. “
o> -

telnet {GothomCity)

ARAAAR $S88888 IIIIIIIIIII
AAAAAAR 888 8ss IITIIIIIIII
ABARAAAR  SS8S 88s IIT
MEDICAL BOARD ASSESSMENT SYSTEMS, INC. 03-10-04
bje1303 REAL SYSTEM V2.5.74 03:14:21 PM
INDIVIDUAL NAME {JR,SR,III} REFERENCE # MC00015507
LAST DUNN SOC SEC N'UM 1 - DOH Licensee Social ...
FIRST TAYLOR +-ADDITIONAL INFORMATION--=----- 1;7L ----- +
MIDDLE M - SEX M = MARRIED =
RESIDENCE INFORMATION OTHER NAME
POB 1281 : CORP. OFFICER =
KOTZEBUE AK 99752 TRUST ACCOUNT

BIRTH PLACE MISSQULA MT

DATE 03409-1968
PHONE: ( ) - COUNTY : 51
( ) - LGL ST: SCHOOL CODE 054 .04
CE UNITS A0 REQD BY - -
NOTES e i +
F oo m T T o T o T s e e e m e e e e e e e e e e e T N e e e e e e e E L e e e e — - - +
| CURRENT STATUS: U EXPIRATION DATE: 03-10-2004 FIRST ISSUE DATE: 03-10-2004
| RENEWAL STATUS: LAST ACTIVE DATE: - - LAST RENEWAL DATE: 03-10-2004
| COMPLAINTS ©/C: 0/ 0 AUTHORITY :
i e e e +
1G0 BACK 2NAM&ADDR 3EDUCATE 4LIC FUNC SINVESTG 6 7OTHR DAT 8EXTD NOT

DUNN, TAYLOR MD00043708 PAGE 1



DEFICIENCY LETTER LOG SHEET

ITEM Calendar Date Julian Date
‘Application Received F R
Deficiency Letter 1 MAR 1 0 2004

| Deficiency Letter 2

o SRRT. . L, oL et i

Deficiency Letter 3

Deficiency Letter 4

Deficiency Letter 5

Deficiency Letter 6

Deficiency Letter 7

Deficiency Letter 8

Deficiency Letter 9

Deficiency Letter 10

Deficiency Letter 11

‘[ Deficiency Letter 12

Deficiency Letter 13

Deficiency Letter 14

Déﬁciency Letter 15 -

Deficiency Letter 16

Deficiency Letter 17

Deficiency Letter 18

| ﬁeﬁciency Letter 19

Deficiency Letter 20

DUNN, TAYLOR MD00043708 PAGE 2
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Medical Quality Assurance Commission
Physician Application Worksheet

Name DUNN TAYLOR Date of Birth 03/09/1968
Dats Recsived 03/03/2004 C?ndidata Numbei )_icense Numbe&
E{ i Z {/, // rd /

X ckground Check x |Fee Photo Data 1-13 1x AIDS Attest |y SSN

—~ : / ,/ // lx/ ,//

ehronolo y ‘ Missing: I:]Temp Permit Issued Number;

Complete o 2/26/4] 3504t

FSMB AMA ECFMG Archive File
Personal Data "Yes"s Documentation Raceived Malpractice Cases Synopsis Digposition

#9

BOW N A

Medical School School Code [X]Ju.s. []canadian [ ]mnternational
Name U OF WASHINGTON Year of Degree 1999 I 2!26]04' I:lTranslations

Examination Type  [_|National Boards DFLEXQ’GSMLE []state Exam[_]LMCC

{
j
3/1/04) VENTURA /
03/08/04| AK / 2/23/04] MANILLAQ /
"
.”.
/%/a///% / W 5 /&//(JV
Signature Date
Commbnts

/% WQMW L by [ e

DUNN, TAYLOR MD00043708 PAGE 4
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i

. Health Professmns Quality Assurance Division
(. o P.O. Box 1099
. © - Olympia; WA 98507-109%
' (360) 236-4785
(360} 236-4784

| R
APPLICATION FOR LICENSE TO PRACTICE MEDICINE

MAR 3 snpy

EPARTMFMT

INVES=

Mhsear

Y BATION Q,-;FOR QFFICE USE ONLY]

ISSUANCE DATE

T N

LICENSE #

i APPLICABLE FOR MD’S ONLY

O FLEX Exomincﬂon. MUSMLE Examination

U National Boards U Other State Exam O LMCC (must have been obtained after 1969)

\ 95 ro%

# 3SN30N

Please Type or Print Clearly — Follow carefully all instructions in the general instructions provided. #is the
responsibility of the applicant to submit or request to have submitted all required supporting documents.
Failure to do so could result in a delay in processing your application.

NOTE: Application fees are non-refundable. Mcke remlﬁonce poyoble to ihe Deporfment of Health.

1. DEMOGRAPHIC INFORMATION 7 °

B

APPLICANT'S NAME LAST

FIRST

DUNN 'mw,ora

MIDDLE INITIAL

M

ADDRESS

p.O- BOY 12—81

ciy STATE

" KoTzeBUE AK

ZIF

Q9752 USA

COUNTY

the Department.

NOTE: Th'é mailing address you provide will be the address of record. Your license document will show this address
and all correspendence from the Department will be sent to this address until you notify us in wiiting of a
change. Pursuant to WAC 246-12-310, it is your responsibility to mainiain a cunent mailing address on file with

MAL BUSINESS HOURS.}

(907 ) 442-7494

TELEPHONE (ENTER THE NUMBER AT WHICH YOU CAN BE REACHED DURING NOR- SOCIAL SECURITY MUMBER

GENDBER BIRTEDATE {MO/DAY/YEAR) PLACE OF BIRTH
Q femole ©& Male 32 /Gl /@ g M| SSoulA | MoNITANA USA
Have you previously applied for a Washington Stale license or limited license? O Yes & No

Have you ever been known under any ¢ther nome(s)2 O

Yes EI/NO

If yes, list name(s):

HEIGHT — ’ [ ” WEIGHT ’ b 0 #
EYE COLOR HAIR COLOR
GREEN B RouwN
MEDICAL SCHOOL YEAR OF GRAQUATION '

UNIVERSITY OF WASHINGTON  Som

99

MEDICAL SPECIALTY

FAamiLY PRACTICE

DOH 657-020 {REV 11/98)

DUNN, TAYLOR MD00043708 PAGE 7



s - . [N RPN B B

“2. PERSONAL DATA'QUESTIONS - - 5o -/ ara o it n

YES NO

1. Do you have a medical condition which in any way impairs or limits your ability to practice your profession with M | [2/
reasonable skill and safety? If yes, please explain,

"Medical Condilion” includes physiclogical, mental or psycholegical conditions or disorders, such as, but not limited
to orthopedic, visual, speech, and hearing impoirments, cerebral palsy, epilepsy, muscular dysirophy, mulliple
sclerosis, cancer, heart disease, diabetes, mental retardation, emotional or mental iliness, specific leaming disabilities,
HIV disease, tuberculosis, drug addiction and alcoholism.

l1a, !f you answered "yes” to question 1, please explain whether and how the limitations or impairments caused by
your medical ¢condition are reduced or elminaied because you receive ongoing treatment [with or without
medications),

1b. If you answered “yes" to question 1, please explain whether and how the limitations and impairments caused by
your medical condition are reduced or eliminated because of your field of practice, the setting or the mannerin
which you have chosen to praciice.

{If you answered "yes" to question |, the licensing autherily (Board/Commissien or Department as appropriate] will
make an individuclized assessment of the nature, the severity and the duration of the risks associated with an
ongoing medical condition, the freatment ongoing, ond the factors In * 16" so as fo determine whether an
IL_mrestricfs)ad iicense should be issued, whether conditions shouid be imposed or whether you are not giigibie for
icensure. : -

2. Do you currently use chemical substance(s} in any way which impairs or limits your ability to practice your profession a Q/
with reasoncble skill and safely? 1f ves, please explain,

"Currently” means recently enough so that the use of drugs moy have an ongoing impact on one's functioning as a
licenses, and includes ot least the past two years.

"Chemical substances” includes alcohol, drugs or medications, including those taken pursuant to a valid prescrip-
tion fer legitimate medical purposes and in accerdance with the prescriber's direction, as well as those used
ilegalty.

3. If-iove you ever been diagnosed as having or have you ever been treated for pedophilia, exhibifionism, voyeurism or
rotteurism?

R

4. Are you currently engaged in the illegal use of controlled substances?

“Cumrently” means recenily enough se that the use of drugs may have an ongoing impact on one's functioning as a
licensee, and includes at least the past two years.

“llegal use of controlled substances” mecns the use of conirolled substances obtained illegally (e.g. heroin,
cocaine} as well as the use of legally obtained controlled substances, not taken in accordance with the directions of
a licensed health care practitioner.

If you must answer “yes" to any of the remaining questions, provide an explanaotion and coples of all judgments, decisions, orders,
agreements and surrenders.

5. Have you ever been convicted , entered o plea of guilty, nolo coniendere or a plea of similar effect, or had
prosecution or sentence deferred or suspended, in connection with:

a. the use or distribution of conirolled substances cr legend drugs? a @/
b. a charge of a sex offense? [ B/
c. any cther crime, other than minor froffic infractions? {Including driving under the influence and reckless driving) Jd @/
4. Have you ever been found in any civil, administrative or criminol proceedings to have:
a. possessed, used, prescrined for use, or distributed controlled substances or legend drugs in any way other than a IQ/
for legitimate or therapevtic purposes, diveried conltrolled substances or legend drugs, viclated any drug law, or
prescribed controlled substances for yourself?
b. committed any act involving moral turpitude, dishanesty or corruption? d [Q/
c. violated any state or federal law or rule regulating the practice of a health core professional? a Q/
7. Have you ever been found in any proceeding to have violated any state or federal law or rule regulating the [l ] Q/
practice of a heclth care profession? If “yes”, explain and provide copies of all judgments, decisions, and
agreements. ‘
8. Have you ever had any license, cerlificate, registration or other privilege to practice o healih care profession | {
denied, revoked, suspended, or restricted by a state, iederal, or foreign authority, or have you ever sunendered
such credenticl to aveid or in connection with action by such authority?
9. Have you ever been named in any civil suit or suffered any civil judgment forincompetence, negligence or [{ a

malpractice in connection with the practice of ¢ heclth care protession?

Ser. Hfnchma,

DOH 657-02C (REV 11/98) PAGE 2
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2, PERSONAL DATA QUESTIONS (continued) ~ .

F
£ "

YES NO
10. Have you ever had hospital privileges, medical society, other professional scciety or organization membership a ?
revoked, suspended, restricted or denied?
11. Have you ever been the subject of any informal or fermal disciplinary action refated to the practice of medicine? a Q/
i2.To 1h|ge b?si g)f your knowiedge, are you the subject of an investigation by any licensing board s to the date of this [} Q/
application?
13. Have you ever agreed to restrict, surrender, or resign your practice in lieu of or to ovoid adverse action? W} [Q/
3. EDUCATION AND EXPERIENCE
Provide a chronolegical listing of your educational preparation and post-graduate training.
{Attach additional 8 4 x 11 sheets if necessary.)
Schools Attended Dates Atlended Diploma or Degree Cbitained

Number of
Years Artended

[Location if other than LS., quote names of schools in originol [Quote titles in original longuage

language and translate to English.) From [mo/yr) To {mo/yr) and translale to English.}
Medical Education [List oll Medical Schools Attended)
UMIVERS (TY oF WASHINGTIW Som | q/ﬁg /ﬂﬂ M. D.

Post-Graduate Training (List all Programs Attended)

4, PROFESSIONAL EXPERIENCE
In chronological order list all prefessional experience received since graduation from medical school to the present.
{Exclude activities listed under other sections, identify any periods of time break of 30 days or more.}
(Attach additional 8 %4 X 11 sheets if necessary.)

Dates of Experience

Nature of Experence or Practice

From {mo/yr) To (mo/yr}
VEMTURA FEawILY PricTice  RES|IpaveH (A 7/‘i°¢ Q’/02,
(VacATIoN ¢ RELocaTion TO AlLaskd ) Yoz | %foz

MANILLAQ HEATH CanTER |, ILoTzepve _AK /02 | PrEGMT

5. HOSPITAL PRIVILEGES

List hospitals in the U.S. or Canada where hospital privileges have been granted within the past five (5) years. {attach additional
&' X 11 sheets if necessary.)

NAME QF HOSPITAL DATES
{For locum tenens. enter only those of a 30 day or longer duration. See instruclions regarding reports and verification.) Beginning {mo/yr} Ending [mo/yr)
- . Y 2N e
VemTrA CounTyY. meDih CenTER  VEMTULA CA oL\ /02
MANLILAQ  HEALTH CENTER ILoTRE chue AK QAL preeenT
DOH 657-020 {REV 11/98} PAGE 3
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6. LICENSES IN OTHER STATES
List all licenses to practice medicine in any state, Canadion province or other country. (Include
whether active or inactive,)

Date License Basis of Licensure Stalus of License | Any Limitations
Slate, Country or Province License lssued | Number il Endorsement | Aciive or nactive | Onlicense
O -
CALIEsrn (A l /5A?0 A713208 v’ Abrie Nene

ALASKA Yie/de Breko2e] Ages v___| Adie | Mowe

7. FIFTH PATHWAY (Foreign Trained Applicants only) {Attach additional 8 % X 11 sheets if necessary.)

. y . . Dotes Allended
Neme and Location of Fitth Pothwoy Program Name and Location of Hospital Beginning{mo/yr] | Ending {mo/yr}

8. AIDS AFFIDAVIT

t certify | have completed the minimum of four {4) hours of education in the prevention, transmission and treatment of
AIDS. Tunderstand 1 must maintain records documeniing said education, for two (2) years and be prepared to submit
those records {o the Department of Health if requested. [WAC 246-919-380)

ol L /1521

APPLICANT'S SIGNATURE DATE

9. APPLICANTS ATTESTATION

I, ‘T-ﬁ’\f Lok, M. f)UN”U certify that lam the person described and identified in
this application, that | have read 18.130.170 RCW and 18.130.180 RCW, of the Uniform Disciplinary Act, and that | have
answered all questions in the application truthfully and completely and the documentation providedin support of the
application is, to the best of my knowledge, accurate. | understand that the Cepartment may require additional
information from me prior to making a determination regarding my application,

thereby authorize all hospitals, medical institutions or organizations, my references, persenal physicians, employers [past
and present), business and professional associates (past and present) and all governmental agencies and
instrumentalities {loccl, state, federcl or foreign) to release to this licensing Commission any information, files or records
required by the Commission for its evaluation of my professional, ethical and physical qualifications for licensure in the
State of Washingion. 'l understand the Cormmission may request a physical and mental evaluation to determine my
fitness for practice.

/Q@Dw o ik

APPLICANT'S SIGNATURE Date
o n -7 e ot 1 o ):v
VT S
R Offlcml Use Only A
- - "".i," C ‘ ) .
. ) - 1] d. N . J
) L sWashmgion Stcie Records ,
‘ O - N . . " “ u‘- i-_'r
«RECENED C?[‘*e’ : R
A a;‘,‘. : M .. -!;,-“ 1 . ST - A -"r.':
CL _ R RN
LR IR e
e 5 t ) K
PRSI A 4
Lari AN : s
e B . -
DOH 657-020 (REV 11/98) PAGE 4
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Application for Full Medical License in State of Washington

Question #9 Clarification

To Whom It May Concern:

On January 4, 2002, I was one of the doctors named in a lawsuit. 1 was a resident
physician at the time. While assisting on a bilateral tubal ligation in July of the previous
year, the patient suffered an operative complication requiring overnight hospitalization
and a blood transfusion. She went home the next day and had a full recovery. My name
was dropped from the suit.

Details available through Ventura County Medical Center, Ventura, CA (805) 652-6000.

Sincerely,

2,7&)”@.

Taylor Dunn, M.D.

DUNN, TAYLOR MD00043708 PAGE 11



RETZiveD
MAY 1 2 2004

DEPARTMENT OF

R Or e 57 7/9 1

OLsmrss /0(“'\/7 .7 CQW,}»:W o g ;-ﬂl&u/ﬁw
}6 - "“7{0 t3 Mvu v 0"771"”7 AL
{‘Nu\:wr(ot a A~7 ‘ mf)/»(n cd{m, Wufufm

QL. Aty 02 Pon/L{L.

S g0y

Tt Do

(97) 442-741¢ w
942 - 2828 3.

"f"M & Monir /mi"ol’?
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Application for Full Medical License in State of Washington

Question#9 Clarification

To Whom It May Concern:

On January 4, 2002, I was one of the doctors named in a lawsuit. I was a resident
physician at the time. While assisting on a bilateral tubal ligation in July of the previous
year, the patient suffered an operative complication requiring overnight hospitalization
and a blood transfusion. She went home the next day and had a full recovery. My name
was dropped from the suit.

Details available through Ventura County Medical Center, Ventura, CA (805) 652-6666-
bS9-3127

Sincerely, C/éc.e.g s a W
2’7Z«AJ~W. Tha- clismissil o
rficathins,
Taylor Dunn, M.D.

.

DUNN, TAYLOR MD00043708 PAGE 13



BAUER, HARRIS, CLINKENBEARD & RAMSEY, LLP
ATTORNEYS AT LAW
P. 0. BOX 21007
SANTA BARBARA, CALIFORNIA- 93121-1007
TELEPHONE (305) 965-0043 FAX (805) 965-8894

o hspackman@bhcrlaw.com
MARVIN A. BAUER o - STREET ADDRESS:
ROBERT F. HARRIS - 925 DE LA VINA STREET
WILLIAM CLINKENBEARD ) SUITE 100
PATRICIA K. RAMSEY SANTA BARBARA, CALIFORNIA 93101
HUGH S. SPACKMAN .
MAUREEN E. CLARK
LESLEY E. CUNNINGHAM

.- P27 June 4, 2002

PERSONAL & CONFIDENTIAL

Taylor Dunn, M.D.

¢/o Ventura County Medical Center
3291 Loma Vista Road

Ventura, CA 93003

Re:  Herrerav. COUNTY OF VENT URA, VENTURA COUNTY MEDICAL
CENTER, et al. '
VCSC Case Number: CIV 208701 .

Dear Dr. Dunn: .
' . |
Enclosed please find for your records, a conformed copy of the Reauest for Dismissal

regarding the above-referenced matter. Should you have any questions, please do not hesitate to
contact me.

Thank you for your professional courtesy.

Sincerely yours,

BAUER,

bvtd
Encls.
\Bhersrviserverthss\Herrera\Letters\Dunn2-Lir.wpd

DUNN, TAYLOR MD00043708 PAGE 14



A

~HEY QR PARTY WITHOUY ATTORNEY (Name and Address) TELEFHONE NO.: FOR COURT USE ONLY
Hugh S. Spackman #150204 (805) 965-0043 VENTURA
BAT IS, CL INKEN'BEARD & RAMSEY, LLP _-'::_;ur_}-h”‘\}— COURY
925 De I.a Vina Street ~— 3 3‘: B
Suite 100 I |
ganta Barbara, CA 93101
artorney For mamer DEf€Tdants, COUNTY OF VENTURA, et al wiat /8 02

Insart name of court and narme of judicial district and branch court, if any:

VENTURA COUNTY SUPERIOR COURT
VENTURA '

PLAINTIFF/PETITIONER: KIMBERLY L, HERRERA & ROBERT
HERRERA
DEFENDANT/RESPONDENT: COUNTY OF VENTURA, VENTURA

COUNTY MEDICAL CENTER, FRED KELLEY, M.D., et al.

. Deniay

REQUEST FOR DISMISSAL
X] Personal Injury, Property Damage, or Wrongful Death
(] Motor Vehicle- [__iCther
[C_]Famlly Law _ _
{7} Eminent Domain

[ ] Other (specify):

CASE NUMBER;
CIV 208701

— A conformed copy will not be returned by the clerk unless a method of retumn is provided with the document. —_—

1. TO THE CLERK: Please dismiss this action as follows:
a. (1) (] with prejudice @[] Without prejudice

b. (1) [X] Complaint. (2) [_] Petition
(3) [__I Cross-complaint filed by (nams):
@ ] Cross-complaint filed by (name):
(5) (__] Entire action of all parties and all causes of actton

on (date):
on (date):

(6) (] Other {specify):* AS TO DEFENDANT, TAYLOR DUNN, M.D. ONLY

Date: April L? 2002
BENJAMIN FQOGEL

(TYPE OR PRINT NAME OF [ J[JATTORNEY [ |PARTY WITHOUT ATTORNEY)

If dismissal requested is of specified parties only, of specified causes of
-action only, or of specified cross-complaints only, so state and identify
the partias, causes of action, or cross-complaints to be dismissed.

/ GNAwRé]
ttorney or party without atforney for:

PlaintifffPetitioner
Cross-complainant

] DefendanffRaspondent

2,

TO THE CLERK: Consent {o the above dISl'mSSB| is hereby given.**
Date:

{TYPEORPRINTNAMEOF [ |ATTORNEY [ |PARTY WITHOUT ATTORNEY)

{SIGNATURE)
Attomey ar party without aitomey for:

*+ | a crosscomplalit - or Response (Familly Law) seeking affirmatve

relief - is fle, tha atin for crosscomplalnant dent) - -
mu:t sign ﬂ'llgn mnient ; r:qu{rne? by Code of gf&ﬂ r;argmélrler:pzr;dmn (. PlaintiftP etitioner [_] Defendant/Respondent
s810) or (). {_} Cross-complainant

{To bg completed by clerk)

a. Dismissal entered as requested on (date}:

4. [__] Dismissal entered on (dafe): .

as to?orﬁy mx

5. [: Dismissal not entered as requested for the following reasons (specify):

6. [__] a. Attomney or party without attomney notified on (date):

Date:

b. Attorney or party without attorney not notified. *Filing pariy failed ta ptov&de
] acopy to conform I: means to return conformed copy

enaasy 7 PLAMET ¢ Doty
. . ____L{_ARISELA_S_—_ e
CMAY 20 2002 o p

Form Adoptad by the
Judicil Coundil of California
582(aX5) [Rev. January 1, 1997]

Mandatory Form

Gode of Civil Procedure, § 581 st 56q.

REQUEST FOR DISMISSAL e o P, S 1755

So]u%'l s

@b | |
DUNN, TAYLOR MD00043708 PAGE 15
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lif"{ . Authentncnty of USMLE Transcrlpts

An ongmal cernﬁed transcript of United States Medical Licensing: Exammat:on scores is pnnted usmg black mk on blue safety paper

e 7

‘Board of Medical Examiners. The TamperSafe Hologram in the fower left corer certifies the authentlcity of this document

and is produced only by the Educati onal Cominission for Forel gnMedical Graduates, Federanon of State Medlcal Boards, or National

- -admmm_rauon

Alteration or forgery of a USMLE transcnpt may result in appropnate legal acuon andfor a determmatlon of u‘regular behav:or,
described helow o EERT C R o L ‘ :

To Test for Authentmty Touch rub or bre.ithe on TouchSafe Fmgerprmt and the word VALID Wﬂl appear When llqu:d bleach 1s_
applled to the face of the document, the papcr will turn bmwu Also, when photocopled a secunty statemem contmmng theiwords
UNOFFICIAL COPY, NOT AN ORIGINAL DOCUMENT will appear prominently across the face of the entire document.

7 S
INTERPRETATION OF SCOREé

USMLE transcripts include a complete score history and
notations of any examinations for which the examinee sat and no
scores were reported, such as "Incomplete” or “Indeterminate.”
Scores are reported on two different scales. For each Step, the
mean and standard deviation of scores on the three-digit scale for
the original anchor group of first-time examinees from medical
schools in the Um[ed States was 200 and 20, respectively. Most
scores fall between 140 and 280. An equivalent value score on a
two-digit'scale is also provided. A score of 75 on the two-digit
scale is the recommended minimum passing score. The
recommended minimum passing score on ¢ach scale is shown on
the front of the transcript next to the examinee's score for each
examination administration. The level of proficiency required to
meet the recommended minimum passing level for each USMLE
Step is reviewed periodically and is subject to change.

Factors which influence an ecxaminee's score include the
examinee’s general understanding of the subject.matter being
tested and the specific set of test items used for an
The Standard Error of Measurement (SEM)
provides an index of the variation in scores lhat\wou’ld be
expected to occur if an examinee were tested repeatedly using
different sets of iters covering similar content., The SEM for a
USMLE score is usually in the range of 4 to 8 score points on the
three-digit scale and | to 2 score peints on the two-digit scale.

ANNOTATIONS APPEARING UNDER “COMMENTS”
Circumstances in connection with an administration shown on
this transcript may result in gn’e or more annotations listed riext to
the score. A description of each “Comment” is provided below:

Indeterminate - Resulls that cannot be certified as representing a
valid measure of the examinec’s knowledge or competence as
sampled by the jexaq}_ination. Decisions to classify results as
indeterminate may be made on the basis of factors that include,
but are not limited to, unexplained inconsistency of performance
within the éxamination or between administrations of the same
Step. Noscore is reported. Information regarding the nature of
the indeterminate score and the determination of the Committee
on” Score Validity is available. If such 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. ™
) !

B

Incor_pplete - The examinee sat for some, but not all, of the
scheduled examination. No scm['e is reported.

7\

’
‘

Irregular Behavior - The Committee on Irregularj Behavior
determined that the examinee engaged in irregular behavior,
Examples of irregular behavior are described in the current
edition of the USMLE Bulletin of Information. Information
regarding the nature of the irregular behavior and the
determination of the Committee is available. If such 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) 590-9\7‘00. ‘

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

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

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 to contact the appropriate individual
or organization. The “Note” will appear at the end of the
document.

BOARD ACTION DATA BANK INFORMATION
APPEARING AS “NOTE”
The Board Action Data Bank of the Federation of State Medlcal
Boards (FSMB) contains actions reported to the FSMB by U.S.
licensing and disciplinary boards, Canadian licensing authorities,
the U.S. Armed Forces, the U.S. Department of Health and
Human Services, and other credentialing entities. To be included

l

in the Bank, an action must be a matter of public record or be\

legally releasable to state medical boards or other entities with
recognized authority to review physician credentials. Certain
actions reported to and relcased by the Board Action Data Bank
are not disciplinary or otherwise prejudicial in nature. Such
actions are reported to ensure that récords are complete and to
assistin pre\veﬁging misrepresemalion or the use of lost or stolen
credentials by unauthorized persons. Once reported to the
FSMB, an action becomes part of the permanent record of the
individual physician, and the existence of such an action may be
indicated on the USMLE transcript by a "Note”.
!
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UNIVERSIW OF WASHINGTON _
Office of the Registrar Box 355850 C
Seattle, Washington 98195- -5850

206 543- 8580 o

UoW 1592 (Flev, 104’03)

" AUTHENTICATION OF THIS TRANSCRIPT:
Atranscript is official when it bears the facsimile signature of the Registrar,
the University of Washrngton Seal, . and the production, date. The
background of this transcript is purple and the Registrar’s signature i
purple. Further authentication may be obtained by calling the UW- -

Registration/Transcript Office at (206) 543-8580. If photocopied, the word,

COPY will appear in the background. Alterations to the transonpt will
result in brown stalns and/or whlte areas.

1 . * . H

- ACADEMIC CALENDAR :
The academic year is comprised of three quarters — autumn winter,

spring — each Iastrng approximately eleven weeks. There is atso a summer
quarter.

EXPLANATION OF GRADE SYMBOLS

Numeric grades: 4.0, 3.9, decreasmg by 1/10 to 0.7, 0.0. The highest

grade is 4.0. Lowest passing grade is 0.7 (undergraduates) 1.7 {graduate
students). .

Letter grades: | {incomplete); N (satisfactory without grade); S (passing
grade for courses taken on a satisfactory/not-satisfactory basis), for
undergraduate students 2.0 and above but prior to autumn 1985 1.7 and
above; for graduate students 2.7 and above. NS (not satisfactory grade
for courses taken on a satisfactory/not satisfactory basis), for undergraduate -
students a grade léss than 2.0 but prior to autumn 1985 a grade less
than 1.7; for graduate students a grade less than 2.7. CR (credit awarded
- in a course offered on a credit/no credit basis only). The minimum
performance:level required for a CR grade is determined, and the grade -
is awarded directly, by the instructor. NC (credit not “awarded in a course
offered on a credit/na’ credit basis only); W (official complete withdrawal
from the University, or colrse drop); beginning autumn 1990 for
undergraduates and autumh 1997 for graduate and profedsionial students
W accompanied by'a number of 3 through 7 (designates course dropped
week 3 through week 7 of al| quarters except summer quarter); "W (prior
1o autumn 1990, a peremptory drop made during the fifth through tenth
week of the quaner) HW (Hardship Withdrawal}; X (no grade submitted
by instructor). Course titles preceded by the letter H designate honors

courses, W designate writing courses, and S designate service learing.

courses. A course title preceded by the letter R desrgnates a course wrth
a research component T T "

UNBERGRADUATE NUMERIC GRADE POINT EGUIVALENTS: 4.0— ’

3.9 (A); 3.8-3.5 (A-); 314-3.2 (B+); 3.1-2.9 (B); 2.8-2.5 (B-); 2.4-2.2 (C+); -
2.1-1.9 (C); 1.8-1.5/(C-); 1.4:1.2 (D+); 1.1-0.8 (D); 0.8-0.7 (D-); 0.0 ()

-GRADUATE NUMERIC GRADE POINT EQUIVALENTS: 4.0-3.9' {A)

3835 (A) 34-3.1 (B+)3.0-29 (B); 2825 (B); 2421 (C4+):20-1.7
(C); 1.6-0.0'(E). :

SPECIAL SYMBOLS:

A grade followed by an | indicates an rncomplete was initially awarded
but a final grade has been received. Prior to winter 1983, /R indicates
course was repeated and only the last grade will count in grade point
average and credit is allowed once. Effective winter 1983 through summer

1985, /DR for a repeated course indicales that the first grade.was less -
than a 2.0. Both grades will count in the grade point average but credit
will be allowed only once. /R indicates that the first grade was_greater.-

or equal to a 2.0 and the second grade does not count in the grade point™ -
average and credit'is not allowed. Effective autumn 1985, /DR for a.
repeated course 1ndrcates both grades will count rn the grade pornt

T K i

TRANSCRIPT OF ACADEMIC RECORD -
The transcript is an academic record of all™
coursework completed at the University of
Washington—Seattle, Bothell and Tacoma.

+

EXPLANATORY NOTES

average but credit wilt be allowed only once and X/R is used foran

undergraduate indicating the student repeated a course not elrgrbte to
‘be repeated for grade or, credit. . o

Beganning auturmnn 1987 R for undergraduates desrgnates a !anguage
course imtially taken in hrgh school {used for language of admission to
the University) and repeated but not allowed credit and not rncluded in
the grade point average

Courses designated with /D rnd:cate the grade counts in the grade point
average but credit is notallowed toward degree requirements.

EXPLANATION OF GRADE.SYMBOLS USED PRIOR TO SUMMER
QUARTER 1976: ‘

A (honor); B (good);:C (medium}; D {poor-tow pass); £ {falt or unoﬁrcra]
withdrawal); EW (failing work at time of official withdrawal after the first
fifteen calendar days of the quarter}; PW (passing work at time of
withdrawal after the first fifteen calendar days of the quarter); S (passing

' grade for courses 500 and above and for-undergraduate courses taken -
on a credit/no credit basis where credit is awarded).

SCHOOL OF DENTISTRY:

Effective autumn 1882: Numeric grades: 4.0, 3.9, decreasing by 1/10 to -
0.7. The highest grade is 4.0. Lowest passing grade is 0.7. Dental
students taking medical school courses are allowed medical school -
grades, N
Prior to autumn 1992: Numeric grades 4.0 (honor) 3.7,3.3 30,27,
{good), 2.3, 2.0 (low pass), 0.0 (failure). Prior to spring 1981 !etter
g}r(ajdes A V(\? 0), B(3.0), C (2.0), E (failure), EW (fa:lure wrthdrawal) CR,.

:l - . [ . i .

SCHOOL OF LAW:' ‘ ‘

Effective autumn 1998, for entering first year Law students Letter grades o

' A{4.0), A- (3.7), B+ (3 3), B (3.0), C (2.0, D (1.0), E {0.0}, CR {(Credit);
_NC (No Credit): | (incomplete}; N (satisfactory without grade); W
" (Withdrawal); HW (Hardship Withdrawal), For Law students entering prior

Ao autumn 1998: DS (Distinguished); H (Honors) P (Pass); LP (Low , '

Rass); CR, NC, I, N, W, HW. Prior to 1980, numeric rades-credtt awarded
for gredes 4, 0 through 2.5 Ietter grades CR NC, | N, "W, and W.-

SCHOOL OF MEDICINE " '
Letter grades: H (Honors), S8, NS, CR, NC, I N W Eﬁectlve autumn
1996: HP {High Pass) P(Pass) F(Fall) were added Effectrve autumn ‘
2002, '8, NS were d:scontrnued . .

SCHOOL OF PHARMACY: - Co iz _
‘Nureric grades: 4.0, 3.9, decreasing by 1/10 to 0. 7.0.0. The highest

- grade :s 4.0. Lowest passing grade is 0.7,

it ' i i

COUHSE LEVEL ‘
Lower division, 100-299; upper division, 300-499; graduate 500 and
above. . .

TRANSCRIPTS: .
-Most student records were converted to a new transcnpt systern in wrnter
1983 You may recelve two types of transonpts . '

Tt

+ ACCREDITATION: - - S

The WUniversity of Washington is accredlted by the Northwest Assocratron

of Schools and Colieges ' )
i N . t

e [ ' ' ]
. ' '

This, educat:onal record is subject to the Family’ Educatlonal Rrghts and anacy Act of 1974 ‘as amended. it is furnlshed for official use , A
_on[y and may not be released to or accessed by outside, agencres onthlrd parties without the written consent of the student concerned.

-

at (206) 543-8580. '

T0 TEST FOFt AUTHENTICITY The face of this document has a purpte bac:i(ground and the name of !he |nst|tutron appears in small pnnt y w“ ) "

i

ADDIT!ONAL TJEST: Wheri photocop:ed the word COPY appears prommently across the face’ of the, entrre document A blagk and whrte document is not an’ B
onglnai and should not be accepted as an official document. This transcript oannot be released 10 a third party without the written consent of the student. This
is in accordance with the Family Educatronal Rights and Privacy Act of- 1974 lf you have additional questtons about this document please contaot our otfrce K
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AUTHENTICATION OF THIS TRANSCRIPT: - .
Atranscript is official when.it bears the facsimile srgnaiure of the Registrar,
the University of Washington Seal, and the production date. The

background of this transcript is purp!e and the Registrar's signature.is-

purple. Further authentication may be obtained by calling the Uw
Registration/Transcript Office at (206) 543-8580. If photacopied, the word
COPY: will appear-in the background. Alterations lo the transcrrpt will
result in brown starns and/or whrte areas. .

' ' PN - Y A
ACADEMIC CALENDAR . o S
The academic year is comprised of three duarters ~ autumn, wrnter‘
spring — each Iastrng approx:mately eleven weeks There is. also a summer
quarter : | T N Y ' : i ' B L A ".
EXPLANATION OF GHADE SYMBOLS Coo ;
Numeric' grades:' 4.0, 3. 9, decreasrng by 1/10 10 0.7, 0.0. The hrghest
grade is 4.0. Lowest passrng grade is 0.7 (undergraduazes) 1.7 (graduate
students) o o A

L e e

Letter grades i (rnoornplete) N (salrsfactory without grade) S (passing
grade for courses taken .on a satisfactory/not-satisfactory, basis), for .
undergraduate students 2.0 and above but prior to autumn 1985 1.7 and
above; for graduate students 2.7 and above. NS {not satisfactory grade
for courses taken on a satisfactory/not satisfactory basis}, for undergraduate
students a grade less than 2.0 but prior to autumn 1985 a grade less -
than 1.7, for graduate students a grade less than 2.7. CR (credit awarded
in a course offered on a-credit/no credit basis only):-The minimum
performance level réquired for 2 CR grade is determined, and the grade
is awarded directly, by the instructor. NC {credit not awarded in a course
offered on a credil/no credit basis only), W (cfficial complete withdrawal
from the University, or course drop); beginning autumn 1990 for
undergraduates and autimn'1997 for graduate and professional.studénts,
W accompanied by a number of 3 through 7 (designates course dropped
waek 3 through weeék 7 of all quarters except summer quarter); W (pnor
to autumn 1990, a peremptory drop made during the fifth through tenth
waek of the quarter); HW (Hardship Withdrawal): X {no grade submitted
by instructor}. Course titles.preceded by the letter H designate honors
courses, W designate writing courses, and S designate service learning

courses. A course title preceded by the letter B desrgnates a course. with

a research component ' S PR '

UNDERGRADUATE NUMERIC GRADE POINT EQUIVALENTS 4.0-
3.9{A); 3:8-3.5 (A); 3.4-3.2.(B+); 3.1-2.9 (B), 2.8-2.5 (B-); 2.4-2.2 (C+);
2.1-1.8(C): 1.8-1.5 (C-); 1.4-1.2 (D+); 1.1-0.8 (D); 0.8-0.7 (D-}; 0.0 (E)

GRADUATE NUMERIC GRADE POINT EQUIVALENTS: 4.0-3 (A)‘
3.8-3.5 (A-); 3.4-3.1 (e+) 3.0-2.9 (B); 2.8-2,5 (B-); 2.4-2.1 (o+),
(C); 1.6-0.0 (E). ™

SPECIAL SYMBOLS: R
A grade followed by an | indicates an mcomptete was rnrtratly awarded
but a final grade has been received. Prior to winter 1983, /R indicates

course was repeated and only the last grade will count in grade point” ,

average and credit is allowed once. Effective winter 1983 through summer
1985, /DR for a repeated course indicates.that the first.grade was less .

than a 2.0. Both grades will count in the grade point average bitcredit_
will be allowed only once. /R indicates that the first grade was greater’ .

or equal to a 2.0 and the second grade does not count in the grade point
average andcredit is not allowed. Effective autumn 1985, /DR fora

repeated oourse Endioates both‘ grades will count in lhe grade pointf

- T
' i 7 . " v " | *

TF{ANSCRiPT OF ACADEMIC RECCFID

" The transcript is an academic.record of all ™

4 o coursework completed at the University of
T WashrngtonuSeattIe Bothell and Tacoma., *

1 . B Vo T t N i

TR T L e a T [ : '

EXPLANATORYNOTES - -~ »' . "0 .0

average but credit witl be allowed onty once and X/R is used for an

undergraduate indicating the student repeated a course not eligible to . '

berepeated for grade or credit. . - ! )

\

the University) and repeated but nol aHowed credrt and not rncluded in

the grade pornt average Co \ , ‘

Courses desrgnated with /D indicate the grade counts in the grade porpt |

, average but credrt is not a!lowed toward degree requrrements

EXPLANATION OF GRADE SYMBOLS USED. PRIOR TO SUMMEH l
_+ QUARTER 1976: - ! ‘ .

A (honon); B (

Egood) C( medium) D(poor-low pass); E(fall or unoffrcral
withdrawal);'

Beginning autumn 1'98?, /R for undergr_aduates designates‘a rangoage '
-course initially taken in high schoot (used for language of admission to -

W (failing work at time of official withdrawal after the first -

fifteen calendar days of the quarter); PW.(passing work at time of

withdrawal after the first fifteen calendar days of the quarter); S (passing

grade for'courses 500 and above and for uridergraduate courses taken .

ona credlt/no credrt basis where credit is awarded)

SCHOOL OF DENTISTRY: Rl

Effective autumn 1992: Numeric grades 4.0, 3.9; decreasmg by 1/10 to
'0.7. The highest grade is 4.0. Lowest passing grade is 0.7. Dental
students laking medical school courses are allowed medrcai school
grades . ) o 1
-Prior to autumn 1992: Numerrc grades 4.0 (honor) 3.7, 3. 3,30 27,
(good) 2.3, 2.0 (low pass), 0.0 (failure). Prior to spring 1981 latter

. NG v _
SCHOOL OF LAW: =~~~ ' " : v

v b

Effective autumn 1998, for entermg ?n’st year Law students: Letter grades:
{3.0), C (2.0}, D'(1.0), E (0.0), CR {Credit); ,,

A 4.0), A- (3.7), B+ ﬁsa)
(No. Credit); | (Incomplete); N (satisfactory without grade); W

" (Wrthdrawal) HW (Hardship Withdrawal). For'Law students entering prior
to autumn 1898: DS (Distinguished); H (Honors) P (Pass); LP {Low

grades: A V(\? .0}, B (3 0),C (2 0),E (fariure) EW (failure wrthdrawal) CR,

Pass); CR, NC, 1, N, W, HW. Prior 1o 1990, numeric grades-credit awarded .

for grades 4.0 lhrough 2.3; ietter grades CR NC N, *Woand W,

SCHOOL OF MEDIC!NE v . .
Letter grades: H (Honors), S,"NS, CR NC Iy N W. Effective autumn
1996: HP (High Pass), P(Pass) F (Farl) were added Effectlve autumn
2002 S, NS were drscontsnued Lo

SCHOOL OF PHARMACY: - = "™ -« ‘
Numeric grades: 4.0, 3.9, decreasrng by 1/10 {0 0.7, 0 0. The hrghest
grade i54.0! Lowest pass:ng grade is 0.7. '

COUHSE LEVEL: ' '
Lower drvlsron ., 100~ 299 upper drvrsron 300 499 graduate 500 and
above . . AT r

= r- ] 'r' |» '
’YRANSCRIPTS: .; . '

Kl
i- . . ) ' 1

[ ' T Tl

. Most student records were converted to a new transcrlpt system in wrnter.

“1983.:You may recerve two types of transcripts.. -, -,
P L N I LR T | i + I
ACCREDITATION I T T
' The University of Washrngton i8 accredrted by the Northwest Assocratron
of Schools and CoHeges coon "

.|’ '1., " N : N i T, |. )

OB I

This educatronat record is. subjecl to the Family, Educatronal Hrghts and Prrvacy Act of 1974 as amended It is furnrshed for official use
only and may, not be released to or accessed by outside agencres or'third partres without the written consent of the studem congerned.

at {206) 543-8580.

TOTEST FOR AUTHENTICITY The face of thrs doctiment has-a purple background and the name of the institution. appears in smal% print.

UNIVERSITY OF WASHINGTONe UNIVERSITY OF WASHINGTON TRANSCRIPT*UNIVERSITY OF WASHINGTON*UNIVERSITY OF WASHINGTON .
TRANSCRIPT=UNIVERSITY OF WASHINGTON*UNIVERSITY OF, WASHINGTON TRANSCRIPT«UNIVERSITY .OF WASHINGTON*UNIVERSITY OF
WASHINGTON TRANSCRIPT @ UNIVERSITY OF WASHINGTON=UNIVERSITY OF WASHINGTON TRANSCRIPT«UNIVERSITY OF WASHINGTON+ UNIVERSITY
OF WASHINGTON TRANSCRIPT=UNIVERSITY OF WASHINGTON'UNIVEHSITY OF WASHINGTON TRANSCRIPT+UNIVERSITY OF WASHINGTON

ADDITIONAL TEST: When photocopied, the word COPY appears prornrnenily acfoss the tace of the entire document. A black and white document is not an .
original ‘and-shouid not' be accepted as an official document. This transcript cannot bé released 1o a third’ party without the writters consent of the student. This
is in accordance with trre Famrly Educatronal Rights and Prrvaoy Act of 1974, If you have addr:rona! questions about thzs dooument p!ease contact our office
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DT - MD

TO: Post Graduate Training Program Director

. R’h
VEMTURA CounTY FamilY Prade  PESIDEMCY O
FACILITY NAME ﬂy " VE D
329) lowma Yism @p Afh 2
ADORESS «.FJ (/)
— H, .
VerdTURA | CA Q3003 EAL" %,90;0;: %
RE:  Verification/Evaluation of Training ESS/QBV%{‘H

| am applying for a license to practice medicine in the state of Washington and befare my application can be reviewed, a
verification and evaluation of the post-graduate training performed in your institution is required. | am authorizing the release of
and would appreciate you providing the information and returning it, at your earliest convenience, directly to the address show
below. All questions must be answered. .

TAYLoR  wWlicHpEL  Donn 3/‘1/68
APPLICANT (PRINT TYPE} BIRTHDATE 7
g 6-1 :DL«M W,
SIGNATURE DFCQPP’LICA)#T
1. ' O\H |0\" m h Y\ is or was engaged in pqst-graduate fraining in our program
from 7 / q C? to é / 02\
BEGINNING DATE (MONTH & YEAR) K ENDING DATE (MONTH & YEAR}

in the field of f"q \"Y\I (An /]/1661 ( C/”’WD

2. At the time this individual completed training, was this program accredited through the Accreditation Council for
Graduate Medical Education? )R(Yes O No

3. Briefly evaluate his/her performance, competence and conduct. (Please attach copies of any performance

evaluations conducted.)

Dy DAy oer/ﬂ‘(\r"meoi Vﬁ’hjf (el
a8 Q F@MAQA A9 gD AN

Hi s o fetrtamc thmgqm INONC
adl_ A HR Ao Chana ~

4. Was the participant ever restrlctt!d suspended, términated or requested to voluntarily resign his/her participation

in the program? O Yes XNO If yes, please explain

5. Is there anything in the participant's file which would indicate he/she would be unable to safely practice
medicine? O Yes KNO If yes, please provide documentation.

6. We would appreciate any further documentation you feel would assist in the evaluation process. Thank you.

Return to: Signature TW

Medical Quality Assurance Commission

1300 SE Quince Street . N Title RQS }dQ/V\(M \.) ﬂgm O\m/YV\ ﬁ\w C1a

P O Box 47866 Hr\mspntal \/€ ~ T\ TU;SEAS ECTY?E\O/RQI'I‘*& noed i Ca, C(’/T\HL@r
8,'%’6?’236 %25 ?,3554 7866 Address 23791 t/\ STC{ Q_é{
7 N\ &enTurg CA 93007

(360) 236-4784 (M-ZJ-
: ate .} G"’g 3— ()

(sedf e JB{phone_ S0 esZeaay

DOH 657-034 (Rev 7/99)
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Frank H. Murkowski, Governor

Department of Community

and Economic Development

Division of Occupational Licensing

P.O. Box 110806, Juneau, AK 99811-0806

Telephone: (907) 465-2534 « Fax: (907) 465-2974 « Text Telephone: (907) 465-5437
Email: License@dced.state.ak.us - Website: www.dced.state.ak.us/occ/

RECEIVED
MAR 0 8 20p4

I, Sher Zinn, Licensing Examiner, Division of Occupational Licensing, DeparthesmfnT or HEALTH
Community and Economic Development, State of Alaska, certify that T am the Keeper oIS SIONS 5
records of the STATE MEDICAL BOARD and that these records indicate that the following
individual is/was licensed as shown:

CERTIFICATION

Name: TAYLOR MICHAEL DUNN
License Type: IS A LICENSED PHYSICIAN
License Number: 4865

Date Originally Issued: 08/05/2002

Expiration Date: 12/31/2004

Date of Birth: 03/09/1968

Comments:

No licensing action on file.

Dated this Third day of March, 2004

SEAL

" Lieénsing Examiner

“Promoting a healthy economy and strong communities”

DUNN, TAYLOR MD00043708 PAGE 23
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STATE AND CONSUMER SERVICES AGENCY ARNOLD SCI'iWARZENEGGEH. Governor

Q MEDICAL BOARD OF CALIFORNIA
LICENSING PROGRAM
Deportment of 1426 HOWE AVE, SUITE 54
Consumer SACRAMENTO CA 95825-3236
TELEPHONE: (918) 263-2382
FAX: (918) 263-2944 REC
www.medbd.ca.gov EIVED
: M
March 16, 2004 AR 2 5 2004
DEPAFITMENTOF
HEALTH Oﬂ£§gﬂgy

WASHINGTON DEPT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION
PO BOX 47866

OLYMPIA WA 98504-7866

To Whom It May Concern:

In response to your inquiry a standard search of available records in
this office has been performed. The following indicates the results
of that search:

Physician: TAYLOR MICHAEL DUNN
License No.: A 73208

Issued: October 5, 2000
Exam Type: A written examination
Expiration Date: March 31, 2006
Status: Renewed/current

If a discipline status is 1listed, you may obtain information
concerning this action by contacting the Board's Enforcement -Program,
. Central File Room, 1426 Howe Avenue, Sacramento, CA 85825-3236 or by
faxing your request. to the Central File Room at {916) 263-2420.

i oo

Lucinda James S
Chief, Division of Licensing Cocells

SEAL

DUNN, TAYLOR MD00043708 PAGE 24



o Rec, MD
£y VE

TO: Hospital Administration

YealTveA  CounTy wWMEDILAL CENTEE o Map 0
HOSPITAL NAME ~ PA’?T
3291 Lowad Visth RoiD ko,
ADDRESS 88y, EALT}.,
VenTUeA _CA 93003
RE: Verification and Evaluation of Privileges

| am applying for a license to practice medicine in the state of Washington and before my application can be reviewed, a
verification of my employment, with evaluations, is required. | am therefore authorizing the release of and would appreciate you
providing the appropriate information directly to the address show below at your earliest convenience. All questions must be

answered.
TAYLoR MIC HAEL Uur\w ) 3/?/60
. . APPLICANT(PRWTOR TYPE) R _ S . BIRTHDATE -ﬁ e R ]
SIGNATGREOF AF?GCANI
mlW(Dmn PD nowhas/has had admitting-or specially privileges at this hospital
from 10/“}00 to |I/C5r7/02s.)
l SEGINNING DATE (MONTH & YEAR) " ENDING DATE (MONTH & YEAR)

ve those privileges ever been restricted, suspended or revoked by the medical staff or administration? O Yes 0O

If yes, please explain

Al

3. Has the applicant ever been asked to resign? ‘O Yes M No If yes, please explain

4. Is there any information in your files which would indicate the applicant's inability to safely practice medicine?
O Yes K No If yes, please explain

5. We would appreciate any information you feel would assist in the evaluation process. Thank you.

Return to: | Signature @WM@M—— M&&

Medical Quality Assurance Commission ) 3
1300 SE Quince Stireet Title

P O Box 47866 Hospital Mﬁ% MW

Olympia, WA 98504-7866

E s ] rases 230 J%%“/
(Seal) vae___ P PAJ0L
. - AHta) Telephone [ 50‘9) ER P,

- DOH 657-017 (Rev 10/08)
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Yarmir

MD

TO:  Hospital Administration RECEIVED
. ggglmithdfgu HERCTH  CEMTER. FEB 2 3 7004
Voteetus  Ax yiy8 OF HEALTH
ADDRESS ' AL AT PHOFESSIONS 5
RE: Verification and Evaluation of Privileges

Fam applying for a license to practice medicine in the state of Washington and before my application can be reviewed, a

veriﬂcgtion of my employment, with evaluations, is required. | am therefore authorizing the relea
providing Fpe appropriate information directly to the address show _below at vo!

TAYIor ™MicHnel  Dumal

se of and would appreciate you

APPLICANT (PRINT OR )

3/4/c8

BIRTHDATE

SIGNATURE OF APPLICANT /

now has/has had admitting or specialty privileges at this hospital

1. _Ta_u\o( D ar
© Slpa

from

BEGINNING DATE (MONTH & YEAR)

No

to P!
NDING DATE (MCMNTH & YEAR)

2. Have those privileges ever heen restricted, suspended or revoked by the medical staff or administration? O Yes X l\b

If yes, please explain

3. Has the applicant ever been asked to resign? O

Yes y\ No If yes, please explain

4. Is there any information in your files which would indicate the applicant's inability to safely practice medicine?

O Yes X No If yes, please explain

5. We would appreciate any information you feel would assist in the evaluation process. Thank you.

Return to:

Medical Quality Assurance Commission
1300¢ SE Quince Street

P O Box 47866

Olympia, WA 98504-7866

(360) 236-4785 (A-L)

(360) 236-4784 (M-Z)

(Seal)

DOH 657-017 (Rev 10/98)

Signature %’MM
Title V\Qéjy_,l LA heCX5e

Hospital

Address /?O EDCDL >
Kotzebue ?_Q'K 9975 2

Date 3!’7!0")

Telephone q07“ ‘7“'/9 - 7?8 ?)

DUONNTTAYCORMD00023708 PAGE. 20




’ Waington St Deparieat of M D

p:

Y Health

. D
TO THE APPLICANT RECEIVE
Complete the identifying information below and submit to: FEB y] 6 2004
DEPARTMENT Og‘é}?ﬁs 5
Federation of State Medical Boards HENJH

Federation Place
400 Fuller Wiser Road, Suite 300
Euless, TX 76039-3855

Department of Health

Medical Quality Assurance Commission
1300 SE Quince Street

P.O. Box 47866

Qlympia, WA 98504-7866

Date: ;)/’ S;A"I

| am applying for licensure to practice medicine in the state of Washington. Please indicate on
the lower portion of this letter if there is any previous or pending disciplinary action against my
license(s) and send this information directly to the Washington State Medical Cluality Assurance
Commission. Thank you for your assistance.

NAME: T AYLoR  WicHAEL  Donn
SSN:

MEDICAL SCHOOL: UnvessiTy oF WASHINGTon

YEAR OF GRADUATION: 99
BIRTHDATE: 3/ / 6o

SIGNATURE: \5(7-2 0‘7/ (o d‘% D WE HAVE N0 UNFAVORABLE INFORMATION
REGARDING THE ABOVE NAMED PHYSICIAN

RESPONSE: FEB 2 4 2004

gﬂr_c St o
T,

F OPERATING GFFIGER

DCH 657-072 (Rev 1/98)
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American Medical Association
Physicians dedicated to the health of America

Division of Survey and Data Resources
515 North State Street

Chicago, [llinois 60610
http://www.ama-assn.org/amaprofiles

AMA Physician Profile
RECEIVED
Name and Mailing Address: Primary Office Address: MAR 0 g 2004
DEPARTMENT OF HEALTH
TAYLOR MICHAEL DUNN MD HEALTH PROFESSIONS 5
436 & 5TH TED STEVENS WAY SAME AS MAILING ADDRESS

PO BOX 1281
KOTZEBUE AK 99752-1281

Phone: UNKNOWN

Birthdate:  03/09/1968
Birthplace: MISSOULA, MT UNITED STATES OF AMERICA

Physician's Major Professional Activity: OFFICE BASED PRACTICE

Practice Specialties Self Designated by the Physician:

Primary Specialty: FAMILY MEDICINE
Secondary Specialty: UNSPECIFIED

AMA membership: NON MEMBER

Data From This Point Forward is Primary Source Reported

Current and/or Historical Medical School:
UNIV OF WA SCH OF MED, SEATTLE WA 98195
Reported Year of Graduation: 1999
Degree Awarded: Yes

AMA Files Checked 03/02/04 16:05:49 Profile for: Taylor Michael Dunn MD Page 1 of 3
©2004 by the American Medical Association
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AMA Physician Profile (continued)

It is mutually agreed between the American Medical Association (AMA) and the
requesting organization that this Physician Profile (see reverse) is provided to the
requesting organization with the understanding that (1) the information on the Profile will
be treated with total confidentiality; (2) that such information is granted solely to the
requesting organization and is granted as a non-exclusive limited license, consistent with
and limited to the specific purposes set forth on the Physician Profile request form or other
agreement; and (3) that no Physician Profile or information contained therein will be sold,
prov1ded to, released, copied, extracted or otherwise usurped for use by any other party,
entity, organization or government agency. Disclosure, sale or resale of Physician
Profiles or the information contained therein to any third party, whether or not
affiliated with the requesting organization, is strictly prohibited except that this
prokibition shall not apply with respect to: disclosures required by federal or state
government agencies (including, without limitation, disclosure to the physician about
whom any such data relates), judicial authorities under court order, federal
regulatory bodies with jurisdiction over the requesting organization, or disclosures
otherwise required under federal or state law; provided however, that if the requesting
organization is served with a subpoena or other legal process requiring the
production or disclosure of Physician Profiles, then the requesting organization, to
the extent reasonably practicable before complying, will promptly notify AMA and
permit AMA to intervene and contest disclosure or production time and
circumstances permitting. Upon a breach of any of the foregoing covenants or upon the
effective date of any statute, regulation or court decision mandating any disclosure
whatsoever of such Profile information by the requesting organization, such license to use
and possess the Profile shall be automatically and immediately terminated and the Profile
and any information or data contained thereon or, in any way, derived therefrom shall be
returned to the AMA immediately, but, in no event, later than 48 hours after such
automatic termination.

AMA makes no representations or warranties, either expressed or implied, as to the
accuracy, completeness or timeliness of the information contained in Physician Profiles
and assumes no responsibility for any errors or omissions contained therein. Furthermore,
no warranty, express or implied, is created by providing information through Physician
Profiles. The AMA does not endorse in any way the individuals described in the Physician
Profiles; and in no event shall the AMA be liable 1o the requesting organization or anyone
else for any decision made or action take in reliance on such information.

DUNN, TAYLOR MD00043708 PAGE 29
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American Medical Association
Physicians dedicated to the health of America

Division of Survey and Data Resources
515 North State Street

Chicago, Hlinois 60610
http://www.ama-assn.org/amaprofiles

AMA Physician Profile

Current and/or Historical Post Graduate Medical Training Programs Accredited by the Accreditation Council for

Graduate Medical Education {ACGME):

Future training dates, as reported by the program, should be interpreted as "in pragress” or "current” with projecied date of completion. If the
training program indicates that training for a physician in a particular specialty was not completed at their institution, the training segment will be
identified as "INCOMPLETE TRAINING".

Institution: VENTURA CO MED CTR State: CALIFORNIA
Specialty : FAMILY PRACTICE 07/1999 - 06/2002
) (VERIFIED)

Note:  1f you have discrepant information, please submit a Request for lnvestigation to the AMA so that we may verify the information with the
primary source(s). See the last page of this Profile for instructions on how to report a data discrepancy.

Current and/or Historical Medical Licensure:

MD/ Date Expiration License Last
Jurisdiction DO Granted Date Status Type Reported
ALASKA MD 08/05/2002 12/31/2004 ACTIVE UNLIMITED 02/16/2004
CALIFORNIA MD 10/05/2000  03/31/2004 ACTIVE UNLIMITED 08/25/2003

Note:  When the specific month and day are unknown, the date will display the default value of "01." Not all licensing boards
maintain or provide full date values. Please contact the appropriate licensing board directly for this information.

ECFMG Certfication:
Applicant Number:

Note: 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 in
writing at P.O. Box 1367%, Philadelphia, PA 19101.

Federal Drug Enforcement Administration:

FEDERAL DEA REGISTRATION INFORMATION WAS LAST REPORTED TO THE AMA ON 01/06/2004.
DEA REGISTRATION IS VALID THROUGH 06/30/2006.

Note:  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.

AMA Files Checked 03/02/04 16:05:49 Profile for: Taylor Michael Dunn MD Page 2 of 3
©3004 by the American Medical Association
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AMA Physician Profile {continued)

It is mutually agreed between the American Medical Association (AMA) and the
requesting organization that this Physician Profile (see reverse) is provided to the
requesting organization with the understanding that (1) the information on the Profile will
be treated with total confidentiality; (2) that such information is granted solely to the
requesting organization and is granted as a non-exclusive limited license, consistent with
and limited to the specific purposes set forth on the Physician Profile request form or other
agreement; and (3) that no Physician Profile or information contained therein will be sold,
provided to, released, copied, extracted or otherwise usurped for use by any other party,
entity, organization or government agency. Disclosure, sale or resale of Physician
Profiles or the information contained therein to any third party, whether or not
affiliated with the requesting organization, is strictly prohibited except that this
prohibition shall not apply with respect to: disclosures required by federal or state
government agencies (including, without limitation, disclosure to the physician about
whom any such data relates), judicial authorities under court order, federal
regulatory bodies with jurisdiction over the requesting organization, or disclosures
otherwise required under federal or state law; provided however, that if the requesting
organization is served with a subpoena or other legal process requiring the
production or disclosure of Physician Profiles, then the requesting organization, to
the extent reasonably practicable before complying, will promptly notify AMA and
permit AMA to intervene and contest disclosure or production time and
circumstances permitting. Upon a breach of any of the foregoing covenants or upon the
effective date of any statute, regulation or court decision mandating any disclosure
whatsoever of such Profile information by the requesting organization, such license to use
and possess the Profile shall be automatically and immediately terminated and the Profile
and any information or data contained thereon or, in any way, derived therefrom shall be
returned to the AMA immediately, but, in no event, later than 48 hours after such
automatic termination.

AMA makes no representations or warranties, either expressed or implied, as to the
accuracy, completeness or timeliness of the information contained in Physician Profiles
and assumes no responsibility for any errors or omissions contained therein. Furthermore,
no warranty, express or implied, is created by providing information through Physician
Profiles. The AMA does not endorse in any way the individuals described in the Physician
Profiles; and in no event shall the AMA be liable to the requesting organization or anyone
else for any decision made or action take in reliance on such information.
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American Medical Association
Physicians dedicated to the health of America

Division of Survey and Data Resources
515 North State Street

Chicago, llinois 60610
http://www.ama-assn.org/amaprofiles

AMA Physician Profile

Specialty Board Certification(s):

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:

Certifying Board: AMERICAN BOARD OF FAMILY PRACTICE

Certificate: FAMILY PRACTICE

Certificate Type: GENERAL
Duration Effective Expiration Occurrence Last Reported
TIME LIMITED 07/12/2002 12/31/2009 INITIAL 01/14/2004

Note:  For certification dates, a default value of "01" appears in the day or month fictd if data were not provided to AMA. Please contact the
appropriate specialty board directly for this information. (**) Indicates an expired certificate.

Medicare/Medicaid Sanction(s):
TO DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY THE DEPARTMENT
OF HEALTH AND HUMAN SERVICES.

Other Federal Sanction{s):

TO DATE, THERE HAVE BEEN NO FEDERAL SANCTIONS REPORTED TO THE AMA BY ANY BRANCH
OF THE US MILITARY, THE VETERAN'S ADMINSTRATION OR THE US PUBLIC HEALTH SERVICE.

Additional Information: .
TO DATE, THERE IS NO ADDITIONAL INFORMATION FOR THIS PHYSICIAN ON FILE.

The content of the AMA Physician Profile is intended to assist with credentialing. Appropriate use of the AMA Physician Masterfile data
contained on this Profile by an organization would meet the primary source verification requirements of the Joint Commission on Accreditation
of Healthcare Organizations (JCAHO) and the American Accreditation HealthCare Commission/URAC. The Physician Masterfile meets the
National Committee for Quality Assurance (NCQA) standards for verification of medical education, post graduate medical training, board
certification, DEA status, and Medicare/Medicaid sanctions.

If you note any discrepancies, please mark them on a copy of the profile and mail or fax to:

Division of Survey and Data Resources
Attn: Physician Profile Unit

515 N. State Street

Chicago, 1L 60610

312 464-5199

312 464-5900 (fax)

AMA Files Checked 03/02/04 16:05:49 Profile for: Taylor Michael Dunn MD Page 3 of 3
©3004 by the American Medical Association
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AMA Physician Profile (continued)

It is mutually agreed between the American Medical Association (AMA) and the
requesting organization that this Physician Profile (see reverse) is provided to the
requesting organization with the understanding that (1) the information on the Profile will
be treated with total confidentiality; (2) that such information is granted solely to the
requesting organization and is granted as a non-exclusive limited license, consistent with
and limited to the specific purposes set forth on the Physician Profile request form or other
agreement; and (3) that no Physician Profile or information contained therein will be sold,
provided to, released, copied, extracted or otherwise usurped for use by any other party,
entity, organization or government agency. Disclosure, sale or resale of Physician
Profiles or the information contained therein to any third party, whether or not
affiliated with the requesting organization, is strictly prohibited except that this
prohibition shall not apply with respect to: disclosures required by federal or state
government agencies (including, without limitation, disclosure to the physician about
whom any such data relates), judicial authorities under court order, federal
regulatory bodies with jurisdiction over the requesting organization, or disclosures
otherwise required under federal or state law; provided however, that if the requesting
organization is served with a subpoena or other legal process requiring the
production or disclosure of Physician Profiles, then the requesting organization, to
the extent reasonably practicable before complying, will promptly notify AMA and
permit AMA to intervene and contest disclosure or production time and
circumstances permitting. Upon a breach of any of the foregoing covenants or upon the
effective date of any statute, regulation or court decision mandating any disclosure
whatsoever of such Profile information by the requesting organization, such license to use
and possess the Profile shall be automatically and immediately terminated and the Profile
and any information or data contained thereon or, in any way, derived therefrom shall be
returned to the AMA immediately, but, in no event, later than 48 hours after such
automatic termination.

AMA makes no representations or warranties, either expressed or implied, as to the
accuracy, completeness or timeliness of the information contained in Physician Profiles
and assumes no responsibility for any errors or omissions contained therein. Furthermore,
no warranty, express or implied, is created by providing information through Physician
Profiles. The AMA does not endorse in any way the individuals described in the Physician
Profiles; and in no event shall the AMA be liable to the requesting organization or anyone
else for any decision made or action take in reliance on such information.
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The Federation of State Medical Boards
of the United States, Inc
PO Box 619850
Dallas, Texas 75261-9850
Telephone: (817)868-4000
FAX (817)868-4099

BOARD ACTION CLEARANCE REPORT
March 03, 2004

Attn: Doron Maniece
Washington Quality Med Assur
P.O. Box 47866

310 Israel Road SE

Tumwater, WA 98501

Re: Board Action Query Dated: March 05, 2004
Your Reference Number:;
FSMB Batch Number: BQ922000

The following is a report of the search results from the Board Action Data Bank as of March 05, 2004 for practitioners submit
above-referenced batch for which NO board actions were identified.

Practitioners Cleared with No Actions as of March 05, 2004

Item Name DOB ‘School Yr/Grad
2 Cooper, Emily . 09/04/1974 028020 2001
I Cuschieri, Joseph 10/01/1968 : 023040 1994
3 Dong, Zhao 01/02/1963 243475 1983
5 Dunn, Taylor 03/09/1968 048010 1999
6 Handy, Robert 07/08/1963 039080 1989
7 Hankins-Cessna, Melissa 12/18/1971 032010 1999
9 Hsu, Yung 03/28/1972 044070 1999
.10 Liskow, Arthur 03/05/1941 036020 1967
8 Liu, Clive 09/22/1971 033080 1998
N
http://www.drdata.org/reports/her1 SA7.htm 03/05/2004
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American Medical Association

Physicians dedicated to the health of America

Division of Survey and Data Resources
515 North State Street

Chicago, Illinols 60610
http://www.ama-assn.orgfamaprofiles

AMA Physician Profile
Name and Mailing Address: Primary Office Address:
TAYLOR MICHAEL DUNN MD
436 & STH TED STEVENS WAY SAME AS MAILING ADDRESS

PO BOX 1281
KOTZEBUE AK 99752-1281

Phone: UNKNOWN

Birthdate:  03/09/1968
Birthplace: MISSOULA, MT UNITED STATES OF AMERICA

Physician’s Major Professional Activity: OFFICE BASED PRACTICE

Practice Specialties Self Designated by the Physician:

Primary Specialty: FAMILY MEDICINE
Secondary Specialty: UNSPECIFIED

AMA membership: NON MEMBER

Data From This Point Forward is Primary Source Reported

Current and/or Historical Medical School:
UNIV OF WA SCH OF MED, SEATTLE WA 98195
Reported Year of Graduation: 1999
Degree Awarded: Yes

AMA Files Checked 3/5/04 13:24:31 Profile for: Taylor Michael Dunn MD Page | of 3
D004 by the American Medical Association
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American Medical Association
Physicians dedicated to the health of America

Division of Survey and Data Resources
515 North State Street

Chicago, Illinois 60610
http://www.ama-assn.org/amaprofiles

AMA Physician Profile

Current and/or Historical Post Graduate Medical Training Programs Accredited by the Accreditation Council for

Graduate Medical Education (ACGME):

Future training dates, as reported by the program, should be interpreted as "in progress” or “current” with projected date of completion. If the
training program indicates that training for a physician in a particular specialty was not completed at their institution, the training segment will be
identified as "INCOMPLETE TRAINING".

Institution: VENTURA CO MED CTR State: CALIFORNIA
Specialty : FAMILY PRACTICE 07/1999 - 06/2002
(VERIFIED)

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

Current and/or Historical Medical Licensure:

MD/ Date Expiration License Last
Jurisdiction DO Granted Date Status Type Reported
ALASKA MD 08/05/2002 12/31/2004 ACTIVE UNLIMITED 02/16/2004
CALIFORNIA MD 10/05/2000  03/31/2004 ACTIVE UNLIMITED 08/25/2003

Note:  When the specific month and day are unknown, the date will display the default value of "01." Not all licensing boards
maintain ot provide full date values. Please contact the appropriate licensing board directly for this information.

ECFMG Certfication:
Applicant Number:

Note: 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 in
writing at P.Q. Box 13679, Philadelphia, PA 19101,

Federal Drug Enforcement Administration:

FEDERAL DEA REGISTRATION INFORMATION WAS LAST REPORTED TO THE AMA ON 01/06/2004.
DEA REGISTRATION IS VALID THROUGH 06/30/2006.

Note:  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,

AMA Files Checked 3/5/04 13:24:31 Prefile for: Taylor Michael Dunn MD Page 2 of 3
©2004 by the American Medical Association '
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American Medical Association
Physicians dedicated to the health of America

Division of Survey and Data Resources
" 515 North State Street

Chicago, Illinols 60610

http://www.ama-assn.org/amaprofiles

AMA Physician Profile

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

Certifying Board: AMERICAN BOARD OF FAMILY PRACTICE

Certificate: FAMILY PRACTICE

Certificate Type: GENERAL
Duration Effective Expiration Occurrence Last Reported
TIME LIMITED 07/12/2002 12/31/2009 INITIAL 01/14/2004

Note:  For certification dates, a default value of "01" appears in the day or month field if data were not provided to AMA. Please contact the
appropriate specialty board directly for this information. (**) Indicates an expired certificate.

Medicare/Medicaid Sanction(s):

TO DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY THE DEPARTMENT
OF HEALTH AND HUMAN SERVICES.

Other Federal Sanction(s}:

TO DATE, THERE HAVE BEEN NO FEDERAL SANCTIONS REPORTED TO THE AMA BY ANY BRANCH OF
THE US MILITARY, THE VETERAN’S ADMINSTRATION OR THE US PUBLIC HEALTH SERVICE.

Additional Information:
TO DATE, THERE IS NO ADDITIONAL INFORMAT_ION FOR THIS PHYSICIAN ON FILE.

The content of the AMA Physician Profile is intended to assist with credentialing. Appropriate use of the AMA Physician Masterfile data
contained on this Profile by an organization would meet the primary source verification requirements of the Joint Commission on Accreditation
of Healtheare Organizations (JCAHO) and the American Accreditation HealthCare Commission/URAC. The Physician Masterfile meets the
National Committee for Quality Assurance (NCQA) standards for verification of medical edacatton, post graduate medical training, board
certification, DEA status, and Medicare/Medicaid sanctions.

If you note any discrepancies, please mark them on a copy of the profile and mail or fax to:

Division of Survey and Data Resources
Atin: Physician Profile Unit

515 N. State Street

Chicago, IL 60610

312 464-5199

312 464-5900 (fax)

AMA Files Checked 3/5/04 13:24:31 Profile for: Taylor Michae! Dunn MD Page 3 of 3
©2004 by the American Medical Association

DUNN, TAYLOR MD00043708 PAGE 37


http://www.ama-assn.org/aniaprofi1es

STATE OF WASHINGTON

DEPARTMENT OF HEALTH

Olympia, Washington 98504

March 10, 2004
Taylor Dunn MD
POB 1281
Kotzebue AK 99752

Dear Dr Dunn

This is to acknowledge receipt of your application for licensure as a physician and surgeon in the R
state of Washingion. ,

Your application and fee of $325.00 was received on March 3. 2004

MISSING ITEMS

Disposition of malpractice

USMLE

Post Graduate Training Verification
License Verification CA

A deficiency letter will be sent about every four weeks until the application is considered
complete. Please understand deficiency letters are our way of notifying you what is lacking in
your file. An over abundance of phone calls simply slows the process down as it diverts staff
resources from application processing. We appreciate your consideration of staff resources and

your patience with the process.

Please note: while this information was contained in the application packet you had been sent
and is stipulated in Washington Administrative Code (WAC) 246-12-020(3), let me reiterate that
upon approval, your initial license will be issued only to your next birthday after the approval
date — unless your birthday falls within 90 days of approval, in which case it will expire on your
second birthday following approval.

If you have any further questions or need additional information, email me at
beity.elliott@doh.wa. gov, or write to me at Department of Health, Medical Quality Assurance
Commission, P O Box 47866, Olympia, WA 98504-7866.

Sincerely,
!

Betty Elliott, Licensing Representative
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Redaction Summary ( 5 redactions )

1 Privilege / Exemption reason used:

1 -- "DOH Licensee Social Security Number - RCW 42.56.350(1)" ( 5 instances )

Redacted pages:

Page 1, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 7, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 18, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 20, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 27, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
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