APPLICATION TO PRACTIGE MEDICINE

MINNESOTA BOARD OF MEDICAL PRACTICE

i, UNIVERSITY PARK PLAZA AN 181333 e
AR UNIVERSITY AVENUE SE, SUITE | ACTE)
Ll X MINNEAPOLIS, MINNESOTA 55414-32 L}f’) BPO‘A?m APPLICATION #:
é : (612) 617-2130 ' “CHECK fRECEIPT #:
E Hearing Impaired-Minnesota Relay Service
e IS r AMT PAID: R ——
L TR Metro Area 297-5353 ; .
il AR Outside Metro Area 1-800-627-3529 TEMP PERMIT #: 7é7~%
£ i B S BOARD ACTION: ———————
DATE OF APPLICATION: i ol
Dﬁ 8 q 8 BOARD DATE: M
-
. ) LICENSE #: M@

INSTRUCTIONS TO APPLICANT

1. Answer all questions completely and accurately or the application will be returned.
2. The name you enter must exactly match the name on your medical diploma, or documentation
of forma) name change must ba submitted. .
a. All addresses must include zip code, if raquested on the application. q *
4. Account for all time from the beginning of high school, whether spent in school, practice, or ‘} e
otherwise. Dates must include Day, Month, and Year. Attach a separate sheet il necesusany.
5, Enter all dates as DAY-MONTH-YEAR. For example, January {, 1989 should be entered as
01-JAN-BO.
6. The application fee is nol refundable.
7. Failure to answar atl quastions completely and accurately, and/or omission or falsification of

material facts may be cause for denial of your application, or disciplinary action if you are
subsequently ticensed by the Board.
\8. Incomplete applications will be destroyed after six months of inactivity, ) Ao S

SOURACE CODE AMOUNT

{_).0-_) /.C,A"GCJ
L 2e 0 Jot. oo
T o D Ge. o

~J M\ FORBOARDUSE OMY

TO: The Minnesota Board of Medical Practice:

| hereby make application for a license to practice medicine and surgery in the State of Minnesota and submit
the following statement concerning my age, moral character, preliminary and medical education and practice.

T e T T Y
Kl X RAENTNAM b e

FULL LEGAL LAST MIODLE
NAME; “Terre |\ Ann
STREET ADDRESS: -

oY ) STATE O PROVINGE: 21P GODE: COUNTRY:

- ush
HOME PHONE: OTHER FHONE: GENDER MAIDE NAME:
: g T O MALE

I - EYFEMALE

SOGIAL SEGUM1 Y OR ALIEN REGISTRATION NUMBER:

RSSO AB I ATONCIE R ONET:

FEDERATION LICENSING EXAMINATION (FLEX)
NATIONAL BOARD OF MEDICAL EXAMINERS EXAMINATION (NBME) DATE ISSUED:
NATIONAL BOARD OF OSTEOPATHIC EXAMINERS EXAMINATION (NBOE)

STATE BOARD EXAMINATION (STATE)
UNITED STATES MEDICAL LICENSING EXAM (USMLE)

COMBINATION FLEX, NBME, USMLE

]
O
O
] LICENTIATE OF MEDIGAL GOUNCIL OF CANADA EXAMINATION (LMCC) \
g
&
0
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3 CITY: STATE OR PROVINCE:

stAIE OR FruVINCE: ] 2P CODE: COUNTRY: EFFECTIVE DATE:
NTRY: Frcor i SHIP: PHONE:

WMTE (DD-H\"Y) c‘m!_ F BHTH:

]
1
[FULL NAME OF FATHER:

MOTHER'S MAIDEN NAME: COUNTRY OF BIRTM:
- L B -

_HTIin.).

IDENTIFYING MARKS:

“|STATE OR PROVINCE:
s ¥

NAME OF COLLEGE: cry: \ STAs e v« . OVINCE: DEGREE FROM DATE: YO DATE-

. S IR ' BA _ [01:09-868 |0k pk-9@

"NAME OF COLLEGE: cny: STATE OR PROVINGE: DEGREE: FROM DATE: TO DATE:

INSTITUTION iy STATE 4P CODE DOMMM-YY | (DD-MMM-YY)

\)mmm[: o%; Mianesoda Hmmm,{x,uc MN 55455 |01 0998|010k 35

ACTIMITY (ATTACH SEPARATE SHEET, IF NECESSARY) FROM DATE (DD-MMM-YY)| TO DATE:(DD-MMM-YY)

ﬁnoro\)amia- cvewmst @ Yot Tat, MM |00 fob/sd |01 0198
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[ BACHELOR OF:

MAME OF SCHOOL:

B 245 A

TYPE OF TRAINING: (BE SPECIFIC)

Dh=xeics — an

g MEDICINE
OSTEOPATHY
DOCTOR OF: NAME OF SCHOOL: CITY: m OR o COUNTRY: DATE :
ﬁ MEDICINE . NCE DO-MMM-YY
O osoramv |y oty of MN [ Mipveamlis WY [5585 | wSA Jotob95
| \ __ I =

FROM DATE(DD-MMM-YY) | TO DATE (DD-MMM-YY)

O\.0%- 45

CAL

¢ St ongplis

STi A’ﬁﬁﬂ PROVINCE:

Ut

o5

p
A GWNMM%{

NAME OF HOSPITAL: FROM DATE (DD-MMAM-YY) | TO DATE (DD-MMM-YY) |
STREET ADDRESS: cmy: STATE OR PROVINCE: | COUNTRY: 2IF CODE:

TYPE OF TRAINING: (BE SPECIFIC)

NAME OF HOSPITAL: FROM DATE(DD-MMM-YY) | TO DATE (DO-MMM-YY)
STREET ADDRESS: ofry: STATE OR PROVINCE: | COUNTRY: 2P CODE:

TYPE OF TRAINING: (BE SPECIFIC)

£

[FAGILITY NAME:

STREET ADDHESS: CITY: STATE OR PROVINCE: | COUNTHY: 2P CODE:
FACILITY NAME: FROM DATE (DD-MUM-YY) | TO DATE (DD-MMM-YY)
STREET ADDRESS: Ccmy: '| STATE OR PROVINCE: | COUNTRY: P CODE:

TYPE OF DISCHARGE:

LOGATION:

STATEPROVINCE/COUNTRY

LICENSE NUMBER

0 ; B
DATE ISSUED (DD-MMM-YY)

HOW OBTAINED (%)

W K

APP-PY-03 4/85

{9 NATIONAL BOARD OF MEDIGAL EXAMINERS (NBME)
STATE BOARD EXAM (STATE)

FUEX EXAM

INATION (FLDX)
UNITED STATES MEDICAL UCENSING EXAM (USMLE)

NATIONAL BOARD OF OSTEOPATHIC EXAMINERS (NBOE) COMSBINATION FLEX, NBME, USMLE
LICENTIATE OF MEDICAL COUNCIL OF CANADA (LMCC)

Page (3)



REFERENCES FROM EACH FACILITY

STATE BELOW WHERE YOU HAVE PRACTICED OUTSIDE OF A TRAINING PROGRAM, AND PROVIDE TWO

NAME OF FACILITY FROM DATE: TO DATE:
{DD-MMM-YY) (DD-MMM-YY)
NAME OF REFERENCE: STREET ADDRESS: GITY: STATE/GNTRY |ZIP GODE:
NAME OF REFERENCE: STREET ADDRESS: cITY: STATE/CNTRY: | ZIP CODE:
e e, T
NAME OF FACILITY: FROM DATE: TO DATE:
{DD-MMM-YY) (OD-MMM-YY)
| NAME OF REFERENCE: STREET ADDRESS: CITY: STATE/CNTRY |ZIP CODE:
NAME OF REFERENCE: STREET ADDRESS: cITY: STATE/CNTRY: | ZIP CODE:
T
NAME OF FACILITY: FROM DATE: TO DATE:
(DD-MMM-YY) (DD-MMM-YY)
NAME OF REFERENCE: STREET ADDRESS: CITY: STATE/CNTRY | ZIP CODE:
NAME OF REFERENCE: STREET ADDRESS: CITY: STATE/CNTRY: | ZIP CODE:
=l
NAME OF FACILITY: FROM DATE: TO DATE:
(DD-MMM-YY) | (DD-MMM-YY)
NAME OF REFERENCE: STREET ADDRESS: CITY: STATE/CNTRY |ZIP CODE:
NAME OF REFERENCE: STREET ADDRESS: CITY: STATE/CNTRY: | ZIP CODE:
NAME OF FACILITY: FROM DATE: TO DATE:
(DD-MMM-YY) (DD-MMM-YY)
- | NAME OF REFERENCE: STREET ADDHESS: CITY: STATE/CNTRY | ZIP CODE:
NAME OF REFERENCE:; STREET ADDRESS: cITY: STATE/CNTRY: | ZIP CODE:

Moot liawavg

%)\\m;}od )

FROM DATE

TO DATE

/a5

CAMMUT

A e i can Qo\\m\e ol;, obyics endh (;r%meel,ovgu{

Are you currently* cartified by a speciaity board of the (check one):

[J American Board of Medical Specialtles

[CJ Royal College of Physicians and Surgeons of
{1 College of Family Physicians of Canada

] American Osteopathic Association Bureau of Professional Education

Canada

o

/‘II is has been morse than 10 years since your initial licensing exam,
the SPEX exam is required untess currently specialty board certified,

[] Wore of the abova

Specialty:

Expiration Date:

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

I certify that the photograph attached is a recent one and likeness of Dr. ,T()({e/l!] 7

and that s/he is a person of good ethical and moral character.

é%éw%ms 20898 2230, M\

SIGNATURE DATE LICENSE NUMBER STATE OF ISSUE

Daept P e e

PRINT OR TYPE FULL NAME
S J

_ J(\‘\_) H Q—t\,(.\.b
D Likercoas.

MM b et

( Rty m e
I certify that the photograph attached is a recent one and likenem (4]

and that s/he is a person of good ethical and moral character.

WW {-3-98 4033 MN

SIGNATURE DATE LICENSE NUMBER STATE OF ISSUE

TRA PROSEN )

PRINT OR TYPE FULL NAME
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G785 7S5

AFFIDAVIT OF APPLICANT:

STATE OF: ‘\\\“\'\I%X“&

COUNTY OF: ﬁm@.@&,

1, (\ {'1‘{ [.\E_ M\f\ TQ'((Q,U\J , swear that | am the person described

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

misrepresentation.

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

and physical qualifications for licensure in Minnesota.

| hereby release, discharge, and exonerate the Board, its agents, and representatives, and any person furnishing
information to the Board from any and all liability of every nature and kind arising out of the furnishing of oral
information or of documents, records, or other information 1o the Board.

| have carefully read the questions in the faregoing application and have answered them completely, without
reservations of any kind, and | declare under penalty of perjury that my answers and all statements made by me
herein are true and correct. Should | furnish any false information in this application, | hereby agree that such act
shall constitute cause for the denial, suspension or revocation of my license to practice medicine in Minnesota. |

understand that | am required to update my application with pertinent information to cover the time period
Bj&"kd‘t@;"@ heaall )
- 1 (1M

between date of application and date approved by the Board.
F aupul B
Sworn to before me this \ day of A 19 W // /.
Sighatisré of Notary PUBYE g‘ ﬂ Q/LW—/
ik L. ' Sigriature Of Applicant.~/
LYEAUNLD ) 2000 L/ %&5}_/

My Commission Expires:

v = v
This informalion is requested by the Minnesota Board of Medical Practice. The purpose and intended use of this information is 1o enable the
Board to determine whether you meet statutory and rule requirements for licensure. The information is classified as private while your
application is pending or if your application is denied, and as public if your license is granted. You are required to submit this inlormation. Your
application will not be processed without it and the form will be returned te you for completion. This infermation may be used as the basis for
furthar investigation by the Board into your qualilications. Under some circumstances, the information could become available to other
agencies or persons authorized by law to have access. Aliach a separale page for detailad explanations, when appropriate. failure to answer
all questions completely and accurately, and/or omission or falsification of material facts may be cause for denial of your application, or
disciplinary action if you are subsequently licensed by the Board.
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7878~
USMLE United States Medical Licensing Examination™
_United States Certified Transcript of Scores
___ Mudical . :':" .
Licensing ~ st ; '_:)
el This Transcript was prepared by the Federation of Statc Medical Boards it 1 ) )
'k, )
)1,! ~ a? ;i"':?.-‘
:r‘u

Date of Certification: 04/16/19984{4n £33 n
“Raey, W
f {;:’

Minnesota Board of Medical Practice
ATTN: Robert A Leach, JD, Exec Director
University Park Plaza

2829 University Ave SE, Suite 400
MINNEAPOLIS, MN 554143246

Examinee: Terrell, Carrie Ann
USMLE ID#:

noB: v k71968

Alt Name(s):

STEP1  The recommended minimum passing score on the three-digit scale, and the equivalent value on the two-digit scale is shown

below.
Test Pass/ Three-Digit Two-Digit
Date Fail Score Passing _ Score Passing Comments
6 /1993 PASS 182 176 76 75
STEP2  The recommended minimum passing score on the three-digit scale, and the equivalent value on the two-digit scale is shown
below.
Test  Pass/ Three-Digit Two-Digit
Date Fail Score Passing Score Passing Comments
371995 PASS 187 167 79 75
STEP3 The recommended minimum passing score on the three-digit scale, and the equivalent value on the two-digit scale is shown
below.
State Test  Pass/ Three-Digit : Two-Digit
Board Date Fail Score Passing _ Score Passing Comments
MINNESOTA 12 /1995 PASS 210 176 84 75

A search of the Board Action Data Bank of the Federation of State Medical Boards (FSMB) reveals no reported information on the
above-named examinee.

Sce reverse side for explanation of information reported above.

SMC 01.08.01 2179432 Page: 1 of 1
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RE T "k " ‘] [I Geair Ly ‘Authenticity obeMEE’”‘“ Transcnpts i b= '

e -Ongmal certlf’ ed transcnptsmf Umtcd Sta{es'Medlcal Lucens:ng Exammauon (U SMLB) scores are prmted on- blue safety 1
e paper;a and- are pnﬁiuced only by the »Educatlonal Comm!smon -for- Fore1g11 M'edlcal Graduaies, Federalmn of State Medical | .
UL ¢ Boards, or Natlonal ﬁoardsaned:calaE:tamtﬂers Il‘he embossed 'USMLE'seall in the” lower left comer cemf es the
St authentlclty. of thisdogument. Alterahon oyforgéry-of- n USMLEnranSﬁnpt may 'result ‘m' approprlate legal: actlon and/or |

v adetenmnatlon of’il-regul'arbehzi’v:éf"aﬁf'descnbed below e i R T Ve

| _. o i ' . A :
S INTERPRETAT;-I'DN OF SCORES ; B

& | Seh oo e
USMLE transcripts include a complete score: hlstory. and prejudicial in nature.;-Such act:ons are reported {0 ‘assure

'f‘!'_' 13 ‘notations of any exammatlor;s for-which the examinee sat records are complete - and to-iassist-"in- preventing
-"-. ,and.no scores were repo:ted sich as “Incomplete” or misrepreseritation orthe-use of lost or stolen credentials by
~am +‘Indeterminate. ”  Scores .are ~rep0rted on two different ° unauthonzed persons: Once reported to—the FSMB, an .
’ scales For recent- admlmstratmns, the mean ‘and: standard " action bccomes part of- the permanent record” of” the
* '+ deviation of scores on’ lhelthree—dlglt scale for. first-time individual- phySlClan -
;"¢ eXaminees from medical schog)s'in-the United States are
‘% I' approxlmatcty 205 and- 20'-respcctwcly“and most scores ANNOTATIONS APPEARING ‘UNDER
fall between 145 and 260;, An equwalent value score ona “COMMENTS” !
fr"' & " two-digit scale is also pmwded '1A score of 82 on.the.two- ’
' * digit scale is equivalent to a‘score of 200 on:the three-dtglt ' Special circumstances in- connectnon withr the administration” '
.--", - scale. A score of 75 oni the two—dnglt scale is. a’lways the of an examination may ‘result in ‘one of the followmg
L minimum_passing. score: The recommended minimim . , annotations ; bemg llsted next to the -score’ for,, that .
) pass:ng score on each scnle -is ‘shown’on. the. i"rontl ofthe "+ i examination: T !
_ transcrlpt -next- 1o the sexamineels- score- ~for- ach. = - - - G aeRote rmEaner BT o2 er o - e
. ']‘_ ' 2examination admmlstranon I Thc level of: prof' iciency + Indeterminate - Resulfs that 'cannot e icertified as.
=" 'required to meet the recommended minimum; passmg level = mpmentmg a valid- measure!of the- exmnmees knowledge or -
y .+ iforeach Step,of USMLE is. rev:ewed apenodlcally. and s reapats competence as samplcd by the’e cxammatmn Decisions'to. -
o " subject to change. ~ ey vai classify resulfs as- mdetémmate may be made on-the basis of" -
. AT, cpeeceiftde st wen o - o factors {hat:include, b but are not. Ilmrted to"moonsmtency of
i o -Factors whlch mﬂuencean examinee’s score mclude the performance within the examination'.‘or “between
.', .'_ ‘exammee ’s general undcrstandmg of Ehe subject: matter administrations within the.s same- Step No seomensreported .
bemg;tested and the specific set ‘of test ltems uséd; for-an . ' % !
K admm;stral:on 'I‘heSiandani Error of Measurement (SEM) Incomplete - The exammee sat for some’ ‘but not all of-the ¢
:T' SE prowdes an index of.the- vanataon in- scores that would scheduled tést books No score’ 1s reported - C
! 3 oceur if an examinee were tested repeated]y using different SRR
" b "-'sets of items covering: s:mllarl Icontent The SEMifor a  Irregular Behxvio The USMLE Commmee on Inegular
) = |i: USMLE score is usually in. ﬂ'le range | 0f4 106 SCOI' ¢ pomts ) Behavior determmed tha[ the exa_mmee engaged in m»egu]ar 0
f‘_‘:.' lon the three-digit scale a.nd I t6/2-score pomts on:the:tivo- behavior. Examples of jmguhr behawor are described in the
*- digit scale. ' i current edition of the: USMLE Bidletin.of Injbnna!tan To
e 5 ' obtain information- regarding the' nature 'of the imregular <! .,
A1l NOTATION REGARDING behavior, the full record of the deliberations and determination
_ FSMB BOARD ACTION DATA BANK . of the Committee-on'Irrégular Behavior can be réquested by ' -
e I contacting _the USMLE- Secretanat. 3750 iMarket ‘Street, -
." ok The ‘Board Act:on Data Bank of thé Federation' of State Philadelphia, PA- 19104 telephone (215) 590.9(,00 "
-*Medical Boards (FSMB) contains actions reported to the
R f FSMB by U.S. licensing and.disciplinary. bON'dS, :Canadian Score Not Availnble ~The scoré;is not available. Further = '
Wik ‘hcensmg authorities, ‘the: .U S. ‘armed- forces, the U S. review and/or analysis.may be pendmg, or it may have been
_' " Depaitment of Health-and: Human Services, -and ‘other determined:that the.score cannot: be reported. -
_‘::'__< « credentialing entities. To be! mcluded in the Bank, an TR
;i ~hetion must be a matter-of public record or be Iegally Testing Accommodatiois - Followmg rewew and approval' .
_'|‘ jreléasable to state .medical, boards or other entities with of a requést from_the examinee,. testing. accommcq!anons: “
4 recogmzed authority fto rcv:cw physmtan crédentials. were provided in thq administration-of the examination.

lCenam actions reported to and relcased by the Board
T 4t lAclrorl Data Bank are pot disciplinary .or otherwise

077-11/97
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Home Online Services Search Log In

User Admin  Search and maintain all registered users

Online Service History Detail (Use Back button to return to summary page)
User Name:  Carrie Terrell Start Date: 3/6/2018 10:25:39 AM
Service Name: License Renewali - PY Complete Date: 3/6/2018 10:32:51 AM
Step # Step Title Step Submitted Reported Errors
1 Informatlon 3/6/2018 10:25:45 AM
2 Verify Information 3/6/2018 10:25:56 AM
3 Privileges & Continuing Medical Education 3/6/2018 10:26:02 AM
4 Practice Questlons 3/6/2018 10:26:43 AM
5 Profiling - Practice Addresses 3/6/2018 10:26:55 AM PracticeAddress
S Profiling - Post Graduate Training 3/6/2018 10:26:59 AM Bypass Case
5 Proflling - Post Graduate Training 3/6/2018 10:26:59 AM
5 Profiling - ABMS/AOA 3/6/2018 10:27:02 AM
5 Profiling - ABMS/AOA 3/6/2018 10:27:02 AM
S| Profiling - Criminal Convictions 3/6/2018 10:27:06 AM
6 Review 3/6/2018 10:27:23 AM
7 Prescription Monitorlng Program Registration 3/6/2018 10:27:33 AM
9 Payment 3/6/2018 10:30:01 AM
1

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

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

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

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

Application for License Renewal

License Number: PY 40822
Name: Carrie Ann Terrell

Drivers License:
Is license current?

Designated Riverside Prof Bidg Phone: (612) 273-7111

Address: 606 24th Ave S #300 Email Address: terre010@umn.edu
Minneapolis, MN 55454 Web Site: umphysiclans.umn.edu

Private Address: “(Same as mailing address)

Hospital Staff Privileges

Facilly |city | state |Tyne of Privilege
University of Minnesota Medical Center, Fairview [Mimaapnh ]MN f!\.ll

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 03/31/2020.



Home Online Services Search @ Log In

User Admin  Search and maintain all registered users

Online Service History Detail (Use Back button to return to summary page)
User Name: Carrle Terrell Start Date: 2/15/2017 4:23:51 PM
Service Name: License Renewal - PY Complete Date: 2/15/2017 4:29:56 PM
Step # Step Title Stap Submitted Reported Errors
1 Information 2/15/2017 4:23:56 PM
2 Verify Informatlon 2/15/2017 4:24:43 PM
3 Privileges & Continuing Medical Education 2/15/2017 4:25:09 PM
4 Practice Questions 2/15/2017 4:25:36 PM
5 Profiling - Practlce Addresses 2/15/2017 4:25:54 PM PracticeAddress
5 Profiling - Post Graduate Training 2/15/2017 4:25:58 PM Bypass Case
5 Profiling - Post Graduate Training 2/15/2017 4:25:58 PM
5 Proflling - ABMS/ACA 2/15/2017 4:26:02 PM
5 Profiling - ABMS/AOA 2/15/2017 4:26:02 PM
5 Proflling - CrimInal Convictions 2/15/2017 4:26:06 PM
6 Review 2/15/2017 4:26:16 PM
7 Prescription Monitorlng Program Registration 2/15/2017 4:26:25 PM
9 Payment 2/15/2017 4:29:03 PM
1

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

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

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

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

Application for License Renewal

License Numbes: PY 40822
Name: Carrie Ann Terrell

Drivers License:
Is license current?

Designated Riverside Prof Bldg Phone: (612) 273-7111

Address: 606 24th Ave S #300 Email Address: terre010@umn.edu
Minneapolis, MN 55454 Web Site: umphysicians.umn.edu

Private Address: (Same as mailing address)

Hospital Staff Privileges

‘Facilty |ety | state [Typo ot Priviiags
University of Minnesola Medical Center, Fairview |Minneapots [wany |t

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

0 Residency Program

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

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.



Home Online Services

Search @ Log In

User Admin  Search and maintain all registered users

Online Service History Detail (Use Back button to return to summary page)
User Name:  Carrie Terrell Start Date: 2/9/2016 7:29:58 AM
Service Name: License Renewal - PY Complete Date: 2/9/2016 7:38:45 AM
Step # Step Title Step itted Reported Errors
1 Information 2/9/2016 7:30:05 AM
2 Verify Information 2/9/2016 7:30:18 AM
3 Privileges & Continuing Medlcal Education 2/9/2016 7:30:24 AM
4 Practlce Questions 2/9/2016 7:30:57 AM
& Profiling - Practlce Addresses 2/9/2016 7:31:30 AM
5 Profiling - Post Graduate Tralning 2/9/2016 7:31:52 AM
5 Profiling - Post Graduate Training 2/9/2016 7:31:52 AM
5 Profiling - ABMS/AQA . 2/9/2016 7:32:00 AM
5 Profiling - Criminal Convictions 2/9/2016 7:32:10 AM
6 Review 2/9/2016 7:32:22 AM
8 Questlonnalre 2/9/2016 7:37:47 AM
1

Verification Page

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

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

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

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

Application for License Renewal

License Number:
Name:

Drivers License:

Is license current?

Designated
Address:

Private Address:

PY 40822
Carrie Ann Terrell

Riverside Prof Bldg Phone: (612) 273-7111
606 24th Ave S #300 Email Address: terre010@umn.edu
Minneapolls, MN 55454 Web Site: umphysliclans.umn.edu

(Same as mailing address)

Hospital Staff Privileges

Facility

City State Type of Privilege

University of Minnesota Medical Center, Fairview | Minneapolis MN full

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You wlll be required to report CE hours the next renewal
period ending 03/31/2017.



Home Online Services

Search Log In

User Admin  Search and maintain all registered users

Online Service History Detail (Use Back button to return to summary page)
User Name:  Carrie Terrell Start Date: 3/10/2015 8:28:24 AM
Service Name: License Renewal - PY Complete Date: 3/10/2015 8:45:11 AM
Step # Step Title Step Submitted Reported Errors
1 Information 3/10/2015 8:28:26 M © SPecify credit card type for payment
1 Information 3/10/2015 8:28:31 AM
2 Verify Information 3/10/2015 8:28:36 AM
3 Privileges 8 Continuing Medical Education 3/10/2015 8:28:42 AM
4 Practlce Questions 3/10/2015 8:29:15 AM
5 Proflling - Practice Addresses 3/10/2015 8:31:13 AM
5 Profiling - Post Graduate Training 3/10/2015 8:31:16 AM
5 Profiling - Post Graduate Training 3/10/2015 8:31:16 AM
5 Proflling - ABMS/AOA 3/10/2015 8:31:13 AM
5 Profiling - ABMS/AOA 3/10/2015 8:31:19 AM
5 Profiling - Criminal Convictions 3/10/2015 8:31:22 M © Criminal Question
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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 40822
Name: Carrie Ann Terrell

Drivers License:
Is license current?

Designated Riverside Prof Bldg Phone: (612) 273-7111

Address: 606 24th Ave S #300 Email Address: terre010@umn.edu
Minneapolis, MN 55454 Web Site: umphysicians.umn.edu

Private Address: (Same as mailing address)

Hospital Staff Privileges

Facility City State Typs of Privilege
Universily of Minnesota Medical Center, Fairview | Minneapolis MN full

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 03/31/2017.
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Search Log In
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(Use Back button to return to summary page)

Start Date: 3/19/2014 8:08:00 AM
Complete Date: 3/19/2014 8:14:00 AM

User Name:  Carrie Terrell
Service Name: License Renewal - PY
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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 40822
Carrie Ann Terrell

License Number:
Name:

Drivers License:
Is license current?

Phone: (612) 273-7111
Email Address: terre010@umn.edu
Web Site: umphysiclans.umn.edu

Riverside Prof Bldg
606 24th Ave S #300
MInneapolis, MN 55454

Designated
Address:

Private Address: (Same as mailing address)

Hospital Staff Privileges

Facility City State Type of Privilege
University of Minnesota Medical Center, Fairview | Minneapolis MN full

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

years:
Years |Description
0 Residency Program
0 Fellowshlp Program

Required Hours: 75

Category 1 Course Hours: 146
Category 1 Equivalent Course Hours: 0
Total Reported Hours: 146

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

Profile Details

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

Identity Thefi.
Professional Profile: Carrie Ann Terrell 2 New Search
License: Physician and Surgeon - #40822 | Print |

Licensee Public Information

Licensure Designated Address: Riverside Prof Bldg

606 24th Ave S #300

Minneapolis, MN 55454
Web Site: umphysicians.umn.edu Birth Year: 1968
E-mail: terre010@umn.edu Gender: Femnale

License Information

License Number: 40822 License Type: Physician and Surgeon
Expiration Date: 03-31-2019 Grant Date: 07-11-1998
License Status: Active

Disciplinary Action: No
Corrective Action: No

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

Education

Medlcal School: UNIVERSITY OF MINNESOTA MEDICAL SCHOOL Degree: M.D.
MINNEAPOLIS USA

Locatlon: Minneapolis, MN USA Date: 06/01/1995

Practice Locations (Self-Reported Information)

Primary Locatlon: Women's Health Specialists Secondary Location: WWH TC
606 24TH AVE S #300 825 South 8th St
Sulte 1018
MINNEAPOLIS, MN 55455 Minneapolis, MN 55404
Phone: 612-273-7111 Phone: 612-767-4801

Post-Graduate Training (Seif-Reported Infarmatian, Not Verified by Board of Medical Practice)

Program Specialty Start Date End Date Completed
University Of Minnesota Obstetrics and Gynecology 06/00/1995 06/00/1999 Y
University of MN ob-gyn 06/08/1995 06/08/1999 Y

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

Pags)
Source Board Certification / Sub-~Certification
ABMS Obstetrics and Gynecology Obstetrics & Gynecology

Criminal Convictions (Self-Reparted information)

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

Profile Retrieved on 3/28/2018 9:14:34 AM

Disclaimer

The Minnesota Board of Medical Practice provides this information as a service to the public. The Board relles 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 warranly or guarantee concerning the accuracy or completeness of the self-

https://bmp.hib.state.mn.us/DesktopModules/ServiceForm.aspx?mid=1768&svid=30&step=3&sopt=1&xid=35983&Itype=PY&Inbr=40822




