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F.J. HOLROYD, M.D. ' M: JANTIL. AHMED, M.D.
Provigent ) e . BECKLEY
PNNCETON _ ; JUK 14| j¥Req QDR BLANKENSHIP
H.5. WEEKS, JA., M.D. S9N ATQAKA
VIGE PRESIDENT RAEV, RICHARD BOWYER

L CLARK HANSBANGER, M.0. ﬁfm ﬂf mﬂﬁt ]gtrghﬁa ROBERT O, GOW, M.0.

SECRETARY ILKiva

OHHTE LOCATION; WEST VIRGINIA BOARD OF MEDIGIME IRA F. MARTMAN, li, M.D,
3412 CHESTEARLLD AVE, o 209 BUCKHANNON
CHARLESTON 28304 CHARLESTON 28 8L P, MAY, D.P.M.

Telaphons; HUNTHIITON
1304) 348,397 June 9, 1983 LEGNARD SIMMONS, D.P.M.,

CLARKEAURD

A A, YURKO, JR, M.5.
VEIRTON

California Board of Hedigal
Quality Assurance - :
1430 Howe Avenue

Sacramento, California 95825

To Whom [t May Concern:

“Re: aorlt Harish, M.D.
License Number: 10453

This letter 1s to confirm that the above-~pamed

physfeian was ticensed to practice medicine and
surgery in the state of West Yirginia on July 7, 1975,
He 1s currently t4censed and in good standing.

* Sinceraly, :
, l&} o
oL ry [ﬂf‘/’
iancybggy
Hest Virginia Board of Medicine
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"BAYANT L. PARIS, JA. BOARD OF MEDICAL EXAMINERS

. Miematas o) 1t Boup
ErbCutnt SECMTARY HARLLS M W [TT, MD. GREErvALE
ATE 3ha 323 HORTH PERSCH AT OF THE ¢ e v

NALECH 4 € 314D} THGHAS € T2 D buckok
STATE OF NORTH CAROLINA

TELEPHONL 8234521

FRANE N TILLIVAN. 1D,
HART A RKLAMD WALSYOR, Wit 50N

June 10, 1983

Mr. Robert Rowland ‘

California Board of Medical Quality
Assuratce

1430 Howe Avenue

Sacramento, Cnlifornin 96825

Re: Gorli Harish, M, D,
Deay My, Rowland:

This 18 to certify thnt the above physicisn was issued North Carolina
medicnl license nunber 19784 on December 5, 1974,

Dr. Harish's license is currently registered with this Bonrd nnd
has never been revoked,suspended or placed on n probationary status,

There is no derogatory information of record repayding the licensure
of Gorli Horish, M.D.

Sincerély yours,

Mrs. Betty Joe-Barick, Asst. Exeeutive Secretary
NORTIH CAROLINA BOARD MEDICAL EXAMINERS. :

¥
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qETUFiN THE ENTIRE FORM TO THE RETURM ADDRESS On THE BACK. MAKE A PHOTOCOPY FOR vDUR REIORDS

License Renewal Application

Sinca vou last renawad your licensa, have you had any liganse disgiplined by & goveramant agancy gr athar disziplinary . ot
bady: or. have you husn conwictad aof any coma n any stata, & and 1ts tarm military court or 3 loreign Physu:lan and Surgeon
country? PLEASE READ INSTRUCTIONS BEFORE ANSWERING | £S o o :
: ‘ Continuing Medical Education (CME) Cerfification Statement: LGERTIFY UNDER PENALTY OF
B PERJURY UNDER THE LAWS OF CALIFORNIA_TO THE FOLLOWING STATEMENT: | CERTIFY THAT | DO MEET EACH OF THE
E% | WISH ETOF COLNTR'S#’;EIAN CONTIRUWNG MEDICAL EDUCATION REQUIREMENTS LISTED ©N THE BACK OF THIS FORM OR THAT | MEET THE CONDITIONS
25 FOR THE FAMILY P WHICH WOULD EXEMPT ME FROM ALL OR_PART OF THE REQUIREMENTS OR 1 HOLD A PERMANENT CME WAVER,
RAINING PROGRAM : L L
SIGNATURE REQUIRED HERE : oA patE: £ 1 2RV 1D
AMOUNT DUE DELING FEE IF E. FOR ADDRESS CHANGE ONLY
NOW POSTMARKED AFTER If YOUR ADDRESS SHOWN 1S INCORRECT, CORRECT T BELOW.
. 10730718
LICENSE NO. EXPIRES STREET
A 41095 09/30/13 : $886.00
: crey STATE Z1p
VOLUNTARY FEE =| § § .
: TOTAL ENCLOSED -5 & S .00 .|/g St MUMBER { )
: : . FINANCIAL INTEREST STATEMENT
ACTIVE GORLI HARISH . | CERTIFY UNDER PENALTY OF PERJURY THAT | HAVE DISCLOSED ON
STE A THIS RENEWAL APPLICATION FORM {SEE REVERSE FOR SPACE) THE
: NAMES OF THOSE HEALTH-RELATED FACILITIES I WHICH | OR MY
5003 VENABLE AVE - |FAMILY HAVE A FINANCIAL INTEREST OR | CERTIFY UNDER PENALTY
CHARLESTON WV 25304 : OF PERJURY | HAVE NO FINANCIAL INTEREST TO DISCLOSE.
’ : Signaturs raqurad hars

| | . OVER
63010100000100002000410951010930130008080000088600

G. Financial Interest Statement

Please print or type the name(s) and addressies) of each
health—related facility in which you or your immediate family
have a financial interest. |f more space is neaded, please
attach additional listings. If you have no interests to declare,
pleass write “none” in the area below and sigh your name on

10032010 29602255 2DB1502° the Iront of this document at G.
Health—Related Facility Address
Name

STATE OF CALIFORNIA

DEPARTMENT OF CONSUMER AFFAIRS

PO BOX 942520

SACRAMENTO CA 94258-0520

SMBCLS 02/28/06
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Medical Board of California — Physician's and Surgeon’s Initial Renewal ' AMOUNT DUE IF
EXPIRATION | AMOUNT POSTMARKED AFTER
LICENSEE NAME . LICENSE NO. DATE DUE NOW OCTOBER 30, 2013

HARISH, GORLI A41095 09/30/15 $820.00 $898.00

‘o SIGNATURE REQU]RED

I declare under penalty of perjury under the laws of the State of California that all
"statements, answers, and representations on this form, including supplementary
attachad hereto are tme complete and accurate.

CENSEE MUST CHECK CORRECT BOXES
Completed Continuing Education

Change of Address (fill in reverse side)

Conviction Disclosure
Conviction Disclpsure

Family Physician Training Program ($25})

1» -

Signature _,.9%"‘&7\0% ’(‘f D Qrd, SR OIS

ENTER YOUR PHONE NUMBER FOR REFERENCE:

Financial Interest Statement-Read instructions above _

EHDLDLEIE]DIDD]JDDUDEDDDHll:l':l5]413lD“IBDlSDDD&EDDDDDDE‘ﬂBDD

e e A S0 A

CHANGE OF MAILING ADDRESS HARISH, GORLI _ 'A41095

rew fgmm £ EFRGAELLE POBBGIT - ,,./
Stroet Address (this address is public information except when a PO Box is used for the mw; this address then becomes conﬁdef:iial)

P11o] [e[ENfefvnjefcofn] [WlafdA"] [ [ [ [ [ [ [ 1 111 [111]
LI ||!I|I|IIMIIIIIIIIIII!IIIIIII-I

City .- . State Zip
lol<] [slarlp|sl-1"| TTITTITT LT [P IO\|5"ID|?>I2+I [ | L

PO Box (if used, musmnﬁdential physical street address, above)

L LI LT o |
IR EEEEEEEEeEEeEEEEnCEEEN
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8/7M7 9:47 AM Page 10f3

License Type: Physician and Surgeon A
License Number: 41095
File Number: 58014
Application: Physician's and Surgeon's Renewal
Application Number: : 14425423
Application Date: - 08/07/2017 (mm/ddiyyyy)
Appilcation Guestions ===+ —

Have you served of are you currenily serving
in the mllltary'?

FIrSt Name ) X T TR T b WN R W,u et ST
Last Name: ' HARISH

Birthdate: ’ Yok e fieseiede

Llcense elated 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.

Smce you last renewed your license, 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?

(NIRRT TR ARG
1502124423454




BITMT 9:47 AM

| 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 penaity of perjury | have

no financial inferests to disclose.

| @blﬁntg;‘y Fee:

ﬁre y"u retinrd(?

Activities in Medicine

Patient Care Practice Location
Telemedicine Practice Location

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

Areas of Practice

Board Certifications

Postgraduate Training Years
Cuitural Background

Foreign L.anguage Proficiency

Web Site Profile

Page 2 0f 3

No

Administration - None

Other - 1-9 Hours

Patient Care - 30-39 Hours
Research - None |
Teaching - None

Telemedicine - None

Zip: 96002 County: SHASTA
Zip: County:

Zip: Gounty:

Zip: County:

Not in Training

Obstetrics and Gynecology - Secondary
Occupational Medicine - Primary

American Board of Obstetrics and
Gynecology - Obstetrics and Gynecology

9+ Years

Hindi

Other (not listed)

Cultural Background - No

Foreign Language Proficiency - Yes

Gender - Yes

VI TENESEAEIMM AR VOO e
1502124423454




8/7/17 9:47 AM

Biennial Renewal Fee
PUE TO CURES FUND
.StephenM.ThompsonLRP

Total Amount Due;

Appllcatlons are not considered submitted for processing until payment is recelved

$783.00
$12.00
$25.00
$820.00

Page 3 of 3

| 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:

LN LT TR
—_—if0212442040d






