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Michigan Department of Licensing and Regulatory Affairs LARAILPH 070 (04/11)
Board of Pharmacy
P.O. Box 30670
Lansing, Ml 48909
£
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DRUG CONTROL LICENSE APPLICATION

e et foeroe R it o fsued. Tran Infoi430138 17968840-1 0971
ChikBe 2692  fatr $45.00
A drug control icsnse must be obiained by sl dcensed medical doclors, Ib: 4301087563 v

doctors of osteopsihic medicine, podiatric medicine and denlists WHO
ROUTINELY DISPENSE DRUGS from their principal place of praciics. A dig
control censse Is nat necessary I the dispensing invoives only the Issuance of
compAimentary starter dose drugs. YOUR DRUG CONTROL LICENSE Will
EXPIRE ON THE SAME DATE AS YOUR PROFESSIONAL LICENSE.

Type or Print Only

INSTRUCTIONS

1. DO NOT SUBMIT THIS APPLICATION AND FEE UNTIL YOU HAVE OBTAINED YOUR LICENSE NUMBER FROM YOUR
PROFESSIONAL BOARD. If your licenss address has changed since you spplied for professional icensure, contact your
board immedistely for an address change form. This drug control Sicense will be issued to the addrest on file with the Board.

2. Your Drug Control cense will expire with your cusrent profassional licenss. If your professional icense sxpires In:

0-12 months the fee 13-24 months ihe (ee Is $65.00 25-36 months the fee Is $85.00

3. Aliow up io six wesks for your paper icense lo artive.

Your check or monay order drewn on 8 U.S financial insitution and mads payable to the STATE OF MICHIGAN must sccompeny this applicetion.
DO NOTSENDCASH Feas are daposited upon recsipt and cen only bs refunded under refund rules promuigatsd by the Depaitment.

TYPE OF PROFESSIONAL LICENSE STATUS:
(Please Chack One). 1. Have you ever had any heaith professional icense
limRed, suspended, revoked, dented, or suvendered?
W 43-01MD. 71430138
O Yes K No
D $1-01D0. 71510139 If Yos, pisase explain on sepaste sheel. \/
(m] 29-01D.D.S. 71-2901-38
. 2. Is your current professional lcense kmited as & resull
o  69-01DPM. 71-5901-38 of Board disciplinary action?
O Yes K No
— : i
Michigan Permanent L,.D. Number Bxpiration Pate of ?mse
0¥75L5 Ot Al [
Frrst ° . IMiddle Neme ! Last N

! hereby make lcgl’rf‘{i:l&é.mf [ MICh'DAm- Idlsugmila?mnmn s and i I!?dﬁab,tzq ‘Z:I
2 Oannny ‘1??174» '

~ Ford B an 2 |5 4700 |

WesHand /A Y I8S

The Depariment of Licensing and Reguiatary Aftaks will not discnminate against any individual or group beceuse cfrace, sex, religion, age, neticnel ofigin,
calor, mantal status, disabiity or polibcal beligfs |f you need essistance with reading, wiiting, hearing, etc., underthe Asmerican’s vath Dis abliities Act, you
may make your neads lnowm to this agency.

12



(THUDSEP 18 2012 10:!35/ST. 10! 83 /MHo. 7624312121 P &

FROM Northiaond Famlily Planning West
[

Michigan Department of Licensing and Regulatory Affairs LARALPH-090 (07/11)
Board of Pharmacy
P.O. Box 30670
Lansing, Ml 48909 Tran Infos430137 17968844-1 09/17/1]
(517) 3350918 _ ChtBr 01 Smb: ¢85 00

www.michigan.gowhedthlicanss ID: 4301087265

CONTROLLED SUBSTANCE LICENSE APPLICATION /

Auhaity Pudic Act 368 of 1978, a3 amended
Jt this form s not compieted, a ficense will not be issued,

Tran Infos430157 17968844-2 09/17/1]

A controlled substance license 15 required for every parson who manufacturers, dstnbutes, . .
prescribes, or dispensas eny contralled substance 1 Michigan as descrbed in Atticle 7 of Ckis 2691  Aat: $20.00
Public Act 288 of 1978, as amended. ID: 4301087365

A separate controded substancalicense:s required for each business iocetion from which you
mamifaclure, distnbute, of dispense conbolied substances. If you only prescribe controlied
substances a1 more than one location, you only need one controied substance license.

Iifongbon ot oblaangy g F sderal Lonvolld sulbstnes heense 1y be vblauvdiy Lonlacing
the Regional Branch, Drug Enforcement Administration 431 Hoveard Street, Detroit, Michigan
48226 (telephons; 8D0-882.9530), The Michigan Board of Pharmacy is unebia lo answer
questions about the federal licensing process

Type ot Print Only
INSTRUCTIONS

1. CONTROLLED SUBSTANCE FEE: initial (st lime) professional icense or relicensurs of your profassional icense - $85.00,
If you airsady hoid a professional license and your profezsional icanse sxpires In:

0-12 months the fee I $85.00 (13757)  13-24 months the fee is $160.00 (23757) 25-36 months the fee Is $235.00 (33767)

2. MDJD.O. Appiicanis: This spplication may not be used for physician methadone programs. Plesss requesi an application for
the Physician Msthadone Program. :

3. Allow up io six weeks for your paper licsnse to amive.

Your check of money order drawn on a U.S financial institution end made payabla tc the STATE OF MICH GAN must accompany this appletion.
DO NOT SEND CASH. Foes are daposited upon receipt and can only be refunded under refund rules promuigeted by the Department

TV idherine  [THFIlson [T Damm
750 Ford QX e B 17377721 4700
WesHand /L Y3155

TYPE OF PROFESSIONAL LICENSE STATUS:
(Please Check One) Reguler Educ.Lmt Volunteer | 1. Have you ever had any health professions{ Icense
O 29-0810.D.S. 715315 o oo O imlisd, suspended, revoked, denled, or srrendered?
O 59-01DPM. 71-5315 0 o O o O O Yes R oo y
{J 69-01 DV.M. 716315 g o O If Yes, pisase eaxpiain on separale sheel.
x43 -01 MO, 71-8315 a o 0O ofr 2. Is your currsnt professional Ecense fimiied as a result
of Board disciplinary sction?
3 51-01D0.0. 71-5315 0o o 0o oo O
[m ] Yes K No
0 49-01 OD. 745330 o }ﬁ
O 5§3-01 Pharmacy Stors 71-5301 I») Michigan Permanent |.D. Number (s shown on your pocket card)
O 53-02RPh. 71-5202 m]

Expiration

R

| am wpplying for a controlled subsiance ficense in Michigan and cerilfy ihat the sllhnm{is and’ information sbove are true.

Sineture - Dae q “7/ {W

TheDepantment ofLicensingand Reguistory Aftas's wil not discimmate against any individual or group because of race, sax. rohgiPn, 8ge. hahonaongin,
color,mavital status , disabibily or poiibcal baliefs 1fyou need assistence with teading, wiitng, heanng, etc , under the American's with Disabiites Act, you
mey make your neads knowm Lo this agency.

0 53-06 ManufAVholssaler 71-5306 OO




Jvee or Prind Only
I At APPLYING FOR THE FOLLOWING:

o7 ' . ™
e Katheniny e Allison L Damm

o Michigan Department of Communtty Health DCHANOD-851 (O3/A) Pogs 1012
Roard of Medlcine
P.O, Box 30192
Lansing, MI 48909
(517) 3350318 Tran Infotdd0137 13613804-1 Q31106
APPLICATION FOR EDUCATIONAL LIMITED AND ?u"‘ 6.

CONTROLLED SUBSTANCE LICENSES

Agrory Pubic ACt 368 of 1970, 33 smanded
llM'umhrdetk«?ﬂ"ﬂnunnmu

A contolad substance license i required for evaey who prescndes, manudechur s,
Satirdes, of Ospenses any Conbdled substance in Mchigon 1 descnbed i ANide T
At 358 of 1078, as smended irlormabon on oblsaing & Fecersl conlrolied

Pubic
tubstance heecso may e oblaned by contacing the R ond Branch, Drug Enforcement

s ooon, 434 Howsed SKreet Darot, M 48228 (Telwphone 1.800-812.9539) Ukconse Nutrber (ﬁﬁ R : l g
cs.mmnm'm I ' !?

0 ol Licsnsure &,\)w

8nd made Deyeble 15the STATE OF MICKIGAN must sccompany s spplcadin.
only be rekinded uader refund fuies promuspated by the Deparment.

x €ducationst Linvied and Controled Substence Fas: 170.00
71-43-01-378703

Your check Of mondy o1der Crewa on 8U S fandiel instiution
DO NOT SEND CASHL. Fodt are depotted upon receict ond con

Oate Previous M Lconts Number #ad Expreson Dte, It savicable

NIA
Oaytims ¢ A anes
§4%§@7o— 299 N/A
Tars you Ver NG 8 heal prolessnal ikenss In Mchigmn?
a Yes x.No

at.e of Trening oSl WI'"‘.M" Beaumm{— HOSPH‘M
Srest Addets of Training Hospital %0‘ w '3 Ml.'&RDad
TRl O [ M [ Hev3

Check the appropriate answer to exch of ths foilowing questions. NOTR: Attach a detallsd explanation for
any Yes answar you check.

Name Used (f spplicebie)

ki t 420,80
102

174 1 I
]

1, Have yeu evie buen convicied of a felony? O Yes ﬁ No

2. Have you ever been corvicled of & misdemesnor punishadle by imprisonment for 8
maximum ferm of 2 yesrs? O Yes W No

3. Have you ever been convicied of a misdemesnor ivelving the Negal doltvery,
possession, ¢t use of slcchol o & conlrolied subsiancs (including motor vehicle viviations)? O Yes x No
4. 14ave you basn irasted for substance ebuise in the past 2 yems? O Yes ){ No
$. Heve you hiad 3 of more maprictice satilements, awards, of judgments lolaling $200,000 or mere X
O Ya No

in any consecutive 6 year perod?

3. Have you had ona oc more meiptatico sellsmonts, awards, of Judgments toteling $200,000 ot more In
any concecutive 8 eat period? a Yes XNo
7. Have you ever had 8 feders) or siste heatth professional icense of repisicetion revoked, suspended,
or otherwise disciptined; beon denjed @ ficense; or currenily have disciplinary sction panding agsinsl v x
3 Yos No

you?

The Department of Commundy Hesth wil it dscrimnels aganst any indidud of group because of race, sex, religion, 928, nn’onl ongin, color,
shantdl platvy, Gisabilly Of PGS Dete's [ you fieed essistance wih 183009 wabng_hosnrg, #1C , Under e Americens with 300308 Act, you fr.ey
ks yOut needs known Lo ths agenty. vivewr michigan govhedlnl<ense

1/06

Tran 1nfoldSHies 1161380-3 ;LJSIIGS




DCHAMO-851 (0V04)

"™ Katheriae Alicon Darm

Pasgp 20t

8. Have You ovor basn censired, or requested o wihdrawfiom & Neakh ¢are fackity's stalf or had your
hesiih care fachity sial privieges irvaundarily madfed?

9. Do you hold or have you held & medical Scense In say slale? If yes, Rst each state, the Acenze of
regisiration number, the dale Issusd, snd how ths kense ws obisined DO NOT LIST TEMPORARY

LICENSES. You must have sach state board verify liconsure direclly to this board office,
{Altach sdditional sheets Il necessary)

0 ves X 20

0 Yer XNo

Siste

Licenss Number

Dale of lxsue

How ottained
(Endorsemen or examination)

Altach udditional shesls i nscessary.

Provide acomplets chronological record of your educational preparation.

Name end Addrest of Insiiion From 0"0"'&"“«;:- Degrae
R A | lle | efeloe | M.
W‘N g "’WWWI' " v ¢ I
Eactbansiag, ML y£g ™ osfgv[% os/oa/az,. RS- Wﬁmqu
o L~ 4

Provide a descriplion of your professional medical experience,

Altach additional sheels if nocessary.

Name and Address of Employer

Osles of Praciice
From Te

Dukles

process. | sAhorize ihis agenty

CERTIFICATION

1 understand thet R I the poicy of Ihx agency (6 secure a crimingl conviction history as part of thelr pre-Ncensure stresning
fe use the infonnalion provided In this appiication 10 oblain # criminid conviction histary e
seirch dom the Cendral Records OMslon of the Michigen Daparment of State Police or olher lsw snforcament of Judiclal

record-keping organization.

| futher consent lo the release of information 1o ihs agency regardig any dlacipiinaly investigations conducied by a simiar
Scensure, regisiralion, or spaciatly cemtification board of this of any other stale. of the Unled Sisles midary, of the federa!

govenment, of of another couniry.

The statentants in ihis sppicailon sre lrue snd correcl.. ! have not withheld (nformation thel might affect the detision Lo be
mads on this sppicstion. in signing this application, | am awa s that o falze stetement or Gishonest snswer may be grounds
for denial of my application of revocation of my ficanse and thal s:ch misrepresentation is punishable by faw.

™ 03)24/2000

S




O VOO0 (13004 Michigan Department of Community Health Pap 102
Board of Medicine
P.O. Box 30182
Lansing, M 48909
{517)335-0918

CERYIFICATION OF APPOINTMENT TO A MICHIGAN TRAINING HOSPITAL
e R T s o

INSTRUCTIONS TO APPLICANT:

Complete Section I. Type or pAnt your ntine exactly as R appears on your application. For Section 1], sond this form o
be compieted by the Program Director of the Michigan iospRal where you have baen spponted. This catification must
bs submited to the Boacd of Med ine by the hospltal

SECTION | - APPLICANT INFORMATION

e Nome Mdde

Katherine: ™ Allison Damm

i B N

ltum

Sreat Addets
willianm Besumont Hospital 3601 West 13 Mile Road
Cty KWie TP Code
Royal Oak ’ Michigan 48073
TeTime Turphohs Nambet R Brovous Hamss encior Bt Name Used (T appiicable)
(4%4) w70- 2994 N/A
Sonature of Appicent Ion

a3 Bompa Q) Prrrtan/ L 02[3q /a0

APPLICANT: UPON COMPLETION OF SECTION |, SEND THIS FORM TO THE PROGRAM DIRECTOR
FOR COMPLETION OF SECTION Il ON PAGE 2 OF THIS FORM.

The Dopatment ot Commundy Haalh wil At GacTimaxe 860K oy indvidusl ot greus beceuse of rxe, sex, oA, 899, Aponal arigin, color,
menta stalus, disabridy o pokteal Datisfs i you need idsslante rith reahng, wiing, hesnn), ¢ L under the Am':gm satiltins Act, you mey

mae noeds Ko 10 UBS B3ANLY.
yout vovs rvchiGan O aviheoithlicense




—_—

e i e,
«

“DOHAMOLH3 {03/04)

[ .
Kotherine A. Damm
THIS SIDE TO RE COMPLEYED BY THE PROGRAM DIRECTOR
INSTRUCTIONS FOR COMPLETING SECTIONI1:

Ploass compiate he following information. Relum this compleled carincation #rectlyto the Michigan Bosrd Modicine atthe sddrext
shown on pige 1 of e fome.

SECTION i « CERTIFICATION OF RESIDENCY APPOINTMENT

Nome of Tronkig Hosgnal

oo e WA LLL AN Beaumont_Hoapital
St 4. 3drain of Trsinng Hospitel

3601 Went 13 Mile Rvad

, Sete 0 Coos

Royal Osk, Michigsn 48073

1 cartify thal Kathvrine A. Damgy han besn duly

appeinted to & trakning program i the clinical area of Obatetyics and Gyuecology

baginning 7/1/2006 e — a0d onding ..6£30/2002 ,
MontOeyifesr MonDeylYasr
o William Beaumont Hospitul, Royal Oak .
Name N Teatning Hotpial

15 INs program sccradnad by ACOMAY \ 8 ves OINo

I8 this hospltal o¢ Insitution aceredRed by JCAH? R viS a No

Holop, .

Dets of Sinature

(SEAL)

) —alohn B, Muatch, NV D,
Pt or Type Namw of Drector of Medicel Educason

Hhasphal hag no e, plsdse indzlo




. 7..r \

MO0 N . Pop it 2
DoNDO3 et Michigan Department of Communtty Healtf i3 vp
Board of Medicine
P.O. Bex 30192 APR - 5 2008
Lensing, Ml 48909 )
(617) 335-0918 B CF Gig—g

CERTIFICATION OF MEDICAL EDUCATION FOR GRADUATES OF MEDICAL SCHOOLS
LOCATED IN THE UNITED $TATES, ITS TERRITORIES, THE DISTRICT OF COLUMBIA, OR

THE DOMINION OF CANADA

Aunonly. Pubiz Act 38 of 1770, a5 amenced
308 Jom | POt COMDIEtI, & BCense w Ack be Bsund

INSTRUCTIONS TO APPLICANT:
Complste Sechion!. Type or print your name exactly as | sppears on your spptcalion. For completion of Section I, send Ihis form 1o
tha Dean of the medical school you sttended. This cordiicalion must be submiied dockly 1o Ive Michigen Board of Medicine by the

madicat school.
SECTION 1 - APPLICANT INFORMATION
Firu Nema Mdde Neme Lest Name

Katheriny ~ Allisem Damm

ET3 -~ -
William Beaument Hq:fim ~ 30l W. |2 Mile Road

Tty Tode
Rogal Oale. M1 48073
@ Telephone Nunar AT Brevious NENes 8ndior Brh Neme Uted (1 Bpicecie)
(4%9) @10-2294 N/A
o of Adission Dete of Gradoton
Tx 08 [24e | 2002 0513/ 2000
gnature of Applcont

ko e B 0329/ 2000

APPLICANT: UPON COMPLETION OF SECTION I, SEND THIS FORM TO THE OEAN OF YOUR
MFEDICAL SCHOOL FOR COMPLETION OF SECTION li.

The Depsrment of Community Hesth vt A0t GSCrerince gainst eny indwidsal O group becsusa of race, sex, religion, national otigh, color, mantal
status, dsabilty o polbcd betofs ¥ you Raed assstence with resd:ag, wnting tesrng o , under the Amencans m&g.hlm M.ygamq make your

feeds nown 10 dis agency. ww mictigen gevhesthicense

o e e e e




A e e —— s+ e o

OCHAMD-09] {0V04)

"™ Katherine Allison bamm,

TO BE COMPLETED BY THE DEAN OR REGISTRAR OF THE MEDICAL $CHOOL

INSTRUCTIONS FOR CONMPLETING SECTION il
Plasss compiele the following information. Raelum this compleled certiicstion directly to tha Michigan Board of Medicire

of the address shown on Page, 1 of this fam,
SECTION i - CERTIFICATION OF MEDICAL EDUCATION

Page 2

[Name of Medical School

| Nichigan State University, College of Humen Medicine

Streel Addtess of Medical Schodl -

A254 tife Sciences Building

City, Siale end LiP Code

East Lansing, MI 48824-1317

reosytnar . Katherine Allison Damm sttended the
{Appicants Nenw) _

medical school named above fum 08726/2002 ™ 04/28/2006 .
NotdNDoyN ext MontvOeylY sar

and wasmil b pranted e degren o? ___ Poctor of Medicine

05/05/2006
MonthOey/Y ear

Ml 8. pti 1

Marsha D. Rappley, M.D., Actfng Dean

Prirt or Type Name of Desr or Regsrar It schoct ha3 no seal, plesse nacae

[0

4 . SApril 3, 2006~
Sionature of Dean of Reter OstectSgaews  °
(SEAL)
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JM! Slep 3 Exorrinalion Fes:  $3000 714301-2%

Michigan Departrient of Communlty Health

nare of Medicine TN

P.O. Box 30162

Lansirg, Ml 46909 Tran Infore3028 1278370~

(517)335-0918 . %ﬁu $350.00

APPLICAYION FOR USMLE SYEP 3 EXAMINATION
Avoty: P AL ME S 158,20 anunced

Type or Pdnt Otdy
1 AR APPLYING FOR THE FOLLOWANG:

DO NOT BTAD CAS:L Foos are deposted upen recess snd ¢ss only be relunded under retund Rdws promuipeted by the Dr patment

Your ghisck of mor ,uwmmusrnmmmmm&owmuns’m:ormwwnmmmwwm.

o KATHERINE | KLLIGON | DAMM

——

Michigen Pamaneat|. 0. Namber §0 Exprétion DS

1565 £. 12 MZLE R #9)¢

ey 15 oo
| MABTSON HEZOHTS mz- 4211
Ocytna T Numba R Brevious Namet G of Carth N UsAd [4 SphOsie)
wehoq-ew‘f N/A
Check the appropriate answe! to each of the following questions. NOTE: Altach s delalled explsnation
for any Yes answer you check.
1. Have you previocrly taken USMLE Step 3 I Mehigan? ove N
2. Have you proviously isken USMLE $1ep 3 1 anothes Stals? Lt yes, Plesss il tiale(s) sndCala of exam. €3 Yes /Nc
3. Do you Aot of have you ever heid sn sducational Bmiled Icenss in the Sials of Michigan? Myts, /m o No
pioass gve Kcotns number below. | 430 ) 08 G U5

ELIGIBILIYY
To be slightiy 1o take USMLE siep J, you must exisdish BOTH of e folowing:
8) That you have passed USMLE Step | and USMLE Step 2 and
b) That you bave complsied nat less han six manths of postgreduale clnical irsining In 8 program dppreved by board.

INSTRUCTIONS TO APPLICANT
1 Iy your responstbRiy to essues thel the (oliowin g bwo documents are provided lo this office diraclly from thelr sources:

1) USMLE Step ! and USMLE Slep 2 sxamination scores from the Federation of Siste Medical Boards end

2) Cartification of compietion of at least s months porigraduaie cnical iraining on the enciosed form rom your Program Director

Tho Departnant of Comrunily Hagih wil N ¢ -Zrimnste epMnyt ey Mdividusl o group becaute L4 1ece, Sax, Iefipon, pe, Naticalt orpn, colar,
marky status, Gsaditly ¢ pOMLA! Dot B, i YOU NORd ESSIStNce with 1es3Nng, witing, heAring &ic.. uDa' 1o AMencans with Disetithes Act, you mey

o fychigen govihedthkcmse

a1y yOut a#e08 Komn 1o ThiR 8gency.

MINT




e ——— ————— e s e .

DCHAMD-201 (0¥ (8

Michigan Department of Community Heaith

Board of Mediolne
P.O. Box 30192
Lansing, MI 48509
(517) 335-0918

Page 1002 ‘

CERTIFICATION OF POSTYGRADUATE TRAINING
FOR USMLE EXAMINATION

¥ i3 form I8 ot Eormpisted, you wil be

INSTRUCTIONS TO APPLICANT:

Pulic Act 38 of 1

39 amenced
B3t for ihe eam

Compiete Section I. Type or print your name sxeclly as & appears on your spplicelion, For Section i, send this form 10 be cocapisied
by \he Dhocior of Madice! Education where you completed your postgraduste trelning This cerificetion musibe submitied directly lo
the Michigan Beard of Medicine by e Lreclor of Medicel Educstion.

SECTION| - APPLICATION INFORMATION

1595 E.1% MELE ROAD  #20g

“TuameRINg | ALlgeoN | DAMM
S5l Aca _“

c"M ADTSON HEZGHTS

M

Code
_Iﬂ Hgol - 5015

e 1 8phind Numbet

Li0[Hon —9256

AiPrevious Names enor B1th Neme Used (1 spplizedie)

Fﬁuu J! Rpas 0]

e

w327 3007

APPLICANT: UPON COMPLETION OF SECTION !, 8END THIS FORM TO THE DIRECTOR OF MEDICAL
EDUCATION FOR COMPLETION OF SECTION II.
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DOYNO-201 (0WD4) Poge 202
[Nume

l ILATHERINE A. DAMM
TO BE COMPLETED BY THE DIRECTOR OF MEDICAL EDUCATION
INSTRUCTIONS FOR COMPLETING SECTIONN:

Ploass compisle he folowing bformation. Retum this completed contification direcily 10 the Michigen Board of Medicine
of the addreas shown on Page 1 of this form.

SECTION il - CERTIFICATION OF POSTGRADUATE TRAINING
Name of Hespidl

Wili{an hﬁwnt
Streel Address of ol

i ad
Cily, Siate and 2P Code

| Roval. 0ci.. Mishilgan 48073

teonidythat . Karharine A, Damgm, M.D
(Appicents tiame)

8 graduste of the

o _Michigen State Univarsfty . = _____ medicel schod, has successhdly compleled posigraduste

chniest baining offered by the hosplial named sbovefrom __2/1/2006 . .10 _Rreaent——— ———:
NontivOey /Y s NontVOwy/Yesr

niho cinical sresof ____ Ohatetrice. and Gynacology

1 this Irsining progeam accradted by the ACGME, the Colege of Family Physicians of Canada, he Roys! Collsge of
Physiclans end Surgeons of Canada, or by the hational Jaint Commitiae on Accredtation of Prarspitiraion Physiclan

Trwning programs of the Canadian Medicel Associaiion?

fonl s, H007r

Dateof Sionmure

Print o Typs Name of Direcior Wt Mecdcd Educelion GEAL

¥ hospisl has no sesl, please indcsie

NOTE: This form may not be compleled ana oubmiied 1o he Boerd office priar 1 Ihe completion of the requirsd 6 months of
post graduate keaining In order 0 be niade ehgibie for ke USMLE examingtion, the requirsd Iraining must bs compivisd
snd verfisd by the esieblished desdine dale.

Tna Depacment of Communily Medth wil not dscriminale e3sinst ey ndvidual o group beceuss of race, sex, digion, 68, Rationsl origin, coler,

fr-atd states, daabibly of potiice belicfs I you need #55isience wtn rewdng, viting, hearing, efc., under the Americans win Drssbiities Act, vos mey

make yOUr needs knove) 16 this sgency. ) '
www michigat: goviheait:licanso
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USMLE

Ubsited Siates Certifled Transcript of Scores
__;.\._‘f.dlic_“l-._-_ This decument was prepared by the

l-‘“&f“! Federstion of State Medical Bearrds of ¢he United Stales, lac.
Exumination - Fedesation Piace, YO Box K1938, Dalias, TN 75161-9380 - Tricpbone ($17) B68-4341
Darer 032972007
Reciplest:
Michigan Board of Medicine
ATTN: Carvle [8adala Engle, Licensing Director
.0, Box 0670
Lansing, MI 48909
Evsmbure 1D N
. Examinees Damm. Kathe'ne Date of Bicth: “
Alt Nome(s): Demin, Katherine Allison

Resodts for Steps takea by this exxminee (and for which results have been reportad 1o date) are shown befow. For Steps that spar more
then one day, the test date reflects the Cay on which the cxamination began. Where numeric scores are reported, then: ase wo scales used
£5d the recommended suinlmom passing score (“MI™) on cach scale ts shown In pareatheses.

United States Medical Licensing Examination™ (USMLET™)

P\

Comments

‘Test Date all  Total MP Tots! MPp
110472005

NOTE: A search of the Board Action Dals Bank of the Fedetation of Swe Nedical Boards (FSMB) res eals no repovted inforration on this examiore.

* Perkk 40 the CS component of Step 2 Is reporrcd s paxs or fail.

Tint document was printed rom 8 secure websde and accurstely reficcts scors ik ehon mamts 'nad by tw FSMB
cos vos1224 treséss Paga tof2

{USMLE STEP |
Three-Dight Scote Twoe-Digh Score
Test Dste - d ; Commenhy
5%
. [osmuesTER? ]
Clinkcal Liomledgs (CK)
Three-Digit Score Two-Digh Score
Test Date - y Comments
v <
Clinka} Skitk :('S)*
Three-Digit Score Two-Dight Scare
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UNITED STATES MEDICAL LICENSING EXAMINATION

STEP 3 SCORE REPORT
812012007
FILE COPY
NAME: " Damm , Katherine Allson USMLE ID: 51444438
ssv: QD TEST DATE: 27212007

REPEAT (Y/N) N

The USMLE Step 3 is designed 1o assess whether an examinee possesses thuw medical
kriowledge and understanding of clinical sclence considered essential for the unsuparvised
practica of medicine, with an emphasis on patient managemant in ambulatory-care settings.
Results of the examination are reported to medical licensing authorities in the Unided States
and its territories for use in granting an Inltial license to practice medicine. The two numeric
scores shown below are equivalent; each state or territory may use either score in niaking

ficansing decisions.

Exnmineo acntes on the three-digit scale score are based upon the number of questions
snswered sorrectly on the entire examination. For recent adminlistrations, the M

ard deviation for first-time takers from U.S. and Ca cal schools we
aspectively, with most of the scores falling betwee .

This resuit is based on the minknum passing score recommended by
USMLE for Step3.

This score is also d?:ned by ovetall performancs on tha

mination. A score o n this scale Is equivalent to a score of
“on the scale described above; this is the score set by USMLE to

pass Step 3. Based upon recent administrations, the SEM )
two-digit scote scale is approximate




Michigan Department of Licensing and Regulatory Affairs  akaump 0o oy Page 1 G2
Board of Medicine
P.0. Box 30192
Lansing, Mi 48909

(517) 335-0916
WYY rmchvgan govihedthicense

APPLICATION FOR MEDICAL DOCTOR LICENSE

Aoty Pubi ACt 368 of 1318, 33 ameroea

HDws form i3 ot counpieted, 3 ke e sl not e Bived

z. N
A COPPOHd S.DSIPNCe RCONSE IS reQuedd 1Or evary DOrscn Who Drescibes. manulaciutes, - ;‘
asnbetes. of d5pentes any cenyolled substonce n Michigan  Information on ottanung &
Fedoral conroliat schstonce lcense may be chlaned by contscing the Regons Branch,
)

OEA_431 Honand Shaet, Dotrot, M « 3226 (1-800-882-
L-como NM 8')365 -
Q33514 -0 _

(f

Y

Type or Prind Only Cotroile3 Sub f -Lwonsv“ X

| ABM APPLY"g FOR THE FOLLOWING: A i afe 357
& Lionse by 0:5$150.00 71-4301-01 g)) ) Dite of t'co[f:)rgio ;
07’ Controled Substence Fee: $85.00 4303 71-8318 La :

Your chack of maney ordet cramn oh U S fnpnctal asttubon and made pavadie 1o the STATE OF MICHGAN must eccompany this apphcsbon
DO NOT SED CASH. Fees oo deposted upon 16 2pl 8nd can Only be refxded (*:der refund ry'es promuicted by e Tepartment

Legal Frst Name Legd Middo Namw . Loga Last Name
Katnerine - Alligson - Damm

133 Date of Barth Daytare Phone Number
T T s i
Syeet AT ess * E-Maul ASd o35

5050 6. Lake Cnove Y- 2005 katedamm@ me . com
Y . =Y7) 7P Crde

Chitgo Zi- Ob!S

A Praacus Names dviyor Buth Name Used {£ applic sule) N I "

Have ydu over hokd g hsath profes sicnst e ange in Michigan? T [ Mec togac, Hoaih Protussonst Pemanent t © Number end Evpiration Date
3 Yes I/ No (hm tld-a‘\(mhﬂ on

Check the appropriate answer (0 each of the foliowing qusstions. NOTE: Submit a detalled explanation
for any YES answer you check on a separate sheet with your application.

1. Have you aver besn convicled of & felony? [=> B 1 y No
2. Have you svet been comicled of 8 misdemesnos punishabie by imprisonment for O Yes & N
» maximon of 2 yesrs?
3 Hm wver buan cotwicied of & misdomaanor invoving n‘,u delvery, possession, or o Ye ﬁ( No
aicohol or 8 coniroied sudstance (lncbdng motor vehicle vielations)?
4. Have you baen pom far substarce abuts inthe past 2 years? 3 Yes v/ No
6. Hawa you had 3 or more maipractice seltiements ewards, of judginents i ecry O Yes i)/ to

conseculive 8 yoar period?

6. Have you had one of mute maipiactice seitemerts, ewsrds, or udgments totaling $200.000 3 VYes G/ No
of mors in any conseculive § ysar period?

7. Have you sver had a federal of state health professional os controked substence ficense ag Ye 0/ No
POVONOd, SUSPENAGG, OF OINEMMISS Dirciphned; beon SsnKT & Bcense; of Lumomily have
discipinary aclion panding sgalnst you?

8. Have you ever bawit denied the privilage of faking an axsmination by any state medicai board? [3  Yas { No

The Depatment U Liv.ensng end Raguistory ANars wi not dscnminale £3Inst any dvidual or group because of 18Ce, Sex, fekgon, e, hahonal
ongn, color, Mantel stalws, J5ahity or poit & behels K you need assstencs wmith redang, witng, Manng, el . under the Amancens weh Disebuibes

ACt, you may mee your rends known 1o thes agency




LARAMD0MG (0411) Pap 202

Damm, Katherine A .

9. Have you evar be on consueod, of requasied lo withdraw from a health care faciitys siafforhad O Yes Lv/ No
your health cae Fachily stalf priviiege invoiuntarlly modified?

10. Ds you hold or have you ever held 8 permanert medicel Kconse in sny state, U.S, TermRory or w/ Yes O No
Cansdlan Provinco? If ves, st ihe stats(s) U.S. Tardory or Province in which you hold ur
have held & medicine icense, the icente or regisiration nunber. the date issued, end how the
Heonso was oblainag. DONOT LIST TEMPORARY LICEWSES. You must have eazh licensing
agenty verify Ncansars directty to this board office. (Attach additional shests, i necessany

Ste. S remhory ot Lkense Numbar Date ofIssus (emmﬁr?;m»
Tllineic 030, (24213 0t|o3-[20l0 Bromnah'ovw

Provide a compliete chronological record of your sducational preparation.
Aftach additional sheets if necessary.

Nare and Address of Inctiution From Dates “‘“"“’;’:’ Degrey
Rith{dom STafe Univos(
Eactlamsiag ML " 03/iqa¢ | °5/1002 B.G. ]
o State Undv Collene of
Humon Medrdae ExsFunin . Shoz. | ° /2006 M.D.

3 . 7

‘&’3‘&"; p((:m 01/ 2010 turrent MS. condudafe

L Provide a description of your professlonal medical expsrence.

Altach addhional sheets if nocessary.

Name and Address of Employe! Fmod" of Practic To Duties
Beaumont-ffeat shom .
Revaital | e 61 °?!°b %eo [ouse Offr'cer {;/mzﬁ
M'%uf Degt o8(afs °5'Iu curtent Uintol Asstinte

; CERTIFICATION

| understend that & Is the policy of his sgency lo xecurs 2 criminel conviction hisiory o pat of the pre-ficensure
sereening process, | authorize this egency 10 use the informsiion provided in this epp’kation lo edlsin & criminal
comiclion history Me search from the Central Records Division of the Michigen Depuriment of State Pofice or other baw
erforcement or judiclal record-kevping organiz stion.

I frther consant o the release of information {2 this agency regarding any discipinary investigations conducied by &
simhar lconsitre, regisiration, or specialty certification board of this or any other siaie. of the Unlted States miiary, of the

federal governnatent, or of another country.

Tha sialements In this appication ans rue and cormact. | have not withhaid information that might sffect ine decision to be
made on ihis epplicalion. In signing this eppicalion, | sm sware thet o faise stalsment of dishoiiest answer muy be
grounds for denial of my apolication of revocation of my Beense and thel such mis.epresentstion is punishable by lew.

e Uiy’ [ otleq]2e12




Pattison, Christine (LARA)

From: aliasresponsed@michigan.gov

Sent: Saturday, January 21, 2012 1038 AM
To: DCH-BHF-CBC

Subjact: Administrative HivlNo Hit Notification

STATE OF MICHIGAN

DEPARTMENT OF STATE POLICE
CRIMINAL JUSTICE INFORMATION CENTER
PO BCX 30534, LANSING MI 48909

DATE: 01/21/2012
TCN: AD12968868H01

Requester: M! DEPT OF COMMUNITY HEALTH
Reason Printed: LHP - Liceused Health Care Professional (MCL 333.16174) Subject Printed:

DAM EA
DOB:

The following e-mail 1esponsc(s) is computer generated and is based on the criminal history
information on file as of the date nated above.

Since entry of new arrests, court dispositions for prior arrests or ather database changes
occur deily, a future record search for this person could be different.

STATE RESPONSE:
A Michigan record has not bren found that meets the dissemination criteria.

FBI RESPONSE:
An FBI record has not been found that meets the dissemination criteria,

141
7:40 AM

N
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[Hliifois Department of Finuncial and Professional Reiulation

—— L

- e
\_\_ v";v/ Division of Professional Regulation

Pat Quinu Brewt L. Aders

{ Governor Sectetary
Ju‘suvnt
umwrnmum-m
CERTIFICATION OF LICENSURK

BURPAU OP HEALTH PROFESSIONS
; PO BOX 30670

LANSING, MI 48509

Licensee: KATHERINE ALLISON DAMM MD

License Number: 036.1248113

Profession: LICENSED PHYSICIAN AND SURGEON ‘%\

Date of Issuanca: 01/07/2010 06‘ ) cz(} ;

2

Expiration Date: 07/31/2014 O 7, %\ .
. oy O
: License Statua: ACTIVE Q o .
: License Method: ACCEPT CXAM - USMLE (y 2

Disciplinary History: Has not been disciplined ‘

1
4
Thig document is a certificd copy of the records maintaimed and kept [
by this Department in the regular course of business as of today'’'s !

date.

<
= - #  January 30, 2012
aakaArt o7 12 Date
Director '
Division of Professi{onal Regulation ;
Refer to the Departaent’'s Web Site at www, idfpr.com to verify !
professional licenses via License Look-Up.
&mmmmuz FExidhscon http/2sitter comveA DEPR
: Cordiicationoficense
i
{
I




 United States Certified Transcript of Scores

_ Medical This docunient was prepaced by the
= L icensing Fedcration of State Medical Borrds of the Usiied States, loe,

Examination

Date: 01092012

Reciplent:
Mevhigan Scar’ of Madicine
ATIN: Cavke Hokala Engle, Licensing Direcu
611 W Ortana
13t Floor
Lansing, M 48933

Faanduer DO:  S-148

Examinee: Damm, Katherine Date of Hirth:

Al Name{sk: Damm, Ketherine Allison

Results for Steps taken by this exantinee (and for which results have been reponted to date) are sbown betow. For Steps that span more
that, one day. the test date reflects the day on which the examination began. Where nuniric scores are reported, then: are two scales used

U S_‘_ M_L_E United States Medical Licensing Examination® (USMLEe)

T Federation Place, 400 Fulter Wieer Read, Suite 300, Fuless, TN 768)9-35%6 —~ Tedephone (817) 163-4041¢

and the ded minimum passing scose ("MP”) on exch scale is chown in parentheres.
JUSMLE STEP1
} Three-Digh Score Two-Diglt Score
Test Dute MP Comments
wnaooe ifig—————
lusMLE STEP 2
Clisleal Koowfedge (CK) ’
Three-Digit Score Twe-Dight Scare
Test Date P: MP MP Comments
12/08/2008
Chnkeal Skiils (CS)*
. Three-Digit Score Two-Digit Score
Test Date 2 Totzt MP Totat M2 Conameals
11042008 w
lusMLE STEP )
Three-Digit Score Two-Diglt Score
Test Date H A Jols) MP Comments
MICHICAN 08022007
NOTE: A search of the Rosrd Action Deta Bank of the Federation of State Medical Boerds (FSMD) reveals no reported inf onthn

This oocument wes printed Fom 8 Secure wwbal and sCcuralel’ riects scone inkriration maintained by e FSM8.
cos 08122t 24710494 Page fot 2




LARMUMO. 200 (0411) Michigan Department of Licensing and Regutatory Ag&b&’[ Page 1012

Board of Medicine
P.0. Box 30162 & p@b
Lansing, M 48909 O 282
(547) 335-0918 &py "<ty
wow michigan gviheatbhcense . O

! Fqi
X CERTIFICATION OF POSTGRADUATE TRAINING

i Aty Putsc Acl 23801 197033 amended

11T T 13 1k compelec, & erso wit not be Issued

INSTRUCTIONS TO APPLICANT:

‘ Complete Section . Typs or peind your lagal nams sxacily as 1 appears on your sppication. For completion of Section it, send this
formio 1he Dirsclor of Medical Education whera you complsted your postgraduale tralning. This cedification must be submitied
{ dirschy fo the Michigan Board of Medicine by tha Direrior of Maedicat Edutafion.

SECTION1 - APPLICANT INFORMATION
FestName Made Nema LastNore

Katherine Allison Damm

Socul Secunty Number : Ot e o! Bath -

Sved AaFeis : ‘
5050 5. Lake Shore Dyive ¥3005°
Cey Sixte 7P Code -
Cw'wgo T OblS
Daytme Telephone Number A Prenous Names uindior Bi.0Y Name Used {f applxatie}
(24€) 2191550 N/A
| Signatae of Apracant

5 1o 8- DOy " ot)0a Joora

APPLICANT: UPON COMPLETION OF SECTION|, SEND THIS FORM TO THE ARECTOR OF MEDICAL
EDUCAYION FOR COMPLETION OF SECTION i1

The Depatment of Licensing end Reg.igtory Allairs wil nct discnmnale aganst eny indwdual of groun because of race, sox, rehgon, 8ge. national orgen,
color,mantal situs, dsabibly or poltx d bebels 1f you nevdassitance wath1eadng, wndng headng. etc , uader the Americans with Disabities Act, you may
Meka your neads known 10 Bus agency




LARALMD 200 (04/11) Pagel2ot2

" _Damm_Watherine A-.

TO BE COMPLETED BY THE DIRECTOR OF MEDICAL EDUCATION

INSTRUCTIONS FOR COMPLETING SECTION:

Please complele the follewing information. Return {his completed certification dirsciiy to the Michigan Beard of Medicine
4 1he address shown on Page 1 of this farm,

SECTION [t - CERTIFICATION OF POSTGRACUATE TRAINING

[Name of Hespial

Uit M/h)’b’:i;l' fosy ae .

Streel Address of Hospital

ool W 13 Ajle Faa

¥y, Stale and ZiP Code

Pyal lpb, ML 9075

) cortity tha Katherme. Junm o graduste of the

(Apckzent s Name)

- /q /dfﬁ”‘ ‘S‘W (& h"ym/ .é%; madical sehool, hag ruccaszhully complsted pozigraduste
7/ oot aleodow

(MonthD st var) (MonthDay'Yvar)

Hstotrics it Gyre & logyy~

clinical training cTered by the tospliisl named sbire from

In the chinical atea of

I this an active irsning program eccredited by the ACGME, the Coliege of Famity Physicians of Yes O Ne
Canada, the Royal Collepe of Physiclans snd Surgeons of Canade. of by the National Joint
Commiies on Accreditalion of Preregisiration Physicien Training Programs of the Cenadien

T M _2/3/=

Signcture of Drecicr of Med ot Education Dcil; Sign&ure
7@{7%? é&’ufflj MY, LA (SEAL)
Pnnt or Type Neme ¢f Drector of Modeal Education 1t hospesl has no sed, plaase indexte

NOTE: Certification of Posigraduate Truining wili rct be accopled I signed and sudmitied more Shan 16 days prior to

actual complation.




