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Medical Quality Assurance Commission
Physician Application Worksheet

Name MICKS, ELIZABETH Date of Birth 11/25(1879 LEVIEV

' DateReceived  4/2/10 Templssied [ | Number Ciosed |  nmas[_]
X |wSPChec X [Fee | X |Photo X |Data1-13| x |AIDS | x |Attey X |SSN EBHAR ]
Chronology MISSING

to
0 4/22110 4/22110 ]
Complete o i
FSMB AMA ECFMG FBI REPORT
Personal Data "Yes"s Documentation Received Malpractice Cases . Synopsis Disposition
‘ 1
2
3
4
5
6
7

Medical School

Mame  JEFFERSON , Year of Degree 2006 | 4114110 | Transcripts I::lTranslations

Examination Type DNational DFLEX DUSMLE DState Exam I____JLMCC 3/29/10 |Scores Received
Post Graduate Post Graduate
Received Training Programs review Received Training Programs
M ) 4
420110 |DAVID 06/06-PRESENT
u A
u 4
Received State review Received Hospital verification review Received Hospital verification
AL EN
i N — -
¥
—1 — —
] — L
—1 —1 _':'
] - L=
—i ‘— —]
] 1 | I | 1]
[ ] a1 3l ] —1

Signaturé Date

Approve‘:f W M ES— =10
\J

Lomments:
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Background Check Processedﬁ;

e WI}WrNL The i, H& %ﬁ”u
/ ) Health \
Medical Quality Assurance Commission 5‘«5‘}3 ’-,fg i@ 4, ;;'ﬂ_‘
P.O. Box 47866 B/HTPDB§ FALO LR
Olympia, WA 98504-7866 NPD DEPARTMENT !
1.360.236.2766 DEPARTMENT OF HEA OF MEALTI
N 3602362767 MEDICAL comwssnow MEDICAL COMMISS1,
Revenue 0252090000 e R S
Medlcal Practlce Llcense Appllcatlon for ‘MbDs' only ,
[] National Boards °~ [ ] Other State Exam L] LMCC (Must have been obtained after 1969)
[] Flex Examination X USMLE Examination
1. Demographlc Informatmn B e : S
Social Security Number (If you do not have a soc1a| securlty number see |nstruct|ons ) [ Male
_ P Female
| Name First Middle Last
Elizabetln A-mn m e ﬁas
Birth date (mm/dd/yyyy) : S gy A L i
Ct
1/25/ 1929 Y Fortuna Staé‘f,q o
Address .
0SS Aand S+
City State Zip County
Sacramento CA 4531 o Sac ramento
Count :
Y osh
Phone ( @14 ) Qg1-sceo Fax( G/ 1234 LGk (o Cel{ 476 121 SGoo

Email address

€micks (@ qma_?! . Com
Mailing address (if different from above)

City State Zip County

Country

NOTE: The mailing and email addresses you provide will be your addresses of record. It is your responsibility to
maintain current contact information with the department.

Have you ever been known under any other name(s)? [ ] YesbdNo  If yes, list name(s):

Will documents be received in another name? [ ] Yes 5 No

If yes, list name(s):

Medical Spemalty

Medical school J'EAC&’SUVT VVIeclr Ca—, Celle g< Year of graduation __ 200 o
Medical specialty OB/ eyn) '
DQOH 657-020 (Rev. August 2009) Page 1 0of 6
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{

2. ‘Personal Data.Questions:. '

1. Do you have a medical condition which in any way impairs or limits your ability to practice your
profession with reasonable skill and safety? If yes, please attach explanation. ... 0O X

“Medical Condition” includes physialogical, mental or psychological conditions or

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

If you answered yes to question 1, explain:
1a. How your treatment has reduced or eliminated the limitations caused by your medical conditicn,

1b. How your field of practice, the setting or manner of practice has reduced or eliminated the
limitations caused by your medical condition.

Note: If you answered “yes” to question 1, the licensing authority will assess the nature,
severity, and the duration of the risks associated with the ongoing medical condition
and the ongoing treatment to determine whether your license should be restricted,
conditions imposed, or no license issued.

The licensing authority may require you to undergo one or more mental, physical or
psychological examination(s). This would be at your own expense. By submitting this
application, you give consent to such an examination(s). You also agree the
examination report(s) may be provided to the licensing authority. You waive all claims
based on confidentiality or privileged communication. If you do not submitto a
required examination(s) or provide the report(s) to the licensing authority, your
application may be denied.

2. Do you currently use chemical substance(s) in any way which impair or limit your ability to
practice your profession with reasonable skill and safety? If yes, please explain. ..........cccc.ooooooeveennnn, ] Ef

“Currently” means within the past two years.
“Chemical substances” include alcoho!, drugs, or medications, whether taken legally or illegally.

3. Have you ever been diagnosed with, or treated for, pedophilia, exhibitionism, voyeurism or

FTOMBUMISIMI? ..ottt e e ettt et e e aeetebe s e et e aesae s eae e e e eeareeaesbe et eee e e en e e ees et e e 1 E

4. Are you currently engaged in the illegal use of controlled SUBStANCES? ..o ooeioi e, O X

“Currently” means within the past two years.

lllegal use of controlled substances is the use of controlled substances (e.g., heroin, cocaine)
not obtained legally or taken according to the directions of a licensed health care practitioner.

Note: If you answer “yes” to any of the remaining questions, provide an explanation and
certified copies of all judgments, decisions, orders, agreements and surrenders. The
department does criminal background checks on all applicants.

5. Have you ever been convicted, entered a plea of guilty, no contest, or a similar plea, or had
prosecution or a sentence deferred or suspended as an adult or juvenile in any state or jurisdiction? ...[ ] ﬂ

Note: If you answered “yes” to question 5, you must send certified copies of all court
documents related to your criminal history with your application. If you do not
provide the documents, your application is incomplete and will not be considered.

To protect the public, the department considers criminal history. A criminal history
may not automatically bar you from obtaining a credential. However, failure to report
criminal history may result in extra cost to you and the application may be delayed
or denied.

DOH 657-020 {Rev. August 2009) Page 2 0f 6
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"2, -Personal Data Questions (Cont.). L Yes No—
a. Are you now subject to criminal prosecution or pending charges of a crime in any state or
JURISTICHION 1.t v ettt ee e s s e a s s f et e st e st et nen e O K
Note: If you answered “yes” to question 5a, you must explain the nature of the prosecution
and/or charge(s). You must include the jurisdiction that is investigating and/or
prosecuting the charges. This includes any city, county, state, federal or tribal
jurisdiction. If charging documents have been filed with a court, you must provide
certified copies of those documents. If you do not provide the documents, your
application is incomplete and will not be considered.
b. If you answered "yes" to question 5a, do you wish to have decision on your application delayed
until the prosecution and any appeals are COMPIELE? .........ooviieioiie i 1 O
6. Have you ever been found in any civil, administrative or criminal proceeding to have:
a. Possessed, used, prescribed for use, or distributed controlled substances or legend
drugs in any way other than for legitimate or therapeutic purposes? ...........ccccoecviiiv e, O X
b. Diverted controlled substances or 18gend drugs? ...........c.ovoeviiiiiiiiieee oot ens e e O X
c. Violated any drug 1aw? ..., TSP =
d. Prescribed controlled SUBStANCES fOr YOUISEH?...........oov.ooeeeeeeee oo seeeeeeeeeoeeeeeveeeee e ] /131
7. Have you ever been found in any proceeding to have violated any state or federal law or rule
regulating the practice of a health care profession? If “yes”, please attach an explanation and
provide copies of all judgments, decisions, aNd AGreemMENtS? . .......c.oovioiiii oot ] ﬁ
8. Have you ever had any license, certificate, registration or other privilege to practice a health care
profession denied, revoked, suspended, or restricted by a state, federal, or foreign authority? .............. O E
9. Have you ever surrendered a credential like those listed in number 8, in connection with or to
avoid action by a state, federal, or foreign authority? ...........cccooi oo e [l E
10. Have you ever been named in any civil suit or suffered any civil judgment for incompetence,
negligence, or malpractice in connection with the practice of a health care profession?......................... Y
11. Have you ever had hospital privileges, medical society, other professional society or organization '
membership revoked, suspended, restricted or denied?....................oooiiii O X
12. Have you ever been the subject of any informal or formal disciplinary action related to the practice
OF MEAICING?. ..ottt ee ettt e et X
13. To the best of your knowledge, are you the subject of an investigation by any licensing board as to
the date of this APPHCALIONT. ... . oo ee e e e e oo e s e e e et een e O X
14. Have you ever agreed to restrict, surrender, or resign your practice in lieu of or to avoid adverse
BCHON . ettt ettt e et e et e sttt e et ee e et et e et e et ettt ee et e et ] E
DOCH 657-020 (Rev. August 2009) Page 3 of &
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".3. :Medical Education and Experience

Provide a chronological listing of your educational preparation and post-graduate training. If you need more space,
attach a piece of paper.

Schools attended (Location if other than U.S., quote names of Diploma or deg~r§e obtained Number Dates granted
schools in original language and translate to English.) {Quote titles in original language |  of years Start End
and translate to English.} attended mmfyyyy mm/yyyy

Medical education (list all medical schools attended)

| ey I
RO L e Y A ) Y[z ocdat

Post graduate training (list all programs attended)

4.

In chronological order list all professional experience received since graduation from medical school to the present.

Exclude activities listed under other sections, identify any periods of time break of 30 days or more. If you need
more space, attach a piece of paper.

Name and location of institution From To Nature of experience or specialty

{mm/dd/yyyy|(mm/dd/yyyy
Univ. of California Davis |
,nf,led;c,a! Centevr  Sacremento, CA Ob/ZS/wJQVf'/(w

T

oB/ &eynd ZQsTd.enca,—

5. Hospital Privileges (Excluding post-graduate fraining hospital privileges ) .-~ -

Excluding post-graduate training, list hospitals where all privileges that have been granted within the past five
years. If you need more space, attach a piece of paper.

Name of hospital Dates attended

Start date End date
mmidd/yyyy | mm/ddlyyyy

DOH 657-020 (Rev. August 2009) Page 4 of &
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List all licenses to practice medicine in any state, territory, Canadian province or other country. Include active,
inactive, temporary and training licenses. List in chronological order, starting with the most current.

State ~ Date License Basis of License Status of Any limitations on
license issued Number Exam date Endorsement license license
passed

A E ~ : 3

Calorca| g[29/03 | AlDIZST Achve |tgNo [ Yes
[JNo [] Yes
[(INo [] Yes
[(INo [] Yes

7. AIDS Education and Training Attestation

| certify that | have completed a minimum of four (4) hours of education in the prevention, transmission, and
freatment of AIDS. This education included topics of etiology and epidemiology, testing and counseling,
infection control guidelines, clinical manifestations and treatment, legal and ethical issues to include
confidentiality, and psychosocial issues to include special population considerations.

Applicant's initials Date

SN | BJz¢ [

8. Applicant’s Photograph

i
Photo Here Height s/lo
B Weight /SO
Hair color Prown

Color of eyes Hazel

COH 657-020 {Rev. August 2009) Page 50f 6
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_9. Applicant’s Attestation.

I,‘ £"‘Zﬁbe+% 4R cks , declare under penalty of perjury under the
{Print applicant name clearly) :
laws of the state of Washington that the following is true and correct:

» | amthe person described and identified in this application,
« I haveread RCW 18.130.170 and RCW 18.130.180 of the Uniform Disciplinary Act.
+ | have answered all questions truthfully and completely.

»  The documentation provided in supbort of my application is accurate to the best of my knowledge.

| understand the Department of Health may require more information before deciding on my application.
The department may independently check conviction records with state or federal databases.

| authorize the release of any files or records the department requires to process this application. This
includes information from all hogpitals, educational or other organizations, my references, and past and
present employers and business and professional associates. It also includes information from federal,
state, local or foreign government agencies.

| understand that | must inform the department of any past, current or future criminal charges or
convictions. | will also inform the department of any physical or mental conditions that jeopardize my ability
to provide quality health care. If requested, | will authorize my health providers to release to the
department information on my health, including mental health and any substance abuse treatment.

Dated _ 3 / 24 t/ =) at S&LLV‘AW‘FO} CA  (city, state)

By: < A—-’\_\D

§’|gnature of appiic\ant

DOH 657-020 (Rev. August 2009) . Page 6 of 6
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A g S it e :

Medical Quality Assurance Commission R EC E]l VE D
P.O. Box 47866 '

Olympia, WA 98504-7866 .

AL 360.236.2766 APR 14 201p
M-Z 360.236.2767 DEPARTMENT OF Hea

MED
Request for Medical School Transcripts-'.c"‘L COMMISSION

j;ﬁferson /’Vlecf?caf CDHeqe.

University Medical School v
[0S Wainwd SE. Poopn G-22
Address

Philadelphia PA [9(0F

I am applying for license to practice medicine in the state of Washington. Please send a copy
of my medical school transcripts (with the MD degree and date granted posted) directly to the
Washington State Medical Quality Assurance Commission at the address below. Thank you for
your assistance.

Department of Health

Medical Quality Assurance Commission
P.O. Box 47866

Olympia, WA 98504-7866

| authorize release of my medical schogl4ranscripts to be sent to Department of Health
Signature < Date _ 3 IZW_L (o

-/

Applicant: Please complete the identifying information below to assist the registrar’s office
in processing your request. .

Studentname B zabet YNicks

Social Security Number

Year of graduation 200 (o
Bithdate L1 |25 (3G

DOH 657-093 {Rev. August 2009}
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EL

Student No:

Record of:

XXX-XX-0130

Elizabeth Ann Micks, M.D.

*%* WARNING #*#*

Official

Prior College:

Acad.

Events:

-No Address--

Cof_lzl'e'ge Of The Redwoods ND
~_Stanford Universit:y BA

'Passe& Sophomore Comp Exam
June 2004

‘Pagsed Senior Comp Exam
-Ju:ae 2005

+Cumt11éltive Credit and Grade
Issued End of Third-Four

Week Block

Degree Awarded : Doctor of Medicine 02-JUN-2006

SUBJ NO.

Major : Medicine

- COURSE TITLE

GRADE CREDITS

. Continuous Curriculum,

08/26/02 - 06
IDPT 111

First Year -
08/26/02 - 12
ANAT 100
BIOC 100

First Year -
01/06/03 - 01
IDPT 121

IDPT 122

IDPT 123
IDPT. 124

PHAR 100

2002
/20/03
Doctor in Health and Illness

Block 01
/20/02

Human Anatomy
Biochemistry

Block 02

/24/03

Ethics

Genetics

Information Retreival Technig
Health Pollcy

Biostatistics

HON

PASS
PASS

PASS

PASS

'PASS

PASS

T CON'I’INUED ON NEXT COLUMN  ** % # sk

s

3 s Date Issued: 02-APR- 2010
University Office of the Registrar “.‘e? e .
1015 Walnut Street, Room G-22 ' I ”; ;&" 8 2
Philadelphia, PA 19107-5099 Z g gz ; Umverstty
215-503-8734 Naigr®
SUBJ NO. _COURSE TITLE GRADE CREDITS
Semtiaved: T, a0 s L e IR T
First Year - Block 03
_-011_’27/03- - 05/15/03 ; e et
ANAT 101 Microscopic Anatomy PASS. = 8.0 .
IDPT 101 FCM-First Aid Medlcine/Emerg. P D00
IDPT 102 Phys Approach to Patient Care HON 250
PHYS 100 Physiology e PASS 8.0 -
First Year - Block 04
05/19/03 - 06/20/03
IDPT 150 Neurosciences PASS 8.0
Continuous Curriculum, 2003.
08/11/03 - 06/18/04
IDPT 201 Doctor in Health & Illness II PASS 6.0
Second ¥Year - Blocks@1. & = ' o0 T Bl S e
08/25/03 - 12/15/03
IDPT 200 Found of Pathology/Pharmacol HON
MICR 201 Immunity,”;nf9¢t§on & Disease PASS
Second Year-Block 02 Extended
11/17/03 - 05/14/04 s
IDPT 202 Found. of Cllnlcal Medicine PASS  32.0
IDPT 202 Cardiovascular/Water Balance P 0.0
IDPT 202 Nephrology/Pulmonary 2] 0.0
IDPT 202 GI/Endocrinology P 0.0
IDPT 202 Neuro/Psych/Ophth P 0.0
IDPT 202 Hematology/Neoplastic Diseas P 0.0
IDPT 202 Derm/Muscoskel/Reproductive P 0.0
IDPT 202 Topics in Clinical Medicine HON 0.0
khkhkhkkhktrrkkhkhhhhkhkdhk CONI‘INI}ED ON PAGE 2 ****'*tai**i*****it*

in accordance with the Family Educational Rights and Privacy Act of

1974, this information may not be released to any other party without
the student's written consent.

David R. Clawson
Senior Associate University Registrar
& University Director of Student Records

~ Translucent globe icons must be visible from both sides when held

APR 7 toward a light source. This officially sealed and signed transcript is
- pnmad on biue SCRIP-SAFE® security paper with the signature printed
Date - in white. A raised seal is not required. When photocopled a security

statement containing the name of the institution will appear. ‘A BLACK

MICKS, ELIZASE 80157565 AND MBES 155764 PAGE 12



JEFFERSON MEDICAL COLLEGE
of
TH_OM_AS JEFFERSON UNIVERSITY -

GENERAL INFORMATION ON THE EDUCATION PROGRAM

ACCREDITATION - Jeffecson Medical College is accredited by the Liaison Committee on Medical Education

THE CALENDAR - The calendar- for the first two years of study consists of variable length blocks totaling 35 to 38
weeks each year. The ¢linical curriculum for the final twg years consists of 100 weeks, of which 84 weeks are requm:d,
.and 16 wocks are vamtxon_ Phasc I clinical curriculum is 60 weeks. Phase Il clinical cumculum I.S 40 woclcs

: .COU'RSE DES[GNA‘I‘[ON All courses . offered for credit by the depaxttneuts of :lefferson Medical Collegc whodwr
; reqmred oc c[wtwc laboratory sessions, lectures, or cledcshlps are designated by Course number and title.

-COURSE NUMBERING

100 - 199 First Year Coum« (Corc Cumculum) 300- 399 Clinical Curriculum (Phase D.
200 2993wond Year.Courses (Core Curriculum) - - 400 - 499 ‘Clinical Curncdum (Phase IT)

A ‘COBECHRRICUIIJMGRADING§!S[‘EM Bcgmmngm&dtclﬂﬂZ-OJamdmwyur,anHonors(H} Pass
- ‘(PAS).Fail(F)gndmgsystanwasphasedmotthow()miq:lum.Pnortodus,omnscsinﬂwBastodwd

Scmhadxnummedgmdﬁnﬂnmngemloo with the minimal passing gmdewtabhshedat‘m Cednmm
were lssued. gmdm of Supenoc (SU). Pass (P), orFall ).

QQNICALCLERKSHIP GRAD!NGSYﬂM ‘Phasclclmlalcou:scs bavomogmiﬁreootdedonﬂmsmdenrs
= aademwrooovd.Onegradc-tsMMvemdmﬂmdlesmdcnt'sovemﬂclmmlpcrfommcegshlls,andmde
. during the cleckship. 'Ihmgmdumdﬁggm.todas follows. The second grade reflects the knowledge component of
: ﬂntommasgenemllfdetcmnnedhyobpctwcmmmaﬂou.lhsgmdc lsonanumenedscdcofo-‘loo with the
i a2 "-mmmum-inssmggradcmbhshedat‘m %

Bl S T ST ST T T .1221-93!&:&."1
"% % '_HOH@)“ . "Highi Honocs ™ . "

: HON.:: = [-ﬁthonon
ABCQ@) = .Abo%ﬁqubcﬁad(:ompewnoc - EXCEL = " Bxcelledt
- EXP@) = Expected Compétence . -GQOD = Good
.. "MAR(I)= 'Margidal Competeace - - 'MAR = m:gmalCompeteuoc
. INC(@) = = Incomplete : INC - .= Incomplete : '
B = Failure -~ | 'Failu:e

Phascﬂdinicalgmdmmmootdodmﬂnmc followmggmdcs. No objectwemmmtmn:s gwcu_

. HON(@)= . HighHopoes | - ° - - HON=~HighHobos -
- 'AEC(S)-= " Above Expetted Competence EXCEL=Excelleat =~ :
i .MAR([)-= *  Marginal Competence MAR =Marginal Competence.
DR L L e ¢ | FeFailure
‘ G T ﬂl_l;!ﬂ‘l‘AII E-M'Mma*mofawm&ammmwgmw&rﬁwhmmwbm

moawedntd:eumcdnekausmptmpmduded.

§§ Tﬁe‘SEM‘oolmmwnhmsaoMgthwofmmmmlﬁgmcwhichmusedmﬁ

| ~;_; aﬂcompmawalymdubpmmmmmmoqsdmhgdnamdemmmofwn-ﬁtol986.-87 The SEM wasan -

l i indmhonofd:eprobahlcmngcwnhmwmmthemdwfsmgmdecnsted. Forcxnmple,agmdcof%wﬁthEM .
maflmddmdlmatmegmdcin(hcmgesz-ﬁ(u:promts)

. UNITED STATES MEDICAL LICENSING EXAMINATIONS - A passing scors on the USMLE Step 1

S Enminalioutsmquuedforpmmomnmmﬂlci‘hud\'m PassageofdncUsm,EStepZEnmnauonumqmm&to '

Ol!iqco('&cl!:gmnr 7
.. ‘June, 2004 -

MICKS, ELIZABETH.- RN -



Student No: XXX-XX-0130

Record of: Elizabeth Ann Micks, M.D.
Level: First Professional

Date Issued: 02-APR-2010

SERSOy

University Office of the Registrar

s Q‘ &
1015 Walnut Street, Room G-22 . P % ]“8“'%‘
Philadelphia, PA 19107-5009 > G4y 5 Joffarso!
215-503-8734 Y

“l1824°

- - . . _SUBJ NO. COURSE TITLE GRADE CREDITS
SUBJ NO. . COURSE TITLE GRADE CREDITS L L L ” L
" 1 i o : Continued: ;
Continued: OBGY 351 Examination 89 2.0
IDPT 204 i

Physical Diagnosis HON 6.0

Clinical Curriculum - Block 19 f" '

Clinical Curriculum - Block 01 03/28/05 - 04/22/05

07/06/04 - 08/13/04 _ MED 350 Clin Clkship-TJUH X o 0.0
SURG 350 Clin Clkshp Lank . e o HON 740 By - i - Fha
SURG 351

Examination o = : 89 2.9 _
: o . : Clinical Curriculum - Block 20

04/25/05 - 05/20/05

Clinical Curriculum - Block 02 MED 350 Clin Clerk- Gut:hrie : o+ a6

08/16/04. - 09/24/04

PSYH 350 Clin Clkshp TJUH . HON g o
PSYH 351 Examination : 88 2.0 Clinical Curriculum - Block 21

. L : = 06/06/05 - 07/01/05 : i o
i . - : MED 350 Clin Clerk- Guthrle 3 ; EXCELL 14.0
Clinical Curriculum - Block 03 MED 351 Examination : 90 4.0
09/27/04 - 11/05/04 '
FMED 350 Clin Clkshp TJUH P EXCELL 7.0 :
FMED 351 Examination o 94 2.0 Clinical Curriculum - Block 11

08/01/05 - 08/26/05
OBGY 405 Clin Clkshp HON 6.0
Clinical Curriculum - Block 04 : :
11/08/04 - 12/17/04 : : i
IDPT 410 Surg Subs-Urol- TJUH PASS 4.5
IDPT 410 Surg Subs-Anest-Lank PASS 4.5

Clinical Curriculum - Block 12
08/29/05 - 09/23/05
OBGY 405 Clin Clkshp : . HON 6.0

Clinical Curriculum - Block 05

01/03/05 - 02/11/05

PED 350 Clin Clkshp Del Valley GOOD 7.0
PED 351 Examinatio’n’ Nl i 27 . a0

Clinical Currlcu'li.:m - Block 13
09/26/05 - 10/21/05

MED 401  Impatient TJUH . BXCELL 6.0

Clinical Curriculum - Block 14
10/24/05 - 11/18/05 .

Clinical Curriculum - Block 06 .
R ok o ok e e e Rk kK C’O!QTINUED ON PAGE u

02/14/05 - 03/25/05 L b
OBGY 350 Clin Clkshp TJUH_ e I-ION 'T 0
*kkk kR R R LR AR Rk kN *k* CONTINUED QN NEXT _coLUMN gk ek ok ok ok ek kR ok ke

FREERAAARA TR RS Rk

\\;f

: -Tré!jﬁ_fu'i:érﬁ Qlﬂ'?*:e-:-icons_musi be vis.'sb'éé from 'bi:ti"r:é:icfe.s whé

m accordance with the. Farmly Educahonaf R|ghts and Privacy Act of

'APR

1974, this information may not be released to any other party without Lrd 201 ~ towarc a light source. This officially sealed and signed transéript is
the student’s written consent. . 0 printec on biue SCRIP-SAFE® security paper with the signature printed
- in whi . A raised seal is not required. When photocopied a security

David R. Clawson ... Date
- Benior Associate University Registrar : i
&_ University Director of Student Records

statenient containing the name of the institution will appear, A BLACK

MICKS, EL@&BTETH RO e 7565 ARD M K576 BAGE 14



—>—

f an.d l6 weeks are vacatwn. Phase I clinical curriculum is 60 weeks. Phasc II clinical curriculum i 15 40 woeks.

_ ,COURSE DES[GNATION Allc oourses ofﬁcred for.credit by the departments of chfctsonModlcal Collcgc whcdmr
_ requxrod or clocuvc labomtoxy sessions, lectures, or cletkshtps are designated by Course numbcr and-title.

'OOUBSE NUMBERING

: OORECHRRICUIMMGRADINGSYmM Beg;mnmgmmthczooz-m academic.year, an Honocs (H), Pass
‘(PAS), Faﬂ(F)gradmgsystcmwuﬂmsodﬁotheCoreQuﬂaﬂum.Pnortothm,minthoBasncModxeal
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. that course as gcneta!lyd&annnedbyobjocuvc cmnnna&on. ‘Ilus gradc isona numencul seale of 6-100, with the
St '-mmmmm—passmg g;radc established at 70. *

JEFFERSON MEDICAL COLLEGE
of
THOMAS JEFFERSON UNIVERSITY - '

‘GENERAL INFORMATION ON THE EDUCATION PROGRAM

ACCREDITATION - chferson.Mcdical College is accredited by the. Liaison Committee on Modic':aleducatiétL

THE CALENDAR - The calendar-for the first two years of study coasists of variable length blocks totaling 35 to 38
weeks each year. The ¢linical curticulum for the final twg years consists of 100 weeks, of which 84 weeks are requmed,

100 - 199 First Ycar Coursa (Oorc Cmrlculum) 300 399 Clinical Curriculam (Phase I) .
200 -299'Second Year.Courses (Core Curriculum) - - 400 - 499 Cfinical Cumatlum (Phase IT)

Sciences had a numerical grade in the range 0-100, mﬂxﬁxcmmumlpassmggmdces(zbbs&edat?o Ceminooums-
were issued gmdm of Supctmc(SU), Pass ®); orFaul (F')

CLINICAL CLERKSHII' GRADING SYS'[‘EM Phasclclmmaloourscshavem gmdesrooordodonthc studeat's -
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_ Student No: XXX-XX-0130 Date Issued:

..Reco d of Ellzabeth Ann Micks M D.
" e Level: First Profe:szonal

02-APR-2010

~ SUBJ NO. COURSE TITLE _ GRADE CREDITS

OBGY 402 Outpatient Subinternship TJUH EXCELL 6.0

Medical Cliniczal C‘urrlc Blk 16

01/03/06 - 01/27/06

OBGY 407 Gyn Endocrine GOOD 6.0
QZ  Medical Clinical '.c:urricv Blk 17 )

01/30/06 - 02/24/06

EMRG 400 Emerg Med/Adv Clin Skills-Meth GOOD 6.0

Medical Clinical "Curri:'c'-—Bl'k 18

02/27/06 - 03/24/06

IDPT 400 Neuro/Rehab Med:.c:.ne PASS 6.0
Medical Clinical Curric-Blk 19

03/27/06 - 04/21/06

FMED 40{_& Elective EXCELL 6.0

_Medical':' Clinical Curric-Blk 20

04/24/06 - 05/19/06

_PATH 401 Adv Basic _sc;_:i TJUH_. .

*end IN PROGRESS WORK *#%*

EXCELL 6.0

ke de ok ok s ok ek ok ke ok e e ok e ke ok o END OF TRANSCRIPT T v otk ok g ek ok ke g ok ok e ok ke ok ok ok b

: 'Phikadelphia PA 19107-5099
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JEFFERSON MEDICAL COLLEGE
of
THOMAS JEFFERSON UNIVERSITY

GENERAL INFORMATION ON THE EDUCATION PROGRAM

ACCREDITATION - Jeffecson. Medical College is accredited by the. Liaison Comumittee on Modit.:al-‘Education

THE CALENDAR - The caleadar-for the first two years of study consists of variable length blocks totaling 35 to 38
weeks each year. The élinical curticulum for the final two years consists of 100 weeks, of which 84 weeks are rcqutred,

: and L6 wccks are vamtmn. Phase I clinical curriculum is 60 weeks. Phase II clinical curriculum i 15 40 chks.

_ _COURSE DES[GNA'[’[ON Allc oourscs ofﬁxcd for credit by the depamncnts ot' ! effetson Modical Collcgc whcdmr
_ reqmred oc clecuvc laboratory sessions, lectures, or cle(kshtps are designated by Course numbcr and-title.

-COURSE NUMBERI‘NG

100 - 199 First Year Owrscs (Core Cumwlum) 300 - 399 Clinical Curriculum (Phasc D.
200 2993wond Year Coursés (Core Curriculum) - - 400 - 499 Clinical Ctmwlum (Phase IT)

: CORECURRICUIXJMGRAD‘[NGSY% Bcgmnmgmﬂxdtem—m academic.year, an Honocs (H), Pass
-'(PAS).Fail(F)gtadmgsystemwuphasodmﬁ:eCmecuniwlmPnortothxs,omu'scsinmeBasthedmal

Sciences had a numecical grade in the range 0-100, mﬂxdxemmzmalpasmggmdc«tabhshedat‘m Cuuinooumcs
were vsmedgmdos of Supcnoc(SU), Pass (PJ, orFaxl (F)

CLINICAL CLEE(KSEHP GRADING SY. S'I'EM Phase I clinical courses: h.avc two gndﬁ recorded: on the- studeat's -

; aadcmlereoord. On.o grade-is quialitative and reflects the student's averall clinical pecformance; skills, and attitude
. during the cleckship. '[hﬁcgmdcsaredwgm:edasfo‘llows -The second grade reflects the knowledge component of
E dmommngcnmuyddammdbyobjecuvcmmmmmmmlsonanumermlsaleofe'loo with the
; '-mlmmm-pasmgmdcmbhshedat‘lo 3 i

SO Prwrtolws SRR, (. . A - X 7—98’80 rd
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- EBXPQ) = Expectéd Conipétence . -GOOD" = Good . :
.. "MAR(D)= _MargmalCompeeenoc gt = Marginal Compeétence
L INC@ = -~ 'Intomplete’ INC - = Incomplete - °
« W g Failure - F = Failme
Phasellcﬁnicalgradmmmootdadw@thcfolfomnggmdm Noobjecttvcmmmatlmu givea.
T e . Rk P fc C s P High Flotiots
L0 7. T ABC(B)= Above Expetted Competeace EXCEL = BExcclleat =
. 0. EXP@) =  Expected Competeace . ~GOOD=Good ¥
Tho .MAR.(i)'= ¢ Marginal Conipctence MAR = Marginal Competeace. -
L INC(D). = Incomplete - ... INC=Incomplete
CEL = Failwe. T . FeTFailuce

P 'ugg Amu - "NR" mm;mmfommchammmmwr«mmmmm
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US‘MLE * United States Medical Licensing Examination™ (USMLE™)

United States , Certified Transcript of Scores
Medical This document was prepared by the
Licensing 7 Federation of State Medical Boards of the United States, Inc.
Examination Federation Place, PO Box 619850, Dallas, TX 75261-9850 -- Telephone (817) 868-4041
™

Date:  03/29/2010
Recipient:

Washington Medical Quality Assurance Commission
ATTN: Maryella Jansen, Executive Director

. 243 Israel Road SE
Tumwater, WA 985(1

Examinee ID¥:  5-139.529-]
Examinee: Micks, Elizabeth Date of Birth;  11/25/1979
Alt Name(s): Micks, Elizabeth Ann '

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 -] MP Comments
06/26/2004 Pass -, 237 182 06 75
|USMLE STEP 2
Clinical Knowledge (CK) )
Threc-Digit Score Two-Digit Score
Test Date Pass/Fail . Total MP Total MP Comments
061252005  Pass 243 182 @ 75
Clinical Skills (CS)* :
Three-Digit Score Two-Digit Score
Test Date Pass/Fail Total MP Total MP Comments
10/04/2005 Pass
USMLE STEP 3
Three-Digit Score Two-Digit Score
Test Date Pass/Fail  Total MP 0 MP Comments

CALIFORNIA 0172272007 Pass . 237 184 98 75

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 prinfed from a secure website and accurately reflects score information maintained by the FSMB.

CcDs v051221 22072076 Page 10of 2
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Interpretation nf‘resulls

USMLE transcripts include a complete results history and notations of any examinations for which the examinee sat and no results were reportcd eg.,
“Incomplete.” On those Step examinations for which numeric scores are reported, two different scales are used. The first is a three-digit score scale
on which most scares fall between 140 and 280. The recommended minimum passing score is shown on the front of the transcript next to the
examinee’s score for each administration. The second is a two-digit scale on'which a score of 75 is the recommended minimum passing score, The

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

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

STEP 2 CLlNICAL SKILLS (CS)

The Clinical Skills' (CS) component of Step 2 was intreduced in 2004 and the USMLE transcript has been modified to reflect this change. The Step 2
examination that existed prior to the introduction of Step 2 CS continues to be administered as the Clinical Knowledge (CK) component of Step 2,
The label “Step 2 CK™ is used for this examination whether taken before or after the introduction of the Step 2 CS component.

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

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

ANNOTATIONS APPEARING UNDER “COMMENTS” -

Circumstances in ccnnectmn with an administration shown on this transcript may result in one or more annotations listed next to the score. A
description of ¢ach “Comment” is provided below:

Indeterminate - Results that cannot be certified as representing a valid measure of the examinee’s knowledge or competence as sampled by the
examination. Decisions to classify results as indeterminate may be made on the basis of factors that include, but are not limited to, enexplained
inconsistency of performance within the examination or between administrations of the same Step. No score is reperted. Information regarding the
nature of the mdctermmate score and the determination of the Committee on Score Validity is available, 1f such information is not enclosed within
this transcript, it may be obtained by contacting the erganization from which you received the transcript or the USMLE Secretariat, 3750 Market
Street, Philadelphia) PA 19104 telephone (215) 590-9700.

Incomplete - The echaminee sat for some, but not all, of the scheduled examination. No score is reported.

Irregular Behavior‘ - The Commitiee on [rregular Behavior determined that the examinee engaged in itregular behavior. Examples of irregular
behavior are described in the current edition of the USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the
determination oflhel Committee is available. If such information is not enclosed with this transcript, it may be obtained by contacting the organization
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) $90-9700.

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

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

the examination, |
i

ANNOTATIONS APPEARING AS “NOTE"

Circumstances pot n{ connection with an administration shown on this transeript may result in one or more annotations and an explanatlon or

instructions to contact the appropriate individual or organization. The “Note™ will appear at the end of the document,

BOARD ACTION DATA BANK INFORMATION APPEARING AS “NOTE” )

The Board Action D'ala Bank of the Federation of State Medical Boards (FSMB) contains actions reported to-the FSMB by U 5. licensing and
disciplinary boards, Canadlan licensing authorities, the U.S, Armed Forces, the U.S. Department of Health and Human Services, and other
credentialing enuues To be included in the Data Bank, an action must be a matter of public record or be legatly releasable to state medical boards or
other entities with rcjcogmzed authority to review physician credentials. Certain actions reported to and released by the Board Action Data Bank are
not disciplinary or otherwise prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing
misrepresentation or the use of lost or stolen credentials by unauthorized persons. Once reported to the FSMB, an action becomes part of the

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

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

CDS v051221 22072076 Page 2 of 2
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A — REC
fﬁHealth. SIVED

Medical Quality Assurance Commission

P.O. Box 47866 APR 2 0201p M D
Olympia, WA 98504-7866 DEPARTMENT OF

A-L 360.236.2766 MEDICA). COMMI'TL:/-«LTH

M-Z 360.236.2767 : SSIoN

To: Post-Graduate Training Program Director

Facility Name Univ. Of chb‘ﬁwru‘q bav‘?S WMedical Conter
Address HE O M S4. Swde 2500 Sacrmmmendtr, CA 9S%I7F

RE: Verification/evaluation of training

| am applying for a license to practice as a physician in the state of Washington and before my application can
be reviewed, a verification and evaluation of post-graduate training performed in your institution is required. |
am authorizing the release of and would appreciate you providing the information and returning it, at your
earliest convenience, directly to the address shown below. All questions must be answered.

Ifzs/39

Fizebeti Micks

Applicant {Print or type} \1-"\-’_\_0 Birth date

Sigq?tulﬁﬁ of applicant <‘; = ALC-H-\ e L
was engaged in postgraduate training in our program Uc Davix edical Conte,
start DO/ZDD(O end 0“0/20’0 o
nthe field of __ObStetrics and Cynece log y

: o . o . (mm f)gy%) (mmfﬁfyy} -
2. 2.Atthe time this individual was in training, was this program accredited through the Accreditation
Council for Graduate Medical Education, the Royal College of Physicians and Surgeons, or the College

of Family Physicians of Canada? p<Yes [JNo If not, does this training program qualify this
individual for board certification? . []Yes [ | No

3. 3.Was the participant ever placed on probation, suspended, terminated or requested to voluntarily resign
histher participation in the program? [JYes B No If yes, please explain

4. 4.Did this applicant successfully complete this training program? qufe,r#—_%’ [JYes [] No
Comp Lf-i—u"j ’P:’%rmm

Return to: ' ! e .
Medical Quality Assurance Commission Signature W7Mm#/ /Ot o)
P O Box 47866, Olympia, WA 98504-7866 Title //&A e b COvrdpador

7 —— ‘

Hospital 41,&_\&51_8@5&3 vng‘l ofgﬁrr\ttm  Dawis

Address L-[&UOY&TTQ(’I“‘&UJJLO 26500
Seleinedo (R 95T

Date 3/50/xa

Telephone - 32,978

DOH 657-034 (Rev. August 2009}
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STATE AND CONSUMER SERVICES AGENCY ARNOLD SCHWARZENEGGER, Governor

MEDICAL BOARD OF CALIFORNIA

State of
Cailfomia LICENSING PROGRAM
R —— 2005 EVERGREEN ST SUITE 1200
Consumer SACRAMENTO CA 95815-3831
Affairs TELEPHONE: (800) 633-2322

FAX: (916) 263-2944

www.mbc.ca.gov
April 15, 2010
WASHINGTON MEDICAL QUALITY ASSURANCE COMMISION

P O BOX 47866
OLYMPIA WA 98504-7866

To Whom It May Concern:

This is to certify that on the date of this letter the records
of the Medical Board of California (Board) indicate the following

information:
i T

Physician: ELIZABETH ANN MICKS
- Liicense No.: A.-101359 - ' )
~Issued: August 29, 2007

Exam Type: A written examination

Expiration Date: November 30, 2010

Status: Renewed/current

Board Discipline: NO

Further public records pertaining to the above licensee may be
avdilable from the Board's Web site at www.mbc.ca.gov.

Deborah Pellegrini
Chief of Licensing

SEAL
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6 micks, elizabeth

7 mounts, jason

8 ng, yolanda ‘

9 nicolas, nancy

10 nurani, rizwan

11 ordinario, maria

12 osbom, tristan

13 paciorkowski, alexander

14 paciorkowski, natalia

Page 2 of 3

OHIO
_ UTAH

11/25/197% 039020 2006 22162877

LICENSE HISTORY
State Board
CALIFORNIA

10/16/1976 011020 2002 22162885

LICENSE HISTORY
State Board

TEXAS

VIRGINIA

05/21/1976 422010 . 2007 22162887

LICENSE HISTORY
State Board
No License Information Available

05/01/1964 654010 2001 22162892

LICENSE HISTORY
State Board
WEST VIRGINIA

02/08/1976 048010 2001 22162896

LICENSE HISTORY
State Board

FLORIDA
WASHINGTON

08/08/1974 748050 ' 1998 22162520

LICENSE HISTORY
State Board
OREGON

01/09/1973 048010 2007 22162922

LICENSE HISTORY
State Board
WASHINGTON

04/01/1972 007010 2000 22162925

LICENSE HISTORY
State Board
CONNECTICUT
MISSOURI

(8/27/1970 007010 . 2004 22162926

LICENSE HISTORY
State Board

https://s1.fsmb.org/baweb/reports/herD55D . htm ' 04/22/2010
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AMERICAN P
L
MEDICAL \
ASSOCIATION
AMA Physician Profile
Name and Mailing Address: 7 Primary Office Address:
ELIZABETH ANN MICKS MD
/ 705 22ND ST STE 2500
SACRAMENTO CA 95816-4011 4860 Y ST

SACRAMENTO CA 95817-2307

Phone: UNKNOWN

Birthdate:  11/25/1979
Birthplace: FORTUNA, CA UNITED STATES OF AMERICA

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

Practice Specialties Self Designated by the Physician*:

Primary Specialty:  OBSTETRICS & GYNECOLOGY

Secondary Specialty:

*Self-Designated Practice Specialties/Areas of Practice (SDPS) listed on the AMA Physician Profife 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 irained or has special competence to practice the SDFS.

AMA membership: MEMBER

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

Current and/or Historical Medical School:
JEFFERSON MED COLL-THOS JEFFERSON UNIV, PHILADELPHIA PA 19107

Degree Awarded: Yes
Degree Year: . 2006
AMA Files Checked 4/22/2010 09:13:22  Preofile for: Elizabeth Ann Micks MD Page | of 4

©2010 by the American Medical Asseciation
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AMA‘/’

AI\/IERICAN

MEDICAL
ASSOCIATION

’ﬁ

AMA Physician Profile

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

Graduate Medical Education (ACGME):

Future training dates, as reported by the program, should be interpreled as "in progress” or “current” with projected date of completion. If the
training program indicates that training for a physician in a particular specialty was not completed ai their instituiion, the training segment will be
identified as "INCOMPLETE TRAINING™,

Institution: UNIV CA DAVIS HEALTH SYSTEM State: CALIFORNIA

Specialty : OBSTETRICS & GYNECOLOGY 07/2006 - 06/2010
' (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:

MDY/ Date Expiration License Last

Jurisdiction DO Granted Date Status Type Reported
CALIFORNIA MD 08/29/2007  11/30/2010 ACTIVE UNLIMITED 04/15/2010

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

ECFMG Certfication:
Applicant Number:

Note: The Educational Commission for Foreign Medical Graduates (ECFMG) applicant identification number dees 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,

Federal Drug Enforcement Administration; .

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

DEA Number * Schedule Expiration Date Last Reported
XXXXXXT720 22N 33N 435 01/31/2013 04/12/2010

Address: Ste 2500, 4860 Y St, Sacramento, CA 95817-2307

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

AMA Files Checked 4/22/2010 09:13:22 Profile for; Elizabeth Ann Micks MD Page 2 of 4
3010 by the American Medical Association

MICKS, ELIZABETH TD60157295 AND MD60150794 PAGE 26



AMAY

AMERICAN "'.__-/.:.
MEDICAL \
ASSOCIATION

) AMA Physician Profile

Specialty Board Certification(s)*:

Specialty Board Certification(s) by one or more of the 24 boards recogmzed by the American Board of Medical Specialties
{ABMS) and the American Medical Association (AMA) through the Liaison Committee on Specialty Boards, as reporied
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
designaled equivalent source in regard fo credentialing standards set forth by accrediting bodies such as the Joint Commission
and National Committee for Quality Assurance (NCQA).

Certifying Board: TO DATE, THERE HAVE BEEN NO BCARD CERTIFICATIONS REPORTED.
Certificate; '
Certiflicate Type:

Duration Effective Expiration Occurrence Last Reported

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

*This information is proprietary data maintained in a copyrighted database compilation owned by the American Board of Medical Specialties.
Copyright 2010 American Beard 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.

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

The content of the AMA Physician Profile is intended to assist with credentialing. Appropriate use of the AMA Physician Masterfile data
contained on this Profile by an organization would meet the primary source verification requirements of the Joint Commission and the American
Accreditation HealthCare Commission/URAC. The Physician Masterfile meets the National Committee for Quality Assurance (NCQA)
stapdards for verification of medical education, post graduate medical training, board certification, DEA status, and Medicare/Medicaid
sanctions.

If you note any discrepancies, please log onto our web site (http://www.ama-assn,org/go/amaprofiles) and go 10 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 60610

B0O- 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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Firhagten Moy {ierang

l Health

Medical Quality Assurance Commission
P.O. Box 47866

Olympia, WA 98504-7866

A-L 360.236.2766

M-Z 360.236.2767 Temporary Permit Request

| hereby request a one time only temporary permit. | understand that the temporary permit
shall expire upon the issuance of a license, initiation of an investigation by the commission, or

90 days, whichever occurs first.
</I\/\_/—Q 3 [24](e

Signature /) - \ Date
Flizabeth nicles u/z2s /39
Print or type full name Date of birth

305 aaxnd S+.

Mailing address

Sacvamento Crr qs %l o
City State Zip Code

Please note: “WAC 246-12-340 Refund of Fees. Fees submitted with application for initial
credentialing, examinations, renewal, and other fees associated with the licensing and regulation
of the profession are non-refundable.”

‘General Information . i

Must be licensed in a recognized jurisdiction. See list on page two.
A temporary permit may be issued upon receipt of the following:
1. Completed application form.
a. Personal data questions 1-10 must ALL be negative, excluding #10 regarding malpractice.
2. Temporary permit request form.
3. Application and temporary permit fees paid. '
4. A clear Federation of State Medical Boards (FSMB) data bank clearance report.
5. A clear American Medical Association Profile.

6. Written verification from ALL states in which the applicant was or is licensed.

FOr-OﬂiE”’e' use ohly-—i'

‘ ’-Réwew date N

7_7Signature
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Application File_810303_pdf-r.pdf redacted on: 4/23/2018 10:29

Redaction Summary ( 3 redactions )

1 Privilege / Exemption reason used:

1 -- "DOH Licensee Social Security Number - RCW 42.56.350(1)" ( 3 instances )

Redacted pages:
Page 1, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance

1),
Page 5, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 11, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
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