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Division of Professions and Occupations o Application for Original License
Office of Licensing—Medical ﬁ SYY = = & PHYSICIAN
(303) 894-7800 / Fax (303) 894-7693 /y d{w'gg' = Feo: $544

www.dora.colorado.goy/professions
The content of this application must not be changed. If the content Is changed,
the applicant may be referved to the Colorado State Attorney General's Office for violation of Colorado law.

Fees may be paid by a check or money order drawn in U.S. dollars on a U.S. bank and made payable to State of Colorado.

PART 1—APPLICANT INFORMATION

Name: Last THARAY I %’gg First: M ITHU M,i&d;g:p Y Su.ff_i:(:

Previous Name(s): .-

Social Security Number:_ Date of Birth (mnvddiyyyy): - Gender: OMate [Wfemale

Place of Birth (city and state, or foreign country): N1 G ER IR

Mailing Address: POBox, Strest: /(pqa LOOWNING CTREET, APT Q0.
This is a [ Home [] Business ~ City. State. Zin:  DEN/VER, co  §Ot€

Daytime Telephone Number: (50 ) 703-7559 E-mail Address:
Preferrad method for communication: [ Mail [X E-mail

PART 2—EDUCATION / TRAINING

List the name and address of the school where your medical degree was recelved:

Name of School Location {addross and Z1F] Yoars Attended (from/to) _ ___ Year of Gradusation
TULANE 1430 TULANE AVE, NEW ORLEANS tp 70119 8[o00s- Sholo  aoio

P If this is an intemational medical school, please provide the country where the school is physically located:

Have you recelived and/or completed qualifylng postgraduate training approved by the B’YES ONO
ACGME/AOQA in U.S. or Canadlan programs?
» If YES, provide information below:

Name of Facility Specialty Years Attended (from / to)
UNINERECITY oF CAUFORNIA SAN FRANCILCo  FAMILY MEDICINE 20/0- Q0!3

What Is your specialty or speclalties? FAptiLY mEDY CINE

*Social Sacurity Number Disclosure: Section 24-34-107(1) of the Colorado Revised Statutes requires that every application by an individual for a license issued Q
pursuant to the autherity set forth in Title 12, C.R.S., by the Department of Regulatory Agencies, shall require the applicant's Social Security Number. Disciosure of

your Social Security Number is mandatory for purposes of astablishing, modifying, or enfarcing child support under Sections 14-14-113 and 26-13-126, C.R.S.; locating

an individual who is under an obligation to pay child support as required by Section 26-13-107(3)(a){1)(A), C.R.S.; and reporting lo the National Practitioner Data Bank
pursuant lo 45 CFR Seclions 60.1 et seq., and the Health Integrity and Protection Data Bank as required by 45 CFR Sections 61.1 et seq. Failure {o provide your
Social Security Number for these mandatory purposes will resuit in the denial of your licensura application. Disclosure of your Social Security Number is voluntary for
disclosure to other state regutatery agencies, tasting and examination vendors, law enforcement agencias, and other private federations and associations involved in
prafassional regulation. Your Sociat Security Number will not be released for any other purpose not provided for by law.

OFFICE USE ONLY LICENSE NUMBER: g/(?/? DATE ISSUED:
Physician Original Page 10of 5 0712014




APPLICANT NAME: MITHU MARY THARAM L

PART 3—EXAMINATION / CERTIFICATION

List name of licensing exam(s): ECFMG, Medical or Osteopathic National Boards, FLEX, USMLE, LMCC, or state written
exam.

Exam Location Date Res
ugpMblk STEP |/ SAN BRUND, CR e[as [ao0?
USMLE STEPQ CK SAN RRUND. cA jof o {2008
USMEE GTEP 9. €€ tos ANGELES ¢A t /afaoto
vemiLe STEP 3 CAN BRUND , CB g/ /20 ()

P If this is an intemational medical school, please provide the country where the school is physically located:

Are you Board certified by either the American Board of Medical Specialties or the dyYes [OJNO
American Osteopathic Association?
- CERTIFICATE No:
P If YES, list certification information,_AMER! CAN BOARD OF FAMILY MEDICLINE (08 35S (BL0OS

PART 4—LICENSE INFORMATION

A. Have you ever been licensed to practice medicine in any state, territory, district, or B/YES CONO
country? (include temporary licenses and educational permits})

» If YES, provide a complete list of all medical licenses (if needed, attach an additional sheet in the same format):

Year license Disciplinary action ls this liconso

Type of license State/Country License Number issued against liconse? current/active?
MEDICAL CALI FORN 1P A2louds | 4pi OYEs @NO Efves ONo
Oyes OnNo Oves Ono

Oves Ono Oves ONo

B. Have you ever applied for any type of Colorado health care license prior to this OYes &No

application?

» If YES, provide application types and license information if applicable:

Application type License Number Month and year license issued

PART 5—MALPRACTICE INSURANCE CERTIFICATION

You must provide proof of malpractice insurance or an acceptable alternative as required by Colorado law, or claim one of
the exemptions set forth in the enclosed insurance memo. See instructions in the insurance memo, and include proof of
insurance (obtained from your insurance carrier) or Include a statement setting forth the basls for the exemption
claimed helow.

Exemption Claimed: | AM NOT ENGRGep N THE PRACTICE OF MEDICINE

Physician Original Page 2 of 5 0772014




APPLICANT NAME: MITHU MARY THARAY I

PART 6—SCREENING QUESTIONS

Have you ever been notified by any state, territory, district, or country, U.S. government agency, or COyes [MNO
state medical/osteopathic licensing board of any complaint, investigation, or inquiry which Is
currently pending?
»  If YES, give details below AND request official complaint and/or investigative report be sent directly to the Board from
the licensing body, as well as personally submit a narrative regarding the complaint.
__Agency Datg Charpe Risposition
Has any healing arts license which you now hold or have ever held been admonished, reprimanded, [JYES [H'NO
censured and/or disciplined in any way by any licensing agency in another state or country, by any
peer review committee or body, by any healthcare facility or committee thereof, by any professional
or medical society or association or committee thereof, or by any governmental agency, law
enforcement agency or court of law? (Disciplinary actions include, but are not limited to, any
allegations currently pending.) Washington licensees must disclose any Stipulation to Informatl
Disposition in response to this question.
»  If YES, give details below AND request &ll official disciplinary documents including initial complaint, stipulations, orders
or reprimands be sent directly to the Board, as well as a narrative regarding the action taken,
Agency Date Chamge Disposition
Have you ever entered into any agreement with any state, territory, district, country, U.S. Oyes [Mno

government agency, and state medical/osteopathic board regarding your medical license?

» If YES, give details below AND request all official disciplinary documents including initial complaint, stipulations, orders
or reprimands be sent direcity to the Board. Also submit your narrative regarding the action taken.

Aggncy Datg Reason

Have you ever been denied a license, permission to practice medicine or any other healing art, or O yes
permission to take an examination in any state, country, or U.S. federal jurisdiction?

» If YES, give details below AND request all official disciplinary documents including initial comptaint, stipulaions, orders,
agreements or reprimands be sent directly to the Beard. Also submil your narrative regarding the action taken.

Agency Date Reason for Denial

FIno

Have you ever voluntarily surrendered a license to practice medicine or any other healing arts in any [J YES
other state, country, or U.S. federal jurisdiction? This does not include allowing your license to
expire solely due to non-payment of the renewal fee.

» If YES, summarize below AND request all official disciplinary documents including initia! complaint, stipulations, orders,
agreements of reprimands be sent directly to the Board. Also submit your narrative regarding the action taken.

Aaqency Date Reason

M'NO

Physician Original Page 3 of 5
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APPLICANT NAME: M ITHU MARYN THARPYIL

PART 6-—SCREENING QUESTIONS (Continued)

6. Have either your medical staff membership or clinical privileges at any hospital or healthcare facility Ef YES [ONO
or your DEA registration been voluntarily or involuntarily reduced, limited, placed on probation, not
renewed or relinquished or have either been denied, revoked or suspended? You must answer YES
if any of these actions are currently pending. You must answer YES if you have withdrawn or failed
to proceed with an application for these items.

» If YES, summarize below AND request hospital or DEA to submit a report directly to the Board regarding the action. Also
submit your narrative regarding the action taken.

Na cility Date Reason for Action
DER renewal lapged while oaway from profecsioN. DEA e.KF”P""

i1/30]2014. New reqigtration <Submitted 1/33[20i8 and pending
q'PPydvm of Colorado medical licence. ~
7. Have you ever been charged, indicted, convicled, received a deferred prosecution, received a (C]YES [Er NO
deferred judgment and sentence, entered a plea of guilty, entered a plea of nolo contendere, or
been placed on adult diversion for any violation of any law? Note: It is unnecessary to report traffic
offenses that do not involve alcohol or drugs.

» IFYES, summarize balow AND submil your narrative regarding the incident as well as court and police records and
information regarding fina! disposition of the case.

Date Court Yiolation Penalty or Disposition

8. Do you now abuse or excessively use, or have you in the last five years abused or excessively
used, any habit forming drug, including alcohol, or any controlled substance that has a) resulted in
any accusation or discipline for misconduct, unreliability, neglect of work, or failure to meet
professional responsibilities; or b} affected your ability to practice as a physician safely and
competently?

8. In the last five years, have you been diagnosed with or treated for a condition that significantly -

disturbs your cognition, behavior, or motor function, and that may impair your ability to practice as a
physician safely and competently including but not limited to bipolar disorder, severe major
depression, schizophrenia or other major psychotic disorder, a neurological illness, or sleep
disorder?

You may answer NO to Question 8 or 9 if the behavior or condition is already known to the Colorado Physician Health Program (CPHP).
“Known to CPHP® means that you have informed CPHP of your behavior or condition and you are complying with all of CPHP's
requirements for evaluation, treatment, and/or monitoring.

If you answer YES to Question 8 or 9, submit detailed information to the Board that will allow the Board to assess your ability to practice
safely, competently, and without impairment to your professional judgment, skill, or knowledge. In addition to that information, you are
required to provide copies of any related records, reports, evaluations, police reports, probation reports, and court records directly to the
Board.

Please be advised that an afirmative response to Question 8 or 9 may result in a request from the Board for evaluation by the
Colorado Physician Health Program (CPHP). The CPHP evaluation process could potentially delay consideration of an application.
Therefore, the Board is providing advance notice of this possibility so that applicants may contact CPHP to schedule an evaluation at the
beginning of the application process. By doing so, the application for licensure should not be unduly delayed. An applicant is not required to
contact CPHP in advance of Board consideration of the application. The applicant may choose to wait for a specific decision by the Board
that a CPHP evaluation is necessary. This information is being provided to put applicants on notice with respect to this potential
requirement and afford the applicant the opportunity to expedite the process if he or she so desires. (Colorade Physicians Health Program
- CPHP, 899 Logan Street, #410, Denver, CO 80203; (303) 860-0122.)

Physician Original Page 4 of 5 0772014




APPLICANT NAME: M ITHU  mpRY  THARAY IL

PART 6—SCREENING QUESTIONS (Continued)

10. Within the last five years, has any final judgment, settlement or arbitration award for medicat Clyes ©NO
malpractice been paid on your behalf or has any claim been filed which is still pending?

»  If YES, summarize below AND submit to the Board a completed malpractice Claims Information Form (attached) and a
clinical narrative regarding your involvement in the case.

Date Name and Address of Insurance Gompany, Reason for Action
11. Have you ever been refused malpractice insurance, or has your malpractice insurance ever been O vEs B/NO

canceled or rated at a higher premium due to past claims experience?

»  If YES, submit to the Board an explanatlion regarding the cancellation or increase in premiums of the insurance and
verification directly from the insurance company to the Board.

PART 7—MILITARY
Are you a Member of the U.S. military?
, OYes [ENoO
» If YES, provide information below:
Branch: Duty Station:
PART 8—SECURITY OF PATIENT MEDICAL RECORDS
IE/ By checking this box, | attest that | have developed a written plan to ensure the security of patient medical records

in compliance with C.R.S. 12-36-140.

ATTESTATION

| hereby make application for a license to practice medicine in the state of Colorado. In se doing, | authorize all hospitals,
institutions or organizations, my references, personal physicians, employers (past and present}, business and professional
associations (past and present}, and all govemment agencies (local, state, federal and foreign), which includes state medical
licensing boards and the Federation of State Medical Boards, to release to the licensing Board any information, files or
records requested by the Board in connection with the processing of this application. | further authorize this Board to release
to the organizations, individuals and groups listed above any information which is material to my application or pertinent to
my practice of medicine during the processing of this application and the time that | am a licensee of this Board.

| state under penalty of perjury In the second degree, as defined In C.R.S. 18-8-503 that the information contained in
this application Is true and correct to the best of my knowledge. In accordance with C.R.S. 18-8-501(2){a)(l}, false
slateme(?eraln are punishable by law and may constitute violation of the practice act.

N t'[-??}:mw'

Sianature of wcant Date

Physician Original Page5 of 5 0712014
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Colorado Division of Professions and Occupations
Office of Licensing-—Medical
1560 Broadway, Suite 1350
Denver, CO 80202
Phone: (303) 894-7800 / Fax: (303) 894-7693

www dora.colorado.qoviprofessions
CERTIFICATE OF MEDICAL EDUCATION

SECTION 1
To be completed by applicant and forwarded to school where medical degrae was recelved,

This certifies that__ MITHY _ MARY _ THARAYIL

Full Name of Apphcan
enrolledin TULANE  UNIVERECITY MEDRICAL §CHoOL

Full Narmg of School
NEW_ QRLERNC, LA onthe __ 8 dayof_ PUGULT , 2008
Locaton of School Oay Maonth Yoar

SECTION 2
To be compieted by president / secretary / dean of medicat school and forwarded to the Office of Licensing.

The undersigned certifieg that the records of this Institution show that s/he attended this institution

beginning on the .!_‘) day of ZOD ﬁ and was granted the degree
Bachetor/Doctor of Medicine or Doctor of Osteopathy on the 15 day of M&# 20
e — Yeoor

Signed and the college seal affixed

This ﬂ? day of Sen , Zo/f .
Dy

By Z—_
NOT VALID WITHOUT SCHOOL SEAL

Assoclate Dean, Graduate Medical kducation
NOTE TO REGISTRAR:

If no school seal, please indicate above next to signature of President/Secretary/Dean.




FEB 415/ (0131
DIU. OF REGISTRATIONS 332

%ﬂnejl\rfleersity

TULANE UNIVERSITY SCHOOL OF MEDICINE
Graduate Medical Education

January 29, 2015

Colorado Division of Professions and Occupations
Office of Licensing — Medical

1560 Broadway, Suite 1350

Denver, CO 80202

Re: Mithu Mary Tharayil, MD

Colorado Office of Licensing;:

Enclosed are the Certificate of Medical Education and official transcript for the above-
referenced graduate of Tulane University School of Medicine.

Dr. Tharayil attended Tulane from August 5, 2005 through May 14, 2010, receiving her Doctor
of Medicine degree on May 15, 2010. She took a leave of absence from August 1, 2008
through July 5, 2009 in order to do research at San Francisco General Hospital.

If the Office of Graduate Medical Education can be of further assistance, please contact us at
(504) 988-0745.

1430 Tulane Ave. Mailbox 8025, New Qrleans, LA 70118 tef (504) 988-5464 fax (504) 988-6789 www .som.tulane.edu/gme



Colorado Division of Professions and Qccupations
Office of Licensing—Medical
1560 Broadway, Suite 1350
Oenver, CO 80202
Phone: (303) §94-7800
VW, ‘orado goviprofessions

CERTIFICATE OF COMPLETION OF ACGME/AQA POSTGRADUATE TRAINING

To te complated by epplicant and forwardad to the facilty where posigraduats traning was recesved and/or compiated.

This certiies that __ MITHU _ amBRY  THRRAYIL
Full sere of Appacant

agmdustec _ TULANE UNIVERCITY mEDIcAL  CHoOL
Fiud Name of MgaciOsiscoeie Schos

commenced postgraduate bairing at 1Y OF CRUFORNIA, ¢AN FRANCITCD, 99¢ POTR

AVEMUE 280 £L. ¢.F. cR Wora od Adress o Fely 948 1/ ()

To 22 comp'sted by ta program drector of the factly for ACGME/ADA postgradiaals treinng o the Urnied Statss or Caradn

on _WUNE IS 0/ and satistactority completed or wil camyplets such trainingon _UUNE 30 D13

This training consisted of -, (o months of actual clinical instruction and is approved by the Accreditad
Counal for Med:cal EduuﬁmﬁCGME). the American Qsteopathic Association (AQA), or the Coordinating Council of
Medical Education of the Canadian Medicai Assoctaton (CCME) and consisiad of the felowing rmtations:

List type and length of training.

ROTATION LENGTH OF ROTATION

_.an_—Q- c;»\mh\\_[/ Mﬁco-l CINAD QQS'CC fanC v 33(;/1.up,

Was (his physician's performance compietely satisfactory?

»if NO, plzaso attach an explanaton.

{ hereby declare under penatty of perjury under the laws of the State of Colorado that the above statements are trus and
comect and tha taciity is approved by the ACGME/AQA or the CCME o offer the typa of level of tralning completed by tha
applicant ang that the applicant was treined in an approved ACGME or COME program position,

Program Director Q_;CA..V‘CA._ C;a;(;l ""\‘(\
Agdress _\O O \ PQ’“&PP)/AV\IY’ SC c A

Phone Number ‘1\5‘5_31669— $G 11 oats 3~/ 3/ s
s L Do)

-jL’lJ'

L3



BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY - Department of Consumer Affairs EDMUND G. BROWN JR., Governor
_ e — ——

MEDICAL BOARD OF CALIFORNIA

Licensing Program

April 01, 2015 APR 7°15/ 00074

COLORADO BOARD OF MEDICAL EXAMINERS DIU. OF REGISTRATIONS
1560 BROADWAY STE 1300
DENVER CO 80202-5140

To Whom It May Concern:

This is to certify that on the date of this letter the records of the Medical Board of California (Board)
indicate the following information:

Physician: MITHU MARY THARAYIL
License Number: A121045

Issued Date: 4/20/2012

Exam Type: A wrillen examination
Expiration Date: 10/31/2015

License Status: CURRENT

Board Discipline: No

If Board Discipline is indicated, you may contact the Board’s Enforcement Program, Central File Room

by email at 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 aclion.

Further public records pertaining to the above licensee, as well as information related to license status
may be available from the Board's Web site at http://www.mbc.ca.gov.

Curtis J. Worden
Chief of Licensing

SECTION 162 OF THE BUSINESS AND
PROFESSIONS CODE:

The certificate of the officer in charge of the records of
any board in the department that any person was or was
not on a specified date, or during a specified period of
time, licensed, certified or registered under the
provisions of law administered by the Board, or that the
license, certificate or registration of any person was
revoked or under suspension, shall be admitied in any
court as prima facic evidence of the facts therein recited.

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831 e (916) 263-2645 « FAX: (916) 263-8936 & www.mbc.ca.gov



MER 215/ 01505
Letter of Exemption for Malpractice insurance Certification
Applicant: Mithy Mary Tharayil DI, OF REGISTRATIONS 35¢
Date; February 26, 2015 -
I, Mithu Mary Tharayil, MD, currently am not engaged in the practice of medicine and claim
exemption B set forth in Rule 220. | understand that before | engage in any medical practice
in Colorado | must obtain the required insurance or an acceptable equivalent.

MithtM-Tharayil
2/26/15



Colorado Department of Regulatory Agencies
Division of Professions and Occupations
1560 Broadway, Suite 1350
Denver, CO 80202
Licensea/Applicant Full Legal Name

Last First Middle Suffix
THARAY I MITHU MARY

Colorado Professional or Occupational License/Certification/Registration Number:
(if already licensed)

Professlonal or Occupational License/Certification/Registration type applying for: _PHY ! CIR N

AFFIDAVIT OF ELIGIBILITY

Pursuant to H.B. 065-1009, C.R.S. 24-34-107, ALL applicants for original licensure* or licensees renewing or reinstating a
current Colorado license after January 1, 2007 are required to complete and sign this Affidavit of Eligibility.

"The word Yicensure” is used as a general term. While most of the professions and occupations are licensed, others may be certified, registered, or
listed. For pracise terminology and requirements refated to a profession or occupation, please consult the website of the appropniate board or program.

Section A: LAWFUL PRESENCE in the United States

1. M I am a U.S. citizen. Check one of the acceptable secure and verifiable documents in Section B that applies and
fully complete the information requested. Complete documentation must be provided upon request.

2. [0 Iamnpotal.S. citizen, but | am lawfully present in the U.S. and authorized by the Department of Homeland Security
to be employed in the U.S. Check one of the acceptable secure and verifiable documents in Section B that
applies and fully complete the information requested. Complete documentation must be provided upon request.

3. O 1am not physically present in the U.S. under 8 U.S.C. sec. 1621 {c)(2){c) or employed in the U.S. pursuant to 8 U.S.C.
sec. 1621 (c)(2)(a). Check one option, a or b below, then skip to Section C. (Do not complete Section B.)

a. O ‘tama U.S. citizen, not physically present or employed in the United States.

b. [ tam a Foreign National, not physically present or employed in the United States.

Section B: SECURE AND VERIFIABLE DOCUMENTS

Select ONE document in this section if you checked 1 or 2 in Section A,

Name of state agency Expiration
Government Issued | or federal agency that Full name as shown on driver's License/lD Date
Identification issued the document license or stateffederal issued ID Number (mm/ddiyyyy)
O Driver's license or
permit

Govemment issued
D card

O
O Valid U.S. military
O

IDfcommon access
card

Colorado
Department of
Corrections inmate
1D

O Tribal iD card

M Us-passpot | orpre peparTe) MiTHY maRyY  THArAYIC | RS |12 17 /3033

O Certificate of
Naturalization

Affidavit of Eligibility Page 1 0of 2 08,2012



Section B: SECURE AND VERIFIABLE DOCUMENTS {continued)

Government Issued

Identification

Name of state agency
or federal agency that
issued the document

License/lD
Number

Full name as shown on driver's
license or state/federal issued ID

Explration
Date
(mm/dd/yyyy)

O

Certificate of (U.5.)
Citizenship

Valid Temporary
Resident card

Valid 1-94 issued by
Canadian
govemnmaent

m
O
o

Valid 1-94 with
refugeefasylum
starmp

Valid I-766 (Employment Authorization Card}

Issuing federal agency:

Name on card

Valiid from

Alien Number (Aff} | Card Number {mmidd/yyyy)

Expires
(mm/dd/yyyy)

Valid I-551 (Resident Alien or Permanent Resident Card)

Issuing federal agency:

Name on card

Country of
birth

Card expires

Alien Number (A#) (mm/ddiyyyy)

Resident since
{mm/dd/yyyy)

[J valid foreign passport with an unexpired visa with proper classification for work authorization, and an unexpired 1-94

Visa Class
Issuing foreign (ex.: J-1, P-1, Date of entry Until date
country Passport Number Visa Number H-1B, etc.) {(mm/ddlyyyy) {mm/dd/yyyy)

O

Valid foreign passport bearing an unexpired “Processed for 1-551" sta

visa

mp or with an attached unexpired “Temporary 1-551"

issuing foreign country:

Passport Number:

Section C: ATTESTATION

1 understand that this sworn statement is required by law becauss | have applied for or hold a professional or

commercial license regulated by 8 U.S.C. sec. 1621. | understand that state law requires me to provide proof that |
am lawfully present in the United States when asked as well as submission of a secure and verifiable document. | may
also be required to provide proof of lawful presance.

| understand that in accordance with sections 18-8-503 and 18-8-501(2)(a)(1}), C.R.S., false slatements made herein
are punishable by law. | state under penalty of perjury in the second degree, as defined in 18-8-503, C.R.S. that the
above statements are true and comect.

I am the person identified above and the information contained herein is true and comect to the best of my knowledge. |
understand that under Colorado law, providing false information is grounds for denial, suspension or revocation of a
license, certificate, registration or permit.

| understand that the above information must be disclosed to the Department of Regulatory Agencies upon request
and is subject to verification.

MiITHU MpRY THARARY I L

Print Full Legal Name

\ _— | [a3 |201S

Signature (Pot-Name) Y

Date

Afiidavit of Eligibility

D

Page 2 of 2 0812012




Credential Notes Page 1 of 1

Notes for DR

Date 02/13/2015

User Jan Seewald

Notes Application Question #5 - Per my conversation with Dr. Tharayil, she stated that there were no
disciplinary issues with her DEA. This was informational only - No Board review required.

https://www.colorado.gov/dora/licensing/admin/credhistShow.asp?nidnt=399989&contcre... 2/13/2015
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Renewal - DR.0055188

Name Mithu Mary Tharayil

Credential DR.0055188

Fee Details
DR - Legal Defense Fund $2.00
DR - PDMP Fee $24.00
DR - Portal Fee $1.50
DR - Renewal Fee Active $238.50
DR- Peer Fee $162.00

$428.00

Affidavit of Eligibility - Screening Present
AFFIDAVIT OF ELIGIBILITY

1. Do you currently reside in and are you physically present in the United States?
Yes

Affidavit of Eligibility - Screening Doc Change
AFFIDAVIT OF ELIGIBILITY

2. Are you a United States Citizen and the State or Federally issued document, in which you proved your legal status in the
United States is still valid and has not expired since you last completed an Affidavit of Eligibility? (This would have been either at
your original licensure or your last renewal, whichever is more recent).

-OR-

Are you Not a United States Citizen, but are lawfully present in the United States and your legal status within the United States
has not changed and the legal documents used to prove lawful presence have not changed since you last completed an Affidavit
of Eligibility? (This would have been either at your original licensure or your last renewal, whichever is more recent).

If you need to update your lawful presence information, select no and you will be prompted to complete a new Affidavit of
Eligibility. Otherwise, if your information has not changed, select yes to move forward.
Yes

DR Renewal Attestation

The below attestations apply to your license's CURRENT status. You may not change your status through online renewal. To
change your status, please contact the licensing office at dora_registrations@state.co.us or 303-894-7800.

By renewing my license in INACTIVE status, | attest that:

| understand malpractice insurance is not required for Inactive license holders; however, | may not practice medicine, including
but not limited to prescribing medications, in Colorado unless and until | comply with the insurance requirements and the Board
issues me an Active license. | understand that should | desire to reactivate my Colorado medical license at some future time, | will
be required to complete the reactivation application and pay an additional fee. | also understand that if | have not actively
practiced medicine for two (2) years or more and then wish to reactivate my Colorado medical license, | will be required to
demonstrate continued competence pursuant to Board rules and regulations.

By renewing my license in ACTIVE status, | attest that:

* In the past two years | have not abused or excessively used any habit forming drug including, alcohol or any controlled
substance, and | have not been diagnosed with or treated for a condition that disturbs my cognition, behavior or motor
function which has resulted in an adverse action, a professional disciplinary action, a criminal charge, or an allegation or
finding of working impaired, diversion of controlled substances or habit -forming medications (including self-prescribing),
sexual contact with a patient, substandard medical practice or patient harm.

OR

In the past two years | have abused or excessively used any habit forming drug including, alcohol or any controlled
substance, or | have been diagnosed with or treated for a condition that disturbs my cognition, behavior or motor function
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which has resulted in an adverse action, a professional disciplinary action, a criminal charge, or an allegation, or finding
of working impaired, diversion of a controlled substance or habit-forming medication (including self-prescribing), sexual
contact with a patient, substandard medical practice or patient harm AND | have reported, or will report this information
within 30 days to the Colorado Medical Board.

» Inthe last 2 years, no adverse action has been taken against my license by another licensing agency, a peer review
body, a health care institution, a residency or postgraduate training program, a professional or medical society or
association, a governmental agency, a law enforcement agency, or a court for acts or conduct which, would constitute
grounds for disciplinary or adverse actions pursuant to the Medical Practice Act or its attendant rules. For the purpose of
this attestation, an adverse action by a law enforcement agency includes: 1) all felony charges; 2) all misdemeanor
charges; or, 3) traffic charges/citations involving alcohol, controlled substances, or any other habit-forming drug.

OR

| have reported, or will report within 30 days, any adverse action to the Board in accordance with the requirements of the
Medical Practice Act.

 In the last two years, | have not been diagnosed with or treated for an illness, condition or behavior, that disturbs my
cognition, behavior, or motor function that has resulted in conduct which may impair my ability to practice as a physician,
safely and competently, such as substance misuse or abuse, bipolar disorder, severe major depression, schizophrenia or
other major psychotic disorder, a neurological illness, or sleep disorder.

OR
In the last two years, | have been diagnosed with or treated for an iliness, condition or behavior that significantly disturbs
my cognition, behavior, or motor function that has resulted in conduct which may impair my ability to practice as a
physician, safely and competently, such as substance misuse or abuse, bipolar disorder, severe major depression,
schizophrenia or other major psychotic disorder, a neurological iliness, or sleep disorder AND:
1) The iliness or condition is already known to the Colorado Physician Health Program (“CPHP”) and | have made, or will
make known within 30 days, any requisite disclosure to the Board pursuant to section 12-36-118.5 and any attendant
regulations; OR

2) | have entered into a Confidential Agreement with the Board. For the purpose of this attestation, “Known to CPHP”
means that | have informed CPHP of my condition or use of such substances and | am complying with all of CPHP’s
requirements for evaluation, treatment and/or monitoring; OR

3) | have reported, or will report within 30 days, the iliness or condition to the Medical Board.

» In the last 2 years, | have not been denied medical liability insurance and no liability insurance coverage has been
limited, restricted, or terminated by action of the insurance carrier in this or any other state.

OR
| have reported, or will report within 30 days, any denial or limitation of medical liability coverage to the Board.
» | have established and will continuously maintain professional liability insurance as required by §13-64-301, C.R.S.

Click Next to proceed.

HPPP - DR Introduction

Healthcare Professions Profile

Please be aware that this profile is only for your Physician license. Do not provide information for other license types you hold on
this profile. You will be required to complete a profile for every license you hold that is included in the profiling requirement.

All information provided in this profile must be updated within 30 days of any change of information unless your profession's
statute says otherwise, or unless the question specifies otherwise.

HPPP GLOBAL - Location of Practice
Location of Practice

49. Are you currently practicing in the healthcare profession associated with this profile?

Yes
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HPPP GLOBAL - Location of Practice If Yes
Location of Practice

50. Practice Locations:

Address City State Zip Code Phone Number
Denver Health, 600 Bannock Street Denver Colorado 80204 (303) 602-5122
7155 E. 38th Avenue Denver Colorado 80207 (303) 321-2458

HPPP - MEDICAL Education and Training

Education and Training

51. School or Education Level:
Tulane University School of Medicine

52. Please enter the year your initial Degree was achieved: Only enter the year in YYYY format

2010

HPPP GLOBAL - Other Licenses

Other Licenses

53. Have you ever held, or do you currently hold any other licenses in this profession from any other state, country or province?
Yes

HPPP GLOBAL - Other Licenses if Yes
Other Licenses

54. Other Licenses:

State License Status Year Originally Issued
California Expired 2012

HPPP GLOBAL - Board Certifications
Board Certifications

55. Do you hold any current Board Certifications?
Yes

HPPP - MEDICAL Board Certifications if Yes

Board Certifications

56. Board Certifications:
Certification

B, 772002020
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|[Family Medicine |

HPPP GLOBAL - Practice Specialties
Practice Specialties

57. Do you have a practice specialty in which you are appropriately trained and actively practicing?
Yes

HPPP - MEDICAL Practice Specialties if Yes

Practice Specialties

58. Practice Specialties:
Specialty
Family Medicine

HPPP GLOBAL - CO Hospital Affiliations

Colorado Hospital Affiliations

59. Do you have a current affiliation or clinical privileges with any Colorado Hospital?
Yes

HPPP GLOBAL - CO Hospital Affiliations if Yes
Colorado Hospital Affiliations

60. Colorado Hospital Affiliations:
|Hospital Affiliation Type City
|Denver Health Medical Center Faculty Denver

HPPP GLOBAL - Other Hospital Affiliations
Other Health Care Facilities and Out of State Hospital Affiliations

61. Do you have a current affiliation with any healthcare facility or a non-Colorado hospital?
No

HPPP GLOBAL - Business Ownership
Business Ownership

63. Do you have a current business ownership interest in any healthcare-related business?
No

HPPP GLOBAL - Employer
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Employer

65. Do you have an employer in the profession in which you are licensed or are applying for a license?
Yes

HPPP GLOBAL - Employer if Yes

Employer
66. Employer:
|Employer Name Address City State Zip Code |Phone Number
Denver Health and Hospital Authority 600 Bannock Street Denver |Colorado (80204 (303) 602-5132
Planned Parenthood of the Rocky Mountains 7155 E. 38th Avenue |[Denver |Colorado (80207 (303) 813-7609

HPPP GLOBAL - Employment Contracts

Employment Contracts

67. Do you have a contract with any business whose mission relates to healthcare services or products where the value is
greater than $5000 annually?
Yes

HPPP GLOBAL - Employment Contracts if Yes

Employment Contracts

68. Employment Contracts:

|[Entity Name Length of Contract Contract Position
Planned Parenthood of the Rocky Mountains ongoing, starting 4/2016 Independent Contractor
Denver Health and Hospital Authority ongoing, starting 7/2015 Independent Contractor

HPPP GLOBAL - Disciplinary Actions
Disciplinary Actions

69. Have you ever had public disciplinary action taken against your license by any board or licensing agency in any state or
country?
No

HPPP GLOBAL - Restrictions and Suspensions
Restrictions and Suspensions

71. Have you ever entered into any agreement or stipulation to temporarily cease your practice or had a board order issued
restricting or suspending your license?
No

HPPP GLOBAL - Healthcare Facility Actions

B, 772002020



Renewal - DR.0055188 Page 6 of 7

Healthcare Facility Actions

73. Since September 1, 1990, have you had any final actions resulting in involuntary limitations or probationary status on or
reduction, nonrenewal, denial, revocation or suspension of medical staff membership or clinical privileges at a hospital or

healthcare facility? You are not required to report a precautionary or administrative suspension unless you resigned your medical
staff membership or clinical privileges while the suspension was pending.
No

HPPP GLOBAL - Termination of Employment

Termination of Employment

75. Have you ever been terminated by an employer for a reason that would be considered a violation of your profession's
practice law?

No

HPPP GLOBAL - DEA Registration
DEA Registration Surrender

77. Have you ever had to involuntarily surrender your United States Drug Enforcement Agency Administration Registration?
No

HPPP GLOBAL - Convictions

Convictions

80. Since you were issued a license to practice your profession in any state or country, have you had any final criminal

conviction(s) or plea arrangement(s) resulting from the commission or alleged commission of a felony or crime of moral turpitude
in any jurisdiction?

No

HPPP GLOBAL - Malpractice Claims

Malpractice Claims

82. Since September 1, 1990, have you had any final judgment, entered into a settlement, or paid an arbitration award for
malpractice?

No

HPPP GLOBAL - Malpractice Carrier Refusal

Malpractice Carrier Refusal

84. Have you been denied liability insurance, or has your liability insurance coverage been limited, restricted or terminated by the
insurance carrier?

No

HPPP GLOBAL - Optional Narrative
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Optional Narrative

86. Optional Narrative:
Upon completion of my family medicine residency program at the University of California, San Francisco, | received the
Exemplary Clinical Service award. This award is conferred upon a graduating resident who has been selected by the faculty
and staff of the health center for his/her outstanding contributions to patient care and overall service to the health center.

HPPP GLOBAL - Attestation
Attestation

By submitting this Healthcare Professions Profile to the Division of Professions and Occupations you are attesting that:

* You are the person identified in this profile; or
* You are authorized to submit information on behalf of the person identified in this profile; and
» The information contained herein is true and correct to the best of my knowledge.

87. Submission Date:
04/04/2017

Review

Please make sure to PRINT THIS SCREEN for your records. To do so, you can click the button in the upper right hand corner of
this screen labeled "Print Review". You will not be able to print after you leave this review screen.

7/20/2020
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Renewal - DR.0055188

Name Mithu Mary Tharayil

Credential DR.0055188

Fee Details
DR - Late/Penalty Fee $15.00
DR - Legal Defense Fund $2.00
DR - PDMP Fee $24.00
DR - Portal Fee $1.50
DR - Renewal Fee Active $218.50
DR- Peer Fee $140.00

$401.00

DR Renewal Attestation

The below attestations apply to your license's CURRENT status. You CANNOT change your status through online renewal. To
change your status, please contact the licensing office at dora_registrations@state.co.us or 303-894-7800. DR have Active and
Inactive options, CDRH has Active only

By renewing my license in INACTIVE status, | attest that:

| understand malpractice insurance is not required for Inactive license holders; however, | may not practice medicine, including
but not limited to prescribing medications, in Colorado unless and until | comply with the insurance requirements and the Board
issues me an Active license. | understand that should | desire to reactivate my Colorado medical license at some future time, | will
be required to complete the reactivation application and pay an additional fee. | also understand that if | have not actively
practiced medicine for two (2) years or more and then wish to reactivate my Colorado medical license, | will be required to
demonstrate continued competence pursuant to Board rules and regulations.

By renewing my license in ACTIVE status, | attest that | have NOT engaged in any conduct or exhibited any behaviors
that resulted in the following following OR that | have reported, or will report this information within 30 days to the
Colorado Medical Board at dora_medicalboard@state.co.us or 303-894-7690.:

An arrest, discipline, sanction or warning

Loss or suspension of any license

Termination or suspension of any license

Endangering the safety of others

A breach of fiduciary obligations

A violation of workplace or academic conduct rules

An impairment of your ability to practice in a safe, competent, ethical and professional manner

Abusing or excessively using any habit forming drug, including alcohol, or any illegal or controlled substance resulting in
any discipline for misconduct, failure to meet professional responsibilities, or affecting your ability to practice safely and
competently

» Claiming the illegal use of a substance as a defense, in mitigation, or as an explanation for any conduct that impairs your
ability to practice in a safe, competent, ethical, and professional manner

By renewing my license in ACTIVE status, | attest that | have NOT had an adverse action or administrative/judicial proceeding
and | do not have a pending inquiry or investigation within the last two years by the following OR that | have reported, or will
report this information within 30 days to the Colorado Medical Board at dora_medicalboard@state.co.us or 303-894-7690:

» Alicensing authority - other than the Colorado Medical Board

A government agency

A court

An employer

An educational institution

A professional organization

In connection with an employment disciplinary or termination procedure

By renewing my license in ACTIVE status, | attest that: | have established and will continuously maintain professional liability
insurance as required by 13-64-301, C.R.S.

All statuses click Next to proceed.

PDMP Renewal Attestation
By renewing your license in Active status, you agree with the following statement:

| attest that IF | maintain a current United States Drug Enforcement Agency (DEA) registration, | have registered an individual
user account with Colorado's Prescription Drug Monitoring Program (PDMP) at https://colorado.pmpaware.net.
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(If you have questions about registering or to check if you have registered, please email the PDMP Help Desk at
pdmpingr@state.co.us for assistance.)

Click Next to proceed.

AoE Renewal Update
Affidavit of Eligibility | Renewal Update of Information

1. Since you were originally licensed or since your last renewal (whichever was more recent) has the documentation you
provided proving your legal status in the United States changed?

« If nothing has changed in your legal status or documentation, select "No"
« If your status has changed, or you need to update your documentation, select "Yes" to update your information
No

AoE Attestation
Affidavit of Eligibility | Section C: Attestation

By submitting this Affidavit of Eligibility (AoE) you are attesting that you have read and understand the statements below:

» | understand that this sworn statement is required by law because | have applied for or hold a professional or commercial
license regulated by 8 U.S.C. sec 1621. | understand that state law requires me to provide proof that | am lawfully
present in the United States when asked as well as submission of a secure and verifiable document.

» | understand that in accordance with sections 18-8-503 and 18-8-501(2)(a)(l), C.R.S., false statements made herein are
punishable by law. | state under penalty of perjury in the second degree, as defined in section 18-8-503, C.R.S. that the
above statements are true and correct.

» | am the person identified on the previous pages and the information contained herein is true and correct to the best of
my knowledge. | understand that under Colorado law, providing false information is grounds for denial, suspension or
revocation of a license, certificate, registration or permit.

» | understand that the information on the previous pages must be disclosed to the Department of Regulatory Agencies
upon request and is subject to verification.

96. Please enter today's date below:
06/06/2019

Healthcare Profile - Physician Introduction
Healthcare Professions Profile | Introduction

Please be aware that this profile is only for your PHYSICIAN license. Do not provide information for other license types you hold
on this profile. You will be required to complete a profile for every license you hold that is included in the profiling requirement.

All information provided in this profile must be updated within 30 days of any change of information unless your profession's
statute says otherwise, or unless the question specifies otherwise.

Healthcare Profile - Location of Practice
Healthcare Professions Profile | Location of Practice

97. Are you currently practicing in the healthcare profession associated with this profile?

Yes
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Healthcare Profile - Location of Practice if Yes (WF)

Page 3 of 7

Healthcare Professions Profile | Location of Practice

98. Practice Locations:

Address

City

State Zip Code

Phone Number

350 90th Street, 3rd Floor Daly City

California 94015

6508775700

Healthcare Profile - Medical Education and Training

Healthcare Professions Profile | Education and Training

99. School or Education Level:
Tulane University School of Medicine

100. Please enter the year your initial Degree was achieved: Only enter the year in YYYY format

2010

Healthcare Profile - Other Licenses

Healthcare Professions Profile | Other Licenses

101. Have you ever held, or do you currently hold any other licenses in this profession from any other state, country or province?

Yes

Healthcare Profile - Other Licenses if Yes

Healthcare Professions Profile | Other Licenses

102. Other Licenses:

State

License Status

Year Originally Issued

California

Active

2012

Healthcare Profile - Board Certifications

Healthcare Professions Profile | Board Certifications

103. Do you hold any current Board Certifications?

Yes

Healthcare Profile - Medical Board Certifications if Yes

Healthcare Professions Profile | Board Certifications

104. Board Certifications:

Certification

Family Medicine
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Healthcare Profile - Practice Specialties
Healthcare Professions Profile | Practice Specialties
105. Do you have a practice specialty in which you are appropriately trained and actively practicing?
Yes
Healthcare Profile - Medical Practice Specialties if Yes
Healthcare Professions Profile | Practice Specialties
106. Practice Specialties:
Specialty
Family Medicine
Healthcare Profile - Colorado Hospital Affiliations
Healthcare Professions Profile | Colorado Hospital Affiliations
107. Do you have a current affiliation or clinical privileges with any Colorado Hospital?
No
Healthcare Profile - Other Facility and Out of State Hospital Affiliations
Healthcare Professions Profile | Other Facility and Out of State Hospital Affiliations
109. Do you have a current affiliation with any healthcare facility or a non-Colorado hospital?
Yes
Healthcare Profile - Other Facility and Out of State Hospital Affiliations if Yes
Healthcare Professions Profile | Other State Hospital Affiliations
110. Other Healthcare Facility Affiliations:
[Facility Affiliation Type City State
|San Mateo Medical Center Admitting Privileges San Mateo California

Healthcare Profile - Business Ownership

Healthcare Professions Profile | Business Ownership

111. Do you have a current business ownership interest in any healthcare-related business?
No

Healthcare Profile - Employer
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Healthcare Professions Profile | Employer

113. Do you have an employer in the profession in which you are licensed or are applying for a license?
Yes

Healthcare Profile - Employer if Yes
Healthcare Professions Profile | Employer

114. Employer:

|Employer Name Address City State Zip Code |Phone Number
|San Mateo Medical Center 350 90th Street Daly City California 94015 |(650) 877-5700

Healthcare Profile - Employment Contracts
Healthcare Professions Profile | Employment Contracts

115. Do you have a contract with any business whose mission relates to healthcare services or products where the value is
greater than $5000 annually?
Yes

Healthcare Profile - Employment Contracts if Yes
Healthcare Professions Profile | Employment Contracts

116. Employment Contracts:

|Entity Name Length of Contract Contract Position
|San Mateo Medical Center 1/2018 to present Employee

Healthcare Profile - Disciplinary Actions
Healthcare Professions Profile | Disciplinary Actions

117. Have you ever had public disciplinary action taken against your license by any board or licensing agency in any state or
country?
No

Healthcare Profile - Restrictions and Suspensions
Healthcare Professions Profile | Restrictions and Suspensions

119. Have you ever entered into any agreement or stipulation to temporarily cease your practice or had a board order issued
restricting or suspending your license?
No

Healthcare Profile - Healthcare Facility Actions
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Healthcare Professions Profile | Healthcare Facility Actions

121. Since September 1, 1990, have you had any final actions resulting in involuntary limitations or probationary status on or
reduction, nonrenewal, denial, revocation or suspension of medical staff membership or clinical privileges at a hospital or
healthcare facility? You are not required to report a precautionary or administrative suspension unless you resigned your medical
staff membership or clinical privileges while the suspension was pending.

No

Healthcare Profile - Termination of Employment
Healthcare Professions Profile | Termination of Employment

123. Have you ever been terminated by an employer for a reason that would be considered a violation of your profession's

practice law?
No

Healthcare Profile - DEA Registration
Healthcare Professions Profile | DEA Registration

125. Have you ever had to involuntarily surrender your United States Drug Enforcement Agency Administration Registration?
No

Healthcare Profile - Convictions
Healthcare Professions Profile | Convictions

128. Since you were issued a license to practice your profession in any state or country, have you had any final criminal
conviction(s) or plea arrangement(s) resulting from the commission or alleged commission of a felony or crime of moral turpitude

in any jurisdiction?
No

Healthcare Profile - Malpractice Claims
Healthcare Professions Profile | Malpractice Claims

130. Since September 1, 1990, have you had any final judgment, entered into a settlement, or paid an arbitration award for

malpractice?
No

Healthcare Profile - Malpractice Carrier Refusal
Healthcare Professions Profile | Malpractice Carrier Refusal

132. Have you been denied liability insurance, or has your liability insurance coverage been limited, restricted or terminated by
the insurance carrier?
No

Healthcare Profile - Optional Narrative
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Healthcare Professions Profile | Optional Narrative

134. Optional Narrative:
Upon completion of my family medicine residency program at the University of California, San Francisco, | received the
Exemplary Clinical Service award. This award is conferred upon a graduating resident who has been selected by the faculty
and staff of the health center for his/her outstanding contributions to patient care and overall service to the health center.

Healthcare Profile - Attestation
Healthcare Professions Profile | Attestation

By submitting this Healthcare Professions Profile to the Division of Professions and Occupations you are attesting that:

» | am the person identified in this profile; or
* You are authorized to submit information on behalf of the person identified in this profile; and
» The information contained herein is true and correct to the best of my knowledge.

135. Submission Date:
06/06/2019

Review

Please make sure to PRINT THIS SCREEN for your records. To do so, you can click the button in the upper right hand corner of
this screen labeled "Print Review". You will not be able to print after you leave this review screen.
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CREDENTIAL STATUS HISTORY SUMMARY
Name: Mithu Mary Tharayil Date: 7/20/2020
License: Physician DR.0055188
License Status: Active
License Status Reason: CURRENT
First Issuance date: 05/04/2015
License expiration date: 04/30/2021

This is to certify that a good faith search of our records revealed the following information:

Status Reason Date Changed User

Active CURRENT 06/06/2019 Automated
Active in Renewal ACTIVE 03/12/2019 Automated
Active CURRENT 04/04/2017 Automated
Active in Renewal ACTIVE 03/17/2017 Automated
Active CURRENT 05/05/2015 Automated
Approved READY TO PRINT 05/04/2015 Automated
Pending QUALITY ASSURANCE 05/04/2015 Automated
Pending INTERNAL CONTROL APPROVAL 04/24/2015 Automated
Application Incomplete APPLICATION INCOMPLETE 02/18/2015 Automated
Pending PENDING CHECKLIST Automated

https://apps.colorado.gov/dora/licensing/admin/contLicenseStatusHistoryInfo.asp?credldnt... 7/20/2020
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