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PRACTITIONER PROFILE
Prepared for: Minnesota Board of Medicine As of Date:3/15/2019
PRACTITIONER INFORMATION
Name: " Sandoval, Selina Marie
DOB: -1 989
Medical School: University of lllinois College of Medicine at Peoria
Peoria, lllinois, UNITED STATES
Year of Grad: 2016
Degree Type: MD
NPI: 1336599653
BOARD ACTIONS
Reporting Entity: Kansas State Board of Healing Arts
Date of Order: 1/10/2019
Action(s): CONDITION(S) PLACED ON MEDICAL LICENSE
The post-graduate permit shall be cancelled. Such cancellation shall be stayed according to
the terms of this Summary Order, until Practitioner completes post-gradudate training or is
granted a full license.
Basis: Practicing Outside Scope of Medical Practice

LICENSE HISTORY ‘
Jurisdiction License Number Issue Date Expiration Date Last Updated

KANSAS 94-09052 07/01/2016 06/30/2020 03/01/2019
<
| 400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099 i
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Addendum to Question 9:

This investigation is closed with no disciplinary action taken. Please see the attached Summary Order
and Confidential Communication.
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FOR THE KANSAS STATE BOARD OF
HEALING ARTS:

Executive Diregto

Selina Sandoval, M.D.
Postgraduate Permit No. 94-09052
Summary Order
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Certificate of Ethical and Moral Character

This certificate must be signed by two licensed physicians who are personally acquainted with the applicant.

1.
. ; ; Selina Sandoval
| certify that the photograph attached is a recent one and likeness of Dr.

And that s/he is a person of good ethical and moral character.

WY MM (2ell6 94 -04p51 _KS

S G ATURE DATE LICENSE NUMBER STATE OF ISSUE

Se NG, Camdoval

PRINT OR TYPE FULL NAME

CERTIFICATION OF IDENTIFICATION
Certification of Notary Public is required.

State: f\//-h_i/_)tl‘la County: (‘L‘\,.,{HMDE rit

| certify that on the date set forth below, the individual named abcve did appear
Personally before me and that | did identify this applicant by: (a) comparing
his/her physical appearance with the photograph on the identifying document
presented by the applicant and with the photograph affixed hereto, and ‘
{b) comparing the applicant’s signature made in my presence on this form )
with the signature on his/her identifying document. Sworn to before me by the.zt | IW

applicant on this _/_:;»)ﬂ day of AvENTBEL. . £O1E ANTAY

Notary Public Signature /[ C_.-—szf e

Expiration Date | 2 /OD 1 2015
Month Day  Year

VPU'( u-c/ JZ(, ': -

Applrcant s Snture

2.
Selina Sandoval

| certify that the photograph attached is a recent one and likeness of Dr.

And thpat s/he is a person of goog ethical and moral character.

/H/M O04- 3214 kANSAC

DF(T LICENSE NUMBER STATE OF ISSUE

SIGNATURE

MAYHOR\ @ EDDY

PRINT OR TYPE FULL NAME

Selina Sandoval 11/28/18
Last 4 digits of SSN - Date
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MN Relay Service for Hearing Impaired (800) 627-3529

Malpractice Liability Claims Information
(copy the form to report additional claims)

Malpractice: Give a detailed clinical explanation of each case as well as documentation of outcome (insurance
papers or court documents.

Name of patient involved
In which state did the action take place? Which court?

Current status of this claim:

____Open (pending) __ Closed (settied) ___ Dismissed (no money paid out ___ Other
Amount of judgment of settlement $ Amount paid on your behaif $
Date of event precipitating claim / Date of lawsuit ! Case number
Month Year Month Year

Insurance carrier at time
What is/was your status? _ Primary defendant _ Co-defendant ___ Other

Please provide specifics in reference to the adverse even including the allegations and your role in the event.

Name of patient involved

In which state did the action take place? . Which court?
Current status of this claim:
____Open (pending) __ Closed (settled) __ Dismissed (no money paid out __ Other
Amount of judgment of settlement $__ Amount paid on your behalf §
Date of event precipitating claim / Date of lawsuit / Case number
Month Year Month Year

Insurance carrier at time

What isfwas your status? __ Primary defendant ___ Co-defendant __ Other

Please provide specifics in reference to the adverse even including the aliegations and your rofe in the event.

Applicant Name S€1ina Sandoval Last 4 digits of sSHIDae_11/28/18








































{ SCHOOL OF
) MEDICINE

The University of Kansas

December 3, 2018

Re: Selina Sandoval, MD

To Whom It May Concern:

This letter will serve as verification that Dr. Selina Sandoval is in good standing in the Department
of Obstetrics and Gynecology at the University of Kansas Medical Center. Dr. Sandovals’s
residency dates are from 7/1/2016 to 6/30/2020.

If you have any questions or problems, please do not hesitate to contact me at 913-588-6245.

Sincerely,

fie Wieneke, MD
Program Director
Department of Obstetrics and Gynecology
University of Kansas Medical Center

Obstetrical & Gynecological Foundation
Mail Stop 2028 | 3901 Rainbow Bhvd. | Kansas City, KS 66160 | (913) 588-6250 | Fax (913) 588-627¢ | wwwhkumc.edu
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Home Online Services My Services Search Log In
Professional Profile

Profile Details

Warning! It is a federal crime to knowingly transfer or use a means of identification of another person by using the information displayed in this web page and contents in any
attached link and/or documents, with the intent to commit, or to aid or abet, any unlawful activity that constitutes a violation of Federal law (Identity Theft and Assumption
Deterrence Act of 1998, 18 USC 1028 (a)(7) with Maximum Penalty 25 years' imprisonment/$250,000 fine) and any applicable state or local law, such as Minn. Stat. 609.527
Identity Theft.

Professional Profile: Selina Marie Sandoval # New Search

License: Physician and Surgeon - #65290

Licensee Public Information

Licensure Designated Address: 3901 Rainbow Blvd.

Kansas City, KS 66160
Web Site: Birth Year: 1989
E-mail: Gender: Female

License Information

License Number: 65290 License Type: Physician and Surgeon
Expiration Date: 11/30/2019 Grant Date: 04/04/2019

License Status: Resigned Inactive

Disciplinary Action: No

Corrective Action: No

Disciplinary Actions by Other States (Reported to the Board since July 1, 2013): No

Public - Other: No

Education

Medical School: UNIVERSITY OF ILLINOIS, COLLEGE OF MEDICINE AT Degree: M.D.
PEORIA, PEORIA USA

Location: Peoria, IL USA Date: 05/08/2016

Practice Locations (Self-Reported Information)

Primary Location: University of Kansas Medical Center Secondary Location: N/A
3901 Rainbow Blvd.
Kansas City, MO 66160

Phone: Unknown Phone: Unknown

Post-Graduate Training (Self-Reported Information, Not Verified by Board of Medical Practice)

Program Specialty Start Date End Date Completed

Area of Specialty (Certified by American Board of Medical Specialties or American Osteopathic Specialty Boards; Refer to the Note at the End of this
Page)

Source Board Certification / Sub-Certification

Criminal Convictions (Self-Reported Information)

Type Crime Description Conviction Date Court of Jurisdiction Sentence/Comment

Direct questions and comments about these results to Minnesota Board of Medical Practice.
Telephone: (612) 617-2130 e-mail: medical.board@state.mn.us

Profile Retrieved on 7/6/2020 10:14:43 AM

Disclaimer

The Minnesota Board of Medical Practice provides this information as a service to the public. The Board relies upon information provided by licensees to be true and accurate. Information
that is self-reported by the provider has not been verified by the Board. The Board makes no warranty or guarantee concerning the accuracy or completeness of the self-reported
information contained on this web page. Neither the Minnesota Board of Medical Practice, nor any source of information on this web page, shall be responsible for any errors or
omissions, or for the use of this information.

Primary Source Verification

The license information in this web page has been designed and implemented to meet primary source verification requirements of the Joint Commission accredited hospitals and the
National Committee for Quality Assurance (NCQA) certified managed care organizations, and it can be used as the primary source verification.

Note on 'Area of Specialty'

Specialty board certification information was obtained directly from American Board of Medical Specialties (ABMS), www.abms.org, or American Board of Osteopathic Medical Specialties
(AOA), www.aoa-net.org, as a written direct verification, quarterly update, or from the official ABMS or AOA primary source verification website. Minnesota's Physician Profile contains

https://bmp.hlb.state.mn.us/DesktopModules/ServiceForm.aspx?mid=176&svid=30&step=3... 7/6/2020



BMP Portal - Service Form Page 2 of 2

specialty certifications only from ABMS and AOA, because they are universally recognized and easily verifiable. Other organizations certify and endorse specialization with their own
standards and procedures. You may wish to ask your physician about such certifications if he or she does not list one of the specialties from the ABMS or AOA.

Maintenance of Certification (MOC)

MOC is an ABMS program of lifelong learning and requires physicians to self-assess their competency. Further information can be found at www.abms.org. The American Osteopathic
Association also has a continuous lifelong process "Osteopathic Continuous Certification" or OCC. Further information is available at www.osteopathic.org.

Criminal Conviction
Minnesota Statute 214.072 (a)(1) requires the Board to post licensee’s "conviction of a felony or gross misdemeanor occurring on or after July 1, 2013, in any state or jurisdiction."
pact)

License Types with the designation (IMLC) denote that this Minnesota Physician & Surgeon License was issued though the IMLC process. Please refer to https://imlcc.org for more
information about the Interstate Medical Licensure Compact.

IMLC (Interstate dical Li e Ci

https://bmp.hlb.state.mn.us/DesktopModules/ServiceForm.aspx?mid=176&svid=30&step=3... 7/6/2020



