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Wallett, Sarah, M.D. Constit ID: 048876

PH License: _ #82.7¢ Date lssued: £ ~(€ (£
TP License: TP Approval: Date TP Issued:
Application/Fee Received: 3/17/2015  Application Statement and Fingerprint Cards Mailed: 3-18-/5

Email: _ Authorized Person(s):

PH Licensure Requirements:

N FCVS W Medical School Entered

\v__Application Appendix "W¥] State Licensure Entered

§ License Verifications ﬁ&_&h Y] Endorsement Entered
Release and Waiver Form with Photo 5 Merge Code Changed/Added
Category | &1 Board Location Entered

Temporary Permit Request
y__Hospital/ Clinic Affiliation List

\__Hospital/ Clinic Affiliations __ Y\ Criminal Background Checks:
N References .2 ¢~/ Date fingerprint card & fee received by KBML
NPDB/HIPDB _4~Jp_Date mailed to KSP
AMA/ AOA Profile t}-17 Date reports received from KSP/FBI

— _HIV/AIDS Affidavit
HIV/AIDS Certificate of Completion

. CME Form
Board Meeting: Mar/June/ Sep/ Dec Brd Letter Mailed/ Emailed
Board Approved Date_4 8 . Due Process/Special Invite Letter

{If Applicable)

Special Licensure Item:




(PALLET , SARAH

Tabler, Cheryl M. (KBML)

From: Sarah Walllett |

Sent: Thursday, April 09, 2015 3:13 PM
To: Tabler, Cheryl M. (KBML)
Subject: Re: Question for You

1 am completing a non-ABOG fellowship (Family Planning) and have full clinical privledges. 1 do not require
supervision to see patients. I see both OB and GYN patients - in both the outpatient and inpatient setting. [
supervise resident and medical students in clinic and on the wards. [ have clinical office hours 1.5-3 days per
week, take OB call 1-3 times per month, and take GYN call 3-4 times per month.

My residency training ended in June 2013. My fellowship training started July 2013 and will be completed in
June 2015.

Please let me know if there is any other questions I can answer. | submitted everything requested to FCVS so
hopefully you will receive that packet soon.

Thanks.

On Thu, Apr 9, 2015 at 10:22 AM, Tabler, Cheryl M. (KBML) <Chervl. Tabler@ky.gov> wrote:

Ma'am, we have received your application documents. It is noted on you Hospital Affiliation List that you have been
working since 7/1/13 at the University of Michigan as a Faculty member.

=3

Can you explain. please, what you duties are, specifically in the area of practicing clinical, hands-on medicine?

Also, we have not yet received your FCVS packet of information, so { cannot see your postgraduate training. Did your pgt
end on 6/30/13?

Chieryl Tabler

Licensure Coordinator L-Z

Kentucky Board of Medical Licensure
310 Whittington Pkwy., Ste. 18
Louisville, KY 40222

phone: (502) 429-7150, ext. 223




Id Number: 048876

Kentucky Board of Medical Licensure
310 Whittington Parkway, #1B
Louisville, KY 40222
(502) 429-7150

www.kbml.ky.gov f

Application for Medical/Osteopathic License

The following information was entered by the applicant as part of the online application
on 3/17/2015. Applicant’s required addendums will follow this page.

bt T

Notice: Failure to truthfully and completely answer any question on this application
(electronic or manual), including intentional and inadvertent non-disclosure, will result in
a minimum fine of $1,000.00.

ok i oy e hR L

Name: Sarah M Wallett M.D.

Date of Birth: -
Birth Place: _

Gender: .

Address Information:

Mailing Address: -

Practice Address: 125 E. Maxwell St
Lexington, KY 40508

—rarTy

L b

Work Number: (734) 232-3897

Home Number:

Practice Information:

Specialty: Obstetrics/Gynecology

Medical Status: Faculty




Date: 03/17/15

Name: Sarah Wallett Constit 1D: 048876

Category | Questions:

NOTE: Intentional false answers or misrepresentation in applying for or procuring a license, registration or reactivation in
Kentucky are grounds for disciplinary action, including denial or revocation of license, and are reported {o the National
Practitioner Data Bank and/or appropriate national professional credentialing organization. You must answer 'yes' to any
question if the event(s} described in that question has actually occurred. You must answer 'yes' in such circumstance
even if you have been advised by an atterney or other person that you may answer 'no’. You must also answer 'yes' in
such circumstance even if the record of the event has been sealed or expunged by Court order, or has been designated
‘confidential' by the body involved. After answering 'yes' to the appropriate question{s), you may advise the Board of any
additional relevant information pertaining to your answer (i.e., record has been sealed or expunged, record is designated
‘confidential,’ attorney has advised that you properly answer 'no"). The Board will consider this additional information,
along with your answer(s), in determining the appropriate action. If you have any question about whether or not you
should answer 'yes' to a question, you shouid err in favor of answering 'yes' and providing an explanation, because any
non-disclosure violation will likely result in denial of your application or disciplinary action against your license. This
application may not be altered in any way.

1. Have you ever been dismissed from, resigned while under investigation, been placed on a disciplinary probation or
reprimanded at a medical school or a postgraduate training program?

(Academic probation is not reportable.)

No

2. Are you currently in default on any student loan repayment obligations payable to the financial aid programs
administered by the Kentucky Higher Education Assistance Authority?
No

3. Have you ever been denied a license or denied the privilege of taking a licensure examination by any State, Federal or
International licensure jurisdiction?
No

4. Have you ever had any license, certificate, registration or other privilege as a health care professiona! denied, revo}<ed.
suspended, probated, restricted or limited, or subjected to any other disciplinary action, by a State medical/osteopathic
licensing board, or Federal, or International authority?

No

5. Have you ever been disciplined by any licensed hospital {including postgraduate training) or the medical staff of any
licensed hospital, including removal, suspension, probation, limitation of hospital privileges or any other disciplinary action
if the action was based upon what the hospital or medical staff found to be unprofessional conduct, professional
incompetence, malpractice or a violation of a provision(s) of a Medical Practice Act?

No

6. Have you surrendered such credential, or placed it into an inactive status, to avoid disciplinary action or in connection
with or in anticipation of a disciplinary investigation/action by the licensing authority of such jurisdiction?
No

7. Have you ever resigned your privileges or failed to renew privileges at a licensed hospital or from the medical staff of
the hospital, while under investigation or while you were subject to disciplinary proceedings by the hospital?
No

T




Date: 03/17/15

Name: Sarah Wallett Constit 10: 048876

8. Have you ever been removed, suspended, expelled or disciplined by any professional medical facility, association or
society?
No

9. Have you ever voluntarily or involuntarily surrendered a medical or asteopathic license, or controlled substance
registration certificate issued to you?
No

10. Have you ever been or are you currently under investigation by any State, Federal or International licensure authority
or any drug licensure/enforcement authority?
No

11. Are any legal proceedings regarding licensure presently pending against you by any State, Federal or International
licensure authority or any drug licensure/enforcement authority?
No

12. Have you ever been convicted of a felony or misdemeanor by any State, Federal or International court?
No

13. Are any criminal charges presently pending against you in any of those counts?
No

14. To your knowledge, are you the subject of an investigation for a criminal act?
No

15. in the past ten (10) years have you had to pay a setllement or judgment in a malpractice action or other civil action
against your medical practice, or are there any malpractice or other civil actions against your medical practice presently
pending in any court?

No

| hereby state that the information contained in this application has not been altered in any way and is true, accurate, and
complete to the best of my knowledge and belief. | understand that under Kentucky law the submission of any false,
fraudulent or forged statement, document or other matter in connection with this application is grounds for criminal
prosecution and the denial of licensure. 1 authorize the Board (KBML) or its agents to abtain from other sources any

information necessary for determining my qualifications for licensure. | also authorize them to furnish any information they

may now or in the future have concerning my qualifications and fitness to practice medicine/osteopathy to any person,
institution, association, school, hospital or government entity.

Signature: Sarah M Wallett Date: 03/17/115




See above exemption

Date: 03/17/15

Name: Sarah Wallett Constit ID: 048876

Category 1l Questions:

The answess to these questions are exempt from public disclosure under KRS 61.878(1)(a) and (1) and KRS 311.619 and
shall be subject to inspection only upon order of a court of competent jurisdiction, except that no court shall authorize the
inspection by any party of any materials pertaining to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial discovery. The answers to these questions may be considered by the Board (KBML)
and may be disclosed in any contested case proceeding, including a Show Cause proceeding, or appea! of a licensing
decision based upon them. 'lllegal drug use' means the use of an illegaily obtained controlled substance or dangerous
drug; the term 'illegal drug use’ also means the use of a legally obtained controlled substance or dangerous drug which is
not taken in accordance with the direction of the licensed health care professional who prescribed the controlled
substance or dangerous drug.

1. Do you currently, or have you had within the past 5 years, any physical, mental, or emotional candition which impaired,
or might reasonably impair your ability to practice your health care profession safely and competently?

2. Within the past 5 years, have you been admitted to any hospital or other in-patient care facility for any physical, mental
or emotional condition, which impaired, or might reasonably be considered to impair, your ability to practice your health
care profession safely and competently?

3. Do you currently have, or have you had within the past 5 years, a dependency on or abuse of the use of alcohol or
drugs, which impaired, or might reasonably impair, your ability to practice your health care profession safely and

comi:etently?

4. Within the past 5 years, have you engaged in the excessive use of alcohol or illegal drugs, or received any in-patient or
outpatient or individual therapy/treatment or been hospitalized for alcoholism, or illegal use, or been arrested for a DUI

IDriving Under The Influence)?

5. Within the past § years, have you been the subject of any chemical substance screening test which resulted in an
indication of the presence in your body of any controlled substance, any dangerous drug, or alcohol level above .10
BAC? (This does not include those drugs taken by you as a result of a legitimate health care diagnosis, and prescribed
for iou in good faith by another licensed health care professional.

1 hereby state that the information contained in this application has not been altered in any way and is true, accurate, and
complete to the best of my knowledge and belief. | understand that under Kentucky law the submission of any false,
fraudulent or forged statement, document or other matter in connection with this application is grounds for criminal
prosecution and the denial of licensure. | authorize the Board (KBML) or its agents to obtain from other sources any
information necessary for determining my qualifications for licensure. | also autharize them to furnish any information they
may now or in the future have concerning my qualifications and fitness to practice medicine/osteopathy to any person,
institution, association, school, hospital or government entity.

Signature: Sarah M Wallett Date: 03/47/115
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cﬁ\\‘eg Fevs Packet ID# 33653 |

* .5 1%'\') Kentucky Board of Medical Licensure
bg?\ Application Appendix
0%
we

Lesi First Ml Depmes

Applicant Signature_ 2\ oo h WD 0LTRD  pate: 3/30\S

Medical School:
List name, location and dates of attendance of every college and medical school you have attended:

Name City/State/Country Dates (From = To) Degree
Tefferson Medical C_,g}lc%e Phi\adelph'm.. PA \USA 8/2005- 5[ MD
Dick\wvgon Colleae Carlisie . PA USA 1f2004-5/2008 BS

DayidSen Golleae Davidson, NG us.a___&/_zogz_num_lﬁ__

Stata or Professional Licensure;

List ALL slales and Canadian provinces where you currently hotd or have ever held ANY type of medical/osteopathic
license. In addition, you must also complete the “Licensure Verification Form® and farward it to ALL of thoss states. The
verifying entity must forward all dacumentation directly to the Kentucky Board of Medical Licensure. Please note some
state boards charge a fee for this information. Contact the state board where you currently hold or have held a license to
determine their requirements.

Original (Full Unrestricted) Licensing State __ M ichi% an _Date License Issued 5/31 / 2013
State Licensed, __Micht ﬂ an License# 4301094048 License Type medical DNoctor
State Licensed: ___Michi goen License# _ 4301094048 License Typ Eduf_w[ mﬁg
State Licensed: __ AlaSK& License #  R-G173 License Type _% idenc.
State Licensed: License # License Type

State Licensed: License # License Type

State Licensed: License # License Type

State Licensed: License # - License Type

State Licensed: License # License Type

State Licensed: License # License Type

State Licensed: License # License Type

State Licensed: License # ' License Type

Stats Licensed: _ License # License Type

State Licensed: - - | License # License Type

COPY THIS PAGE TO LIST ADDITIONAL STATE LICENSES




Instructions: You must attach a recent (less than 8 months old) passaport quality, color photograph of yourself to this form.

Take the form to a notary public and sign the form in the presence of the notary pubtic. The notarized form then must be sent
directly 1o the Kentucky Board of Medical Licensure.

Kentucky Board of Madical Licensure
Affidavit and Authorization for Release of Information

{, the undersigned, being duly sworn, hareby cerstify undar oath that 1 am the parson named in this appiication, that all
siaiements | have or shall make with respect thereto are true, that | am the original and lawful possessor and person named
in the various forms and credentials fumished or to be fumished with respect to my application and that ail documents, forms
or coples thereof furnished or to be fumished with respect to my application are strictly true in every aspect.

| acknowledge that | have read and understand the Application for Medical/Osteopalthic Licensura and have answered all
questions contained in the application tuthfully and complelely. | further acknowledge that fallure on my part (o answer
questions truthfully and complately may lead to my being prosecuted under appropriste federal and state laws.

t authorize and request every parson, hospltal, clinic, government agency (local, state, federal or foreign), court, association,
institution or law enforcement agency having custody or control of any documents, records and other information pertaining to
me to furnish to the Board any such informatlon, including documents, records regarding charges or complaints filed against
me, formal or informal, pending or closed, or any other pertinent data and to permit the Board or any of its agents or
representatives to inspect and make copies of such documents, records, and other Informatien In connection with this
application.

| hereby release, discharge and exonerate the Kentucky Board of Medical Licensure, its agents or representatives and any
person, hospital, clinic, govemment agency (local, state, federal or foraign), courl, association, institution or taw enforcement
agency having custody or conirol of any documents, records and other information pertatning to me of any and all liabllity of
every nature and kind arising out of investigation made by the Board.

I will Immediately notify the Board in writing of any changes to the answers to any of the questions contained In this
appiication if such a change occurs at any time prior to a cense to practica medicine being granted to me by the Board,

| understand my failure to answer questions contained in this application truthfully and comnlataly. mav.inad in denial. .
revocation, or other disciplinary sanction of my licensure or permit to practica medicine.

A e M L LD

Applicant's Signature (must be signed in the prasence of a notary)

UQG\HE,'H' Sarah M

Applicant's Printed Name (Last, First M}, Suffix)

4/y /15
Date of Signature
NOTARY
Dated /- (1T Signed P\;Lm‘
smear_ FiChy S coumy of CJM}\:F(NM
Subscribed and Swom to before me this | day of, ﬁ;ﬂ/\[ { 20 /5

My commission expires: O‘?!H,{ Lolq

{ PLEASE AFFIX NOTARY SEAL HERE )

JANE E JUCKND
Notary Public - Michigan
Livingston County

My Commission Expires Sep 11, 2019
Acting In the County of {Nzohkna,)




Kentucky Board of Madical Licensure
310 Whittington Parkway, Sulte 1B
Louigville, Kentucky 40222

Physicians Name

Hospital, Clinle, Facility Affillation List

Sarakh M Wallett M.D./D.0.

List all hospitals, clinic, etc., giher than training (see below) where you have practiced medicine within the last

five (5) years and

. If you have more than 20 affillations in the past 5 years, you

will only be required io_list and verify the last 20 effiliations. (This should include moonlighting, administrative
and all locum tenens assignments.) if you have been in training or are still in training this form still needs
to be completed, please mark “In training™ on the form and submit.

Indicate Locum
Dates Hospitals/Clinic/ Tenans,
(From —~ To} Ofpﬂco Name Complete Address Moonlighting or
Type of Privileges
7[1/2013 — |Uriversity of \500 E. miedical Center Dr.
/ {urren‘l' W'lich:.ajan A0 Arbor M1 YB109 Fnc.uH'lj




RECEIVED !
Kentucky Board of Medical Licensure
310 Whittington Parkway, Sulte 18 APR - § 77 :
Loutsville, Kentucky 40222 '

K-BOM.L i
Hospital, Clinic, Facility Affiliation Form _

To Applicant In applying for a licensa to practice medicine in the Commonweaith of Kentucky, the Kentucky
Board of Medical Uicensure requires this form to be completed by an administrator or chairperson in each facility
where you have practiced medicine during the five (5) years preceding your application (with the exception of
training as that is verified via the FCVS). If you have more than 20 affiliations in the past 5 years, you will only be
required 1o verify the last 20 affiliations. Your signature below is your authority to release any and alt information
in your files, fevorabie or otherwise regarding yoursalf.

Name:_Sarah M Wallett M.0./D.O. G&ku‘;}\-m ulﬂﬂﬂ?b
{Signahsre!

(Ploasa print)

Name and Address of Facility: \ ] lgo.h
1500 £, medical Cerrter Dr AnnfArbor M1 48109 |

To Reference Source: Flease complete this form, sign, and return directly to the Board at the above stated
address. The processing time for licansure depends an timely recelpt of criical forms such as this. All applicants
have signed a general releasa, which relieves anyone of fiability for Information fumished In good faith.

coples of any documentation pertaining to such action.

¥
1.  Position and Department of the above applicant? (ll'm.;a_ﬂ LUJ' wel [2&5@5(& v Ga—r\{ c,c.\tt.g_g} !
2. Afflation Dates: From__“{~{~ {3 to_Resent Hose oFF\w:C:T.IZ) ’
3.  Ware any limitations imposed on this physiclan? N D__If “Yes", plaase explain briefly and attach ed 2006 2013 i

4,  Were privileges ever revoked, suspended, restricted, imited, reprimanded, placed on probation or otherwise
discipfined? If "Yas", please explain briefly and attach certified copies of any documentation pertaining
to such acticn.

5. Was the above physician terminated from employment? AND _if yes, please expiain in detal.
Derogatory nformation, if any:

Comments, if any:

1 Med cal Cevier eyt
Ay Arlna, WT 18109
Phone Number 1 ~164%- $123

Fax Number. 13y D a9

Affix Seal Here Address
(if no seal, 80 indlcate\

Q\w Seal




Kentucky Board of Medical Licensure
310 Whittington Parkway, Sulte 1B
Loutsville, Kentucky 40222

CME Form

Neme  Sarah M Wallett

(Please Print or Type)

Record of Category | Continuing Medical Education Credits
(Last 3 years only)

VIDE MENTATION

Please note: If you have been In training or are still in training this form still needs fo be submitted. Please write

“In training® on the form and submit.
Dates: Name of Activity/Courae # of Credit Hours
““5 3‘32{ 1S mofbtc\\m d Mo Etghhf Corference 3o
1/1[13-3/30/\5  Grard Rounds - Dept
T/s of Opstednics (Jﬁneco\o%ﬂ 24
Ztlllﬂ-ZIZHH Psych ral T in Aoortior Cave, 0.5

lb/l?-’lH = 10!211‘1 2014 WNortn Ppexica O Yorum on Egp_'\\\a Plcmnnfj \3

72314 ALOG Webina ¥ \
Iozb‘ ‘5330‘7“3‘ 20V3 Worta Ameritan Forum en Farn'l\j Planring \3
Ih4 -\ 1% ACOG Manuscri g Review 12

CTE=Y AL ALOG Cmgr_tss\m.\..&.ﬁ.@ﬁlﬂ'“? ¢ocferere -3\,

3/a/13 ACOG Congressional Leadership Corference 2\

3/ i ACOG C_Ongv'ess'\ovm\ Leadership Corference |
| aftest that the above is valid,

Ak M Dbt __3/30/15
Signalure Dale




RECEIVED

Kentucky Board of Medical Licensure APR =6 25
310 Whittington Pkwy., Sulte 1B
Louisville, KY 40222 KBM.L

Reference Form

This form Is to be completed by a physician fully licensed In the state which the form Is notarized. The i
recommending physician must have known the applicant for at least gix months. Relatives may notserve as
recommending physicians nor may physiclans who are currently in the process of applying for 2 KY license. ;
Recommending physiclans are strongly urged to include additional comments, The recommending physiclan '
must have this form notarized. All questions must be answered. This form Is not intended to standardize the
recommencation or restrict it in any way. Howsver, its form is designed to ensure that certain information is
Included. Pleasa completa the form and retum to ths Kentucky Board of Medical Licensure at the address above.

Do not complete uniess a color photo of applicant Is attached to the bottom of this form. S : -

Biack and white photos are not accepted. :

I, _Vanesse. Daton _, alicensed and practicing physiclan in the stale of _(ichi Jaim
{recommendtng physiclan, print name wﬂ:ﬁ_ {sinie of practice)
afimthat__Savah wWlali¢ has been known to me personally for ___ (o years

(applicart, ok nam tegitly) ;
and that hefshe is of good moral character. Further, the photograph affixed hereto is a genuine likeness of the |
applicant, | offer the following in support of his/her application for Kentucky licensure:

 rate hig/her medical knowledge and technique as: __ exceMent

His/her relationship with patients is: __ exceler |
I rate his/her ability to work weB with peers and medical staff as: _ ex¢e\le '
His/her command of the English language is: _excetleyv

Additional comments:

| hereby recommend the applicant far a license to practice medicine or osteopathic medicine in the state of
Kentucky.

Prinied Name and Signature of Recommending Fhysician (name stamps will not be accepled)
VANESSR  Der

State of Licensure and License Number  pq 1 it Gt 4-301 - 030 45D

Address of 1500 €. wiedical Cevter Dr: | Ann Avbor
Eﬁcnwmm&:ndtng - M1 ygiod (’3"{ )7(" H -B429
h ) Street Address City, State, Zip | Phone (include area code)

Subscribed and swom to before me this } day of AVA-( 20 13

n F Moo

Notary Public Signature T
Date Commission Expires __ OF/{ ({1019

Signature of Applicant %W@M Date Photo Taken _3/ 30[ 15

Printed Name of Appiicant__ Savah M wallett

. JANE € JUCKNO
Notary Public - Michigan
Livingston County
My Commisslon Expires Sep 11, 2019

Acting In the County of




RECEIVED
ot S gl APR - § 205
Louisville, KY 40222

KBM.L

Referenca Form

This form is to be completed by a physician fully licensed in the state which the form is notarized. The
recommending physician must have known the applicant for at least six montha. Relatives may not serve as
recommending physiclans nor may physiclans who are currently in the process of applying for a KY license.
Recommending physicians are strongly urged to Include additional comments. The recommending physician
must have this form notarized. All questions must be answared. This form is not intended to standardiza the
recommendation or restrict it in any way. However, its form Is designed to ensure that certaln information is
included. Please complete the form and retum to the Kentucky Board of Medical Licensure at the addresa above.

Do not complate unless a color photo of applicant is attached to the bottom of this form.

Black and white photos are not accepted.,

l.‘ TK%ON '?36(/(/ _, a licensed and practicing physiciannin th;::ate of m ICH [@kﬂj
rcammen n, fint name | state
effirm IM&W&T has been known to ‘rne perz.énally for £Q years

{applicant, print nama (agibly)
and that he/she is of good moral character. Further, the photograph affixed hereto is a genuine likeness of the

applicant. | offer the following in support of his/her appiication for Kentucky licensure:

I rate his/er medical knowledge and technique as: excelTien kv
Hisfher relationship with patients is: b
1 rate his/her ability to work well with peers and medical staff as: b

LA}

His/her cormmand of the English language is: .
Additional comments: _ SHE (S A~ THENOMENM . 'P'f",I S1C fﬁ‘&_

I hereby recommend the applicant for a license to practice medicine or osteopathic medicine in the state of
Kentucky. \

Printed Name and Signalure of Recommending lr(ayslcian ame stamps will not be accepted)
Jeeon Gec M -09) 413

State of Licensure and License Number ~_ | |8

Address of 1500 £ tedical Carter I¢| Avnn Acor

Recommending 73 -

Physician M1 409 ( 4389 5000
Street Address City, Stats, fip Phone {includa area code)

" Subscribed and swom to before me this / day of %( ,20‘3’.

Notary Public Signature
Date Commission Expires __ (03[ ¢4 (100G

Signature of Applicant O’\M\'YV\. \D«Q_émb ' Date Photo Taken O/\S

Printed Name of Applicant Sarah M Wallet

JANE E JUCKND
Notary Pubiic - Michigan

Livingston County
My Commission Explres Sep 11, 2019
Acling in the Gounty of {434 -

o 8 L PR - S ey e R P P T




5500000095721831
the DataB ank Pracess Date: 03/22/2015%
Page: 1 of 1

P.O. Box 10832
Chantilly, VA 20153-0832

http:fhwww.npdb hrsa.gov

WALLETT, SARAH MARY - SELF-QUERY RESPONSE
\A. SUBJECT IDENTIFICATION INFORMATION (Recipients should verify that subject identified is, in fact, the subject of interest.)’
Practitionar Nama: WALLETT, SARAH MARY S s s GEETE

Data of Birth: Gender: -

Work Address:

Social Security Number: NPI: 1750510905
Licensa; PHYSICIAN {MD), 4301094048, MI, OBSTETRICS & GYNECOLOGY

Professlonal School(s); JEFFERSON MEDICAL COLLEGE-THOMAS JEFFERSON UNIVERSITY (2009}
‘B. PAYMENT INFORMATION ' __ '

Credit Card Information:

NPOB Charge: $5.00" NPDB Bill Reference Number: K36541594
* Each charge will appear separately on your credit card statement.

Transaction Date: 03/22/2015 Additional Paper Coples Requested: 0
'C. SUMMARY OF REPORTS ON FILE WiTH THE DATA BANK AS OF 03/22/2015

The following report types have been searched:

Medical Malpractice Payment Repori(s): No Reporis Heazalth Plan Action{s): No Reports
State Licensure Action(s): No Reports Professionat Saclety Action(s): No Reporis
Exclusion or Debarment Action(s): No Reports DEAJ/Federal Licensure Action{s). No Reports
Govemnmenl Adminisirative Action{s): No Reports Judgment or Conviction Report{s): No Reports
Clinical Privileges Action{s): No Reporis Peer Review Organization Action(s): No Reports

Copies of these reporis are enclosed for restrictedflimiled use as prescribed by statules listed on the preceeding cover page.

No Reports Found

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY




COMMONWEALTH OF KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR PUBLIC HEALTH

This is to certify that

Sarah Wallett
SUCCESSFULLY COMPLETED THE REQUIREMENTS FOR

“HIV/AIDS Professional Education in-KY ... Making it Count” .

Online Module ~ TRAIN Course ID # 1021131

an
3/30/2015
Kentucky Board of Nursing The Kentucky Medical Assaciation CHFS #0311-1566-M
Provider Number: 7-0038-01-2018-11501L designates this educational activity for a Kentucky Board of CHFS # 0413-1566-M
Contact Hours= 3.6 maimum of 3 AMA PRA Category 1 Sodial Work CHFS #1013-1566-M
vivEllen Chesser, RN, BSN, MBA Credit{s)(tem). Approved for CHFSH 0415-1566-M
Continuing Education Administrator / o 7_.__-—-
Kentucky Department for Public Health Physicians should only daim credit 3.6 Contact 7 o ;/
Greg Lee

275 East Main Street
Frankfort, KY 40621
502-564-4990

commensurate with the extent of their Education Units

participation in the activity.

Continuing Education Program Director
Kenludky Depar tment for Public Health
HIV/AIDS Granch
275 Last Main Street, HS2EC
frankfort, KY 40621




i &ﬁﬁbﬂﬁ
B\ of Completion

lj NetCE certifies that
Sarah M. Wallett 4301094048
has participated in the enduring material titled

ll #94750 HIV/AIDS: Epidemic
Update for Kentucky

on March 30, 2015
'j and is awarded 1
AMA PRA Category 1 Credit(s) ™.

l.l Dt A DBians Eoiio K PP 1einiger

Freda S. O'Brien Erin K. Meinyer

Director of Academic Affairs Executive Director
NetCE is accredited by the Accreditation Council for Continuing Medical Education to provide
continuing medical education for physicians.

Florida CE Broker Provider #50-2405, Board of Medicine.

This 2 contact hourfcredit activity, approved by the Kentucky Cabinet for Health and Family Services,
has been assigned Series 0116-0990-S. This activity is designed to comply with the requirements of

California Assembly Bill 1195, Cultural and Linguistic Competency.

~

NetCE

Cantinuing Education

PO BOX 897571 « SACRAMENTO, CALIFORNIA 95809-7571 + (800) 232-4CEV
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AMA Physician Profile

Name and Mailing Address Primary Office Address
SARAH MARY WALLETT MD
UNIVERSITY OF MICHIGAN
SPC 5002
1500 E MEDICAL CENTER DR

ANN ARBOR M1 48109-5002

Phone 1-484-639-1108

Birth date -

Physician's major professional activity OFFICE BASED PRACTICE

Self-designated practice specialty ~ OBSTETRICS & GYNECOLOGY (primary)

UNSPECIFIED (secondary)

Sel-designated practice specialties (SDPS}) listad on the AMA Physician Frofile do nol imply recognition or endorsement of any fisld of
medical practice by the Associalion nor does it imply verification by @ member board of the American Board of Medical Spacialties (ABMS) or
that the physician has been trained or has special compelence lo practice tha SDPS

AMA membership status NON MEMBER

All information from this point forward is provided by the primary source

—

Current and/or historical NP1 information

National Provider Enumeration Deactivation  Reactivation Replacement  Last reported |
Identifier (NPD) date date date number date

1750510903 07/0%9/2009 NOTRPTD NOTRPTD NOTRPTD  NOTRPTD

1750510905 07/09/200% NOT RPTD  NOT RPTD NOTRPTD  02/21/2015

Current and/or historical medical school 1

SIDNEY KIMMEL MEDICAL COLLEGE AT THOMAS JEFFERSON UNIVERSITY

Degree Awarded: Yes

Degree Year: 2009

AMA files checked M232013 12:06:12 ARA Physician Profile tor Sarch Mary Wallent MDD Page 1 of §

£ 2013 by (he American Medical Assoviution




AMA Physician Profile (continued)

It is mutually agreed between the American Medical Association ("AMA") and the
Requesting Organization that the physician profiles being requested are provided to the
Requesting Organization with the understanding that: (1) the information on the
physician profiles will be treated with complete confidentiality; (2) such information is
granted solely to the Requesting Organization and is granted as a non-exclusive limited
license, consistent with and limited to the sole and specific purpose of verifying
physicians' credentials; (3) no physician profile information will be released, copied,
extracted or otherwise usurped for use by any other party, entity, organization or
government agency; (4) no physician profile obtained or any information contained
therein will be used as a vehicle to create, maintain or enhance another database; and (5)
that upon breach of any of the foregoing covenants this license to use and possess
physician profiles shall be automatically and immediately terminated and no further
physician profiles shall be provided by AMA.

AMA endeavors to maintain its physician profiles with information that is accurate,
complete and current; however, because AMA compiles data from numerous and varied
sources, and therefore may experience reporting and processing errors or delays, no
representations or warranties as to the accuracy or completeness of the data or as to the
uninterrupted access can be or are made.

AMA makes no representations or warranties of any nature, with respect to the physician
profiles obtained including without limitation, the implied warranties of merchantability
and fitness for any particular purpose, nor assumes any responsibility or legal liability for
Requesting Organization's use or the results of its use of such profiles. In consideration
of the receipt of each physician profile provided by AMA, the Requesting Organization
hereby releases AMA and their respective agents and servants from any and all liability
whatsoever for inaccurate or incomplete information in any physician profile obtained.
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;Current and/or historical post graduate medical training programs accredited by the Accreditation Council for
Graduate Medical Education (ACGME)

Beginning with the 2010 cyele of the National GME Census. post-graduate training segmensts will include the name aof the program attended
in addition to the sponsoring institution. Program-level information prior to 2010 will not be available for reporting. Future training dates,
as reported by the program, should be interpreted as h progress‘or Eurrent'With the projected date of completion.

Post-graduate training performed at accredited osteopathic institutions or in Cunada are updated on the AMA Physician Masterfile only
upon verification by the program. US licensing authorities accepi graduate medical education from both entities as equivalent to training
performed in a US program accredited by ACGME

Sponsoring Institution:  UNIVERSITY OF MICHIGAN HOSPITALS AND HEALTH CENTERS

Sponsoring State: MICHIGAN

Program name: UNIVERSITY OF MICHIGAN PROGRAM
Specialty: ORBSTETRICS & GYNECOLOGY

Dates: 0672009 . 06/2013 (Verified)

If you have discrepant information, please submit a Request for Investigation to the AMA so that we may verify the information with the
primary source(s). See the last page of this Profile for instructions on how to report a data discrepancy.

Current and/for historical medical licensure ]

MD/ Date Expiration License Last
Jurisdiction DO granted date Status type reported
MICHIGAN MD 05/31/2013 0113172017 ACTIVE UNLIMITED  03/09/2013
ALASKA MD 08/01/2011 0812972011 INACTIVE RESIDENT 03/02/2015
ECFMG Certfication |

Applicant Number:

The Educational Commission for Foreign Medical Graduates (ECFMG) applicant identification number does not imply current
ECFMG certification status. To verify ECFMG status, contact the ECFMG Certification Verification Service online at

hups:/ievsonlined. ecfmp.org/

AMA files checked 323201512 06:12 AMA Physician Profile for Sarah Mare Wallew M1 Page 2 of §

2 2013 by the Amencan Medieal Assesssation
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AMA Physician Profile (continued)

It is mutually agreed between the American Medical Association ("AMA") and the
Requesting Organization that the physician profiles being requested are provided to the
Requesting Organization with the understanding that: (1) the information on the
physician profiles will be treated with complete confidentiality; (2) such information is
granted solely to the Requesting Organization and is granted as a non-exclusive limited
license, consistent with and limited to the sole and specific purpose of verifying
physicians' credentials; (3) no physician profile information will be released, copied,
extracted or otherwise usurped for use by any other party, entity, organization or
government agency; (4) no physician profile obtained or any information contained
therein will be used as a vehicle to create, maintain or enhance another database; and (5)
that upon breach of any of the foregoing covenants this license to use and possess
physician profiles shall be automatically and immediately terminated and no further
physician profiles shall be provided by AMA.

AMA endeavors to maintain its physician profiles with information that is accurate,
complete and current; however, because AMA compiles data from numerous and varied
sources, and therefore may experience reporting and processing errors or delays, no
representations or warranties as to the accuracy or completeness of the data or as to the
uninterrupted access can be or are made.

AMA makes no representations or warranties of any nature, with respect to the physician
profiles obtained including without limitation, the implied warranties of merchantability
and fitness for any particular purpose, nor assumes any responsibility or legal liability for
Requesting Organization's use or the results of its use of such profiles. In consideration
of the receipt of each physician profile provided by AMA, the Requesting Organization
hereby releases AMA and their respective agents and servants from any and all liability
whatsoever for inaccurate or incomplete information in any physician profile obtained.
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U.S. Drug Enforcement Administration (DEA) |
DEA Expiration Last Reported
number Schedule date date Address:
AXXHKX427 22N 33N 45 05/31/2016 03/03/2015 University Of Michigan, Spc 5002,
1500 E Medica! Center Dr, Ann Arbor,
MI 48109-5002

Only the last three characters of aciive 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.

Specialty Board Certification il

Specialty Board Certification(s) by one or more of the 24 boards recognized by the American Board of Medical Specialties
(ABMS) and the American Medical Association (AMA) through the Liaison Committee on Specialty Boards, as reported by the
ABMS:

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

AMA files checked A32003 120612 AMA Physician Pralile for Sorah Mary Wadleit ML Page3of §

£ 2013 by the American Modial Association
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AMA Physician Profile (continued)

It is mutually agreed between the American Medical Association ("AMA") and the
Requesting Organization that the physician profiles being requested are provided to the
Requesting Organization with the understanding that: (1) the information on the
physician profiles will be treated with complete confidentiality; (2) such information is
granted solely to the Requesting Organization and is granted as a non-exclusive limited
license, consistent with and limited to the sole and specific purpose of verifying
physicians' credentials; (3) no physician profile information will be released, copied,
extracted or otherwise usurped for use by any other party, entity, organization or
government agency; (4) no physician profile obtained or any information contained
therein will be used as a vehicle to create, maintain or enhance another database; and (5)
that upon breach of any of the foregoing covenants this license to use and possess
physician profiles shall be automatically and immediately terminated and no further
physician profiles shall be provided by AMA.,

AMA endeavors to maintain its physician profiles with information that is accurate,
complete and current; however, because AMA compiles data from numerous and varied
sources, and therefore may experience reporting and processing errors or delays, no
representations or warranties as to the accuracy or completeness of the data or as to the
uninterrupted access can be or are made.

AMA makes no representations or warranties of any nature, with respect to the physician
profiles obtained including without limitation, the implied warranties of merchantability
and fitness for any particular purpose, nor assumes any responsibility or legal liability for
Requesting Organization's use or the results of its use of such profiles. In consideration
of the receipt of each physician profile provided by AMA, the Requesting Organization
hereby releases AMA and their respective agents and servants from any and all liability
whatsoever for inaccurate or incomplete information in any physician profile obtained.

=
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Cenifying board:  TO DATE, THERE HAVE BEEN NO BOARD CERTIFICATIONS REPORTED.

Certificate:
Ceriificate type:

. Effective Expiration Reverification Last Reported
Duration Date Date Date Occurrence Date

For certification dates. a defoult value of D1'tppears in the day or month field if data were not provided to AMA. Please contact the
appropriate specialty board directly for this information. (**) Indicates an expired certificate.

This information is proprietary data maintained in o copyrighted database compilation owned by the American Board of Medical
Specialties {ABMS). Copyright 2015 Americun Board of Medical Specialties. All right reserved,

‘Action notificutions j
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 Health and Human
Services.

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

AMA tiles checked 3232005 120,12 AMLA PFhysician Profile (o Sarah Mary Wallett ML Page d of §

£3 2013 by the Aumerican Medical Association




AMA Physician Profile (continued)

It is mutually agreed between the American Medical Association ("AMA") and the
Requesting Organization that the physician profiles being requested are provided to the
Requesting Organization with the understanding that: ( 1) the information on the
physician profiles will be treated with complete confidentiality; (2) such information is
granted solely to the Requesting Organization and is granted as a non-exclusive limited
license, consistent with and limited to the sole and specific purpose of verifying
physicians' credentials; (3) no physician profile information will be released, copied,
extracted or otherwise usurped for use by any other party, entity, organization or
government agency; (4) no physician profile obtained or any information contained
therein will be used as a vehicle to create, maintain or enhance another database; and (5)
that upon breach of any of the foregoing covenants this license to use and possess
physician profiles shall be automatically and immediately terminated and no further
physician profiles shall be provided by AMA.

AMA endeavors to maintain its physician profiles with information that is accurate,
complete and current; however, because AMA compiles data from numerous and varied
sources, and therefore may experience reporting and processing errors or delays, no
representations or warranties as to the accuracy or completeness of the data or as to the
uninterrupted access can be or are made.

T———— g

AMA makes no representations or warranties of any nature, with respect to the physician
profiles obtained including without limitation, the implied warranties of merchantability
-and fitness for any particular purpose, nor assumes any responsibility or legal liability for
Requesting Organization's use or the results of its use of such profiles. In consideration
of the receipt of each physician profile provided by AMA, the Requesting Organization
hereby releases AMA and their respective agents and servants from any and all liability
whatsoever for inaccuratc or incomplete information in any physician profile obtained.
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'Additiona) Information |
To date, there is no additional information 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
(AAHCC)/Utilization Review Accreditation Commission (URAC). The AMA Physician Masterfile is also an NCQA-approved
source for verification of medical school, post-graduate medical training, ABMS Board Certification and federal DEA
registration.

If any of the data in this Profile is believed to be incorrect, please log onto our website (www.ama-assn.org/ge/amaprofiles)
and go to the order detail page. Select 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
Atin: Physician Products Portfolio
AMA Plaza

330 N. Wabash Ave., Suite 39300
Chicago, IL 60611-5885

Fax: (312)464-5900

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

AMA files checked I2W2N3 120002 AMA Physician Profile for Sarah Mary Wablen L Page 5 of §

& 2013 by the American Medical Association
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AMA Physician Profile (continued)

It is mutually agreed between the American Medical Association ("AMA") and the
Requesting Organization that the physician profiles being requested are provided to the
Requesting Organization with the understanding that: (1) the information on the
physician profiles will be treated with complete confidentiality; (2) such information is
granted solely to the Requesting Organization and is granted as a non-exclusive limited
license, consistent with and limited to the sole and specific purpose of verifying
physicians' credentials; (3) no physician profile information will be released, copied,
extracted or otherwise usurped for use by any other party, entity, organization or
government agency; (4) no physician profile obtained or any information contained
therein will be used as a vehicle to create, maintain or enhance another database; and (5)
that upon breach of any of the foregoing covenants this license to use and possess
physician profiles shall be automatically and immediately terminated and no further
physician profiles shall be provided by AMA.

AMA endeavors to maintain its physician profiles with information that is accurate,
complete and current; however, because AMA compiles data from numerous and varied
sources, and therefore may experience reporting and processing errors or delays, no
representations or warranties as to the accuracy or completeness of the data or as to the
uninterrupted access can be or are made.

AMA makes no representations or warranties of any nature, with respect to the physician
profiles obtained including without limitation, the implied warranties of merchantability
and fitness for any particular purpose, nor assumes any responsibility or legal liability for
Requesting Organization's use or the results of its use of such profiles. In consideration
of the receipt of each physician profile provided by AMA, the Requesting Organization
hereby releases AMA and their respective agents and servants from any and all liability
whatsoever for inaccurate or incomplete information in any physician profile obtained.
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RECEIVED

MAR3 1 20%3
KBM.L

STATE OF MICHIGAN
RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS MIKE ZIMMER
GOVERNOR LANSING ACTING DIRECTOR
VERIFICATION OF LICENSURE
MICHIGAN BOARD OF MEDICINE

VERIFICATION OF LICENSURE AS OF March 30, 2015

NAME: Sarah Mary Wallett BIRTHDATE: -

e - |

TYPE: Medical Doctor ORIGINAL DATE: 05/31/2013 ]
LICENSE NUMBER: 4301094048 STATUS: Active EXPIRATION DATE: 01/31/2017
OBTAINED BY: Examination

.
EXAM DATE EXAM TYPE EXAM SCORE OR RESULT

DISCIPLINARY ACTION NONE

QPEN FORMAL COMPLAINTS NONE

This licensa information was last updated on: 31282015

LARA Is an equal opportunity employer/program.
Auxiliary aids, services and other reasonable accomemodations are available upon request to indlviduals with disabifities.
HEALTH PROFESSIONS LICENSING DIVISION
811 W OTTAWA 5T. 15T FL « P.O. BOX 30670 » LANSING, MICHIGAN 485039
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RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS MIKE ZIMMER
GOVERNOR LANSING ACTING DIRECTOR
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VERIFICATION OF LICENSURE
MICHIGAN BOARD OF MEDICINE
VERIFICATION OF LICENSURE AS OF March 30, 2015

NAME: Sarah Mary Wallett BIRTHDATE: -

ADDRESS: L4100 Womens
1500 E Medical Center Drive
Ann Arbor MI 461080000

T

TYPE: Medical Doglor - Educational Limited ORIGINAL DATE: 06/16/2009
LICENSE NUMBER: 4301094048 STATUS:  Null & Void EXPIRATION DATE: 06/30/2013
OBTAINED BY: Application

EXAM DATE EXAM TYP EXAM SCORE OR RESULT

DISCIPLINARY ACTION NONE

e e R el e

PEN MAL COMPLAINTS NONE

This license Information was last updated on, 3/28/2015

LARA is an equal opportunity employer/program.
Auriliary aids, services and other reasonable accommadalions are available upon request lo individuals with disabilities
HEALTH PROFESSIONS LICENSING DIVISION
811 W, OTTAWA ST 15T FL « P.0. BOX 30670 « LANSING, MICHIGAN 48509
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RECEIVED

THE STATE Department of Commerce,
A ALASKA o
K.BML. and Economic Development

GOVERNOR BILL WALKER DIVISION OF CORPORATIONS, BUSINESS AND
PROFESSIONAL LICENSING

£.0. Box 110806

uneau, Alaska §9811-0806
Main; 907.465.2550
Fax: 907.465.2974

TR

VERIFICATION OF LICENSE

This is lo certify that the records of the Alaska State Medical Board indicate the following with regard to the
physician named below:

Name: SARAH MARY WALLETT

T T AT TR PRI e

License Type: MD
Description of License: 1S A PHYSICIAN IN A RESIDENCY PROGRAM
License Number, R-8172
Cumrent Status: ACTIVE
Date First Issued;  08/01/2011
Expiration Date;  #8/29/2011
School Name: JEFFERSON MEDICAL COLLEGE
Year of Graduation: 2008
Date of Birth: _
Gender: [}

Board Actions:  No actions on file, license in good standing

This license information was last updated on: 03/29/2015

\’—)\OWW

Debora Stovern
Executive Administrator
Alaska State Medical Board

Date: March 30, 2015




VERIFICATION
SERVICE

FCVS l reoenarion,

Medical Professional
Information Profile

This report provides credentialing information for
Name: Sarah Mary Wallett

! Social Security Number: _

FID#. 215436908

T

TS YT Y

Recipient: KY - Kentucky Board of Medical Licensure

ABQOUT THIS PROFILE

The Federation Ciodentals Vanfication Sundu (FCVS] bl retainod by lhu abiove referencad madical
professioral 1o venty hisier med.cal to your ization, Unlesy
noted otnarwise. all documents contained in tus rapon wera recerved urlcuy from the lssding
insktution per wnitan roquest made by FCVS
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Fodesgsron of
; STATE 0
. MEDICAL
BOARDS

NOTICE: ANl documenis bcunng an onqun:i Omml scvs ual arm :orﬁnlu '.:l bo an axacl reproducion

of tha ongnal, Whore requied, onginal d 9 ks with ihe
Insuttion l3suing such document. FEVS maintauns a8 ongnr.al docurrents (uduaw\g thirg-party
| pis} in the physician's sourcs fila.

Ths FCVS Medical Prefassional informaton Profis ("Profis”) is compiled and provided by the
Federat.on of State Medical Boards of the United States, Inc. (Fedaration) as & refeence source for,
ond anly for, 48 member bodrds and olher sntibies authonzed by tha Faderaton. The Profile erbedias
and contxins conf demal businass information bocause the informaton. ard the famat sna
presenialion of that infonmabion, corhpnse tace sacrals of the Federation and because e Profia's
disclosure woudd ham the Federation by providing others with 84 unfait business advantage in

@ with the F on's FCVS sanvicss, Further, the form of tha Profile end the conlents of this
Profle nduuu'lg he cnmplaumoi informaton o thia Profie, are tha Federaton's copynghted works
- and p y, con and ore subpeds 1o the protecucns of Unded Staies laws

rk and trade secrels, as well as various stme laws prolacting the

Federalion s ace secrews and ciher inebociuat property rights. Tnis Prafile and its conterts may nat
be {1] copied, reformatied, modified, published of arsplayed publicly of (2) used, daclosed, distnbutad,
shared or seid, i whGle OF pant. for any purposs, includ ng use io esiablsh any dilabase or fles 23 &

um or otherwise. ol of which is stncty profubited withoul the exp wntten ot the
Federason's CED.
|[ 400 FULLER WISER ROAD | SUITE 300 | EULESS, TX 74029 TEL(BI17)868-5000 FAX(BI17)868-5099 ll

© 1895 Fedoraion of Stats Med.cal Boaras
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F CVS FEDERATION CREDENTIALS Credentials Analysis < ﬁi-l;EADTIE P
VERIFICATION SERVICE Summary Report 2 BQA-R?:?]S
ta
s
Note: Your board may wish to review the unresolved items below marked by an "X"
Pleasa review the Credentials Analysis Report for further details on the unresolved items
Medical Professional Name: Sarah Mary Wallett i
Date of Birth: }
Social Security Number: b
FID: 215436908
. FCVS Reports
1l. FSMB and Other Reports
I, Identity
A. Certified Birth Certificate OR Copy w/ Cert, of Identification
IV. Medical Education
A. Pre-medical Schools
B. Medical Schools
Jefferson Medical College of Thomas Jefferson University
1. Medical Education Form and Translation ;
2. Medical Education Dean's Letter 1
3. Medical Education Transcript and Translation [
4. Medical Education Diploma and Translation
C. Fifth Pathway Pragram l
D. ECFMG Certification ' :_
3
;
V. Graduate Medical Education !
é
University of Michigan 3
1. GME Form §
VI. Licensure Examination History '
A. FSMB Exam Transcript
End of report for: Sarah Mary Walleit
|[ 400 FULLER WISER ROAD | SUITE J00 | EULESS. TX 76019 TEL(BI7)868-5000 FAX{B17)86B-5099 “

© 1996 Federation of State Medical Boards Page 1 of 1
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FEDERATION CREDENTIALS Medical Professional
F CVS YERIFICATION SERVICE Information Profile

‘ederation o &,
¢ STATERA 4,

Table of Contents

I. FCVS Reporis

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

ll. FSMB and Other Reports

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

. Identity

A. Affidavil
8. Cerlified Birth Cerificate or Original Passport or Cert. of Identification with Pholocopy
C. Documentation to Suppart Name Variation

IV. Medical Educalion

A. Verification of Medical Education

B. Clinical Clerkships (if applicable)

C. Verification of Fifth Pathway (if applicable}
D. ECFMG Cedtification (if applicable)

V. Graduate Medical Education

A. Verification of Graduate Med:cal Educalion

VI. Licensure Examination History (State Licensing Authorities Only)

A. LMCC Transcript

B. State Medical Board Transcripl
C. NCCPA Transcript

D. NBME Transcript

E. NBOME Transcript

F. FSMB Transcript

[ 400 PULLER wisen RoaD | SUITE 386 | EULESS, TX 74039 | TEL(AI7)048.5000

FAX({AI17)R40.-500¢%
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VERIFICATION SEAVICE Information Report

t F CVS FEDERATION CREDENTIALS Medical Professional

-u\dﬂpgf‘ﬂ

Identity

TFETIE T T

Medical Professional Name: Sarah Mary Wallett

Documentation: Certified Birth Cerlificate OR Copy w/ Cert. of
Identification

Gender: !

Date of Birth:

Place of Birth: E

Social Security Number: .

FID. 215436908 3
Physical Description Height: 5 ft. 10in. f
Weight: 130 lbs. '

Eye Color. Green

Hair Color: Brown F

o - ’

Contact Information

Permanent Address:

Telephone Numbers: Primary: _

Secondary: N/A

Fax: N/A

Other: N/A
][ 400 FPULLER WISER ROAD | SWITE 100 | EULESS. TX 76039 TEL(B17)8668-5000 FAX({817)06B-5099 }|
© 1996 Foderation of Stats Med.cal Boards Page 1 0of 4
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Pre-medical Education

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

tnstitution:
Address:

Dates of Attendance:
Degree Conferred/Issued:

Dickinson College
Carlisle, PA 17013-2986
UNITED STATES
01/-/2004 To 05/--/2005
Bachelor of Science

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

Institution:
Address:

Dates of Attendance:
Degree Conferred/issued:

Davidson College
Davidson, NC 28036-7154
UNITED STATES
08/~/2012 To 12/-/2013
Applicanl did not graduate

ECFMG

There are none identified or not applicable.

Medical Education

Medical School:
Address:

Dates of Altendance:
Date Certificate Issued:
Degree Conferred/issued:

Unusual Circumstances
Leave of Absence/Extension:
Probation:

Disciplined:

Negative Reports:
Limitations:

Jefferson Medical College of Thomas Jefferson University
1025 Walnut Street

Philadelphia, PA 19107-5083

UNITED STATES

08/08/2005 to 04/24/2009
05/29/2009
Doclor of Medicine

No
No
No
No
No

Fifth Pathway

There are none identified or not applicable.

[ 400 FuLLER wisern RoAD | suiTE 300
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Graduate Medical Education

Institution:
Address:

Training Level;

Program Type:
Specially:

Dates of Attendance:
Completed Successfully:
Accreditation:

Training Level:

Program Type:
Specialty:

Dates of Altendance:
Completed Successfuliy:
Accreditation:

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 Michigan

1500 East Medical Center Drive
L4510 Women, SPC 5276

Ann Arbor, M| 48109

UNITED STATES

1
Residency

Obstetrics and Gynecology
06/16/2009 To 06/30/2010
Yes

ACGME

2

Residency

Obstelrics and Gynecology
07/01/2010 To 06/30/2011
Yes

ACGME

3

Residency

Obsletrics and Gynecology
07/01/2011 To 06/30/2012
Yes

ACGME

4

Residency/Chief Residency
Obstefrics and Gynecology
07/01/2012 To 06/30/2013
Yes

ACGME

No
No
No
No
No

[ 400 Furtem wiser RoAD | suUITE Jo0

| EULESS, TX 76039 TEL(BI7)863.5000

FAX(BI7)B68-5099
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Licensure Examinations
FSMB Transcript USMLE Step 1 Date: 06/2007 Passed the Exam
FSMB Transcript USMLE Step 2 CK Date: 08/2008 Passed the Exam
FSMB Transcript USMLE Step 2 CS Date: 05/2008 Passed the Exam
FSMB Transcript USMLE Step 3 Date: 11/2010 Passed the Exam
ABMS Verification

A report of the resull from a search of the dala 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.

L End of report for: Sarah Mary Wallett FID: 215436908 j

1 “ 400 FULLER WISER ROAD | SWUITE 300 | EULESS, TX 764019 TEL(BI7)86H-5000 FAX{B17)868-50%9 l

© 1996 Federabon of State Medical Boards Page 4 of 4




r f,"“p

P
— Fadiration » s

ERATIO CREDENTIALS R H v S-mTE &
FCVS | vinncarion senvice Credentials Analysis Report 5 '553%% ;

‘ﬂ.#{: MFF

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

Medical Professional ldentification

g bt g 2

Medical Professional Name:  Sarah Mary Wallett

Dale of Birth:
Social Securily Number:

FID: 215436908

T

—t

Omissions

There are no omissions identified.

i

“ 400 FULLER WISER AOAD | SUITE 300 | EUVLESS. TX 76039 TEL(PI17)B68.5000 FPAX({(BI7)868-.50%9 “
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Discrepancies

There are no discrepancies identified.

Miscellaneous Information

Miscellaneous 1:

Section of Profile:  Post Graduate Training

Miscellaneous: Verification of the Graduate Medical Education at University of Michigan dated 07/--/2013 to
06/--/2015 reported by the applicant in the Chronology of Actlvities Is not included in the
Medical Professional Informatlon Profile.

Action Taken: FCVS does not obtain verification of non-accredited Fellowship/Research programs.
End of report for: Sarah Mary Wallett

IL 400 FULLER WISERA AOAD ] SWITE 300 | EULESS. TX 760131% TEL{(BIT7)B&8-5000 FAX(B17)B68-3079 1
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The Chronology of Activities is a E:omprehensive report of a medical professional's activities as reported to FCVS by the medical-
professional applicant.

Medical Professional Name: Sarah Mary Wallett

Date of Birth:
Social Security Number:

FID#: 215436908

Start End Activity Location Overlap Explanation Program Length Explanation
Date Date

08/2005 |05/2009 |Medical Education |Jefferson Medical College
Record of Thomas Jefferson i

Universily, 1025 Walnut . |
Street Philadelphia, PA :
19107-5083 UNITED :
STATES

07/2009 |06/2013 |GME Record University of Michigan

,1500 East Medical Center
Drive Ann Arbor, Mi 48109
UNITED STATES ]

072013 |06/2015 |GME Record University of ;
Michigan,1500 E Medical
Center Dr. Ann Arbor, MI
46109 UNITED STATES

End of report for: Sarah Mary Wallett

vAree yr—te e o P
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FSMB and Other Reports
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PRACTITIONER PROFILE

Prepared for: FCVS As of Date:5/12/2015

PRACTITIONER INFORMATION
Name:

DOB:

Medical School:

Sarah Mary Wallett

Jefferson Medical College of Thomas Jefferson University
Philadelphia, Pennsylvania, UNITED STATES

Year of Grad: 2009

Degree Type: MO

NP 1750510905
BOARD ACTIONS

To date, there have been no actions reported to the FSMB

LICENSE HISTORY

Jurisdiction 2 License Number Issue Date Expiration Date Last Updated
ALASKA MED R 6172 81112011 8/29/2011 8/9/2013
MICHIGAN 4301094048 5/31/2013 1/31/2017 41972015

PLEASE NOTE For more infotmation regarding the above data. please contact the reporting board or reporting agency. The information
contalned in this report was supplied by the respective state medical boards and ather reporting agencies. The Federation makes no

representalions of warranties, either express or implied, as to the accuracy, completeness or imeliness of such informalion and assumes no

responsibility for any errars ar omisslans contained therein. Additionally, the Information provided in this profile may not be distributed,
modified of reproduced In whole or in part withoul the prior written canseni of the Federalion of State Medical Boards.

I 400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099

© 2014 FEDERATION OF STATE MEDICAL BOARDS
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Identity
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1, the undereigned, hereby certify under oath that | am the person named In this applicaticn, that all
statemnents | have or shall make with respect thereto are true, that | am the original and lawlut possessar
and parson named In the various forms and credentiala fumished or to be fumished with respect to my
application and that all documents, foms or coples thereof fumished or to be fumished with respect to my
application are strictly true in every aspect

| acknowiedge that | have answered all questions contained in the application truthfully and completely. 1
further acknowledge that failure on my part to answer questions truthfully ‘and completely may lead to me
belng prosecuted under appropriale federal and state laws.

| authorize and request every person, hospiial, clinic, govemment agency {tocal, state, federal o {orelgn),
court, association, instiiution or law enforcement agency having custedy or control of any documents,
records and cther information pertaining to me to furnish to the Federation Credentials Verification
Service any such information, including documents, records regarding charges or complaints filed against
me, formal or informal, pending or closed, or any cther pertinent dala and to pemlt the Federation
Credentials Verification Service or any of its agents or representatives to inspact and make coples of
Notary: such documents, records, and other Infarmation in conrection with this application.

Your saa! (or stamp)

zg';h:::ﬁm? l‘I_maby release, discharge and exonerate the Federation Credentials Verification Service, its agents or
upon the signatireaf ' | representatives and any person fumishing information, of any and all iability of every natufe and kind __ i

! the applicant: -« . &rising out of InveStigation made by the Federation Credentials Verificaton Service. | authorize the
& _ Federation Credentials Verification Service Io releass Information, material, documents, orders or the like
biae Gian relating to me or this application to any entity at my requesL.

F CVS FEDERATION CREDENTIALS Affidavit and Release . MEDICAL :.-

g_& el I L e 00 iAS

Applicant's Signature [must be tigned Inthe prasance of 3 notary)

wallett

Applicant’s Printed Last Hame
Sarah W
Applicart's Printed First Name, Middie nitial, and Suffla leg.br)
March 30, 20\S

Date of Signature {must con espond to data of

State of 1(4‘/“ ﬂtW\ , County of N ﬂS‘A‘(UAﬂW A

| certify that on the date set forth below the individual named above did appear personafly before me and that | did identify this apphicant by: {a)
comparing his/her physical appearance with the photograph on the identifying document presented by the applisant and with the photograph
affixed hereto, and (b) comparing the applicant’s signature made [n my presence on this form with the signature on hisfher Identifying dogument.

The statements on this docurnent are subscribed and sworn to bafore me by the applicant on this 5!) day of H {r A ;200

Hotary Public Signature: v &‘ _ _ iy _ — — X :

My Netary Commission Expires: \)‘U\AE 2\ !'2})’}/0 e : r . B sett o _' ke
L .z . : - s . o
Y

Pieass mp!et'aar_ldmanthls-édglnal document to the Federation of Stata Madical Boards at:
| 208 FULLER WISER RQAD | SUITE 5¢0 | EULESS, TX Jeol¢ T veLqsi7)asn.5800 1

© 204 Fedoraton of State Mexiical Bomnts
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APR 0 2 2015
CERTIFICATION OF IDENTIFICATION| gy
Certification by Notary Public Is Required
Applicant Full Legal Name: _WWalledf Sarah Mary
Last Fient Middle)

FCVS 1D Number: 336521

Notary — Please complete the section below:
State of ﬂ‘ [ML?}QV\ County of WIISWMUVU

I certify that on the date st forth below, the individual named above, did appear personally before me
and presented one of the following forms of identification as proof of his/her identity (Birth Certificate
or Passpor). [ further certify that T did identify this applicant by comparing his/her physical appearance
with the photograph on a Government issued photo idendfication presented by the applicant.

The statements on this document are subscribed 2nd sworn to before me by the applicant on this

@a)_ 20, of (Monchy_MWUA (Ve 2015

Notary Public Signature: Q&{mu’u LQ\QAM

Commission Expiration Date* (Month) lu/l& /{Day) Ny (Year) 7/020

* The notary’s commission expiration date must be current and legible. If no expiration
date, such as ‘lifetime’, an explanation must be provided.

Notacy Starnp Hen SEAL
. ~ VERIFIED

L

Pleasc complete and mai this original document and a photocopy of the birth certificate or passport
presented to the Notary to: :

Federation of State Medical Boards
ATTN: FCVS
400 Fuller Wiser Rd., Suite 300
Euless, TX 76039-3856

336521 QU 215436908
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Certified Copy B

I
LA N I
i MMONWEALTH OF KENTUCKY . )
L"o' A %osmnvmzm ror HEALTH sERvices mino. 116 E3 qh‘i 2572
. REGIETRAR OF VITAL STATISTICS = -
CERTIFICATE OF LIVE BIRTH “3'“’5"7 7 533 L
Regitration Distriet Na. Priomsty Reginraton Dissia Se.
CHILD—WAME e =T AvE TATE OF VIRTH smowm, Sar, Taan mou o
Sarah Mary Wallett 1. #2:08 w. °

I+ NOJT SINGLE BIRfH—a0un FiER,

fechmn, M, 0T [T L
h. Sa.

INSIDE CTY (Liails | HOSPITAL—NAME W SET I8 PEIATAL BV TTROT AND BHLSIH

THIS IRTH—fugu, Pwia, TALT, 0C.
e
X 4.

CITY. TOWN, OX LOCATIDH OF BIRTH

Ll . e
=4
e
.

L k- aimins eokat Bt Lat0

AGE 11 mat] STATEOF B ALSH [TY NUMRER
]

L
T

L. :
‘4 3
s f
'n | v TELATIOR 10 CHILD ) i
? l Yo 8. 7 ;L'J"—_._r;('l‘*-’*‘l 3
v T Sep b pl ' g - age aus Timt anB Al ATIENDAN I —us., b0, miDwilh
. ' o:':-: :A:I lh::l' Al:}' & B A ‘nmﬂ [T 410} / i
3 Wa, SIGNATURE 14 8 e A Y o :
4y heibd  CEVHIFIEAHAME Yy o batet mal RS ADDRESS LTItIT 08 8.8.2, w3, CITY Dt 10w, ATl Les | t
¢ j- 122, Russell Rice, M.D. toe. :
AT Lty 3 DAIE D
ey St e $h sthl T
o /1 aAl X~ 7 1k, T
)
w% il .

I 1. Omar L. Greeman, Registrar of Vital Statistics, hereby certify this to be a true and correct copy
of the certificate of birth of the person therein named, and that the original certificate is registered
under the file pumber shown. In testimony thereof I have hereunto subscribed my name and

ca offics the of Vital Statistics to be affixed at Frankfort, Kentucky
this iay of. 19 .
-

Fee Control Number Omar L. Greemar, State Registrar
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Section IV

Medical Education

L4098 FULLER WISERA ROAD | SUITE J00 | EULESS. TX 74019 | TEL(ai17)06e-500C | FAX(BI17)B40.509% |
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Instruction to the Dean

Please complete both pages
of this form, sign date and
seal gn the front page then
retumn ta:

Federation Credentials
Verification Service
400 Fuller Wiser Road
Suite 300

Euless, TX 76039

The individual identified on the attached Aulhorization for Release of Information, Documents and Records
farm has authorized your medical school to provide to the Faderation Credentials Verification Service (FCVS)
any and all information pertaining to their education at your institution.

Please note: If your instilution pracesses transcript requests through another office, FCVS has likely made
such a request under separate cover.

If your office also processes iranscript raquests, please attach the individual's official transcript
(which indicales courses taken, dales and hours of atlendance, and scores, grades, or evaluation).

Institution Nama:

Address Line 1:
Address Line 2:

City: Philadelphia

Country: JUs

Jefferson Medical College of Thomas Jefferson University

1015 Walnut Sireet Room G22

Slate/Provinca: PA Zip Code (Postal Code): 19107

If name of institution was different when this individual attended, please note this name below:

g

Premedical Education:

Years of educalion required for admisslon to your medical school: 16

Credential/degree presented by the applicant for admission to your medical school:

Enroliment and Particlpation:

attended our medical school for lotalof 144

This indlvidual
Was awarded the degree of

Was NOT awarded a degree because: (please explain - additional page if necessary)

Attestation

Affix Institutional
Seal Here

Il no seal is available,

bachoter of science

Our records indicate that  Wallett, Sarah Mary

{typelpent individual s name. Last, Fiest, Migcte, Su'tin)

of medical education on the {ollowing dates: From: 08/08/2005 To:  D4/24/2009
weeks
Mortn Day Year Montn Day Year
A%
Docler of Medicine on 052972003
Merth Day Year

Lasd

e 3

-3 o

ey

Name: Sheryl High

Signature:  Sheny High !

ELECTRONIC

SEAL VERIFIED

Titie: associale registrar

‘J‘;fa':'?z’;,f““”‘ be Date of Signature: 041222015 Phone: (215) 503-8734
Fax: (215)923-56974 Email:  Sheryl.High@jefferson.edu
3368521 720 215436908

“ 400 FULLER WISER

ROAD | SUITE 100 |
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Page 2
Unusual Circumstances
1. Do this individual's official records reflact {an) interruption{s) or extension(s) in histher medical education? : No
If Yes, please specify the reason{s) for, indicate the date of the interruptions(s) or extension(s) and check whether the
Interruption/exlension was approved or unapproved:
From Date: To Date:
Personal/Family
Academic remedialion
Health
Financial
Participation in joint degree Program (e.g., MD/PhD)
Particlpalion in non-research special study
(e.g.. fellowship, international experience)
Participation in non-degree research
Other:
Other:
Please Spetify:
2. Do this individual's official records reflect that he/she was ever placed on academic or disciplinary probation during histher No
medical education?
If YES, please select the reason(s) for the probation, indicate the dates of placement on and removal from
probation and attach additional documentation to this repont:
From Date: To Date:
Academic Probation
Protation for unprofessional conduct/behaviora
Other,
Piease specify a reason:
3. Do this Individual's official records reflect that he/she was ever disciplined for unprofessicnal conduct/behavioral reasons No
by the medical school or parent university?
If YES. please provide detailed documentationfinformation about the circumstances and oulcome(s)
4. Do this Individual's officlal records reflect that he/sha was ever the subjact of negalive reporis for behavioral reasons or an No
investigation by the medical school or parent university?
1 YES, please provide detailed documentation/information aboul the circumstances and outcome(s):
5. Do this individual's official records refiect that there were any limitations or special requirements Imposed on the Individual No
bacausa of questions of academic incompetanca, disclplinary problams, or any other reasan?
If YES, please provide detailed documentationfinformation about the nature of the limitallons of special requirement:
336521 720 215436908
IL 400 FULLER WISER ROAD | SUITE 300 ] EULESS. TX 76039 TEL(BI17}1868-5000 FAX(BI17)368.50%99
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Medical School {
Medical Professional Name: Sarah Mary Wallett A
Jefferson Medical College of Thomas Jefferson University
Unusual Circumstances %
Did you have any interruption(s) or extension(s}) in your medical education? Yes N_o ' s
\
Were you ever placed on probation? ' Yes _lio_
}
Were you ever disciplined or placed under investigation? Yes No ]'
— i
Were any negative reporis for behavioral reasons ever filed by instructors? Yes zl_o_
Were any limilations or special requirements imposed on you because of
academic performance, incompetence, disciplinary problems or for
any other reason?
Yes N_o
End of report for: Sarah Mary Wallett
PROVIDED BY
APPLICANT
"7 400 FULLER WISER ROAD | SUITE 300 | EULESS. TX 760319 TEL(BI7)848-5000 FAX(8I7)868-5099 u
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Charles A. Pohl, MD
e ersonm ;:;::ligrraduatc Recommendation Committee
IVIL‘dIL-lI C. U“!."L Asswaciate Nean

Student Alfairs and Career Counscling
T 215.503.6988 ¥ 215.501,7510

charles pohl@jefierson edu

Postgraduate
Recomnicndation Comnittee

Mare |, Altshuler, MD
Christine A. Arenson, MD
Vinceat T. Armenti, M1, BhDD
David |, Axelrud, MDD

Jasun K Baxter. MD

Clara A, Callahun, M1}

Jobin W. Caruse, ML

LEdward B. Christian, PhD
Joseph A. DeStmane, MD
Knistin [ DeSimone, MD
Alan L. Fosstater, MD

Kiren M, Glazer, FhD

Tay Coldberg. MD

Steven K Herrine, MDY
Edward A, Jacger, MD

John C. Kairys, MD

Rernard 1. Lopez, MDD

Peter A. MeCue, MD

William G. MeNett, MD
Karen D. Novielll, MD

Robert L. Perkel, MD

Susan L., Ruttner, MD November 1' 2008
Raiph ). Riviello, MI}

foseph L. Scttzer, MD

Jobn M. Spandorfer, MD
Chrisiopher T. Skidmore, M1}
Tara A. Uhler, MD

‘Dear Colleague:

RE: Sarah Mary Wallett

The Postgraduate Recommendation Committee of Jefferson Medical College of Thomas Jefferson

your training program.

After three semesters at Davidson College, Sarah transferred to Dickinson College where she
continued to excel academically, earning her membership to Phi Beta Kappa Society and the
Chemistry Honor Society. She completed the undergraduate curriculum after three more semesters
and received a Bachelor of Science degree in Biochemistry and Molecular Biology, summa cum
laude, in 2005, During the summer preceding medical school, Sarah worked as a student research
assistant in our Department of Pathology, Anatomy, and Cell Biology, and assisted in a peer-
reviewed publication on the link between chronic hepatitis B infection and hepatoceliular
carcinoma.

Sarah matriculated at Jefferson Medical College in August of 2005. She earned a grade of Honors
in every preclinical course, a rare feat at JefTerson, and scored 252 in the United States Medical
Licensing Step 1 Examination. Sarah's excellent academic record, as well as her commitment to
the Jefferson community, resulted in being one of twelve students in her class who was clected to
the Alpha Omega Alpha Honor Society in their junior year. She also was inducted into the Hobart
Amory Hare Honor Medical Society and the Association of Pathelogy Chairs Honor Society.

1020 Locust Street, Alumni Hall, Room 157, Philudeiphia, PA 19107
THOMAS JEFFERSON UNIVERSITY

University is pleased to submit the following evaluation of Sarah Mary Wallett who is applying to i

T
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RE: Sarah Marv Wallett 2

il o4

The following are excerpts in chronological order from the clinical rotations that we have received
for her thus far:

Internal Medicine Clerkship - twelve weeks:

“Sarah is a hardworking team player. Her initiative is outstanding and her commitment to
learning is impressive. She is very resourceful with computers and literature research. She
took the initiative to look up information on her own about questions she had on patients,
which was relevant to patient care and provided learning opportunilics for the team. What
impressed me was that she would read up on her patients and suggest rationally cogent
diagnostic and therapeutic changes to the plan of care. She shows compassion and empathy
when working with patients and families. She would read up on many medical issues on
her own and present it during rounds. She has tremendous initiative and her knowledge
base is stellar. She is very studious and inquisitive. She is able to synthesize clinical .
information and come up with reasonable plans on her own. 1 was impressed by her
knowledge of biostatistics. Sarah’s oral presentations and documentation are excellent.
She is still refining her physical diagnosis skills. She is very caring and puts her patients at
ease. Her history and physicals were organized, logical and legible. She has excellent
written histories and physicals with good differential diagnoses. She wriles excellent
progress notes. | have been impressed by her knowledge and ability to apply it. Tam
impressed by her acumen, judgment and the practicality of her suggestions. Sarah is
reliable, hardworking, and dedicated. She is very enthusiastic, caring and knowledgeable.
She is the complete package. She is well-rounded, professional, and an avid self-leamner.
Sarah is kind, caring and thorough. She has excellent people skills. She will make an
excellent physician in whatever field she chooses to pursue. | admire her enthusiasm for
learning and the way she used external resources to further her leaming about patients and
the pathophysiology of their disease.”

Housestaff potential - “Great, excellent.”

She received a grade of Excellent for this rotation.

Surgery Clerkship - twelve 'weeks:

General Surgery (6 weeks):

“Interacts well with paticnts and residents. Excellent presentations and notes. Would

read about patients’ illness and topics that were unfamiliar, Presentations very well-

organized. Intelligent student, Quistanding housestaff potential.” Grade for this portion
" of the clerkship was High Honors.

Orthopaedics (3 weeks):

“Sarah exhibited high moral qualifications. She has a superior knowledge base and was highly
regarded by all, She is an outstanding student. She will be an oulstanding house officer.”
Grade for this portion of the clerkship was High Honors.

Urology (3 weeks):

“Great interpersonal skills; great interaction with residents, patients and attendings.
Good intuition. Excellent fund of knowledge. Great job on technical aspects and
presentations. Great initiative and talent. Great job on the rotation.” Grade for this
portion of the clerkship was Excellent.




RE: Sarah Mary Wallett 3

Surgery Clerkship (continued);
Overal] grade for the Surgery Clerkship was High Honors.

Family Medicine Clerkship - six weeks:

“Strong commitment to learning; actively sought out different patient populations and
experiences. One preceptor commented about an interaction she had with a patient who
does not usually like learners: ‘She not anly charmed the patient, but also pulled together
a very cohesive story and came up with an excellent plan.” Very good data gathering
-skills. Clear, organized and efficient in presentations and time usage. Sarah was a
pleasure to work with. She has a solid fund of knowledge, works very well with staff and
patients, and seeks out learning experiences. She will be a valuable housestaff officer.”

She was awarded High Honors for this rotation.
Obstetries/Gynecology Clerkship - six weeks:

“Sarah was fun to work with. She was reliably cheerful and motivated. She took
advaniage of every learning opportunity. She was reliably well-prepared, completed all
assigned tasks and looked for more work. She demonstrated great patience with patients.
She demonstrated true understanding and dedication to psychosocial issues, including
domestic violence. She truly put the needs of the patient before her own. Sarah was
inquisitive and studious. She demonstrated an outstanding fund of knowledge with an
ability to apply her knowledge well. She capably performed a vaginal delivery. She
demonstrated appropriale surgical skills. She performed excellent focused interviews.
She provided efficient patient care in clinic and the prep rooms. Sarah did an excellent
job on the clerkship OSCE.”

Housestaff potential - “Qutstanding.”

She was awarded High Honors for this rotation.

Pediatrics Clerkship - six weeks:

“Sarah did an excellent presentation. She was very helpful and 1 really enjoyed working
with her. Compassionate, motivated. Committed to lcaming. She was a wonderful team
player. She was of great help to the resident. Extremely reliable, motivated and committed
to learning all that she could. Forged great relationships with other members of the team,
patients and families. Sarah’s fund of knowledge was above the level of a 3™ year student.
She asked clinically relevant questions on rounds. Excellent fund of knowledge. Able to
apply what she knows to clinical situations. Concise, yet thorough presentations. Excellent
care of patients. Outstanding student in many ways; bright, highly motivalted, very
interested. Great rapport built with families effortlessly. Sarah spoke with ease in front of
the team and families. Excellent clinical skills. Good at following up. Good PE's. Speaks
confidently to families. She was very good at reading everything in the many charts
available and synthesizing the material into a coherent plan. She will be a wonderfu!
resident to work with. Great commitment, really cares for patients.”

Housestaff potential - “Excellent, great.”
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Pediatrics Clerkship {continued):

She received a grade of Excellent for this rotation.

Psychiatry Clerkship - six weeks:

“Sarah is professional, mature and reliable. She gets along well with members of the
team. Excellent communicator. Always one step ahead in her tasks. Extended her care
beyond what was expected. Interested and curious about her patients’ condition and their
interaction with family members. She asked thoughtful questions and developed detailed
differential diagnosis. Excellent fund of knowledge. Very intelligent and inquisitive.
Sophisticated level of thinking. Sarah applied her knowledge to make useful suggestions
to patient care. Excellent clinical and interview skills. She is bright, reliable and takes
initiative all the time. Case write-up was excellent. Residents working on-call with
Sarah reported that she was an excellent interviewer and data gatherer. She is an
excellent student; mature, caring and professional.”

Housestalf potential — “Excellent.”

She was awarded High Hanors for this rotation.

Obstetrics/Gynecology Rescarch - four weeks:

“Sarah shows incredible initiative, enthusiasm, passion and dedication. She’s very sclf-
maotivated and all around a pleasure to work with. One of the best students that I've ever
been lucky enough to work with, She was integral in study design as well as
implementation.”

She was awarded High Honors for this rotation.

While compiling this superior academic record, Sarah also distinguished hersell from her pects
through an array of worthwhile extracurricular activities. She has held leadership positions in
numerous organizations, including the AOA Society and Medical Students {or Choice. She also
has generously devoted endless hours providing free medical care and educational resources to
Philadelphia’s homeless, cancer screening at wormen shelters, sex education to inner-city youths,
and education and social support to underserved pregnant women and others. Currently, Sarah
is pursing scholarly activity by investigating the cost-cffectiveness of various therapeutic options
for miscarriages.

This student has performed exceptionaly well at Jefferson Medical College. At the completion of
the third year of medical school, she ranked among the top ten students of her class of 255 students.

In summary, Sarah Wallett already has the qualities of an exceptional clinician. She is consistently
noted to be a bright, intuitive, highly motivated student who has excellent clinical skills. She
effortiessly applies her superior knowledge base clinically in order to enhance the care of her patients
and the medical team. “She truly puts the needs of the patient before who own”, which reassures the
patients that they are receiving top-notch care. Her stellar academic performance, scholarly activities,
Icadership qualitics, and commitment to others have been lauded by her induction to our ACA

r—
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Society as a third year student. We concur that “Sarah is an outstanding medical student” and “will
be a wonderful resident...she is the complete package.”

For the Postgraduate Recommendation Committee

Chadoo £- bl

Charles A. Pohl, M.D.
Associate Dean for Student Affairs and Career Counseling

CAP;jan
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SIDNEY KIMMEL MEDICAL COLLEGE
at
THOMAS JEFFERSON UNIVERSITY
GENERAL INFORMATION ON THE EDUCATION PROGRAM

ACCREDITATION - Sidney Kimme] Mcdical College at Thomas Jefferson University is accredited by
the Liaison Commitiee on Medical Education.

CALENDAR - The first two years consists of variable length blocks totaling 36 to 40.weeks each year.

The clinical curriculum for the final two years consists of 100 weeks, of which 84 weeks are required and
16 weeks are vacation. Phase I clinical curriculum is 48 weeks. Phase II clinical curriculum is 36 weeks.

COURSE DESIGNATION - Courses are designated by number and title.

- 100 - 199 First Year Courses (Core Curriculum) 300 - 399 Clinical Curriculum (Phase I)
200 - 299 Second Year Courses (Core Curriculum) 400 - 499 Clinical Curriculum (Phase IT)

CORE CURRICULUM GRADES - Honors (H), Pass (PASS), Fail (F)
CLINICAL CLERKSHIP GRADES

Phase I clinical courses have two grades recorded on the student's academic record. One grade reflects
the student's overall clinical performance, skills and attitude during the clerkship, designated as follows:

HON High Honors

EXCEL Excellent

GOOD Good

MAR Marginal Compctence
INC Incomplete

PASS (PAS) Pass

F Failure

The sccond grade (reported on a 0-100 scale with passing at 70) reflects the knowledge componcent of the
clerkship measured by formal cxaminations. Many clerkships use NBME Subject Examinations.

Phase II clinical grades are recorded with the grades listed above, but objective examinations are not used.

IN-PROGRESS/FUTURE ENROLLMENT COURSES - Courses in progress, schéduled in the future,
or scheduled in the past and have not had a final grade submitted appear at the end of the transcript in the
“Registered” section. '

UNITED STATES MEDICAL LICENSING EXAMINATIONS - Passing Step 1 is required for
promation into the third year. Passing Step 2 CK and Step 2 CS are graduation requirements.

Office of the Registrar
June, 2014
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@ Jefferson " Unlversity Office of the Registrar

T 215.503.8734 F 215.921.64974

TRANSLATION
PIPLOMA OF THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA
of

THOMAS JEFFERSON UNIVERSITY

TO ALL WHO SHALL SEE THESE WRITINGS, GREETING:

Forasmuch as academic degrees were instituted to the intent that persons endowed with
learning and wisdom should be distinguished from others by honors, to the end that this migit be
profitable to them, and also that the industry of others might be stimulated and the exercisc of
virtue and the liberal arts be increased among mankind:-

And as the fullest rights conferred publicly by diploma in our College have this end in
view:-

Therefore, be it known, that we, the President and Professors of Jefferson Medical
College of Philadelphia of Thomas Jefferson University, in the Commonwcalth of Pennsylvania,
have created and constituted a Doctor in the Art of Healing, SARAH MARY WALLETT
honorable person endeared to us by correct morals and all thase virtues which adorn every good
person; who also, by his/her excellent knowledge of medical as well as of surgical art, acquired
by him/her in our College, and manifested more fully in an examination publicly held by us, has
sliown himself/herself worthy of the fullest academic honors.

To the one thus referred 1o, SARAH MARY WALLETT we have, by virue of this
diploma, most freely and fully granied and confirmed all the rights, honors and privileges
belonging lo the degree of DOCTOR EN THE ART OF MEDICINE, among ourselves, and all
nations,

In evidence of which Jet this diploma, signed in our handwriting, and having appended
the scal of the University, be a testimonial.

Given in the City of Philadelphia, on the 29TH DAY of MAY the year of human
salvation 2009 and in the 233RD vear of the sovereign power of the United States of America.

§ NS

Hannah Flite
Student Services Coordinator

SEAL OF UNIVERSITY

ELECTRONIC
SEAL VERIFIED

1005 WalRut Street, toom G-22, Philadelphia, PA 19107-5099
THOMARJEFFERSON UNIVERSITY

T S TR I W P T ——




@ Ieffersonm Unjversity Offlce of the Registrar

T215.503.8734 F21592%69M

April 22, 2015
TO WHOM IT MAY CONCERN:

RE: SARAH MARY WALLETT, M.D.

Attached is a translated copy of the medical school diploma for Sarah Mary Wallett
M.D., who enfered into Sidney Kimmel Medical College formerly, known as
Jefferson Medical College on August 8, 2005 as a FIRST year student.

She attended medical college for the next several years and graduated from
Jefferson Medical College with a Doctor of Medicine degree on May 29, 2009.

The cnclosed translation has the original medical school seal that is required for
verification purposes.

Sincerely,

B 70 oo

Hannah Elite
Student Services Coordinator
Sidney Kimmel Medical College

ELECTRONIC

SEAL VERIFIED

nt Street, Room G-22, Philadelphia, PA 19107-509%

JEFFERSON UNIVERSITY
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F CVS FEDERATION CREDENTIALS Verification of ?ATEA[-)[;%AL
vemricarion seavice || Graduate Medical Education 7. BOARDS &
@ F
1 Y
2 0 I
Page 1
Institution:  University of Michigan Affiliatad University:  University of Michigan Medical School
Address Line 1: 1500 East Medical Center Drive
Address Line 2: L4510 Women, SPC 5276
Country: US Clty: Ann Arbor State/Prov.: Ml Zip Code: 48109
If nrame of institution was different when this Individual attended, please note this name:
Verification For: Wallatt, Sarah Mary Date of Birth: _
Individual's Name on Record (if d fferent from above). g
l':;?_g;?m tion: Program Type Training Leve!: 1-1 Specialty/Subspecialty: Obstetrics and Gynecology
el R From: 06/16/2000 “ To: 06/30/2010~
Important: Successfully Complated? Yes\
Report Incomplete Training Accradited by: ACGME®
Levels (year) separate from
those that were successiully
completed,
If the training level (years) is |Program Type Training Level:  2-2 \ Spoclalty/Subspecialty: Obstetrics and Gynecology
currently in progress, report . . \
the expecied complelion from: 07/01/2010 N To: 06/30/2011
data in the "To” field, Successfully Completed? Yes
Accredited by: ACGME \
Repont Intarnships,
Residencies and Fellowshlps
separalely.
Program Type Tralning Level: 33 Specialty/Subspecialty: Obstetrics and Gynecology
Use one seclion per . .
DepartmenySpeciahy. 1f the R From: 07/0172011 To: 08/30/2012
Department or Spacialty is Successfully Completed? Yes
rotating or transitional, A . AC
please provide a schedule of cerechedioy Sie
rotations.
Unusual 1. Did this individual ever lake a leave of absence or extension from hisfher training? No
Circumstances If"Yes" provide start and end dates: From: Te:
2. Was this individual ever placed on probalion?...... No
Check the correct response. 3. Was this individual ever disciplined or placed under investigalion?. ... ... e No
4, Were any negalive reporis lor behavicral reason ever filed by instructars?... . No
Omitted responses requlre 5. Were any limilations or special requiremenis placed upon this individual because ol‘ queshnns of academic No
wrillen explanation. incompetence, disciplinary problems or any olher reason?
Plaas lain any "Yas" from above:
If necessary, you may L) b/ e
conlinue your explanation
on a separate sheet of
paper.
. [= lormation sbo I t of g individual ds and is bue and
Attestation [ Watermark e e e e
Affix Insiitufional For FCVS intemal ute only. Print Name: DianaCurran MD/DO: No
Seal Here.
Signature: i
It no seal is avaltable, this L Diana Curran
form musi be notarized.
Title: Resldency Program Director Dato: 03/30/2015
Tel: (734) 936-9434 Fax: Email: dianacur@med umich.edu
114376 215436908
seaL vERitieD
|| 400 FULLCRIWISER ROAD | SUITE 300 | EULESS, TX 78019 TEL{817)868-5000 FAX(B!7)86B8-509% H
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" Graduate Medical Education 7. BOARDS
_ AL
Iy
“opk
Page 2
Program Program Type Tralning Level:  4-4 Speclalty/Subspecialty: Obstelrics and Gynecolegy
Participation RR From:; 0710172012 To: 06/30/2013
(Continued): Successfully Completed? Yes
Accredited by; ACGME
Important: Program Type Training Level: Specialty/Subspecialty:
From: To:
Repont Incomplete Training Successfully Complated? If no, was credit
Levels (year) separate from awarded?
those that were successfully .
completed. Accredited by
Program Typo Training Level: Specialty/Subspocially:
Ifihe training level (years) is . .
currently in progress, repoert Gl To:
the expected completicn Successfully Completed? If no, was credit
date in the "To" field. awarded?
Accredited by:
Report Inlemships, Program Type Training Level: Specialty/Subspecialty:
Residencies and Fellowships From: To:
separately. ’ .
Successfully Complatad? If no, was credit
Use one section per awarded?
Department/Specialty If {he .
Department or Specially is GRS
rotating or trangitional,
please provide a schedule of |Program Type Training Level: Specialty/Subspecialty:
rotations. Erom: To:
Successfully Completed? If no, was credit
awarded?
Accrodited by
Rotation
Schedule
ﬂ 400 FULLER WISER ROAD | SUITE 300 | EULESS. TX 74019 TEL(B17)B6B-5000 FAX(B17;868-5099 j

© 1956 Federston of State Medical Boords
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VERIFICATION SERVICE Unusual Circumstances ;" BOARDS &
A2 el
Page 1 of 1
Graduate Medical Education
Medical Professional Name: Sarah Mary Wallett
University of Michigan
Obstetrics and Gynecology
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 ﬂz_
Were any limitalions or special requirements imposed on you because of
academic performance, incompetence, disciplinary problems or for
any other reason?
Yes N_o
End of report for: Sarah Mary Wallett
PROVIDED BY
APPLICANT
'l 400 FULLER WISER ROAD | SUWUITE oo | EWLESS. TX 74031% TEL(BI7)B68B-5000 FAX{(817)868-5099 —n
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Licensure Examination History

(State Licensing Authorities Only)
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US'MLE United States Medical Licensing Examination® (USMLE®)

Unired Siares Certified Transcript of Scores
Medical This document was prepared by the
Liccnsing Federation of State Medical Boacds of the United States, Inc.
Examination Federution Place, 400 Fuller Wiser Rouad, Sulie 300, Euless, TX 76039-3856 — Telephone (817) 868-4000
@

Date: (47272015
Recipient:

Federation Credentials Verification Service
ATTN: FCVS

Packet 1D 336521

Examinee ID¥:  5-195-669-6
Examines; Wallett, Sarah Mary Bate of Birth:
Alt Name(s):

Results for Steps laken by this examince (and for which results have been reporicd to date) are shown below.  For Steps that span more
than one day. the test date reflects the day on which the cxamination began. Where numeric scores are reported. the recommended
minimum passing score (M} is shown in parentheses. Puss/fail oulcomes are based upon the minimum passing level in ploce at the
time of test administration and are not alicred by subsequent revisions to the minimum passing level. Effective April 1, 2013, test results
arc reported on 2 three-digit scale only: two-digit scores reporied for prior administrations will no longer be reported. Test resulis
reported as passing represent an exam score of 75 or higher on a two-digit scoring scale.

[usMLE sTEP 1

Test Date Pass/Fail Total MP Comments
06/1672007 ~ Pass 252 (185)
USMLE STEP 2
Clinical Knowledge (CK)
Test Date Pass/Fail Total MP Comments
08/02/2008 ~ Pass 269 (184)
Clinical Shills (CS)*
Test Date Pass/Fail Tota MP Comments
05/29/2008 Pass
~
{USMLE STEP 3
Test Date PassiFail Total MP Comments
DELAWARE 11/02/12010 v, Pass 232 (187

NOTE: A scarch of the Board Action Data Bank of the Federation of State Medical Boards {FSMB) reveals no reported infarmation on this examines

This document was printed from a secure website and accurately reflects score information maintained by the FSMB
cos v051221 27657895 Page 1012




Examince:

Wallett, Sarubh Mary

INTERPRETATION OF RESULTS

USMLE transcripts include o complete examination history. On
these Step examinations for which numeric scores are reponed, a
three-thgit scale is wsed.  Most scores fall between 140and 260 on
this scale  The recommended minimum passing score is shown on
the front of the transcript next to the examinee’s score for each
adminisiration along with 2 pass/ful outcome. Test resulls reported
ns passing represcnt an exam score of 75or higher on a two-digit
scoring scale. The level of proficiency required tw  rmcet the
recommended minimum passing level for each USMLE Step is
reviewed periodically and is subject to change Such chanpes do not
alter pass/fail culcomes from peior test admimsirations

For examinalions with reported scores, the Standard Eror  of
Measuremem (SEM) provides on index of the variation that would
be expecled to occur if an cxamince were tested repeatedly using
ditferent sets of items covening similar content.  The SEM is usually
in the range of 4 1o § ponts

STEP 2 CLINICAL SKILLS (CS)
Step 2CS results arc reported us pass or fuil, with no numenc score.
Had the mwo-digit reporting scale been used, examinees would have
had 10 achieve a score of 75 or higher in order to pass

ANNOTATIONS APPEARING UNDER “COMMENTS”
Citcumsiances in connection with an administration  shown nn this
ttanseript may fesult in one or more wnootations lised next to the
score. A description of each Comment is provided beluw.

Indeterminale - Results are @ or above the passing level but cannot
be cerufied as representing a valid measure of the cxaminee’s
knowledge or competence as sampled by the examination. No score
is reported.  Information regarding the mature of the indeterminate
score is available. If such informalion is not enclosed with this
transcript, it moy be obtained by comtacting the organization from
which you received the transeript or the USMLE Sccretariat, 3750
Market Sereer, Philadelphia, PA 19104, 1elephone (215) 590-9700

incomplete - The examinee sat for some, but notall, of the
scheduled examination  No score is reported.

This document wus prepared hy the
Federation of State Medical Boards of the United States, Inc.
Federation Place, 400 Fuller Wiser Road, Suite 300, Euless, TX 76039-3856 - Telephoae (817) 8684000

Ewminee ID¥:  5-195-669-6

Date of Birsh: -

Irregular  Behavior - The Comminee for Individualized Review
determined  that the examinee engaged drregular  behavior
Exomples of imegular behavior are described in the current edition
of the USMLE Bulletin of Information.  Information regarding the
nature of the irregular behavior and the determinztion of the
Committee is avalable Il such information is not enclosed with
this transcript, # may be obitined by contacting the organization
from which you received the transcript or the USMLE Secretarial,
3750 Market  Street,  Philadelphiz,  PA 19104, tetephone  (215)
550-9700

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

Test Accommodations - Following review and approvat of a
request from the examinee, test accommodations were provided in
the admnisieation of the examination. R

ANNOTATIONS APPEARING AS “NOTE"
Cucumstances Doy in connection wilth an admimstration shown on
this transcript may resull in one or more annotations and an
explanation or instructions to comtact whe appropriate  individual or
organization. The Note will appear at the end of the document

BOARD ACTION DATA BANK INFORMATION
APPEARING AS “NOTE"
The Board Action Dala Bank of the Federntion of State Medical
Boards [(FSMB) contauns actions rcported to the FSMB by US
licensing and disciphnary  boards, Canadian licensing  outhorities,
the US. Acmed Forces, the US Depanmem of Health and Human
Setvices, and other credentialing emtitics.  To be included n the
Daw Bank, an action must be u mauer of public record or be legally
releasable 10 state medical boards or ather cmities with recognized
authorty to review physician credentials.  Cenain actions reporied
1o and released by the Board Action Dats Bank are not disciplinary
or otherwise prejudicial in nature.  Such oactions are reparted to
ensure thm records are complete and 0 assist in preventing
misrepreseniation  or  the use of lost or stolen credentials by
unauthorized persons. Once reporied to the FSMB, an oction
becomes part of the permanent tecord of the individual physician,
and the existence of such an action may be indicated on the USMLE
transcript by a Note. H2013

il

This document was printed from a secure websile and accuralely reflects score information mainiained by the FSMB.
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Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222

2016 Application for Renewal of Kentucky Medical/Osteopathic License -
Renewal Fee: $150,00

Application Renewed On: 02/17/16 4:03 PM
Sarah Mary Wallett M.D. KY License #: 48274

Note: Intentional false answers or misrepresentation in applying for or
procuring a license, registration or reactivation in Kentucky are grounds
for disciplinary action, including denial or revocation of license, and
are reported to the National Practitioner Data Bank and/or appropriate
national professional credentialing organization. You must answer 'yes'
to any question if the event(s) described in that question has actually
occurred. You must answer, 'yes' in such circumstances even if you have
been advised by an attorney or other person that you may answer 'no'.

You must also answer 'yes' in such circumstance even if the record of the
event has been sealed or expunged by Court order, or has bheen designated
‘confidential' by the body involved. After answering 'yes' to the
appropriate question(s), you may advise the Board of any additional
relevant information pertaining to your answer (i.e., record has been
sealed or expunged, record is designated ‘confidential,‘' attorney has
advised that you properly answer 'no'). The Board will consider this
additional information, along with your answer(s), in determining the
appropriate action. If you have any question about whether or not you
should answer 'yes' to a question, you should err in favor of answering
'yes', providing an explanation, because any non-disclosure violation

will likely result in denial of your application or disciplinary action
against your license,

Failure to truthfully and completely answer any question on this
application (electronic or manual), including intentional and inadvertent
non-disclosure, will result in a minimum fine of $1,000.00.

1. Mailing Address:

2. Practice Address: 125 E. Maxwell St

Lexington, KY 40508

5. Are you retired? No

6. Are you currently practicing in Kentucky? No



2016 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 02/17/16 4:03 PM
Sarah Mary Wallett M.D. KY License #: 48274

7. Please provide KY County and number of hours worked weekly in this
county:

a) county Fayette

b} Hours 40

125 E Maxwell
Lexington, KY 40508

If you have additional practice counties in Kentucky, please indicate so
below:

a} county Hours 0
b} county Hours 0

8. Do you currently have hospital staff privileges in Kentucky? No

9. Do you currently have a collaborative agreement with an Advanced
Practice Registered Nurse (APRN)}? No

If 50, please list their names.

10. Do you have plans to practice medicine in Kentucky during the year?
No

11. Type of Practice? Faculty

12, Specialty? Obstetrics/Gynecology

13. Do you work in or own a pain/bariatric clinic? No

l4. Do you prescribe controlled substances to patients for a period of
more than 90 days? No

15. Do you have an active DEA license? no

DEA Number(s): FW5344875

16. State law requires Kentucky licensed physicians who are authorized to
prescribe or dispense controlled substances in the Commonwealth to
register for an account with the KASPER system. Have you registered for
an account with the Kentucky All Schedule Prescription Electronic
Reporting (KASPER) system? No

17. Gender -



2016 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 02/17/16 4:03 BM
Sarah Mary Wallett M.D. KY License #: 48274

1. Since you last registered, have you had any license, certificate,
registration or other privilege to practice as a health care professional
denied, revoked, suspended, probated, restricted, reprimanded, limited,
or subjected to any other disciplinary action, by a state
medical/osteopathic licensing board, or Federal, or International

authority with the exception of the Kentucky Medical Board?
No

2. Since you last registered, have you surrendered such credential, or
placed it into an inactive status, to avoid disciplinary action or in
connection with or in anticipation of a disciplinary investigation/action
by the licensing authority of such jurisdiction with the exception of the
Kentucky Medical Board?

No

ap Since you last registered, have you been or are you currently
under investigation by any State medical/osteopathic licensing board,
Federal or International licensure authority or any drug
licensure/enforcement authority with the exception of the Kentucky
Medical Board?

No

4. Since you last registered, has the Drug Enforcement Administration
(DEAR}, or any state or International drug licensure/enforcement authority
denied, revoked, suspended, restricted, limited, or otherwise disciplined

a controlled substance registration certificate issued to you?
No

5. Since you last registered, have you voluntarily or involuntarily
surrendered a medical or osteopathic license with the exception of your
Kentucky license, or controlled substance registration certificate issued
to you?

No

6. Since you last registered, has any hospital or hospital medical
staff removed, suspended, restricted, limited, probated, reprimanded or
failed to renew your privileges for cause, or taken any other
disciplinary action against your privileges?

No

7. Since you last registered, have you resigned your privileges at any
hospital under pressure or investigation or while you were the subject of
disciplinary proceedings?

No



2016 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 02/17/16 4:03 BM
Sarah Wallett M.D. KY License #: 48274

8. Since you last registered, are any legal proceedings regarding
licensure presently pending against you by any State, Federal or
International licensure authority or any drug licensure/enforcement
authority with the exception of the Kentucky Medical Board?

No

9. Since you last registered, have you been removed, suspended, expelled
or disciplined by any professional medical association or society?
No

10. Since you last registered, have you entered a guilty plea, nolo
contendere plea or 'BAlford' plea, or been convicted, of any felony

offense, any misdemeanor offense, or alcohol related offense in any
court?
No

11. Since you last registered, have you had to pay a settlement or
judgment of $250,000 or greater in a malpractice action or other civil
action against your medical practice?

No

12. Since you last registered, to your knowledge, have you become the
subject of any criminal investigation or are any criminal charges pending
against you?

No

13. Are you currently in default on any student loan repayment
obligations payable to the financial aid programs administered by the
Kentucky Higher Education Assistance Authority?

No

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.

Electronic Signature: Sarah Wallett, MD
Date: 02/17/16



See above exemption

2016 Application for Renewal of Kentucky Medical/Osteopathic License
Application Renewed On: 02/17/16 4:03 PM
Sarah Mary Wallett M.D. KY License #: 48274

The answers to these questions are exempt from public disclosure under
KRS €1.878(1) (a) and KRS 311.619 and shall be subject to inspection only
upon order of a court of competent jurisdiction, except that no court
shall authorize the inspection by any party of any materials pertaining
to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial discovery. The answers to these
questions may be considered by the Board and may be disclosed in any
contested case proceeding, including a Show Cause proceeding, or appeal
of a licensing decision based upon them.
Illegal drug use means the use of an illegally obtained controlled
substance or dangerous drug; the term illegal drug use also means the use
of a legally obtained controlled substance or dangerous drug which is not
taken in accordance with the direction of the licensed health care
professional who prescribed the controlled substance or dangerous drug.
If you are currently a participant in the Kentucky Physicians Health
Foundation Program (Impaired Physicians Program) or a similar program in
another state, make note of your involvement and answer the following
questions as they are written.

(1l.) Since you last registered, have you suffered from or been treated
for any medical and/or psychiatric condition which might impair your
ability to continue to practice medicine?

(2.) Since you last registered, have you suffered from or been treated
for drug or alcohol abuse and/or dependency?

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.

Electronic Signature: Sarah Wallett, MD
Date: 02/17/16



Kentucky Board of Medical Licensure
310 whittington Parkway, Suite 1B
Louisville, Kentucky 40222

2017 Application for Renewal of Kentucky Medical/Osteopathic License -
Renewal Fee: §150.00

Application Renewed On: 01/31/17 4:43 PM
Sarah Mary Wallett M.D. KY License #: 48274

Note: Intentional false answers or misrepresentation in applying for or
procuring a license, registration or reactivation in Kentucky are grounds
for disciplinary action, including denial or revocation of license, and
are reported to the National Practitioner Data Bank and/or appropriate
national professional credentialing organization. You must answer 'yes'
to any question if the event(s} described in that question has actually
occurred. You must answer, 'yes' in such circumstances even if you have
been advised by an attorney or other person that you may answer 'no'.
You must also answer 'yes' in such circumstance even if the record of the
event has been sealed or expunged by Court order, or has been designated
'confidential' by the body involved. After answering 'yes' to the
appropriate question(s), you may advise the Board of any additional
relevant information pertaining to your answer {i.e., record has been
sealed or expunged, record is designated 'confidential,' attorney has
advised that you properly answer 'no'). The Board will consider this
additional information, along with your answer(s), in determining the
appropriate action. If you have any gquestion about whether or not you
should answer 'yes' to a question, you should err in favor of answering
'yes', providing an explanation, because any non-disclosure violation
will likely result in denial of your application or disciplinary action
against your license.

Failure to truthfully and completely answer any question on this
application (electronic or manual}, including intentional and inadvertent
non-disclosure, will result in a minimum fine of $1,000.00.

1. Mailing Address:

2. Practice Address: 2430 Poplar Ave
Suite 100
Memphis, TN 38114

4, Email:

5. Are you retired? No

6. Are you currently practicing in Kentucky? No



2017 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/31/17 4:43 PM
Sarah Mary Wallett WM.D. KY License #: 48274

7. Please provide KY County and number of hours worked weekly in this
county:

a) county Out of State
b} Hours 0

If you have additional practice counties in Kentucky, please indicate so
below:

a) county Hours 0
b) county Hours 0

8. Do you currently have hospital staff privileges in Kentucky? No

9. Do you currently have a collaborative agreement with an Advanced
Practice Registered Nurse (APRN)? No

If so, please list their names.

10. Do you have plans to practice medicine in Kentucky during the year?
No

11. Type of Practice? Faculty

12. Specialty? Obstetrics/Gynecology

13. Do you work in or own a pain/bariatric clinic? No
14. Do you dispense/administer controlled substances to patients from
your private office setting (i.e. outside of a hospital, long-term care
facility)? No

15. Do you have an active DEA license? yes

DEA Number(s): FW5344875 FW5582336

16. State law requires Kentucky licensed physicians who are authorized to
prescribe or dispense controlled substances in the Commonwealth to
register for an account with the KASPER system. Have you registered for

an account with the Kentucky All Schedule Prescription Electronic
Reporting (KASPER) system? Yes

17. Gender .



2017 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/31/17 4:43 PM
Sarah Mary Wallett M.D. KY License #: 48274

1. Since you last registered, have you had any license, certificate,
registration or other privilege to practice as a health care professional
denied, revoked, suspended, probated, restricted, reprimanded, limited,
or subjected to any other disciplinary action, by a state
medical/osteopathic licensing board, or Federal, or International

authority with the exception of the Kentucky Medical Board?
No

2. Since you last registered, have you surrendered such credential, or
placed it into an inactive status, to avoid disciplinary action or in
connection with or in anticipation of a disciplinary investigation/action
by the licensing authority of such jurisdiction with the exception of the
Kentucky Medical Board?

No

38 Since you last registered, have you been or are you currently
under investigation by any State medical/osteopathic licensing board,
Federal or International licensure autheority or any drug
licensure/enforcement authority with the exception of the Kentucky
Medical Board?

No

4. Since you last registered, has the Drug Enforcement Administration
(DEA), or any state or International drug licensure/enforcement authority
denied, revoked, suspended, restricted, limited, or otherwise disciplined
a controlled substance registration certificate issued to you?

No

5. Since you last registered, have you voluntarily or involuntarily
surrendered a medical or osteopathic license with the exception of your
Kentucky license, or controlled substance registration certificate issued
to you?

No

6. Since you last registered, has any hospital or hospital medical
staff removed, suspended, restricted, limited, probated, reprimanded or
failed to renew your privileges for cause, or taken any other
disciplinary action against your privileges?

No

7. Since you last registered, have you resigned your privileges at any
hospital under pressure or investigation or while you were the subject of
disciplinary proceedings?

No



2017 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/31/17 4:43 PM
Sarah Wallett M.D. KY License #: 48274

8. Since you last registered, are any legal proceedings regarding
licensure presently pending against you by any State, Federal or
International licensure authority or any drug licensure/enforcement
authority with the exception of the Kentucky Medical Board?

No

8. Since you last registered, have you been removed, suspended, expelled

or disciplined by any professional medical association or society?
No

10. Since you last registered, have you entered a guilty plea, nolo
contendere plea or 'Alford' plea, or been convicted, of any felony

offense, any misdemeanor offense, or alcochol related offense in any
court?

No

11. Since you last registered, have you had to pay a settlement or
judgment of $250,000 or greater in a malpractice action or other civil
action against your medical practice?

No

12. Since you last registered, to your knewledge, have you become the
subject of any criminal investigation or are any criminal charges pending
against you?

No

13. Are you currently in default on any student loan repayment
obligations payable to the financial aid programs administered by the
Kentucky Higher Education Assistance Authority?

No

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.

Electronic Signature: Sarah M Wallett
Date: 01/31/17



Seeaboveexempﬂon

2017 Application for Renewal of Kentucky Medical/Osteopathic License
Application Renewed On: 01/31/17 4:43 PM
Sarah Mary Wallett M.D. KY License #: 48274

The answers to these questions are exempt from public disclosure under
KRS 61.878(1)(a) and KRS 311.619 and shall be subject to inspection only
upon order of a court of competent jurisdiction, except that no court
shall authorize the inspection by any party of any materials pertaining
to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial discovery. The answers to these
questions may be considered by the Board and may be disclosed in any
contested case proceeding, including a Show Cause proceeding, or appeal
of a licensing decision based upon them.
Illegal drug use means the use of an illegally obtained controlled
substance or dangerous drug; the term illegal drug use also means the use
of a legally obtained controlled substance or dangerous drug which is not
taken in accordance with the direction of the licensed health care
professional who prescribed the controlled substance or dangerous drug.
If you are currently a participant in the Kentucky Physicians Health
Foundation Program (Impaired Physicians Program) or a similar program in
another state, make note of your involvement and answer the following
questions as they are written.

(1.} Since you last registered, have you suffered from or been treated
for any medical and/or psychiatric condition which might impair your
ability to continue to practice medicine?

(2.) Since you last registered, have you suffered from or been treated
for drug or alcohol abuse and/or dependency?

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.

Electronic Signature: Sarah M Wallett
Date: 01/31/17



Kentucky Board of Medical Licensure
310 wWhittington Parkway, Suite 1B
Louisville, Kentucky 40222

2018 Application for Renewal of Kentucky Medical/Osteopathic License -
Renewal Fee: $150.00

Application Renewed On: 03/01/18 10:55 AM
Sarah Mary Wallett M.D. KY License #: 48274

Note: Intentional false answers or misrepresentation in applying for or
procuring a license, registration or reactivation in Kentucky are grounds
for disciplinary action, including denial or revocation of license, and
are reported to the National Practitioner Data Bank and/or appropriate
national professional credentialing organization. You must answer 'yes'
to any question if the event(s) described in that question has actually
occurred. You must answer, 'yes' in such circumstances even if you have
been advised by an attorney or other person that you may answer 'no'.
You must also answer 'yes' in such circumstance even if the record of the
event has been sealed or expunged by Court order, or has been designated
'confidential' by the body involved. After answering 'yes' to the
appropriate question(s), you may advise the Board of any additional
relevant information pertaining to your answer (i.e., record has been
sealed or expunged, record is designated 'confidential,' attorney has
advised that you properly answer 'no'). The Board will consider this
additional information, along with your answer(s), in determining the
appropriate action. 1If you have any question about whether or not you
should answer 'yes' to a question, you should err in favor of answering
'yes', providing an explanation, because any non~disclosure violation
will likely result in denial of your application or disciplinary action
against your license.

Failure to truthfully and completely answer any question on this
application (electronic or manual), including intentional and inadvertent
non-disclosure, will result in & minimum fine of $1,000.00.

1. Mailing Address:

2, Practice Address: 2430 Poplar Ave
Suite 100
Memphis, TN 38114

5. Are you retired? No

6. Are you currently practicing in Kentucky? No



2018 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 03/01/18 10:55 AM
Sarah Mary Wallett M.D. KY License #: 48274

7. Please provide KY County and number of hours worked weekly in this
county:

a) county Out of State
b} Hours 0

If you have additional practice counties in Kentucky, please indicate so
below:

a) county Hours 0
b} county Hours 0

8. Do you currently have hospital staff privileges in Kentucky? No

9. Do you currently have a collaborative agreement with an Advanced
Practice Registered Nurse (APRN)? No

If so, please list their names.

10. Do you have plans to practice medicine in Kentucky during the year?
No

11. Type of Practice? Faculty
12. Specialty? Obstetrics/Gynecology
13. Do you work in or own a pain/bariatric eclinic? No

14. Do you dispense/administer controlled substances to patients from

your private office setting (i.e. outside of a hospital, long-term care
facility)? Yes

15. Do you have an active DEA license? yes
DEA Number(s): FW5344875 FW5582336

16. State law requires Kentucky licensed physicians who are authorized to
prescribe or dispense controlled substances in the Commonwealth to
register for an account with the KASPER system. Have you registered for
an account with the Kentucky All Schedule Prescription Electronic
Reporting (KASPER) system? No

17. Gender .



2018 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 03/01/18 10:55 AM
Sarah Mary Wallett M.,D. KY License #: 48274

1. Since you last registered, have you had any license, certificate,
registration or other privilege to practice as a health care professional
denied, revoked, suspended, probated, restricted, reprimanded, limited,
or subjected to any other disciplinary action, by a state
medical/osteopathic licensing board, or Federal, or International

authority with the exception of the Kentucky Medical Board?
No

2. Since you last registered, have you surrendered such credential, or
placed it into an inactive status, to avoid disciplinary action or in
connection with or in anticipation of a disciplinary investigation/action
by the licensing authority of such jurisdiction with the exception of the
Kentucky Medical Board?

No

3. Since you last registered, have you been or are you currently
under investigation by any State medical/osteopathic licensing board,
Federal or International licensure authority or any drug
licensure/enforcement authority with the exception of the Kentucky
Medical Board?

No

4. Since you last registered, has the Drug Enforcement Administration
(DEA), or any state or International drug licensure/enforcement authority
denied, revoked, suspended, restricted, limited, or otherwise disciplined
a controlled substance registration certificate issued to you?

No

5. Since you last registered, have you voluntarily or involuntarily
surrendered a medical or osteopathic license with the exception of your
Kentucky license, or controlled substance registration certificate issued
to you?

No

6. Since you last registered, has any hospital or hospital medical
staff removed, suspended, restricted, limited, probated, reprimanded or
failed to renew your privileges for cause, or taken any other
disciplinary action against your privileges?

No

7. Since you last registered, have you resigned your privileges at any
hospital under pressure or investigation or while you were the subject of
disciplinary proceedings?

No



2018 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 03/01/18 10:55 AM
Sarah Wallett M.D. KY License #: 48274

8. Since you last registered, are any legal proceedings regarding
licensure presently pending against you by any State, Federal or
International licensure authority or any drug licensure/enforcement
authority with the exception of the Kentucky Medical Board?

No

9. Since you last registered, have you been removed, suspended, expelled

or disciplined by any professional medical association or society?
No

10. Since you last registered, have you entered a guilty plea, nolo
contendere plea or 'Alford' plea, or been convicted, of any felony

offense, any misdemeanor offense, or alcohol related offense in any
court?

No

11. Since you last registered, have you had to pay a settlement or
judgment of $250,000 or greater in a malpractice action or other civil
action against your medical practice?

No

12. Since you last registered, to your knowledge, have you become the
subject of any criminal investigation or are any criminal charges pending
against you?

No

13. Are you currently in default on any student loan repayment
obligations payable to the financial aid programs administered by the

Kentucky Higher Education Assistance Authority?
No

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.

Electronic Signature: Sarah M Wallett
Date: 03/01/18



See above exemption

2018 Application for Renewal of Kentucky Medical/Osteopathic License
Application Renewed On: 03/01/18 10:55 AM
Sarah Mary Wallett M.D, KY License #: 48274

The answers to these questions are exempt from public disclosure under
KRS 61.878(1) (a) and KRS 311.619 and shall be subject to inspection only
upon order of a court of competent jurisdiction, except that no court
shall authorize the inspection by any party of any materials pertaining
to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial discovery. The answers to these
questions may be considered by the Board and may be disclosed in any
contested case proceeding, including a Show Cause proceeding, or appeal
of a licensing decision based upon them.
Illegal drug use means the use of an illegally obtained controlled
substance or dangerous drug; the term illegal drug use also means the use
of a legally obtained controlled substance or dangerous drug which is not
taken in accordance with the direction of the licensed health care
professional who prescribed the controlled substance or dangerous drug.
If you are currently a participant in the Kentucky Physicians Health
Foundation Program (Impaired Physicians Program) or a similar program in
another state, make note of your involvement and answer the following
questions as they are written.

{1l.) Since you last registered, have you suffered from or been treated
for any medical and/or psychiatric condition which might impair your
ability to continue to practice medicine?

(2.) Since you last registered, have you suffered from or been treated
for drug or alcchol abuse and/or dependency?

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. <Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.

Electronic Signature: Sarah M Wallett
Date: 03/01/18



2018 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 03/01/18 10:55 AM
Sarah Mary Wallett M.D. KY License #: 48274

Continuing Medical Education Requirements

Continuing Medical Education (CME) regulation 201 KAR 9:310 requires all
medical and osteopathic physicians maintaining an active Kentucky medical
license to obtain 60 hours of CME every three years. Thirty hours must
be in Category 1 accredited by the Accreditation Council on Continuing
Medical Education or the American Osteopathic Association and thirty
hours may consist of non-supervised perscnal activities.

According to 201 KAR 9:310, each physician licensed to practice medicine
or osteopathy within Kentucky who is authorized to prescribe or dispense
controlled substances within the Commonwealth shall complete at least 4.5
hours of approved Category I Credit continuing medical education hours
relating to the use of KASPER, pain management, addiction disorders or a
combination of two or more of those subjects. A licensee may satisfy
this requirement by completing a single approved program of 4.5 hours or
longer or by completing multiple approved programs for a total of 4.5
hours or longer for this cycle. Information on approved courses can be
found on the Board’s website.

A physician who obtained a new license during the CME cycle should refer
to the information below for calculating CME hours due.

According to the Continuing Medical Education (CME) regulation 201 KAR
9:310, for each (3) year CME cycle, a licensee shall complete:

(a) A total of sixty (60) hours of CME, if his/her license has been
renewed for each year of a CME cycle;

(b) If his/her license has not been renewed for each year of a CME
cycle, licensee shall complete twenty (20) hours of CME for each year for
which his/her license has been renewed.

{c) A licensee whose initial licensure was granted the first year of
the CME cycle for which verification is submitted: completion of sixty
{60) hours of CME before the end of the cycle;

(d) A licensee whose initial licensure was granted the second year of
the CME cycle for which a verification is submitted: completion of forty
(40} hours of CME before the end of the cycle;

{e) A licensee whose initial licensure was granted the third year of
the CME cycle for which verification is submitted; completion of twenty
(20) hours of CME before the end of the cycle.



2018 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 03/01/18 10:55 AM
Sarah Mary Wallett M.D. KY License #: 48274

Continuing Medical Education Reguirements

You are required to report that you have completed the CME requirements
for the years that you have maintained an active medical license in
Kentucky during the cycle.

l. Have you completed your CME requirements for the CME cycle January 1,
2015 to December 31,2017?
Yes

If you have not satisfied the CME regquirements, you may request an
extension of time. If you request an extension, the Board will assess a
$100.00 fee. According to 201 KAR 9:310. section 4, 'The Board may grant
an extension of time to a physician who for sufficient cause has not yet
received continuing medical education requirements for the cycle.' In
order to request an extension, please provide explanation below. You will
receive correspondence from the Board after April 1, 2018 accepting your
extension request with instructions for submitting required CME hours.
Your extension acceptance letter will be mailed separate from your wallet
card.

Please grant an extension to complete the Continuing Medical Education
hours required for the CME cycle January 1, 2015 - December 31, 2017. I
did not complete the required hours because:

I hereby state that the information I have provided in this application
is true, accurate and complete to the best of my knowledge and belief. I
understand that any false information on my application may subject my
license to disciplinary action pursuant to the Medical Practice Act.
Checking this box serves as my electronic signature. By submitting this
application online and checking this box, I waive any claim that my
electronic signature is not my actual signature in any disciplinary
proceeding based upon an allegation that specific answers in this
application are not true. If I refuse to provide this waiver by checking
the checkbox, I understand that I must file a paper application which
includes my actual signature.

Electronic Signature: Sarah M Wallett
Date: 03/01/18



Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222

2019 Application for Renewal of Kentucky Medical/Osteopathic License -
Renewal Fee: $150.00

Application Renewed On: 02/18/19 9:50 AM
Sarah Mary Wallett M.D. KY License #: 48274

Note: 1Intentional false answers or misrepresentation in applying for or
procuring a license, registration or reactivation in Kentucky are grounds
for disciplinary action, including denial or revocation of license, and
are reported to the National Practitioner Data Bank and/or appropriate
national professional credentialing organization. You must answer ‘yes'
to any question if the event(s) described in that question has actually
occurred. You must answer, 'yes' in such circumstances even if you have
been advised by an attorney or other person that you may answer 'no'.
You must also answer ‘'yes' in such circumstance even if the record of the
event has been sealed or expunged by Court order, or has been designated
'confidential' by the body involved. After answering ‘yes' to the
appropriate question(s), you may advise the Board of any additional
relevant information pertaining to your answer (i.e., record has been
sealed or expunged, record is designated ‘'confidential,' attorney has
advised that you properly answer 'no'). The Board will consider this
additional information, along with your answer(s), in determining the
appropriate action. If you have any question about whether or not you
should answer 'yes' to a question, you should err in faver of answering
'yes', providing an explanation, because any non-disclosure violation
will likely result in denial of your application or disciplinary action
against your license.

Failure to truthfully and completely answer any question on this
application {electronic or manual), including intentional and inadvertent
non-disclosure, will result in a minimum fine of $1,000.00.

1. Mailing Address:

2. Practice Address: 2430 Poplar Ave
Suite 100
Memphis, TN 38114

5. Are you retired? No

6. Are you currently practicing in Kentucky? No



2019 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 02/18/19 9:50 AM
Sarah Mary Wallett M.D. KY License #: 48274

7. Please provide KY County and number of hours worked weekly in this
county:

a) county Out of State
b} Hours 0

If you have additional practice counties in Kentucky, please indicate so
below:

a) county Hours 0
b) county Hours 0]

8. Do you currently have hospital staff privileges in Kentucky? No

9. Do you currently have a collaborative agreement with an Advanced
Practice Registered Nurse (APRN)? No

If so, please list their names.

10. Do you have plans to practice medicine in Kentucky during the year?
No

11. Type of Practice? Faculty

12. Specialty? Obstetrics/Gynecology

13. Do you work in or own a pain/bariatric clinic? No

14. Do you dispense/administer controlled substances to patients from
your private office setting (i.e. outside of a hospital, long-term care
facility)? Yes
15. Do you have an active DEA license? yes

DEA Number(s}): FWS5344875 FW5582336

16. State law requires Kentucky licensed physicians who are authorized to
prescribe or dispense controlled substances in the Commonwealth to
register for an account with the KASPER system. Have you registered for

an account with the Kentucky All Schedule Prescription Electronic
Reporting (KASPER) system? No

17. Gender .



2019 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 02/18/19 9:50 AM
Sarah Mary Wallett M.D. KY License #: 48274

1. Since you last registered, have you had any license, certificate,
registration or other privilege to practice as a health care professional
denied, revoked, suspended, probated, restricted, reprimanded, limited,
or subjected to any other disciplinary action, by a state
medical/osteopathic licensing board, or Federal, or International
authority with the exception of the Kentucky Medical Board?

No

2. Since you last registered, have you surrendered such credential, or
Placed it into an inactive status, to avoid disciplinary action or in
connection with or in anticipation of a disciplinary investigation/action
by the licensing authority of such jurisdiction with the exception of the
Kentucky Medical Board?

No

g Since you last registered, have you been or are you currently
under investigation by any State medical/osteopathic licensing board,
Federal or International licensure authority or any drug
licensure/enforcement authority with the exception of the Kentucky
Medical Board?

No

4. Since you last registered, has the Drug Enforcement Administration
(DEA}, or any state or International drug licensure/enforcement authority
denied, revoked, suspended, restricted, limited, or otherwise disciplined
& controlled substance registration certificate issued to you?

No

5. Since you last registered, have you voluntarily or involuntarily
surrendered a medical or osteopathic license with the exception of your
Kentucky license, or controlled substance registration certificate issued
to you?

No

6. Since you last registered, has any hospital or hospital medical
staff removed, suspended, restricted, limited, probated, reprimanded or
failed to renew your privileges for cause, or taken any other
disciplinary action against your privileges?

No

7. Since you last registered, have you resigned your privileges at any
hospital under pressure or investigation or while you were the subject of
disciplinary proceedings?

No



2019 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 02/18/19 9:50 AM
Sarah Wallett M.D. KY License #: 48274

B. Since you last registered, are any legal proceedings regarding
licensure presently pending against you by any State, Federal or
International licensure authority or any drug licensure/enforcement
authority with the exception of the Kentucky Medical Board?

No

9. Since you last registered, have you been removed, suspended, expelled

or disciplined by any professional medical association or society?
No

10. Since you last registered, have you entered a guilty plea, nolo
contendere plea or 'Alford' plea, or been convicted, of any felony

offense, any misdemeanor offense, or alcohol related offense in any
court?
No

11. Since you last registered, have you had to pay a settlement or
judgment of $250,000 or greater in a malpractice action or other civil
action against your medical practice?

No

12. Since you last registered, to your knowledge, have you become the
subject of any criminal investigation or are any criminal charges pending
against you?

No

13. Are you currently in default on any student loan repayment
obligations payable to the financial aid programs administered by the
Kentucky Higher Education Assistance Authority?

No

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.

Electronic Signature: Sarah Mary Wallett
Date: 02/18/19



See above exemption

2019 Application for Renewal of Kentucky Medical/Osteopathic License
Application Renewed On: 02/18/19 9:50 AM
Sarah Mary Wallett M.D. KY License #: 48274

The answer to this question is exempt from public disclosure under KRS
61.878(1) (a) and KRS311.619 and shall be subject to inspection only upon
order of a court of competent jurisdiction, except that no court shall
authorize the inspection by any party of any materials pertaining to
civil litigation beyond that which is provided by the Kentucky Rules of
Civil Procedure governing pretrial discovery. The answer to the question
may be considered by the Board and may be disclosed in any contested case
proceeding, including a Show Cause proceeding, or appeal of a licensing
decision based upon them.

(1.) Since you last registered, have you suffered from any condition for
which you are not being appropriately treated that impairs your judgment
or that would otherwise adversely affect your ability to practice
lﬁine in a competent, ethical and professional manner?

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.

Electronic Signature: Sarah Mary Wallett
Date: 02/18/19





