






























































10/9/2012

Betty Monique Yoder, MD
Cleveland Clinic Foundation
c¢/o GME-NA-23

9500 Euclid Avenue
Cleveland OH 44195

NUMBER: 57. 021543
HOSPITAL: Cleveland Clinic Foundation
Obstetrics & Gynecology

DATES: 07/01/2012 - 06/30/2013
Dear Doctor:

This is to notify you that the above training certificate number has been issued to you in order
for you to participate in the training program during the dates indicated above.

You are entitled to perform such acts as may be prescribed by or incidental to the internship,
residency, or clinical fellowship program, but are not otherwise entitled to engage in the practice
of medicine and surgery or osteopathic medicine and surgery in this state. You must limit your
activities to the programs of the hospitals or facilities for which the training certificate is issued.
You must train only under the supervision of the physicians responsible for supervision as part
of the internship, residency, or clinical fellowship program. Failure to abide by these limitations
could result in the revocation of this certificate or criminal prosecution.

A training certificate shall be valid for one year, but may at the discretion of the Board be
renewed annually for a maximum of five years. Renewal applications are mailed approximately
April 1%t for those who initiated their training on July 1%t. Others will receive their renewal
application accordingly.

Be sure to notify the Board, in writing, of any change in address within thirty days of the
change. If you change programs before the end of the training year you must immediately
notify the Board.

Sincerely,
Gina Bouldwawre

Gina Bouldware
Licensure Examiner

Training approval letter.rtf 3/11/04



9/14/2018 Renewal ID 2138192

Date Posted: 6/18/2013 5:41:34 PM
Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all

information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of

registration.
Address Information
MAIN 2820 Mayfield Rd.
Apt. 404
Cleveland Heights, OH 44108
Cuyahoga County

United States of America
605-670-2746
moniqueyoder@hotmail.com

License Information

License Number 57.021543
License Name Betty Yoder
Fees

Relicensure Fee $35.00

Total Fees $35.00

TC-Change programs

1. Are you training at the program listed, OR, have you been appointed to the
program listed for the next training year?

....... YES
Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?
....... NO

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

3. Have you been disciplined or notified of an investigation of you by your training
program for other than academic performance?

4. Has any board, bureau, department, agency, or any other body, including those in
Ohio other than this board, filed any charges, allegations or complaints against
you?

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=2138192 1/2



9/14/2018 Renewal ID 2138192

5. Have you had any clinical privileges or other authority to practice suspended or
revoked by any institution or program or have you been placed on probation for
any reason other than academic performance?

....... NO
6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?
....... NO

Social Security Number
1.

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=2138192 2/2



9/14/2018 Renewal ID 2412858

Date Posted: 6/3/2014 10:35:13 AM
Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all

information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of

registration.
Address Information
MAIN 2820 Mayfield Rd.
Apt. 404
Cleveland Heights, OH 44118
Cuyahoga County

United States of America
605-670-2746
yodermonique@gmail.com

License Information

License Number 57.021543
License Name Betty Yoder
Fees

Relicensure Fee $35.00

Total Fees $35.00

TC-Change programs

1. Are you training at the program listed, OR, have you been appointed to the
program listed for the next training year?

....... YES
Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?
....... NO

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

3. Have you been disciplined or notified of an investigation of you by your training
program for other than academic performance?

4. Has any board, bureau, department, agency, or any other body, including those in
Ohio other than this board, filed any charges, allegations or complaints against
you?

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=24 12858 1/2



9/14/2018 Renewal ID 2412858

5. Have you had any clinical privileges or other authority to practice suspended or
revoked by any institution or program or have you been placed on probation for
any reason other than academic performance?

....... NO
6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?
....... NO

Social Security Number
1.

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=24 12858 2/2



9/14/2018

Date Posted: 5/27/2015 8:16:16 AM

Renewal ID 2762215

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of

registration.

Address Information
MAIN

License Information
License Number
License Name

Fees
Relicensure Fee

TC-Change programs

6437 Westminster Drive
Parma, OH 44129

Cuyahoga County

United States of America
605-670-2746
yodermonique@gmail.com

57.021543
Betty Yoder

Total Fees $35.00

1. Are you training at the program listed, OR, have you been appointed to the

program listed for the next training year?

Discipline

1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other

than Ohio?

3. Have you been disciplined or notified of an investigation of you by your training

program for other than academic performance?

4. Has any board, bureau, department, agency, or any other body, including those in
Ohio other than this board, filed any charges, allegations or complaints against

you?

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=2762215
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9/14/2018 Renewal ID 2762215

5. Have you had any clinical privileges or other authority to practice suspended or
revoked by any institution or program or have you been placed on probation for
any reason other than academic performance?

....... NO
6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?
....... NO

Social Security Number
1.

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=2762215 2/2



Oth State Medical Board of Ohio

med.ohio.gov 30 East Broad Street, 3rd Floor, Columbus, Ohio 4321 5-6127| {(614) 466-3934

Affidavit Form
Name on Current License: 1ave. 2
Ohio License Number: S1. 215Ul
Branch of Practice: ‘ OBl N
Current Mailing Address: _\ﬁﬂﬂM@MﬂL
A, OF udl2a
Email Address: \{Oﬂ wh© ("(‘? -(}ﬂ;);J

[ Check Box if New Information

l, Mm, Eaxlf mdfg E(ILS]MS‘] , am requesting a replacement duplicate identification card:
(Namd of Licensee/Affiant)

E Name Change Only - No Fee {include a copy of legal name change document)

n Wall Certificate — Fes $35 {fee payable to the Ohio Treasurer - check or money order only)

For the following reason (i.e., lost, stolen, damaged, name change, etc.): NOme, Una.h%?,

NAME AS IT SHOULD APPEAR ON YOUR IDENTIFICATION CARD:
KolsuKi Moniowe,  NodeR

LAST FIRST | MIDDLE SUFFIX (JR/SR)

Affiant further states that the statement herein contained is strictly true in every respect; that he/she is the person named
in the original identification card and was the lawful possessor of the original identification card; and that if his/her
identification card has been lost and is later found, he/she will return the original identification card to the State Medical
Board of Ohio at 30 E. Broad Street, Columbus, Ohio 43215-6127, ATTN: Records Department.

| SWEAR OR AFFIRM THAT THE ABOVE AND FOREGOING REPRESENTATIONS ARE TRUE AND CORRECT
TO THE BEST OF MY INFORMATION, KNOWLEDGE, AND BELIEF.

"ﬂ?m%ud Katake) 2]% a0l

Signature Date
STATE OF 10
COUNTY OF recin
I, the unde@i ed Notary Public, do hereby affirm that ﬁm&mjﬂm personally appeared before
me on the ® " Hay of 20 _ﬂl and signed ahd sworn the a}bove Affidavit of free act and deed.
! r) ﬂ '
' H MELINDA A. FELDIIRCHER

: / ign .u ] Lorain C
Melmda S Fri‘/a’/\’f rzher My Commission Expires
Printed Name and Commission Expiration/ Stamp 2. 2018
MED . 7 Ak (NOTARY%L}
FEB 11 2016

Please return this completed form, oppiicabie fee and documentation to the Records Department at the uddress on this letterhead

Rev. 9/28/2015 perHB64, Sec. 4731.071
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PROBATE COURT OF CUYAHOGA COUNTY, OHIO
ANTHONY J. RUSSO, PRESIDING JUDGE
LAURA J. GALLAGHER, JUDGE

IN THE MATTER OF
THE CHANGE OF NAME OF:

BETTY MONIQUE YODER
To MONIQUE YODER KATSUKI

Case No: 2015 MSC 212221

JUDGMENT ENTRY

CHANGE OF NAME OF ADULT

On JANUARY 13, 2016 an Application for Change of Name was heard by this Court. The Court finds
that proper notice of the; Application and hearing date was given by one publication in a newspaper of general
circulation in this county at least thirty days prior to the hearing on the Application. The Gourt further finds that
reasonable and proper cause €xists for changing the name. The Court finds that the Applicant's complete
name at birth was BETTY MONIQUE YODER; Applicant's date ot birth is SEPTEMBER 02, 1979, and the
place of birth is WOOSTER, WAYNE COUNTY, OHIO, US.A.

Therefore, it is OQRDERED that the name of BETTY MONIQUE YODER be changed to MONIQUE
YODER KATSUKIL.

JUDGE ANTHONY J. RUSSO

CERTIFICATION OF JUDGMENT ENTRY

The above Judgment Entry - Change of Name of Adult is & irue copy of the original kept by me as
custodian of the records of this Court.

ANTHONY J. RUSSO, PRESIDING JUDGE

i By:

' Deputy Clerk

< JAN 19 701k
MED¥ - Date

FEB 11 2016

ISSUED 01/19/2016 10:56:27 BY: MXB
FORM 21.1 - JUDGMENT ENTRY - CHANGE OF NAME OF ADULT
(11/01/2000)
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