Medicine- Medical Physician and Surgeon-
Accredited School Graduate

AL
- BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS

P. O. Box 2649
Harrisburg, PA 17105-2649

APPLICANT INFORMATION

PERSONAL INFORMATION
Last Name FRAREY First Name ALHAMBRA
Middle Name Suffix

Full Name ALHAMBRA FRAREY

SSN Date Of Birth _ Age - [FEvALe
ADDRESS DETAILS

Street Address

City/State/Zip

CONTACT DETAILS

Mobile Phone number

Phone number

Primary Email Address Secondary Email Address

CHECKLIST ITEMS
Checklist name Status Submitted Date Expiration Date
Application Pending Review 10/03/2018
Application Fee Completed 10/03/2018
Child Abuse CE Not Received 10/02/2018
LEGAL QUESTIONS
Questions Answer Document File Name
Uploaded
1 Are you submitting a name change with this renewal? N No
2 First Name No
3 |Middle Name No
4 Last Name No
5 No
You must submit a copy of a legal document verifying the name
(s). The following are acceptable name change verification
documents:
(1) Marriage Certificate:
(2) Divorce decree which indicates the retaking of your maiden
name:
(3) Other "legal" document indicating the retaking of a maiden
name:
(4) For a "legal" name change, a copy of the court document
must be provided.
6 |With the exception of the one you are currently renewing, do you Y No
hold, or have you ever held, a license, certificate, permit,
registration or other authorization to practice a profession or
occupation in any state or jurisdiction?




Please provide the profession and state or jurisdiction.

MD-Kansas;
MD-New
Jersey

No

Since your initial application or last renewal, whichever is later,
have you had disciplinary action taken against a professional or
occupational license, certificate, permit, registration or other
authorization to practice a profession or occupation issued to you
in any state or jurisdiction or have you agreed to voluntary
surrender in lieu of discipline?

No

Do you currently have any disciplinary charges pending against
your professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

No

10

Since your initial application or last renewal, whichever is later,
have you withdrawn an application for a professional or
occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed
not to apply or reapply for a professional or occupational license,
certificate, permit or registration in any state or jurisdiction?

1

Since your initial application or last renewal, whichever is Iateri
have you been convicted (found guilty, pled guilty or pled nolo

contendere), received probation without verdict or accelerated
rehabilitative disposition (ARD), as to any criminal charges, felony
or misdemeanor, including any drug law violations? Note: You are
not required to disclose any ARD or other criminal matter that has
been expunged by order of a court.

No

12

Do you currently have any criminal charges pending and
unresolved in any state or jurisdiction?

No

13

Since your initial application or your last renewal, whichever is
later, have you had your DEA registration denied, revoked or
restricted?

No

14

Since your initial application or your last renewal, whichever is
later, have you had provider privileges denied, revoked,
suspended or restricted by a Medical Assistance agency,
Medicare, third party payor or another authority?

No

15

Since your initial application or your last renewal, whichever is
later, have you had practice privileges denied, revoked,
suspended, or restricted by a hospital or any health care facility?

No

16

Since your initial application or your last renewal, whichever is
later, have you been charged by a hospital, university, or
research facility with violating research protocols, falsifying
research, or engaging in other research misconduct?

17

Since your initial application or last renewal, whichever is later,
have you engaged in the intemperate or habitual use or abuse of
alcohol or narcotics, hallucinogenics or other drugs or substances
that may impair judgment or coordination?

No

e

18

Since your initial application or your last renewal, whichever is
later, have you been the subject of a civil malpractice lawsuit?

No

19

Have you previously reported the complaint to the Board?

No

20

Provide the docket number:

No

21

Upload a copy of the entire Civil Complaint, which must include
the filing date and the date you were served.

Yes

Summons -
November 2017

(002).pdf

22

Have you completed at least 2 hours of Board approved
continuing education in pain management, identification of
addiction or the practices of prescribing or dispensing of opioids?

No

23

Do you hold a DEA number or use the registration number of
another person or entity to prescribe controlled substances?

24

Have you registered with the Pennsylvania Prescription Drug
Monitoring Program?

No

I




25

| will be retiring from practice but desire to place my license on N No
active-retired status which will allow me to treat immediate family
members. | am exempt from the CME requirements, except for
completion of the 2 hours of Board-approved continuing
education in child abuse recognition and reporting and 2 hours of
Board approved continuing education in pain management,
identification of addiction or the practices of prescribing or
dispensing of opioids. Renewal must be completed and fee

required.
26 |Do you maintain current medical professional liability insurance in Y No
the Commonwealth of Pennsylvania?
27 |Upload an explanation or reason for an exemption request. No
28 |[Have you met your continuing education requirements? Please Y No

review the continuing education requirements posted on the
Board's website at www.dos.pa.gov/med. Click on General Board
Information. If you qualify for an exemption of the continuing
education requirements, answer yes to the question. You are
required to retain your official continuing education certificates of
completion earned for this license renewal period until December

31, 2020.
Licenses/Certificates/Permits/Registrations in Any State/Jurisdiction
Profession State/Jurisdiction
MD Kansas
MD New Jersey
CONFIRMATION

All fees are non-refundable. Please check to continue with your transaction. ( 10/03/2018 10:22:37 )




Person Info
Name:ALHAMBRA FRAREY
IAddress Info
Street Address

Survey Response Summary
Question Response Summary

Are you submitting a name change with this renewal? I\

Do you hold a license/certificate (active, inactive or
expired) to practice in any other state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you had disciplinary action taken against your
license, certificate or registration issued to you in any
profession in any other state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you been convicted, found guilty or pleaded
nolo contendere, or received probation without verdict, or
accelerated rehabilitative disposition(ARD) as to any
felony or misdemeanor, including any drug law
violations, or do you have any criminal charges pending
and unresolved in any state or jurisdiction? You are not
required to disclose any ARD or other criminal matter
that has been expunged by order of a court.

Since your initial application or last renewal, whichever is
later, have you withdrawn an application for a license,
certificate or registration, had an application denied or
refused, or for disciplinary reasons agreed not to reapply
for a license, certificate or registration in any profession
in any other state or jurisdiction?
Since your initial application or last renewal, whichever is
later, have you been arrested for criminal homicide,
aggravated assault, sexual offenses or drug offenses in
any state, territory or country?

Since your last renewal, have you been the subject of a
civil malpractice law suit? If yes, please submit a copy of
the entire Civil Complaint which must include the filing
date and the date you were served. If you previously N
reported the complaint, email or fax the docket number to
the Board. (email at st-medicine(@state.pa.us or fax at
717-787-7769)

N

file:///C:/Program%20Files%20(x86)/System%20Automation/Viewer/Temp/2990213 LIC_
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Since your initial application or last renewal, whichever is
later, have you had your DEA registration denied,
revoked or restricted?

Since your initial application or last renewal, whichever is
later, have you had practice privileges denied, revoked or [N
restricted in a hospital or health care facility?

Since your initial application or last renewal, whichever is
later, have your provider privileges been denied, revoked N
or restricted by any medical assistance agency for cause?

Do you maintain current medical professional liability
insurance in the Commonwealth of Pennsylvania?

Have you met your current CE requirements? N

Education Information
Edit

. .. ) UNIV OF . . Education

Profession:.  Medicine School: KS Credit Hours: Type:
From: To: 5/18/2008

Employment Information

| No employment records

remarks

Remarks:

Continuing Education Information

[ No CE Course records

Page 2 of 2
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Person Info
Name:ALHAMBRA FRAREY
|Address Info

| Street Address_ Email
Phon

Survey Response Summary
Question Response Summary

Are you submitting a name change with this renewal? N

Have you met your current CE requirements? Y
Have you completed 2 hours of Board-approved ‘
continuing education in child abuse recognition and IN
reporting?

Do you hold, or have you ever held, a license, certificate, |

permit, registration or other authorization to practicea Y
profession or occupation in any state or jurisdiction?

If you answered yes to the above questions, please 'Medical license in
provide the profession and state or jurisdiction. Kansas

Since your initial application or last renewal, whichever is|
later, have you had disciplinary action taken againsta |
professional or occupational license, certificate, permit, |
registration or other authorization to practice a profession N
or occupation issued to you in any state or jurisdiction or
have you agreed to voluntary surrender in lieu of

discipline?

Do you currently have any disciplinary charges pending
against your professional or occupational license,
certificate, permit or registration in any state or
jurisdiction?

IN

Since your initial application or last renewal, whichever is
later, have you withdrawn an application for a

professional or occupational license, certificate, permit or
registration, had an application denied or refused, or for N
disciplinary reasons agreed not to apply or reapply for a
professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you been convicted (found guilty, pled guilty
or pled nolo contendere), received probation without
verdict or accelerated rehabilitative disposition (ARD), as
fo any criminal charges, felony or misdemeanor,
including any drug law violations? Note: You are not

file:///C:/Program%?20Files%20(x86)/System%20Automation/Viewer/Temp/2990213_LIC ...
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Page 2 of 3

required to disclose any ARD or other criminal matter
that has been expunged by order of a court.

Do you currently have any criminal charges pending and N
unresolved in any state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you had your DEA registration denied, IN
revoked or restricted?

Since your initial application or your last renewal,
whichever is later, have you had provider privileges
denied, revoked, suspended or restricted by a Medical N
Assistance agency, Medicare, third party payor or another
authority?

Since your initial application or your last renewal,
whichever is later, have you ever had practice privileges
denied, revoked, suspended, or restricted by a hospital or
any health care facility?

Since your initial application or your last renewal,
whichever is later, have you been charged by a hospital,
university, or research facility with violating research N
protocols, falsifying research, or engaging in other
research misconduct?

Since your initial application or last renewal, whichever is
later, have you engaged in the intemperate or habitual use
or abuse of alcohol or narcotics, hallucinogenics or other
drugs or substances that may impair judgment or
coordination?

If yes, are you currently participating in the Pennsylvania
Professional Health Monitoring Program?

Since your initial application or your last renewal,
whichever is later, have you been the subject of a civil [N
malpractice lawsuit?

If yes, please submit a copy of the entire Civil Complaint,
which must include the filing date and the date you were
served. Submit a statement which includes complete
details of the complaints that have been filed against you.
PLEASE NOTE: If you previously reported the complaint
to the Board you will only need to provide the docket
number here:

Do you maintain current medical professional liability Y
insurance in the Commonwealth of Pennsylvania?

If you answer "No", please provide an explanation or
reason for an exemption request. [

Friday,
Date Submitted: October 17,
2014

file:///C:/Program%20Files%20(x86)/System%20Automation/Viewer/Temp/2990213_LIC ... 4/2/2019



F ducation Info
Edit
Profession:  Medicine School: EIS\HV OF Credit Hours: $3;‘:?ti°"
From: To: 5/18/2008
Employment Information
No employment records

file:///C:/Program%20Files%20(x86)/System%20Automation/Viewer/Temp/2990213_LIC ...
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TARGET SHEET

Board: Medicine

Licensee Full Name:
ALHAMBRA FRAREY




CONTINUING EDUCATION ****IMPORTANT**** LICENSE RENEWAL DISCREPANCY NOTICE

_aReply fiReplytoall pForward 3 3% X @ - Close @ Help

@ This message was sent with high importance.

11/1/12 7:25 PM

Sent: Thu 11/1/2012 2:51 PM

From: ST, MEDICINE [ra-medicire@pa.gov]
To: Undisclosed recipicnts
Ce:
Subject: CONTINUING EDUCATION ****[MPORTANT***#* | [CENSE RENEWAL
’ DISCREPANCY NOTICE
Attachments:
Dear Licensee:

cannot be renewed until you have met the requirement.

Thank you for processing your license renewal via our online renewal system.

Each discrepancy will be addressed in a separate email message.

Based on the answer(s) you provided to one or more of the questions on the renewal application, you are
required to submit documentation before the license record can be renewed. You are required to send the
Board the appropriate documentation regarding that answer as indicated below.

If you have more than one discrepancy, you will receive more than one automated email message.

You answered "No" to the question of meeting the continning education requlrement. Your license

https://mail.uphs.upenn.edu/uniquesigabida7664iT8464f014fd7 15 1.. %2 0%20%20LICENSEXZORENEWALX20DISCREPANCY®2ONOTICE.EML?Cmd=0pen .Page lof3



CONTINUANG EDUCATION ****|MPORTANT**** LICENSE RENEWAL DISCREPANCY NOTICE 11/1/12 7:25 PM

IF YOU ANSWERED THIS QUESTION IN ERROR, PLEASE PROVIDE A WRITTEN ;
STATEMENT TO THE BOARD INDICATING THAT THIS QUESTION WAS ANSWEREDIN |
ERROR.

IF YOU HAVE NOT MET THE CME REQUIREMENTS FOR THIS RENEWAL PERIOD, YOU
CANNOT RENEW YOUR LICENSE. WHEN YOU HAVE MET THE CME REQUIREMENTS,
PLEASE CONTACT THE BOARD FOR A REACTIVATION APPLICATION.

If you are exempt for one of the following reasons, please check the appropriate exemption below
and return to the Board Office:

l Obtained initial license within this renewal period.
\/ Participated in an accredited training program during this renewal period.

Hold an Active-Retired License.

To assist with expediting the processing your renewal, please i . : 7i
documents that vou return to the Board. Be sure to PRINT your name and llcense number below.

|_Frors 9 AlAam bra

State Board of Medicine

PO Box 2649
Harrisburg, PA 17105

|
1

hitps://mail.uphs.upenn.edu/uniquesigab3da7664f8464f014fd715 1.. %20%20%20LICENSEX20RENEWAL%2 ODISCREPANCY%2ONOTICE.EML?Cmd =open Page 2 of 3



CONTINUING EDUCATION ****MPORTANT**** LICENSE RENEWAL DISCREPANCY NOTICE 11/1/12 7:25 PM
Telephone: 717-783-1400 or 717-787-2381
Email: st-medicine@pa.gov

Web Site: www dos.state.pa.us/med

This email contains confidential, privileged, nonpublic information intended to be conveyed only to
the designated recipient(s).” Any unauthorized use, dissemination, distribution or reproduction of
this information, including attachments, is prohibited. If you are not an intended recipient, please
destroy the attachments, and reply to sender.

)

hitps://mail.uphs.upenn.edu/uniquesigab3da7664ffB464014fd7 151.. %20%20%20LICENSEX2 ORENEWAL%20DISCREPANCY%2 ONOTICE EML?Crnd=open Page 3 of 3



Person Info
Name:ALHAMBRA FRAREY
Address Info

Street Address.

Are you submitting a name change with this renewal? N
Have you completed your current CE requirements? = - rX— = oy

Do you hold, or have you ever held, a license, certificate, permlt, registration or other
authorization to practice any health-related profession in any state or Junsdlcug?_

If you answered yes to the above question, please provide the profession and state or
Jurisdiction.

Since your initial application or last renewal, whichever is later, have you had disciplinary action,
taken against a professional or occupational license, certificate, permit, registration or other
authorization to practice a profession or occupation issued to you in any state or jurisdiction or
have you agreed to voluntary surrender in lieu of discipline? |
Do you cunently have any disciplinary charg&c pending against your pmfssional or iN

iY

Since yor your initial application or last renewal, whichever is later, have you w1thdrawn an
application for a professional or occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed not to apply or reapply fora N
professional or occupational license, certificate, permit or registration in any state or

Jjurisdiction? S

Since your initial application or last renewal, whichever is later, have you been convicted

(found guilty, pled guilty or pled nolo contendere), received probation without verdict or
accelerated rehabilitative disposition (ARD), as to any criminal charges, felony or

misdemeanor, including any drug law violations? Note: You are not required to disclose any
ARD or other criminal matter that has been expunged by order of a court.

Do Do you currently have any criminal chargtspendmgand unresolved in any state or, Jlmsdiction? N
Since your initial application or last renewal, whichever is later, have you had your DEA N
registration denied, revoked or restricted? I

Since your initial apphcation or your your last mncwal, ‘whichever is later have you had pmv1der
privileges denied, revokexd, suspended or restricted by a Medical Assistance agency, N
Medicare, third party payor or another authority?
Since your initial application or your last renewal, whichever is later have you ever had

practice privileges denied, revoked, suspended, or restricted by a hospital or any healthcare N
facility?

Since your initial application or your last renewal, whichever is later, have you been charged by

a hospital, university, or research facility with violating research protocols, falsifying research, 'N
or engaging in other research misconduct?

Since your initial application or last renewal, whichever is laler have yau engaged inthe
intemperate or habitual use or abuse of alcohol or narcotics, hallucinogenics or other drugs or
substances that may impair judgment or coordination?

Since y your initial application or your last rencwal whichever is latcr have you ) been the - mbject
of'a civil malpractice lawsuit? o

If yes, please submit a copy of the entire Civil Complaint, which must include the filing date andi
the date you were served. PLEASE NOTE: If you previously reported the complaint to the
Board you will only need to provide the docket number here:

Have you completed 2 hours of Board-approved continuing education in child abuse
recognition and reporting? i
Do you maintain current medical professional liability insurance in the Commonwealth of
Pennsylvania?

If you answer "No" plase pmv1dc an cxplananoxi or reason for an exemption request '
Please provide the zip code of your primary employer/practice location. This data is being

!medical license in Kansas

collected for the purpose of identifying healthcare professionals during state emergenciesand 19104

may be provided to the Pennsylvania Emergency Management Agency for official use only.

Date Submitted: Tz\'gil;day, November 14,

Education Info
|_ ) No education records

Employment Information

e T P —— -

No employment records







TARGET SHEET
Board: Medicine
ALHAMBRA FRAREY
Illiﬁ No:
m =]




‘ 49.10'1 e _

Regqular Mailing Address Courier Delivery Address
STATE BOARD OF MEDICINE STATE BOARD OF MEDICINE
P.O. BOX 26849 2601 NORTH THIRD STREET
HARRISBURG, PA 17105-2649 HARRISBURG, PA 17110

717-783-1400/717-787-2381
Email: st-medicine@state.pa.us

APPLICATION FOR A LICENSE TO PRACTICE MEDICINE WITHOUT RESTRICTION
For Graduates of ACCREDITED Medical Schools (SCHOOLS IN THE U.S. AND CANADA)

lication Fee: 1 *Commonwealth of Pennsylvania.”
Note: A processing fee of $20.00 will be charged for any check or money order returned unpaid by your -
bank, regardless of the reason for non-payment. ]

Please Print or Type
NAME: Frarey Albambra
Lasl’ First Middle

Permanent Address;

et e e ey

i Al correspondence |

HEEE )
i be malled to thrsi

| address unless the !

| Board is nolified of a |

_Change.
gy 1B
petecreits NN socic: securiy v NN~

MM DD YYYY

If your medical/licensure records are listed under another name or names list below:

Are you applying using credentials verification from FCVS? X YES NO
Have you previously held a Pennsylvania graduate training license?
YES; My license number is X NO
LIST MEDICAL SCHOOL(S) ATTENDED: DA ATTENDANCE:
éL/(/(.rJ'n‘q £ Kanca( Schol of From: OD’kwﬁ‘to 5 feco8
ch/ Cert M
£ From: fo
MM/YYYY MMYYYY
Date of Graduation: 057 /17 /ZOD?
MM/DD/YYYY
Check licensing examination(s) passed:
( )\FLEX indicate state where taken: Date taken: Component 1 Component 2
() NATIONALBOARD-PARTI___ PARTII PART Il
USMLE - STEP1_X___  STEP2 X STEP3___ X

) LMCC - Canadian
( ) STATE BOARD - indicate state where taken; §

1 MAR 0 6 2012



g ;
; 17
‘ : \\J F R Rez ﬁ%’?
48-101 (REV, 01-10)
ACGME Post Graduats Tralning:
POYI  Hospiat LLp2 ilersiby of facsn s fHosp fel  From 21 LICE v o 20157
PGY2 Hospnal;_@My_ar‘_lzz&Lﬁ_‘nqeLﬂ_ From: 2 I _©9 to: Lo 120/ (0

Answer the following questions. If "YES" is answered to #2 through #9, provide complete details on a separate sheet as well as
certified copies of relevant documents. Sign and date below.

Yes | No

1) Do you hold ar have you ever held an unrestricted license, certification, or registration (active or inactive,
current or expired) to n"l'edicine and/or surgery in another jurisdiction? /
if yes, list the |mE§§| 0re:

2) Have you withdrawn an application for a license, cerlificate or registration, had an applfication for 2 license
denied or refused, or for any disg‘rlinary reason agreed nof to reapply for a license, certificate or /
registration in any profession in any state or jurisdiction

3) Have you had disciplinary action taken against your jicense, certificate or registration issued to you in al o
) profesysoion inany ot?zer- te or jurisdlcﬁog? yodr: 9 ye N \/

4) Have you been convicted, found guilty or pleaded nolo contendere; or received probation without verdict or
accelerated rehabilitative disposition (ARD) as to any felony or misdemeanor, including any drug law
violations, or do you have any criminal charges pending and unresolved in any state or jurisdiction? You
are not required to disclose any ARD or ather criminal matter that has been expunged by order of a court.

5) Since May 19, 2002, have you been arrested for criminal homicide, aggravated assault, sexual offenses or
drug offenses in any state, territory or country?

6) Have you had practice privileges denied, revoked or restricted in a hospital or other heatth care facllity, or
have you been charged by a hospital, university, or research facility with violating research pratocols,
falsifying research, or engaging in other research misconduct?

Have you had your DEA registration denied, revoked or restricted or have you had your der es
n terminyated by zny medicalegssisbance agency for cause? . y your provider priviieg

8) Are you, or have you ever been, addicted to the intemperate use of alcohol or to the habitual use of
narcotics or other habit-forming drugs? Note: You may answer "NO" If you are currently a
ecm?ully completed the requirements of the Board's Professional Health

mclpant in or have su

Roring Program.)

9) Since May 19, 2002, have any malpractice complaints been filed against ? If yes, the Board requires
lhaé x?eu submit a copy of the I Co which must inciude the docket number, filing date, /
an s

SIGNED STATEMENT
Note that disclosing your social rity ber on this application is mandatory in order for the State Board of Medicine to comply with the requirements
of the federal Social Security Act perialning to child support enft t, as Imp d In the C ith of F yivania at 23 Pa. C.S.
4304.1(a). In order to enforce damestic child support orders, the Ith's ing boarde musi provide to the Department of Public Welfare
Information prescribed by DPW about the licenses, including the sodal security number, Additionally, disclosing the number is mandatory in onder for
this board to comply with the reporting requiremants of the federal National Practitioner Data Bank and the Healthcare Integrity and Profection Data
Bank. Reporls to the NPDB/HIPDB must include the licensee’s social security number.

1 verify that the statements in this application are true and correct to the best of my knowledge, information and balief. | understand that false statements
are made subject to the penalties of 18 Pa. C.S. Section 4004 relating to unswom falsification to authorities and may result in the suspension or

revacation of my | hereby authorize all hospilats, Institutions or organizations, my ref . P phy ploy (past and
p 1), and all g | agencies and instrumentalities (local, state, federal or foreign) to rek to the P ylvania State Board of Medicine
a the Board. '
4//0//}— "\'vl.| Y . n L]PJY".IF\

2 o NiRsRREEE
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Medical Professional
Iinformation Profile

This report provides credentialing Information for
Name: Alhambra Frarey

Social Security: Number:

Date of Birth

Fio (I

Recipient: PA - Pennsyivania State Board of
Medicine

ABOUT THIS PROFILE

mmcmv«mm(rcvs)-—mwmmmmu
professional to verfy hishsr medical cradantials for submission to your

nofied otherwise, all documents contained in this report were received directly from the issuing
ingtitution per written requesl mode by FCVS,

NOTICE: All documents besring an originel Official FCVS sesl are certified 10 be an exact reproduction
of the original. Whare requined, m“mmbhmmm
I83uing such CVS ol original
ipis) In the iGian's sowrce filo.

This FCVS mediical professional Information Profie m')bm“mw“
Feterstion of State Medical Boards of the United States, Inc. (ﬂmmlm) & raferanca sourcs for,

Lot O )



FEDERATION CREDENTIALS ’ Credentials Analysis
FCVS VERIFICATION SERVICE ! SummaryReport

Note: Your board may wish to review the unresoived items below marked by an "X"
Please review the Credentials Analysis report for further details on the unresoived items

Medical Professional Name: Alhambra Frali

Date of Birth:
Social Security Number:
FID:

Il. FSMB and Other Reports

I. FCVS Reports

lil. Identity

A. Valid Original Passport
IV. Medical Education -
A. Pre-medical Schools

B. Medical Schools

University of Kansas School of Medicine
1. Medical Education Form
2. Medical Education L2
3. Medical Education Dean's Letter
4. Medical Education Transcript
5. Medical Education Diploma

C. Fifth Pathway Program

D. ECFMG Certification

V. Graduate Medical Education

University of Kansas Hospital
1. GME Form
2. GME Completion Certificate

VI. Licensure Examination History
A. FSMB Exams

End of report for: Alhambra Frarey

4909 PULLEA WISER RQAD | SUITR
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| FCVS |immmnstiemmsss | Medical Professional Profile
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Table of Contents

I. FCVS Reports

A. Physician Information Report
B. Credentials Analysis Report
C. Chronology of Activities

Il. FSMB and Other Reports

A. Board Action Data Bank Report
B. American Board of Medical Specialty Verification

111. Identity

A. Affidavit
B. Certified Birth Certificate or Original Passport
C. Documentation to Support Name Variation

V. Medical Education

A. Verification of Medical Education

B. Clinical Clerkships (if applicable)

C. Verification of Fifth Pathway (if applicable
D. ECFMG Certification (¥ applicable)

V. Graduate Medical Education

A. Verification of Graduate Medical Education

VI. Licensure Examination History (State Licensing Authorities Only)

A. LMCC Transcript

B. State Medical Board Transcript
C. NCCPA Transcript

D. NBME Transcript

E. NBOME Transcript

F. LMCC Transcript

G. FSMB Transcript

O 18 Fedoniin o Tpy o
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! Medical Professional
¢ Information Report

FEDERATION CREDENTIALS
VERIFICATION SERVICE

Identity

Medical Professional Name: Alhambra Frarey
Documentation: Valid Original Passport

Gender:. Female
Date of Birth:
Place of Birth:

Social Security Number: -

FID:
Physical Description:

Height:
Waight:
Eye Color:

Hair Color:

Contact Information

Mailing Address:

Permanent Address:

Telephone Numbers: Primary: _
Secondary: N/A
Fax: N/A
Other: N/A

AWIIOA GOAD | SUITE 169 | SULEIS, TX 74639 T
ot Sriacnt

LS Faraan
: ”'“




VERIFICATION SERVICE

| FCvs

FEDERATION CREDENTIALS

Medical Professional
Information Report

S —

Premedical Education

(Provided by Applicant. Not verified with the primary source.)

Institution:
Address:

Dates of Attendance:
Degree Conferred/Issued:

Johnson County Community College
Overland Park, KS 66210

UNITED STATES

08/-/1998 To 08/-/2000

Applicant did not graduate

(Provided by Applicant. Not verified with the primary source.)

Institution:
Address:

Dates of Attendance:
Degree Conferred/Issued:

The University of Kansas
Lawrence, KS B6D45-7535
UNITED STATES
08/-/1998 To 12/—/2003
Bachelor of Arts

ECFMG

There are none identified or not applicable.

Medical Education

Medical School:
Address:

Dates of Attendance:
Date Certificate Issued:
Degree Conferred/Issued:

Unusual Circumstances
Leave of Absence/Extension:
Probation:

Disciplined:

Negative Reports:
Limitations:

University of Kansas School of Medicine
3901 Rainbow Boulevard

Kansas City, KS 66180-7300

UNITED STATES

08/09/2004 to 02/23/2008
05/18/2008
Doctor of Medicine

No

No Information Available
No Information Available
No Information Available
No Iinformation Avaliable

RQAD | SUITE 300

| SULESS, TX 74039 ¢
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FCVS

VERIFICATION SERVICE

FEDGRATION CREDENTIALS

Medical Professional
Information Report

PO m

Graduate Medical Education

Institution:

Training Level:

Program Type:
Specialty:

Dates of Attendance:
Completed Successfully:
Accreditation:

Training Level:

Program Type:
Specialty:

Dates of Attendance:
Completed Successfully:
Accreditation:

Unusual Circumstances
Leave of Absence/Extension:
Probation:

Disciplined:

Negative Reports:
Limitations:

University of Kansas Hospltal

: 3901 Rainbow Boulevard Wescoe 3rd

Kansas City, KS 66160
UNITED STATES

1-3

Reslidency

Obstetrics and Gynecology
07/01/2008 To 06/30/2011
Yes

ACGME

4

Residency

Obstetrics and Gynecoiogy
07/01/2011 To 06/30/2012
in Progress

ACGME

No
No
No
No
No

P

DAD | 1uiTe 340 |

PR
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FEDERATION CREDENTIALS ! Medical Professional
F CVS VERIFICATION SERVICE l Information Report
Licensure Examinations
FSMB Transcript USMLE Step 1 Date: 06/2006 Passad the Exam
FSMB Transcript USMLE Step 2 CK Date; 09/2007  Passed the Exam
FSMB Transcript USMLE Step 2 CS Date: 08/2007 Passed the Exam
FSMB Transcript USMLE Step 3 Date: 05/2009 Passed the Exam

ABMS Verification
A report of the result from a search of the data provided by the American Board of Medical Specialties is enclosed.

Board Action
A report of the results from a search of the Board Action Data Bank is enclosed.

End of report for Alhambra Frarey Fl}:-

8, vx 24990 PHa(817)848-3000 gﬁcouuu..”i |
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F CVS FEDERATION CREDENTIALS i cr.d.“uds Analysls Repon

VERIFICATION SEAVICE

~ ——— A s

The Credentials Analysis Report is a comparative report of a medical professional's credentials as reported to FCVS by the
applicant and the primary source (Medical School, PGT program, etc.). It will also list particular missing documentation, if any,
as outlined in the FCVS Policies and Procedures.

Medical Professional Identification

Medical Professional Name: Alhambra F

Date of Birth:
Social Security Number:
FID:
Omissions
There are no omissions identified.




FCVS

FEDERATION CREDENTIALS f Credentials Analysls R‘port
|

VERIFICATION SERVICE

——— .

Discrepancies

Discrepancy 1:

Section of Profile:
Discrepancy:

Action Taken:

Saction of Profile:
Discrepancy:

Action Taken:

MedEd

The applicant reports attendance at University of Kansas School of Medicine from 08/-
<2004 to 05/-/2008. The Institution reports attendance from 08/09/2004 to 02/23/2008.

FCVS has contacted the Institution in an attempt to resolve the atiendance date
discrepancy. The institution has verified the date information reported Is accurate
according to their records.

The applicant reports the degree/diploma was Issued/conferred/awarded by University of
Kansas School of Medicine on 05/17/2008. The institution reports 05/18/2008.

FCVS has defined "graduation date™ as the date the diploma was issued to the applicant
by the medical school.

Miscellaneous Information

There is no miscelianeous information identified.

End of report for: Alhambra Frarey

ROAD | SUITS 340 § iig“g. TX 74939
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[ F CVS FEDERATION CREDENTIALS : ChronologyofActivities

VERIFICATION SERVICE

-

The Chronology of Activities is a comprehensive report of a medical professional’s activities as reported to FCVS by the medical-
professional applicant.

Medical Professional Name:
Date of Birth:

Social Security Number:
FID#:

Start End Activity Location Overlap Explanation Program Length Explanation

8/2004 |05/2008 |Medical Education |University of Kansas
Record School of Medicine,3901
Rainbow Boulevard
Kansas City, KS 66160-
7300 UNITED STATES

7/2008 |06/2012 |GME Record University of Kansas
Hospital,3901 Rainbow
Boulevard Wescoe 3rd
Kansas City, KS 66160
UNITED STATES

End of report for Alhambra Frarey
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g FCVS VERIFICATION SEAVICE ! Information Profile

Section |l

FSMB and Other Reports
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Board Action

F P D C ;EAD,:RQZLO‘;:RPHYSICIAN Clearance R.pod

March 23, 2012

Atin:  Tracy Bevers
FCVS

Re: Board Action Query Dated: March 23, 2012
FSMB Batch Number:

The following is a report of the search results from the Board Action Data Bank as of March 23, 2012
for practitioners submitted as part of the above-referenced batch for which NO board actions were identified.

Provider cleared with No Actions as of March 23, 2012

Name DOB School YriGrad _ Provider ID
—— —_—
License History
Licensing Entity
No Licensure Information Found
PLEASE NOTE: The i history Inf i ined in these reports is not considered licensure verification but rather an

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

numnescs
R ———— D A+ — ——— —

400 FULLER WISER ROAD (| SUITE 300 | EULESS. TX 76039 TEL(BI7)868.5000 FAX(SIY)N68.5099 J’
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Affidavit and Release
and Authorization for Reieass of information,
Documents and Records

1, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all starements | have
or shall make with respect therero are true, that I am the onginal and lawful possessor and perion named in the vasious forms and cre-

dentials farnished or 1o be furnished with respect to my application and thar all doc , forms or copies thereof fumished or to be
furnished with respect to my applicadon are sticdy true in every aspect.
1 acknowledge that 1 have read and und d the “'k ions for Completing the FCV'S Application™ and heve answered all questions

contzined in the spplication truthfully and completely. 1 further acknowledge that failure on my part to answer questions truthfully and
mpkﬁymyhdwmybmgpmmdundﬂ:ppmpmmfedmlmdamehw

1 waive confidentiality, authodze and request every person, h L, clinic, gow -gency(loul.auu.fededo:fomgn) il
mommunm«hwenfommagcucy}uvbgmmdymwmdohﬂy‘ wents, ds and other i wtion pertining
mmnhmishmﬂnﬁedmﬁoncmmv:dsammemmmmhmmmdnangdoammmdsmhg
charges or camplaints filed against me, formal or informal, pending or closed, my cxamination grades, or any other pertinent data and to
permit FCVS or any of ifs agents or representstives to inspect and make copies of such documents, records, and other information in con-
nection with this spplication that can subseguently be provided to professional licensing boards, hospitals and other entities when 1 apply
for bicensuse, staff membership, employment o other privikges.

1 heeeby release, discharge and FCV'S, its sgents or represenrarives and any person, hospital, clinic, g agency (local,
state, fedeal or foreign), court, association, institution or law enforcement agency having custody oc contzol of any documents, records
mﬂmhnhnmmnpcummgmmotmymdnﬂhhhyofmymmmdkmdmngomofummdcbyl*cw
ltﬂhnehdynoufymmwnmgofmy ges to the 10 any ¢ d mdﬂmindandnnp
. S Physician Information Profile being mailed.

" itd in the peesence of 2 notary)
Frarey
Appliczare Pdated Last Name
T‘%ﬂ %mle Middle Tnitial, and Su/hx (eg, Jr)
(foZ /7]
Date of Birth
Applicant SSN
NOTARY

Your seal or stamp must be partly upon the phatograph.

.t \

Stare of, m:) County of Logmadernl

SUBSCRIBED AND SWORN TO before me this M dayof WELLQIBER  201)
My commisaion expires:_12 /2 /2014

{NOTARY PUBLIC SI
Notary Public i
1 cortify that on the date sct forth above the individus! named above did sppear pessonally before mc and that | did identify this applicast by:
{8) compering s /hes physical sppearance with the phosograph oa the idestifying docummcat prescnicd by the applicant and with tbe photo-
©ugh ok bures, nd (b) comparing the spplicanc’s signatare made is my peesence oa this formy with the signatuce omhis/er ideaifying
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The Federation Credentials Verification Service certifies that this page was copied directly from the original
| document.

Kevin Caldwell January 10,2012
Fegeration Credentials Verification Service




The Federation Credentials Verification Service certifies that this page was copied directly from the original
document.

Kevin Caldwell January 10, 2012
Federation Credentials Verification Service
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Section IV

Medical Education




" Fax Server 12/16/2011 3:58:55 PM PAGE 003/008 Fax Server

e ncasyion scoensing | Vollication of
‘ FCVS d::wihifﬁu';:":ﬁti ¥ % Medical Edycation

Instruction to the Dean

Pisass cosnpiets both pages The Indvidusl identiied on the steched Aukortzation for Rulsees of informetion, Cocuments end Reconls
of his formm, sign dete and Torm hez authosbred yous srsdicel school mbhmmmmm
:nm:lhd”u- qnllﬁw‘umuﬁ ot your intiiution.

Faderoon Cratenbial hurmmmm-‘wmmmuuu
Varificsiisn Sendce such @ ;agaast under separsés cover.

i 1 your office siec preceases emscipt rogusts pissss Stk S bulividusrs offich Ssmcript
Enless, TX Y3 (which infiostes coussss talen, datse sl hours of slisndence, & scors, grades, O evalueRon).

—-u—: Univeraly of Kanses dehestabliesieine Mol ical Cender
Addrose Line 4:

weoe [
Addum Line 2

Maf Doy 482

Cowmbty: w

If name of insthulion was eyt whan this individusl stiended, pisese nols this neme beloe:

FromeZes] fomaren:

Yours of adh dred o adrinnkon 0 your pwedice schoot _ -
M-p—unnwumuwunu M &Ql%lé
Enroliment ané Parficpation:  Our recors insiiculs thet_ Frarey, Alhambra

[T
m-wmﬁwu]ﬂ&—udmm-nmu;"::“ o /92004 2,252008
Math Day Yeor st Opy Yoo
::—ﬁo-mu Doctor of Medicine o SIR2008
Waa NOT samried 8 dogres bucussa: (pieass expisin - addkions! pege ¥ necesssry) ook Dey Yeur

Attestution Welssmast:

FarFOVE tatnmd wae cally.
Al |nelit iored
Seal Here S

EAL
VERIFIE!]




" Fax Server 12/16/2011 3:56:55 PM  PAGE 004/008 Fax Server

T T e samesitih arnaeniinis | Vorlioation of
_];.CV_S [t | Metlical Education

Unusual Clrcumstances

1. Uolihis imivigyel's official recordiy refiect (un) bcterrupiion (2) or extenalon(s) in ig/ver sydics! educution? = _Xﬂ
¥ Yae, plsase spaciy tho renson{s) for, indicate the dele of the interrupliona(s) or sxdensinn(s) and check whether the
Imtemruption/eaension wes epproved of Inapproved: -

RersenalFomdy_ . FomMoYry__/__  To(Mev__ /. - Appeoved  __ Unepproved
Acwdemic memed: From (oY __J___ To Mov___ — Appoved  ___ - Unappeoved
Heuth Fom(Mon)__/___ Vo (Mofvrl__/ — Appoved  ___ Unappoved
Flaancen : Fom(Mol¥___ £  To Mo/ __ Approved ___ Unappeovad
Farticipetion in joint degree

Frogam {s. 5., MO/PRD) Fom(oi) 7 = ToMei) J — Approed  __ Unsppeosed
Partichution in non-sesamch spaciel study )

0.0, Allowship, intemafionsl oxperience)  From(MofYr) [ To (Mo / ___ Appsued __ Unspptoved
Paicpstioninoondegeeesssch___ From(Mov)__/___ To oW/ . Apmoved  __ Uneppeosed
Ohwr. From@alVy)___/ To o)/ ___Appmwed ___ Unapproved
Plesss Spaclly:

Py n-w-ﬂu-—-iﬁauwuuw = smberta ot dbochpery ey s

madical sducalion?

lmmuumhummnmdﬁm-mmm The Office of the Registrar does not
PR A St = maintain this information.

Academic Probatior Fom(Molvy__/__ To oY) J

Probafion for wiprdloasionsl comuckosteviosl_ Fom(MolYd_ /. To (M) /[

Probsionbrofberssason_ FmmQM)__Jj_ To M) J_

Fisasn 3pacily & eescr:

3. B0 this Insivicusi's oficial racords refisct Bust leeiolis was sver dis clylined for meprofy d € onductfe hovi

Sy e medical school or parent undrersity?

HYES, ploaes provide detalied documenisliorArformation sbout $ha cirumstances sd cutcemefs): The Office of the Registrar does not

maintain this information.

4. Do Bela kniliviguel'y vflicial records refinct it heishe wae sver S sabject of megative regarts for behavioml reay~—- ~~———— ——

levastigatian by thy madical achioal or pavent universily?

HYES, plasse provida detaled dovumsnistioninformation sbout e chcumptennss and outroxm{s):
,  The Office of the Registrar does not

maintain this information.

1 8 n-umwmwmu—mw“—u“m“num
becsuss of questions of [ or any other reason?
M YES, mmwmmuman Isiations or specit] quireronts:




- W PFEDERATION CREDENTIALS App"m Rwed

VERIFICATION SERVICE !\ Unusual Circumstances
Page 1of 1
Medical School
Medical Professional Name: Alhambra Frarey
University of Kansas School of Medicine
Unusual Circumstances
Did you have any interruption(s) or extension(s) in your medical education? Yes No
Were you ever placed on probation? Yes No
Were you ever disciplined or placed under investigation? Yes No
Were any negative reports for behavioral reasons ever filed by instructors? Yes No
Were any limitations or special requirements imposed on you because of
academic performance, incompetence, disciplinary problems or for
any other reason? Yes No

End of report for Alhambra Frarey

PROVIDED BY
APPLICANT
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Graduate Medical Education




Federation of
ﬁg’éﬁ Federation Credentials Verification Service (FCVS)
BOAR_DS Federation Pisce / 400 Fulle Wieer Road Suile 300 / Eviess, TX 78039

Tol; (1T) 0488000 Fu: 17) 0684890

Vertfication of Graduate Madical Education

istnson: University of Kanaas Hospital atmsor: Program Director
adgaress;  Department of OB/GYN Universitty:
Kangas City, KS 66160

Verification For: Name: Frarey, Alhambra

Individual's Name on Record (If different from above): 9 {/

Va b,-m 0

Tralning Lavel:
Program byt Speciatyisubapacienty: OB/GYN
— ocnined From: 07/01/2011 To: 08/30/2012
Trang Loveis rears) [CIChief Residency Successfully Completed?: [IYes Do Rin Progress
Sapecve from e tht Oreliowship Accredied by: BACGME [DAOA  [JLcGME [RsC  (ICFPC
complebed CIResesrch DORCPSC  [JAPPARP  [None of thess

Training Level: 1, 2, 3
I1ihe takniog level (yean) & | (2.0, 1, 2,3, otc) Specisty/Subspeciaity: OB/GYN
ety | Clemen From: 07/01/2008 Te: 06/30/2011
kit ) gwm’ Succesafully Compisted?. [XlYes CiNe O Progress

CIFetowship Accreasma by: [IACGME  [DAOA Oweome  [Orsc DcrPe
mﬂ Elifesemn CORCPSC  [JAPPAP  [INone of these
' o 2.3 )'

(en. 1.2, 3 e Specisity/Submpecialty;
Use one saction per e Np

h'*.. [CJResidency From: _ [/ |/ To: _J |
m‘fma CICNef Residency Sucoesshully Completed?: [IYes I Clin Progress
) D""":’ Accredied by: JACGME [JAOA  [OLCGME [ORsCc  [IcFpC
DORCPSC  [JAPPAP  [INone of theas
Unusual 1. Did this individual ever take & Jaave of absance or bresk from hismer training? .... . Oves [RENo
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Onitied esponses roqure | 3. Was thia iadividual aver discpined of peced under Investigation? ........................... [J¥es  [IN0
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mn},m of questions of scademic incompetence, disciplinary problems or any other reason? .................... Otes REno
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FEDERATION CREDENTIALS ' Mp“cm Repo'ted
F CVS VERIFICATION SERYICE i Unusual Circumstances

Page 1of 1

Graduate Medical Education

Medical Professional Name: Alhambra Frarey
University of Kansas Hospital
Obstetrics and Gynecology

Unusual Circumstances

Did you have any interruption(s) or extension(s) in your medical education?

Were you ever placed on probation?

Were you ever disciplined or placed under investigation?

Were any negative reports for behavioral reasons ever filed by instructors?

Were any limitations or special requirements imposed on you because of
academic performance, incompetence, disciplinary problems or for

any other reason?

Yes

Yes

Yes

Yes

Yes

|#

End of report for Alhambra Frarey

PROVIDED BY
APPLICANT

I_ il viiir.iuii BOAD | SUITE 14@ |
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Licensure Examination History
(State Licensing Authorities Only)
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US'MLE/|  United States Medical Licensing Examination® (USMLEs)
United States Certified Transcript of Scores
Medical This document was prepared by the
Licensing Federation of State Medlea] Boards of the United States, Inc.
Exuminstion Federation Place, 400 Faller Wiser Road, Suite 300, Ealess, TX 76039-3856 — Telephune (817) 868-4041
®

Date ! 02/15/2012
Recipient:
Federation Credeatials Verification Service
ATTN: FCVS

Examinee ID#;

Examinee: Frarey, Alhambra Date of Birth:
Al Name(s):

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, there are two scales used
and the recommended minimum passing score (“MP”) on each scale is shown in parentheses.

[USMLE STEP 1
Three-Digit Score Two-Digit Score
Test Date Pasg/Fail Total MP Total MP Comments
06/092006  Pass 231 182 94 75
[usMLE sTEP 2
Clinlcal Knowledge (CK)
Three-Digit Score Two-Digit Score
Test Date Pass/Fail Total MP Total MP Comments
092172007  Pass 252 134 99 75

Clinical Skills (CS)*
Three-Digit Score Two-Digit Score
Test Date Pass/Fall  Total MP Total MP Comments
08/31/2007 Pass

[USMLE STEP 3
‘Three-Digit Score Two-Digit Score
Test Date Pass/Fail Total MP Total MP Comments
KANSAS 05/19/2009 Pass 205 187 85 75

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

WAR 2 6 2012
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Interpretation of results
USMLE transcripts includc a completc results history end notations of any examinations for which the examinee sat and no results were reported, e.g.,

“Incomplete.” On those Step examinations for which numeric scores are reported, two different scales are used. The first is a three-digit score scale
on which most scores fall between 140 and 280. The recommended minimum passing score is shown on the front of the transcript next to the
examinee’s score for each administration. The second is a two-digit scale on which 2 score of 75 is the recommended minimum passing score. The
Tevel of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and is subject to change.

For examinations with reported scores, the Standard Eeror of M (SEM) provides an index of the variation that would be expected to occur
if an examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points on the
three-digit scale and | to 2 points on the two-digit scale.

STEP 2 CLINICAL SKILLS (CS)

The Clinical Skills (CS) comp of Step 2 was introduced in 2004 and the USMLE transcript has been modified to reflect this change. The Step 2
examination that existed prior to the introduction of Step 2 CS continues to be administered as the Clinical Knowledge (CK) component of Step 2.
The label “Step 2 CK" is used for this examination whether laken before or after the introduction of the Step 2 CS component.

Step 2 CS results are reported as pass or fail. Had the two-digit reporting scalc been used, examinces would have had to achieve a score of 75 or
higher in order to pass.

Some individuals may be required to take and pass Step 2 CS prior to registering for Step 3. T ript users can find information on eligibility

requirements for all USMLE examinations in the USMLE Bulietin of Info and from periodic Step 2 CS updates, available at the USMLE
website (www.usmle.org ).
ANNO'I‘AT!ONS APPEARING UNDER “COMMENTS"

in jon with an administration shown on this transcript may result in one or more annotations listed next to the score. A

iption of each “C: 11" is provided below:
Iadeterminate - Results that cannot be certified as rep ing a valid of the inee's knowledge or competence as sampled by the
eum&nlim.Dechinmmchdﬁmulunhdﬂuninnemlybcmdcmdnmdmmﬁnhdqunmhmdw,umplw
inconsistency of perfu within the ination or b dministrati ofhmswﬂcmhmmwﬂn
nature of the indeterminate score and the d ination of the C ittee an Score Validity ia available. If such i ion is not enclosed within
this ripy, it may be obtained by cting the ization from which you received the transeript or the USMLE Secretariat, 3750 Market

Street, Philadelphis, PA 19104, telephone (215) 590-9760.

Incomplete - The examinee sat for some, but not all, of the scheduled examination. No score Is reported.

Irregular Bebavior - The Committee on Lrrogular Behavior determined that the examinec engaged in irregular behavior. Examples of iregal

behavior arc described in the current edition of the USMLE Bulletin of Information. Informati dnnmnoh}umeplarbdnvlundd:c
ination of the Commitiee is available. If such information is not eoclosed with this ipt, it may be obtained by

from which you recsived the ipt or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, teteph (215)59&9100

Score Not Available - The score is not available. Further review and/or analysis may be pending, or it may have been determined that the score
cannot be reported.

Test Accommodations - Following review and approval of a request from the inee, test dations were provided in the administration of
the examination.

ANNOTATIONS APPEARING AS "NOTE™
Ci notin i mthuuhmimbndmmthsﬂmmptmaymnhuomummmﬂmmdmuphﬁma
instructions to contact the appropriate i | or ization. The “Note™ will appear at the end of the document,

BOARD ACTION DATA BANK INFORMATION APPEARING AS “NOTE”

The Board Action Data Bank of the Federation of State Medical Boards (FSMB) contains actions repotted to the FSMB by U.S, licensing and
disciplinary boards, Canadian licensing authorities, the U.S. Armed Forves, the U.S. Department of Health and Human Services, and other
credentialing entities. TobelmludadlnmMBﬂ.mnﬁmmmhamofmﬂkmdmbehgﬂyMwmnmbomhor

other entities with f’ thority 1o review physici Jentials, Certain actions reported to and released by the Board Action Data Bank are
net disciplinary or oth judicial in nature. Such actions are reported 10 ensure that records are complete and to assist in preventing
mwﬁmmhmdhﬂumwswmm Onee reported to the FSMB, en action becomes part of the
p record to the individual physician, and the exi ofuthmmyuwmmmwby-%w
LT
v
IiAR 2 6-2012
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48-101 (REV. 01-10)
State Board of Medicine
717-783-1400

717-787-2381 N?p Dﬁf—c‘

RECE VERIFICATION OF MEDICAL EDUCATION
For Graduates of Accredited Medical Schools

. To be completed by applicant:

Name: _Frarey A thap broe
Lasi 7 First Middle
Name of medical school: W)miﬁ;, o f Kanfas Schowl 0F Mectice

Location: __fLarsas &';‘\/4, £ C

SUBMIT THE VERIFICATION OF MEDICAL EDUCATION FORM TO YOUR MEDICAL SCHOOL AND REQUEST
YOUR SCHOOL TO RETURN THE COMPLETED FORM DIRECTLY TO THE BOARD IN AN OFFICIAL SCHOOL
ENVELOPE.

SECTION 2: To be completed by Dean or Registrar of medical school:
Name of medical student: Alhambea  Fear &\'{

Date student began to attend this medical school: 08/04 /2004
MM/DD/YYYY

Date of graduation: 05 /1% /1008
MM/DD/YYYY

| certify that all of the above information is correct.

[Seal of School] T ELH

Date’ ‘ >4 /(2

Upon completion, school must return this completed form directly to the Pennsylvania State
Board of Medicine in an official school envelope.

DO NOT RETURN TO APPLICANT
Regular Mailing Address C Detive!
State Board of Medicine State Board of Medicine
P.O. Box 2649 2601 North Third Street
Harrisburg, PA 17105-2649 Harrisburg, PA 17110
5
JAN 30 2012



. 5500000072810086
Y the Process Date: 01/26/2012
o #=DataBank Process Date, 01/
P.O. Box 10832
> Chantilly, VA 20153-0832
ttp:/iwww.npdb-hipdb.hrsa.gov
This self-query was processed under the provisions of:
[x ] miwe v (npoBY) [x7] section 1521 vpDB) [[x] section 1128€ (HIPDB)
h. SEARCH RESULT . {Based andrs subject identification nformatiors provided the repais o are fistéd below. -
Medical Malpractice Payment Repori(s): No Reporis Health Plan Action(s): No Reports
State Licensure Action(s): No Reports Professional Society Action(s): No Reports
Exclusion or Debarment Action(s): No Reporis DEA/Fedaral Licensure Action(s): No Reports
Government Administrative Action(s): No Reporis Judgment or Conviction Report(s): No Reports
- Clinical Privileges Action(s): No Reports Peer Review Organization Action(s): No Reports
~  B.SUBJECTIDENTIFICATION INFORMATION v
Subject Name: FRAREY, ALHAMBRA
Gender:
Date of Birth:
Other Name(s) Used:
Organization Name:
Organization Type:
Home or Work Address:
« City, State, ZIP:
Telephone:
- Social Security Numbers (SSN):
Individual Taxpayer Identification Numbers (ITIN):
Professional School(s) & Year of Graduation; UNIVERSITY OF KANSAS SCHOOL OF MEDICINE (2008)
Occupation/Field of Licensure (Code): PHYSICIAN (MD)
State License Number, State of Licensure: ]
Specialty: OBSTETRICS & GYNECOLOGY
Drug Enk Admir 1 {DEA) Numbers:

National Provider Identifiers (NP1):
Federal Employer Identification Numbers (FEIN):
>  Unique Physician Identification Numbers (UPIN):

Credit Card Number: | Expiration Date: 11/2014

.  Additional Paper Copies Requested: 0O
NPDB Charge: $8.00% NPDB Bill Reference Number: N27511553
HIPDB Charge: - $8.00% HIPDB Bill Referenca Number: H27511553
* Each charge will appear separately on your credit card statement, Transaction Date: 01/26/2012

Copies of these reports are enclosed for restricted/limited use as prescribed by Title IV of Public Law 99-660, as amended, and Section 1921
of the Social Security Act, as amended by Section 5(b) of the Medicare and Medicaid Patient and Program Protection Act of 1987, and as
»  amended by the Omnibus Budget Reconciliation Act of 1990 and by Section 112BE of the Social Security Act. Information from the NPDB and
. HIPDB is confidential and must be used solely for the purpose for which it was disclosed. ANY PERSON WHO VIOLATES THE
CONFIDENTIALITY PROVISIONS AS SPECIFIED IN TITLE IV IS SUBJECT TO A CIVIL MONEY PENALTY OF UP TO $11,000 FOR EACH
VIOLATION. Subjects of reports who oblain information about themselves from the NPDB and/or HIPDB are permitted to share that
.,  Information with anyone they choose.

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



Alhambra Frare

EDUCATION

University of Kansas Obstetrics and Gynecology Resident, July 2008-present
University of Kansas School of Medicine, M.D., May 2008

University of Kansas, Bachelor of Arts, Biology, December 2003

EMPLOYMENT EXPERIENCE
Resident physician, University of Kansas Department of Obstetrics and Gynecology, July 2008-
present, Kansas City, KS

RESIDENCY HONORS AND AWARDS
Administrative Chief Resident, 2011-2012

Outstanding Research Project Co-Recipient, 2011
Highest CREOG Score PGY3, 2011

Outstanding Teaching Resident PGY3, 2011

Student Voice Award, 2011

Outstanding Teaching Resident of the Year, 2009-2010
Outstanding Junior Resident of the Year, 2009-2010

ACTIVITIES

CREOG Leadership Workshop, May 2011

Visiting Resident, Externship in Family Planning, University of Colorado, March 2011
Facilitator, Medical Student Practice Base Learning, 2009-present

Committee Member, Resident Counsel, 2009-present

Committee Member, O2 Electronic Medical Record Super Users, 2009-present
Medical Student Preceptor, 2009-present

Volunteer, JayDoc Free Health Clinic, 2004-present

RESEARCH EXPERIENCE

Researcher, Department of Obstetrics and Gynecology, 2011
“Postpartum Contraception Compliance”

Researcher, Department of Anatomy and Cell Biology, 2008-2010
‘“Placenta mediated escape of the allogeneic fetus from rejection by the maternal immune
system™

University of Kansas Health of the Public, October 2007

University of Kansas Medical Center Department of Family Medicine, July 2005

Researcher, University of Kansas Herpetology Department, 2002

MAR 9 6 2012 !



PROFESSIONAL PRESENTATIONS
Central Association of Obstetricians and Gynecologists Annual Meeting
“Postpartum Intrauterine Device Compliance” October 2011
Sterling Williams Resident Research Forum
“Postpartum Intrauterine Device Compliance” June 2011
University of Kansas Resident, Fellow and Post-doc Research Day
“Postpartum Contraception Compliance” May 2011
University of Kansas Department of Obstetrics and Gynecology Educational Didactics
“Controversies in Preterm Premature Rupture of Membranes” August 2010
“Active Phase of Labor Arrest: Revisiting the 2-Hour Minimum” August 2010
*Maternal death in the 21st century” April 2010
“Eclampsia” April 2010
“Uterine Anomalies” January 2010
“Congenital Adrenal Hyperplasia” January 2010
“Embryology and Developmental Biology” February 2009
“Preterm Premature Rupture of Membranes™ July 2007
University of Kansas Department of Obstetrics and Gynecology Journal Club
“New Diagnostic Criteria for Gestational Diabetes” May 2010
Region VII Infertility Prevention meeting, Kansas City, MO, November 2007
“Chlamydia: Screening Practices and Partner Notification”
Student Research Forum, University of Kansas School of Medicine, April 2006
“Comparing Infectious Disease and Ethnic Correlates in County Public Health Data”
ESRI GIS Research Conference, Chicago, IL, October 2005
“Comparing Infectious Disease and Ethnic Correlates in County Public Health Data”

PROFESSIONAL SOCIETY MEMBERSHIP

American Association of Gynecologic Laparoscopists, 2011
American College of Obstetrics and Gynecology, April 2007-present
American Medical Association, 2004-present

American Medical Woman's Association, 2004-present

References available upon request

MAk 0 6 2012



phone: 785-206-7413
1-888-886-7205

fax: 785-296-0852
www ksbha.arg

Kansas State Board of Healing Arts
800 SW Jackson, Lower Level-Suite A
Topeka, KS 66612

KatileerScie Uippert Nto D\“E%‘ Sam Brownback, Govermor
xccut
Xecutive Director RECE

January 27, 2012

Pennsylvania State Board of Medicine
PO Box 2649
Harrisburg, PA 17105-2649

This is to certify that: ~ Alhambra Frarey has been licensed to practice in Kansas in the following
profession: Medical Doctor (MD)

License Number:
Date of Birth:
Profession: Medical Doctor (MD)
License Designation: Postgraduate Permit License
License Status: Current
Original License Date:
Expiration Date:

Disciplinary Action:

Unless otherwise indicated, this licensee has not been subject to disciplinary proceeding by the
Kansas Board of Healing Arts.

Verified by:

Sendra_ Flom M%q,
Sandra Fienhage
Senior Administrative Assistant

1AN 31201

BOARD MEMBERA:, GARY L. GOUNSELMAN, DC, PRESIDENT, Topeka » KIMBERLY J. TEMPLETON, MD, VICE PRESICENT, Leawood « EUSTAQUIO O, ABAY II, MD, Wichita
MICHAEL J. BEEZLEY, MD, Lenaxa » RAY N. CONLEY, DC, Overtand Park » FRANK K GALBRAITH, DPM, Wichita » ANNE HODGDON, PUBLIC MEMBER, Lenexa
M. MYRON LENWETTER, DO, Rosavile « RICHARD A. MACIAS, JD, PusLiC MENBER, Wichits » GAROLD O. MINMS, MD, Bai Aire
JOHK F. SETTIGH, PH.D.,, PUBUC MEMBER, Aichison « CAROULINA M. SoRiA, DO, Wichita
» TERRY L WEBS, DC, Hutchinson « NANCY J. WELSH, MD, Topeka » RONALD N. WHITMER, DO, Ellswoith

TTY (Hearing Impaired) 711 or 1.800.768.3777 voice/TTY « e-mail: heall'ngans@ksbha.ks.gov



49-101 (REV. 01-10)
State Board of Medicine
P. O. BOX 2649
HARRISBURG, PA 17105.2649

Certification of Moral Character

To be completed by two physicians who hold an unrestfricted license in good standing in the United Statss or
Canada and have known you for at least six months. ORIGINAL SIGNATURES ARE REQUIRED.

Name of Applicant __ A4 /harbra. meb’,d

| hereby certify that | know the applicant to be of good moral character and to the best of my
knowledge, he/she is not addicted to the intemperats use of alcohal or to the habitual use of
a narcotic or other habit forming drug. | recommend the applicant for a license to practice
medicine in the Commonwealth of Pennsylvania.

year(s) & month(s).

| have been persol
SIGNATURE: Date:

Print or type name as signed above: MD

State in which licensed: KMS as License Number:-

Name of Applicant____ Al ambore F‘farf\{/

| hereby certify that | know the applicant to be of good moral character and to the best of my
knowledge, he/she is not addicted to the intemperate use of alcohol or to the habitual use of
a narcotic or other habit forming drug. | recormmend the applicant for a license to practice
medicine in the Commonwealth of Pennsylvania.

year(s) LO month(s).

| have been personally

SIGNATURE: Date:

Print or type name as signed above:_{_ & m D
State in which licensed: f{S License Number:

Return Completed Form to Applicant

MAR 0 6 2012



From: Alhambra Frarey

Sent: Thursday, April 18, 2012 5:33 PM
To: Long, Brenda (ST)

Subject: Re: PENNSYLVANIA APPLICATION

Thank you for your email. I apologize for the confusion. 1 initially thought that I had an unrestricted license but when I
InquiredwlﬂnhestateofKansasitseernsthatlhavealloenserestrictedtou'ainhgonlyslncelama resident. I sent
the third page after I realized that I do not acutally hold an unrestricted. Again, I apologize for the confusion. Thank you
for contacting me.

-Alhambra Frarey

>>> "Long, Brenda (ST)" 04/19/12 3:50 PM >>>

| now have rec?d 3 different page 2?s. The first one, dated 1/10/12, you marked ?yes? to an unrestricted license, but
did not list states. The second one rec?d 4/9/12, you marked ?yes? and listed Kansas. The third one rec?d 4/10/12, you
marked ?no?. You need to email me and tell me, do you have an unrestricted license and why you listed what you did
on varlous page 2?s. This is the only thing holding up your license.

If you do have an unrestricted license from KS, you need to have it verified to the PA Board.
State Board of Medicine

PO Box 2649

Harrisburg PA 17105

Email:  st-medicine@pa.gov
Web Site: www.dos,state.pa.us/med

A

This email contains confidential, privilaged, nonpublic information intended to be conveyed only to the
designated recipient(s). Any unauthorized usc, dissemination, distribution or reproductions of this
information, including attachments, is prohibited. If you are not an intended recipient, please destroy the
attachments, and reply to sender,



48-101 (REV. 01-10)

\& FRAREY, AHANBAT

ACGME Post Graduate Tralning:
PGY1 Hospital:d‘a['mi@ o Kotz ¢ éé;zlﬁ Y’ From: 7/ { |OFt0:z 18V 09
PGY2  Hospital (A ither /544 .Y ) From: 2 /L &A1 to: (o B0/ LO

Answer the following questions. If "YES" is answered to #2 through #8, provide complete details on a separale sheet as well as
certified copies of relevant documents. Sign and date below.

Yes | No

1) Do you hold or have you ever held an unrestricted license, certification, or registration (active or inactive,

?\'Jrrent or expired) to medicine and/or surgery in another jurisdiction? X
list the | mgMnm' Yorim s

2) Have you withdrawn an application for a license, certificate or na?istration. had an application for a license
denied or refused, or for any disciplinary reason agreed not to reapply for a license, certificate or X
registration in any profession in any state or jurisdiction?

3) Have you had disci 'ina action taken against your license, certificate or registration issued to you in a
) profes%lon Inany dﬂar s'Lte orjurisdictl:gg ¥ e y ny X

4) Have you been convicted, found guilty or pleaded nolo contendere, or received probation without verdict or
accelerated rehabilitative disposition (ARD) as to any felony or misdemeanor, including any drug law
violations, or do you have any criminal charges pending and unresolved in any state or jurisdiction? You
are not required fo disclose any ARD or other criminal matter that has been expunged by order of a court.

5) Since May 18, 2002, have ¥ou been arrested for criminal homicide, aggravated assault, sexual offenses o
drug offenses in any state, termitory or country?

6) Have you had practice privileges denied, revoked or restricted in a hospital or other health care facility, or
have you been charged by a hoggl}:l. university, or research facility with violating research protocols,
falsifying research, or engaging in r research misconduct?

Have you had your DEA registration denied, revoked or restricted or have had your provider privileges
n terminya‘{ed by zny medlcarlegssistance agency for causa? yeu you prvies

8) Are you, or have you ever been, addicted to the intemperate use of alcohol or to the habitual use of
narcotics or other habit-forming drugs? Note: You may answer "NO" H you are currently a
anamﬂn g| or hw’ suecusgully completed the requirements of the Board's Professional Health

n g Program.

9) Since May 19, 2002, have any malpractice complaints been filed against Jgu? If yes, the Board requires
that m:eu submit a copy of trrmmm_qwmmm which must include the dociet number, filing dats, {
and the date you were se| : )(

SIGNED STATEMENT
Note that disclosing your social security number on this application is mandatory in order for the State Board of Medicine to comply with the requirements
of the federal Soclal Security Act pertaining to child support enforcement, as implamented in the C ealth of Pt Via at 23 Pa. C.S.
4304.1(a). In order to enf d tic child support orders, the Ci Ith's licensing boards must pravide o the Department of Public Welfare
information prescribed by DPW about the licensee, inciuding the social security number. Additionally, disclosing the number Is mandatory in order for
this board to comply with the reporting requirements of the federal National Practitioner Data Bank and tha Healthcare Integrity and Protection Data
Bank. Reports to the NPDB/MIPDB must include the i 's social security b

1 verify that the statements in this application are true and comect to the best of my knowiedge, information and belief. | understand that false statements
are made subject to the penalties of 18 Pa. C.S. Section 4904 relating to unswom falsification 1o authoriies and may result in the suspension or
revocation of my license. . | hereby authorize all hospitals, institutions or organizations, my references, personal physicians, employers (past and
p nt), and all gl wtal agencies and Instrumentalities {local, state, federal or foreign) to to the P yivania State Board of Medicine
any info Board.

Signatu




48-101 (REV. 01-10)

ACGME Post Graduate Training:
PGY1  Hospital kniuz,«r/zf; o £ Karisas Hosprrkl From: 070! 1202 o0 130/ 25571
PGY2  Hospitat LIITity o F fances fHogprfel From: 2 /ol 204 t0:00 /20120l

Answer the following questions. If "YES" is answered to #2 through #9, provide complete details on a separate sheet as well as
certified copies of relevant documents. Sign and date below.

Yes | No
1) Do hold or have you ever held an unrestricted license, certification, or registration (active or inactive, X

curr‘éon'il or cxplred] to Eramoe medncme and/or surgery in another junsdk:tlon?

2) H IeXou withdrawn an appllcabon for a Iicense‘ certificate or r:gistrabon had an application for a license
or refused, or for any tp agreed not to reapply for a license, certificate or X
mglstratbn in any pmfession in any state or jurisdiction

3) Have you had disci action taken inst your license, certificate or registration issued to you in an
) rofesxs?on in any otﬁemate or )unsdndtgga y 0 4 d

4) Have you been convicted, found guilty or pleaded nolo contendere, or received probation without verdict or
accelerated rehabilitative disposition (ARD) as to any felony or misdemeanor, including any drug law
violations, or do you have any criminal charges pending and unresolved in any state or jurisdiction? You
are not required to disclose any ARD or other criminal matter that has been expunged by order of a court.

5) Smoe May 19, 2002, have You been arrested for criminal homicide, aggravated assault, sexual offenses or
drug offenses in any state, erritory or country?

6) Have you had practice privileges denied, revoked or restricted in a hospital or other health care facility, or
ve you been charged by a hospital, university, or research facility with violating research protocols,
fal sifying research, or engaging in her research misconduct?

7) Have you h.

ad ourDEA istration denied, revoked or restricted or have you had your provider privileges
termlnatedbyz y Ll o privileg

ny medical assistance agency for cause?

8) Are you, or have you ever been, addicted to the intemperate use of alcohol or fo the habitual use of
narcatics or other habit-formi drugs? Note: You may answer "NO" if you are currently a
K!omﬁoipr?r:‘; I;l rgarlg'anvg successfully completed the requirements of the Board's Professional Health

n

8 Smce May 18, 2002, have any malpractice complaints been filed against you? If yes, the Board requires
) zg.lwstbmn a copy of the yinﬂmpglgjl annpl,a]m which must :\glaude Jg‘ ﬂgglsmg number, ﬂ]lmmggg,
and date you were served.

SIGNED STATEMENT
Note that disclosing your social security number on this application is mandatory in order for the State Board of Madicine to comply with the requirements
of the federal Social Security Act pertaining to child support enforcement, as implemented in the Commonwealth of Pennsylvania at 23 Pa. C.S.
4304.1(a). In order fo enforce domestic child support orders, the Commonwealth's licensing boards must provide to the Department of Public Welfare
information prescribed by DPW about the licensee, including the social security number. Additionally, disclosing the number is mandatory in order for
this board to comply with the reporting requirements of the federal National Practitioner Data Bank and the Healthcare Integrity and Protection Data
Bank. Reports to the NPOB/HIPD8 must include the licensee’s social security number,

| verify that the statements in this epplication are true and correct to the best of my knowledge, information and bellef. 1 und d that false stat

are made subject to the penalfies of 18 Pa. C.S. Section 4804 relating to unswom falsification to authorities and may result in the suspension or
revocation of my licanse. | hereby authorize all hospllals, Institidions or organlzations, my references, personal physicians, employers (past and
pnsmt) and all governmental agencles and instrumentalities (local, state, federal or foreign) to release to the Pennsylvania State Board of Medicine

by the Board.
1 /10)—
Date

MAR 0 6 2012



AIM
Association of State Medical Board Executlve Directors

Kansas Board of Healing Arts Search Results

Licensee Name Alhambra Frarey

Profession Description |POSTGRADUATE MD/DO
License Type Active

License Status Current

Specialty 39-Obstetrics/Gynecology
e i

Address Kansas Univ Medical Center
Address

City State Zip
School Univ of Kansas Medical Center
Degree Date 05/18/2008

Birthdate

Original License Date
License Expiration Date[

No Derogatory Information on File

This data effective 04/02/2012

Direct questions and comments about these results to
Kansas Board of Healing Arts
800 SW Jackson, Lower Level Suite A
Topeka, KS 66612
Phone (785) 296-7413
Return to the Kansas State Board of Healing Arts Home Page

This Board's data has been searched 14434126 times since 12/11/1997

Please read the AIM Disclaimer

©Copyright 1997 2011 Nicholas Haver



The Federation of State Medical Boards
of the United States, Inc
PO Box 619850
Dallas, Texas 75261-9850
Telephone: (817)868-4000
FAX (817)868-4099

BOARD ACTION CLEARANCE REPORT
April 20,2012

Attn: Tammy Dougherty
Pennsylvania State Board of Medicine
Temmy Dougherty

PO Box 2649

Harrisburg, PA 17105

Re: Board Action Query Dated: April 20, 2012
Your Reference Number:  BLONG
FSMB Batch Number: BQ2063551

The following is a report of the search results from the Board Action Data Bank as of April 20, 2012 for practitioners submitied as part of the above-
referenced batch for which NO board actions were identified.

Practitioners Cleared with No Actions as of April 20, 2012

Jtem  Name DOB School YriGrad Request ID
i FRAREY, ALHAMBRA
LICENSE
State Bosrd
No License Information Available

PLEASE NOTE: The licensure history 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.



HARRISBURG, PENNSYLVANIA 17106

April 2, 2012
Telephane: 717-783-1400/787-2381
Fax: 717-787-7769

EVALUATOR: BRENDA

RE: DISCREPANCY NOTICE — Unrestricted (American)

Dear Doctor:

The Board has received your application for an unrestricted medical license. The items listed below are needed to
complete your application, A license cannot be issued until all items are received, approved and the application is
complete, YoumynotpncﬁeohtheGommoMofPonmylunhuaPhphlwmdSumm until a
liconse has been Issued by the Board. }

» Application — Page #2.

ANSWERED YES TO QUESTION 1 ON PAGE 2, BUT DID NOT LIST STATE. RESUBMIT CORRECTED PAGE
2 WITH LETTER OF EXPLANATION,

REC'D A VERIFICATION OF A TRAINING LICENSE FROM KS. IF YOU ONLY HAVE A TRAINING LICENSE IN
KS, YOU DO NOT HAVE TO SEND VERIFICATION OR MARK YES TO QUEST ION 1. IF IT IS AN
UNRESTRICTED LICENSE, WHICH IS WHAT YOU CHECKED YES TO ON YOU APPLICATION, YOU WOULD
NEED TO HAVE THAT VERIFIED. ’

APPLICATIONS NOT COMPLETED WITHIN SIX MONTHS
WILL REQUIRE UPDATES OF CERTAIN DOCUMENTS,

[You may check the status of your application online at www.mylicense.state.pa.us. Click on the link
duplicats licenses/address changes/application status. First time users will be required to register and
create a user ID and password. Your registration code to register is: MTrbcTin ]

Sincerely,

Pennsylvania State Board of Medicine



March 19, 2012

Telephone: 717-783-1400/787-2381

ALHAMBRA FRAREY - Fax: 717-787-7768

EVALUATOR: BRENDA

RE: DISCREPANCY NOTICE — Unrestricted (American)
Dear Doctor:
The Board has received your application for an unrestricted medical license. The items listed below are needed to
complete your application. A license cannot be issued until ali items are received, approved and the application is
complete. YwmynotpnctbolnﬁnComonmoﬂhofPomﬁvmhulPhyslchnmdSumoonunmum
has boeen lssued by the Board.
» Application - Page #2.

ANSWERED YES TO QUESTION 1 ON PAGE 2, BUT DID NOT LIST STATE(S). RESUBMIT CORRECTED
PAGE 2 WITH LETTER OF EXPLANATION.

/Veriﬁwﬁon of ACGME Approved Graduate Medical Training must be recelved DIRECTLY from the Hospital(s)
In official, sealed hospital envelops.
SMLE scores be recelved DIRECTLY from the Fi tion of Sta an

agency envelope. (817-868-4000)

APPLICATIONS NOT COMPLETED WITHIN 81X MONTHS
WILL REQUIRE UPDATES OF CERTAIN DOCUMENTS.

vwmcmmmmmrammmmnwmummm
ps/ad ang nplication status. First ime users will be required to register and
maiaauurlbandpmwod. Yourminﬁoneodnom_rb. MTrbeTin

Sincerely,

Pennsylvania State Board of Medicine





