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10/1/18 1:35 PM Page 1 0f 3

License Type: Physician and Surgeon C

License Number: 31756 |

File Number: 144597

Application: Physician’s and Surgeon's Renewal
Application Number: 14538609

Application Date: 10/01/2018 (mm/ddiyyyy)
Applicatic

Have you sewed or are you currently serving Yes
in the military?

First Name: GERALD
Last Name: ZUPNICK
Birthdate: ek e ek
Gender: Male
Adiresse

License Related Add resses
Address of Record {Required)

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

Smce you Iast 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?

UL T TR
— 1538420134036



10/1/18 1:35 PM

I certify under penalty of perjury, under the

laws of California, that | have disclosed the

hames 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.

Would you like to contribute?

Attachme

Page 2 of 3

i

; i e 4 LB A B
Are you retired?

Activities in Medicine

Patient Care Practice Location
Telemedicine Practice Location

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

Areas of Practice

Board Certifications

Postgraduate Training Years

No

Administration - 1-9 Hours

Patient Care - 10-19 Hours
Research - 1-9 Hours

Teaching - 1-9 Hours

Telemedicine - None

Zip: 11050 County: OUT OF STATE

Zip: County:
Zip: County: OUT OF STATE
Zip: County:

Not in Training
Other - Not Listed - Primary
None

2 Years

Cultural-Background

Foreign Language Proficiency

Web Site Profile

Italian
Cultural Background - Yes

Foreign Language Proficiency - Yes

Gender - Yes

Biennial Renewal Feé:_
DUE TO CURES FUND
StephenM.ThompsonLRP

$783.00
$12.00
$25.00

LT T HE R
1208426134036




101/18 1:35 PM ‘ Page 3 of 3

Total Amount Due: $820.00

Applications are not considered submitted for processing until
"

| declare under penalty of perjury under the laws of the State of California that all statements,
answers, and representations provided, including supplementary attached hereto, are true,
complete and accurate.

Signature: Date:

MTARRNTE e
1538426134038
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WU INUL UELALH)

‘Medical Board of California — Physician's and Surgeon's Initial Renewal AMOUNT DUE IF
EXPIRATION AMOUNT POSTMARKED AFTER
LICENSEE NAME LICENSE NO. DATE DUE NOW OCTOBER 30, 2016
ZUPNICK, GERALD C31756 09/30/16 $820.00 $898.00
ENSEE MUST CHECK CORRECT BOXES °p SIGNATURE REQUIRED

t

3

. . i
Completed Continuing Education 1 declare under penalty of perjury under the laws of the State of California that all :
]

:

i

statements, answers, and representations on this form, including supplementary

Change of Address (il in roverse side) attached hereto, are true, complete and accurate.

Conviction Disclosure — Yes

Conviction Disclosure — No

ESignature \{ /M\ﬁﬁ"\ ,\{U\LJ Date

Family Physician Training Program ($25) o e B T P RN PP pRIas o

uﬁ?l‘ER YOUR PHONE NUMBE DY
Financial Interest Statement-Read instructions above S

L301030000G3000040003175L0010930L6L0008200000089800

CHANGE OF MAILING ADDRESS ZUPNICK, GERALD ) C31756

REPERELE RAGPEART LOSFLQAEE

Street Address (this address is public information exeept when a PO Box is used for the public address of record; this address then becomes conﬁdenﬁa])

AL T T I T T T T T T T T T T L T T T I T T T T T T TT
LI PP I T T P T P T T T T T I T T I T T T T[]

City State Zip

LT PP LTI I OO O I -CT T[]

PO Box (if uscd, must provide a confidential physical street address, above)

HNNEEEEEEEEEREEEEEREEE

City State Zip






