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) MEDICAL BOARD
: 2005 Evergreen Streef, Suite 1200
Sacramento, CA 95815-5401

O F C A L I F O R N | A g Phone: {916) 263-2382

) Fax: (916) 263-2487
Protecting consumers by advancing high quality, safe medical care. ww.mbc.ca.gov

Gavin N'ewsom, Governor, State of California | Business, Consumer Services and Housing Agency | Department of Consumer Afalrs

Dear Doctor. EDWARD RAY WATSON . License # G66149 Date: February 12, é019

This s to inform you that we are unable to process your renewal because you failed to sign the financial interest statement on your
renewal application form.

" New legisiation requires all physicians to report to MBC any financial interests they or their immediate family may have in health-
related facilities located in or outside the State of California (Business and Professions Code Section 2426). This information will be
available to other government agencies and public and private third party payors. In order to comply with this mandate, please
complete the Financial Interest Statement below, and enter the facility name(s) and address (es) in the space provided. [f additional
space is needed, please attach a page of additional listings.

FINANCIAL INTEREST means and includes any type of ownership interest, share or stock ownership, dept, land, iease,
compensation, remuneration, general or fimited partnership interest, discount, rebate, refund, dividend, distribution, subsidy, or other
form of direct or indirect payment of money or anything else of value. It alsc inciudes an ownership interest in an entity, corporation,
or partnership that leases property to a health-related facility. A “financial interest™ does not include the ownership of corporate
investment sacurities, including shares, honds, or other debt instruments in a corporation that (1) are purchased from a licensed
securities broker on terms available to the general public through a licensed securities exchange or NASDAQ, {2) do not base any
distributions on the value of the physicians’ referral of patients, (3) do not have a separate class or accounting for any persons who
may make patient referrals to the corporation, and {4} has total gross assets exceeding $100,000.00.

HEALTH-RELATED FACILITY means a facility that provides clinical laboratory services, radiation, oncology, physical therapy,
physical rehabilitation, psychometric testing, home infusion therapy, diagnostic imaging, or outpatient surgery. “Diagnostic lmaging”
includes x-ray, computed axizl tomography, magnetic resonance imaging, ruclear medicine, positron emission tomography,
mammecgraphy, and ulirasound goods and services.

IMMEDIATE FAMILY means a spouse, child, parent of a licensee, and a spouse of a child of a licensee.

} certify under of penally of perj’ury that | have disclosed on this form, the nates of those heaith-related facilities that | or my family

have financial Interest in. ’;y 7 Y S—— . .
SIGNATURE REQUIRED HERE: - > . VrETT DATE: _ /7
)

Telephone Number: : (Please include area code

NOTE: This form Is part of the renewal process. If you have no financial interesi lease sign, date, and write “None"

Please return this form to the address or fax number below, if you have any questions regarding this letter, please contact the
Consumer Information Unit of the Medical Board of California at (916) 263-2382,

DISCLOSURE OF FINANCIAL INTERESTS: Please print below the names of the haalth-related facilities that you or members of

your immediate family have financial interest in.
HEALTH RELATED FACILITY NAME(s) ADDRESS

1
2.

3.
800.0EFN16,112116




MEDICAL BOARD 03 voicENSING Program

Socramento, CA 95815-5401

O F C A L l FO R N l A . Phone: (916) 263-2382

. Fax: (?16) 283-2487
Protecling consumers by advancing high quality, safe medical care. . ww.mbc.ca,gov

Gavin Newsom, Governor, State of California | Business, Consumer Services and Housing Agency | Department of Consumer Affairs

License #: G66149 : . ' Date: February 12, 2019

Your application for renewal has been received and cashiered. However, your license renewal is being HELD due to an
incomplete renewat application. Please complete items 1 and 2 befow:

1. CONVICTIONS and LICENSE DISCIPLINE:
Since you last renewed your license, have you had any license disciplined by a government agency or other
disciplinary body-or, have you been convicted of any crime in any state, the USA and its territories, military court or a

foreign country?

i
YES 2 NO

2, CERTIFICATION: ...» ‘ /‘ :
! declare under pena ?ﬁp@uﬁ@m of the State of California that the foregoing is true and correct,

,:,;:.;‘_.../ /-’M / e //(_/ c_Q.// {”// 20(7

\  Signature of Licensee Date ,

Return this letter to the address below or fax as soon as possible. Upon receipt and review of the above information, your
renewal application will be processed. IF YOUR LICENSE HAS EXPIRED, YOU MAY NOT ENGAGE IN ANY PRACTICE
WHERE A VALID AND ACTIVE LICENSE {SSUED BY THE MEDICAL BOARD IS REQUIRED UNTIL THIS FORM IS
COMPLETED AND RETURNED, .

#x0ox IMPORTANT »<#¢

You must respond "YES' if you had any license disciplined by a govemnment agency or other disciplinary body; or-a

conviction(s) whether a misdemeanor, felony, or infraction over $300 or involving alcohol or a controlled substance. You -
must include pleas of no contest and any convictions that were subsequently set aside or deferred pursuant to Sections
1000 or 1203.4 of the Penal Code. If you responded “YES” to [tem 1 above, in order to assist the Board in determining
what, if any, action need be taken against your license, please provide the following documents to the Board within 30 days
from receipt of this letter (they need not be sent with this form) for each conviction or disciplinary action since you last
renewed your license. Please include your license number on any correspondence with the Board.

1. A detalled written explanation describing the circumstances and events that led to your license discipline arrest(s) and
conviction(s). ’ '

2. Documents relating to your license discipline or disciplinary actions taken against any other license by a government
agency or disciplinary body. '

3. Certified documents relating to the arrest, such as: police report, arrest report, booking report, complaint, citation or
ticket. .

4. Certified Court documents, such as: Notice of Charges, Complaint, or Indictment; Plea Agreement, Sentencing Order,
Probatjon Order, or Judgment; Dismissal, Probation Release, or Court Discharge.

5. Related mitigating evidence or evidence of rehabilitation.

Please provide the requested documentation to the address below within 30 days from the date of receipt of this letter.
Upon receipt and review of this documentation, the Board will determine what, if any, action will be taken.
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License Type: Physician and Surgeon G

License Number: 66149

File Number: 214506

Application: Physician's and Surgeon's Renewal
Application Number: 14359645

Application Date:

Have yoﬂ ’:ée';'véd%t*)r are you currently serving
in the military?

First Name: ‘ : ~EDWA
Middie Name: RAY

Last Name: T
Birthdate: -
Gender: : Male

License Related Address
Address of Record (Required)
Warning: In order to protect your privacy and identity,
address will not be displayed.

Confidential Address
Warning: In order to protect your privacy and identity,
address will not be displayed.

uestiol
Since you last renewed your license, have
you had any license disciplined by a
government agency or other disciplinary
body, or, have you been convicted of any
crime in any state, the U.S.A. and its
territories, military court or a foreign country?

Have you successfully completed, and can
document, the mandatory courses and hours
of CME within the last two years, or you
meet the conditions which would exempt you
from all or part of the CME requirements, or
you hold a permanent CME waiver?

(RGO LS NSE UG HERRAR
— 400130687
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| certify under penality of perjury, under the

laws of California, that | have disclosed the

names of those health-related facilities in

which | or my family have a financial interest
OR | declare under penalty of perjury | have

no financial interests to disclose.

Family Physician Traim
Voluntary Fee:

Amount - $25.00 Minimum:

UIVeY.
ed?

Activities in Medicine

Patient Care Practice Location
Telemedicine Practice Loéation

Patient Care Secondary Practice Location
Telemedicine Secondary Practice Location
Current Training Status

Areas of Practice

Page 2 0f 3

Yes
Administration - None
Other - None

Patient Care - None
Research - None
Teaching - None
Telemedicine - None
Zip: 85018 County:
Zip: County:

Zip: County:

Zip: County:

Not in Training

Obstetrics and Gynecology - Primary

Board-Certifications

Cultural Background
Foreign Language Proficiency

Web Site Profile

DUE TO CURES FUND

American Board of Obstetrics and
Gynecology - Obstetrics and Gynecology

White

Spanish

Cultural Background - Yes

Foreign Language Proficiency - Yes

Gender - Yes

$12.00

(LTGRO T
1487101430637
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Steven M. Thompson Physician Corps Loan $25.00
Repayment Program

Family Physician Training Fee $25.00
Total Amount Due: $62.00

Applications are not considered submitted for processing until payment is received

Attestati

| declare under penalty of perjury under the laws of the State of California that ali statements,

answers, and representations provided, including supplementary attached hereto, are true,
complete and accurate.

Signature: Date;

AL RUUL T BT TN
1467101430637






