




State Licensure History

Examination History

Exam State Last Attempt Pass/Fail Number Of Attempts

USMLE Step 1 Examination 06/11/2007 Pass 1

USMLE Step 2 CK Examination 08/27/2008 Pass 1

USMLE Step 2 CS Examination 01/20/2010 Pass 1

USMLE Step 3 Examination 06/11/2012 Pass 1

Postgraduate Training

Hospital Name: Creighton University School of 
Medicine/Maricopa Medical 
Center (Phoenix) Progra

Program Code: ACGME 2200321328

Phoenix, AZ  UNITED STATES

Attendance Dates:

Institution: Creighton University School of 
Medicine

Start Date: 07/01/2011

Training Specialty: Obstetrics & Gynecology End Date: 06/30/2015

Program Type: Residency

Training Status: Completed

Hospital Name: Icahn School of Medicine at 
Mount Sinai

Program Code:

New York, NY  UNITED STATES

Attendance Dates:

Institution: Start Date: 07/01/2015

Training Specialty: Family Planning End Date: 06/30/2017

Program Type: Fellowship/Research

Training Status: Completed

Hospital Name: Los Angeles County-Harbor-
UCLA Medical Center Program

Program Code: ACGME 4400521056

Torrance, CA  UNITED STATES

Attendance Dates:

Institution: Los Angeles County-Harbor-
UCLA Medical Center

Start Date: 07/01/2010

Training Specialty: Surgery End Date: 06/30/2011

Program Type: Internship

Training Status: Completed

MD, DO, PA License History

License Entity Licensing 
State

License Number Issue Date Expiration 
Date

 License Type License Status

New York State Board for 
Medicine

NY 279805 05/15/2015 10/31/2018 Full Inactive

Washington Medical Quality 
Assurance Commission

WA MD60760977 06/16/2017 11/09/2019 Full Active
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Applicant Name:

Application ID: © 2015 Federation of State Medical Boards

Fink, Geetha Narayani 

270649























Medical Professional 
Information Profile

NOTICE: All documents bearing an original Official FCVS seal are certified to be an exact reproduction 
of the original.  Where required, original documents are provided according to the agreements with the 
Institution issuing such document.  FCVS maintains all original documents (excluding third-party 
examination transcripts) in the physician’s source file. 

This FCVS Medical Professional Information Profile (“Profile”) is compiled and provided by the 
Federation of State Medical Boards of the United States, Inc. (Federation) as a reference source for, 
and only for, its member boards and other entities authorized by the Federation.  The Profile embodies 
and contains confidential business information because the information, and the format and 
presentation of that information, comprise trade secrets of the Federation and because the Profile’s 
disclosure would harm the Federation by providing others with an unfair business advantage in 
competing with the Federation’s FCVS services.  Further, the form of the Profile and the contents of this 
Profile, including the compilation of information in this Profile, are the Federation’s copyrighted works 
and proprietary, confidential information and are subject to the protections of United States laws 
governing copyright, trademark and trade secrets, as well as various state laws protecting the 
Federation’s trade secrets and other intellectual property rights.  This Profile and its contents may not 
be (1) copied, reformatted, modified, published or displayed publicly or (2) used, disclosed, distributed, 
shared or sold, in whole or part, for any  purpose, including use to establish any database or files as a 
compendium or otherwise, all of which is strictly prohibited without the express written consent of the 
Federation’s CEO.

The Federation Credentials Verification Service (FCVS) was retained by the above referenced medical 
professional to verify his/her medical credentials for submission to your agency/organization. Unless 
noted otherwise, all documents contained in this report were received directly from the issuing 
institution per written request made by FCVS.

ABOUT THIS PROFILE

This report provides credentialing information for:

Name: Fink, Geetha Narayani

Social Security Number: 

Date of Birth: 

FID#: 215383258

Recipient: KS - Kansas State Board of 
Healing Arts

Delivery Date: 01/14/2019

400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 868 - 5000 | FAX (817) 868 - 5099





Biographic Information

Medical professional Name(s): Fink, Geetha Narayani

Vivekaandamorthy, Geetha Narayani

Date of Birth:

Place of Birth: Beverly Hills, CA, UNITED STATES

Contact Information

Home Address:

UNITED STATES

Mobile Phone:

Email: geetha.fink@gmail.com

Credentials Analysis Information for Identity

There is no Omission/Discrepancy/Miscellaneous information identified.

Fink, Geetha Narayani
215383258

Date
January 14, 2019

FID

Identity









The Chronology of Activities is a comprehensive report of a medical professional’s activities as reported to FCVS in the medical 
professional application.

Start Date End Date Activity Type Location

08/01/2005 06/04/2010 Medical Education Rosalind Franklin University of Medicine and Science
North Chicago Illinois

UNITED STATES

07/01/2010 06/30/2011 Postgraduate Training Los Angeles County-Harbor-UCLA Medical Center Program
Torrance California
UNITED STATES

07/01/2011 06/30/2015 Postgraduate Training Creighton University School of Medicine/Maricopa Medical Center (Phoenix) 
Progra

Phoenix Arizona
UNITED STATES

07/01/2015 06/30/2017 Postgraduate Training Icahn School of Medicine at Mount Sinai
New York New York
UNITED STATES

End of Chronology of Activities report for:  Fink, Geetha Narayani

Fink, Geetha Narayani
215383258January 14, 2019

FIDDate

Chronology of Activities



Medical Education

Medical School: Rosalind Franklin University of Medicine and Science

Location: North Chicago, IL

UNITED STATES

Credentials Analysis Information for Medical Education

There is no Omission/Discrepancy/Miscellaneous information identified.

Fink, Geetha Narayani
215383258

Date
January 14, 2019

FID

Medical Education



Premedical Education:

Please complete both pages 
of this form, sign date and 
seal on the front page then 
return to: 

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

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

(which indicates courses taken, dates and hours of attendance, and scores, grades, or evaluation).

Institution Name:

City: State/Province: Zip Code (Postal Code):

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

Years of education required for admission to your medical school:

Enrollment and Participation: Our records indicate that
(type/print individual's name: Last, First, Middle, Suffix)

attended our medical school for total of From: To:

This individual

Was awarded the degree of on

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

Attestation

Affix Institutional     
Seal Here              
_________________

If no seal is available, 
this form must be 
notarized.

Watermark
For FCVS internal use only.

Signature:

Title:

Date of Signature: 

Email: Fax: 

Phone:

Instruction to the Dean

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

If your office also processes transcript requests, please attach the individual's official transcript 

Month Day  Year Month Day  Year

Month Day  Year

Rosalind Franklin University of Medicine and Science

3333 Green Bay Road

North Chicago IL 60064

N/A

2

Fink,  Geetha Narayani

08/01/2005 06/04/2010

06/04/2010Doctor of Medicine

Registrar

12/13/2018 (847) 578-3228

(847) 775-6559 registrar@rosalindfranklin.edu

of medical education on the following dates:156

Name: Rebecca Durkin

215383258 1288 215383258

Federation Credentials 
Verification Service        
400 Fuller Wiser Road       
Suite 300                            
   Euless, TX 76039

Address Line 1:

Address Line 2:

 
weeks

Country: US

BS

© 1996 Federation of State Medical Boards
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If Yes, please specify the reason(s) for, indicate the date of the interruptions(s) or extension(s) and check whether the 
Interruption/extension was approved or unapproved:

1.  Do this individual's official records reflect (an) interruption(s) or extension(s) in his/her medical education?

Personal/Family________________________________

Academic remediation___________________________

Health _______________________________________

Financial _____________________________________

(e.g., fellowship, international experience)____________

Participation in non-research special study

Participation in joint degree Program (e.g., MD/PhD)

Participation in non-degree research _______________ 06/01/2009

Please Specify:

2.  Do this individual's official records reflect that he/she was ever placed on academic or disciplinary probation during his/her 
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 report:

Academic Probation _____________________________

Probation for unprofessional conduct/behavioral _______

Please specify a reason:

3.  Do this individual's official records reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons 
by the medical school or parent university?

If YES, please provide detailed documentation/information about the circumstances and outcome(s):

4.  Do this individual's official records reflect that he/she was ever the subject of negative reports for behavioral reasons or an 
investigation by the medical school or parent university?

If YES, please provide detailed documentation/information about the circumstances and outcome(s):

5.  Do this individual's official records reflect that there were any limitations or special requirements imposed on the individual 
because of questions of academic incompetence, disciplinary problems, or any other reason?

Unusual Circumstances

If YES, please provide detailed documentation/information about the nature of the limitations or special requirement:

Yes

Approved

Research year

08/18/2008

No

No

No

No

From Date: To Date:

From Date: To Date:

215383258 1288 215383258

Other: 

Other: 

Other: 

© 1996 Federation of State Medical Boards

Page 2



Medical School

Medical Professional Name: Fink, Geetha Narayani

Rosalind Franklin University of Medicine and Science

Unusual Circumstances

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

Dates:  08/2008   To   06/2009

Took a year off to get Masters in Public Health

Were you ever placed on probation? No

Were you ever disciplined or placed under investigation? No

Were any negative reports for behavioral reasons ever filed by instructors? No

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

No

End of Applicant Reported Unusual Circumstances report for: Fink, Geetha Narayani

400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 868 - 5000 | FAX (817) 868 - 5099

Applicant Reported 
Unusual Circumstances























Postgraduate Training

Accreditation ID: 4400521056

Institution: Los Angeles County-Harbor-UCLA Medical Center Program

Location: Torrance, CA

UNITED STATES

Accreditation ID: 2200321328

Institution: Creighton University School of Medicine/Maricopa Medical Center (Phoenix) Progra

Location: Phoenix, AZ

UNITED STATES

Accreditation ID: None

Institution: Icahn School of Medicine at Mount Sinai

Location: New York, NY

UNITED STATES

Credentials Analysis Information for Postgraduate Training

Issue:
The Verification of Post Graduate Training Form from Creighton University School of Medicine/Maricopa Medical 
Center (Phoenix) Program dated 07/01/2011 to 06/30/2015 reported in the Chronology of Activities is not 
included in the Profile.

Solution(s):
FCVS has made several unsuccessful attempts to obtain the requested elements from the Source.

Issue:
The Verification of Post Graduate Training Form from Icahn School of Medicine at Mount Sinai dated 
07/01/2015 to 06/30/2017 reported in the Chronology of Activities is not included in the Profile.

Solution:
FCVS does not obtain verification of non-accredited training programs.

Fink, Geetha Narayani
215383258

Date
January 14, 2019

FID

Postgraduate Training





Graduate Medical Education

Medical Professional Name: Fink, Geetha Narayani

Accreditation ID: 4400521056

Institution: Los Angeles County-Harbor-UCLA Medical Center 
Program

Specialty: Surgery

Unusual Circumstances

Training Period: 7/1/2010 - 6/30/2011 Internship

Did you have any interruption(s) or extension(s) in your medical education? No

Were you ever placed on probation? No

Were you ever disciplined or placed under investigation? No

Were any negative reports for behavioral reasons ever filed by instructors? No

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

No

End of Applicant Reported Unusual Circumstances report for: Fink, Geetha Narayani

400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 868 - 5000 | FAX (817) 868 - 5099

Applicant Reported 
Unusual Circumstances





Graduate Medical Education

Medical Professional Name: Fink, Geetha Narayani

Accreditation ID: 2200321328

Institution: Creighton University School of Medicine/Maricopa 
Medical Center (Phoenix) Progra

Specialty: Obstetrics & Gynecology

Unusual Circumstances

Training Period: 7/1/2011 - 6/30/2015 Residency

Did you have any interruption(s) or extension(s) in your medical education? No

Were you ever placed on probation? No

Were you ever disciplined or placed under investigation? No

Were any negative reports for behavioral reasons ever filed by instructors? No

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

No

End of Applicant Reported Unusual Circumstances report for: Fink, Geetha Narayani

400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 868 - 5000 | FAX (817) 868 - 5099

Applicant Reported 
Unusual Circumstances





Licensure / Examinations

Exam: USMLE

Credential Analysis Information for Licensure / Examinations

There is no Omission/Discrepancy/Miscellaneous information identified.

Fink, Geetha Narayani
215383258

Date
January 14, 2019

FID

Licensure / Examinations



Federation Credentials Verification Service 
ATTN: FCVS

FCVSID: 386060

Examinee ID: 5-190-227-8
Date of Birth:

USMLE STEP 1
Test Date Pass/Fail Score Minimum Pass Comments
06/11/2007 Pass (185)

Clinical Knowledge (CK)
Test Date Pass/Fail Score Minimum Pass Comments
08/27/2008 Pass (184)

Clinical Skills (CS)

Test Date Pass/Fail Comments
01/20/2010 Pass

USMLE STEP 3
Test Date Pass/Fail Score Minimum Pass Comments
06/11/2012 Pass (190)

01/14/2019

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, test results are reported on a three-digit scale only; two-digit scores reported for prior administrations will no 
longer be reported. Test results reported as passing represent an exam score of 75 or higher on a two-digit scoring scale.

Date:

USMLE STEP 2

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee.

End of Exam History

Examinee: Fink, Geetha Narayani
Vivekaandamorthy, Geetha NarayaniAlt Name(s):

Page 1 of 2 Rev 2018

This document was prepared by
Federation of State Medical Boards of the United States, Inc. (FSMB)

 400 Fuller Wiser Road,  Euless, TX 76039-3856 - Telephone (817) 868-4000

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



INTERPRETATION OF RESULTS

examinee’s score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations.

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 

STEP 2 CLINICAL SKILLS (CS)

score of 75 or higher in order to pass.

ANNOTATIONS APPEARING UNDER “COMMENTS”

of each Comment is provided below:

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 

information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700.

Incomplete

Irregular Behavior

from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700.

Score Not Available 
reported.

ANNOTATIONS APPEARING AS “NOTE”
Circumstances not in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS “NOTE”
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 

Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 

This document was printed from a secure website and accurately reflects score information maintained by the FSMB.

Page 2 of 2 Rev 2018

This document was prepared by
Federation of State Medical Boards of the United States, Inc. (FSMB)

 400 Fuller Wiser Road,  Euless, TX 76039-3856 - Telephone (817) 868-4000

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

Examinee ID:
Date of Birth:

5-190-227-8
Examinee: Fink, Geetha Narayani



BOARD ACTIONS

LICENSE HISTORY

Jurisdiction License Number Issue Date Expiration Date Last Updated

NEW YORK 279805 05/15/2015 10/31/2018 01/09/2019

WASHINGTON MD60760977 06/16/2017 11/09/2019 12/31/2018

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

PRACTITIONER INFORMATION

Name: Fink, Geetha Narayani

Alternate Name(s): Vivekaandamorthy, Geetha Narayani

DOB:

Medical School:

Year of Grad: 2010

Degree Type: MD

NPI: 1982919437

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

PRACTITIONER PROFILE

Prepared for: FCVS As of Date:1/14/2019



No AOA Certifications found.

No ABMS Certifications found.

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

PLEASE NOTE: For more information regarding the above data, please contact the reporting board or reporting agency. The information 
contained in this report was supplied by the respective state medical boards and other reporting agencies. The Federation makes no 
representations or warranties, either express or implied, as to the accuracy, completeness or timeliness of such information and assumes no 
responsibility for any errors or omissions contained therein.  Additionally, the information provided in this profile may not be distributed, 
modified or reproduced in whole or in part without the prior written consent of the Federation of State Medical Boards.

PRACTITIONER PROFILE

Prepared for: FCVS

Practitioner Name: Fink, Geetha Narayani

As of Date:1/14/2019









C
O

CO
NFI





































BOARD ACTIONS

LICENSE HISTORY
Jurisdiction License Number Issue Date Expiration Date Last Updated
NEW YORK 279805 05/15/2015 10/31/2018 01/23/2019
WASHINGTON MD60760977 06/16/2017 11/09/2019 12/31/2018

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

PRACTITIONER INFORMATION
Name: Fink, Geetha Narayani
Alternate Name(s): Vivekaandamorthy, Geetha Narayani

DOB:
Medical School: Rosalind Franklin University of Medicine and Science

North Chicago, Illinois, UNITED STATES
Year of Grad: 2010
Degree Type: MD
NPI: 1982919437

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 2
400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099

PRACTITIONER PROFILE

Prepared for: Uniform Application for Physician State 
Licensure

As of Date:1/25/2019



AOA® CERTIFICATION HISTORY
No AOA Certifications found.

ABMS® CERTIFICATION HISTORY
No ABMS Certifications found.

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 2 of 2
400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099

PLEASE NOTE: For more information regarding the above data, please contact the reporting board or reporting agency. The information 
contained in this report was supplied by the respective state medical boards and other reporting agencies. The Federation makes no 
representations or warranties, either express or implied, as to the accuracy, completeness or timeliness of such information and assumes no 
responsibility for any errors or omissions contained therein.  Additionally, the information provided in this profile may not be distr buted, 
modified or reproduced in whole or in part without the prior written consent of the Federation of State Medical Boards.

PRACTITIONER PROFILE

Prepared for: Uniform Application for Physician State 
Licensure

Practitioner Name: Fink, Geetha Narayani

As of Date:1/25/2019





Beginning with the 2010 cycle of the National GME Census, post-graduate training segments will include the name of 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 "in progress" or "current" with the
projected date of completion.

Beginning with the 2016/2017 cycle of the National GME Census post-graduate training segments will include a training
type of specialty (residency) or subspecialty (fellowship). Training types for programs reported prior to 2016 will not include
this designation.

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

If a segment below is indicated as "being re-verified", it typically means that the physician is a current resident and the AMA
is confirming with the residency program that the physician is still enrolled - this standard process occurs on an annual
basis.

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 Certification 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, postgraduate medical training, ABMS Board certification, and Federal
DEA registration.





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.

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 https://cvsonline2.ecfmg.org/
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