Submission Date and Time; 9/9/2018 5:38 PM

New License Application

License Type - Doctor of Medicine (MD)

Per sonal I nformation

Provide the necessary personal information in the fields to the right. All fields with (*) are required and must
be completed to continue the application process.

Title

No Response
First Name
Robyn
Middle Name
No Response
Last Name
Schickler
Maiden Name
No Response
Social Security Number

Date of Birth

8/20/1987

Email Address
rschickler94@agmail.com
Phone Number
2396911445

Other Phone Number
2396911445

Additional Information

Provide the necessary additional information in the fields to the right. All fields with (*) are required and
must be completed to continue the application process.

Do you have other aliases?

No Response

What is your gender?

F

What isyour ethnicity?

White

In which country were you born?
United States

In which state were you born (if United States)?
Florida

In which city were you born?



Fort Myers

License Mailing Address

Select alicense mailing address by clicking the appropriate checkbox to the right (thisis the address used for
all postal communications from the Board for this license). To add a new address, click Add Address,
complete the required fields, and click Save.

801 E Walnut Street Apt 1419
Pasadena

CA

91101

United States

License Public Address

Select apublic license mailing address by clicking the appropriate checkbox to the right (thisis the address
that will be viewable by the public). To add a new address, click Add Address, complete the required fields,
and click Save.

801 E Walnut StreetApt 1419
Pasadena

CA

91101

United States

Military Service

If you have served in the military, provide the information for the type of service and duration of the service.
Also, provide proof of your service.

Have you served in the military?

No

Has your spouse served in the military?
No

| declined to answer these questions

Secondary Email Recipient

Y ou may define another email recipient for all automated emails you receive related to your license. You
may change this recipient at any time from your dashboard.

Secondary Email Address:



Education History

List al undergraduate, graduate, and Medical Schools you have attended, including those from which you did
not graduate. As you type, the name of your school should auto-populate. Once it does, click on it to select. If
your school does not auto-popul ate, type and select Other. Y ou will then enter your school’ s name and
address in the fields that appear.

Educational Institution - University of South Florida College of Medicine
Degree Type - Other

Degree - Doctor of Medicine

Graduation date - 5/10/2013

Educational Institution - University of Central Florida
Degree Type - Bachelor's

Degree - Bachelor's of Science

Enrollment date - 8/20/2005

Graduation date - 6/1/2009

Employment History

List your employment history for the past five years including medical, non-medical, and post-graduate
training. For any non-working time, you must indicate exactly what your activities were, such as vacation or
seeking employment as well as your permanent address. If you worked for a physician staffing group or did
locum tenens, you must list all facilities where you worked and include complete dates and addresses. Be
sure to indicate the percentage of working time spent in clinical or other duties.

Employer / Non-Working Activity - University of Southern California
Job Title - Physician Fellow

Start Date - 7/1/2017

Average Hours/Week- 60

Street Address - 2020 Zona Ave

Employment City - Los Angeles

Employment State - California

Employment Zipcode - 90033

Employment Country - United States

Employer / Non-Working Activity - University of South Florida
Job Title- OB/GYN Resident

Start Date - 7/2/2013

End Date - 6/30/2017

Average Hours/Week- 80



Street Address - 1 Tampa Genera Circle
Employment City - Tampa

Employment State - Florida
Employment Zipcode - 33606
Employment Country - United States

License Verification

Y ou must complete the License Verification component if you hold or have ever held a professional license
or certification in a state or Canadian Province. Y ou must request verification of all your applicable licenses
and certifications from the issuing state or Canadian province to be sent to the State Medical Board of Ohio.
Please include both active and inactive professional licenses or certifications.

A-147911
Full

null
Active
null
Cdifornia

Examination Tracking

List each licensure examination you have taken (USMLE, NBME, COMLEX USA, NBOME, LMCC,
PMLEXIS, etc.)

Examination - USMLE Step 3
Status - null

Exam date - 11/18/2013
Number of Attempts- 1

Examination - USMLE Step 2 CS
Status - null

Exam date - 10/12/2012

Number of Attempts- 1

Examination - USMLE Step 2 CK
Status - null

Exam date - 7/31/2012

Number of Attempts- 1

Examination - USMLE Step 1



Status - null
Exam date - 5/13/2011
Number of Attempts- 1

Specialty Tracking Component

Please list any American Board of Medical Specialties, American Osteopathic Association, or Council on
Podiatric Medical Education specialty and/or subspecialty certifications that you currently hold.

Residency Component

List all post-graduate training programs you have attended, including those you did not complete. Asyou
type, the name of your Hospital/Institution should auto-populate. Once it does, click on it to select. If your
Hospital/Institution does not auto-populate, type and select Other. Y ou will then enter your
Hospital/Institution name in the fields that appear.

Residency Number - RES14868

Hospital Name - University of South Florida Morsani Program
Address - null

City - Tampa

State - FL

ZipCode - null

Country - United States

PG Type - Residency

Department/Specialty - null

Start Date - 7/1/2013

End Date - 6/30/2017

Successfully Completed? - true

Other Hospital - University of South Florida Morsani Program

Residency Number - RES14869

Hospital Name - University of Southern California
Address - null

City - LosAngeles

State - FL

ZipCode - null

Country - United States

PG Type - Fellowship

Department/Specialty - null

Start Date - 7/1/2017

End Date - 6/30/2019

Successfully Completed? - false

Other Hospital - University of Southern California



Questions

Answer the following questions by selecting the Y es/No option for each question. Once completed, click
Save and Continue.

Question - Have you ever been denied staff membership at any hospital, nursing home, clinic, health
mai ntenance organization, or similar institution?
Answer - No

Question - Have you ever been warned, censured, disciplined, had admissions monitored, had privileges
limited, had privileges suspended or terminated, been put on probation, or been requested to withdraw from
or resign privileges at any hospital, nursing home, clinic, health maintenance organization, or other similar
institution in which you have trained, been a staff member, or held privileges, for reasons other than failure to
maintain records on atimely basis, or failure to attend staff or section meetings?

Answer - No

Question - Have you ever resigned from, withdrawn from, or terminated, or have you ever been requested to
resign from, withdraw from, or otherwise been terminated from, a position with amedical partnership,
professional association, corporation, health maintenance organization, or other medical practice
organization, either private or public?

Answer - No

Question - Have you ever resigned from, withdrawn from, or have you ever been warned by, censured by,
disciplined by, been put on probation by, been requested to withdraw from, dismissed from, been refused
renewal of a contract by, or expelled from, amedical or podiatry school, clinical clerkship, externship,
preceptorship, residency, postdoctoral training program, or graduate medical education program?
Answer - No

Question - Have you ever transferred from one graduate medical education program or postdoctoral training
program to another?
Answer - No

Question - Have you ever, for any reason, lost specialty board certification in the U.S. or elsewhere, or been
denied such certification, or denied examination for such certification?
Answer - No

Question - Has any board, bureau, department, agency or other body, including those in Ohio, in any way
limited, restricted, suspended, or revoked any professional license, certificate or registration granted to you;
placed you on probation; or imposed afine, censure or reprimand against you?

Answer - No

Question - Have you ever voluntarily surrendered, resigned, or otherwise forfeited any professional license,
certificate or registration issued to you by any board, bureau, department, agency, or other body; or have you
ever withdrawn any application for licensure, relicensure, or examination, in any state (including Ohio),
territory, province, or country?



Answer - No

Question - Have you ever, for any reason, been denied licensure or relicensure, application for licensure or
relicensure, or the privilege of taking an examination, in any state (including Ohio), territory, province, or
country?

Answer - No

Question - Have you ever been requested to appear before any board; bureau, department, agency, or other
body, including those in Ohio, concerning allegations against you?
Answer - No

Question - Have you ever entered into an agreement of any kind, whether oral or written, with respect to a
professional license, in lieu of or in order to avoid formal disciplinary action, with any board, bureau,
department, agency, or other body, including those in Ohio?

Answer - No

Question - Have you ever been notified of any investigation concerning you by any board, bureau,
department, agency, or other body, including those in Ohio, with respect to a professional license?
Answer - No

Question - Have you ever been notified of any charges, allegations, or complaints filed against you with any
board, bureau, department, agency, or other body, including those in Ohio, with respect to a professional
license?

Answer - No

Question - Have you ever been denied or have you ever surrendered a state or federal controlled substance or
drug registration; had it revoked, terminated, or restricted in any way; or been warned, reprimanded, or fined
by, or been requested to appear before, the responsible agency?

Answer - No

Question - Have you ever pled guilty to, been found guilty of aviolation of any law, or been granted
intervention or treatment in lieu of conviction regardless of the legal jurisdiction in which the act was
committed, other than aminor traffic violation? If yes, submit copies of al relevant documentation, such as
police reports, certified court records and any institutional correspondence and orders.

Answer - No

Question - Have you ever been arrested, forfeited collateral, bail, or bond for breach or violation of any law,
police regulation, or ordinance other than for a minor traffic violation; been summoned into court as a
defendant or had any lawsuit filed against you (other than a malpractice suit)? If yes, submit copies of all
relevant documentation, such as police reports, certified court records and any institutional correspondence
and orders.

Answer - No

Question - Have you been adefendant in alegal action involving professional liability (malpractice), or had a



professional liability claim paid on your behalf, or paid such a claim yourself? In addition, ask your

mal practice insurance carrier(s) to provide a complete claims history report for the last 10 years to the State
Medical Board of Ohio. If your current carrier has provided coverage for less than 10 years, ask your
previous carrier to submit a claims history report to the Board.

Answer - No

Question - Have you ever been denied professional liability insurance or coverage, or had such insurance or
coverage canceled, limited, or restricted in any way?
Answer - No

Question - Have you ever been denied or relinquished participation in any third party reimbursement
program, whether governmental or private, including Medicaid and Medicare; or had such participation
limited, restricted, suspended, or revoked; or been warned, reprimanded, requested to appear before, or fined
by the responsible body?

Answer - No

Question - Have you ever been denied privileges, or had privileges revoked, suspended, restricted, reduced,
or terminated by the Department of Defense, the Veteran's Administration, or any of their respective
components?

Answer - No

Question - Have you ever been diagnosed as having, or have you been treated for, pedophilia, exhibitionism,
or voyeurism?
Answer - No

Question - In the past five years, have you been diagnosed as having, or been hospitalized for a medical
condition which in any way impairs or limits your ability to practice medicine with reasonable skill and
safety? Y ou may answer "NO" to this question if you hold a current training certificate to pursue training in
Ohio and the only such medical condition is chemical dependency or substance abuse, and you have
successfully completed or are currently receiving treatment at a program approved by this board and have
adhered to all statutory requirements as contained in Section 4731.224 and 4731.25, O.R.C., and related
provisions. Any questions concerning approval can be directed to the board offices.

Answer - No

Question - Do you use chemical substance(s) which in any way impair or limit your ability to practice
medicine with reasonable skill and safety?
Answer - No

Question - Areyou currently engaged in theillegal use of controlled substances?
Answer - NO

Question - Areyou an International Medical School Graduate?
Answer - No



Question - Areyou or will you be in an accredited training program in Ohio?
Answer - No

Attachments

If applicable, upload the Attachments for your license application by clicking the Add Attachment button(s).
If uploading an attachment as a submission, it is necessary that the name of the file attachment is less than 80
charactersin length for it to be received successfully. The character limit does include the file attachment
extension, such as (.doc) and (.pdf). The (.exe) and (.html) file extensions are not supported for submissions.
For documentation that needs to be submitted directly to the Board or by hardcopy, please acknowledge by
clicking the Attest button(s). If no attachment or attestation items appear, please click the Save and Continue
button.

Title- AMA (MD) Physician Profile

Description - | attest to have a physician profile from the American Medical Association (AMA)
(https://profiles.ama-assn.org/amaprofiles/) sent to the Board.

Attested - Attestation complete

Title - License Verification

Description - | attest that | will request License Verification(s) from any state(s), jurisdiction(s) or Canadian
province(s) where | currently hold or previously held afull license. VERIDOC, electronic or standardized
letters are acceptable for license verification.

Attested - Attestation complete

Title - FBI Report

Description - | acknowledge as an applicant | am required to complete an FBI criminal records check and the
results should be sent directly to the State Medical Board of Ohio.

Attested - Attestation complete

Title - BCl Report

Description - | acknowledge as an applicant | am required to complete an Ohio BCI criminal records check
and the results should be sent directly to the State Medical Board of Ohio.

Attested - Attestation complete



Review + Submit
Once the review has been processed, the license application will be completed.
Application Review - Completed

Attestation

| hereby certify and attest that | am the person named in this application, that all statements | have or shall
make with respect thereto are true, that | am the original and lawful possessor and person named in the
various forms and credentials furnished or to be furnished with respect to my application and that all
documents, forms or copies thereof furnished or to be furnished with respect to my application are strictly
truein every aspect.

| acknowledge that | have read and understand this application and have answered all questions contained in
this application truthfully and completely. | further acknowledge that failure on my part to answer questions
truthfully and completely may lead to my being prosecuted under appropriate federal and state laws.

| authorize and request every person, hospital, clinic, government agency (local, state, federal or foreign),
court, association, ingtitution or law enforcement agency having custody or control of any documents, records
and other information pertaining to me to furnish to the Board any such information, including documents,
records regarding charges or complaints filed against me, formal or informal, pending or closed, or any other
pertinent data and to permit the Board or any of its agents or representatives to inspect and make copies of
such documents, records, and other information in connection with this application.

| hereby release, discharge and exonerate the Board, its agents or representatives and any person, hospital,
clinic, government agency (local, state, federal or foreign), court, association, institution or law enforcement
agency having custody or control of any documents, records and other information pertaining to me of any
and all liability of every nature and kind arising out of investigation made by the Board.

I will immediately notify the board in writing of any changes to the answers to any of the questions contained
in this application if such a change occurs at any time prior to the credential for which | have applied being
granted to me by the board.

| understand my failure to answer questions contained in this application truthfully and completely may |ead
to denial, revocation, or other disciplinary sanction of the credential for which | have applied.

Consent to Electronic Signature - Consented

Date/Time Stamp - 9/9/2018 5:38 PM

Type your First Name and Last Name as they appear on the application to sign electronically.

Robyn Schickler

Submit your Application -After clicking the * Submit’ button below, you will no longer be able to change this
application. PLEASE DO NOT USE THE BROWSER'SBACK BUTTON ASTHAT MAY
OVERWRITE YOUR DATA. If you want to return to your application, simply log out and log back in.

If this application requires payment you will be prompted to begin the payment process. Y ou must complete
the payment process before the board will review your application. If this application does not require
payment, you will be navigated back to the eLicense home page and the board will review your application.






Medical Professional
Information Profile

This report provides credentialing information for:
Name: Schickler, Robyn Lynn

Social Security Number: SEEEEEEEE
Date of Birth: August 20, 1987
FID#: 217451475

Recipient: OH - State Medical Board of
Ohio

Delivery Date: 08/24/2018

ABOUT THIS PROFILE

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.

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.

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









Identity

Biographic Information

Medical professional Name(s): Schickler, Robyn Lynn

Date of Birth: August 20, 1987
Place of Birth: Fort Myers, FL, UNITED STATES

Contact Information

Home Address: 801 E Walnut Street
Apt 1419
Pasadena, CA 91101
UNITED STATES

Mobile Phone: (239) 691-1445

Email: rschickler94@gmail.com

Credentials Analysis Information for Identity

There is no Omission/Discrepancy/Miscellaneous information identified.

Date FID
August 24, 2018 Schickler, Robyn Lynn 217451475












Chronology of Activities

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

08/15/2009 | 05/10/2013 Medical Education University of South Florida College of Medicine
Tampa Florida
UNITED STATES

07/01/2013 | 06/30/2017 @ Postgraduate Training University of South Florida Morsani Program
Tampa Florida
UNITED STATES

07/01/2017 | 06/30/2019 @ Postgraduate Training University of Southern California
Los Angeles California
UNITED STATES

End of Chronology of Activities report for: Schickler, Robyn Lynn

Date FID
August 24, 2018 Schickler, Robyn Lynn 217451475



Medical Education

Medical Education

Medical School: University of South Florida College of Medicine
Location: Tampa, FL
UNITED STATES

Credentials Analysis Information for Medical Education

There is ho Omission/Discrepancy/Miscellaneous information identified.

Date FID
August 24, 2018 Schickler, Robyn Lynn 217451475



Verification of
Medical Education

Page 1 of 2

Instructions to the Dean

Please complete both
pages of this form, sign,
date and seal on the front
page then return to:
Federation Credentials
Verification Service
Suite 300

400 Fuller Wiser Road
Euless, TX 76039

or e-mail to:
fcvsmeded@fsmb.org

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.

If your office also processes transcript requests, please attach the individual's official transcript
(which indicates courses taken, dates and hours of attendance, and scores, grades, or evaluation).

Institution Name: Uni versity of South Fl orida Mrsani

Col | ege of Medi ci ne

Address Line 1: 12901 Bruce B Downs Bl vd, MDC 32

Address Line 2:

City:_ranpa

33612

State/Province: FL ZIP Code (postal code):

Country:

United States of Anerica

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

Premedical Education:

Years of education required for admission to your medical school:

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

Enrollment and Participation: Our records indicate that

medical school for a total of _166 weeks of medical education on the following dates:

This individual:

Was awarded the degree of_Doct or of Medi ci ne on

Four

Bachel or' s Degree

Schi ckl er, Robyn

(type/print individual's name: Last, First, Middle, Suffix)

From 08 ;10 ;09 71005 , 03, 13

Month  Date Year Month  Date Year

attended our

05, 10/ 13

Month Date Year

Was NOT awarded a degree because: (please explain — attach additional pages if necessary)

Attestation

Affix Institutional
Seal Here.

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

Watermark
For FCVS internal use only.

Print Name: Marri ssa Cook

Signature:
Title: REQi Strar pate: 10, 17, 13
Tel: 813-974- 0828 Fax:813- 974- 4619 g.maii: NCOOk@eal t h. usf. edu

ELECTRONIC
SEAL
VERIFIED

© 1996 Federation of State Medical Boards


Mharsono
Electronic Seal Verified


F Cv S FEDERATION CREDENTIALS VERIFICATION SERVICE Verification of Medical Education

Page 2 of 2
Unusual Circumstances
1. Do this individual's official records reflect (an) interruption(s) or extension(s) in his/her medical education? YES[] NO Iﬁ

If YES, please select the reason(s) for, indicate the dates of the interruption(s) or extension(s) and check whether the Interruption/extension
was approved or unapproved.

Personal/Family FromMonr __ /  To Mo/ [JApproved  [JUnapproved
Academic remediation FromMorry  /_ To Mo [ [JApproved  [JUnapproved
Health FromMonr __ /  To Mo/ [JApproved  [JUnapproved
Financial FromMorvry /_ To Mo/ [JApproved  [JUnapproved
Participation in joint degree

Program (e.g., MD/PhD) FromMorr  /  To Mo/ [JApproved  [JUnapproved
Participation in non-research special study

(e.g.. fellowship, international experience) FromMorr  /  To Mo /| [JApproved  [JUnapproved
Participation in non-degree research FromMorry  /_ To Mo [ [JApproved  [JUnapproved
Other FromMorvry  /_ To Mo/ [JApproved  [JUnapproved
Other FromMonr __ /  To Mo/ [JApproved  [JUnapproved
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? YES [1 NO X
If YES, please select the reason(s) for the probation, indicate the date(s) of placement on and removal

from probation and attach additional documentation to this report.

Academic Probation From (Mo /¥r) / To (Mo /Yr) /
Probation for unprofessional conduct/behavioral From (Mo /Yr) / To (Mo /Yr) /
Probation for other reason From (Mo /¥r) / To (Mo /Yr) /

Please specify 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? YES [] NO X
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? YES [0 NO
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? YES [] NO Iﬁ
If YES, please provide detailed documentation/information about the nature of the limitations or special requirements.

© 1996 Federation of State Medical Boards



Applicant Reported

Unusual Circumstances

Medical School

Medical Professional Name: Schickler, Robyn

University of South Florida College of Medicine

Unusual Circumstances

Did you have any interruption(s) or extension(s) in your medical education?
Were you ever placed on probation?

Were you ever disciplined or placed under investigation?

Were any negative reports for behavioral reasons ever filed by instructors?

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

No
No
No

No
No

End of Applicant Reported Unusual Circumstances report for: Schickler, Robyn

400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 868 - 5000 | FAX (817) 868 - 5099
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Morsani College of Medicine - Office of Student Affairs — 12901 Bruce B Downs Blvd, MDC Box 4 - Tampa, FL 33612
Medical Student Performance Evaluation for
Robyn Schickler

October 1, 2012

Identifying Information
Ms. Schickler is a fourth-year student at the University of South Florida Morsani College of
Medicine in Tampa, Florida.

Unique Characteristics

Ms. Schickler received her B.S. degree in Molecular Biology and Microbiology, cum laude, from
the University of Central Florida in May 2009 and matriculated to the University of South
Florida Morsani College of Medicine (MCOM) in August of the same year. Ms. Schickler is a
member of the Scholarly Concentration Program, which is an elective program focusing on areas
of interest beyond the medical school core curriculum. It fosters scholarly inquiry, creativity,
intellectual curiosity, research and service. Ms. Schickler distinguished herself as an active
participant in the Public Health Scholarly Concentration. Ms. Schickler was Vice President of
the USF chapter of the American Medical Student Association and Secretary of the Infectious
Diseases Interest Group. She is the current President of RESULTS USF, a community service
organization related to global health and development; was the Health Fair Coordinator for the
BRIDGE Clinic, a student-run clinic for the medically indigent in the university community area;
Vice President of the International Health Service Corps (IHSC), and Class Representative for
Shriners Children’s Hospital. Additionally, she has gone on two medical mission trips to Panama
with the IHSC. Ms. Schickler is a student member of the American Congress of Obstetricians
and Gynecologists, Florida Medical Association, and Hillsborough County Medical Association.
Ms. Schickler is working as co-investigator along with faculty in the MCOM Department of
Obstetrics & Gynecology on a research project that involves determining the expression of the
CK-19 gene in the peripheral blood of women undergoing IVF. Ms. Schickler enjoys running,
yoga, leisure reading, and singing.

Academic History

¢ Date of Expected Graduation from Medical School: May 10, 2013
o Date of Initial Matriculation in Medical School: August 10, 2009
e Extensions, leave(s) of absence, gap(s), or break(s) in <] Not applicable

the student’s educational program:

e Transfer students: <] Not applicable



Date of Initial Matriculation in Prior Medical School:
Date of Transfer from Prior Medical School:

¢ Dual/joint/combined degree students: X] Not applicable
Date of Initial Matriculation in Other Degree Program:
Date of Expected Graduation from Other Degree Program:
Type of Other Degree Program:

e Was this student required to repeat or otherwise remediate [<]No
any coursework during his/her medical education: [ IYes

e Was this student the recipient of any adverse actions by XINo
the medical school or its parent institution? [ IYes

Academic Progress

Preclinical/Basic Science Curriculum:

From first matriculation Ms. Schickler made very good academic progress through the College of
Medicine curriculum. Evaluations from the basic science faculty indicate that she had an excellent
fund of basic medical knowledge. Ms. Schickler was described as a highly motivated self-learner.
Her maturity of judgment and analytical problem solving abilities were outstanding. She was
considerate and tactful in her interactions with others. Her overall attitude and attention to
responsibilities were excellent.

Core Clinical Clerkships:

INTEGRATED INPATIENT MEDICINE-PEDIATRICS: Ms. Schickler had a very good fund
of knowledge that was above her peers. She did an excellent job of presenting on rounds. She
was well organized in her thought processes and proceeded in a logical manner. She asked for
feedback and acted upon it quickly. She was a team player with a great bedside manner. She was
intelligent and professional and she will excel in whatever field she chooses.

PRIMARY CARE AND SPECIAL POPULATIONS: Ms. Schickler did a great job on the
service. She was interested in learning, pleasant to work with, and eager to learn. She worked
well as part of the medical team and easily established a rapport with the ancillary staff. She
solicited feedback and was clinically well-rounded. She gave efficient and accurate H&Ps with
timely notes. She was a reliable student with a solid fund of knowledge.

EMERGENT AND URGENT CARE: Ms. Schickler was well above the normal in all
categories. She was motivated and exceeded the expectations of this clerkship. She had excellent
interpersonal skills and had a good fund of knowledge and H&P skills. She demonstrated respect
for her colleagues and staff, patients and their families. Ms. Schickler had an excellent overall
performance.

NEWBORN MATERNAL HEALTH: Ms. Schickler received an Honors grade based upon
meeting all the requirements of the clerkship. She had a very solid performance demonstrating
her fund of knowledge on the written and oral exams. Her evaluations demonstrated strong
history taking and physical examination skills, and strong diagnostic skills and selection of



treatment options. She displayed the ability to convey her fund of knowledge to the medical
team. She was very mature and professional. There are no concerns in regard to any of her
clinical abilities on this rotation.

NEUROPSYCHIATRY: Ms. Schickler received an Honors grade based on her excellent clinical
performance. Her clinical skills were above average, and her notes were complete and thorough.
She was consistently observed reading up on her patients and taking the time to look up answers
before requesting assistance. She was punctual, respectful, and responded well to feedback. Ms.

Schickler will do well in her chosen field of medicine.

SURGICAL CARE: Ms. Schickler received a positive evaluation in the clerkship based on her
good clinical performance, passing grades on the shelf and departmental exams, and excellent
professionalism. She had a good fund of knowledge based on her performance on the exams and
comments of the clinical faculty and residents. She had strong clinical skills, and communicated
well with the team. Her notes were organized and detailed. She was always prepared for the OR
and showed interest in the cases. Ms. Schickler will make a fine house officer.

Core Year 4 Clinical Clerkship:

Ms. Schickler was prepared for her residency in Obstetrics/Gynecology via our novel, program-
director approved, career track required of all year 4 students. For Obstetrics/Gynecology, Ms.
Schickler was required to take an acting internship in Obstetrics/Gynecology, Critical Care, a
specialty selective designed to train the student in common medical problems seen in
Obstetrics/Gynecology, and other relevant electives of her choice. To date she has successfully
completed the Critical Care, receiving an Honors grade. Ms. Schickler also taught junior students
communication and clinical skills for over 90 hours during the year as part of a unique elective in
teaching, learning both theory and practice of education.

Summary

Ms. Schickler is an excellent student with excellent clinical skills, based on third year evaluations.
She is a highly motivated learner, yet maintains a very compassionate and caring nature. She
exhibits the highest of humanistic attributes and professional standards of behavior. She has
demonstrated an excellence for her academic career as evidenced by winning the most outstanding
Med III Student poster award at the USF Health Research Day in February 2012. At the end of the
third year of the four-year curriculum Ms. Schickler ranks in the top half of a class with an original
enrollment of 120 students. Based on the following factors: her aptitude for learning, involvement in
multiple extracurricular activities and maintenance of a high standard of excellence, I recommend
her as an excellent candidate for your residency program.

TAAF

Troy Howell, MD
Department of Psychiatry
MD Career Advisor
Troy.howell@va.gov

g:mspel3/schickler



V Xipuaddy

s | od H d H El
| @ousledx3 ouIdIpaN | auIoIpaN
uljD [euipnybuo] |eloineyag sisoubeiq |eaisAyd Buuojooq ABojoisAyd 1e|nosjo Awojeuy aousiosolnaN  Buuojoog-suipu4:pain
V1¥69 SNg 0} oJ4ju| 0%89 SING Y0€89 SING uQ G289 SINg 0059 SNg 9029 SNg 00L9 Snd [EQIPSIA 0C09 SINE 4O SJ0id G005 SN
0
s
S oL
0c
o 0€
(014
d
| 0§
“H 09
0L
—
08
06
—
> ~ 00l
pe) pe)
S H H H H H H ad S
| @ousladx3 6
ul[D |euipnyibuo BUIDIPBIN |eloineyag | sisoubeiq Bunojooq ABojoisAyd auIIpaN 90UBI0S0INBN uLI0}00-SUlpu-4:pa
Vi¥69 SING 0} o4 0189 SING [eaisAud v0€89 SING uQ G289 SINg 0059 S J1e|nos|oAl 9029 SING Awojeuy 0019 SING [edlpaN 0209 SNE 10 sjoid G00S Sg

(01/600Z - | JEBA) HIOMBSINOD SOUSBIOS JISEY / |BOIUIDBId Ul SdUBWIOUSd aAleledwo)
ukqoy “48pjo1yoss
€1L0¢ o sse|p
auIoIpa\ Jo absjj0n
EPLIO|4 YINOS Jo AysteAiun



g xipuaddy

aousedxg ullD

[euipnyibuo Ly69 SING

Am M | s od H d H |
aoljoeld
ul|D peseg-sdusping mc_>_ow wie|qoid 1 w_w0cmm_0 PaN Eoﬂm._onmn_
G£89 SING [eo1ulD Z£89 SNg [ed1sAud 90€89 SE % ABojoyred 0099 SE

ABojooeweyd
00¥9 SNg

asess|(] Ju| § ww|

P3SNl JO dulid 00€9 SING

W

S ad S H ad ad ad
sousuadx3g Ul aonoeld Uil Buinjos 11 sisoubeiq paN Alojesoqge] aseas|(] Jul B wuw|
[eupnybuo Ly69 SNG peseg-aousplrg GE89 SING wis|qo.d [edlul|d ¢€89 SNG [eaisAyd 90£89 SING *» ABojouied 0099 SING ABojooewieyd 009 SNg P3N J0 dulid 00€9 SING

(LL/01L0Z - Z JeaA) YIOMaSIN0D 92UBIOS Jiseq / [edluljoald Ul 8duewIouad aaleliedwon)

ukqoy “48pjo1yoss
€1L0¢ o sse|p
auIoIpa\ Jo absjj0n
EPLIO|4 YINOS Jo AysteAiun

ol
0¢
0¢
ov
0s
09
04
08
06
00}



D xipuaddy

dysy|D dod |eioads
g 81 Wid ¥812 004

Mm | 4 | od B

d H

El

diysyue|0
au1eQ [ealbing 91/ 004

diysxye|0
AneiyohsdounaN 51/ 009

spad-pa [eussju
pajesbayu| L2 009

UHeaH ulogmeN
leussie y€1 2 004

dysy|D a4en yuabin
g Jusbiowy 11/ 009

\

ANV

dysy|D dod
[e1oads g a1eD wid 812 009

diysuie|o
ale) [eolbing ¥91/ 009

diysx91
AnyeiyoAsdoinaN $512 009

Spad-psiN
|eussju| pajesbalul vLL 009

yesH
wIogMmeN [eusslep vEL 2 008

dysy|D 818D
ebin g webiswl L1/ 009

(Z1L/110Z - € JedaA) JIOMaSIN0D 9oUBIOS JISEY / [BOIUIDBId Ul 8dUBWIOUSd aAleledwo)
ukqoy “48pjo1yoss
€1L0¢ o sse|p
auIoIpa\ Jo absjj0n
EPLIO|4 YINOS Jo AysteAiun

ol

0¢

0¢

oy

0S

09

04

08

06

00k



Q Xipuaddy

€10¢

0c-1
(%S2-1) ITLYVNO 1SL
19 - L€ (%05-92)
J71LYYND ANZ

L6 - 29 (%G2-19)
JILYVYNO aye

zzlL - 26 (%00L-92)
JILYYNO H1p

19 - 1€ (%05-92) ITLYVND ANZ
YNVYH SSV1D

|00YOS |EDIPSIA Ul 8oUBWIOLSd aAljeledwo) ||eJanQ jo uonejuasalday odiydel
ukqoy “48pjo1yoss
€1L0¢ o sse|p
auIoIpa\ Jo absjj0n
BpLOI4 YOS Jo Aysieaiun

ol

0€

0§

0L

06

oLl

acl

SjUsapN}S jo JaquinN



Class of 2013 Appendix E — University of South Florida College of Medicine, Tampa, Florida

Special programmatic emphases, strengths, mission/goal(s) of the medical school: A strong foundation in basic science and extensive
hands-on training in the clerkships are emphasized with the goal of preparing students for any area of medicine they wish to pursue. The
curriculum is focused on student centered instruction and promoting life-long learning principles. Strengths include integrated year 1-2
courses, early clinical exposure, interdepartmental year 3 clerkships, and innovative year 4 disciplinary tracks that prepare students for
their residencies. In addition to these requirements, many students also elect to complete a Scholarly Concentration (180 hours of time
over 4 years) including a year 4 capstone project in one of 10 disciplines (e.g. Research, Education, Public Health, Engineering). This is
credited in the MSPE if completed.

Unique structure of Year 3 Clerkships: Year 3 consists of six unique interdisciplinary clerkships (Primary Care & Special Populations-
12 weeks in ambulatory settings, Neuropsychiatry-8 weeks, Integrated Inpatient Medicine & Pediatrics-12 weeks, Surgical Care-8 weeks,
Emergent & Urgent Care-4 weeks [optional, may be taken in year 4 and replaced by an elective], Newborn Maternal Health-4 weeks).
Therefore, the content of the traditional year 3 departmental clerkships is divided among novel interdisciplinary clerkships, and traditional
content is distributed as follows:
a. Internal Medicine is taught in both the inpatient Med-Peds clerkship (8 weeks) and in Primary Care (outpatient, 2 weeks), for a
total of 10 weeks of time. Students must pass the Internal Medicine shelf exam to pass the inpatient Med-Peds clerkship.
b. Surgery as part of Surgical Care (6 weeks). Students must pass the Surgery shelf exam to pass the clerkship.
c. Pediatrics is taught in both inpatient Med-Peds (4 weeks), Primary Care (outpatient, 2 weeks), and Maternal-Newborn (newborn
nursery, 1 week), for a total of 7 weeks of time. Students must pass the Pediatrics shelf exam to pass inpatient Med-Peds.
d.  Ob-Gyn is taught in Maternal-Newborn Health (3 weeks of ante partum, labor and delivery, and post partum care), Surgical Care
(2 weeks of gynecologic surgery), and Primary Care (1-2 weeks of ambulatory gynecology), for 6-7 weeks of total time.
e. Family Medicine is taught in the Primary Care Clerkship (outpatient, 4-6 weeks)
f.  Psychiatry is taught in Neuropsychiatry, with 6 weeks of combined inpatient-outpatient time. Students must pass the Psychiatry
shelf exam to pass Neuropsychiatry.
g.  Neurology is taught in the Neuropsychiatry Clerkship (2 weeks of combined inpatient-outpatient work).

Year 4 academic program — Students are well prepared for the residency specialty of their choice via our novel program-director
approved career tracks required of all year 4 students. The student is required to take an appropriate acting internship, two months of
specialty courses designed to train the student in the specialty, and other elective courses of their choosing (total of 9 4" year rotations).

Average length of enrollment (initial matriculation to graduation) at the medical school: 4 years

AAMC “Guidelines for Medical Schools Regarding Academic Transcripts.” This medical school is: In full compliance with
Guidelines’ recommendations.

Description of the evaluation system used at the medical school: Evaluation uses both performance driven gradesas well as written
formative evaluation of the student for each course addressing eight major competency areas. For the class of 2013 grades in years 1-2
were Honors (H = 90-100), Pass with Commendation (PC = 80-90), Pass (P = 70-79), Fail (F = < 70), Satisfactory (S), and U
(Unsatisfactory). Grades in years 3-4 were H/P/F. In addition, clinical knowledge, skills and professional values are assessed via an OSCE
(Year 2), a Comprehensive Clinical Performance Examination (end Year 3) and a digitally recorded history and physical examination that
is reviewed with a clinician (Year 4). Students are reviewed by the Academic Performance Review Committee on an ongoing basis for
overall academic performance and professionalism throughout their four years at the college.

Medical school requirements for successful completion of the USMLE Step 1 and Step 2: Students must take USMLE Step 1 prior to
beginning Year 3 and must pass the exam before continuation in the curriculum. Passing USMLE Step 2 CS and CK is required for
graduation.

Objective/Observed Structured Clinical Evaluation (OSCE) Requirements. OSCEs are used for:
0 Completion of course (Physical Diagnosis-Year 2)
0 Completion of third year clerkships (Clinical Performance Examinations in, Integrated Inpatient Medicine & Pediatrics,
Newborn Maternal Health, and Surgical Care)
0  Graduation (end of year 3 Comprehensive Clinical Performance Examination)

Use of the course, clerkship, or elective director’s narrative comments in composite of the MSPE: Narrative comments submitted on
course Summative Evaluations are edited for length or grammar, but not for content when transferred to the MSPE.

Description of the process by which the MSPE is composed at the medical school: The Office of Student Affairs and faculty career
advisors compose the MSPE for all students. The Admin. Specialist collates student records and drafts the clinical evaluation section of
the MSPE from narrative faculty comments. This is reviewed and edited by the Director of Student Affairs who also writes the unique
characteristics, academic history, and pre-clinical paragraphs. Faculty career advisors write the summary paragraph and edit the
document, followed by final editing by the Assoc. Dean for Student Affairs or the Assoc. Dean for Undergrad. Med. Education. The
completed draft is then reviewed with the student for accuracy and concurrence. Graphic information is then added and is available to the
student for review.

Students are permitted to review the MSPE prior to its transmission: Yes
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Postgraduate Training

Postgraduate Training

Accreditation ID: 2201121075

Institution: University of South Florida Morsani Program
Location: Tampa, FL
UNITED STATES

Accreditation ID:  None
Institution: University of Southern California
Location: Los Angeles, CA

UNITED STATES

Credentials Analysis Information for Postgraduate Training

Issue:
The Verification of Post Graduate Training Form from University of Southern California dated 07/01/2017 to
06/30/2019 reported in the Chronology of Activities is not included in the Profile.

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

Date FID
August 24, 2018 Schickler, Robyn Lynn 217451475



University of South Florida Morsani Program

Obstetrics & Gynecology

Tampa, FL
Robyn Schickler
08/20/1987
1-4
7/1/2013
X
X
ELECTRONIC
SEAL
VERIFIED

Stephanie Ros, MD
Residency Program Director
813-259-8876 813-250-2560

217451475

Obstetrics & Gynecology

2201121075

6/30/2017

8/24/2018

sros@health.usf.edu
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Applicant Reported

Unusual Circumstances

Graduate Medical Education

Medical Professional Name: Schickler, Robyn

Accreditation ID: 2201121075

Institution: University of South Florida Morsani Program
Specialty: Obstetrics & Gynecology

Unusual Circumstances

Training Period: 7/1/2013 - 6/30/2017 Residency

Did you have any interruption(s) or extension(s) in your medical education?
Were you ever placed on probation?

Were you ever disciplined or placed under investigation?

Were any negative reports for behavioral reasons ever filed by instructors?

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

No
No
No

No
No

End of Applicant Reported Unusual Circumstances report for: Schickler, Robyn

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

© 1996 FEDERATION OF STATE MEDICAL BOARDS

Page 1 of 1
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Licensure / Examinations

Licensure / Examinations

Exam: USMLE

Credential Analysis Information for Licensure / Examinations

There is no Omission/Discrepancy/Miscellaneous information identified.

Date FID
August 24, 2018 Schickler, Robyn Lynn 217451475



United States Medical Licensing Examination® (USM LE®)
Certified Transcript of Scores

Thisdocument was prepared by
Federation of State M edical Boards of the United States, Inc. (FSMB)
400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000

Date: 08/24/2018
Federation Credentias Verification Service

ATTN: FCVS
FCVSID: 406068
Examinee: Schickler, Robyn Lynn Examinee |D: 5-259-347-2
Alt Name(s): Date of Birth: 08/20/1987

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 athree-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.

JUSMLE STEP 1 |
Test Date Pass/Fail Score Minimum Pass Comments

05/13/2011 Pass 219 (188)

|USM LE STEP 2 |
Clinical Knowledge (CK)

Test Date Pass/Fail Score Minimum Pass Comments

07/31/2012 Pass 257 (196)

Clinical Skills (CS)

Test Date Pass/Fail Comments
10/12/2012 Pass

\USMLE STEP 3

Test Date Pass/Fail Score Minimum Pass Comments
11/18/2013 Pass 213 (190)

End of Exam History

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

Page 1 of 2 Rev 2018



United States Medical Licensing Examination® (USM LE®)
Certified Transcript of Scores

Thisdocument was prepared by
Federation of State M edical Boards of the United States, Inc. (FSMB)
400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000

Examinee | D: 5-259-347-2
Examinee:  Schickler, Robyn Lynn Date of Birth: 08/20/1987

INTERPRETATION OF RESULTS

USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used.
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the
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 atwo-
digit scoring scale. Thelevel 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
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points.

STEP 2 CLINICAL SKILLS(CS)
Step 2 CS results are reported as pass or fail, with no numeric score. Had the two-digit reporting scale been used, examinees would have had to achieve a
score of 75 or higher in order to pass.

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

Indeter minate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score 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.

Incomplete - The examinee sat for some, but not all, of the scheduled examination. No score is reported.

Irregular Behavior - The Committee for Individualized Review 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) 590-9700.

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 cannot be
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
to contact the appropriate individual or organization. The Note will appear at the end of the document.

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
boards, the U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in the
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
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center are not disciplinary or otherwise
prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation 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.

03/2015

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

Page 2 of 2 Rev 2018



BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY - Department of Consumer Affairs EDMUND G. BROWN IR., Governor

MEDICAL BOARD OF CALIFORNIA

Licensing Program
2005 Evergreen Street, Suite 1200
Sacramento, CA 95815
(916) 263-2382 FAX (916) 263-2944

www.mbc.ca.gov

August 10, 2018

Ohio, State Medical Board of
77 S High St, 17th F1
Columbus, OH 43215

To Whom It May Concern:

This is to certify that as of August 9, 2018, the records of the Medical Board of California (Board) indicate the
following information:

Physician: ROBYN LYNN SCHICKLER
License Number: A147911

Issued Date: March 7, 2017

Exam Type: A Written Examination
Expiration Date: August 31, 2020

License Status: CURRENT

Board Discipline and/or
Administrative Action: No

If Board Discipline and/or Administrative Action is indicated, public records may be available at
http://www.mbc.ca.gov; or you may contact the Board’s Enforcement Program, Central File Room by email at
central.fileroom@mbc.ca.gov, by fax at (916) 263-2420 or by mail at 2005 Evergreen Street, Suite 1200,
Sacramento, CA 95815, to obtain information concerning the action.

{ y// /‘ )
A wbecdy A nelinyz
/

Kimberly Kifchmeyer
Executive Director



10/1/2018

Dear Robyn Schickler:

This is to notify you that you are now licensed to practice in the State of Ohio. The Board approved
your request and your license number 35.134996 was issued on 10/01/2018 and will expire on
01/01/2020.

Below is a printable wallet card for your convenience. A wall certificate will be mailed to you within
the next five business days. The wall certificate, by law, must be displayed in your office or the
place where a major portion of your practice is conducted.

Please be advised that verification of your Ohio license mustbe obtained directly from the Board’s
website at http://med.ohio.gov_or by going to https://elicense.ohio.gov. These websites are
updated immediately to reflect license status.

Questions concerning licensure or renewal can be sentto med.license@med.ohio.gov or
med.renewal@med.ohio.gov.

Sincerely,

State Medical Board of Ohio
Licensure & Renewal Department

THE RECORDS OF THE STATE MEDICAL BOARD OF OHIO INDICATE
THAT YOU HOLD THE FOLLOWING ACTIVE LICENSE:

35.134996
Robyn Schickler

Effective Date: 10/01/2018
Expiration Date: 01/01/2020

____________________________________________________________________________


http://med.ohio.gov/
https://elicense.ohio.gov/
mailto:med.license@med.ohio.gov
mailto:med.renewal@med.ohio.gov
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