
Mlhellch, Joe D (DOH)

From: Mihelich, Joe D (DOH)
Sent: Tuesday, June 24,2014 8:43 AM
To: 'jess.guh@swedish.org'
Subject: full license Issued MD.MD.60467205 expires 9/14/15
Attachments: Address change.mht; New license holder.pdf

You now have a full license.

Joe Mihelich
Health Services Consultant 1
Medical Quality /Vssurance Commission
PC BOX 47866
OlymplaWA 98504
360-236-2767 phone
360-236-2795 Fax
Website: www.doh.wa.gov/Medlfal
Email: loe. mlhelieh@doh.wa.oov
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Medical Quality Aaaurance Commission
Physician Application Worksheet

Name JESSICA OUH DOB S/14/1984

Date Received 4/17/14 Temp issued Number Closed

Check X Fee X Photo X Datal-14 X AIDS X Atteij X SSN X

cnronoiefl MISSING

4/17/14- 

?5H r 

14^7/14

AMA ECFMG FBi

Personal Data "Ye8''s Documentation Received Malpractice Cases Synopsis Disposition

Medical School

Name MICHIGAN YearofOearee 2012 |  W9/12 |  Transcripts llranstations

Examination Tvpe 1 1 National |  1 FLEX 1 juSMLE |  jstate Exam |  |LMCC ^  j'^Scores Received

Post Graduate Poet Graduate

Ricolved Tralnlna Proflrams ^ Received Tralnlno Proarame

•
SWEDISH CHERRY HILL RES 7/12J»RESENT

Received State Received Hospital verlflcatlon

Approved

LommenST
Sig nStCre •FTTM Date f
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p

PHYSlClAiT & SURGEON WeaM

PRINT NAME

REVENUE SECTION

RETURN THIS PORTION

WITH CHECK & APPLICATION

IF oasaoiDOOD oasBb
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: $166.00
i

2^^5-5/17/Z01-I 7:37 :5^  Rn-601
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Health ^ •S

Revenue 0252090000

I?TJ;B/WSP
F HEALTH
MISSION

APR 17mk
DEPARTMENT OF HEALTH
MtOICAL COMMISSION

Medical Practici^ Licfeiise Application for MPs only
•  National Boards •  Other State Exam n  LMCC (Must have been obtained after 1 969)

•  Flex ExaminatjQD E  i  ISMLE Examination

1 . Dcnndgtaphic infbrmafioh
i a l ^  have apodal« Social 

•3^ 
urity Number (If you do not have security number, see Instructions)

Name .Best Middle Last

•  Male
i g  Female

Place of birfhBirth date (mm/dd/yyyy)
City

NEW
State Country

Address

»YL5T.rfM xvr m  H\\
City 

4fAT-[u6- 
State 

WA 

Zip Code County

iRNlfe)
Country

USA

Phone (enter 1 0 digit #) Fax (enter 10 digit #) Cell (enterlO digit#)

Email address: JESS.(aMV\e

Mailing address if drflerent from above address of record
IbTti Ave

CHy Slate 

W*- 

Zip Code County

ML
Country

Note: The mailing and email addresses you provide will be your addresses of record. It Is your responsibility to
maintain current contact information on file with the department

Have you ever been icnown under any other name(8)7 •  Yes ̂  No
if yes, list name(s):

Will documents be received in another name? •Ye s  |^N o
If yes, list name(s):

Medical SpecfalHy

dedicai school aKH\/etxm BP KA\CVA\riM>> 

>4edicai specially ^Aa>\C\̂ /g^

DOH 657-020 FMmiBiy 2014 

Year of araduatî  '7P\

I i * I 
liiiir ore

1 - DOH Licensee Health Professional Home Add...
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2. Personal Data Questions Yes No

1. Do you have a medical condition which in any way impairs or limits your ability to practioe your
profession with reasonable skill and safety? If yes, please attach explanation •O SI
"Medical Condition" includes physiological, mental or psychologicai conditions or
disorders, such as, but not llmHed to orthopedic, visual, speech, and hearing Impairments,
cerelHal palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes,
intellectual disabilities, emotional or mental Illness, specific learning disabilities, HIV disease,
tuberculosis, drug addiction, and alcoholism.

If you answered yes to question 1 , explain;

la. How your treatment has reduced or eliminated the limitations caused by your medical condition.

lb. How your field of practioe, the setting or manner of pracboe has reduced or elimlnateld the
limitations caused t^ your medical condition.

Note: If you answered "yes" to question 1 , the licensing authority will assess the nature,
severity, and the duration of the risks associated wHh the ongoing medical condition
and the ongoing treatment to determine whether your license should be restricted,
conditions imposed, or no license issued.

The licensing authority may require you to undergo one or more mental, physical or
psychological examlnatlon(s). This would lie at your own expense. By submitting this
application, you give consent to such an examinatlon(s). You also agree the
examination report(s) may lie provided to the licensing authority. You waive all claims
based on confldentlallty or privileged communication. If you do not submit to a
required examlnatlon(s) or provide the report(s) to the licensing authority, your
application may lie denied.

2. Do you currently use chemical 8ubstanoe(s) in any way which impair or limit your ability to
practice your profession with reasonable skill and safety? If yes, please explain •a s
'Currently" means within the past two years.

"Chemical substances" include alcohol, dnigs, or medications, whether taken iegally or illegally.

3. Have you ever been diagnosed with, or treated for, pedophilia, exhibitionism, voyeurism or
frotleurism? 

4. Are you currently engaged in the iliegal use of controlled substances? 

"Currently" means within the past two years.

Illegal use of controlled substances Is the use of controlled substances (e.g., heroin, cocaine)
not obtained legally or taken according to the directions of a licensed health care practitioner.

•o 0
15?

Note: If you answer "yes" to any of the remaining questions, provide an explanation and
certified copies of all Judgments, decisions, orders, agreements and surrenders. The
department does criminal background checks on all applicants.

5. Have you ever been convicted, entered a plea of guilty, no contest, or a similar plea, or had
prosecution or a sentence deferred or suspended as an adult or juvenile in any state or Jurisdiction? . . . •  ^

Note: If you answered "yes" to question 5, you must send certified copies of all court
documents related to your criminal history with your application. If you do not
provide the documents, your application Is incomplete and will not be considered.

To protect the public, the department considers criminal history. A crimliuil history
may not automatically t>ar you from otitalnlng a credential. However, failure to report
criminal history may result In extra cost to you and the application may be delay^
or denied.

IX)H 657-020 Fabniaiy 2014 Pa9e2of6
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2. Per^nal Data Questions (Cont.) ***>

a. Are you now subject to criminal prosecution or pending chaiges of a crime in any state or
jurisdiction IJj

Note: If you answered 'VM" to question 5a, you must explain tiw nature of tiw prosecution
andfor charge(s). Ybu must Include the Jurisdiction that Is Investigating and/or
prosecuting the charges. This Includes any dty, county, state, federal or tribal
Jurisdiction. If charging documents have l>een filed wKh a court, you must provide
certified copies of those documents. If you do not provide the docunwnts, your
application Is Incomplete and wlii not be considered.

b. If you answered *yes" to question 5a, do you wish to have decision on your application delayed
untii the prosecution and any appeals are complete? •  | 3

6. Have you ever been found in any dvii, administrative or criminal proceeding to have:
a. Possessed, used, prescribed for use, or distributed controlled substances or legend

dnigs in any way other than for legitimate or therapeutic purposes? •
b. Diverted controlled substances or legend dmgs? •
c. Violated any drug law? •
d. Prescribed controlled substances for yourself? O

7. Have you ever been found hi any proceeding to have violated any state or federal law or rule
regulating the practice of a heal^ care profession? If tyes", please attach an explanation and
provide copies of all judgments, decisions, and agreements? O  E l

8. Have you ever had any license, certificate, registration or other privilege to practice a health care
profesKsion denied, revoked, suspended, or restricted by a state, federal, or foreign authority? . •  ^

9. Have you ever surrendered a credentiai like those listed In number 8, in connection with or to
avoid action by a state, federal, or foreign authority? O  E l

10. Have you ever been named In any dvll suit or suffered any dvii judgment for incompetence,
negligence, or malpractice in connection with the practice of a health care profession? O  B

11. Have you ever had hospital privileges, medical sodety, other professionai society or organization
membership revoked, susp^ed, restricted or denied? •

12. Have you ever been the subject of any informal or formal disdpllnary action related to the practice
ofmedidne? •  | 3

13. To the best of your knowledge, are you the subject of an investigation by any licensing board as to
the date of this application? •  g j

14. Have you ever agreed to restrict, surrender, or resign your practice in lieu of or to avoid adverse
action? •  g j

15. Have you ever been disqualified from working with vulnerable persons by the
Department of Soda! and Health Services (DSHS)? •

DOH657-020Febfuafy2014 PaoeSofS
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3. Medical Eiducafioti aiid Experience

Provide a date listing of your educational preparation and post-graduate training. If you need more space, attach a
piece of paper.

Schools MltenJed (Location if other than U.S., quote names of 
sctwob In original language and translate to English.) 

Diploma or degree obtained 
(Quote titles In o^inal language 

and translate to English.) 

Numlwr 
of years 
attended 

Dates grantedSchools MltenJed (Location if other than U.S., quote names of 
sctwob In original language and translate to English.) 

Diploma or degree obtained 
(Quote titles In o^inal language 

and translate to English.) 

Numlwr 
of years 
attended 

Start 
mm/yyyy 

End
mrrVyyyy

Medical educatkm (list all medical schoota attended)

A

Poet graduate training (list aD programs attended)

4. Professional Experiencte

in date order list all profissslonal experience received since graduation from medical school to the present Bedude
activities listed under other sections, identify any periods of time break of 30 days or more. If you need more space,
attach a piece of paper.

Name and location of Institution From 
(mmMd/yyyy 

To
(mm/ddfyyyy Nature of experience or specialty

07h\ lUttcviJ MVt%\C\hA£̂

5. Hospital Priviiogos (Excluding posE-gratduafle Oafhing hosplfial ptIvfiegeO.)

Excluding post-graduate training, list hospNais where all privileges that have l>een granted within the past five
years. If you need more space, attach a piece of paper.

Name of hospital 
Dates attended

Name of hospital Start date 
nvnftWyyyy 

End date
mmlUd/yyyy

DOH 6S7-020 Febniaiy 2014

< I

Page 4 of6
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6. Licenses in Other Otates

List all licenses to practice medldne In any state, territory, Canadian province or other country. Include active.
Inactive, temporary and training licenses. List In date order, starting with the ntost currenL

state Date
license Issued

License
NumlMr

Basis of License

Exam date Endorsement
Status of license

Any limitations on
license

•  No 0  Yes

•  No •  Yes

•  No •  Yes

•  No • Y e s

7 . AIDS Education and Training Attestation

i  certify that i  have completed a minimum of four hours of education In the prevention, transmission, and
treatment of AIDS. This education included topics of etiology and epidemiology, testing and counseling.
infBCtlon control guidelines, dlnlcal manifBstations and treatment legal and ethical Issues to include
confidentiality, and psychosocial issues to include special population cons derations.

AppUcanfs initials Data

H-ii

8; Apidl^nife Photograph'

Photo Here

D

Signature

Date of Photo

Height,

Weight I f f

Hair color

Color of eyes hlUMs)

DOH 657-020 FCbniary 2014 

f .

PageSofO
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9. Applicants Attestation

I, , declare under penalty of peijuiy under the
(Print applicant name dearly)

laws of the state of Washington that the following is tme and correct

• I am the person descrit)ed and identified In this application.

• I have read RCW 18.130.170 and RCW 18.130.180 of the UnHbrni Disciplinary Act

• I have answered aii questions truthfuily and compietely.

• The documentation provided in support of my application is accurate to the t)est of my knowledge,

i  understand the Department of Health may require more information Irefore deciding on my application.
The department may independently check conviction records with state or federal databases,

i  authorize the release of any files or records ̂  department requires to proce^ this application. This
includes Information from all hospitals, educational or other organizations, my references, and past and
present employers and business and professional associates, it also Includes information from federal,
state, local or foreign government agendes.

i  understand that i  must Inform the department of any past, current or future criminal charges or
convictions, i  will also Inform the department of any physical or mental conditions that Jeopardize my ability
to provide quality health care, if requested, i  will authorize my health providers to re le^  to the
department Infomnation on my health, Induding mental health and any substance abuse treatment

0^ 
(ir^n M •m) 

at
(dfy. State)

OOH 657-020 Febmaiy 2014 PaoeSofS
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Ateittad to MSDZCMi 8CR00Z*

Standard Fregraa

Madlcal School Satoa of Attoadaacos

Toar. ' OS-OS 08/04/8008 05/31/8009

Taar: 09-10 08/17/8009 04/30/8010

VoarilO-ll 05/05/8010 05/01/8011

Taar<11-18 05/09/8011 04/37/8018

Matclculatadi 8008 mzviUTrr or MZCBZOAII

ARB ARBOR

Dagcaei

Doctor of Madlclaa

Data ceafarradi

ll-IIAy-8018

Ceatrel • ;  M1148187-011II01

Acadaalc Racord o ft

Ouh,Jsaalca

ID Nuateri 67700189
Oaiaaraitv Raalatrar

Couraa Tltla

01 fall 8008 08/04/8008 - 18/81/8008

08 Patlaata a Pep 500

03 Cliaieal Peaadatleaa 500

04 SocaBabav laa in Mad

05 Calla a Tiaauaa 500

06 Muaeuloakalatal 513

07 Cardio/Raap 504

08 Raaal 506

09 Wlatar 8009 01/05/8009 - 05/31/8009

10 OZ/Llvar 508

11 Cliaieal Peuadaticaa 501

18 Secasahav Zaa la Mad

13 btdaeriaa/Rapro 510

14 Zamiaelegy 501

15 CM8/Baad a Hack 509

16 ID/Mierobiolegy 500

17 Growth a Davalopaaat 500

18 Proaatad TO 8ad Taar 
19 Pall 8009 08/17/8009 

05/30/8009

18/80/8009

80 Cardiovaacular 604

81 SocaBahav laa la Mad

38 Cliaieal Pauadatieaa

83 Respiratory 605

84 Raaal 606

85 Psychiatry 614

86 Haurosciaacas 609

87 Huscttloskalatal 613

38 Daraatology 618

89 Wiatar 2010 01/04/8010 - 04/30/8010

30 Raaatology/Oacology 603

31 SocaBahav iss la' Mad

38 Cliaieal Pouadatlaas 601

33 01/2010 Ccop Clinical Asaasaaaat Bxan

C re d i t G rad i 

B eu rs 

4 . 0  8 * *  

a m  T 

a ia ) 1  

4 . 0  8 * *  

4 . 0  8 *«  

5 . 0  8 * *  

8 . 0  8 * *  

3 . 0  8 » *  

7 . 0  8 * *  

4 . 0  8 * *  

3 . 0  8 * *  

8 . 0  8 * *  

4 . 0  8 * *  

7 . 0  8 * *  

8 . 0  8 * *  

4 . 0  8 * *  

<L31 ) T  

a 3 2 )  T 

3 . 0  8 * *  

4 . 0  8 * *  

1 . 0  8 * *  

5 . 0  8 * *  

8 . 0  8 * *  

•1 .0  8 * *  

5 . 0  8 * *  

3 . 0  8 * *  

5 . 0  8 * *  

8 * *

Caarsa Title 

34 Qastroiatastiaal 608 

35 Badoeriaa 610 

36 Raproduetica 611 

37 04/3010 D. 8.  Mad Licaaaiag Baan Step 1 

38 ProMtad To Cliaieal Phaaa '  04/30/2010

39 lataraal Madieiaa 05/10/8010-08/01/2010 

40 Saaiaars ia Madieiaa

05/10/8010-05/01/8011 

41 Psychiatry 08/08/3010-09/18/8010 

42 Obatatrics/Oyaacalegy

09/13/8010-10/84/8010 

43 Surgery 10/85/8010-11/81/2010 

44 Surgery 11/88/8010-18/19/8010 

45 Paaily Madieiaa 01/10/8011-08/06/8011 

46 Mauralogy 08/07/3011-03/06/8011 

47 Pediatrics 03/07/8011-05/01/8011 

48 Vacatiea 05/09/8011-06/05/8011

49 05/3011 CCMp Cliaieal Assassaaat Maan

50 G eriatrics 8ub-Z . 06/0,6/8011-07/03/8011 

51 Pediatrics, Paralopaaatal

07/04/8011-07/31/8011 

58 Aaasthasielegy.  CVZCD

08/01/801Ir08/28/a011 

53 08/8011 0. 8.  Mad Lie Baan Step 8 CK 

54 BiMadieiaa.  Gaaaral 08/89/8011-09/85/8011 

55 taargaaey Madieiaa 09/86/8011-10/83/8011 

56 10/8011 0. 8.  Mad Lie Btan Step 8 C8 

57 Medical Therapeutics

10/84/2011-11/80/8011 

58 Vacatiea 11/81/2011-18/18/8011

59 vacatiea 01/09/8018-08/05/8018

60 Panily Plaaaiag 08/06/8013-03/04/8018 

Credit 

Bears

6. 0 

3. 0 

4. 0 

18.0

0.0

6.0

6.0 

(L44)

8. 0 

4. 0 
4. 0

8. 0

4. 0 

4. 0 

4. 0 

4. 0 

4. 0 

4. 0 

4. 0

Grade 

8** 

8** 

O** 

8 

HP

BP

BP

BP 

R

M

HP

8

H

B

8

BP

Ceursa Titls

61 Seeiecultural Madieiaa

03/05/2018-04/01/2018

68 rerdsea Outreach 04/08/8018-04/87/8018

DBGRB8 RBOOZRSMBMTS CGMPLBTBD 04/87/8018

RECEIVED

Miy 212012

"ffiRsssir

Sradit 

Bears

4 .0  

4 . 0  

Grade

8* '

MP*

Rayi B •  Meaers

BP •  High Pass

P •  Pass

P - Pail

8

0

1

T

MC

Satisfaetery

oasBtisfactery

Zacesplata

Ceatiauiag Ceuri

Be Credit

« > Official Withdrawal*

H/P •  Withdrawal Passiag i . . .

W/l •  Withdrawal Bataauatiag Circunstaacai

w/p •  Withdrawal Pailiag

AP Advaaead Placi

Pail Margiaal*

B •  Saaier Clerkship

iH  m Ref er te liaa iadieatad

Allies prier te 7/93 enly

Graded B/P/I er P/P/Z

Bffactivai 9/95

Data isauadi 83-MAy-8018

GUH, JESSICA MD60467205 PAGE  11



TO TEST FOR AUTHENTICITY: TransKiceni globe icons MUST be ̂ iWe from both sides when held toward a light source. The face ol this iranscripi is printed on Wue SCRIP-SAFE* paper vrilh the name of the Instiluttoh appearing In white"
lype over the face of the entire document.

UNIVERSITY OF MICHIGAN •  UNIVERSITY OF laCHIGAN • UNIVERSITY OP MICHIGAN •  UNIVERSITY OF MICHIGAN • UNIVERSfTY OF MICHIGAN • UNIVERSITY OP MCHIGAN • UNIVERSITY OF MCHIOAN • UNIVERSITY OF MICHIGAN •  UfUVERSITY OF MKHIGAN • UNIVERSITY
OF MICHIGAN • UNIVERSITY OF MICHIGAN •  UNIVERSFTY OF MICHIGAN • UNIVERSITY OP MKHIGAN » UNIVERSITY OF MICHIGAN • UNIVERSITY OF MICHIGAN • UNIVERSITY OF MCHIGAN •  UNIVERSITY OF MICHIGAN • UNIVERSITY OF MCHIGAN •  UNIVERSITY OF MCMGAN

A black and white or color copy of this document is not an original and should not be accepted as an ofRcial institutional document. Thi s document cannot be released to a third party without the written consent of the student. Th is Is in
accordance with USC 438 (6) <4) (6). ihe Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact the Oflice of the Registrar at (734) 763-9066.. ANY ALTERATION OR
MODIFICATION OF THIS RECORD OR COPY THEREOF MAY CONSTITUTE A FELONY AND/OR LEAD TO STUDENT DISCIPLINARY SANCTIONS.

08185008 SCRIP-SAFE*Secuiity Products. Inc. Cincinnati. OH •  U.S. Patent S. 171 .040

GUH, JESSICA MD60467205 PAGE  12



"  ^£r. «uOF8EAL •TAMPER PROOF SEAL •TAMPER PROOF SEAL

UMIVERSITYOFMICHIGAII
OFFICE OF 1HE REOSnUR

TRANSCRIPT & CERTIFICATION DEPT.

/

i ii f li i 

1210LSABUILOINO '
500 &8TATE8T.

ANN ARBOR. Ml 48109*1382

II I I \

GUH, JESSICA MD60467205 PAGE  13



UNIVERSITY OF HICHIGAM
OFFICE OF THE REGISTRAR

IRANSCraPTE CERTIFICATION DEPT.

1210 LEA BUILDING
SOOa STATE 8T.
ANN ARBOR. Ml 48100-1382

RETURN SERVICE REQUESTED

41

8

016H26515550

$00,450
0 5 /2 4 /2 0 1 2

liilladFrom 461 09

US POSTAGE

M1148127-01TM01NN

•Joe Mihelich

PC BOX 47866

Olympia, WA98S04

Ililii liiliiiiliH iin iiiiilii il

GUH, JESSICA MD60467205 PAGE  14



US-MLE
U n iicd  Stales

Medical

Licensing

Exuminuiion

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

Tbb docDDicDt wii prepared by the
Federaffea of Stale Mcdkal Boardi of the C/olted Stateii lot.

Federatioo Place, 400 Fuller Wiser Road, Suite 300, Eolcsi, TX 76039^3056 -  Tclepboue (817) 868-4000

Date: 05/13/2014

Recipieni:

Washington Medical Quality Assurance Commission

ATTN: MD Credentinling Unit
PC Box 47866

Olympia, WA 98504-7866

Esamluec: 

All Nane(i):
Guh, Jessica Wendy 

Eiamiuee iW: 

Date of Birth: 
5-237-557-3

09/14/1984

Results for Steps tak en b y this e xaminee (a nd for wh ich re sults ha ve b een rep orted to da te) are shown be low. For Steps that span mo re

than on e day, the test date reflects the day on which the examination began. Where numeric scores are reported, the recommended

minimum pa ssing score ("MF*) is shown in parentheses. Pass/fail outcomes ar e based upon the minimum pa ssing level in place at the

time of test administration an d are n ot alteiad by su bsequent revisions to the m inimum p assing lev el. 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 re present an exam score of 75 or higher on a two-digit scoring scale.

USMLE STEP 1 ^  1

c

Test Date 

04/26/2010 

Pass/Fall 

Pass 

MP 

(188)

Comments

1 USMLE STEP 2 1
Oinlcal Knowledge (CK)

Test Date

08A)3/20II

Pass/Fail 

Pass

/ r o l a l /

A 7
MP

(189)

Comments

Clinical SUIls(CS)*

Test Date

10/05/2011

Pass/Fail

Pass

/ To laK^ MP Comments

IUSMLESTEP3 /  /

WASHINGTON 

Test Date 

02A)3/20I4 

Pass/Fall

Pass / VSl*'' MP

(190)

Comments

NOTE: A seerch of the Board-Action Data Bank of the Federation of State Medical Boards (FSMB) reveals no reported information on thb examinee.

TMs doeumenf WM prMatf ftem a secura uebsMs and aeeuraMy raflacta score MbmwdBn maiiMhad hy AO FShfS.

CDS vOSf22f 273l838t Pagators
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Health
Medical Quality Aesuranoe Commiadon
PO Box 47866
Olympia; WA 98504-7866
A-L 360-236-2765
M-Z 3604302767

fiS C E iV B O

JUN 17 201 *

To: Post Graduate Ttaining Program Director

-Facility name W\\X MCP^CIIV^

Address fgy ffcTH 4»<tlTg /j*" _ wA

RE: Ve rlficatfon/evaluatlon of training
I  am applying for a license to practioe medicine In the state of Washington and before my application can be
reviewed, a verification and evaluation of the post-graduate training performed in your Instihitlon is required. I  am.
authorizing the release of and would appreciate you providing the information and retuming it, at your earliest
convefiience..dlrectly..to.the.addre8S shown above..All.questlon8.must.be.answered.... 1 .

Applicant Name (Print or type) 

dig^vcA 
BMh date (mnVdd/ym)

2^/IH
SIgrature of applicant

1 . fa\^H 

program

Applicant Name (Print or type)

E4-MILY AfgPlC/Ag m i)

Js or was engaged in ppstgr^uaite training iri biir

from Beginning date (month a year) ^lo Ending datefmonth&vaart .

In the field of C l l^  • - • "

2. At the time this individual was In training, was this program accredited through the accreditation coundl fbr
graduate medical education, the Royal College of Physicians and Surgeons, or the college of femily
Physicians of Canada?^ Yes •  No .
If no, does this program qualify the applicant to become board certified? •  Yes •  No

3. Was the participant ever placed on probation, restricted, suspended, terminated or requested to
voluntarily resign his/her participation In the program? •  Yes tS| No

If yes, please explain

4. Did this applicant successfully complete this training program? •  Yes DNc
•  inprocess OR Bfl expected date of oompletiorO^ v»fu\y

Return to address listed alwve. Si gnature.

Tine IViBgtoWl Pt<

(Please type or print)

Address _

. y jit

Phone 2 c i '  5 2 0 -2 X 5 3

DOH 657-034 February 2014
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AM A ' AMA Physician Profile

Name and Mailing Addreu

JESSICA WENDY GUH MD
APT411
1201 BOYLSTON AVE
SEATTLE WA 98101-287S

Primary Office Address

SSO 16TH AVE
SEATTLE W A 98122-5699

Phone UNKNOWN

Birth dale 09/14/1984

Physician's major professional activity HOSPITAL BASED RESID̂ TTS - ALL YEARS

Self-designated practice specialty FAMILY MEDICINE (primaiy)

S^-d9Slgnated pfaetice (SDPS) Sstsd on ihe AMA Phys/c/an PmOe do not fmply recopnWon or endOrsemenf of any HMd of
madicel pncdoa by the AaaooMon nor does it In^riy verffication iiy a mambar board of the Amarioan Board of Marfieal ̂ pectaAfes (ABMS) or
tfiat the p/iysceton haa been traAietf or has ̂ racial conipeiance to preetice tfie SOPS.

AMA membenhip status NON MEMBER

All infonnation from this point forward is provided by the primaiy source

SuSrenflBSSB^sforie^liNBlii'SorffiBofl

National Provider 
Identifier (NPl) 

Enumeration Deactivation Reactivation Replacement Last reported
date date date number date

18S165213S 06A)4/2012 NOTRPTD NOTRPTD NOTRPTD 03/31/2014

fTrrO?n7i>ftrnTfhrfln7r?^^^

UNIV OF MI MED SCH, ANN ARBOR MI 48109

Degree Awarded: Yes

Degree Year 2012

AMA (lies chocked 4n 7/2014 ! S;l9;-t5 AMA PhjVfCian PKttiie rorfcssicii WenJy Guh MO 

C 2014by Ihe Americoa Medical Association

Page i of 5
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AMA'
A M E R I C A N

M  E D IC A L
A S S O C IA T IO N

(Current and/or historical post graduate medical training programs accredited by Ae Accreditation Council for
Craduate Medical Education (ACCME)

Beginning wiih the 20i0 qteie of the National QUE Census, post-graduate training segimenis mil include the name of the proffram
attended in addition to the sponsoring ifistituthn. Program-level information prior to 2010 wilt not be available for rqsorting. Future
training dates, as reported by the program, should be interpreted as 'in progress" or "current" with the projected dale of conqtletion.

accrt h i Post-graduate training perfitrmed at 
upon verification by the program, US licet 
perfsrmed in a US program accredited by 

Sponsoring Institution: SWEDISH 

Sponsoring State: WASHINi 

Program name: 

Specialty: 

Dates:

SWEDISH 

FAMILY M 
06/2012 

MEDCTR
[droN

MEDICAL CENTER/CHERRY HILL PROGRAM

EDICINE

06AI01S (Verified)

If you have discrepant ir̂ rmation, please 
primary sourcefs). See the last p f^  of i h r 

Current and/or historical medical 11 ensure

ited osteopathic institutions or in Canada are updated on the AMA Pl̂ ician Masterfile onfy
ring authorities aec^ graduate medical ethtcalion from both entities as equivalwl to training
4CGME.

submit a Request for Irrvestî tlon to the AMA so that we may verify the infrtrmation with the
Profile finrirutructions on how to report a data discrqnmcy.

Jurisdiction 
MD/ 

DO 

Date 

granted 

Expiration 

date Status 
License 

type 
Last

reported

WASHINGTON MD 05/30/2012 07/31/2014 ACTIVE LIMITED 04/01/2014

ECFMG Certflcatlon

Applicant Number:

The Educational Commission fw Foreign 
ECFhKS certification status. To verify EOfrt 
hllDs://evsonliHe2.eefme.or9/

Medical Graduates (ECFMG) tqqtlkant kkntifieaiion number does not impfy current
'M/ status, contact the ECFhKs Certification Yer^aaion Service online at

AMA flics checked 4/l7/:OI4 18:I9 45 Physician Pronie Tor Jessim Wendy Guh MD

C 2014 by ihe American Medical Association

Page 2 of 5
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AM A
A M  E R I  C A N

M E D I C A L
A S S O C IA T IO N

DEA
number Schedule

Expiration 
date 

Last Reported
date Address:

XXXXXX660 22N33N4S 09/30/2015 04/07/2014 550 16th Ave. Seatde, WA 98122.5699

Only the last three characters of active DEA numbers are displayed

Many states require their own controlled substances registration/license. Please check with your state licensing authority for
requirement information as the AMA does not maintain this information.

siAjSiSinl

Specialty Board Certijicationfs) by one or more of the 24 boards recognised by the American Board of Medical ̂ tecialties
(ABMS) and the American Medical Association (AMA) through the Liaison Committee on ̂ recialty Boards, as reported by
the ASMS:

The AMA Physician Profile has been designated by the ABMS as an Official ABMS Display Agent of Member Board
Certification data. Th&efore, the ABMS Board Certification information on the AMA Physician Profile is considered a
desifftated equivalent source in regard to credentialing standards set forth by Joint Commissjon. The AMA is also an
NCQA-approved source for verification of medical school, postgraduate medical training, ABMS Board certification, and
Federal DEA regbtrathn.

AMA flics checked 4/17/2014 18;I9:45 AMA Physician Proflie for Jessica Wendy Giih MD 

0  2014 by ihe American Mcdicol Association

Page 3 of 5
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AM A
A M E R IC A N
M E D IC A L
ASSOCIATION

Certifying board: TO DATE. THERE HAVE BEEN NO BOARD CERTIFICATIONS REPORTED.

Certificate:

Certificate type: .

Effective Expiration Reverification Last Reported
Duration Date Date Date Occurrence Date

For certification dates, a d̂ aull value of 'HI" appears in the thy or monlhfieldlfthta were not provided to AMA. Please contact the
apprt̂ sriate specialty board directly for this infinwation.

This it̂ tnnation is proprietary data nuiintained in a a^tyrî ted database compilation owned by the American Board of KMical.
Specialties (ASMS). Copyright 2014 American BoardofMedicalSpecialties. Allr^ht reserved.

To date, there have been no actions reported to the AMA by any US state licensing agency.

To date, there have been no Medicare/Medicaid sanctions reported to the AMA by the Department of Heaith and Human'
Services.

To date, there have been no federal sanctions reported to the AMA by any branch of the US military, the Veteran's
Admlnstration orthe US Public Health Service.

AMA ftK^cheeked 4/(7/20l4 AMAf*h)?iciaapR>r(l«;forJnsirii WenJyGuhMD Pagc4of5

C 2014 by ihe American Medical Association
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AMA
A M E R IC A N
M E D IC A L
ASSOCIATION

To date, there is no additional infonnation for this physician on file.

The content of the AMA Physician Profile is intended to assist with credentialing. An organization's appropriate use of the data
contained in the AMA Physician Masterfile meets selected primary source verification requirements of the Joint Commission, the
Accreditation Association for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission
(AAHCCyUtilization Review Accreditation Commission (URAC). The AMA Physician Masterfile is also an NCQA-approved
source for verification of medical school, post-graduate medical training ASMS Board Certification and federal DBA
registration.

Ifanyofthe data in this Profile is believed to be incorrect, please log onto our website fwww.ama-assn.oni/go/amaDrofllesl •
and go to the order detail page. Sel ect the "D' following the physician's name and enter the data in questions. Or you can mark
the issues on a copy of the profile and mail or fax to:

American Medical Association
Division of Database Products
Attn: Physician Products Portfolio
AMA Plaza
330 N. Wabash Ave., Suite 39300
Chicago, IL 60611-3885

Pax: (312)464-5900

If you have any questions or need additional infonnation about the AMA Physician Profile Service, please call (800) 665-2882.

AMA flics checked 4ri7/20]4 IS; 19:45 AMA Physician PrpHIc Tor Jessicn WendyGiili MD Page 5 of 5

C 2014 by the American Medical Associaiion
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Page 2 of7

The Fedcntioa of Stale Medical Boards
of the Uolled Stalest lot

PO Box 619850
Dallas, Texas 75261 -9850
Telephone: (8J7)868-4000

FAX (817)868-4099

BOARD ACTION CLEARANCE REPORT
April 17.2014

Attn: Maryella E  Jansen
Washington Medical Quality Assurance Commission
Maryella E  Jansen
POBox47866
01ympta,WA 98504-7866

Re: Board Action Query Dated: Ap ril 1 7,2014
Your Reference Number
FSMB Batch Number BQ2428563

The following is a fuial report of (be search results from the Board Action Data Bank as of April 17,2014 for practitioners submitted as part of the
above-referenced batch for which NO board actions were identified.

• Practitioners Cleared with No Actions as of April 17,2014

Item Name DOB School Yr/Grad Request ID

I  QUH. JESSICA 09/14/1984 023030 2012 27275562

LICENSE HISTORY
State Board
WASHINGTON X

PLEASE NOTE: The licensure hlstoiy information contained in these reports is not considered licensure verification but rather

an indicator of known states of historical licensure for these individuals. Use of this information should be limited to cross-

reference purposes.

https://sl.fsmb.org/baweb/repoits/hcp88A.htm 4/17/2014
GUH, JESSICA MD60467205 PAGE  22
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nbijMA.vift nt;cOT</

(iiHealth

T •

! ^PR1237017 ">

DEPARTMENT OF HEALTH
-MEDICAL COMMISSION-

Revenue 0252140000

Lim ited  Phys ician  &  Su rgeons L icen se Appiication

Resident Physician 
Fellowship (2 year limit) 

•  Teaching/Research 
Q  County/City Health Department

n  Institutional

1 .  Demographic In form ation
Social Security .Number (If you do not have a social security number, see instructions)

Name QMr. First < r^ c \fk
EM s.

Middle ,  Last .

Birth date (MM/DD/VVYY) Place of BirtIBirth date (MM/DD/VVYY)
|J6W Slate c,-!" Coiin liy„ ,^

Address
FAwuMOmnie tHewxHiu. m  -n."A*m6r »ioi»

State 
WA

City
jfAT-ae

Zip County
KiMtt

Phone# Fax# Cell *             
Email Address: C^hw.. CtM

Have you ever been known under any other name(s)? If yes, list name(s): _

Will documents be received in another name? If yes, list name(s): A/M

In s titu tion  or Train ing  P rog ram  In form ation  (Requ ired )

Institution/Program Name -  ^
M6»U|Ne HItU

institution/Program Mailing Address
4HPD

City
SeAlTVr

state
WA

Zip County
IMNI

Medical Specialty
Medical school

UMvettfTr or MicHifeAni
Year of Graduation

Medical Specialty
YMWt MtWClKT'

OOH 657-056 December 2011 Page 1  of 6

2 - DOH Licensee Social Se...

1 - DOH Licensee Health Professional ... 1 - DOH Licensee Health Pro...
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2. Personal Data Questions Yes No

1 . Do you have a medical condition which in any way impairs or limits your ability to practice your
profession with reasonabie skiil and safety? If yes, please attach explanation •

"Medical Condition" includes physiological, mental or psychological conditions or
disorders, such as, but not limited to orthopedic, visual, speech, and hearing impairments,
cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes,
intellectual disabilities, emotional or mental illness, specific learning disabilities, HIV disease,
tuberculosis, drug addiction, and alcoholism.

If you answered yes to question 1 , explain:

1 a. How your treatment has reduced or eliminated the limitations caused by your medical condition.

1  b. How your field of practice, the setting or manner of practice has reduced or eliminated the
limitations caused by your medical condition.

Note: if you answered "yes" to question 1 , the iicensing authority will assess the nature,
severity, and the duration of the risks associated with the ongoing medical condition
and the ongoing treatment to determine whether your license should be restricted,
conditions imposed, or no license issued.

The iicensing authority may require you to undergo one or more mental, physical or
psychological examlnation(s). This would be at your own expense. By submitting this
application, you give consent to such' an examlnation(s). You also agree the -
examination report(s) may be provided to the licensing authority. You waive all claims
based on confidentiality or privileged communication. If you do not submit to a
required examlnatlon(s) or provide the report(s) to the licensing authority, your
application may be denied.

2. Do you currently use chemical substance(s) in any way which impair or limit your ability to
practice your profession with reasonable skill and safety? If yes, please explain

"Currently" means within the past two years.

"Chemical substances" include alcohol, drugs, or medications, whether taken legally or Illegally.

3. Have you ever been diagnosed with, or treated for, pedophilia, exhibitionism, voyeurism pr '
frotteurism? •  ^

4. Are you currently engaged in the illegal use of controlled substances? Q  ^

"Currently" means within the past two years.

illegal use of controiled substances is the use of controlled substances (e.g., heroin, cocaine)
not obtained legally or taken according to the directions of a licensed health care practitioner.

Note: if you answer "yes" to any of the remaining questions, provide an explanation and
certified copies of all Judgments, decisions, orders, agreements and surrenders. The
department does criminal background checks on ail applicants.

5. Have you ever been convicted, entered a plea of guilty, no contest, or a similar plea, or had
prosecution or a sentence deferred or suspended as an adult or juvenile in any state or jurisdiction? .. .Q ^

Note: if you answered "yes" to question 5, you must send certified copies of ail court
documents related to your criminal history with your application. If you do not
provide the documents, your application is incomplete and will not be considered.

To protect the public, the department considers criminal history. A criminal history
may not automatically bar you from obtaining a credential. However, failure to report
criminal history may result in extra cost to you and the application may be delayed
or denied.

DOH 657-056 December 2011 Page 2 of 6
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Mlhellch, Joe D (DOH)

From: Mihelich, Joe D (OOH)
Sent: Monday, May 21 , 2012 11:50 AM
To: 'guhster@gmail.com'
Subject: MISSING ITEM

May 21 ,2012

Dear Dr. Guh,

This Is to acknowledge receipt of your application to obtain a limited license in the state of Washington.

Your application and fee of $400.00 was received on April 23,2012.

M ISSING ITEMS
TRANSCRIPTS WITH DEGREE POSTED OR LETTER STATING THAT YOU WiU BE GRADUATING OR HAVE GRADUATED

If you have any further questions or need additional information, please feel free to call me at (360) 236-2771 email
me at ioe.mihelich@doh.wfl.gov. or write to me at Department of Health, Medical Quality Assurance Commission,
P O Box 47866, Olympia, WA 98504-7866.

Sincerely,

Joe Mihelich
Customer Service Specialist II
Medical Quality Assurance Commission
PO BOX 47866
Olympia WA 985 04
360-236-2771
360-236-2795 Fax
Website; www.doh.wa.aov/hsoa/mQac
Email: loe.mlhellch@doh.wa.QQv

GUH, JESSICA MD60467205 PAGE  25
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Mmlttad t4 MBDICAL SCBOOL Matrleuluedi 2008

Standard Pragma

Nadlcal Sebeel Datas of Atteadaaeai

Taar: 0a-09 00/04/2008 OS/31/2008

Teari09-10 08/17/2009 04/30/2010

TaarilO-ll OS/OS/2010 OS/01/2011

Tearill-12 05/09/2011 04/27/2012

THB OHXVIRSXTT OP MXOIXOMf

An  ASMS

Dag' dd'

Doctor of Medicine

Data ccBfarradi

Courae Title Credit Gradi Courae Title Credit Gradt Courae Title Credit Grade

leura leura leura

01 Pall 2008 08/04/2008 - 12/21/2008 34 Gaatreinteatinal 808 8. 0 8** 81 Perdaon Outreach 04/02/2012-04/27/2012 4. 0

02 Patienta a Pop 500 4. 0 8** 35 Bndocrine 810 3. 0 8**

(bll)  T 38 Reproduction 811 4. 0 8**

04 SocaBehav Zaa in Med (bl2} T 37 04/2010 0. 8.  Med Licenaing Bnan Step 1  8

05 Cella a Tiaauea 500 4. 0 8** 38 Prcnoted Tn rilnfnni eiiaaa 04/30/2010

Of Muaeuloakeletal 513 4. 0 8** 39 Xntemal Medicine 05/10/2010-08/01/2010 12. 0 H

07 Cardio/Xeap 504 5. 0 8** 40 Seninara in Medicine

08 Aeaal 50f 2. 0 8** 05/10/2010-05/01/2011 0. 0 8**

09 Nintar 2009 01/05/2009 - 05/31/200 9 41 Paychlatry 08/02/2010-09/12/2010 8. 0 HP

10 ox/Liver 508 3. 0 8** 42 Obotetriea/Oynecelogy

11 Clinical Poundaticna 501 7. 0 8** 09/13/2010-10/24/2010 8. 0 HP

12 Oocasehav Xaa in Med 4. 0 8** 43 Ourgery 10/25/2010-11/21/2010 (L44I

13 bdocrine/Xepro 510 3. 0 8** 44 Surgery 11/22/2010-12/19/2010 8. 0 HP

14 Xnniaelogy 501 2. 0 8** 45 Panily Medicine 01/10/2011-02/08/2011 4. 0 HP

15 CMS/Head a Neck 509 4. 0 8** 48 Neurology 02/07/2011-03/08/2011 4. 0 H

If XO/Micrdbielegy 500 7. 0 8** 47 Pediatrica 03/07/2011-05/01/2011 8. 0 H

17 Growth a Develepaent 500 2. 0 8** 48 Vacation 05/09/2011-06/05/2011

18 Prcaeted To 2nd Tear 05/30/2009 49 05/2011 Coqp Clinical Aaaeaaaent B u m  8**

19 Pall 2009 08/17/2009 - 12/20/2009 50 Geriatrica 8ub-X 08/08/2011-07/03/2011 4. 0 B

20 Cardiovaaeular f04 4. 0 8** 51 Pediatrica* Oavelopnental

21 SecaSehav xaa in Ned a3i)  T 07/04/2011-07/31/2011 4. 0 0

22 Clinical Peundatiena (132)  y 52 Aneatheaiology* CVZCU

23 Reapiratery fOS 3. 0 8** 08/01/2011-08/28/2011 4. 0 HP

24 Xenal fOf 4. 0 8** 53 08/2011 U. S.  Med Lie Bnan Step 2 a  8

25 Paychiatcy fl4 1. 0 8** 54 BiMedieine,  General 08/29/2011-09/25/2011 4. 0 H

2f Neureaeiencea f09 5. 0 8** 55 Bnergency Medicine 09/26/2011-10/23/2011 4. 0 H

27 Muaculeakeletal fl3 2. 0 8** 58 Medical Therapeutiea

20 DerMtelegy fl2 1. 0 8** 10/24/2011-11/20/2011 4. 0 HP

29 Nintar 2010 01/04/2010 - 04/30/2010 57 vacation 11/81/3011-13/18/2011

30 Heaatelegy/Oneelegy f03 5. 0 8** 58 vacation 01/09/2012-02/05/2013

31 SocaBehav Xaa in Med 3. 0 8** 59 Panily Planning 02/08/2012-03/04/2012 4. 0 H

32 Clinical Peundaticaa 801 5. 0 8** 80 Sociocultural Medicine

33 01/2010 Cenp Clinical Aaaesanent Bxan 8** 03/05/2012-04/01/2012 4. 0

Control •« M113f773-0ini01

Aeadealc Becocd of:

Ouh,Jeaeiea

XD M ua^ ri <7700129

Kept H •  Honora

HP -  High Pace

P •  Pace

P -  Pail

8 

O 

X 

T 
MC 

Satiafactory

unaatiafactory

Xneonlo' P
Centinning Ceuri

Mo Credit

W - Official HitAdraval*

H/P •  Nithdrawal Paaaing

H/X •  Nithdrawal bctenuating Circuaataneea*

N/p •  Nithdrawal Palling

AP •  Advanced Plaeenent*

PH •  Pail Marginal* (L)

* Applies prior to 7/93 only

** Graded a/P/x or P/P/x

Oenior Clerkahip

Hefar to line indicated

Bffectivei 9/95

Date iaauedi 05-APX-2012
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APR 10 7ni7

DEPARTMENT OF HBWLW
MEDICAL COMMISSION .

TO TEST FOR AUTHENTICITY: Transhicenl globe icons MUST be visible from both sides when held toward a light source. The face of this transcript is printed on Mue SCRIP-SAFE* paper with the name of the Instltulion appearing in wtiiie
type over the (ace of the entire document.

UNIVERSITY OP MCHIGAN •  UNIVERSITY OP MICHIGAN • UMVERSTTY OP MICHIGAN • UNIVERSITY OF MCHIGAN •  UMVERSTTY OF MICHIGAN • UNIVERSITY OF MCHOAN • UNIVERSnY OF hBCHKSAN • UNIVERSITY OF MICHIGAN '• UNIVERSITY OF MICHIGAN •  UNIVERSITY
OF MKHIGAN • UNIVERSITY OP MICHIGAN • UNIVERSITY OP MICHIGAN • UNIVERSITY OF MCHIGAN • UNIVERSITY OF MCHIGAN • UNIVERSITY OF MICHIGAN • UNIVERSITY OF MICHIGAN •  UNIVBtSITY OF MICHGAN •  UNIVERSITY OP MCHIGAN • UNIVERSTIY OF MCHIGAN

A black and wtiile or color copy o( this document is not an ortginal and strouM not be accepted as an official institutional document. Thi s document cannot be releasad to a tMrd party without the written consent of the student. Thi s b  in
accordance wlh USC 438 (6) (4) (8). the Family Educationat Rights and Privacy Act of 1974. If you have any questions about this document, pleasa contact the Office of the Registrar at <734) 763-9066. AN Y ALTERATION OR
MODIFICATION OF THIS RECORD OR COPY THEREOF MAY CONSTITUTE A FELONY MiOfOR LEAD TO STUDENT DISCIPLINARY SANCTiONS.

08185008 SCRIP-SAFE*Security Products. Inc. Cinctnnali. OH • U.S. Patent 5.171.040
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TAMPER PROOF SEAL •  TAMPER PROOF SEAL •  TAMPER PROOF SEAL

UNMRsnv OF MYCHIGAM
OFFICE OF 1HE REGSnWR

1RANSCRIPT A CERTIRCAT10N DEPT.

--

-  -  -1210 L8A BUODHIO -  ••.
600 S. STATE ST.

ANN ARBOR. M  48100-13B2

II! 1 1 1  i i i i i i II iiifniif
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UNIVERSITY OF MICHHSAW
OFFICE OF TtC REOISTRMI

TRANSCRIPT S CERTIFICATiON DEPT.

1210LSABIUILOINO
600 S. STATE ST.
ANN ARBOR, Ml 46109*1382

RETURN SERVICE REQUESTED

01 

01 6H26515550

$00,459
0 4 /0 5 /2 0 1 2

HiUtdFrom 481 09

US POSTAGE

M1136773-01TM0INN

Deparunent of Health

Medical Quality Assurance Commission

P.O. Box 47866

Glympia.iWA 98S04-7866

9B504S7B66
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Page 1 of 1

The FcdcntioD of Slate Medical Boards
of the United Stalest loe

FOBOK 619850
Dallas, Texas 7526I-98S0
Telcpbone: (817)868-4000

FAX (817)868-4099

BOARD ACTION CLEARANCE REPORT
May 04,2012

Attn; Maiyella E. Jansen
Washingtm Medical Quality Assurance Commission
Maiyella E. Jansen
POBox47866
Olympia,WA 98504-7866

Re: Board Action Query Dated: Ma y 04,2012
Your Reference Number
F$MB Batch Number: BQ2072030

The following is a report of the search results from the Board Action Data Bank as of May 04,2012 for practitionen submitted as part of the above-
reference6 b ^  for which NO board actions were identified.

Practitioners Cleared with No Actions as of May 04,2012

item Name DOB School 

09/14/1984 023030 

LICENSE HISTORY
State Board
No License Information Available

Yr/Grad Request ID

2012 2S22SS73

3 KARP, JESSICA 02/22/1984 033020 2012 25225572

LICENSE HISTORY
State Board
No License Information Available

2 KHATTAR, ANUJ 09/14/1985 038010 2012 25225570

LICENSE HISTORY
State Board
No License Inronnaiion Available

MJELDE.GRETCHEN 06/26/1986 048010 2012 25225569

LICENSE HISTORY
State Board
No License Information Available

PLEASE NOTE: The licensure histoiy information contained in these reports Is not considered licensure veriftcation but rather

an indicator of known states of historical licensure for diese individuals. Use of this information should be limited to cross-

reference purposes.

https://sl .fsmb.org/baweb/reports/hcr4DEF.htni 5/4/2012
GUH, JESSICA MD60467205 PAGE  30
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LMT

Medical Quality Assurance Commission

Resident Physician Limited License

This certifies the appointment of the fbllowiiig individual who is being recommended for a limited license in
Washington State.

Name of Resident Physician*: Jfe'SStCA 6M H

Name of training program/specialty: ^ HWt

Name of sponsoring institution:

Beginning date y
mm/dd/yyyy . /

ife)^liigclor of Prograiir

Is this an ACGME Program? Yes No •

* Resident physician means an individual who has graduated from a school of medicine which meets
the requirements set forth in RCW18.71 .055 and is serving a period of post graduate clinical medical
training sponsored by a college or university in this state or by a hospital accredited by this state. The
term shall include individuals designated as intern or medical fellow.

Note: The issuance of a limited license does not allow the individual to engage In the practice of
medicine outside the supervision of the post-graduate clinical medical training program.

Return to:

Medical Quality Assurance Commission
P O Box 47866 Olympia, WA 9850 4-7866

DON 657-0S7 December 2011
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9. Applicant's Attestation

I, TfSSKA , declare under penalty of perjury under the
(Print applicant name clearly)

laws of the state of Washington that the following is true and correct:
• I  am the person described and identified in this application.

I  have read RCW 18.130.170 and RCW 18,130.180 of the Uniform Disciplinary Act.

• I  have answered all questions truthfully and completely.

• The documentation provided in support of my application is accurate to the best of my knowledge.

I  understand the Department of Health may require more information before deciding on my application.
The department may independently check conviction records with state or federal datat}ases.

I  authorize the release of any files or records the department requires to process this application. This
includes information from all hospitals, educational or other organizations, my references, and past and
present employers and business and professional associates. It also includes information from federal,
state, local or foreign government agencies.

I  understand that I  must inform the department of any past, current or future criminal charges or
convictions. I  will also inform the department of any physical or mental conditions that jeopardize my ability
to provide quality health care. If requested, I  will authorize my health providers to release to the
department Information on my health, including mental health and any sut>stance abuse treatment.

at Agfcff-, M l (city, state)

DOH 657*056 December 2011 Page6of6
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6. Licenses in Other States

List all licenses to practice medldne In any state, territory, Canadian province or other country. Inc lude active,
Inactive, temporary and training licenses. List In chronological order, starting with the most current.

state Date 
(ioense issued 

License
NumtMr 

Basis of License

Exam date
passed

Endorsement

Status of
license

Any limitations on
Hcense

•  No •  Yes

•  No •  Yes

•  No •  Yes

•  No •  Yes

7. AIDS Education and Training Attestation

I  certify that I  have completed a minimum of four (4) hours of education In the prevention, transmission, and
treatment of AIDS. This education included topics of etiology and epidemiology, testing and counseling, infection
control guidelines, clinical manifestations and treatment, legal and ethical issues to include confidentiality, and
psychosocial Issues to Include special population considerations.

Applicant's Initials Date

9^
8 . Applicant's Photograph

Photo Here 
O  

^  'Wrrent photograph here,
taken and sign in

of the photo.

'^ph muet be:

^otocopy

Height 
lu Itf'i 

Wteiaht 1 ^  Ltb»

Hair coiojL_fck*±!L

Coior of eyes

DOH 657-056 December 2011  Page 5 of 6
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3. Medical Education and Experience

Provide a chronologlcal listing of your educational preparation and post-graduate training. If you need more space,
attach a piece of paper.

Schools attended (Location If other than U.S.. quote names of 
schools In original language and translate to English.) 

Diploma or degree obtained 
(Quote titles In original language 

and translate to English.) 

Numt)er 
of years 
attended 

Dates grantedSchools attended (Location If other than U.S.. quote names of 
schools In original language and translate to English.) 

Diploma or degree obtained 
(Quote titles In original language 

and translate to English.) 

Numt)er 
of years 
attended 

Start 
(mm/Vyyy) 

End
(mm/yyyy)

Medical education (list all rnedlcal schools attended)

UMIVtJWfTr tfP 4 e7/ao«Sr oSlxoiz.

Post graduate training (list all programs attended)

w/A

4. Professionai Experience

In chronological order list all professional expen'ence received since graduation from medical school to the present.
Exclude activities listed under other sections, identify any periods of time break of 30 days or more. If you need

more space, attach a piece of paper.

, .  Name and location of institution 
WA 

From 
(mm/dd/yyyy) 

To 
(mm/dd/yyyy)

Nature of experienoe or spedalty

•0

5. Hospital Privileges (Excluding post-graduate training hospital
privileges.)

Excluding post-graduate training, list hospitals where all privileges that have been granted within the past five
years. If you need more space, attach a piece of paper.

Name of hospital 
Dates attended

Name of hospital

Start date 
mm/dd/yyyy 

End date
mm/dd/yyyy

DOH 657-056 December 2011 PegeeofO
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2. Personal Data Questions (Cont.)

a. Are you now subject to criminal prosecution or pending charges of a crime in any state or
jurisdiction •  H

Note: If you answered "yes" to question 5a, you must explain the nature of the prosecution
and/or chargers). You must include the Jurisdiction that is investigating and/or
prosecuting the charges. This Includes any city, county, state, federal or tribal
jurisdiction. If charging documents have been filed with a court, yoii must provide
certified copies of those documents. If you do not provide the documents, your
application Is Incomplete and will not be considered.

b. If you answered "yes" to question 5a, do you wish to have decision on your application delay^
until the prosecution and any appeals are complete? M f? •  Q

6. Have you ever been found in any civil, administrative or criminal proceeding to have:
a. Possessed, used, prescribed for use. or distributed controlled substances or legend

drugs in any way other than for legitimate or therapeutic purposes? •  {Q

b. Diverted controlled substances or legend drugs? •  Q
c. Violated any drug law? •  0

. d. Prescribed controlled substances for yourself? •

7. Have you ever been found in any proceeding to have violated any state or federal law or rule
regulating the practice of a health care profession? If "yes", please attach an explanation and
provide copies of all judgments, decisions, and agreements? •  ^

8. Have you ever had any license, certificate, registration or other privilege to practice a health care
profession denied, revoked, suspended, or restricted by a state, federal, or foreign authority? •  ^

9. Have you ever surrendered a credential like those listed in number 8. in connection with or to
avoid action by a state, federal, or foreign authority? •  JSI

10. Have you ever been named in any civil suit or suffered any civil judgment for incompetence,
negligence, or malpractice in connection with the practice of a health care profession? •  @

11 . Have you ever had hospital privileges, medical society, other professional society or organization
membership revoked, suspended, restricted or denied? •  0

12. Have you ever been the subject of any informal or formal disciplinary action related to the practice
of medicine? •  0

13. To the best of your knowledge, are you the subject of an investigation by any licensing board as to
the date of this application? Q  @

14. Have you ever agreed to restrict, surrender, or resign your practice in lieu of or to avoid adverse
action? •  H

DOH 657-056 December 2011 Page 3 of 6
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Medical Quality Assurance Commission

Limited License Application Worksheet 

Name GUH, JESSICA Date of Birth 

Iblt#

9/14/1984

Date Received 4/23/12

SIWf2 WSP Check X |Fee X jphoto X joatal-IS X AIDS X Attest X SSN X SS# letter

Chrpnoloav 

Complete 

Missing:
to
to
to

I  I  Residency ^Institu tion

I  I Fellowship n  City/County

[^Teaching/Research

5/«12

N/A

FSMB

AMA

Personal Data "Yes"f Documentation Received Malpractlce'Cases Synopsis 

ft ̂ ^Transcripts ^  [_

Disposition

Medical School

Name UNIV OP MICHIGAN Year of Degree 2012

Received 

Post Graduate

Training Ptoflrams Rectived

Post Graduate

Training Programs

Received State Licensure Received Hospital Privileges

Receiveq Program/Employment Verification

I  SWEDISH FAMILY MEDICINE 6/19rt2 

Apprbved

y

Comnients:
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Credential View Screen Page 1 of 1

Credential View Screen lupdate]
Jessica Wendy Guh 
Address: 

O  Public Mail 

[change mail address] 
Jessica Wdndy Guh 
Swedish Family Madeline Cherry Hill 
550 16th Ave #100 
Seattle. WA 98122 

Comments: 

Physician And Surgeon Residency License 
Credential # MDRE.ML.602886i 2 
Application Date 04/23/2012
Effective Date
Expiration Date 
First issuance Date 
Last Date Of Contact 05/04/2012 

ID 1030389 Contact
Wdmings Audit
SSN/FEIN             Enforcement
Contact Standing Living Cont. Edu
Contact Type. INDIVIDUAL Documents
Birth Date 09/14/1984 Owned By/Ks
Public File YES Exams
Mailing List Experience
US Citizen Notes
Email: guhster@gmall.com Schools

Librarian
Other State L
Online Inforr

Comments: 
•  Supervises 
•  User Defined License Data
•  Workflow 

User Definable License Data 
Field Value 

•V' 

[update] 
Credential Status 

Status Reason

Amount Due 
Date Last Activity 
Last Updated by 
Certificate Sent Date 

[form letter]
PENDING (05/07/2012) 
INITIALAPPLICATION IN 
PROCESS
$400.00 
5/7/2012 11:38:20 AM 
Mihelich, Joe D 

RECEIVED 

P 9 20iZ

DEPA^EHT OF HEALTH
• • "  "n \ '  MEDibAL COMMISSION

" • • ' :  :
'l i t  •" •: \

'-•'[update]'
- ^<Fleld ' • Value

Method of Ucenaure EDUCATIONnrRAINING
-Oaah-RecelptSequence Number 02218
Cash Receipt Date 20120423
Cash Receipt Batoh Number 0601

. /O '  ;  i l i  .

u:.'.*a'S'rAu.i '>(

Audit
Documents
Verification
Workflow
Key Mgmt
Fees
Notes
Print Docs
Comp. Audit
Renewal
License Status

r-:.. :  I. '. . .
.1  •.! /•.•. r

• Ji . • t .

Background Check Processed

V M  AY 08Z01Z

WSP
Depsrtmont of Health

CSC/ Credentialing Unit=)• . • 
"rK'Iti

M u M - ' f /L  .

.  -fC ,

J T . i  "  • .

,'fi» )i'.

http://elicense/credView.asp?credidnt»l 164997.. jt' I I \  \ 5/8/2012

2 - DOH Licensee Soc...

GUH, JESSICA MD60467205 PAGE  40

http://elicense/credView.asp?credidnt»l


Njmon^^^riJDOH^

From: Nimon, Lori (DOH )
Sent: Tuesday, April 29.2014 1:56 PM
To: 'je8$.guh@swedish.org'
Subject: Pending MD License 60467205

April 29,2014

Dear Dr. Guh,

This is to acknowledge receipt of your fee and application for your physician and Surgeon licensure In the state of

Washington. At this time these are the items we still need before we can fully review your application file.

MISSIMG ITEMS

Need USMLE scores (these can be ordered at www.fsmb.org)

Need postgraduate training verification from Swedish Cherry Hill 7/12 to Present

You can email me at anytime far a current status update on vour application file.

*if you are using the FCVS packet with the Federation of State Medical Boards (FSMB) you will need to contact FSMB to
determine when this packet will be released to us. The FCVS packet will verify medical school transcripts, exam scores,
and postgraduate training.

Please note: while this Information was rantained in the application packet you had been sent and is stipulated in

Washington Administrative Code (WAC) 246-12-020(3), let me reiterate that upon approval, your initial license will be

issued only to your next birthday after the approval date -  unless your birthday fails within 90 days of approval, in which

case it will expire on your second birthday following approval.

if you have any further questions or need additional information, email me at iori.nimon0doh.wa.gov

or write to me at the address listed below.

Thanks,

Lori Nimon
Health Services Consultant 1
Medical Quality Assurance Commission
PO Box 47866
Olympia, WA. 98504
lori.nimon@doh.wa,gov
(360) 236-2765 8
(360) 236-27951@.
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Application File_1166314_pdf-r.pdf redacted on: 1/17/2019 14:07

Redaction Summary ( 5 redactions )

2 Privilege / Exemption reasons used:

1 -- "DOH Licensee Health Professional Home Address and/or Home Phone Number - RCW 42.56.350(2)"  ( 3 instances )
2 -- "DOH Licensee Social Security Number - RCW 42.56.350(1)"  ( 2 instances )



Redacted pages:

Page 5, DOH Licensee Health Professional Home Address and/or Home Phone Number - RCW 42.56.350(2), 1 instance
Page 23, DOH Licensee Health Professional Home Address and/or Home Phone Number - RCW 42.56.350(2), 2 instances
Page 23, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 40, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
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