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Division of Registrations Q_&: Application for Original License

Office of Licensing—-Medical /J\ 7{\ I A PHYSICIAN
{303) 894-7800 / FAX (303) 894-7693 ¢ Fee: $569
www.dora. state.co.usiregistrations
Tha content of this application must not be changed. if the content is changed,
the applicant may be referred to the Colorado State Attorney General’'s Office for violation of Colorado law,

PART 1—APPLICANT INFORMATION

Name: Last g.MD First: Middle: Suffix:
TOoDO MAASH Z I nINE

Previous Name(s): ﬂ BYe.

Social Security Number: Date of Birth (mm/ddfyyyy): ender: 0 Male Wemale

Place of Birth (city and state, or foreign country): %Q,Y\A \ O‘re_aoﬂ u%ﬂ

Mailing Address: POBox, Steet:  (JZ| WHALNST ST  RAPT 2 (4

e z2g™
‘ A

This is a’& Home [ Business ~ Cly. State. Zip: SN FvaISCO QR w

Daytime Telephone Number: (Sb% ) o TG E-mail Address: |Needie
Prefarred method for communication: {_) Mail X E-mail

'PART 2—EDUCATION / TRAINING

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

Name of School Locatlon (address and ZIP} Years Attended {from { to) Year of Graduation
ON%M\ Heu {, RYSTARITANRY TV AN = 2005~ 2003 L2003
o L
2151 SW Savm Aackson Pare Yoad Bdand, L 13239
[ 7
P f this is an international medical school, please provide the country where the school is physically located: [\ Iﬂ
Have you received and/or completed qualifying postgraduate training approved by the E’YES CONO

ACGME/AOA in U.S. or Canadian programs?

» If YES, provide information below:
Name of Facility Speclalty O 6 l 63 10 L8 Years Attended {from / to)

Kailsey  Toundocusn s val Z2067F =20 )
22%% (Georm BAivd, Sany Fravaaseo, ca Qs

What is your specialty or specialties? O\%l %Hm

*Soclal Security Number Disclosure: Section 24-34-107(1) of the Colorado Revised Statutes requires that every application by an individual for a license issued
pursuant to the autharity set forth in Title 12, C.R.5., by the Department of Reguiatory Agencies, shall require the applicant’s Social Security Number. Disclosure of
your Social Security Number is mandatory for purposes of establishing, modifying, or enforcing child support under Sections 14-14-113 and 28-13-126, 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 to the National Practitioner Data Bank
pursuant to 45 CFR Sections 60.1 et seq., and the Health Integrity and Protection Data Bank as required by 45 CFR Sections 61.1 ef seq. Failure to provide yo
Social Security Number for these mandatery purposes will result in the denial of your licensure application. Disclosure of your Social Security Num
disclosure to other state regulatory agencies, testing and examination vendors, taw enforcement agencies, and other private federations and association
prafessional regulation. Your Social Security Number will not be released for any other purpose not provided for by law. i

" "OFFICEUSEONLY__  LICENSE NUMBER: DATE ISSUED:
Physidian Original Page 1 of 5
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APPLICANT NAME: MARISA ToOD

e o e - - — - e

" PART 3—EXAMINATION / CERTIFICATION

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

Exam Locatlon Date

WaMLZ S 2 Po«-l-tcw\c\,_ OF. wl20c08

USLe  S+ep 2 -CkK Pordlond O 9j200l
usmes  Step 2 —cs  Los Anedes  CA 10])70014
USMCE  Step 3 San REneises AR S

» If this is an internationa! 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 [ YEs MNO
American Osteopathic Associaticn?

» If YES, list certification information;

" " PART 4—LICENSE INFORMATION

A. Have you ever been licensed to practice medicine in any state, territory, district, or '§}’YES CONOC
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):

Yeaar license Disciplinary action Is this license

Type of license State/Country License Number issued against license? current/active?
Pusieian Suregon Lol frvnion A lobbal | 2o09 Oves INO ¥es ONoO
" Ovyes Ono Oves [ONO
Oyes [INO Ovyes OONO
B. Have you ever applied for any type of Colorado health care license prior to this [JYES I;J'&IO

application?

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

Application type Liconso 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 stawm setting forth the basis for the exemption
claimed below. “ Cuwvrery ™y oSt of {do\svede § oloam |
exewApion . T undewstond that vebovre T e'nq:\be "y
Exemption Claimed: \]€5 - WY yWdlcal  prachice W folsvade T ]m‘wﬁ:e ont)mu Jhe'
' FEuved  TnSUvioAel oV G DL Tevnl Ly :

=

tlaj2oli

Physician Origina! Page 2 of 5 4115/2011




APPLICANT NAME: MAZDSA TOonp

PART 6—SCREENING QUESTIONS

Have you ever been notified by any state, territory, district, or country, U.S. government agency, or dyeES
state medical/osteopathic licensing board of any complaint, investigation, or inquiry which is
currently pending?

» I 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 Date Charge Disposition

‘Q'No

Has any healing arts license which you now hold or have ever held been admonished, reprimanded, [ YES
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 Informal

Disposition in response to this question.

» HYES, give details below AND request all official disciptinary 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 Charge Disposition

[NO

Have you ever entered into any agreement with any state, territory, district, country, U.S. (] YES
government agency, and state medical/osteopathic board regarding your medical license?
» | YES, give details below AND request all official disciplinary documents including initial comptaint, stipulations, orders

or reprimands be sent directly to the Board. Also submit your narrative regarding the action taken.

Agency Date Reason

;E'NO

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?
» It YES, give details below AND request all official disciplinary documents including initial complaint, stiputations, orders,

agreements or reprimands be sent directly to the Board. Also submit your narrative regarding the action taken.

Agency Date Reason for Denial

R NO

Have you ever voluntarily surrendered a license to practice medicine or any other healing arts in any |:| 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.

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

Agency Date Reason

MNO

Physician Original Page 3of 5
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appLicanT Name: VRS A 1000

PART 6—SCREENING QUESTIONS (Continued)

6. Have either your medical staff membership or clinical privileges at any hospital or healthcare facility [ YES B] NO
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.

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

Name of Facility Date Reason for Action

7. Have you ever been charged, indicted, convicted, received a deferred prosecution, received a OYES [XNO
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: You must respond YES even if
the charge(s) or action was ultimately dismissed, pardoned, or the matter was not prosecuted. It is
unnecessary to report traffic offenses that do not invelve alcohol or drugs.

» If YES, summarize below AND submit your narrative regarding the incident as well as court and police records and
information regarding final disposition of the case.

Date Court Violation Penalty or Digposition

8. Do you now abuse or excessively use, or have you in the last five years abused or excessively O YES E NO
used, any habit forming drug, including alcchol, 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 by affected your ability to practice as a physician safely and
competently?

9. In the last five years, have you been diagnosed with or treated for a condition that significantly [1YES ﬁ NO
disturbs your cognition, behavior, or motor function, and that may impair your ability to practice as a
physician safely and competently, such as bipolar disorder, severe major depression, schizophrenia
or other major psychotic disorder, a neurologica! iliness, 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 ali of CPHP's
requirements for evaluation, treatment, and/or monitoring.

If you answer YES to Question 8 or 8, 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. |n 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 affirmative 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 deing 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. {Colorado Physicians Health Program
~ CPHP, 899 Logan Street, #410, Denver, CO 80203; 303-860-0122.)

Physician Original Page 4 of 5 411572011




MARISA  ToND

APPLICANT NAME:

PART 6—SCREENING QUESTIONS (Continued)

10. Within the last five years, has any final judgment, settlement or arbitration award for medical [JYES B{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 Company Reason for Action

11. Have you ever been refused malpractice insurance, or has your malpractice insurance ever been 3 yes Q/NO
canceled or rated at a higher premium due to past claims experience?

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

PART 7—SECURITY OF PATIENT MEDICAL RECORDS

g 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

I hereby make application for a license to practice medicine in the state of Colorado. In so doing, | authorize all hospitals,
institutions or organizations, my references. personal physicians, employers (past and present), business and professional
associations (past and present), and all government 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, 34§ defined in C.R.S. 18-8-503, that the Information contalned in
this applicatiomis true and correct to the best of my wledge. In accordance with C.R.S. 18-8-501(2)(a)()), false
ein are punishaple by law and constitute violation of the practice act.

WA o -2t-20u
Signgture of Applicar(l . _—Y% Date

N

Physician Criginal Page 50of 5 4152011




L3

Colorado Division of Registrations
Office of Licensing—Medical
1560 Broadway, Suite 1350

Denver, CO 80202
Phane: (303) 824-7800 / FAX; (303) 894-7693

www dora.state.co. usfreqistrations

REPORT OF PRACTICE HISTORY

(See instructions on following page)

Moy 1S A.Go&

Dates of Practice
Address Reference
om To Facllity Name (Street & Number, City, State, ZIP) {Name and Title) Nature of Practice
v x [
i R TN Grpfgeoone logna maiy | VAR
1y -
et | Zou SN Bravalito, CR 4Ly Qoo v yedey U
2
3
4
5
]
7
8
9
10
g false information In an application for a license is punishable by law.,
| state under pefialty of pd In Colorado Revised Statutes 18-8-503, that the information contained in this application is true and correct to the best of
my %m. | Act, providing false information is grounds for denial, suspension or revocation of a medical license.
THSDD l2i]261l
Cate '

@A_ﬁ Sigfiature
15/2011

FI//\I\\huu:nm:_ Last Name (print)

L6




4158334983 03:01:18 p.m. 06-21-2011

Colorado Division of Registrations

Office of Licensing—Medical RECE!VED
1560 Broadway, Suite 1350
Derr\?;aer, CO 80202 JUN 21 201

Phone: (303) 894-7800 / FAX: (303) 894-7693

www dora.state.co.us/registrations Mﬂl W

CERTIFICATE OF MEDICAL EDUCATION

SECTION 1
To be completed by applicant and forwarded to school where medical degree was received.

This certifies that M A2 \SA BZiaN N  TobhdD

Full Name of Applicant

enrolted in 011&(.‘[0!\! MHeRCTH ¢ Se1ENCES  WUNVIVERS I'T\"‘

Full Name of Schoal

PoZ T LAND |, o econ

Location of School

on the day of .
Day Morth Year

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

The undersigned certifies that the recards of this institution show that s/he attended this institution

-
beginning on the __-Z > day of Avg , 2003  and was granted the degree
Dey Month Year
Bachelot/Doctor of Medicin\eor Doctor of Osteopathy on the ¢ day of Jorkt Lo
Day Month Year
Signed and the college seal affixed
This_ o2 3 dayof__<JunE 2ol
Day Month Yeor

Feplfector ey en o oot

NOT VALID WITHOUT SCHOOL SEAL

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

L2




' JUL18117 01348
DI, OF REGISTRATIONS 992

Colorado Division of Registrations
Office of Licensing—Medical
1560 Broadway, Suite 1350
Denver, CO 80202
Phone: (303) 894-7800
www.dora.state.co.us/reqistrations

CERTIFICATE OF COMPLETION OF ACGME/AQCA POSTGRADUATE TRAINING

SECTION 1

To be completed by applicant and forwarded to the facility where postgraduate training was received and/or completed.

This certifies that MmarasA  TOoDD

Full Name of Applicant

a graduate of Oﬂ&CT’DN He ALTH 5’ SCeAJQES ANV ERS lTﬁ)

Full Name of Medical/Csteopathic School

commenced postgraduate training at EAMSz€ Foun O AT oN P as L
Name and Address of Facility ‘ZZI«.’LC 6W bwn . S’AH mmdsw’ CA

SECTION 2 -
To be completed by the program director of the facility for ACGME/AOA postgraduate training in the United States or Canada.

on_Juht &3 - 291 and satisfactorily completed or will complete such trainingon __ JUAL 3D 2ol

This training consisted of 4g months of actual clinical instruction and is approved by the Accredited
Council for Medical Education {(ACGME), the American Osteopathic Association (AQAY}, or the Coordinating Council of
Medical Education of the Canadian Medical Association (CCME) and consisted of the following rotations:

List type and length of training.

ROTATION LENGTH OF ROTATION
b f6y il RN
Was this physician's performance completely satisfactory? X YES [INO
> If NO, please attach an explanation. “.

| hereby declare under penalty of perjury under the laws of the State of Colorado that the above statements are true and
correct and the facility is approved by the ACGME/AOA or the CCME to offer the type of level of training completed by the
applicant and that the applicant was trained in an approved ACGME or CCME program position.

Program Director GMIN  SACO SO
Address __ 2425 6@@ bup - Sa HANUSD (A AUS
Phone Number __ (#IS)  $3%- %63y Date __ Qe {2 {0 (
Signature /fL
y o/
/

L3



Marisa Brie Todd, MD
Kaiser San Francisco Ob/Gyn Rotations

2007-2008 July Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun
Todd 0B GYN clinic OB NF clinic wards icu OB GYN med cl NF
2008-2009 July Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun
Todd clinic OB NF GYN path/OB GYN GYN clinic elective clinic NF OB
Obgyn
Rotation,
Jordan
2009-2010 July Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun
Clinic
Todd QB WCR NF ELEC WCR WCR OB NF Urogyn |REI {OB) GYN
WCR - OB
and Gyn
rotation,
Kaiser Research/
Walnut Ultrasound
Creek/Antioc UCSF
h Rotation
2010-2011 July Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun
Todd GYN GYN GYN OB OB OB Clinic Clinic Clinic ONC ONC ONC




SEE REVERSE SIDE FOR XPLAHATION OF INFORMATION REPORTED ABOVE.




determination of irregular behavior, as described below.

DOCUMENT, will appear prominently across the face of the entire document.

Authenticity of USMLE Transcripts
An criginal, certified transeript of United States Medical Licensing Examination results is printed using black ink on blue safety paper and is produced only By the
Educational Comimission for Foreign Medical Graduates, Federation of State Medical Boards, or National Board of Medical Examiners. The TamperSafe® Hologram -
in the lower left corner centifies the authenticity of this document. Alteration or forgery of a USMLE transcript may result in appropriate legal action andfor a

To Test for Authenticity: Touch, rub or breathe on TouchSafe® Fingerprint and the word VALID wili appear. When liquid bleach is applied to the face of the
document, the paper will turn brown. Also, when photocopied, a security statement containing the words UNOFFICIAL COPY, NOT AN ORIGINAL

INTERPRETATION OF RESULTS

USMLE transcripts include a complete results history and
notations of any examinations for which the examinee sat and no
results were reported, e.g., Incomplete. On those Step
examinattons for which numeric scores are reported, two different
scales are used. The first is a three-digit score scale on which most
scores fall between 140 and 260. The recommended minimum
passing score is shown on the front of the transcript next to the
examinee’s score for each administration. The second is a two-
digit scale on which a score of 75 is the recommended minimum
passing score. The level of proficiency required to meet the
recommended minimum passing level for each USMLE Step is
reviewed periodically and is subject to change.

For examinations with reported scorcs, 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 on the three-digit scale and 1 to 3
points on the two-digit scale.

STEP 2 CLINICAL SKILLS (CS)

The Clinical Skills (CS) component of Step 2 was introduced in
2004 and the USMLE transcript has been modified to reflect this
change. The Step 2 examination that existed prior to the
introduction of Step 2 CS continues to be administered as the
Clinical Knowledge (CK) component of Step 2. The label “Step 2
CK” is used for this examination whether taken before or after the
introduction of the Step 2 CS component.

Step 2 CS results are reported as pass or fail. Had the two-digit
reporting scale been used, examinees would have had to achieve a
score of 75 or higher in order to pass.

Some individuals may be required to take and pass Step 2 CS prior
to registering for Step 3. Transcript users can find information on
eligibility requirements for all USMLE examinations in the
USMLE Bulletin of Information and from periodic CS updates,
available at the USMLE website (www.ustle.org).

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:

Indeterminate - Results that cannot be certified as representing a
valid measure of the examinee's knowledge or competence as
sampled by the examination. Decisions to classify results as
indeterminate may be made on the basis of factors that include, but
are not limited to, unexplained inconsistency of performance within
the examination or between administrations of the same Step. No
score is reported. Information regarding the nature of the
indeterminate score and the determination of the Committee on
Score Validity 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 Strect, 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 on Irregular Behavior
determined that the examinee engaged in irregular behavior.
Examples of irregular behavior are described in the current edition
ofthe USMLE Bulletin of Information. Information regarding the
nature of the irregular behavior and the determination of the
Committee is available. Ifsuch 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.

Test Accommodations - Following review and approval of a
request from the examinee, test accommodations were provided in
the administration of the cxamination.

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,

BOARD ACTION DATA BANK INFORMATION
APPEARING AS “NOTE”
The Board Action Data Bank of the Federation of State Medical
Boards (FSMB) contains actions reported to the FSMB by U.S.
licensing and disciplinary boards, Canadian licensing authorities,
the U.S. Armed Forces, the U.S. Department of Health and Human
Services, and other credentialing entities. To be included in the
Data Bank, 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 Board Action Data Bank 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.
72007



STATE AND CONSUMER SERVICES AGENCY — Department of Consumer Agairs EDMUND G. BROWN JR., Governor

MEDICAL BOARD OF CALIFORNIA
LICENSING DEPARTMENT
2005 EVERGREEN STREET, SUITE 1200, SACRAMENTO, CA 95815
Phone (916) 263-2645 - Fax (916) 263-8936 - www.mbc.ca.gov

June 30, 2011

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

To Whom It May Concern:

This 1s to certify that on the date of this letter the records of the Medical Board of California (Board)
indicate the following information:

Physician: Marisa Brianne Todd
License Number: A 106696

Issued Date: February 6, 2009

Exam Type: " A written examination
Expiration Date: August 31, 2012

License Status: License Renewed & 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 958135, to obtain information concerning the action,

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
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Colorado Division of Registrations
Office of Licensing—Maedical
1560 Broadway, Suite 1350
Denver, CO 80202
Phone: (303) 894-7800 / FAX: (303) 894-7693
www.dora state.co.us/registrations

PHYSICIAN: To complete your application we must have a report from the Federation's National Databank of discipiinary
actions taken by state licensing boards and/or other credentialing agencies. Note: an unfavorable repert dees not
automatically disqualify you from licensure in Colorado.

Complete this form and mail directly to:
Federation of State Medical Boards of the United States, Inc.
400 Fuller Wiser Road, Suite 300
Euless, TX 76039-3856

Phone; 817-8658-4000
Fax: 817-868-4099

No fee is requlired.

Physician Name: Last 100D jg v[.;lg Firstmﬁ Z.5h Ig}l'e: ANNE Suffoc

Social Security Number: Date of Birth (mmiddhyyy): IS

Address: POBaxSteet 431 Walnut ST, APt 2
Gy Sme.Zp  Say Travier$ed OR quylIy

Medical School:  Over i Heattnl  Sotence, Date of Graduation: (5|2 007

I hereby authorize and request that the Federation of State Medical Boards of the United States, Inc. provide a disciplinary
history to the following:

Colorado Division of Reglstrahons

G|l

WE HAVE NO UNEAVORABLE INFORMATION
REGARDING THE ABOVE NAMED PHYSICIN

anszo11 L7

JUN 22 201

H a%Z" cﬁ’%ﬁ"?‘.,mp
e sident an




Redacted
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Colorado Department of Regulatory Agencies
Division of Registrations
1560 Broadway, Suite 1350
Denver, CO 80202

Licensee/Applicant Full Legal Name
Last First Middle Suffix

TODD MA@\ A BYUBNNE

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

Professional or Occupational License/Certification/Registration type applying for: Mmeds el \eense

AFFIDAVIT OF ELIGIBILITY

Pursuant to H.B. 06S-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 “licensure” is used as a general term. While most of tha professions and occupations are licensed, others may be certified, registered, or
listed. For pracise terminology and requirements related to a praofession or occupation, please consulf the website of the appropriate board or program.

Section A: LAWFUL PRESENCE in the United States

1. E\ I am a U.S. citizen. Check cne 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. O r1amnotaU.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. [0 I1am 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.5.C. sec. 1621 (c)(2)(a}. Check one option, a or b below, then skip to Section C. (Do not complete Section B.)

a. [CJ 1ama U.S. citizen, not physically present or employed in the United States.
b. [ 1am a Foreign National, not physically present or employed in the United States.

Section B: SECURE AND VERIFIABLE DOCUMENTS. Complete this section if you checked 1 or 2 in Section A.

Name of state

agency or federal Expiration
Government Issued | agency that issued Full name as shown on driver's License/lD Date
Identification the document license or state/federal issued [D Number (mm/ddiyyyy)
Driver's license 1 .
or permit Cavdoraios | mansn eediNg Tooo | ou2tuciz

0 Government
issued ID card
Colorado

0 Department of
Corrections
inmate D
Valid military

[ ID/common
access card

Affidavit of Eligibility Page 1 of 2 Revised 3/2011




Section B: SECURE AND VERIFIABLE DOCUMENTS {continued)

[0 wvalid foreign passport with an unexpired visa with proper classification for work authorization, and an
unexpired -84

. . Visa Class
Issuing foreign {ex.: J-1, B-2, Date of entry- Until date
country Passport Number Visa Number H-18B, etc.) {mm/ddiyyyy) (mm/dd/yyyy)
[] valid 1-766 (Employment Authorization Card)
Alien Number Valid from Expires
Name on card {A#) Card Number {mm/ddfyyyy) (mm/ddiyyyy)

[ valid foreign passport bearing an unexpired “Processed for 1-551” stamp or with an attached unexpired
“Temporary 1-551” visa

Issuing foreign country Passport Number

[0 wvalid 1-551 (Resident Alien or Permanent Resident Card)

Alien Number Card expires Resident since
Name on card (A#) Country of birth {(mm/dd/yyyy) {(mm/dd/yyyy)

Section C: ATTESTATION

* | 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. | may also be required to provide proof of lawful presence.

* | 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 18-8-503,
C.R.S. that the above statements are true and correct.

» | am the person identified above 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 reveocation 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.

MALSH B aNNE 100

Print Full Legal,Naghe
ﬂ////\\// (@ =21 -2.0\

Signaturg/(Fullﬂame) - Date
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Renewal - DR.0050422

Name Marisa Brianne Todd
Credential DR.0050422

Fee Details

Renewal Fee $2.00
Renewal Fee $334.00
Renewal Fee $3.00
Renewal Fee $18.00
Renewal Fee $144.00

$501.00

DR Renewal HPPP

Healthcare Professions Profiling Program ACTIVE status only:

All ACTIVE status licensees must maintain a Healthcare Professions Profile with current information. Please note that licensees
are required to update their Healthcare Professions Profile within 30 days of changes or any reportable events. To access your
HPPP account, please go to the HPPP Database by CLICKING HERE and enter your Login ID and Password for the HPPP
system - these may be different from your User ID and password for this account in the Online Services system. Remember, it is
your responsibility to maintain the accuracy of your Healthcare Profile within 30 days of any change. Failure to timely update your
database may subject your license to disciplinary action.

DR Renewal Questionnaire
PART I: MANDATORY RENEWAL QUESTIONNAIRE

You must answer “YES” or “NO” to each question below. If you answer “YES” to a question, you must mail a copy of this
questionnaire and a detailed explanation to include dates, amounts and contact information, to the Board for each “YES” answer
within thirty (30) days of submitting your renewal. If the matter has already been disclosed to the Board, you must send a letter
to the Board providing the case number and identifying information. If no documentation is received, a case may be opened and
a complaint issued for an explanation of each “YES” answer.

SECTION A: SINCE YOU LAST RENEWED YOUR COLORADO MEDICAL LICENSE:

1. Have you been admonished, reprimanded, 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 health care 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, whether
involuntary or in lieu of investigation?

No

2. Have you surrendered a license or other authorization to practice medicine in another state or jurisdiction, or surrendered
membership on any medical staff, medical or professional association or society while under investigation by any of these
authorities or bodies?

If you answer YES to question number 2, you must provide a detailed summary of the events which led to the charges or
citation. Include a copy of the charges or citation, intake and discharge summary (if applicable), and all communication with (and
from) the citing agency and the court of jurisdiction.

No

3. Have you, in any state, been denied medical liability insurance, or has your medical liability insurance coverage been limited,
restricted or terminated by action of the insurance carrier?

If you answer YES to question number 3, you must provide a copy of the notification from the insurance carrier and a summary
of the events which led to the action by the carrier. If you do not have a copy of the natification, contact the insurance carrier to
obtain one.

No

4. Have you had any felony or misdemeanor charges of any kind brought against you? Have you had any traffic citations
involving drugs or alcohol brought against you? Regardless of the case disposition, you must answer YES if you have been
charged.

If you answer YES to question number 4, you must provide a detailed summary of the events which led to the charges or
citation. Include a copy of the charges or citation, intake and discharge summary (if applicable), and all communication with (and
from) the citing agency and the court of jurisdiction.

No
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5. For question 5, you must answer YES if any of these actions are currently pending, or if you have withdrawn or failed to
proceed with an application for these items.

Has your medical staff membership or clinical privileges at any hospital or healthcare facility been involuntarily or in lieu of
investigation reduced, limited, placed on probation, not renewed or relinquished, or been denied, revoked or suspended?

If you answer YES to questions 5, you must provide a detailed summary to the Board of the conduct/allegation upon which
action was taken.

No

6. For question 6, you must answer YES if any of these actions are currently pending, or if you have withdrawn or failed to
proceed with an application for these items.

Has your DEA registration been involuntarily or in lieu of investigation reduced, limited, placed on probation, not renewed or
relinquished, or been denied, revoked or suspended?

If you answer YES to questions 6, you must provide a detailed summary to the Board of the conduct/allegation upon which
action was taken. And you must include the notification from the DEA. If you do not have a copy of the notification, contact the
DEA to obtain a copy.

No

SECTION B IN THE LAST TWO YEARS:

7. Do you now abuse or excessively use, or have you in the last two 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?

You may answer NO if the behavior or condition or use of such substances is already known to the Colorado Physician Health
Program (CPHP) or you have entered into a Confidential Agreement with the Board. “Known to CPHP” means that you have
informed CPHP of your behavior, condition or use of such substances and you are complying with all of CPHP’s requirements for
evaluation, treatment and/or monitoring.

If you answer YES to question 7, you must provide a detailed summary of the behavior, condition or substance use. Include the
date of onset, date(s) and summary of treatment(s) received, the current status of your condition, and the name and address of
all treatment providers.

No

8. In the last two 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, such as bipolar
disorder, severe major depression, schizophrenia or other major psychotic disorder, a neurological iliness, or sleep disorder?

You may answer NO if the behavior or condition or use of such substances is already known to the Colorado Physician Health
Program (CPHP) or you have entered into a Confidential Agreement with the Board. “Known to CPHP” means that you have
informed CPHP of your behavior, condition or use of such substances and you are complying with all of CPHP’s requirements for
evaluation, treatment and/or monitoring.

If you answer YES to question 8, you must provide a detailed summary of the behavior, condition or substance use. Include the
date of onset, date(s) and summary of treatment(s) received, the current status of your condition, and the name and address of
all treatment providers.

No

PART 2: MANDATORY ATTESTATION

9. By submitting this application for renewal of my license, | state under penalty of perjury in the second degree, as
defined in 18-8-503, Colorado Revised Statutes, that the information contained in this application is true and correct to
the best of my knowledge. | understand that under the Colorado Medical Practice Act, providing false information is
grounds for denial, suspension or revocation of a medical license.

| wish to to renew my license in ACTIVE status, therfore | attest that | meet (or claim exemption from) the financial responsibility
standards as indicated below. (select the correct option A-l) If you are currently in Active status an wish to change to Inactive
status you cannot renew online and must contact the Division at 303-894-2984.

I am currently in INACTIVE status and am exempt from the provisions above. (If so, you must select option "J"). *If you wish to
change to ACTIVE status, you must first renew your license in inactive status, and then submit the reactivation application and
fee. The reactivation application is available on the Medical Board website.

Please select only 1 item below.

8/25/2020
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C. | maintain commercial professional liability insurance with PPIC, in minimum indemnity amounts of at least $1,000,000 per
incident and $3,000,000 annual aggregate per year.

KEEP A COPY OF YOUR COMPLETED FORM FOR YOUR RECORDS

Review

RECEEC I < /25/2020
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Renewal - DR.0050422

Name Marisa Brianne Todd

Credential DR.0050422

Fee Details

Renewal Fee $2.00
Renewal Fee $238.00
Renewal Fee $18.00
Renewal Fee $162.00

$420.00

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

Affidavit of Eligibility
AFFIDAVIT OF ELIGIBILITY

Pursuant to 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 "licensure"” is used as a general term. While most of the professions and occupations are licensed, others may be

certified, registered or listed. For precise terminology and requirements related to a profession or occupation, please consult the
website of the appropriate board or program.

3. Please enter your Full Legal Name

Affidavit of Eligibility - Section A
Section A: LAWFUL PRESENCE in the United States

4. Select one of the following Lawful Presence types below and click "Next" when done:
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Affidavit of Eligibility - Section B.1

Page 2 of 6

Section B: SECURE AND VERIFIABLE DOCUMENTS

5. Do you have a State or Federal government issued identification?

These include:

Driver's License or Permit

Government Issued ID Card

Valid U.S. Military Common Access Card
Colorado Department of Corrections Inmate ID
Tribal ID Card

U.S. Passport

Certificate of Naturalization

Certificate of (U.S.) Citizenship

Valid Temporary Resident card

Valid 1-94 issued by Canadian government
Valid 1-94 with refugee/asylum stamp

Affidavit of Eligibility - Section B.1 if Yes

Section B: SECURE AND VERIFIABLE DOCUMENTS

10.

Select one of the following Government Issued Identification:

Enter the name of State or Federal Agency that issued the identification:

Enter your full name as shown on the driver's license or State/Federal issued identification:

Enter the State/Federal government issued license/ID number:

Enter the expiration date of the license/ID:

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

Affidavit of Eligibility - Section B.2

Section B: SECURE AND VERIFIABLE DOCUMENTS

12.

Do you have a Valid I-766 (Employment Identification Card)?

Affidavit of Eligibility - Section B.2 if Yes

Section B: SECURE AND VERIFIABLE DOCUMENTS

13. Enter the issuing Federal Agency:
14. Enter the name as listed on the card:
15. Enter the Alien number (A#):

16. Enter the card number:
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17. Enter the Valid From Date:
18. Enter the Expiration Date:

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

Affidavit of Eligibility - Section B.3
Section B: SECURE AND VERIFIABLE DOCUMENTS

20. Do you have a Valid I-551 (Resident Alien or Permanent Resident Card)?

Affidavit of Eligibility - Section B.3 if Yes
Section B: SECURE AND VERIFIABLE DOCUMENTS

21. Enter the issuing Federal Agency:
22. Enter the name as listed on the card:
23. Enter the Alien Number (A#):

24. Enter the country of birth:

25. Enter the card expiration date:

26. Enter the Residence Since date:

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

Affidavit of Eligibility - Section B.4

28. Do you have a Valid Foreign Passport with an unexpired Visa with proper classification for work authorization, and an
unexpired 1-947?

Affidavit of Eligibility - Section B.4 if Yes
Section B: SECURE AND VERIFIABLE DOCUMENTS

29. Enter the issuing foreign country:

30. Enter the Passport Number:

31. Enter the Visa Number:

32. Enter the Visa Class (Examples: J-1, P-1 H-1B, etc.):
33. Enter the Date of Entry:

34. Enter the Until Date:

RECEEC . 5/25/2020



Renewal - DR.0050422 Page 4 of 6

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

Affidavit of Eligibility - Section B.5
Section B: SECURE AND VERIFIABLE DOCUMENTS

36. Do you have a valid foreign passport bearing an unexpired "Processed for I-551" stamp or with an attached unexpired
"Temporary 1-551" visa?

Affidavit of Eligibility - Section B.5 if Yes
Section B: SECURE AND VERIFIABLE DOCUMENTS

37. Enter the issuing foreign country:
38. Enter the Passport Number:

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

Affidavit of Eligibility - Section C
Section C: Attestation

» | 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. | may also be
required to provide proof of lawful presence.

» | 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.

40. By entering your full legal name below you attest that you have read and understand the above information.

41. Please enter today's date below:

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.
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Renewal - DR.0050422 Page 5 of 6

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

» | have not abused or excessively used any habit forming drug, including alcohol, or any controlled substance that has: 1)
resulted in any accusation or discipline for misconduct, unreliability, neglect of work, or failure to meet professional
responsibilities; or, 2) affected my ability to practice as a physician safely and competently, at any time during the past
two years, up to and including today’s date.

AND

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

OR

The iliness or condition or the use of substances, as defined above, is: 1) 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.

» 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.

* Inthe 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.

GLOBAL HPPP Renewal Attestation
Pursuant to section 24-34-110, C.R.S., all Active and Retired status licensees must maintain a current Healthcare Professions
Profile. Reportable events and/or changes to information must be made within 30 days. For more information about this Program
and to update your profile, visit www.dora.colorado.gov/professions/hppp.

By renewing your Active or Retired license, you attest to the following:

| have updated my Healthcare Professions Profile to current date and/or | will make any updates within 30 days of any reportable
event or change, and subsequent updates will be made within 30 days. This requirement is in addition to any requirement by a
profession's practice act. Examples of reportable events or changes that must be updated on a profile include, but are not limited
to, location of practice, public actions issued by any jurisdiction, felonies and crimes of moral turpitude, malpractice
settlements/judgments, etc. To update a Healthcare Professions Profile, or for more information on the Healthcare Professions
Profile Program (HPPP) and its requirements, visit www.dora.colorado.gov/professions/hppp or call 303-894-5942.

If your status is Inactive you are not required to maintain a Healthcare Professions Profile, click next to proceed.

You may NOT change your status through online renewal. For information regarding a status change, please contact the renewal
desk at 303-894-7800 or dora_dpo_renewalline@state.co.us.

Click next to proceed.

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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Renewal - DR.0050422

Name Marisa Brianne Todd

Credential DR.0050422

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 iliness, 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 iliness, 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 illness, or sleep disorder AND:
1) The illness 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.

* Inthe 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

Page 3 of 7

Location of Practice

50. Practice Locations:

Address City

Zip Code IPhone Number

1 Mercado St., Suite 105 Durango

Colorado 81301

|(386) 299-8897

HPPP - MEDICAL Education and Training

Education and Training

51. School or Education Level:
Oregon Health & Science University School of Med

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

2007

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 Active

2009

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

Obstetrics and Gynecology

R —
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HPPP GLOBAL - Practice Specialties
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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

Obstetrics and Gynecology

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:

|Hospita| Affiliation Type City

|Mercy Medical Center Admitting Privileges Durango

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

R —
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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?
No

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
|Centura Health 1 year 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
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

Redacted — EEEIPNWN
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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

Optional Narrative

86. Optional Narrative:

HPPP GLOBAL - Attestation
Attestation

Redacted — EEEIPNWN
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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:
03/20/2017

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.

8/25/2020
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Renewal - DR.0050422

Name Marisa Brianne Todd

Credential DR.0050422

Fee Details
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

$386.00

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

e o o o o o o o

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:

» A licensing authority - other than the Colorado Medical Board

» A government agency

» Acourt

* 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.

R
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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:
03/18/2019

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
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Healthcare Professions Profile | Location of Practice

98. Practice Locations:

Address

City

State

Zip Code

IPhone Number

1 Mercado St., Suite 105

Durango

Colorado 81301

|(970) 382-8800

Healthcare Profile - Medical Education and Training

Healthcare Professions Profile | Education and Training

99. School or Education Level:
Oregon Health & Science University School of Med

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

2007

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

Expired

2009

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

Obstetrics and Gynecolo

gy
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Healthcare Profile - Practice Specialties
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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

Obstetrics and Gynecology

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?
Yes

Healthcare Profile - Colorado Hospital Affiliations if Yes

Healthcare Professions Profile | Colorado Hospital Affiliations

108. Colorado Hospital Affiliations:

|Hospita| Affiliation Type City

|Mercy Medical Center Admitting Privileges Durango

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?
No

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

R —
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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?
No

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
|Centura Health 1 year Independent Contractor

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
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
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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
Healthcare Professions Profile | Optional Narrative

134. Optional Narrative:

Healthcare Profile - Attestation
Healthcare Professions Profile | Attestation

RECEEC . 5/25/2020
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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:
03/18/2019

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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