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Preliminary ncation

—  Applicalion No‘.-——%__ﬂ_.._

Medical Education —U-of-Minnesota, Mpla, MN__
School of Graduation U of Minnesota, Mpls, MN 1979

Dinloma Bachelor of Medicine_ .

Biploma Doctor of Mediciie ﬁ.&iﬂ.ﬂlﬂ&nﬂﬁ-ﬁ@

— Date_ __ 8-8-80
Livense Number — 23,609
Isued 8-8-80
Fee Paid _____ —_—
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National Boand Certificare No. H216228 _ pye —7-1-80 Avernge 841

84.1

o
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. ___en___ Minnesota State Roard of Medical Examiners

717 Delaware St. S.E., Suite 352
Minneupolis. AN 53414

APPLICATION FOR LICERSY Tom*q}s&.\%l% ol, Apt 347
Hinmptl)na, Kinnesota S5H0%
1 Juna 1980
- Fate avd e

To tlie “Hanesola State Board uf Medical Examiners:

§ lwreby make application for a livenae to practice medichne and strgery in the State of Minnesola
sid subimit (e Tollowlng statenend cunceiming my age. morl charaerer. preliminasy and wedical education
mid praviive.

o .. 7. PRELIMINARY EDUCATION (beginning vith wigh <thool. Give names of institutions attended

{Nmme- ysst-colnelde-withi-medieal dipl 1

(AN addresses must include 2ip code.)

1. MName _Thosaa Frederiok Campbell = T B s
3 Addresses. B _ ==
1 Place of Dirth Xinnenpalis, Hinnesota __ Daw of Birth . IR || S
4. Nanw of Fathes ety

Maiden Name of siowwer =

T T T et sanehin: Naturaliza T ot~ fuxed: n-born—-=——- . ——
B flillifi;rrll."i::l‘.l-mh:::’u"u‘ha“m. —_‘—_—fgmr v drs T w46 CATIp Fapey ft B vabraned. S S e )

6. ldessification: 'i_!wigll_l. _dns Weighi. = Color of Halr. -
FS————— o T T ] B L e Ientifying marks i

and locon- gl PRSI SRS AL e 12, 1960~

. . ia, Mirmesols .
iligh School 399?&“‘”’“ “v:._". t"::n%’:_t:;mh::‘? - . Zip ‘55“0.0
— ot*ﬂimmts—ﬂaptr-ﬂ'h—!g&&—-—ﬂum—!ﬁ—ﬁé‘?-—- Zip
P %ﬁ?g&ﬂuﬁ&:ﬂb Zip. 55455
Zip
Academlc Drvgee of Diplona From _"J.Eil:&ﬂ" Ss‘:h‘”l._ (Date) _Jund__» 1964
Acadentic Degree of From T (o . (Date) . -

e 8. MEDICAL EDUCA lﬁNt sses mist ave been ut-a Medical Coltege revognized by this Boazd.
Univeraity of KInﬁu’uogw '''''' g e . .

Hinneapolis, Hinnesota ; wal D 11 Y I
 Hsagolle, M 71p. 55455 Mcuteal Dept. rmm_gé_,lgévr 1o _ﬂé?gl?r_

aijun of mietion

_ T T fip T Meilical Dept: from e L T R 77 o
B Meal Do R
et — ———7ip Dicdical Dept. oM g o W gy
- Zip- = Medical Dept. fmmW e R T T
s snmouma o songiy - -Medica) Dept. from oo 10— T

1979

ame TR mpbitud ik e by A

Diploma Bachelor of Mediciue from
loma B4 e PO e oE FPANTWROT; Vo081 SangaL!™
Diplona Doctor of Mediciac (rom o i

9. INTERNSHIP: Name orllosmmiwwﬂlwm_
Address 640 Jacknon Street, Bt Paul, Kinnesota Zip 55104
Dates: From 23 _June 1999 mo D dum 1980 =
Floase see attsched addendua for pericds not inoludod above.

19. FOST-GRADUATE WORK: (IMaccs and dates) Komo Zip om——- -
Zip
— Zip
o INSTRUCTIONS:
“‘ Rexd enclosed iminiction shieat carclully. "_"

- - & =




..._...M.(.“m & e Se eSS e S e S | @ |

Giive aceounting of all wine from Peginning of high schiool, whethier spent in schonl, practice, or othershe.”
Name st cumeide with tiedizal diploma.

fee 1 N0t elurnable, 15¢¢ Section 5707, Afinin, 1aws of 1927}

Apptication mnat e on fde 1o Secietary s offies 0B the 1 5th day 0 the momha uf ¥

yee.. Manch, June ot sept. Applications of

f v,
Ppluates wf the Nationad Boand of Medical Examinets ate comsdeed bY this Buatd A meelings el Tolluwing the above

mentinned daes

:.'—"—.—sg—ﬂ—:':"_—-

1. MILITARY SER

VICE: Date of Eniry Mﬁﬁ;— Pate of xclenw_LE“_ga_sEL!ﬂ—
« 8 1 ,Hmoram Diachaxgos

o . 5 . 6 '6 =]
e eresgeryige TEOSTy .mv.ﬁ.%vér&m“ I Rl
nmmmueumu._mw_umﬁow - Bronze-&

’
R

12, STATES AND COUNTRIES TN \\'!llC“-'\'DU-hill" JCENSED:
Hgw Ohlaing

:mw__“ﬁ_,__‘_._ License No- ———— Pate —————— T
aapr. B . - s o
Srte e Livense Not —— ate ————— How Qbrained ——
- Kl License Moo ——— Datee—m———— {ow Obtined —————
Spate heloy where ym{ha\-c practiced and give 1WO references from eavh pluce:
a. Place ‘More - l"mm____,_'_.'_-a'—-— To
Referenies —————qawm 7p—————
_ N e i A A
e ___._:___._.-_.__.-___..._-—_______.—-—-—- 2P ————
b Mace F’_,_,_,__..—a—f—'::—:l yom ___,_,,_.-r_-..-.-_'lo_________.-——--
ReferENOs ————yeam IR ____/_,—'—‘_; Zifmm==———————
i e and e o s e - -
S S S e = AT
B ¢. Place —— _____———___:._—: From zom=————"=" _To..___,___._—_____-— B
- o - Relenenees - T ,._.—-_____.,___-————-—""" STy
= Parad PAIIE JIRES e
— e e e ___————""'-_.——-—.,"'_' z“’___———‘—‘—‘
&. Mace ___.._..—-—________,__._-——--—"' Feom — """ 1O
Refe Renees ——— oy it Tﬂ(_‘:_,—/ Zip_——
e 2ip———"
[ Phn‘..__..___.__-—-r___._.—-—,_,_.— Erom e fo——=
2P

References ______r?;_.'—«;r,:—"
el s

e Zip.

3. 15 it your purpose & nu&i%ﬂgc at your present tocation and (o Lecome 2 peemanent

pesident of the State of ot AppAieRo= — o Answer

______ e
1 Are-you presently_in £0° physieal and mental Tiealth? §f not. give patliculm:_.hn______.—-—-
A el

.______———-—_—-__.-—~—"__ m—— i -——"_"‘--—'-—"'"__—_"'" e .
38 Hawe you ever been voluntarily of Invotumat‘lly i:ommilled 1o 4 public of private mental jnstitution or
L e )

- (ween disabled ty accident oF physical o mentol Hiness? \f s0. give particulars:

s
16, Are youd ember oF Sy mcdltnlmh'w'!‘ 11 s0, V¢ ‘parl.icu!ms:llo__~

1T Do you nOW. OF Juave yOUC¥er. csonally used o7 administezead lo yunwﬂlio\kd subsionees. o

or I wu'brm-lmalcd.fqr - alcotiol or deUE use?-1f s0.give pmilc;_nt?n:__]sn.___—n_,_-

e .—-—-s__.——--—-____,_._—-—-'—'_?.-—-——-ﬂ-— e
18, Mawe you exer vohwmtaily of nvoluntacly sureendencd your ':ﬁh‘l*m'mm:ihum

o

_____-—--—____._--——--

(nllcd substances,” ~

ar lo your f:nowlc‘!;ec Teen the subject of nveatigation by-an! Federal. State of Y.ocal agency If".‘ﬁng-.——.——;.;
Jurisdiction over conunncdsubatanm’! If s0. give particulars: L__,,’—— e e

19. v you <vel been denicd 3 Heense by. of e privilege of taking #0 pxamination Lefore any State
i ;

Medical Examining Board? I s0. 8iv¢ particulars:

Ry e ———
. 2. Hawe you evef been notificd by any Stle Medical Boaed oF any aedical society of

—)

e —
any complaint

apalint you selative 10 tive practive of mediclne? 17 so. g% pﬁ-ticuiars:_gg_,,____—-.__._____-
=

! a1, AFFIDAVITOF APPLICANT:
STATEOF . Winnosold __———}ss
County "fW i =
~ronas

and AUIESTY i0 the State of Minnesolin. and that the aments he tained
Sricaly true v eveny sespeet. -

AT

gwomn o befuse M this ____/‘_—"—t-__.-—lh\' of _9_%‘-—

Ay Connnission expires A‘.«LMJ; Q_,_f:‘...

= -

boll — helng Virst duly
wwoin says Wt e is the_person pelerred 10 in the sbove application for license 10 praciice medicine
h ond 3

s TS =




. . . rT———
PAGE (v
i Y < i e s _oor e e - e i
Pleawe have photo attaclied on paye 1, 1he applicaroon Mank filled et and notatised before having swxtions 20 thiougly 23
vompleled,

PLEASE SEND TO MFDICAL SCHOOL FOR FOLLOWING CERTIFICATION) 2
2L OFFICIAL CERTIFICATE oF MEDICAL EDUCATION: Beginning with firss yeur of medical -
school, state perivds of shudy. giving dates of vt or cenlificates received, i -

—Thoman . Fu-Oampball, M.h. .

| T

From 9-11-75 to 6-9-79 MD.__Jdune 9, 1979
P ] —
e e e e ‘-Lﬂ.t_ <
1SEAL) s H;Mhe:xﬂgﬂ :ﬁuﬁwiun Dean
Juna 5, 1980 Univ. of Minn, Hedical School, Mpla, MN 55455
O _-—‘__' e T:‘__‘ _...___:—-_____... —__-"h___'ﬁ.um- ol Selind g rens v
(PLEASE SEND T MEDICAL SOCIETY FOR FOLLOWING CERTIFICATION) )
23 RECOMMENDATION OF SECRETARY OF LOCAL. COUNTY. STATE MEDICAL SOCIETY: 1
I _-_M_l__W' M.D, _ — . N ol
— _ DEPARINENT OF OBSTEIRICS AND GYNECOLOGY = certify that
- M@m&d@-__.___ e
is personully known 1o e, and at e &s an ethical Mractitioner and is of good moral wnd professional
chatacies. | further eertify that 1 said D, —IHOMAS FREDERICK s -
vagaged i the reputable practice o{‘:_iﬂn._\_t{\;igg_ln,lllf.Smrr.orm ““““““““““
e I-llaw—t‘nmruil)‘-vxnmillﬂ‘aill'tliﬂlanwmls e by the applicant any believe them to be true in ewry

respect. | also state that the photograph altached to this application i%i recent one ad the likiness of
CAMPBELL.

sald Dr: M‘m_

1Scal of Socicay) 17—k 2 U Bkt it SO
R T ST PALRAMSEY WbIoy T R CNECOLOGY

. (Seceerary wunt execore-following affisviny - - Ao B4

T T T T SAFFIDAVIT OF SECRETARY OF MEDICAL SOCIETY
County of -RAMSEY

State of _ MIKNESOTA li,
In.ﬁl‘&ﬂ&. AMSEY. e o an.the_ AT - g oar e L ———
s AD..19 before me personally appeared . ERICK ¥, HAKANSOHY, M.D, i

orﬁﬂ.mm%raﬂ:m,_m 10 me % m and k by u:m&w

the loreguing instrument, and he acknowledged saig Insteument, by him exectited, fo by his fre¢’ get and
deed, ’ = *-

S sy B sl

(I this appileant has been subject to disciplinay
AD-00022-00 action, kindly glve details in adetter ko this board.)




3/28/2018

Honme

Gnhne Sarvices

Usar Admin

User Admin

Online Service History Detail

BMP Portal - Online Service History Detail

Welcome Paul Luecke! | Legoff

Search @

Search and maintain all registered users

(Use Back button to return to summary page)

12/30/2013 1:39:18
PM

User Name: Thomas Campbell Start Date:

Service License Renewal - Complete 12/30/2013 2:30:10

Name: PY Date: PM

'S’zep ¥ Step Title Step Submitted Reported Errors

1 Information 12/30/2013 1:39:55 PM

2 Verify Information 12/30/2013 1:44:11 PM

3 Privileges & Continuing Medical Education 12/30/2013 1:46:31 PM

4 Practice Questions 12/30/2013 2:05:02 PM

5 Profiling - Practice Addresses 12/30/2013 2:09:18 PM

5 Profillng - Post Graduate Training 12/30/2013 2:09:35 PM

5 Profiling - ABMS/ACA 12/30/2013 2:12:04 PM |
5 Profiling - ABMS/AOA 12/30/2013 2:12:04 PM [
5 Profiling - Criminal Convictions 12/30/2013 2:12:25 PM

6 Review 12/30/2013 2:26:18 PM |
7 Prescription Monitoring Program Registration 12/30/2013 2:26:32 PM I

=

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 25609
Thomas Frederick Campbell

License Number:
Name:

Drivers License:
Is license current?

Designated Healtheast Care System Phone: (651) 232-4990
Address: 1690 University Avenue West Email Address:
Suite 250 Web Site:
St. Paul, MN 55104
Private Address:
Hospital Staff Privileges
Facily City . ‘Stale  Type of Privilege
HealthEast Hospitals St Paul MN Aclive

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

years:
Years Déscri_ption i
0 -liesidency Program
0 . :_j!_=ello_ws'h'ip Program

Required Hours: 75

Category 1 Course Hours: 85

Category 1 Equivalent Course Hours: 0
Total Reported Hours: 85

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?



3/28/2018

Hemie

Qnline Sarvices

Usar Admin

dica

2]

User Admin

Online Service History Detail

BMP Portal - Online Service History Detail

Search and maintain all registered users

Sealch

Welcome Paul Luecke! | Logoff

(Use Back button to return to summary page)

12/28/2014 11:57:53
PM

User Name: Thomas Campbell Start Date:
Service License Renewal - Complete 12/29/2014 4:19:51
Name: PY Date: PM
Step # Step Title Step Submitied Reported Errors
1 Information 12/28/2014 11:58:34 PM
2 Verify Information 12/29/2014 12:00:08 AM
3 Privileges & Continuing Medical Education 12/29/2014 12:01:00 AM
4 Practice Questions 12/29/2014 12:03:34 AM
5 Profiling - Practice Addresses 12/29/2014 12:04:31 AM
I5 Profiling - Post Graduate Training 12/29/2014 12:05:11 AM
5 Profiling - Post Graduate Training 12/29/2014 12:05:12 AM
I5 Profiling - ABMS/AOA 12/29/2014 12:06:08 AM
] Profiling - ABMS/ACA 12/29/2014 12:06:08 AM
5 Profiling - Criminal Convictions 12/29/2014 12:06:32 AM
6 Revlew 12/29/2014 12:08:07 AM
8 Questionnaire 12/29/2014 12:17:11 AM
I2 Verify Information 12/29/2014 12:41:33 AM
|3 Privileges & Continuing Medical Education 12/29/2014 12:41:45 AM
|4 Practice Questions 12/29/2014 12:41:55 AM
|5 Profiling - Practice Addresses 12/29/2014 12:42:06 AM
5 Profiling - Post Graduate Training 12/29/2014 12:42:16 AM
S Profiling - Post Graduate Training 12/29/2014 12:42:16 AM
5 Profiling - ABMS/AQA 12/29/2014 12:42:31 AM
5 Profiling - ABMS/ACA 12/29/2014 12:42:31 AM |

12

Verification Page
The following is a copy of the verification page that was presented to the user upon compietion 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 25609
Thomas Frederick Campbell

License Number:
Name:

Drivers License:
Is license current?

Phone: (651) 232-4990
Email Address:
Web Site:

Healtheast Care System
1690 University Avenue West
Suite 250

St. Paul, MN 55104

Designated
Address:

Private Address:

Hospital Staff Privileges

_Tyga of Privilege
Active

iCity
St Paul

| State
'MN

Facility
HealthEast Hospitals

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 12/31/2016.



3/28/2018

Home 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)

1[%1/14/2015 1:05:43

User Name: Thomas Campbeli Start Date: P
Service License Renewal - Complete 12/14/2015 1:43:41
Name: PY Date: PM
Step # Step Title Step Submitted Reported Errors
1 Information 12/14/2015 1:06:20 PM
2 Verlfy Information 12/14/2015 1:07:38 PM
3 Privileges & Continuing Medical Education 12/14/2015 1:07:56 PM
4 Practice Questions 12/14/2015 1:10:08 PM
5 Profiling - Practice Addresses 12/14/2015 1:10:42 PM
5 Profiling - Post Graduate Training 12/14/2015 1:11:25 PM
5 Profiling - Post Graduate Training 12/14/2015 1:11:25 PM |
5 Profiling - ABMS/AQA 12/14/2015 1:12:28 PM
) Profiling - ABMS/AQA 12/14/2015 1:12:28 PM
5 Profiling - Criminal Convictions 12/14/2015 1:12:49 PM
6 Review 12/14/2015 1:14:48 PM
8 Questionnaire 12/14/2015 1:19:49 PM
1

Verification Page
The following is a copy of the verlfication 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 25609
Name: Thomas Frederick Campbell

Drivers License:
Is license current?

Designated Healtheast Care System Phone: (651) 232-4990
Address: 1690 University Avenue West Email Address:
Suite 250 Web Site:

St. Paul, MN 55104

Private Address:

Hospital Staff Privileges

Facility ,City . ___S!ate ) ?Type of Privilege
HealthEast Hospitals |St Paul MN {Active

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 12/31/2016.



3/28/2018 BMP Portal - Online Service History Detail

Hoime Online Services  Usar Admin Search . Welcome Paul Luecke! | Logoff

User Admin  Search and maintain all registered users

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

12/28/2016 11:37:19

User Name: Thomas Campbell Start Date; AM

Service License Renewal - Complete 12/28/2016 12:01:17

Name: PY Date: PM

Jstep ¥#* Step Titie ;;e_p Submitted Reparted Errors

1 Information 12/28/2016 11:37:33 AM |
2 Verify Information 12/28/2016 11:43:57 AM

I3 Privileges & Contlnuing Medical Education 12/28/2016 11:46:07 AM

4 Practice Questions 12/28/2016 11:47:19 AM %
5 Proflling - Practice Addresses 12/28/2016 11:49:30 AM  PracticeAddress

5 Proflling - Post Graduate Training 12/28/2016 11:49:43 AM Bypass Case

5 Profiling - Post Graduate Training 12/28/2016 11:49:43 AM

5 Profiling - ABMS/AQOA 12/28/2016 11:49:58 AM

‘5 Profiling - ABMS/AOA 12/28/2016 11:49:58 AM

5 Profiling - Criminal Convictions 12/28/2016 11:50:05 AM
‘5 Review 12/28/2016 11:50:57 AM
\7 Prescription Monitoring Program Registration 12/28/2016 11:51:28 AM

9 Payment 12/28/2016 11:57:43 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 25609
Name: Thomas Frederick Campbell

Drivers License:
Is license current?

Designated Premiere Ob Gyn, East (AKA Phone: (651) 227-9141

Address: Metro Ob Gyn) Email Address: tcampbellmd@gmail.com
17 West Exchange St. Suite 622 Web Site: metro-obgyn.com
St. Paul, MN 55102

Private Address:

Hospital Staff Privileges
Facility City Staln 1_'yp_a of F'rivlla_ge
HealthEast Hospitals | St Paul MN 1Active

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

years:
Years |Description
0 Residency Program
0 _-Fell_owship Program

Required Hours: 75

Category 1 Course Hours: 75

Category 1 Equivalent Course Hours: 0
Total Reported Hours: 75

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.



3/28/2018 BMP Portal - Online Service History Detail

Minnesota Board of Medica

Home Online Services  Usar Admin Search Welcame Paul Luecke! | Logoff

User Admin  Search and maintain all registered users

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

11/17/2017 11:57:30

User Name: Thomas Campbell Start Date: AM
Service License Renewal - Complete 11/17/2017 12:14:19

Name: PY Date: PM

Step #  Step Title Step Submitted ‘__E(emted Errors
1 Information 11/17/2017 11:58:07 AM

1 Information 11/17/2017 11:58:59 AM

2 Verlfy Information 11/17/2017 11:59:08 AM

3 Privileges & Continuing Medical Education 11/17/2017 11:59:20 AM

4 Practice Questions 11/17/2017 12:01:03 PM

5 Proflling - Practice Addresses 11/17/2017 12:01:35 PM  PracticeAddress

5 Profiling - Past Graduate Training 11/17/2017 12:01:46 PM Bypass Case

5 Profiling - Post Graduate Training 11/17/2017 12:01:46 PM
|5 Profillng - ABMS/AOA 11/17/2017 12:02:10 PM
|5 Profiling - ABMS/AQA 11/17/2017 12:02:10 PM

5 Profiling - Criminal Convictlons 11/17/2017 12:02:28 PM

6 Review 11/17/2017 12:03:28 PM

7 Prescription Monitoring Program Registration 11/17/2017 12:04:41 PM « The email addresses provided must match
II7 Prescriptlon Monitoring Program Registration 11/17/2017 12:05:34 PM

7 Prescription Manitoring Program Registration 11/17/2017 12:05:35 PM  PMP Submitted Successfully: 11/17/2017 12:05:34 PM
7 Prescription Monitoring Program Registration 11/17/2017 12:05:43 PM
;'9 Payment 11/17/2017 12:10:46 PM
1

Verification Page
The foliowing 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 25609
Name: Thomas Frederick Campbell

Drivers License:
Is license current?

Designated Premiere Ob Gyn, East (AKA Phone: (651) 227-9141

Address: Metro Ob Gyn) Email Address: tcampbellmd@gmail.com
17 West Exchange St. Suite 622 Web Site: metro-obgyn.com
St. Paul, MN 55102

Private Address:

Hospital Staff Privileges
[Faclity _ oy 'Stale IType of Privilege
 HealthEast Hosnllals ) | St Paul |MN {Active
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 12/31/20189.



3/28/2018 BMP Portal - Service Form

Minnesota Board of Medical Practice

Home Online Services My Services

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. Stal. 609.527
{dentity Thefl.

Professional Profile: Thomas Frederick Campbell # New Search
License: Physician and Surgeon - #25609

Licensee Public Information

Licensure Designated Address: Premlere Ob Gyn, East (AKA Metro Ob Gyn)

17 West Exchange St. Suite 622

St. Paul, MN 55102
Web Site: metro-obgyn.com Birth Year: 1946
E-mail: tcampbellmd@gmail.com Gender: Male

License Information

License Number: 25609 License Type: Physician and Surgeon
Expiration Date: 12-31-2018 Grant Date: 08-08-1980
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: UNIVERSITY OF MINNESOTA MEDICAL SCHOOL Degree: M.D.
MINNEAPOLIS USA

Location: Minneapolis, MN USA Date: Unknown

Practice Locations (Self-Reported Information)

Primary Locatlon: Premiere Ob Gyn, East (AKA Metro Ob Gyn Secondary Locatlon: Whole Woman's Health of the Twin Cities
17 West Exchange St. Suite 622 825 S, Bth St.
Suite 1018
St. Paul, MN 55102 Minneapolis, MN 55404
Phone: 651-227-9141 Phone: 612-332-2311

Post-Graduate Training {Self-Reported Infarmatien, Not Verified by Board of Medical Practice)

Program Speclalty Start Date End Date Completed
St Paul Ramsey Medical Center Obstetrics & Gynecology 06/24/1979 06/30/1983 Y
St Paul Ramsey Medical Center OB/GYN 06/24/1979 06/30/1983 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
ABMS Obstetrics and Gynecolagy Obstetrics & Gynecology

Criminal Convictions (Self-Reported Information)

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