIP CODE:
NAME OF REFERENCE: STREET ADDRESS: CITY: STATE/CNTRY | ZIP CODE:
NAME OF FAGILITY: FROM DATE: TO DATE:
(OD-MMM-YY) | (DD-MMM-YY)
NAME OF REFERENCE: | STREET ADDRESS: cITY: STATE/CNTR | ZIP CODE:
NAME OF REFERENCE: STREET ADDRESS: CITY: STATE/CNTRY | ZIP CODE;
NAME OF FACILITY: FROM DATE: TO DATE:
(DD-MMM-YY) | (DD-MMM-YY)

e e — — —
NAME OF REFERENCE: STREET ADDRESS: CITY: STATEICNTR | ZIP CODE:
NAME OF REFERENCE: STREET ADDRESS: cITY: STATE/CNTRY | ZIP CODE:

NIRRT morossn%cﬂcg PLANS INMINNESOTA (IF ANY) *

_Bnhb‘AQak. Utmt.. P, A.

= Family pracku fuld »h,u_':

[ Royal College of Physicians and Surgeons of Canada
[J College of Family Physicians of Canada

*if is has been more than 10 years since your initial licensing exam,
the SPEX exam is required uniess cumently specialty board certified.

[ZJ Norne of the above

"5 . L MEMBERSHIP IN PROEESSIONAL SOCIETIES,AND ORGANIZATIONS il
NAME OF ORGANIZATION FROM DATE TO DATE

fimerican Ao d.gg_\.;, of m.\;é Physicens 1996 | current
| Avaacian Medicd, . Wosan's AsSo st 19949 | cwsren
Are you currently® certified by a specialty board of the (check one):

NAmen‘mn Board of Medical Specialties -

[ American Osteopathic Association Bureau of Professional Education Speciakty: o '

Expiration Date: _2-00(

Page (4)
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THIS CERTIFICATE MUST BE SIGNED BY TWO LICENSED PHYSICIANS WHO ARE PERSONALLY ACQUAINTED
WITH THE APPLICANT.

4 E N
I certify that the photograph attached is a recent one and likeness of Dr. %6\ LS—\’O A
and that s/he is a person of good ethical and moral character.
flu; A §frfoen  3q0rs Wz
SIGNATURE g ol DATE LICENSE NUMBER ~ STATE OF ISSUE
W \ v Elwasd Cﬂq {*ﬂ-«;, Tr Mp
\PRINT OR TYPE FULL NAME >,
E [\)(.z.c( ed ~+o
Lo mdue / o o
i { L;c,‘v <t
. PASTE RECENT PHOTO HERE
! : NOTE: PHOTO MUST BE NOTARIZED
| * X T .! " :
i THATITISATRUR 1
l
!
4 N
| certify that the photograph attached is a recent one and likeness of Dr. Bg SLM"'D»/\
and that s/he is a person of good ethical and moral character.
NI/ NS, 8lzzho 2935 W)
SIGNATU, DATE LICENSE NUMBER STATE OF ISSUE
< )(Mm ‘Jdmbz m_mo
(RINT OR TYPE FULL NAME )
Page (7)
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AFFIDAVIT OF APPLICANT:

STATE OF: U2 &8 crmann

COUNTY OF: 20, Cladne,

I, | lc?f‘H‘\ ryn L € R Ll_ S""(/V\ , swear that | am the person

described and identified: that | have not engagéd‘in any of the acts prohibited by the statutes of Minnesota: that | am
the person named in the diploma which accompanies this application; that | am the lawful holder of said diploma;
that said diploma was procured in the regular course of instruction and examination without fraud or
misrepresentation.

| hereby authorize all educational institutions, hospitals, medical institutions or organizations, clinics, my references,
personal physicians, employers (past and present), business and professional associates (past and present), all
governmental agencies and instrumentalities (local,state, federal or foreign) to release to this licensing Board any
information, files, or records including (but not limited to) franscripts, medical records, personnel files, and any
information, favorable or otherwise, the Board may require for its evaluation of my professional, ethical, and physical
qualifications for licensure in Minnesota.

| hereby release, discharge, and exonerate the Board, its agents, and representatives, and any person furnishing
information to the Board from any and all liability of every nature and kind arising out of the furnishing of oral
informaticn or of documents, records, or other information to the Board.

| have carefully read the questions in the foregoing application and have answered them completely, without
reservations of any kind, and | declare under penalty of perjury that my answers and all statements made by me
herein are true and correct. Should | furnish any false information in this application, | hereby agree that such act
shall constitute cause for the denial, suspension or revocation of my license to practice medicine in Minnesota. |
understand that 1 am required to update my application with pertinent information to cover the time period between
date of application and date approved by the Board.

Sworn to before me this A day o AT d

g] P Signature OffApplicant
My Commission Expires:q ‘ ) 017
Fo e  n  RIGHTS OF SUBJEGTS.OFPATA -~ L T L T Ty

.| This information is requested by the Minnesola Board of Medical Practice. The purpose and |ntended use of u'us mformal:on is to enable the
Board to determine whether you meet statutory and rule requirements for licensure. The information is classified as private while your
application is pending or if your application is denied, and as pubtic if your license is granted. You are required to submit this information. Your
application will not be processed without it and the form will be retumed to you for completion. This Information may be used as the basis for
further investigation by the Board into your qualifications. Under some circumstances, the information could become available to other agencies
or persons authorized by law to have access. Attach a separate page for detailed explanations, when appropriate. Failure to answer all
questions completely and accurately, and/or omission or falsification of material facts may be cause for denial of your application, or disciplinary
action f you are subsequently licensed by the Board.

Page (8) APPPY-08 385




3/9/2018 BMP Portal - Online Service History Detail

Minne

Home Online Services  User Admin Search @ Welcome Paul Luacke! | Lagoff

User Admin  Search and maintain all registered users

Online Service History Detail (Use Back button to return to summary page)

6/16/2011 8:22:08
PM

User Name: Kathryn Eggleston Start Date:

Service License Renewal - Complete 6/16/2011 8:27:30

Name: PY Date: PM

.Step # . ;tep Title Step Submitted Reported Er_rors ]

1 Information 6/16/2011 8:22:20 PM

2 Verify Informatlon 6/16/2011 8:22:51 PM

3 Privileges & Continuing Medical Education 6/16/2011 8:23:07 PM

4 Practice Questions 6/16/2011 8:23:58 PM

5 Profiling - Practice Addresses 6/16/2011 B:24:10 PM

5 Profiling - Post Graduate Training 6/16/2011 8:24:16 PM

5 Profiling - Post Graduate Training 6/16/2011 8:24:16 PM | Y

5 Profiling - ABMS/AOA 6/16/2011 B:24:30 PM

5 Profiling - ABMS/AOA 6/16/2011 8:24:30 PM

5 Profiling - Criminal Convictions 6/16/2011 B:24:38 PM

6 Review 6/16/2011 8:25:10 PM

7 Prescription Monltoring Program Registration 6/16/2011 8:25:19 PM I
1

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 43137
Name: Kathryn Louise Eggleston

Drivers License:
Is license current?

Designated Midwest Health Center for Phone: (612) 332-2311
Address: Women Email Address:

33 South Fifth Street Web Site:

4th Floor

Minneapolis, MN 55402

Private Address:

Hospital Staff Privileges
Falty ey smte  TypeofPriviege
Abboit Northwes!lelrn !-Iospital B __'_Minnea_poli_s_ IMN fCou_m:zs_y

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next
renewal period ending 07/31/2013.



3/9/2018

e : gy ——— ¥ == E — [

Minnesota Board of Medical Practice

Home Online Services  User Adntin

BMP Portal - Online Service History Detail

Welcome Paul Luecke! | Logoff

Search

User Admin  Search and maintain all registered users

Online Service History Detail

(Use Back button to return to summary page)

6/11/2012 B:54:15
AM

User Name: Kathryn Eggleston Start Date:
Service License Rénewal - Complete 6/11/2012 9:08:28
Name: PY Date: AM
IStep ¥ Step Title B Step Submitted - Reported Errars 1
1 Information 6/11/2012 8:54:46 AM
2 Verlfy Information 6/11/2012 8:58:55 AM
3 Privileges & Continuing Medlcal Education 6/11/2012 8:59:16 AM
4 Practice Questions 6/11/2012 9:01:22 AM
5 Proflling - Practice Addresses 6/11/2012 9:04:05 AM
5 Profiling - Post Graduate Tralning 6/11/2012 9:04:17 AM
5 Profiling - Post Graduate Training 6/11/2012 9:04:17 AM
5 Profiling - ABMS/AQA 6/11/2012 9:04:45 AM
5 Profiling - ABMS/AQA 6/11/2012 9:04:45 AM
5 Profiling - Criminal Convictions 6/11/2012 9:04:52 AM
6 Review 6/11/2012 9:06:13 AM
7 Prescription Monitoring Program Registration 6/11/2012 9:06:24 AM

Verification Page

The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 43137
Name: Kathryn Louise Eggleston
Drivers Licen
Is license current?
Designated PPMNS Phone: (651) 698-2406
Address: 671 Vandalia Street Email Address:
St. Paul, MN 55114 Web Site:
Private Address:
Hospital Staff Privileges
(Facilty — [cly B [State Typo of Privioge o
; {Minneapolis N Courtesy _

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next
renewal period ending 07/31/2013.



3/9/2018

Minnesota Board of Medical Practice

Home Online Services  User Admin

User Admin

Online Service History Detail

BMP Portal - Online Service History Detail

Welcome Paul Luecke! | Logoff

Search e}

Search and maintain all registered users

(Use Back button to return to summary page)

6/10/2013 5:16:34
PM

User Name: Kathryn Eggleston Start Date:

Service License Renewal - Complete 6/10/2013 6:43:05

Name: Y Date: PM

Step # Step Title Step Submitted Reported Etrors
1 Information 6/10/2013 5:16:39 pM  ° Specify credit card type for payment
1 Information 6/10/2013 5:16:51 PM

2 Verify Information 6/10/2013 5:17:20 PM

3 Privileges & Continuing Medical Education 6/10/2013 5:36:49 PM

4 Practice Questions 6/10/2013 5:37:34 PM

S Profiling - Practice Addresses 6/10/2013 5:38:37 PM

5 Profiling - Post Graduate Training 6/10/2013 5:38:44 PM
I5 Profiling - Post Graduate Training 6/10/2013 5:38:44 PM

5 Profiling - ABMS/AOA 6/10/2013 5:39:06 PM

5 Proflling - ABMS/AQA 6/10/2013 5:39:06 PM

5 Profiling - Criminal Convictions 6/10/2013 5:39:15 PM

6 Review 6/10/2013 5:39:52 PM

7 Prescription Monltoring Program Registration 6/10/2013 5:40:08 PM

1

Verification Page

The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 43137

Drivers License:
Is license current?

PPMNS
671 Vandalia Street
St. Paul, MN 55114

Designated
Address:

Private Address:

Hospital Staff Privileges

:ﬁanlﬁly T
|Abbott Northwastem Hospital

Continuing Education

Kathryn Louise Eggleston

Phone: (651) 698-2406

Email Address:
Web Site:

[ [state
iMinneapalis B [MN

The residency or fellowship program were converted into number of

years:
Years IDescription I
0 |Residency Program
0 [Fellowship Program

Required Hours: 75

Category 1 Course Hours: 178
Category 1 Equivalent Course Hours: 0
Total Reported Hours: 178

You were not certified by an ABMS, AOABPE, RCPSC, CFPC specialty
board during your three-year cycle or are currently participating in
MOC, OCC, or the RCPSC equivalent.

:Typ_e_ufr-‘_rivile_g_e
Courlesy



3/9/2018 BMP Portal - Online Service History Detail

Usar Admin Search Welcome Paul Luecke! | Lagoff

Heme  Oniine Services

User Admin  Search and maintain all registered users

Online Service History Detail (Use Back button to retum to summary page)
6/9/2014 1:38:49

User Name: Kathryn Eggleston Start Date: PM

Service License Renewal - Complete 6/9/2014 1:53:23

Name: PY Date: PM

Step # Step Title Step Submitted Reported Errovs

1 Information 6/9/2014 1:39:00 PM

I'Z Verify Informatlion 6/9/2014 1:39:35 PM

3 Privileges & Continuing Medical Education 6/9/2014 1:39:50 PM

4 Practice Questions 6/9/2014 1:41:07 PM

5 Proflling - Practice Addresses 6/9/2014 1:41:26 PM

5 Profiling - Post Graduate Training 6/9/2014 1:41:32 PM

5 Profiling - Post Graduate Training 6/9/2014 1:41:32 PM

5 Profiling - ABMS/AOA 6/9/2014 1:41:47 PM

S Proflling - ABMS/AOA 6/9/2014 1:41:47 PM

5 Profiling - Criminal Convictions 6/9/2014 1:42:01 PM

6 Review 6/9/2014 1:42:20 PM |

7 Prescription Monitoring Program Registration 6/9/2014 1:42:28 PM ‘

1

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The informafion you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 43137
Name: Kathryn Louise Eggleston

Drivers License:
Is license current?

Designated PPMNS Phone: (651) 698-2406
Address: 671 Vandalia Street Email Address:
St. Paul, MN 55114 Web Site:

Private Address:

Hospital Staff Privileges

[Facility fcny

E— _ BETT) [Type of Prviege
| Abbott Northwestern Hospital !

= iMlnneapoIis B ! MN C-uu_r_lr_esy‘
Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next
renewal period ending 07/31/2016.



Minnesota Board of Medical Practice

Online Services  User Admin

User Admin  Search and maintain all registered users

Online Service History Detail

Search

Welcome Paul Luecke! | Logoff

(UsE Back button to return to summary page)

6/15/2015 11:55:20
AM

6/15/2015 11:55:33 AM
6/15/2015 11:56:10 AM
6/15/2015 11:57:14 AM
6/15/2015 11:58:16 AM

6/15/2015 11:58:268 AM

6/15/2015 11:58:44 AM
6/15/2015 11:58:53 AM
6/15/2015 11:58:53 AM
6/15/2015 11:59:06 AM
6/15/2015 11:59:06 AM
6/15/2015 11:59:18 AM
6/15/2015 12:00:04 PM
6/15/2015 12:02:41 PM

User Name: Kathryn Eggleston Start Date:

Service License Renewal - Complete 6/15/2015 12:26:03
Name: PY Date: PM

Step # Step Title Step Submittad
1 Information

2 Verlfy Information

3 Privileges & Contlnuing Medlcal Education

4 Practice Questions

5 Proflling - Practice Addresses

5 Profiling - Practice Addresses

5 Profillng - Post Graduate Training

5 Proflling - Post Graduate Training

5 Profiling - ABMS/AOA

5 Profiling - ABMS/AOA

5 Profiling - Criminal Convictlons

6 Review

8 Questlonnaire

Repacrted Errars

e Military Status questlon

Verification Page

The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 43137

Name: Kathryn Louise Eggleston

Drivers License:

Is license current?

Designated PPMNS Phone: (651) 698-2406

Address: 671 Vandalia Street Email Address:
St. Paul, MN 55114 Web Site:
Private Address:
Hospital Staff Privileges
Pty Cly State
Regions Hospital |St. Paul {MN

Continuing Education

Type of Privilege

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next

renewal period ending 07/31/2016.



3/9/2018

a

Search Welcome Paul Luecke! | Logoff

Heme Onrhne Services  User Adimin

User Admin  Search and maintain all registered users

Online Service History Detail (Use Back button to return to summary page)

5/27/2016 11:08:19 -
AM

User Name: Kathryn Eggleston Start Date:
Service License Renewal - Complete 5/27/2016 11:26:13
Name: Y Date: AM

ite" Step Title
#

1 Information
2 Verify Information

Privileges & Continuing Medical
Education

Step Submitted Reported Ertors

5/27/2016 11:08:25 AM
5/27/2016 11:08:49 AM

3 5/27/2016 11:14:38 AM

4 Practice Questions 5/27/2016 11:15:25 AM
PracticeAddress

5 Profiling - Practice Addresses  5/27/2016 11:15:37 AM = Military Status question

5 Profiling - Practice Addresses  5/27/2016 11:15:50 AM  PracticeAddress

Proflling - Post Graduate Bypass Case

5 Training 5/27/2016 11:15:56 AM
Profiling - Post Graduate .q{c.
5 Tralning 5/27/2016 11:15:56 AM
5 Profiling - ABMS/AOA 5/27/2016 11:16:25 AM
5 Profiling - ABMS/AQOA 5/27/2016 11:16:25 AM
5 Profiling - Criminal Convictions 5/27/2016 11:16:31 AM |
6 Review 5/27/2016 11:17:22 AM
| Prescription Manitoring e
7 Program Reglstration 5/27/2016 11:18:45 AM
Prescription Monitoring - PMP Submssion Falled: 5/27/2016 11:18:45 AM (Exceptlon Encountered: The remote server
7 Program Registration el e O LB AN returned an error: (401) Unauthorized.)
7 Prescription Monitoring 5/27/2016 11:18:50 AM

Program Registration
9 Payment

5/2//2016 11:23:50 AM

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browset's Print command to print this summary for your records.

Application for License Renewal

PY 43137
Kathryn Louise Eggleston

License Number:
Name:

Drivers License:
Is license current?

Phone: (651) 698-2406
Email Address:
Web Site:

PPMNS
671 Vandalia Street
St. Paul, MN 55114

Designated
Address:

Private Address:

Hospital Staff Privileges
“low - o ofPrviege
{st. Paul [

'Facility
MN

| Be_g_lons Haspital

Continuing Education
The residency or fellowship program were converted into number of
years:

" Years Description

0 Residency Program



0 |Fellowship Program
Required Hours: 75
Category 1 Course Hours: 148
Category 1 Equivalent Course Hours: 0
Total Reported Hours: 148

You are certified by an ABMS, AOABPE, RCPSC, CFPC specialty board
during your three-year cycle or are currently participating in MOC,
OCC, or the RCPSC equivalent.
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Minnesota Boarc

Online Services  User Admin

User Admin

Online Service History Detail

BMP Portal -

of Medical Pt

Online Service History Detail

Search

Search and maintain all registered users

(Use Back button to return to summary page]

User Name: Kathryn Eggleston Start Date:
Service License Renewal - Complete
Name: PY Date:

6/10/2017 12:53:38
PM

6/10/2017 1:06:32
PM

Step #  Step Title

Information

Verlfy Information

Privileges & Continulng Medical Education
Practice Questions

Profiling - Practice Addresses

Profiling - Post Graduate Training

Profiling - Post Graduate Training

Profiling - ABMS/AQA

Profiling - ABMS/AOA

Profiling - Criminal Convictions

Revlew

Prescription Monitoring Program Registration
Prescription Monitoring Program Registration

Prescription Monitoring Program Registration

Step Submitted

6/10/2017 12:53:44 PM
6/10/2017 12:54:09 PM
6/10/2017 12:54:16 PM
6/10/2017 12:54:57 PM
6/10/2017 12:55:14 PM
6/10/2017 12:55:23 PM
6/10/2017 12:55:23 PM
6/10/2017 12:55:32 PM
6/10/2017 12:55:32 PM
6/10/2017 12:55:58 PM
6/10/2017 12:56:49 PM
6/10/2017 12:58:25 PM
6/10/2017 12:58:25 PM
6/10/2017 12:58:32 PM

Reported Errors

PracticeAddress

Bypass Case

PMP Submitted Successfully: 6/10/2017 12:58:25 PM

Welcome Paui Luecke! | Logoff

W N N N @My D W N

6/10/2017 1:02:44 PM
1

Payment

Verification Page )
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps Is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

PY 43137
Kathryn Louise Eggleston

License Number:
Name:

Drivers License:
Is license current?

Designated PPMNS Phone: (651) 698-2406
Address: 671 Vandalia Street Emall Address:
St. Paul, MN 55114 Web Site:
Private Address:
Hospital Staff Privileges
I@Wy — _- . __ — i iCity ) ____Esiéts B ) _:‘;I';_pe of Privilege
|Regions Hosplial Ma_ul == ___,__EME E— R )

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be
required to report CE hours the next renewal period ending 07/31/2019.



3/9/2018 BMP Portal - Service Form

(e—

Homie Qnline Services My Sarvices Log In

Professional Profile

Profile Details

Warning! It is a federal crime to knowingly transfer or use a means of identification of another person by using the information displayed in this web page and contents in any
attached link and/or documents, with the intent to commit, or to aid or abet, any unlawful activity that constitutes a violation of Federal law (Identity Theft and Assumption
Deterrence Act of 1998, 18 USC 1028 (a)(7) with Maximum Penalty 25 years' imprisonment/$250,000 fine) and any applicable state or local law, such as Minn. Stat. 609.527

Identity Theft, 5
Professional Profile: Kathryn Louise Eggleston 2 New Search
License: Physician and Surgeon - #43137 | Print

Licensee Public Information

Licensure Designated Address: PPMNS

671 Vandalia Street

St. Paul, MN 55114
Web Site: Birth Year: 1969
E-mail: Gender: Female

License Information

License Number: 43137 License Type: Physician and Surgeon
Expiration Date: 07-31-2018 Grant Date: 11-11-2000
License Status: Active

Disclplinary Action: No
Corrective Action: No

Disciplinary Actions by Other States (Reported to the Board since July 1, 2013): No

Education

Medical School: MEDICAL COLLEGE OF WISCONSIN, MILWAUKEE Degree: M.D.
(FORMERLY PART OF MARQUETTE UNIVERSITY) USA

Location: Milwaukee, WI USA Date: 05/18/1996

Practice Locations (Self-Reported Information)

Primary Location: Planned Parenthood MN, ND, SD Secondary Location: N/A

671 Vandalia Street

St. Paul, MN 55114 .

Phone: 651-698-2406 Phone: Unknown

Post-Graduate Training (Self-Reported Information. Not Verified by Board of Medical Practice)

Program Specialty Start Date End Date Completed
Medical College of Wisconsin Doctor of Medicine 07/00/1992 05/00/1996 Y
Eau Claire Famlly Medicine Residency Family Medicine 07/01/1996 07/01/1999 Y

Area of Specialty (Certified by American Board of Medical Specialties or American Osteopathic Specialty Boards; Refer to the Note at the End of this
Page)

Source Board Certificatlon / Sub-Certification

Criminal Convictions (Self-Repotted Information)

Type Crime Description Conviction Date Court of Jurisdiction Sentence/Comment
Direct questions and comments about these results to Minnesota Board of Medical Practice. l Print l
Telephone: (612) 617-2130 e-mail: medical.board@state.mn.us —

Profile Retrieved on 3/9/2018 9:56:28 AM

Disclaimer

The Minnesota Board of Medical Practice provides this information as a service to the public. The Board relies upon information provided by licensees to be true and accurate.
Information that Is self-reported by the provider has not been verified by the Board. The Board makes no warranty or guarantee concerning the accuracy or completeness of the self-
reported information contained on this web page. Neither the Minnesota Board of Medical Practice, nor any source of information on this web page, shall be responsibie for any errors
or omissions, or for the use of this information.

Primary Source Verification

https://bmp.hib.state.mn.us/DesktopModules/ServiceForm.aspx?mid=1768svid=30&step=3&sopt=1 &xid=390218&ltype=PY&Inbr=43137 1/2



