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1A, HAVE YOi EVER BEEN' CONViCTED OF . OR PLED NOLO CONTENDERE rO A UIOLATION OF ANY FEDEBAL =~ -
TING O THE - MANBF’ACTgﬁ? E;H! Wg OR DISPENS!NG QF' CON’I"ROL"“::_‘ "

B STATE OR*~ LOCAL LAW RELA
LED" suns /NARC TlCS,.N 76 _DRUG
HAVE YOU EVER L CONV ‘ “'":'“d'“t” CONTENDERE O ANV OFFENSE. MISDEMEA
R FELONY. IN 'ANY. ST/ ¥ - TRAFF1C LAWS RESULTING T oF i
0.0 OR LESS; ) o ST NES.

INFORMAT!ON ;
_womToN D LOCATION.

EVER H STAFF'pRiv:LEG#s:”
EXPLA]N ‘ON ANOTHER

'NdeilNTAINEp"PURSUANT TO“SE
SLN APPLI1CATION “ARE .

{E B T Ns—ee- 2B L Lo X
ODNE : KRE ; VOLUNTAR? " COF: .
. IN THE APPLICATIO "REJECTED A : CINFORMAT I'ON
: L BE.USED | TO :DETERMIN N : ENSU MAPPLICANTS H

HE ! RIGHT STO REVIEW - THEIR APPLICATIO T THE "PR OVISIONS OF: THE CALIFcnnlA
INFORMATION ; PRACT 1 CES ACT RN % :

SUBSCHIBED.AﬁP SWO

OFR ICIAL SEAL
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STATE OF CALIFORNIA—-STATE AND CONSUMER SERVICES AGENCY GEQRGE DEUKMEMNAN, Governar

C DEPARTMENT OF BOARD OF MEDICAL QUALITY ASSURANCE

sumer 1430 HOWE AVENUE, SACRAMENTO, CALIFORNIA 93825

PLEASE FORWARD TO YOUR MEDICAL SCHOOL

CERTIFICATE OF MEDICAL EDUCATION

THIS CERTIFIES THAT Corretie (ADWLD D,

LICARNT

o EnroLLEn 1N MG Xt o{g (TUdA s
ORESS EN ENROLLED oy 7
L g s 2' -
_Mﬁ-%m OoN THE _LZ__ DAY OF S«eﬁ, Mﬂvéf/ 7

AND WAS GRANTED THE FOLLOWING CREDITS ON ENROLLMENT !

PREMEDICAL EDUCATION. TWO YEARS OF PREPROFESSIONAL POSTSECONDARY EDUCATION,
INCLUD ING THE SUBJECTS OF PHYSICS, CHEMISTRY, AND BIOLOGY (BUSINESS AND
PROFESSIONS CODE SECTION 20838},

wivy  SeRest fimn - 1137

THEBUCATIONAL INSTITUTION - BATES,
ADVANCED CREDITS, CREDITS PREVIOUSLY OBTAINED AT AN APPROVED MEDICAL sa-not..*

TRANSCRIPTS oF ' PREMED] CAL EDUCATION, ADVANCED CREDITS, AND
MEDICAL SCHOOL CREDITS MUST BE SUPPLIED WiTH THIS CERTIFICATE

THE UNDERSIGNED FURTHER C‘E:R‘NF’IES T'HAT THE RECORDS OF THIS INSTITUTION SHOW THAT _5_2-15
ATTENDED IN THIS INSTITUTION g MES OF RESIDENT INSTRUCTION OF 2

WEEKS EACH, COMPLETING AT LEAST 4,000 }K)UF!S GF WHICH AT LEAST 80 PERCENT ACTUAL AT TENDANCE

18 REQUIRED, !N THE SUBJECTS SET FORTH HEREUNDER (BUSIHESS SSIONS CODF, SECTION
2089), AND THAT-S__!'E WAS GRANTED PEGREE BAG—!ELORI OF MEDICINE ABOVE MEN-
TICNED MEDICAL SCHOOL ON THE zﬂ DAY OF

AMATONY BEAMAYOLOGY ng¥=¥;§gﬁ MEDICINE, INCLUDING
.
OTOLARYNGOLOGY RMBRYOLOGY
PHYS I CAL, MEDICINE
CRETETRICS AND HIBTOLOGY
AGYNECOLOGY THRRAPEUT I CS
HUMAN SEXUALITY AB
MADJOLOGY: INCLUDING AN DEFINED JN SECTION NEUNOANATOMY
RADIATION SAFETY 2030 .
. 1.0 ABUSE DETECTION AMND
TRORICAL MEDRICINE REATMENT
) MERICING . :
PHYS | OLOGY GEMIATRIC MEDICINE
URGERY, INCLUDING
BIOCHEMISTRY e QRTHOPEDIC SURGERY PEDIATRICS
Pﬁ;ﬂo*ocv- lnczznlauocv UROLOGY PHARMACOLOGY |
s ND I MMUNOLOG
T PRYCRTATRY ANNSTHES A
OPMTHALMOLOGY .
NEUROCLOGY

: SIGNED AND THE COLLEGE SEAL AFFIXED THIS __g_mw OF
AFFIX ' - A / ) )
STAL BY ( }M iy !

Fail MEDICAL SCHOOL ATYENDED MUST COMPLETE ONE OF ‘THESE FORMS COVERING PERIOD OF ATTENDANCE .

17a-raiREV_ R /')
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1220117 10:39 AM Page 10f3

License Type: Physician and Surgeon G
| License Number: : 54179

File Number: 207281

Application: Physician's and Surgeon's Renewal
Application Number: . . 14480797

:

“you had any license disciplined by a
- government agency or other disciplinary —— ———— — — — —— - —

Appllcatlon Date: 12/20/2017 (mmiddiyyyy)

Have you served or are you currently sewlngi
in the military?

First Name: : CORNELIA

Middle Name: BAIRD
Last Name: 4 DALY
Birthdate: ek ek pleieiee

Gender: . Female

License Related Addresses
Address of Record (Required)
Warning: In order to protect your privacy and identity,
, address will not be displayed.

body, or, have you been convicted of any
crime in any state, the U.S.A. and its
territories, military court or a foreign country?

Have you successfully completed, and can
document, the mandatory courses and hours
of CME within the last two years, or you -
meet the conditions which would exempt you
from all or part of the CME requirements, or

you hold a pennanent CME walver’P

I certlfy under penalty of perjury, under the -

laws of California, that | have disclosed the
names of those health-related facilities in
which | or my family have a financial interest
OR | declare under penalty of perjury | have
no financial interests to disclose.

TR
1513795186776




12120/17 10:39 AM

Woullc

Id you like to contribute?

i L T A s

Activities in Medicine

Patient Care Practice Location

‘Telemedicine Practice Location

Patient Care Secondary Practice Location
Telemedicine Secondary Practice Location
Current Training Status

Areas of Practice

Board Certifications

Postgraduate Training Years
Cultural Background

Web Site Profile

Page 2 of 3

Administration - None

IOther - None

Patient Care - 40+ Hours

Research - None

Teaching - None

Telemedicine - None

Zip: 90404 County: LOS ANGELES
Zip:  County:

Zip:  County:

Zip: County:

Fellow

Obstetrics and Gynecology - Primary

American Board of Obstetrics and
Gynecology - Obstetrics and Gynecology

4 Years

Cultural Background - No

e

Fee

Biennial Renewa
DUE TO CURES FUND
StephenM.ThompsonlLRP

Total Amount Due:

" Gender-Yes

Foreign Language Proficiency - No

$783.00
~ $12.00 ‘

$25.00

$820.00

TT

Ap
Altestat

plications are not considered submitted for processing until payment is received

(RTTRUE LTI T
1513795166776




12/20/17 10:39 AM : : Page 30of 3

| declare under penalty of perjury under the laws of the State of California that all statements,
answers, and representations provided, including supplementary attached hereto, are true,
complete and accurate. '

Signature: Datef

(LT TR
N & 2 T I



12M17/15 3:18 PM

License Type:

Page10f3

Physician and Surgeoh. G

License Number; 54179
File Number: 207281
Application: Physician's and Surgeon's Renewal

Application Number:

Appllcatlon Date:

14256771
12117/2015 (mmiddiyyyy)

Have"you served or are you currently servmg
in the military?

First Name:

Middle Name:

Last Name:
Birthdate:

Gender:

Llcense Related Addresses
Address of Record {(Required)
Warning:

- Confidential Address
Warning:

CORNELIA
BAIRD
DALY

ek [** I***'k

In order-to protect your privacy and |dent|ty,
address will not be displayed.

In ordeLto_ptoteni_gLQuLpﬂuacy_andeentity,

Since you last renewed your ||cense have
you had any license disciplined by a
government agency or other disciplinary
body, or, have you been convicted of any
crime in any state, the U.S.A. and its
territories, military court or a foreign country?

Have you successfully completed, and can

. document, the mandatory courses and hours
of CME within the last two years, or you
meet the conditions which would exempt you
from all or part of the CME requirements, or
you hold a permanent CME waiver?

address will not be displayed. -

LA NRLCRTERTERRARALLRINRRNSR TR
—_— 1400004330802



12117115 3:18 PM

I certify under penalty of perjury, under the
laws of California, that | have disclosed the
names of those health-related facilities in
which | or my family have a financial interest
OR | declare under penalty of perjury | have

Page 2 of 3

no financial_interests to disclose

Health Related Facnllty Name
Address:

rAreNyou retlred‘7

Activities in Medicine

- Patient Care Practice Location

Telemedicine Practice Location
Patient Care Secondary Practice Location

Telemedicine Secondary Practice Location

No'
Administration - None

Other - None

Patient Care - 40+ Hours

Research - None
Teaching - None

Telemedicine -.None

Zip: 90404 County: LOS ANGELES

Zip: County:
Zip: County:
Zip: County:

Current Training Status
Areas of Practlce |

Board Certifications

Postgraduate Training Years
Cultural Background
Web Site Profile

Not in Training

70bstetrlc':s and Gynecology anary

American Board of Obstetrics and
Gynecology - Obstetrics and Gynecology

4 Years

Cultural Background -

No

Foreign Language Proficiency - No -

Gender - Yes

AR R e
— 1400304030600



12/17/156 3:18 PM Page 3 of 3

Biennial Renewal Fee $783.00

DUE TO CURES FUND ' $12.00
Steven M. Thompson Physician Corps Loan $25.00

Repayment Program

Total Amount Due; $820.00

[ declare under penalty of perjury under the laws of the State of California that all statements,
answers, and representations provided, including supplementary attached hereto, are true,
complete and accurate.

Signature: Date:

M RN
1450304330602




Page 7 of 8; Physician’s and Surgeon's Renewal, v.08.2012

(Continued from Page 6)

DALY, CORNELIA B = G54179

Question 6: Financial Interest Disclosure (California B&P Code section 2426)
If vou, or your immediate family, have any financial interests in a health-related facility, you MUST disclose the _

names and addresses of each interest below. If more space is needed, please attach additional listings.

v

Health-Related Facility Name

Address

1

2)

3)

4)

3)

I certify under penalty of perjury, under the laws of California, that I have disclosed on this renewal application

form the names of those health-related facilities in which 1 or my family have a financial interest OR T declare

under penalty of perjury I have no financial interests to disclose.
= IfYes, check box “G,” at the bottom of page 7.

Question 7: Armed Forces Personnel (military status)
1f you currently hold an Armed Forces Personnel license, please update the following information:

Expected date of discharge and/or retirement from active service or full-time training (mm/dd/yyyy):

HE/ NN

LICENSEE NAME _
DALY, CORNELIA B

(DO NOT DETACH)

Medical Board of California — Physician's and Surgeon's Initial Renewal

"ENSEE MUST CHECK CORRECT BOXES -
Completed Continuing Education

Change of Address (fill in reverse side
Conviction Disclosure

Conviction Disclosure -

Family Physician 'l‘mil;ing Program ($25)

Financial Interest Statement

EXPIRATION
LICENSE NO, DATE
G54179 03/31/14
e

OV ———

AMOUNT

DUE NOW
$808.00

auﬂu%

SIGNATURE REQUIRED

1 declare undu‘ penalty of perjury under the laws of the State of California that atl
statements, answers, and wpresentanons on this form, including supplementary
attached hereto, are true, complete and accurate.

Signature //[Z/»Df %/

Date ! - 9- {L{

ENTER YOUR l’HONE NUMBER FOR REFERENCE:

L30107000007000060005417970L0331140008080000084R00

407

!
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