MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS Amount Paid - $244.40

ONLINE APPLICATION FOR A MEDICAL DOCTOR Date Paid - 04/07/2018
OBTAINED BY WEB ENDORSEMENT W/CS {Z 10 YRS License # I / < / ff d)
License # %3 ‘faq «QL/;?CT
Issue Date el 7 - ]8
FIRST NAME: MIDDLE NAME: LAST NAME: SUFFIX:
Zevidah Vickery Reiss
SSN: DATE OF BIRTH: DAYTIME TELEPHONE NUMBER:
License Address - 35000 Ford Road Email Address - -@gmaii.com
Suite 3
Westland MI 48185
United States
APPLICATION QUESTIONS
<|--BPL_edP g1-->List any other name or alias by which you have ever been known, including maiden Teresa Lynne
name, if applicable. Vickery, Zevidah
Vickery
<|--BPL_edP g2-->Name of School University of
Massachusetts
<[{--BPL_edP ¢3-->Name of Educational Program Bachelor of Aris
<|--BPL_edP g4-->Name of School Univeristy of
Washington
<[--BPL_edP g5-->Name of Educational Program post-baccalaureat
e
<|--BPL_edP g6-->Name of School Ben Gurion
University of the
Negev
<|--BPL_edP g7-->Name of Educationat Program Medical Doctor
<|--BPL_edP g8-->Name of School Washington
University in
St.Louis
<|--BPL_edP ¢39-->Name of Educationat Program Master's Degree in
Clinical
Investigation
<|--BPL_edP ¢q10-->Do you have hospital affiliation(s)? N
<|--BPL_edP g11-->Name of Hospital Employed or Under Contract:
<I--BPL_edP g12-->Name of Hospital where Allowed to Practlice:
<I--BPL_edP g13-->Have you ever held a medical profession license in another state or country? Y
<I--BPL_edP q14-->State/Country: NJ
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<1--BP L_édP q15-->Permanent License/Registration Number: 25MA10060200

<|--BPL_edP gq16-->Date of lssuance: 41212017

<|--BPL_edP ¢17-->How Obtained (Examination, Endorsement): endorsement

<I--BPL_edP q18-->If you indicate there have been sanctions imposed against a license or registration, you none
must disclose the applicable state(s) and/or country and submit documentation that the sanction in the

other state(s) and/or country is not permanent, that it was not the result of a patient safety violation, and

you were required by the state(s) and/or country that imposed the sanction to participate in and complete a
probationary period or treatment plan as a condition of the continuation of your licensure, and you did not

complete the probationary period or treatment plan because you ceased engaging in the practice of

medicine in that state(s) and/or country. If you indicate there are pending disciplinary proceedings, you

must submit documentation that they are not pending at the time of this application.

<|--BPL_edP q19-->Have You Ever Had Sanctions Imposed Against this License/Registration OR are there N
Pending Disciplinary Proceedings?

<I--BPL_edP q20—>If you answer 'yes' to either of the next two questions, you must submit documentation N
which shows at the current time you have the ability to, and are likely to, serve the public in a fair, honest,

and open manner, that you are rehabilitated, or that the substance of the former offense is not reasonably
related to the occupation or profession for which you are seeking a license. Documentation may include a
certificate of employability, if applicable.

<1--BPL_edP g21-->Have you ever been convicted of a felony? N

<I-BPL_edP q22-->Have you ever been convicted of a misdemeanor punishable by imprisonment for a N
maximum term of two years or a misdemeanor involving the illegal delivery, possession, or use of afcohol
or a controlled substance?

<I1--BPL_edP q23—>I understand that entering my name in the box to the right constitutes my electronic Zevidah Vickery
signature attesting to the following: <br>! understand that it is the policy of this agency to secure a criminal  Reiss
conviction history as part of the pre-licensure screening process. | authorize this agency to use the

information provided in this application to obtain a criminal conviction history file search from the Central

Records Division of the Michigan Department of State Police, law enforcement, or judicial record-keeping
organization. | consent to the release of information regarding a disciplinary investigation conducted by a

similar licensure, registration, or specialty licensure or specialty certification board of this or any other state,

of the United States military, of the federal government, or of another country.

| certify that the statements in this application are true and complete. | understand that any omitted

statement, misrepresentation, or fraud may be cause for denial of my application, disciplinary action, or

may be punishable by law. | further attest that | have a written policy for protecting, maintaining, and

providing access to my medicai records in accordance with Section 16213 of the Public Health Code, 1978

PA 368, MCL 333.16213, and for complying with Section 16213 in the event that | sell or close my practice,

retire from practice, or otherwise cease to practice under Article 15 of the Public Health Code, 1978 PA

368, MCL 333.16101 to 333.18838.

EDUCATION DATE DATE
School Name FROM TO
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Fox, Justine (LARA)
o . . — — 7 . A - . R —
From: - Zevidah V. Reiss @ gmail.com>
Sent: Tuesday, Aprit 24,2018 1:14 PM
To: BPLData
Subject: MD license application
Hello,

| erroneously indicated I'm applying for a license by endorsement greater than 10 years, but my first license was issued
in Missouri in 2009.

My licenses are as listed:

MO 2009013466, issued 2009, now expired as | was in the state for fellowship training only {through 2012)

MA 252675 inactive

NY 278831 2/28/15-9/30/2018

MD applied for 2017, approved for 6 mo provisional license but contract negotiations with potential employer ended, so
allowed to lapse

NJ 25MA10060200 4/12/2017 - 6/30/2019. Confirmation from the state agencies should be reaching you shortly,
although both NY and NJ can be verified online.

My fingerprint card is en route, as should be a confirmation of my residency completion from the hospital.
Please let me know if there is any question.

Sincerely,
Zevidah Vickery Reiss




/" :
ij"'é"l

-

Cooper, Sue (LARA)

From: Zevidah Vickery B eil.com>
Sent: Friday, April 13, 2018 1:05 PM

To: BPLHelp

Subiect: New license application f{?) /9

Hi friends,

| recently submitted a physician license application using my legal name Zevidah Vickery Reiss. I'm divorcing and would
like my new license to reflect that. Can you issue it as simply Zevidah Vickery?

Thank you,
Zevidah



Bureau of Professional Licensing
.y Y ey N PO Box 30870 » Lansing, Ml 48909
LICENSING AND REGULATORY AFFAIRS Telephoﬁel;1 ﬁi&gﬁfﬁ; :I
CUSTOMER DRIVEN. BUSINESS MINDED, E AH ﬁ% BPWLUHWBv3D@mjchiqap.qov

CERTIFICATION OF POSTGRADUATE TRAINING

Authority: 1878 PA 368

This form must be submitted directly to this offlce by the director of medical education office. If this form Is submitted by the applicant, it
~ will not be accepted.

Section of Form to be Completed by Applicant:
Applicant's First Name Middle Name Last Name

Zevi DA ViCker Y

Address _

City M [ D 0 l/[;/TDW /\j -+ 1 State N J Zip Coccje? :}_ 4 g

| Date of Birth (MWDDAYYY) Telephon Addienn
il s e oo

Name of Medical School X
Pen] QUL I Uni ey JF M /\/35/576\/
Applicant’s Signature -, Date

A #lalig

Aemainder of Form to he Completed by Director of Medical Education:
Name of Hospital or Institution

oans Syvon Bedn \Siae \ (\%WY\B Rt \syaed /l/bf@l,@ew\@r}

Address of Hogpital or Instiiution

I A+ et S
\(_/ City State Zip Code

NN C NN { pOOZ

CERTIFICATION AND SIGNATURE

| certify the applicant named above has successfully completed postgraduate clinical training offered by the hospital or institution
named above from

T 200S” to__(o J%D/'ZO/D(/T\I , in the clinical area of O\f_\f v
{Month/Day/Year) "(Month/Day/Year) ' R

This is an aclive program gccredited by the ACGME, the College of Family Physicians of Canada, the Royal College of Physicians and
Surgaeons of Ganada or the Canadian Medical Association's Conjoint Accreditation Services.

Ao ] leors

Sigrature of Director of Medica%:aﬁon Date
M x Moo
Print or Type Name of Direc&ur of Medical Education (Seal) If hospital has no seal, please indicate.

X see_ i a ¥

NOTE: Cetification of Postgraduate Training will not be accepted if signed and submitted mare than 15 days prior to actual completian.

LARABPL-MEDCERTTRAIN {Rev. 2/17)
The Depariment af Licensing and Hegulatory Affairs will not discriminate against any individual or group because of race, sex, religlon, age, national origin, color, marital status,
digability, or political beliefs. If you need assistance with reading, writing, hearing, efc., under the Americans with Disablliies Act, you may make your needs known to this agancy.



i ’ Graduate Medical Education

Mount Sinai Beth Israel

Fierman Hall

AN 317 E. 17" 5t, Suite 12HFO7
New York, NY 10003

Mount Tel: 212-420-2297

Sinai Fax: 212-844-1200
Beth Israel bethisraelgme.org
April, 2018

To whom this may concern.

Dug to program closure, the following individuals in the MSBI GME Office are responsible for
completion and certification of all GME verifications for this program. These are the only signatories
available for this department. These signatories are not MD/DOs.

Irene Kontje, MBA
Director of GME at MSBI

Director of Administratiof, Department of GME, ISMMS

Alex Macy, MS < A
Project Administrator, Department of GME
MSBI

Merdena Harrell
Senior House Staff Affairs Administrator, Department of GME, ISMMS
MSBI

Sincerely,

Mnades. AXIP

Saadia Akhtar, MD

Associate Dean of Graduate Medical Education, ISMMS
Program Director, Emergency Medicine, MSBI

Phone: (212) 420-4253




- United States Medical Licensing Examination (USMLE)
Certified Transcript of Scores

This document was prepared by the
Federation of State Medical Boards of the United States, Inc.
Federation Place, 400 Fuller Wiser Road, Suite 300, Euless, TX 76038-3856 -Telephone {817)868-4000

Fammination

Recipient: Date: 04/09/2018

MICHIGAN BOARD OF MEDICINE

Examinee: Reiss, Zevidah Vickery Examinee ID: 06503460
Alt Name(s):  Vickery, Teresa Lynne Date of Birth: -1 970

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span
more than one day, the test date reflects the day on which the examination began. Where numeric scores are reported, the

recommended minimum passing score ("MP"} is shown in parentheses. Passifail cutcomes are based upon the minimum passing
fevel in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. Effective

April 1, 2013, test results are reported on a three-digit scale only; two-digit scores reported for prior administrations will no longer be

reported. Test results reported as passing represent an exam score of 75 or higher on a two-digit scoring scale.

l@MLE STEP 1

|

Test Date Pass/Fail Total MP Comments
8/14/2003 Pass

|usMLE STEP 2

|

Clinical Knowledge (CK)

Test Date Pass/Fail Total MP Comments
11/16/2004 Pass
7/31/2004 Fail

Clinical Skills (CS)*
Test Date Pass/Fail Total MP Comments
11/2172004 Pass

WSMLE STEP 3
Test Date Pass/Fail Total MP Comments

NOTE: A search of the Physician Data Center of the Federation of State Med ical Boards (FSMB) reveals no reperted information on this examinee.
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Commonwealth of Massachusetls
» Board of Registration in Medicine

200 Harvard il Square, Suite 330 CANDACE LAPIDUS SLOANE, MD
Waketield, Massachusetis 01880 Chair, Physician Member
(781) 876-8200 ROBIN $. RICHMAN, MD

Physician Member

www. mass.gov/massmedhboard GEORGE ABRAHAM, MD

CHARLES D. BAKER Enforcement Division Fax: (781) 876-8381 Physician Msmber
Governor fvici . K
" Legal Division Fax: (781) 876-8380 .5y giEssMANN, LADCH, CADC, CIP, €Al

KARYN E. POLITO Licensing Division Fax: (781) 876-8383 Public Membar
Lieutenant Governor 9
ﬁ JULIAN N. ROBINSON, MD
MARYLOU SUDDERS @@% Physician Mamber
Secretary
Health and Human Services @ﬁt

MONICA BHAREL, MD, MPH ?R%’
Commissfoner b PAUL G. GITLIN, ESQ
Department of Public Health Public Member

&WE > GEORGE ZACHOS

'L“\% MICHAEL D. MEDLOCK, MD
% Physician Member

Exacutive Dirsclor

4/11/2018
To Whom It May Concern:

This certifies that Zevidah Vickery, M.D., a 2005 graduate of Fac. of Hith Sciences,Ben Gurion Univ of the Negev,
has been duly registered by this board as provided by the laws of the Commonwealth,

Certificate Number 252675 was issued to Dr. Vickery on 08/15/2012. The license status is: Inactive. The expiration
date is 10/14/2019.

Listed below is certain complaint and disciplinary information on this physician. Please note that the Board can
neither confirm nor deny the existence of open complaints.

Closed Complaint Information

Qur files contain 1 closed complaint{s) on this physician.
Final Board Disciplinary Action
Our files contain 0 disciplinary action(s) taken against this physician by the Board.

This information is derived from Board files from January 1, 1987 to the present. It does not include all the
information contained in a license application.

As a service to the public and to designated agencies, the Massachusetts Board of Registration in Medicine offers an
online profile of all physicians with full licenses who are licensed in the Commonwealth. This profile is updated daily
and may include public information that is not otherwise contained in this certification letter, You may access this
information at the Board's website:

www.mass.govimassmedboard

Finally, the Board tallies closed complaints separately from disciplinary actions. If the same underlying incident gives
rise to both a complaint and a disciplinary action, the Board counts this as two separate actions. In the same way,
multiple disciplinary actions are tallied separately, even if they arise from a single set of circumstances.

hopneoe S Nubpes

LA

SEAL Staff Member, Board of Registratioﬁ in Medicine

Francee Mulerc




New Jersey Office of the Attorney

Division of Consumer Affairs

PHILIP D. MURPRY State Board of Medical Examiners GURBIR §. GREWAL
Govemnor P.O. Box 183, Trenfon, NJ 08625-0183 Aftorney General
SHEILAY. OLIVER KeviN R. JESPERSEN
Lt Governor Acting Director
April 16,2018 For Delivery Services:

140 East Front St.
PO Box 183 2™ Floor
Trenton, NJ Q8608
(609) 826-7100
{609) 777-0956 FAX

Michigan Board of Medicine and Surgery
P.O. Box 30670 " o
Lansing , MI 48909-8170 APR 20 2018

LARA

To Whom It May Concern:

The New Jersey State Board of Medical Examiners has been requested by ZEVIDAH REISS
to forward a letter of good standing regarding the Medical Doctor’s license to practice in the State of
New Jersey.

A review of the Board’s files indicates that ZEVIDAH REISS was issued a New Jersey
Jicense 25MA 10060200 on or about 04/12/2017 and is currently Active with an expiration date of
06/30/2019. A review of the Board’s files further indicates that no public disciplinary action has
been taken against this Medical Doctor.

Very truly yours,
BOARD OF MEDICAL EXAMINERS

o Fptr

William V/Roeder
Executive Director

WVR/sdp
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THE UNIVERSITY OF THE STATE OF NEW YORK QA\'
THE STATE EDUCATION DEPARTMENT
DIVISION OF PROFESSIONAL LICENSING SERVICES
89 WASHINGTON AVENUE
ALBANY, NEW YORK 12234

This is to certify that according to the records of the Division of
professional Licensing Services, New York State Education Department
Albany, New York, VICKERY ZEVIDAH

was issued license/certificate number 278831 for the practice of
MEDICINE on 03/12/2015.

our records also indicate the following informatiqﬁ%EEéjE%éu
pate of birth: NGB :i970
achool attended: BEN-GURION UNIV OF NEGEV \FfiﬁpR 19 2018

Date of graduation: 05/24/05
Degree earned: MD

Program was acceptable in accordance with the NYSE%gé% Yo
of the Commissioner of Education. .Reguirements met at the
time of licensure.

Basigs of licensure: _
DATE FLEX1 NBME1l USMLI1 NBEMEZ FLEX2 USML2 NBME3 USML3 OTHER
07/07 0000P OOSMA
11/04 _ 0000P
08/03 0000P

- EXMS TAKEN=03
A license is valid during the 1ife of the holder unless revoked,
annulled or suspended by the Board of Regents. A licensee must reg-
ister periodically with this Department to practice in this state.

currently _Registered: YES Reg period ends: 09/30/18
Address:
SYRACUSE NY 13210-0000.
pDisciplinary information: No charges have been preferred against
this licensee
Comments :

I, Cathy Hanczaryk, Principal Clerk, Division of Professional
Licensing Services of the New vork State Education Department, do
hereby state that as principal Clerk of said Division, I have legal
custody of the official records of the Division of Professiocnal
Licensing Services and to the best of my knowledge, the aforesaid

information is true and correct.

—/WC%/M %fm% 04/12/18

OFfice Assildtant Three®






