STATE OF CALIFORNIA — STATE AND CONSUMER SERVICES AGENCY ARNOLD SCHWARZENEGGER, Govemor

(17_\»-_:. o ' MEDICAL BOARD OF CALIFORNIA
et . - LICENSING PROGRAM _

Consu o , 4 1426 Howe Avenue, Suite 54

Affairs : _ Sacramz\:?o, c? 9282%'.;'235

(916) 263-2382  FAX (916) 263-2487

: www.caldocinfo.ca.gov

INITIAL AND UPDATE APPLICATION FOR PHYSICIAN S AND SURGEON’S LIGENSE :
- -~ OR POSTGRADUATE TRAINING AUTHORIZATION LEW%%QGR ;_\L

. Application for (please check one) KLlcense QPTAL  ~ -or- - O Update

1. NAME : ..Last K\r\ O\A/ '. - First go’\SI/\k ‘MItIdIe < u:g%?qu

2. U.S. Social Secul ’

Other names you have used (include maiden name): Number .

3. Place of Birth_ Date of Birth

N Female

5. Gender: o 0 Mate

6. Public/Mailing Address: ____‘ : [

(Please note: this information is public) A R RS AR ; 4 ) .

- (30 characters maximum - "
per line, mcludmg spaces)____________.____ﬁ______________ . _____%__'q____
, Clty ' " . state/Province ZIpIPostaI Code  Country
7. Telephone Numbers: Home »
include area code] P

( . ) h ‘ A eé:l;nal

8. California Driver's License Number (optional): 10. Have you ever filed an Application for Physiclan’s

and Surgeon’s License, or PTAL, in Califorma?

9. E-mail Address (optional): ' O Yes No 4 )2/
. : - o | Previous license number, If any: : - :

11. LISTEACH MEDICAL SCHOOL THAT YOU HAVE AT!'ENDED
Clty, State/Province, Country Dates of Attendance 2 T;ﬂnm. o

School Name

/ﬂ\\c Suhoa ok IV\CLI/\(,'N Vo Howden C(‘ USA G p 2004 — )z(
| ST ' M"7-2005 o Qa

12, School of Graduation Degree Awarded - Date of Graduation Diploma,.
S . om0 May 2048

USMLE, FLEX, NBME, ECFMG, SPEX,
STATE BOARDS and/or QME In Canada

Date - _ ~ Result (Paslean) Exams

13. LIST ALL OF THE FOLLOWING EXAMINATIONS YOU HAVE TAKEN:

‘ Examination
USmLE 310‘;"\ - N 5(1’5|7,c(>(.a_l R T /ZI/
NOmMLE Stp 2 TCH BB 2c0?  (%%) GIven| |

U.SM\,G‘SRW = - .'(,,{ ol 2009

0000126 Z pgegpy "Ilgla‘f AT00]
: : - - Cashiering Use Only . School Code
07A-100(I?ev. 12!95) i ) ’ .‘"j“ “ -y ‘ . e X . X .

. [
L
'



A “yes” response to Quest]

14. Please list each ACGME/RCPSC accredit

not the program was completed or credit granted.

 ACGMEIRCPSC ACCREDITED POSTGRADUATE

ed postgraduate training program in which you
have participated. You must include each internship, residency and fellowship, whetheror

ons 14 through 38 reduires a written expiénatio'n ona .sepérate sheet of
paper along with any supporting materials. T -

i

<A “1Ullo

L1sl2 50%.:- lp&SM

e OS i sl d atn 1L S0ES win
Did you ever take a leave of absence or break from your training?

Have on ever been términated; dismiééed .oi' expelled .from a p.rogra'r‘n?.
Have you ever resigned from ; t.fa‘ining p-ro.gr"a'm? o

Were: you eve.r‘ placed'on pfobaﬁéri? |

Were'you‘éver disgiblinéd pr.p|abed under invesﬁgation_?

Were‘any inéidérﬁ reports ev'ér_ filea by i'n'st'ruc_’tor‘s?‘.' :

performance, discipline, or for any other reason? o

Have you ever had a postgraduate training program contract not be
renewed or offered for a following year? e T

15. Pleaseblist all medical licenses (other than trai
any state or territory in the United States or Canadian province.:

Were any limitations or special requirements placed upon yo-u for clinical =~

YES

YE

- YES

ning licensés) thét have ever been issued by

APP‘L‘ICANT?_‘:_l R“S[Mtk(no“”’) ,

07A-100 {Rev. 12/05)




STATE AND CONSUMER SERVICES AGENCY- Department of Consumer Affairs T

RELRO{DBcrWARZENEGGER, Governor

s TU ML

- The appli‘caﬁt,'v

'BASIS FOR DENYING OR REVOKING ALICENSE. | 5 )7

SIGNATURE OF APPLICANT.

: SRR A ~ CCALIFORHIA
. MEDICALBOARD OF CALIFORNIA o o -
B Z009HOV 19 PH 5: 57

Licensing Program

 LICENSING
-~ PROGRAM

ADDENDUM TO THE INITIAL AND UPDATE APPLICATION FOR PHYSICIAN’S'AND

~ SURGEON’S LICENSE OR POSTGRADUATE TRAINING AUTHORIZATION LETTER FOR

FORMLL__

Rasha Khoory

(PLEASE PRINT FULL NAME) ' ’ 0 being first duly swom e

BIRTH)

upon his/her oath deposes and says: that T am the person herein named subscribing to this
~ application; that I have read the complete application, know the full content thereof, and declare
under penalty of perjury, that all of the information contained herein and evidence or other
- credentials submitted herewith are true and correct; that I am the lawful holder of the degree of

Doctor of Medicine as prescribed by this application, that the same was procured in the regular

* course of instruction and examination, and that it, together with all the credentials submitted, were

procured without fraud or misrepresentation Or any mistake of which I am aware and that Tam the.
lawful holder thereof. - . s S R

. ] UNDERSTAND THAT FALSIFICATION OR MISREPRESENTATION OF ANY ITEM OR |

RESPONSE ON THIS APPLICATION OR'ANY ATTACHMENT HERETO IS A SU_FFICIENT'

(PLEASE INITIAL BOX)

L/‘ - (Pleasesign full namé) '

State ofu ' (\M LI/’(:OQQZD\A . -
Counfyof %)41\1 WN CTECD -

| ) Subs.c:ib‘ed and swbm‘ to (or afﬁnned) béfore; me on

s S ‘d_a'yof_,NOUﬁA}ﬁé’ S L : 20£ﬁ_

‘by: (applicént’é nanie to be priﬁtéd hérej ‘ t E ASHA . K‘HOC{ £ ‘( -

*. proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me. .

- . 2005 Evergreen Stréet, Suite 1200, Sacramento, CA 05815-3831 (916) 263-2382 (800) 633-2

T52 FAX: (916) 263-2487 www.mbc.ca.gov

/L;/l



16. Are you currently certified by a Member Board of the American Board of Medical Specialtiea?
’ " Do S ves O no [X

' Member Board- ¢ Expiration Date - " cerfificate Number .

ABMS

RN

4 DR A DR

17. Has a claim or an action ever been filed against you for the practice of medicine which resulied
in a malpractice setflement, judgment, ar arbitration award of $30,000 or more? y ,
: e R . L ves [E

. Have you been enrolled in, required to enter into, or participated in any
drug or alcohol recovery program or impaired practitioner program?

19. Have you been treated for or had a recurrence of a diégnosed , | - Ny
addictive disorder? - S L IR B . £
20. Have you been diagnosed with an emotional, a mehtai,'or béhaviqral ) ves Dk qu
disorder which impairs your ability to practice medicine safely?. i : A ’
21. Have you ever been diagnosed with a'neurdlogical or other physical , YES ' NC
condition that would impair your ability to practice medicine safely? n :
'22. Do you have any other condition which in any way impairs or limits vES .
- your ability to practice medicine safely? o ' ' N A :

If you do receive ongoing treatment or participate in a monitoring program, the Board will make-an
individualized assessment of the nature, the severity and the duration of the risks associated with an
ongoing medical condition to determine whether an unrestricted license should be issued, whether -
conditions should be imposed, or whether you are-not eligible for licensure. o

23. Have you ever been convicted of, or pled guilty.or nolo contendere to ANY offense in any state in

the United States or foreign country? ‘

This includes a citation, infraction, misdemeanor and/or felony, etc. If “YE

dates, violation, and court of jurisdiction (name and address). Matters in which v
or if the conviction was later expunged from the record of the court or set aside under Penal Code Section 1203.4 MUST be disclosed. If you

are awaiting judgment and sentencing following entry of a plea or jury verdict, you MUST disclose the conviction; you are entitled to submit .
evidence that you have been rehabilitated. Serious traffic convictions such as reckless driving, driving under the influence of alcohol and/or
drugs, hit and run, evading a peace officer, failure to appear, driving while the license is suspended or revoked MUST be reported. This fist.
is not alldnclusive. If in doubt as to whether a conviction should be disclosed, it is better to disclose the conviction on the application.

ertified copies of the arresting agency report, certified copies of the -
court documents, and a descriptive explanation of the circumstances surrounding the conviction of disciplinary action (i.e., dates and location
of incident and all circumstances surrounding the incident). This letter must accompany the application. If documents were purged by
arresting agency and/or court, a letter of explanation from these agencies is required. g : :

Applicants who answer “NO” to the question but have a previous conviction or plea, may have their applicatign enied or liceng

revoked for knowingly falsifying the application.. “YES

S" attach a list of each offense by arrest and conviction
ou were diverted, deferred, pardoned, pled nolo contendere,

For each conviction disclosed, you must submit with the application ¢

APPLICANT:

Rasha S Khooy
- 07;&-100(Rev.12/05) : - . o - - — .

3

M alpmcﬁéa

=

Limitatio

w0w e s

Criminal -
Record




IR Sy

 Notice: All items in this application, except #8 and
- #9, are mandatory. Failure to provide any of the
requested information will delay the processing of
your application. The information provided will be
~used to determine your qualifications for licensure -
per Section 2080 of the California Business and
_Professions Code, which authorizes the collection
- of this information. The information on your
application may be transferred to other medical -
" licensing authorities, the Federation of State Medical
~ Boards, or other governmental law enforcement
‘agencies. You have the right to reviewyour
. application subject to the provisions of the
“Information Practices Act. The Chief of the’
Licensing Program is the custodian of records.

The applicant,

oath depo

application, know the full content thereof, an
and evidence or other credentials submitted herewith are true and correct; th

of Medicine as prescribed by

examination,
| mistake of w

organizations, my references, personal physicians, employers (past, present and future),
associates (past, present, and future), and all government agencies (local, state, federal,
Board of California or its successors any in

g S Kooy

(PLEASE PRINT FULL NAME)

‘being ﬁrét duly sworn upon his/her

ses and says: that | am the person herein named subscribing to this application; that | have read the completé

d declare under penalty of perjury, that all of the information contained herein
at | am the lawiful holder of the degree of Doctor ‘
this application, that the same was procured in the regular course of instruction and .
and that it, together with all the credentials submitted, were procured without fraud or misrepresentation or any
at | am the lawful holder thereof. Eurther, | hereby authorize all hospitals, institutions or
business and professional

or foreign) to release to the Medical

formation, files or records, including medical records, educational records, and

hich | am aware and th

records of psychiatric treatment and treatment for drug and/or alcohol abuse or dependency, requested by that Board in
connection with this application; or any further or future investigation by that Board necessary to determine any medical.

competence, professional conduct, or physical or mental ability to safely engage in the pra
authorize the Medical Board of California or its successors to release to the organizations, in

ctice of medicine. 1 further
dividuals or groups listed above .

any information which is material to this application or any subsequent licensure. .

| UNDERSTAND THAT FALSIFICATION OR MISREPRESENTATION OF ANY [TEM OR RESPONSE ON THIS
APPLICATION OR ANY ATTACHMENT HERETO IS A SUFFICIENT BASIS FOR DENYING OR REVOKING A

LICENSE.

K |(pLEASE INITIAL BOX)

SIGNATURE

State of

CALumavik

OF APPLICANT: ' : I /Q(Qﬂ

(Préase sign full name) .

County of

Subscribed and sworn to sor affirmed) before me on

mis%&ay of \Jl/\cl#,. : ‘ v . : ’200“] i
by oipe S, ReourY ’ : -

personally known to me or prove

d to me on the basis of saﬁsfact;iry evidence 1o be the person{s) who appeared before me.

NOTARY SEAL

ILDEFONSO M. CASTILLO
Commission # 1854117
Notary Public - California
San Francisco County
My Comm. Expires Jul 5, 201

- ;:vwnuvvvz

SIGNATURE OF NOTARY PUBLIC

07A-100 (Rev. 12/05)




STATE OF CALIFORNIA STATE AND CONSUMER SERVICES AGENCY

é/

: Qe MEBICAL BOARD OF CALIFORNIA
Dngurymesict a Ch - LICENSING PROGRAM -
X 4426 Howe Avenue, Suite 54 '

Affairs + - sacramento, CA 95825-3236

(916) 263.2382  FAX (916) 263-2487
WWW. caldocinfo.ca. gov .

CERTIFICATE OF MEDICAL EDUCATION PRddA

This certifies that __ PQSM 5 l<l46“"7 DR

Full Name of Applu:ant . U .S. Soclal Securlty Number

\/qlc SOLWO\ OQ (\/\QQ}\«C\M

SRS pE— Jspm—— enrolled in
Date of Birth -~ - - NameomeISchool ] ]
locatedin /WJI“W [ - J Qg/_\ " on 08 y_31 ’2__0___Lj
. StatelProvlneeCounlry . Lo L EnrollmentDato A

that the records of this institution show that the apf)licant attended in lhls -
ident instruction, completing at least 4,000 hours, of which at least 80 percent
der (Busmess and Professlons Code Sec‘l]ons 2089,2089.5,

" The under5lgned further certiﬁes

institution __4 years of resi
actual attendance is required in the subjects set forth hereun

2089 7,2090, 2091.1,2091 2) and that the appllcant :
Physiau Medicine

Anatomy .~ . - L Embryology S e R
- Otolaryngology . " Histology K D )  Therapeutics
© Obstetrics and Gynacology Human Sexuality S o ' Neurocanatomy
Radiotogy, including Radiation Safety Medicine - ' - child Abuse Detection and Traatment
Tropical Medicine Surgery, lncludlng Orﬁlnpedlc Surgery Gaerlatric Mediclne
Physiology P Urology : © . Pediatrics
Biochemistry Psychiatry - ’ LT . Pharmacoiogy
’ ' : - Anesthesia

Pathology, Bactarlology, and lnmnnology Neurology -
Alcoholism and Chemical Dependency . Spousal Partner Abuse Detection & Treatmem‘

) ‘Ophthalmeology . :
A Dermatology . ) - Preventative Medicine, lncludlng Nutrition Family Medicine™
’ o Pain Management and End-of-Llfe—Care

* . ONLY appllczble to medlual students who enrolled 'ln medical school on of after September 1, 1964.
== ONLY applicable to medical students who graduate from medical school on or after May 1, 19%. .
== ONLY applicable to medlcal students who enrolled in medlcal school on or aﬂnr June 1 , 2000.

&k was granl:ed the degree of B&ebelﬂrlDoctor of Medlcme on the 26 day of May ., 2008
0 withdrew from medical school on day of . , o

Unusual Clrcums’wnces '
Did this individual ever take a leave of absence from thelr medical education?
Was this individual ever placed on probation? - e I '
Was this individual ever disciplined or under mvestlgatlon‘?

Were any incident reports regarding this individual ever filed by lnstructors‘?
Were any limitations or special requirements imposed on this individual because of

ques’nons of academlc or dlscxplmary problems or for any other reason'?

. A "Yes response to ANY of the above questlons requxres lhe medlcal school to provrde awritten explénatioh ona Separale attachment.

Medical Schoo! Seal ‘ Attention Medical School: Only the President, Dean, or Registrar may sign this form. If the signature is .
Must Be imprinted Below being delegated to another person, evidence of that delegation must be attached to this form (may be a
' : phou:copyj Such delegahon must be on ofﬁaal lenerhead and must be dated within the last 12 months.

Srgnedandmeschoolsealafﬁxedthls 22 dayof ‘ July L 2009 .

By: Terri Tolson . Reglstrar :

/?Kt:d Namth School Official
: . .

Signature: v

Responses =




STATE OF CALIFORNIA — STATE AND CONSUMEﬁ SERVICES AGENCY ‘ARNOLD SCHWARZENEGGER, Govemor

o g%':.,_ : o , MEDICAL BOARD OF CALIFORNIA
. Pt C : " LICENSING PROGRAM .~
. Consumer : o P , 1426 Howe Avenue, Suite 54~ g

. Sacramento, CA 95825-3236

| (916) 2632382 FAX (916) 263-2487
www.caldocinfo.cagov - U‘) Jm 49 Pl 2: ZR

" CERTIFICATE OF COMPLETION OF ACGMEIRCPSC POSTGRADUATE TRAINING

_To be completed by the_facility for every medical school graduate completmg postgraduate training in tme L{jw tef Steites or Canada‘

“Middle

Date of Birth -

U.S. Social Security Number

Public/Mailing Address

D(/,z,,,hnmf-dﬁ UB/C‘{N UCS F /SFGH - 100l Poh‘f—fu A«/\e/mo-fo( G (')
City. State/Province . ~ Zip/PostalCode 7 .
SA&-FYML(SCQ o : . CH S : qq[{o.

Medical_School of Graduation: ' \{ \p ‘ Sd/\/‘u.k uc IV\Z_,;L«&:"L/C

Name of Facility: 'ACGME 10 digit Program number: (www.acgme. org)

: l/”“‘/érfur\/ cr[(a[(/r@ ua gm« ﬁfamasw 01920115—91 [ O i%

Address of Fécrhty Telephone #

505 Frnassus. %ZM CE (B94y3-032_| (45) FT6-5192.

Categoncal Secralty Area of Trarnmg Start Date of Training End Date {or anticipated completion date) of Tralnrng

Cloil8.d0 08’ DEd0R 0612

Did the trainee ever take a leave of absence or break from their trainlng?

Was the trainee ever termlnated dlsmlssed or expelled?

Drd the trainee ever resrgn‘7 ' |

Was the tralnee ever placed on probatlon'?

Was the tralnee ever disciplined or placed under |nvestlgatron’7

Were any mcrdent reports regardlng thrs tramee ever frled by mstructors'?

Were any limitations or special requlrements placed upon the trainee for
chmcal mcompetence dlsc1plmary problems or for any other reason?

Did the program decline to renew or offer the trainee a postgraduate training ,
program contract for a followrng year'7 o : ;

A “Yes” response to ANY of the above questions requrres the program drrector to provrde
a written explanatron on a separate attachment. S

07A-100-L3 (Rev. 12/05) "



. DEFINITION OF «SATISFACTORY” COMPLETION OF TRAINING
The prograrn director signing this form is formally certifying and documenting under penalty of perjury that the trainee received
instruction appropriate for the particular- postgraduate level and that he/she satisfactorily completed periods of training in S
accordance with the accepted standards and the criteria defined as equating to “satisfactory” performance as described below. The
- program director will personally be attesting to the fact that the trainee has acquired the skill and qualifications necessary to safely
assume the unrestricted practice of medicine in this state. S - C : ) ,

«SATISFACTORY" IS DEFINED AS: THE TRAINEE PERFORMED ‘AT AN ADEQUATE LEVEL BASED ON EVIDENCE OF
SATISEACTORY PROGRESSIVE GROWTH INCLUDING DEMONSTRATED ABILITY TO ASSUME GRADED AND INCREASING
 RESPONSIBLTY FOR PATIENT CARE. .~ = - . . . o : I

; . GENERAL MEDICINE TRAINING REQUIREMENT
To qualify for licensure in California, applicants who are graduates of an international medical school must complete at least four months of
postgraduate training in GENERAL MEDICINE as part of the requirement. Applicants who are graduates of a U.S. or Canadian medical school,
who have not completed postgraduate training required for licensure by July 1, 1990, must also complete four months of training in GENERAL
 MEDICINE prior to licensure. The GENERAL MEDICINE requirement may be satisfied by actual ciinical practice where the applicant has direct
patient care responsibilities in any particular specially or sub-specially area for at least four months. ST ‘ ; R

Iﬁ‘eby certify as the program director, that the individual named in Part1 .= S e
' y%ihg program

has completed =~ O has not completed
"~ [ SIGNATURE OF PROGRAM DIRECTOR

a’'minimum of four months of general medicine as rt of this p
accredited by the ACGME or the RCPSC. . . '

ATTENTION PROGRAM DIRECTOR: THE PERSON WHO SIGNS THIS FORM MAY NOT BE RELATEDTO THE "
APPLICANT BY BLOOD, MARRIAGE, OR ADOPTION. If that signature authority is being delegated to another person,
evidence of that delegaticn must be attached to this form (may be a photocopy). Each delegation must be on official

" letterhead and must be dated within the last 12 months. I L : »

HOSPITAL SEAL
' _ OFFICIAL HOSPITAL SEAL MUST BE AFFIXED IN

. THE BOX TO THE LEFT TO CERTIFY TRAINING

The training program Is accredited by the ACGME or the RCPSC to offer the type and level of -
training completed by the applicant, and the applicant was frained in an accredited ACGME or .
RCPSC program position. | hereby declare under penalty of perjury under the laws of the State of. .

California that the stategents are true and correct. . o : - ; 0 ﬁ

\ Ay AWea) Actra M-D. - R
PR!N.f ME QF?ROG.RA / IREGTOR - L
W I @ 2/2.1/05

SIGNATURE QF PROGRAM DIRECTOR — . DATESIGNED *
Signature Stamp is Not Acceptable e N oL

| state of _

County of

Subscribed and sworn to (or affirmed) beforé me on

personally knoWn to me or pro_Véd to me on the basis of satisfactory evidence to be the perSon(é) who appeared before me._'

NOTARY SEAL

SIGNATURE OF NOTARY PUBLIC

" 07A-100-L3 (Rev. 12/05)



N NOTE ‘This form may not be used in lieu of the Form L3A-B,

| above program is accre
' appllc%t,)zéemg trained in an agcregited CGl\nr: or RCPSC postgraduate tralnmg posdlon :
Meg Y\ 1.0, » '

-

STATE OFvCALIFORNlA .- STATE AND CONSUMER! ‘CES AGENCY ARNOLD SCHWARZENEGGER, Governor

q_.:“'_‘ . MEDICAL BOARD OFCALIFORNIA

LICENSING PROGRAM
1426 Howe Avenue, Suite 54
Sacramento, CA 95825-3236 i
(916) 263-2382  FAX (916) 263-2487

: e T i www.caldocinfo.ca. gov i
CERTlFlCATE OF CURRENT POSTGRADUATE TRAINING r:”ﬁrwlasmﬁlg

- At the time of licensure, you may be entitied to a reduced initial license fee if you are actively
partncnpatlng ina slotted position in an ACGME/RCPSC accredlted postgraduate trau}lng program.

"Certlﬂcate of Complet|on of ACG EIR@PSC

Postgraduate Training.”.

NAME. . Last i\, g > '.,.::'F"s.’t, l _@M‘\/ﬁﬂ o Thade 5}

Medlcal School of Graduation:

P i has | o Medaie

cial Securit Num

This is to certify that the above appllcant is actwely partlclpatmg ;?n AC%VIE or RCPSC accredited postgraduate ,

'trammg posrtlon that started on

Unl ;
completed on U9 _ 3 () ' 020/02

at lflrc/@/fs/?‘\/ (Zc&ﬁfuay Sam MLCS(/@
505 /%zmasxas /T’l/emwe G Povicisch C’/-éL ?‘%/L/B /l/3>L

Address of Facilit 7’
( 2 _S_ / 6 LY[ (Refer to hllg Jwww.acqme. org/adsgublrc)

_andis expected tobe

located at

The 10 digit ACGME Program #: g CQ

t the above ‘statements are true and correct and the .

| hereby declare under penalty of perjury under the iaws of the State of California tha
he applrcanl and that the
srcr(A RE O B%OGRAM DIRECTOR jlgnature Stamp Is Not Acceptable
2177 . o (415) 36 6192

PRINT Woeﬁm Jl/)&rtro

dited by the ACGME or the RCPSC to offer the type and level of training completed by t
TELEPHONE NUMBER

TBE RELATED TO THE APPLICANT BY BLOOD MARRIAGE OR ADOPTlON

DATE’ _ ,’

TTENTlQN PROGRAM DlRECTOR THE PERSON WHO SlGNS THIS FORM MAY NOT

Only the Program Director may sign this form. If that srgnature authority is being

this form (may be a photocopy). Such delegatlon must be on offi cral letterhead and must be dated within lhe last 12 monlhs

State of
"County of

Subscnb[and sworn to (or affi rmed) before me on

this - " day of 20 .
by_ i v

personally known to me or proved to me on the basis of'satlsfactory evidenoe to be the per_son(s) who appeared before me.

" Hospital or Nolary Seal
SIGNATURE OF NOTARY PUBLIC

OFFICIAL HOSPITAL SEAL OR NOTARY
SEAL (WITH JURAT COMPLETED ABOVE) =
‘MUST BE AFFIXED IN THE“BQ)_(‘ AT THE LEFT

. O7A-100-L4 (Rev. 12/05) :

delegated to another person, evidence of that delegatlon must be atlached to




STATE DEPARTMENT OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT
From Date: 09/07/2011 To Date: 09/07/2011

ATRISUPPINF
24-SEP-12 10:59:56

Name: Khoury,Rasha
Question Answer

I Have Completed Cme And Can Document Not Less Than 50 Hours Of Approved Cme For The Two-
Year Period Immediately Preceding The Expiration Date Of My License. Or | Meet The Conditions
Which Would Exempt Me From All Or Part Of The Requirements.

I Have Completed 12 Hours Of Pain Management And End-Of-Life Care.

! Am Exempt From The Completion Of 12 Hours Of Pain Management And End-Of-Life Care
Continuing Education Requirement Because | Am A Radiologist Or Pathologist.

Only For General Internists And Family Physicians Who Have 25% Of Their Patient Population Aged 65
Years Or Older: | Have Completed At Least 20% Of The Required Cme In Geriatric Medicine Or The
Care Of Older Patients. Click No If Not Applicable. - ‘ .

Enter Name/Address Of Facility Where You Or Your Immediate Family Hold Financial Interest. Type
"None", If None Held.

| Certify Under Penalty Of Perjury Under The Laws Of The State Of California That The Information
Contained In This Application Is True And Correct. S i

1 Have Read My Profile On The Medical Board Web Site At Www.Mbc.Ca.Gov And Acknowledge The
Information Contained Therein As Current And Accurate.

Since You Last Renewed Your License, Have You Had Any License Disciplined By A Government
Agency Or Other Disciplinary Body; Or, Have You Been Convicted Of Any Crime In Any State, The U S
A And Its Territories, Military Court Or A Foreign Country? -

G 8

YES

YES
NO

"~ NO

NONE
YES.

YES

‘NO

Page 172 of 200



Medical Board of California - Physician/Surgeon License Lookup Page 1 of 2

License Information:

The following information is maintained by the Medical Board of California. For more information, click on the blue tabs

above.
License: A 110207
Licensee may be a U.S. or Canadian medical school graduate whose pathway to licensure
was based on the FLEX (Federation Licensing Exam), USMLE (United States Medical
Licensing Exam) or LMCC (Licentiate of Medical Council of Canada) written examination
and has been licensed less than four years in another state OR may be an International
medical school graduate whose pathway to licensure was based on the above exams or
approved combinations of the NBME (National Board Medical Exam), FLEX or USMLE.
License Type: Physician and Surgeon
Name: RASHA S KHOURY, M.D.
Address of Record: SF GENERAL HOSPITAL
1001 POTRERO AVE 6D23
SAN FRANCISCO, CA 94110
Address of Record County: SAN FRANCISCO

License Status:

License Renewed & Current

Licensee meets requirements for the practice of medicine in California.

Public Record Action(s): No Public Record Actions available

Original Issue Date: December 2, 2009

Expiration Date: December 31, 2013
Schoo! Name: YALE UNIVERSITY SCHOOL OF MEDICINE
Year Graduated: 2008. '

Survey Information:

The following information is self-reported by the licensee and has not been verified by the Board,

PATIENT CARE - 40+ HOURS
RESEARCH - 20 TO 29 HOURS
TEACHING - 20 TO 29 HOURS
ADMINISTRATION - 1 TO 9 HOURS

Activities In Medicine:

Primary Practice Location Zip Code: 94110

Board Certification(s): No board certifications identified

Primary Practice Area(s): OBSTETRICS & GYNECOLOGY
Secondary Practice Area(s): No secondary practice areas identified

Post Graduate Training Years: 3 YEARS

Ethnic Background: Declined to Disclose
Foreign Language(s): Declined to Disclose
Gender: Declined to Disclose

Public Record Action(s):

Please select the Public Record Documents tab to view the public document database. If information is posted in the
Administrative Disciplinary Actions, Court Order, Administrative Citation Issued, or License Issued with Public Letter of
Reprimand categories below, documents may be available for review. To find out what information is and is not available,
please click here.

Administrative Disciplinary Actions:
The Medical Board's public disclosure screens are updated periodically as new information becomes available. Please contact the Central
File Room at (916) 263-2525 or at 2005 Evergreen Street, Suite 1200, Sacramento, CA 95815, to obtain a copy of public documents at a
minimal charge.
No Administrative Disciplinary Actions found.
Court Order:
This information would be provided if a physician's practice has been temporarily restricted or suspended pursuant to a court order. Please
contact the Central File Room at (916) 263-2525 or at 2005 Evergreen Street, Suite 1200, Sacramento, CA 958135, to obtain a copy of the
public documents.
No Court Orders found.
Administrative Action Taken by Other State or Federal Government:
This information is provided by another state/federal government agency. The Medical Board of California may take administrative action
based on the action imposed by another state/federal government agency. For more information or verification, contact the agency listed
below that imposed the action.
No Administrative Actions Taken by Other State or Federal Government found.
Felony Conviction:
The information provided only includes felony convictions that are known to the Board. All felony convictions known to the Board are
reviewed and administrative action is taken only if it is determined that a violation of the Medical Practice Act occurred. For more
information regarding felony convictions, contact the court of jurisdiction listed below.
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No Felony Convictions found.
Misdemeanor Conviction:
California Business and Professions Code section 2027 (A)(7) states effective 1/1/07, any misdemeanor conviction that results in a
disciplinary action or an accusation that is not subsequently withdrawn or dismissed shall be posted on the Internet. To see if a conviction
has been expunged or dismissed, please contact the court below.
No Misdemeanor Convictions found.
Administrative Citation Issued:
A citation and/or fine has been issued for a minor violation of the law. This is not considered disciplinary action under California law but
is an administrative action. Payment of the fine amount represents satisfactory resolution of this matter.
No Administrative Citations found.
License Issued with Public Letter of Reprimand:
The Medical Board of California has concurrently issued the applicant a medical license and a Public Letter of Reprimand for a minor
violation that does not require probationary status or-warrant denial. The issuance of a Public Letter of Reprimand is not considered
disciplinary action and is not reported to the National Practitioner Databank or the Federation of State Medical Boards.
No License Issued with Public Letter of Reprimand found.
Hospital Disciplinary Action:
The action taken by this healthcare facility against this physician's staff privileges to provide health care services at this facility was for a
medical disciplinary cause or reason. The Medical Board is authorized by law to disclose only revocations and terminations of staff
privileges. The Medical Board is prohibited from releasing a copy of the actual report or any other information.
No Hospital Disciplinary Actions found.
Malpractice Judgment:
A malpractice judgment is a payment for damages and does not necessarily reflect that the physician's medical competence is below the
standard of care. The Medical Board reviews all such reported judgments and action is taken only if it is determined that a violation of the
Medical Practice Act occurred. The Medical Board is prohibited by law from releasing a copy of the judgment report or any other
information concerning the judgment. For more information contact the court of jurisdiction listed below.
No Malpractice Judgments found.
Arbitration Award:
An arbitration award is a payment for damages and does not necessarily reflect that the physician's medical competence is below the
standard of care. The Medical Board reviews all such reported arbitration awards and action is taken only if it is determined that a
violation of the Medical Practice Act occurred. The Medical Board is prohibited by law from releasing a copy of the arbitration award
report or any other information concerning the award.
No Arbitration Awards found.
Malpractice Settlements:
A settlement entered into by the licensee is a resolution of a claim for damages for death or personal injury caused by the licensee's
negligence, error, or omission in practice, or by his or her rendering of unauthorized professional services. The Medical Board is required
by law to disclose certain information related to the existence of multiple settlements made on or after January 1, 2003 in an amount of
$30,000 or more.
No Malpractice Settlements found.

Note: "No information available from this agency" may not indicate none exists; but indicates no information has been
reported to the Medical Board of California and/or that the Board is unable to post the information on the Web site by
law.

Public Record Documents:

All imaged documents provided by the Medical Board are being made available to provide immediate access for the
convenience of interested persons. While the Medical Board believes the information to be reliable, human or mechanical error
remains a possibility, as does delay in the posting or updating of information. Therefore, the Medical Board makes no
guarantee as to the accuracy, completeness, timeliness, currency, or correct sequencing of the information. The Medical Board
shall not be responsible for any errors or omissions, or for the use or results obtained from the use of this information. The
types of documents which are available include, but are not limited to, accusations, decisions, suspension/restriction orders,
public letters of reprimand and citations.

No documents found.

Please note that documents with an effective date prior to calendar year 2000 may not be available via the Web. To
obtain a copy of the documents not posted on this site, please contact the Central File Room at (916) 263-2525 or click here for
information on ordering public documents.

Disclaimer
All information provided by the Medical Board of California on thzs Web page, and on its other Web pages and Internet sites, is made available to provide
immediate access for the convenience of interested persons. While the Board believes the information to be reliable, human or mechanical error remains a
possibility, as does delay in the posting or updating of information. Therefore, the Board makes no guarantee as to the accuracy, completeness, timeliness,
currency, or correct sequencing of the information. Neither the Board, nor any of the sources of the information, shall be responsible for any errors or
omissions, or for the use or results obtained from the use of this information. Other specific cautionary notices may be included on other Web pages maintained
by the Board. All access to and use of this Web page and any other Web page or Internet site of the Board is governed by the Disclaimers and Conditions for
Access and Use as set forth at California Department of Consumer Affairs' Disclaimer Information and Use Information,
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