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APPLICATION FOR PHYSICIAN'S AND SURGEON'S LICENSE

Please READ all instructions prior to compléting this application. ALL questions on this application must be answered, and all supporting documents musibe
submitted as perinstructions. Please type or print neatly. When space provided is insufficient, attach additional sheets of paper. All attachments are

considered partof the application.

FALSIFICATION OR MISREPRESENTATION OF ANY ITEM OR RESPONSE ON THIS APPLICATION OR ANY e ler
ATTACHMENT HERETC IS A SUFFICIENT BASIS FOR DENYING OR REVOKING A LICENSE. ONLY
1. NAME: Last First Middle Porsoast

By and AlSe Sava in
2_Other names you have used (include maiden name}): " 3. U.5. Sccial Security Number™
e 5. 3

= e

4A. (PUBLIC ADDRESS; will be released by the Board to the public): Number and Street/P.0. Box/Rural Route/Apartment Number, ifany.

WL Pereuns Sircet Aactynent 020 S o

Ciy Stale ZipCode Country

Jamaica Paun MA 02 (Ho USA

4B (CONFIDENTIALADDRESS): Numberand Street/Rural Route/Apartment Number, if any. [Applicants must provide a confidential street
address ifa P. 0. Box is used as the Public Address in #4A abave.]

J i

State ZipCode Country i

[ City

5. Telephone Number: l 6. California Driver's License Number {optional):

Home: gy ) S TS NUMBER EXPIRATION
Work: g ) B SR

7. Date of Birth (Month/DayiYear } and Place of Birth:

mlalems oW ovk ady

u wa aoaany

8. Sex: A wvae 8 Female | 9. Areyoua U.S. citizen? O ves B No
| 10. Have you ever filed an application for Physician's and Surgeon's examination or licensure In California?
O ves A Mo
IF YES, PLEASE GIVE DATE PREVIOUS APPLICATIONWASSUBMITTED.
11. Listtha names and locations of all colleges or universitics attended where pre-professional, postsecondary instruction was received. :
Pleasa submit afficial transcripts with the school seal affixed for each school attended. Transcripts will not be returned. E‘;‘j::jf;n
Hame i & City, Stala,?ountry l Dates of Attendance qj
| ; i :
Harvavd (ovleae. | Cambiidqe | MA Y& | 4lisaqo - Ll1aa G |
= i 3 B s I |
| e e ____.Q_;
] 12, Listthe namesand locations of zll schaols where professional medicalinstruction was received, and, where applicable, the degrae awarded. | Medlical |
- PLEASE SUBMIT: 1) an original Cerfificata of Medical Ecucation (Form L2) and official transcripts with the signature of the dean cr registrar | Education |
and the schocl seal affied from aach school atiended; and, [
| L2 Trens 'r

2) an original medical diploma and a 8 112" x 11" phetocopy (erigingl dipioma will ba refurmed).
City, Stata, Country | Datas of Attendance Degrea Awarded

Sehool HName

Hanard MedicalGinsol Boctom, MA  VUSA | alaay -l ﬂ,i___h__'_f_u’\_-D-_._B'E |
| ‘ O 0|

DOCTOR OF MEDICINE DEGREE, 55 referenced above.

MName of Medical School Addrass of Medical School Exact Date of lesuanca

«
B
| g
b
&
on

Warvard Medvad Scinool 25 Qnadtucke Shyret | Bostony ,MA 0215

MEBEC USE
* MANDATORY DISCLOSURE OF U.5, SOCIAL SECURITY NUMBERS ONLY
Diselesive of your LS. social security aumber i mandatery. Section 30 of the Business and Professions Coge ang Public Law 54-855{42 USCA 4CS[cj{2)(C)) authorze i
solicction of your social security aumber. Your sacisl securily nurmbes will e used exchisively (or Lax enforcement purpeses. o pUIPOSes cof compliance with any judgmont | i [b'n
o order far family suppont in accordance wilh Seclian 17520 of the Family Code, or for verifizaiion of license o examinalon SLaius by 2 lizpnsing of examination enlity | B
which uliizes & naticnal examinalion and where licansure is reciprocal with the reouasting siale. if you f2i 1o diselose your SOCS] SECLMily NUMbAr your appiication for indial at
liconsure witl nol be pmcessed AND you will be reported ta the Franchise Tex Board, which may assess a 5100 penally 2gainst you. chool Code

(74-100 Web (Rewvised 11/03)



STATE OF CALIFORNIA -- STATE AND CDN’ SERVICES AGENCY . ARNOLD SCHWARZENEGGER, Governor

(:_-;-:.-, MEDICAL BOARD OF CALIFORNIA
P LICENSING PROGRAN
Consumner 1426 Howe Avenue, Suite 54

Alfairs Sacramento, CA 95825-3236

(916) 263-2382  FAX (916) 263-2487
) www.medbd.ca gov
CERTIFICATE OF COMPLETION OF ACGME/RCPSC POSTGRADUATE TRAINING

To be completed by the facility for every medical school graduate complating postgraduate iraining in the United States or Canada.

ATTENTIGON FROGRAM DIRECTORS AND DIRECTORS OF MEDICAL FOUCATION: THE FERSON WHD SIGNS THIS FORN NAY NOT BEE RELATED TO TEE APFLTCANT BY BLOOD, MARATASE, OX ADOSTION.
only cha Progrmn Divec tar and tho Birector of Hodieal Educs riee may gion Bhis form. Tf thak signacure sthor? by ia haing daloguead £o snorbar parson, avidancs of rhar dalegecion e b

attachod to this for= (=spbhs & phetecsp) . Such delesatico must be oo of Sicial Iettechasd aodmst e daced wi chin the Jast 13 sostha,

PART 4: To be completed by the APPLICANT:

LAST NAME of Apolicant : FirstName Middie Initial
BN AN ] Al Sop >

L5, Social Security Number: Date of Birth: MMODNYYYY Telephone Mumber:

-_ Home: P RS Sllle o« == 3 }- EZIR

R G <iEmaTn

CurrentAddress:

11 PEREIN G STPEET #p2o

slate Zip Cede

MA 02120

City

JAMALC A PLAL

PART 2; To be .completed by the PROGRAM DIRECTOR.
ATTENTION PROGRAM DIRECTOR! Do hol sign and date this form before the {ast day of any postgraduatc fraining ycar which will be used by the
applicant to qualify for licensure. Completion of this form will certify that the individual named in PART 1 above completed a penpd of accredited

postgraduate training at this facility. If a period of training WAS NOT completed in 2 satisfactory manner, please provide 3 separate detailed
namrative explanation. The following information is prw[ﬂe:l to certify “satisfactory” completion. PLEASE SEE THE REVERSE FOR A DEFINITION

OF "SATISFACTORY."
Name of Facllity:

Brignam LWbdwnen's [Mage. Genera Huspﬁwtr

Name of Program Direclar; : [|'-
O¢. Robert Barbier, (C1p P32 7265
Date Signed:

Signature of Frogram D[redor é i ig
é q’ | ‘-:2 — ? i L—‘C?Cg

List Categorical Specialty Area of TraJn:ng Compleled byTrainee; Diate Training Commenced: | Diate Training Completed:

Qusteyice and 6ynecolo gy Junc 194¢ Junc 2002
Itthe training was rotating or transftional, list the specific rotations and the number of weeks spentin each {SEE THE REVERSE FOR INFORMATION ON SATISFYING THE
GENERAL MEDICINE TRAINING REQUIREMENT):

Address of Facility:

TS Trewnete Sr, /F.’vos'”rm,m,& 0 5

| Telephone NL.rnaer

PART 3: To be completed by the DIRECTOR OF MEDICAL EDUCATION and affixed with the official facility seal.

Name of the Directar of Medical Education: Wame of Faciiity:
T = 7 i, i
00 'Ship‘ro MD ‘ \Bf}(]’la/m g [Jomen’s H—C’:’F’h“"g
Address of Facllity: e
7 Sranen  Sheak
ity State Zip Code

Boston A A Oo11s

PART 4: Signature-of DIRECTOR OF MEDICAL EDUCATION certifyingsatisfactory completion of training:

Telephone Number:

fm;u‘?sa ¥SYo

Attentlon; Dire edlcal Education! Do not sign and date this form befara the last day of any posigraduale fraining year which will be used by the epplicant fo qualify Tor

Ncensure, This form may be signed by fthe ct.rrren‘ DJrecrwaf Medical Education; i does not need to be signed by the persan who was the Director of Medical Education ai the time of
the fraining lisfed above.

Notlee to Applicant: [fthis form is used to verify postgraduate training beyend that which is required far licensure, this form can be signed by the Director of Medical Education and
the Program Direclor before the final day of tralning. However, if you are licensed affer the date upan which training was complelad AND if fhe form was ignad before the final cay of
the training year, a new form must be completed and submitted to the Medical Board of Califernia,

/ | OFFICIAL HOSFITAL SEAL OR NOTARY SEAL, DATE AND SIGNATURE
| MUST BE AFFIXED |H THE BOX TO THE LEFT TO CERTIFY TRAINING.

£ L REL ’ I hereby declare under penalty of perjury under the laws of the State of California that the above statemeants are
- _1 = e true and correct and that the training program is approved by the ACGME or the RCPSC 1o offer the type and
i et level of training completed by the applicant and that the applicant was trained in an approved ACGME or

o : = ; ' RCPSC program position,

upaof: Date Signed:

W, 9/7/05

=
074-100-L3 (Revised 11103} WA

i Signature of Dirg

HOSPITAL OR NOTARY SEAL




American Medical Association
Phygicians dedicated to the health af Americn

Tvidon of Dmabaee Produce anid Liocmdag
H15 Neril State Stroei

Chicnge, 1Minscs {418

B e i T S e s i il s

AMA Physician Profile
Name amd Madling Address: FPrimary (fice Address;
ALLISON SARAH BRYANT MD
AFT 20 BRIGHAM AND WOMEN'S HOSPTT
|11 FERKINS 5T DIVISION OF MATERNAL-FETAL
JTAMARCA PLAIN MA 021302320 75 FRANCIS 5T

BOSTON MA 01156110
Fhame: LMENOWS

Birthutate: SN
Birthplace: NEW YORK. NY UNITED STATES OF AMERICA

Physiclan’s Major Professional Activity: NOT CLASSIFIED

Practice Specialties Sclf Designated by the Fhysiclan®:

Primary Specialty:  OBSTETRICS & GYNECOLOGY
Secondary Specialty: UNSPECIFIED
"SultCrmgnuted Pracios SpesialiesAnmds of Mracice (SIS Gated on the AN Physichn Profle do’ il impldy ecognisan” ar
‘wdonsetaeal of any fekd of medos’ prcne by B Aasociatnn, Aorpioos ¥ el cardoetiod by g Membar Mecical Speciatly Soard of
fre Arsancan Searel of Heifsy' Spasnfies, o Ml W pipaicion has bess dnined or han siecsy compeienoe B prachse the S0OPE.
AMA membership: MNON MEMBER
= AN Information fron (his Podnt Forwand is Provided by the Primary Seurce

Curcenf anilfor Figtorical Medicol School:
HARVARD MED SCH, BOSTON MA 02115
Depgree Awnrded: Yes
Reported Year of Graduation 1998




% VNIVERSITAS
* HARVARDIANA

CANTABRIGIAE IN REPVBLICA MASSACHVSETTENSIVM

RAESES et Socii Collegii Harvardiani consentientibus
honorandis ac reverendis Inspectoribus in comitiis

sollemmnibus

ALLISON SARAH BRYANT
ad gradum Medicinae Doctoris

admiserunt eique dederunt et concesserunt omnia nsignia

et iura quae ad hunc gradum spectant.

In cuius rei testimonium litteris Academiac sigillo munitis die
111 [unii anno Domini MpccccLxxxxvin Collegique

Harvardiani CCCLXII auctoritate rite ¢ommissa nomina

subscripserunt.

PRAESES ECANVS QRDINIS MEDICINALE



HUVARD MENCAL SCHOOL OFEICE OF THE REGISTRAR

2y SHATTUACK STREERT

GO A ET 213

BOSTON, MASSACHUSET TS pavs-5ogs
Teighhome {617]) 4522403

Translation of M.I. diploma

HARVARD UNIVERSITY IN CAMBRIDGE

The President and Fellows of Harvard College with the consent of the Honorable and ihe
Reverend Board of Overseers, in solemn council assembled, have admitted

ALLISON SARAH BRYANT

to the rank of Doctor of Medicine and have given her and conferred upon her rights and
privileges belonging 1o this rank.

In testmony whereof, to these letters, suthenticated by the scal of the University, the President.
and Dean, by the authomty nehtfully committed to them have subecnbed their names on the
4th of Jupe vear 1998 Harvard College the three hundred and sixty-two.

Meil L. Rudenstine Joseph B. Martin
President Dean of the Faculty of Medicine



American Medical Association

Physicians dedicated to the health of America

Division of Database Products and Licensing
515 North State Strect

Chicago, Winois 60610
hitpzffwww.oima-nzsn.org/gofamaprofiles

AMA Physician Profile

Current and/or Historical Post Graduate Medical Training Programs Accredited by the Accreditation Council for
Graduate Medical Education (ACGME):

Futwre trafning daes, ax reported by the progran, shoald be interprered us Tin progress™ or “earvent™ with praferted dave of completion, If the
training program indicates that iraining for-a plyvsician v o particalor specialss was mot complered ar their institution, the iraining segnient will be
fdentified ar "INCOMPLETE TRAINING™

Institution: BRIGHAM & WOMEN'S HOSP State: MASSACHUSETTS
Specialty : OBSTETRICS & GYNECOLOGY 07/1998 - 06/2002
(VERIFIED)

Notez  If you have discrepant information, please submit a Request for Investigation Lo the AMA so that we may verify the information with the
primary source(s). See the ligt page of this Profile for instructions on how 16 repurt & data discrepancy.

Current and/or Historical Medical Licensure:

NDY Date Expiration License Last
Jurisdiction DO Granted Drate Status Type Reported
MASSACHUSETTS MDD 05/08/2002 12/09/2006 ACTIVE UNLIMITED 027082003
MASSACHUSETTS MD NOTRPTD  0&/30/2002 INACTIVE L1IMITED 0B/2572003

Naote:  When the specific month and day are unknown, the date will display the default valoe of 01" Not all icensing hoards
maintzain or provide full date values. Please contact the appropriate licensing board directly for this information.

ECFMG Certfication:

Applicant Number:

MNote:  The Educotional Commission for Foreign Medical Graduates (ECFMG) applicant identification number does not imply
currant ECFMG certification status. Te verify ECFMG stams, contact the ECFMG Certification Verification Service in
writing at P.O. Bux 13679, Philadelphia, PA 19101,

Federal Drug Enforcement Administration:

* Only the last ihree characrers of active DEA number{s) are displaved.

DEA Number * Schedule Expiration Date Last Reported
XXXXXX072 2IN33IN43 07312005 01/03/2005

Mote:  Many states require their vwn controlled substances registrationficense. Please check with your state
licensing authority for requirement information as the AMA docs not maintain this information.

AMA Files Checked 3/6/03 16:07:16 Profile for: Allison Sarah Bryant MD Page 2of 4

©3005 by the Amenican Medical Associatien
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American Medical Association

Fhyssctans dedhcated to the health of Amereca

DM ik BT Databaes Frodece: ol Lirtasng
515 Norih Simic Sirect

Chicape. Miiciaiss 4BST0
higp=lerew ama-sash. o pe'amenrnd i

AMA Physician Profile

(ABMSE} and the American Medical Assdciation (AMA) throuph the Liassoa Cotrmnines on Speciadty Boards, o reponied
by tde= ABMS:

The AMA Phrytician Profile has hoes designaed by the ABMS w an official "deiplay apeet” of the ABMS Specialty Bowrd
E_...EEE._______H. ._.t_.___.__,..__..:____u ufﬁﬁuﬂmnndunliﬁﬂﬂuﬂﬁﬂﬁn E#Euﬂl.uuuﬂn ti Congadered &
iﬁ:ﬁﬂﬂﬂiﬂiﬁﬂnﬂﬁliﬂﬁgi EEnEEEE?..E...EE WAL

Certifying Board: TO DATE, THERE HAVE BEEN NO BOARD CERTIFICATIONS REPORTED

Certificate:
Certificate Tvpe
Penie ml.ul.nn-l_l_.__.-.ln_nEilJ—-if'!.i‘ttiilElEEir
spprupruile apEslly mard dieecrly e ohid infmmation. 7 ) Tadsais an e gured rennifioge
* Ths snlocmmation 1 propratary dats malnisiscd i @ opsTighiod datsba e comgalation mmed by e American Bosrd of Mrdica! $pecudibos.
Cauprripht 2004 Yinuvican Bogerd ol Modics] Speviaitim. AF razhd posarsmd
TO DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA 0Y THE DEPARTMENT

OF HEALTH AND HUMAN SERVICES

Orther Fedegal Sangtiomis:
T DATE. THERE HAVE BEEN X0 FEDERAL SANCTIONS REPORTED TO THE AMA BY AXY BRANCH OF
THE US MILITARY, THE VETERAN'S ADMINSTRATION OR THE US FUBLIC HEALTH SERVICE.



_ARNOLD FOMWANLEMEFUEN, 16 0TD0T

ETATE OF CELFORNIG « BTATE AND SORSUMER SERGCES AGENCY
el e =
. MEDICAL BOARD OF CALIFORNIA ST
%—"--- LICENSING PROGEAM 'fr?%
Conzmnes ; 1426 Howe Avenue, Suite 54 s
Adlsirs Sacramendp, CA B5E25.3236 :

[918) TEI-L3E2  FAX (B1G] A62-2437
W sakieini.cn goy

ELIGIBILITY FOR REDUCED INITIAL LICENSE FEE

(If you are enrgdled in an ACGME/RCPSC postgraduate training program at the time of licensura, you are erstitled to
a reduced initial Heense fea, This foem Is used to cerify currant participation in.a training progran,)

This is lo certify that __ A LLE T Bing gt - L O N ]

iMame of Applican) (L5, Socil Securily Mumbar)

ta i1 an approved ACGMERCPSC poslgraduate traiming positon that

OATE OF BIRTHABADOYY 7Y

s Sy " ﬂ_ﬂG_L and ia expactad (o be complated on
MONTH T, TEAR _
June 2.4 7005 5 Mabponal Feded Megianc
MONTH OAY WEAR [Type of Training}
=
3 By (@narn armd Wemngn T Hospiiad J"j'I‘a Fava St f&ﬂﬁ-gﬂ A UL
—

[raima anid Address of Faciiy)

= iy’ e — e =

ATTENTION DIRECTORS OF MEDICAL EDLCATION: THE PERSOM WHO RIINS THIS FORM MAY NOT BE RELATED TD THE
BRPLICANT B BLOOD, MARRIAGE CIR-ADOP TN,

Sk e Ciecion of Medical Educalion may sign 1hed Sanm. 1 gl signaies autharnity ig being dekegaied o sruthar parsan, t_'-‘mﬂﬂﬁ' of
that celmgation muml be athichaed 10 ihis fann [may be a plokecegy). Boch dabkegdon mus bt an offidal erernoad and must be damd

witiin th g 12 monihs

| hareby declare under panaly of perjury undeor the laws of thé State of Cakomia that the abavs EIE':IE'I'I:IEI'Ilﬂ- Aare ue
and gorrest and the Tazifity 18 approved by the ACGME o the RCPSG 1o offer the: type and level of trening completes
by the applicant ard that the applcant is being trained in an approvad ACGME of FRCPRE program posilio.

i Tol=phons Mumbar

NOTARY SEAL {(WITH DATE AND
NOTARY'S SIGNATURE) MUST BE
AFFIXED IN THE BOX AT THE LEFT.

i OFFICIAL HOSTPITAL SEAL, OR

Note: Do not use this form in lieu of Form L34, “Cerificate of Completion of
ACGME/RCPSC Postgraduata Training.”




Commonwealth of Massachusetts = l"l/
Board of Registration in Medicine  ~

560 Harrison Avenue, G-4
Boaton, Massachuseotts 02118

(617) 654-3800
MITT ROMNEY Enforcement Division Fax: (817) 451-9588 e
= e o | -
e Logal Division Fax: (G17) 357-B453 e
i - . ANCY ACHI
Licensing Division Fax: (617) 426-0356 MANGY ACHIN AUDEEEE

LEUTERANT GOVEF/OR

21712005
Ta Whom it May Concem: s

This certifies thal Allison S Bryant M.D., a 1888 graduate of Harvard Medical School, has been duly registered by
this board as pravided by the laws of the Commonwealth.

5;%’?5““”1!1!' 214041 was issued to Or. Bryant on UEJ’EIEI-"EOI‘.Q/THE; license is Currant, The expiration date is

Listed bajow s certain complaint and disciplinary infarmaticn on this physician. Please note that the Board can
nelther confirm nor dany the existence of apen complaints

Closed C
Our filas contain 0 clased complaint(s) on this physician 7

Final Board Disciplinary Action
Our files contain D Board Discipline(s) to this physician. v

This information is derived from consumer complaint files anc Board disciplinary actions from January 1, 1887 to
the present It does not include all the information contained in a license application.

As a service (0 the public and 1o designatad agencies, the Massachusetts Board of Registration in Medicine offers
an onling profile of all physicians licensed in the Commanwealth. This profile is updated daily and may includa
public infarmation that is not atherwise contained In this certification lattar, You may access this information at the

Board's website www massmedboard grg,

Finally, the Board tallies closed complaints separately from disciplinary actions. If the same underlying incident
fives rise o both a I?ump[arrlt and a discipknary action, the Board counts this as two separale actions. in the same
way, mulliple discipinary actions ara tallled separately, aven if they arise from a single set of circums

1 _ Member. Board of Registral
. TEs Sandra Lenting




Notice: All items in this application are mandatory;
none are voluntary. Failure to provide any of the
requested information will delay the processing of your -
-application. - The_information provided will be used to
determine your qualifications for licensure per Section
2080 of the California Business and Professions Code,

“information on your application may be transferred to ||
other medical licensing authorities, the Federation of
State Medical Boards, or other governmental or law
enforcement agencies. You have the right to review
your application subject to the provisions of the Infor-
mation Practices Act. The Chief of the Licensing Pro-
gram is the custodian of records.

Ton of Phnt_o j(Head_)
Bottam of Photo (Shoulders)

N WY COMMISSIN BXPIRES 12:31,2010 ,g ADDRESS \/ :
T P e e e e - My commission expires 3/ ZO} 0

STATEOF M{/‘ﬁi
COUNTY OF ,{//{/)//L ; \/ ; |
The applicant, /ijl}/uﬂm ﬁﬁ%ﬁ/ﬂ% MO

EASE PRINT FULL NAME) (DATE OF BIRTH) |

upon his/her oath deposes and says: that | am the person herein named subscribing to this apphcatfon that | have read
the complete application, know the full content thereof, and declare under penalty of perjury, that all of the information
contained herein and evidence or other credentials submitted herewith are true and correct; that | am the lawful holder of
the degree of Doctor of Medicine as prescribed by this application, that the same was procured in the regular course of
instruction and examination, and that it, together with all the credentials submitted, were procured without fraud or misrep-
resentation or any mistake of which | am aware and that | am the lawful holder thereof. Further, | hereby authorize all
hospitals, institutions or organizations, my references, personal physicians, employers (past, present, and future), business
and professional associates (past, present, and future), and all government agencies (local, state, federal, or foreign) to
release to the Mediczl Board of Californig or its successars any information, files or records, including medical records,
educational records, and records of psychiatric treatment and treatment for drug and/or alcohol abuse or dependency,
requested by that Board in connection with this application; or any further or future investigation by that Board necessary to
determine my medical competence, professional conduct, or physical or mental ability to safely engage in the practice of
medicine. | further authorize the Medical Board of California or its successors to release to the organizations, individuals,
or groups listed above any information which s material to this application or any subsequent licensure. | UNDERSTAND
THAT FALSIFICATION OR MISREPRESENTATION OF ANY ITEM OR RESPONSE ON THIS APPLICATION OR ANY
ATTACHMENT HERETO IS A SUFFICIENT B FOR DENYING-OR REVOKING A LICENSE.

el ey
srumu&&cp AZPLICANT: 100K Gl 08
3 - /\S (PLEASE SIGN FULENAME, NOT INITIALS)

’_K ______ day of _ ;ﬁz)m,(ﬁﬂﬂ Zm5 /

e b Bk

& KRISTEN P, KOCH 2 e e
o NOTARY PUBLIC ;m ?\%q WM\/ " Of @Og/{)v\ Mﬂpﬂ!ﬁ

,being first duly sworn

& COMMONVEALTH OF MASSACHUSETTS

07A-100 Web (Revised 11/03)

which authorizes the collection of this information.-The | |-




STATE DEPARTMENT OF CONSUMER AFFAIRS
APPLICANT TRACKING SYSTEM
MEDICAL BOARD OF CALIFORNIA

APPLICANT NOTE LEDGER

ATRANOTL
27-MAY-05 16:10:42

ID: 178083
NAME: BRYANT, ALLISON S MV @ H m— m@
LiIC: . PS5
QUALIFICATION METHOD: 2170USCAN JUN 0 3 2005

b S

SUBJECT: DUE DILIGENCE
CREATE USER/SOURCE: 178089 CREDATE: 04-FEB-05
MOD USER/SOURCE: MBAKNIG MOD DATE: 27-MAY-05

NOTES:
2/3/05 Rec'd web fees of $515.00

2/22/05 Rec'd web mn_.n.

3/6/05 Submitted FP cards for processing.

3/7/05 Updated person detail screen. Reviewed file. Could not locate Maturnal Fetus Medcn. in ACGME dir. Sent def. [tr. Needs:
3600
Awaiting FP clearanes.
SUBJECT: DUE DILIGENCE
CREATE USER/SOURCE: MBAKNIG . CREDATE: 11-MAY-05
MOD USER/SOURCE: MOD DATE:

NOTES:
. 4121/05 Rec'd $600.00

Awaiting FP clearances only
SUBJECT: DUE DILIGENCE

CREATE USER/SOURCE: . MBAKNIG CRE DATE: 27-MAY-05
MOCD USER/SOURCE: MOD DATE:

NOTES:
5/27/05 Located FP clearances,

File complete. Checked CAS. OK. Submitted application for licensure.
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Additional Informaiion:
TO DATE, THERE 15 NO ADDITIONAL INFORMATION FOR THIS PHYSICIAN ON FILE
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Medical Board of California

14260 Howe Avenue, Smite 54
Sacramento, CA 95825-3236
Consumer Information Line: (916) 263-2382

Physician Information

Licensee Name: ALLISON SARAH BRYANT , MD
License Type: PHYSICIAN AND SURGEQON
License Number: A91489

License Status: LICENSE RENEWED & CURRENT

Public Record Actions: NONE AVAILABLE ON WEB SITE (To [ind out what
information is and is not available on the Web site, please click

here).
Original Issoe Date:  JUNE 03, 2003
Expiration Date: DECEMBER 31, 2006
Address: UCSF DIV OF MATERENAL FETAL MEDICINE

505 PARNASSUS AVENUE BOX 0132
SAN FREANCISCO, CA 94110
County: SAN FRANCISCO

Public Disclosure

To find out what information i5 and is not available, pleaze click here. If information is
posted in the Administrative Disciplinary Actions or Administrative Citation Issued
categories below, documents may be available for review, Please click here to search the
public document database,

Administrative Disciplinary Actions
Mo records retumed

Disciplinary Actions Taken by Other State or Federal Government
MNo records returned

Felony Convictions
No records returned

Administrative Citation Issued
Mo records returmed
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Licensing Pregram
T8 Seraw Aameean, Tusite 56
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Please make your certified check, cashiers check, of money order payahia in
kiadical Baard of California

NOTE: PAYMENTS RECEIVED WITHOUT THIS INVOICE MAY
DELAY PROCESSING OF YOUR APPLICATION.

TURE

n
L

O e

B J 0 UMISHI
ettty |2 AV S0

g-.

LICENSING OFFICE USE ONLY:
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incleds payment abowe? YES MNO
LT ane
NOTES:

CASHIERING OFFICE USE ONLY:

Receint 4: MEHEEMMM 20 /0L Amount: £89-00 Ly
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Your payment transaction is complete.
Please print or close this window to continue.

Department of Consumer Affairs
Vedical Board of California
1426 Howe Avenue, Suite 56
Sacramento, CA 95825-3236
Phone: (816) 263-2382
www.medbd.ca.gov

ONLINE INITIAL LICENSE APPLICATION RECEIPT

Thank you for using the Online Professional Li censing System to submit your application for initial license.

Transaction Date: February 03, 2005
Transaction ID: C00 4648395
Transaction Auth. Code: 003130

Application Fee Paid: (US $) 515.00

Applicant Name: Allison Sarah Bryant
License Type: Physician and Surgeon
Application Type: Initial Application
Application ID: 224734

This receipt is provided as a record of an online application for licensure for the above
referenced applicant.

NOTE: Be sure to carefully read the important information regarding your initial license
application on the following Online Initial License Application Final Instructions page.

lllegal use or alternation of this receipt may resuit in criminal prosecution.

I ——————————EE T ]
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For all of the below, also include any disciplinary actions by the U.S. Military, U.S, Public Health Service, or other LL.5. faderal govarnmental
entity.

17A. Have you ever been charged with, or been found to hava committed, unprofessional conduct, professional incompaetance, gross
negligence, or repeated negligent acts or malpractice by any medical licensing board, other agency, or hospital?

17B. Has any disciplinary action ever bean filed or taken, including but not limited to, infarmal or confidential disciplineg, consent orders, or
letters of warning, regarding any healing arts license which you now hold or have ever held?

17(A) @ ves P Mo
17(B) Myes @ No

17C. Is any such action as described abova panding?

IF YOU ANSWERED YES To 17A, 17B or 17C, PROVIDE DETAILS ON
A SEPARATE ATTACHMENT,

17(C) Wves @ Mo

S —

e 1 1

18. Has a claim or action for damages over been filed against you in the course of the practice of medicine or any other healing art which
resulted in a malpractice settlemant, judgement, or arbitration award of over $30,000.007

i - wxt ’ ves B No

I acile
| IF YOU ANSWERED YES, PROVIDE DETAILS ON A SEPARATE ATTACHMENT. [

19, Have you ever been denied a license, permission to practice medicine or any other healing art, or denied permission
ta take an examination in any state, territory, country, or U.S. federal jurisdiction, or is any such action pending?

’Yes ‘ND

IF ¥OU ANSWERED YES, PROVIDE DETAILS OM A SEPARATE ATTACHMENT. ‘

wan e

s to practice medicine or any other healing arts in this or any other state, or voluntarily
or is any such action

20. Hava you ever voluntarily surrendered a licen
surrendered your narcotic (controlled substance) permit (state or federal) to any licensing board or any other agency,

pending?
i s it et Q Yas . No

IF YOU ANSWERED YES, PROVIDE DETAILS ON A SEPARATE ATTACHMENT.

Licanso
Data

i S S e

Q

21, Have you ever had staff privileges in-a hospital danied, suspended, limited, revoked, ornot renewed for medical disciplinary cause, or
resigned from a medical staff in lieu of disciplinary or administrative action, or is any such action pending?

,,,,,,, R e . Yes . Mo

| You MUST DISCLOSE ANY INFORMAL OR CONFIDENTIAL DISCIPLINARY ACTION, ]
]

22. Do you have any condition which in any way Impairs or limits your ability to practice medicine with reasonable
skill and safoty, including but not limited to, any of the following?
® ves @ o

IF YES, PLEASE CHECK THE APPROPRIATE BOX(ES) BELOW:

1 A condition which required admission to an inpatient psychiatric treatment facility.
0 Alcohol or chemical substance dependency or addiction.

1 Emotional, mental or bahavioral disarder,

O Other (explain): ___

EOR ANY OF THE BOXES CHECKED ABCGVE, PLEASE SUBMIT COMPLETE QFFICIAL INPATIENT AND QUTPATIENT TREATMENT RECORDS, EVIDENCE OF ONGOING
REMABILITATION TREATMENT, AND A PERSOMAL WRITTEN EXPLANATION.

N T = T

FOR ALL OF THE BELOW, YOU ARE REQUIRED TO LIST ANY CONVICTION THAT HAS BEEN SET ASIDE AND DISMISSED OR EXPUNGED, OR WHERE A S5TAY OF
EXECUTION HAS BEEN ISSUED,

23A. Have you ever been convicted of, or pled nolo contendere to, ANY violation (include every misdemeanor or felany) of any local, state,
or federal law of any state, territory, country, or U.§, federal jurisdiction?

238, |s any criminal action related to the above panding? 23(A) . Yog '_ No

23(B) @ Yes @@ No

IF YOU ANSWERED YES T 23A or 23B, PROVIDE DETAILS ON A
SEPARATE ATTACHMENT.

NAME OF APPLICANT: DATE OF BIRTH:

Algon § Bryant - Wkl




MBC USE

ONLY
; PSR T
| " 5 i . Wi
i, 13. Have you taken any of tha following writton examinations: National Boards, other state boards, USMLE, SPEX, FLEX, ECFMG or LMCC? EH,;::::W
O ves O No
IF YES, LIST HAME. LOCATION, DATE AND RESULT OF EACH EXAMINATION; FALURES MUST ALSO BE DISCLOSED.  BACH EXAMINATION AGENCY MUST SUBMIT AN ORIGINAL OFFICIAL |
| EXAMIMATICN HISTORY REPORT DIRECTLY T0 THE MEDICAL BOARD OF CALIFORNIA. THESE REFORTS WILL KOT BE RETURKED.
‘Examination Date el Resull (Pass/Fai) |
VSMLE, Sep ) et g Al — vass i}
g = . |
VOMLE, Sep 1L Aucdst 14471 _Pass 0 |
VSMLE Grepn ___May 1444, pass J

3 i o 5 . .y . Leatisa
14. Have you ever heen licensed to practice medicine in any state, territory, province, country, or U.5. federal jurisdiction? Dats
ﬂ ves [ MNo
| IF YES, LIST THE JURISDICTION, LICENSE NUMBER, DATE IS5UED AND DATES OF PRACTICE N THAT JURISDICTION, PLEASE INCLUDE PERMANENT, TEMPORARY, TRAINING, PROVISIONAL,
LIMITED LICENSE, OR PERMIT. AN ORIGIMAL OFFICIAL LETTER OF GOOD STANDING (Ll:;s}, DR COMPARABLE LICENSE HISTORY CERTIFICATION, 15 REQUIRED FOR EACH PERMANENT, LGS

TEMPORARY, TRAINING, PROVISIOHAL, LIMITED LIGENSE, OR FERMIT OBTAINED IN ANY LIS 5TATE, U.5. OR CANADIAN TERRITORY, CAMADIAH PROVINCE, OR ULS. FEDERAL JURISCIC-
TIOH. EACH LGS, OR COMPARABLE CERTIFICATION, SHOULD BE MAILED BY THE ISSUING AUTHORITY DIRECTLY TO THE MEDICAL BOARD OF CALIFORNIA,

Jurisdiction Licensa Numbar I Date of Issuance Datas of Practice in that Jurisdiction 5]
. =, 3 y
Massacnuscetts | 2140 4 5 €| 200 Q4§ - Pregen T /Ej
>
15. Do you hold any other professional license in any state, territory, province, country, or U.S, fedaral jurisdiction? By vas g No /E’
IF YES, PROFESSIOM. e , LICENSE NGy, ; 0 JURISQICTION, (]
Olher
| Professional
| Licenses
HAS THIS LGENSE EVER BEEN REVOKED, OR SUBJECT TO DISCIPLINET IF YES, PLEASE PROVIDE ALL DFFICIAL DOCUMENTATION REGARDING THE MATTER I ADDITION TQ A WRITTEN
EXPLANATION, YOU ARE ALSO REQUIRED TO AEPORT ANY MATTER THAT IS PEMDING OR IN WHICH CHARGES HAVE AEEN DROPPED OR EXPUNGED. 4
' Yes . Mo _B
164, Are you currently, or have you ever been, a participantin a postgraduate training program in a facility in the U.S. or Canada? P";:mi:m.
{You mustinclude every residency, internship, and fellowship, whether or not completed.) ;
ﬂ Yes O nNe
I YES, LIST NAMES AND ADDRESSES OF ALL FACILTIES. SUBMIT AN DRIGINAL CERTIFICATE OF COMPLETION OF ACGME/RCPSEC POSTGRADUATE TRAINNG (Fomrm L3A) FROM EacH
FACILITY, {u-:: NOT COMPLETE Fomm L3AS TO BOCUMENT TRAIMING RECEIVED IN RESEARCH FELLOWSHIP PROGRA MS.:I ALL TRAINING MUST BE LISTED, REGAHRDLESS OF WHETHER IT, |
WAS SATISFACTORILY COMPLETED OR WILL BE USED TO MEET LICENSING REQUIREMENTS.
Facility Nama ! Addrass | Categoerial Specially Area [ Dales of Attandanca
: & ! ; I B/ |
Brignam ENemen T MG H 115 Franesst, /Baston, MADZILS ! vbﬂcﬂrﬂfff&mmaw - E”."‘{? = U f D2 = A
_}r}_;_Lﬂg_m kuyn_'y_;ﬂ’ § Rheprted ASHranas St /Bomo, MA D215 Matenalgcial med . {f .l..D Z - PreggH E[

i s e
| | =8

| B throu 3:
ifyou answer YES to any of the following questions, please provide ALL official documentation regarding the matterin addition to your written personal
explanations. An applicant must provide official hearing/court documents and'original letters of explanation from medical schools or training program

directors. Ifthese documents are not provided with the application, they will be requested before review of the application can proceed. APPLICANTS ARE
REQUIRED TO REPORT ANY MATTER THAT IS PENDING ORIN WHICH CHARGES HAVE BEEN DROPPED OR EXPUNGED.

16B. Have you ever withdrawn from, or been suspended, dismissed or expalled from a medical school or postgraduate training pregram OR
have you avar taken a [eave of absence frem such a schoaol ar pragram? A

| . Yas 'Nﬂ

| IF YOU ANSWERED YES, HOTH APPLICANT AND SCHO DLIPROGRAM MUST PROVIOE DETALS ON A SEPARATE ATTACHMENT, |

NAME OF APPLICANT: DATE OF BIRTH:

Allisn $ Bryant




