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12/13/16 12:27 PM Page 1 0f 3

License Type: : Physician and Surgeon A

License Number: - 48214 I

File Number: | | | 72902 _ |
‘ Application: Physician's and Surgeon's Renewal
s Application Number: 143561573

Application Date: 12/13/2016 {mm/ddiyyyy)

£ -ﬁ)-ga s
re

a

| Middle Name: MICHELE
} Fast Name: - WEBSTER
;r‘ Birthdate: o | ppe
| Gender: » Female

At e
License Related Addresses
. Address of Record {Required) :

I Warning: In order to protect your privacy and identity,
[ ' : ~ address will not be displayed.
|

:

:

|

|

Confidential Address
Warning: In order to protect your privacy and identity,
address will not be displayed.

y
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 cr 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?

LG AT TR
—_—i4pige0seTed



12/13/16 12:27 PM ' . . Page 2 of 3

| 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'I"declare under penalty of perjury | have
__no financial interests to disclose.

Are-yod re lred'7 ' | No

Activities in Medicine Administration - 1-9 Hours
Other - None
Patient Care - 30-39 Hours
* Research - None
Teaching - 1-9 Hours

Telemedicine - None

Patient Care Practice Location Zip: 95816 County:
Telemedicine Practice Location , Zip: County:

Patient Care Secondary Practice Location Zip: County:
Telemedicine Secondary Practice Location Zip: County:

Current Training Status : Not in Training

Areas of Practice , Family Medicine - Primary

Family Medicine - Secondary

._Board Certifications . _ _ _ . ___Nomne _ _  _ __ __ __ ___ __ . __
.Postgraduate Training Years | 9+ Years
Cultural Background African American
Foreign Langl_Jage Proﬁéiency None
Web Site Profile Cultural Background - Yes
Gender - Yes

‘Blennlal Renewal Fee . $783.00
DUE TO CURES FUND $12.00

IR
e 1481860857041
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Steven M. Thompson Physician Corps Loan $25.00
Repayment Program

Total Amount Due: $820.00

“ Applicati

paymentis received.

ons are not considered submittad for processing Until

At

answers, and representations provided, including supplementary attached hereto, are frus,
complete and accurate.

Signature: - Date:

UL AT DR
S -3 111072 oy - —
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License Type: : Plﬁiﬁﬁﬁﬁﬂ%ﬁg‘ébn A
License Number: ) . T T 468274 - -
File Number: | 7290'2
Application: Physician's and Surgeon's Renewal
Application Number: 14135817
f Application Date: 12/16/2014 (mmiddiyyyy)
First Name: -~ " KAREN
Middle Name: | MICHELE
Last Name: WEBSTER
Birthdate: Pk ik
Gender: Female

~_you had any license disciplined by a

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

Confidential Address
Warning: In order to protect your privacy and identity,
address will not be displayed. ,

Slnce you Iast renewed y0ur license, have

~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 held a permanent CME waiver?

LT OIS LR
1416765220478
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| 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

Page 2 of 3,

_ Cultural Background

OR I'declare under penalty of perjury 1 have
no financial interests to disclose..

Areva etrz '

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 -

Postgraduate Training Years

Web Site Profile

Biennial Renewal Fee

DUE TO CURES FUND

Steven M. Thompson Physician Corps Loan -

Repayment Program-

Total Amount Due:

Administration - 1-9 Hours
Other - None
Patient Care - 30-39 Hours

Research - None A
Teaching - 1-9 Hours
Telemedicine - None
County:
County:
County:
County:

Zip:
Zip:
Zip:
Zip:

Not in Training

Family Medicine - Secondary.

6 Years

_ African American_____

Cultural Background - Yes

Foreign Language Proficiency - No

Gender

-Yes

$783.00
$12.00
$25.00

$820.00

LRI TR LT
148765220478
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Applications considered submitt processing until payment is received.

I"dectare under-pemalty of perjury under the laws of the State of California that allstatements,
_ answers, and representations: prowded including supplementary attached hereto, aretrue,
complete and accurate.

Signature: Date:

(RITLLLGTEE T TS
: 1416765220475




STATE DEPARTMENT OF CONSUNMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 01/12/2013 To Date: 01/12/2013
ATRISUPPINF
24-APR-1809:11:20
Person Id ;- -535133 : - Name: Webster,Karen -~ — e - T ST T e mn e e
Question : Answer

| Have Compieted Cme And Can Document Not Less Than 50 Hours Of Approved Cme For The Two-
Year Pericd Immediately Preceding The Expiration Date Of My License. Or | Meet The Conditions
Which Would Exempt Me F P .

i Am Exempt

Continuing Education Requirement Because | Am A Radiologist Or Pathologist.
“Hor: pterhistsA 0 Have:28% OF Thelr Fatiert P

ar-Pafients. Click-No:|f Not Applicab
Enter Name/Address Of Facility Where You Or Your Immediate Family Hold Financial Interest. Type

"None", If None Held.
L Certify Unider Patra
zjal] RISTAE Ll
| Have Read My Profile On The Medical Bo
Information Contai i Current And Accurat

Total Questions Asked For Person : 536133 8

Page 16 of 221





