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has been duly re grstered under the Maharashtrd

Medical Council Act, 1965 (Mah. XLVI of 1965), in
Part. _..x of the register.

!n witness whereof are herew:th affi xed the

séal of the Maharashtra Medical Council, Bombay
and the s:gnature of the Regfstrar
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noocal Center of Chiepne.

GRADUATE 'MEDICAL ERNCATION .
C o tatmes Avene o 150 Siac |

Crneya, Mo BOGN

Teeophone 818 PCXK'-550'5‘1@5 :

- February 27, 1984

To Whom It May Conewmne - |
y Re: Ap=sha Shalkh, M.D.

This 1s to verlfy thut the above named pisys ician has
been engaged In the {(bstetrics-Gynecolog -+ Residency .
" Training Program -at Mount Sinai HospitallHedical Center
of. Chicago since Julyvr 1, 1981, 2 , ' '
“Doctor Shaikh is schtuled to complete thee 4th year of
training on June 30,71984,

Lf I may be of furthwr assistance to you, please feel free
T.o contact me. ‘ ' . .

Sincwly. “42‘”
(T £ Poimn 7
LeRoy ‘P, Levitt, M,D.
Chalrman, Department taf
Psychiatry and

Direcior, Educational snd
Professional Prograns
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~crime in any state, the U.S.A. andits

License Type: Physician and Surgeon A

License Number: ) ‘ S M3

File Number: ' ' 58046

Application: Physician's and Surgeon'’s Renewal
Application Number: 144981019

Appllcatlon Date: 02/26/2018 (mm/ddlyyyy)

-Have yaou served or are you currently servmg
in the military?

First Name: " UAYESHA

L ast Name: ' i SHAIKH
Birthdate: ok ek ek

Gender: " Female

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

Since you Iast renewed your Ilcense have
you had any license disciplined by a
government agency or other disciplinary
body, or, have you been convicted of any

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?

} 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
no financial interests to disclose,

J G
1519692648818
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Would you like to contribute?

e

Are you retired?

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
Culturai Background

Foreign Language Proficiency

Web Site Profile

Ei?éhniaulr Renewal Fee
DUE TO CURES FUND
StephenM.ThompsonLRP

Total Amount Dué:

Page 2 of 3

Administration - None

Other - None
- Patient Care - 10-19 Hours
Research - None
Teaching - None
Telemedicine - None
. Zip: 93109 County: SANTA BARBARA

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

Not in Training
Obstetrics and Gynecology - Primary

American Board of Obstetrics and
Gynecology - Obstetrics and Gynecology

9+ Years

Cultural Background - No

_l;c_)reign Language Proficiency - No

Gender - Yes

$25.00
$820.00

Applications are not considered submitted for processing until payment is received.

Attestation

6 OG0 W TR kD MR 1
1519532846818
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1 declare under penalty of perjury under the laws of the State of California that all statements'

answers, and representations provided, mcludlng supplementary attached hereto, are true,
complete and accurate.

Signature: ' Date:

LR T e R
1516692948818
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License Type: ™ Physician and Surgeon A
~ License Number: ) ' 41130 |
File Number: 58046
Application: Physician's and Surgeon's Renewal
Application Number: 14267079
Application Date: ' 03/04/2016 (mm/ddlyyyy)

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

First Name: AYESHA
Last Name: SHAIKH
Birthdate: R [k ik
Gender: Female

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

Smce you last renewed your |.cé}isé have
you had any license disciplined by a
government agency or other disciplinary

.body, or, have you been.convicted of any_____ o e e

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?

. | 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
ho financial interests to disclose.

TN RORK AR SOER N6 WO 1
— 1407134200447
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Page 2 of 3

Are u rtird’?' e

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

Biennial Renewal Fee

DUE TO CURES FUND

Steven M. Thompson Physician Corps Loan

Repayment Program

Total Amount Due:

Administration - None
Other - None
. Patient Care - 10-19 Hours
Research - None
Teaching - None
Telemedicine - None A
Zip: 93105 County: SANTA BARBARA
Zip: County: '
Zip: County:
Zip: County:
Not in Training
Obstetrics and Gynecology - Primary

American Board of Obstetrics and
Gynecology - Obstetrics and Gynecology

4 Years

Cultural Background - No

Foreign Language Proficiency - No

Gender - Yes

$783.00
$12.00
$25.00

$820.00

TIEInEEARn im0
1457124305447
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| 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 tfrue,
complete and accurate..

Signature: Date:

1 TR AU 10 IRORT 0O ONONET 1
—_—1OTE4R05dd
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LLicense Type: Physician and Surgeoh A

License Number: ' 41130

File Number: 58046

Application: : Physician's and Surgeon's Renewal
Application Number: | 14057705

Application Date: 04/22/2014 (mm/ddlyyyy)

Rt EELu Lty

First Na

me: AYESHA
Last Name: SHAIKH
Birthdate: ' _
Gender: ‘ | ' . Female

License Related Addresses
Confidential Address (Optional)
Name:

Address:

License Specific Public/Mailing Address (Required)
Name: SHAIKH, AYESHA

Address: 510 W PUEBLO STREET

e e e e+ e s e mceemes e e e e A PANT A-BARBARA Y SCB e

‘ 93105
Phone Number:

E-mail Address:

¢ ".:“:;-~;
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?

NGB GRERRRRUNIRORINU 0T 10 G
URSROPROUONIN . 711/ 7. 1.1 R —
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Have you successfully completed, and can
document, the mandatory courses and hours
of CME within the last two years, oryou -
meet the conditions which would exempt you
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fromall or part of thé CME Tfequiréments, or
you hold a permanent CME waiver?

| 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
no financial interests to disclose.

Are ) you retlred'?

Activities in Medicine

Patient Care Practice Location
Telemedicine Practice Location
Patient Care Sécondary Practice Location

~_ Telemedicine Secondary Practice Location

Areas of Practice

Board Certifications

Postgraduate Training Years
Cultural Background

Web Site Profile

No

Administration - None
Other - None

Patient Care - 20-29 Hours
Research - None
Teaching - None
Telemedicine - None

Zip: 93105 County:

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

Obstetrics and Gynecology - Prlmary

American Board of Obstetrics and
Gynecology - Obstetrics and Gynecology

4 Years
Cultural Background - No
Foreign Language Proficiency - No

Gender - Yes
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Biennial Renewal Fee $783.00
DUE TO CURES FUND _ $12.00
Steven M. Thompson_Physician_Corps.Loan $25.00

Repayment Program

| Téta_[_A;h_o_unt D_e: e $820.00

or processing unti

for pre

e e e R e

| 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:
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