
Physician and Surgeon Application Summary

Birthdate: 10/12/1984

Birthplace: Princeton, IL
USA

Kaiser, Jennifer Erin
50 N Medical Dr
Salt Lake City, UT 84132

loS5b~
PY DOM

Deposit # : H7B-19264

Amt Paid: 425.25

Application #: 123785

Application Rec'd: 03/01/2019

Board Date:

Basis: USMLE

Legal: 10

Exam
Completed:Received:

05/02/2019 04/29/2019 USMLE1 240 06/12/2009;USMLE2 234 10/18/2012;USMLE3 22911/25/2013;
FCVS

Competency

Medical School

05/02/2019 05/14/2014 U OF CHICAGO Chicago IL USA - M.D. 06/15/2013
FCVS (06/22/09 -06l1V11 Graduate Student History of Science, Med and Tech

03/01/2019 03/01/2019 Diploma

Medical Training

05/08/2019 05/07/2019 University of Utah 07/01/2017-06/30/2019 Salt Lake City UT USA OB & GY-
Family Planning

05/02/2019 04/26/2019 University of Utah 06/24/2013-06/30/2017 Salt Lake City UT USA OB & GY-
Obstetrics & Gynecology AMA FREIDA Online
FCVS

05/08/2019 05/08/2019 Certificate

Licenses

02/01/2019 02/01/2019 UT, USA 01/31/2020

Hospital Privileges

02/11/2019 02/05/2019 Intermountain Medical Center - Active; Murray, UT

Recommendations

02/11/2019 02/07/2019 Lori Gauron, MD

02/11/2019 02/05/2019 David Turek, MD

Databank Searches

03/26/2019 03/26/2019 AMA

03/26/2019 03/26/2019 Federation

App #: 123785 1 5/8/2019



03/01/2019 02/21/2019 the DataBank - NPDB

Miscellaneous

03/01/2019 02/01/2019 Accounting of time

03/01/2019 02/21/2019 Photo

03/01/2019 02/21/2019 Release

03/01/2019 02/01/2019 Malpractice history report

03/01/2019 02/05/2019 Facilities list

Military papers
Branch-

03/01/2019 02/01/2019 Addendum To Application
Click Profile to update, if any

03/01/2019 03/01/2019 Driver's License

03/01/2019 03/01/2019 Treating Physician Statement
n/a

03/29/2019 03/29/2019 CBC Fingerprint Results Received, Reviewed and Returned

App #: 123785 2 5/8/2019



MINNESOTA BOARD OF MEDICAL PRACTICE
University Park Plaza' 2829 University Avenue SE Suile 500 • Minneapolis, MN 55414-3246£/;).5'. .;;l5

Telephone (612)617-2130 • Fax (612) 617-2166. www.bmp.slale.mn.us ~,~ 130AIi'O
MN Relay Service/or Hearing Impaired (800) 627-3529 0",

Addendum to Application Cover Sheet

Basis for Application (Check One):

o Federation Licensing Examination (FLEX)

o National Board of Medical Examiners Examination (NBME)

o National Board of Osteopathic Medical Examiners Examination
(NBOME)

o Comprehensive Osteopathic Medical Licensing Examination
(COM LEX-USA)

o Licentiate of Medical Council of Canada Examination (LMCC)

o State Board Examination (State Board)

~ United States Medical Licensing Exam (USMLE)

o Combination of FLEX, NBME, USMLE
(must be completed by year 2000)

Instructions

For Board Use Only

Application#: '1'tif&S"
Check/Receipt #: .-//

Amount Paid:

License #:

Account Code
635009 lie
635010 app
635064 cbc

Complete each section of the Addendum as instructed. Please type or print your responses and your
identifying info at the bottom of the addendum pages.

If additional space is necessary, attach a separate sheet referencing the question number to which you
are responding.

If the answer to any question is "yes", please explain in detail on the addendum, using a separate sheet
if necessary. Additional documents may be required.

Return the completed addendum along with this cover page, application fee of $425.25, forms, and other
required documents to the Minnesota Board. Use the checklists to ensure you send all required items.

IMPORTANT NOTICE: Minnesota Statute, section 214.074 requires that all new applicants for licensure
must complete a fingerprint - based criminal background check. Applications received on and after
January 1s', 2019 must include the $33.25 criminal background check fee or they will be returned. For
more information please visit: https:llmn.gov/boards/medical-practicel.

Applicant's Name JlXwvikx- Ita j SO'"
Minnesota Board of Medical Practice

Last 4 DigitsofSSN &81-0 Date 11 ilt'"
UA~7

http://www.bmp.slale.mn.us


Minnesota Board of Medical Practice
2829 University Ave. SE, Suite 500
Minneapolis, MN 55414-3246

Date: May 8, 2019

To: Medical Coordinator

From: Wendy Boswell

Re: Jennifer Erin Kaiser

Profession: PY

Issue: Malpractice

Additional information required:

Comments:

,dA-<... f-cttJ.
~ Aa -UM:

~~~.

{!A-tV'"" 'M t.tz.q, ,.; /2 ,L..:zd 'A-r:f;. -r
'¥I'kh h Ii,~ ~kYZ

Medical Coordinator interview required?

Recommend permanent licensure/registration?
(If "no"pleaseprovidea writtenexplanationabove) ~YES NO

Medical Coordinator: ~fVV2 Date: 5/13J ]A)! (

Mel



Uniform Application for Licensure
Application 10: 265286 license Requested: MD

FlO: 215815747 Submitted to: Minnesota Board of Medical Practice

Submission Date: 02/01/2019

Practitioner Name

Kaiser, Jennifer Erin

Alternate Name(s): Kaiser, Jennifer

Kaiser, Jennifer E

Contact Information

\

Address

I Public Access I
No

•

Yes

Board Contact

Yes

No

Type

Home

Business

r---- Address

1029 E Logan Ave
Salt Lake City, UT 84105
UNITED STATES

50 N Medical Dr
Salt Lake City, UT 84132
UNITED STATES

I

PhonerplitiiicAccess l Board C-ontact-
--

Phone Extension IType Phone Number

Yes i No Business (801) 2134989

No T Yes Home (312) 342-2710
...... - - 1... - -- - ..-. -- - . .. -
Email

I Public ACcess I- Board Contact I Email

No Yes jekaiser7@gmaiLcom

Yes No Jennifer.Kaiser@hsc.utah.edu

Identification

L I347748870 110/12/19~ Princeton,ll UNITEDSTATES

NPI Practitioner
Type

MD

End Date Graduation Degree ~
Date Code

06/15/io13 06/15/2013 MSMD

.. J

- -I Start Datel~.-'
Birth Place

Address

MC1000
5841 South Maryland Ave
Chicago, Il 606371470
UNITEDSTATES

S5NU5MlE
Number

Medical School Name

University of Chicago Prltzker SChoolof
Medicine

Medical School

Fifth Pathway

None Reported

ECFMG

Appl1cant Name: Kaiser, Jennifer Erin

Application 10: 265286

Uniform Application fOf Phvslclan State Ucensure

02015 Federation of State Medical Boards

Page 1 of4

mailto:Jennifer.Kaiser@hsc.utah.edu


/"I! Certificate Number r- Issue Date Ic
!None Reported -.JL- .

Postgraduate Training

Hospital Name: University of Utah Program Code:

Salt Lake City, UT UNITED
STATES

Attendance Dates:

Institution: Start Date: 07/01/2017

Training Specialty: Family Planning End Date: 06/30/2019

Program Type: .Fellowshlp

Training Status: Active

Hospital Name: University of Utah Program Program Code: ACGME 2204921294

Salt Lake City, UT UNITED
STATES

Attendance Dates:

Institution: University of Utah Medical Start Date: 06/24/2013
Center

Training Specialty: Obstetrics & Gynecology End Date: 06/30/2014

Program Type: Internship/Residency

Training Status: Completed

Hospital Name: University of Utah Program Program COde: ACGME 2204921294

Salt lake City, UT UNITED
STATES

Attendance Oates:

Institution: University of Utah Medical Start Date: 07/01/2014
Center

Training Specialty: Obstetrics & Gynecology End Date: 06/30/2017

Program Type: Residency

Training Status: Completed

Examination History

Exam State Last Attempt Pass/Fail Number Of Attempts

USMlE Step 1 Examination 06/12/2009 Pass 1

USMLEStep 2 CSExamination 10/02/2012 Pass 1

USMLEStep 2 CKExamination 10/18/2012 Pass 1

USMlE Step 3 Examination 11/25/2013 Pass 1 I
State Licensure History

MD, DO, PA License History

License Entity licensing license Number Issue Date Expiration License Type I . License Status iState Date

Utah Physicians Licensing UT 9149530-1205 09/10/2014 01/31/2020 Full IActive
,

I80ard

Applicant Name: Kaiser, Jennifer Erin

Application 10: 265286

Uniform Application for PhysicianState Ucensure

(I 2015 Federation of State Medical Boards
Page 2 of4



•.•.•Physician Reported LicenseHistory

. Practitioner License Type

~..".neReported

License Number Issue Date Expiration
Date

Type License Status

J
Chronology of Activity Type

Practice/Emp/ Dese: University of Utah Chronology Type: Other Training

Address:

Position/Dept:

Oinlcal%:

Admin%:

Salt LakeCity,UT
US Attendance Dates:

Start Date:

End Date:
07/01/2017

06/30/2019

Practice/Emp/ Dese:

Employment:

University of Utah Program
Staff PrMleges: AfflIJatlon:

Chronology Type: Accredited Training

Address:

Position/Dept:

Clinical%:

Admin%:

Salt LakeCity,UT
US Attendance Dates:

Start Date:

End Date:

07/01/2014

06/30/2017

Practice/Emp/Dese:
Employment:

University of Utah Program
Staff Prtvneges: Affillatlon:

Chronology Type: Ac.creditedTraining

Address:

Position/Dept:

OInlcal%:

Admln%:

Salt LakeCity,UT
US Attendance Dates:.

Start Date:

End Date:
06/24/2013

06/30/2014

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Dese: University of Wisconsin. Madison Chronology Type: PGT/Education

Address: 329 Union South
1308 W. Dayton 51.
Madison, WI 53715
US Attendance Dates:

Position/Dept: Graduate student; Historyof Start Date:
SCience, Medicine, and Technology .

End Date:
Clinlcal%: 0

Admln%: 0

08/01/2009

05/30/2011

Emplovment: • Staff Privileges: • Affiliation: •
Practlce/Emp/ Dese: University of Chicago Prltzker School of Medicine Chronology Type: Medical Education

Applicant Name: Kaiser, Jennifer Erin

Application10: 265286

Uniform Application for Physldan State Uccnsurc

It>2015 Federation of State Medical Boards
Page 3 of 4



,. Address:

Position/Dept:

Clinical %:

Admin%:

Chicago,ll
US Attendance Oates:

Start Date:

End Date:

09/01/2007

06/15/2013

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: University of Wisconsin - Madison Chronology Type: PGT/Education

Address: 329 Union South
1308 W. Dayton St.
Madison, WI 53715
US

Position/Dept: Undergraduate - NA

Clinical %: 0

Admln%: 0

Attendance Dates:

Start Date:

End Date:

08/01/2003

05/30/2007

Malpractice

Employment: • Staff Prtvlleges: • AffJIJatlon: •
Patient Name:

State Incident Occurred:

Sheila M. Jacobson-
long

UT Court: NA
case Number: Insurance Carrier: University of Utah school of medicine and

University of Utah Hospitals and Clini

Case Status:

Judgement/Settlement Amount:

What is/was your status?

Open (Pending)

Co-defendant

Date of Event:

Amount Paid:

Date of lawsuit:

08/30/2017

12/01/2017

Provide specifics in reference to the event Indudlng the allegations and your role:

This patient presented to Planned Parenthood for a termination of pregnancy at21 weeks for the lethal fetalanomalv of
anencephaly. During the procedure she sustained a cervical laceration. Despite repairing the laceration and multiple other
conservative therapies, she continued to bleed. She was transferred to the University of Utah hospital where conservative
attempts were again made to control the bleeding. Ultimately, a hysterectomy was required. I was involved in her care at Planned
Parenthood under the supervision of an attending provider performing the termination and in her care at the University of Utah
where I was involved In the h stereetomy under the supervision of an attending physician. Plaintiffs allege not assessing her
bleeding in a timely manner and negligently damaging coun swere found non-meritorious at a pre-litigation panel
hearing on 7/26/2018. A complaint was filed on 9/5/2018. The case is currentlv in fact discovery.

Applicant Name: Kaiser, JennIfer Erin

Application 10: 265286

Uniform Application for Physldan State Ucensure

e 2015 FederatIon of Stilte Medical Boards

Page40f4
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February 4, 2019

Minnesota Board of Medical Practice

Provider: Jennifer Kaiser M.D.
Insured Dates: 6/24/13-present
Malpractice carrier: University of Utah SIR

We have been asked to provide Dr. Kaiser's loss history:

RiskManagement
525 E 100 S, Suite 4325
Salt Lake City, UT84102

801.581.2031
_,,~ I3OARO
y 0-<,

Claim #1'
Pt. Initials: SJL
Age: 25 years Sex: Female
Specific Allegations: Alleged failure to properly perform D&E resulting in hemorrhage and
need for emergency hysterectomy.

Circumstances Surrounding Event: Patient at gestational age 21- weeks with
anencephaly underwent 0 & E complicated by cervical laceration at a non-University facility.
Transferred to University Hospital for control of hemorrhage and required hysterectomy. Dr.
Kaiser was in a Obstetric Family Planning Fellowship and assisted in caring for the patient.
She was supervised by an Attending physician.

Incident Date: 08/30/17
Location of Incident: Planned Parenthood/Utah

Primary Defendantls: University of Utah Hospitals and Clinics
Co- Defendant (s): Jennifer Kaiser M.D. et al (1)
Date Claim was filed: NOC 12/14/17 NOI02/26/18

Date and status of Prelitigation Panel: 07/26/18 No Merit
Complaint date: 10/29/18
Case status: Pending/ Fact Discovery
Amount of settlement: n/a

Please contact me at (801) 585-2079 if there are any questions or concerns.

J/:J~ck
Gail Bullock
IT Project Manager
University Hospital Risk Management



Risk Management
525 Eosf 100 South
Suife 4325
Salt lake City, UT 84102

SALT lAKE CITYUT840

05 FEB2019 PM2 l

Minnesota Board of Medical Practice
University Park Plaza
2829 University Avenue SE
Suite 500
Minneaplis, MN 55414

',1111,11,111,1,11'1'11,,' 'j'I'H 11"111',11 ,j 1111",11,11 ',' i,i1I'



2. Conviction Date (mm/dd/yyyy): Conviction Type: 0 Felony 0 Gross misdemeanor

Crime Description: _

City: State: County: Country: _

Sentence: -----------------------------------

4. Malpractice Liability Claims Information

The Board requires all applicants to complete the Malpractice Liability Claims Information page within the online
Uniform Application unless there have been no claims. Report all claims that are pending or have been dismissed.
If you have had no claims, check the box below certifying that you have not had any claims against you and leave
the online UA page blank.

o I certify that I have never had a malpractice claim, award, judgment, or settlement against me.

~ I certify that I have listed all malpractice claims information within the online Uniform Application.

5. Additional Physician Information

Alien Registration Number (if applicable):

Driver's License': State _U_T _
Number _

Number 2272000 :r'1S;
Identifying Characteristics (if you are using FCVS, you do not need to complete this question):

Height (ftlin.) Weight (Ibs) Hair Color Eye Color _

Identifying marks _

Your intended street address (if known): _

City I State or Province I Zip I Country: _

Effective Date: ~

Proposed practice plans in Minnesota (if any): _

'Submit a copy of your driver's license notarized as a true likeness to the Board. The copy must be legible with a clear photo.

6. Countries (other than U.S. and Canada) in which you have ever been licensed

Country: License Number: Date Issued:

Country: License Number: Date Issued:

Country: License Number: Date Issued:

Country: License Number: Date Issued:

7. Membership in Professional Societies and Organizations

Organization: thwxi om CDI\"BL o~ 6'1 N From (mm/yy): JO:.f..1.2-- To (mm/yy): e"HUI\-
Organization: SQUe hi of FtlYl1il,( e 10 hYl"I:I~ From (mm/yy): ~ To (mm/yy): CIA YV'-¥lt

Organization: Stti(h.[ (;" Au;,d<¥!Al, Sf";o I isk "0 From (mm/yy): ~ To (mm/yy): C,IA,vW()[

Organization: OU,/N From (mm/yy): To (mm/yy): _

Organization: From (mm/yy): To (mm/yy): _

Applicant's Name-J".t)V\;CcK \(t\ is(L
Minnesota Board of Medical Practice

Last 4 Digits of SSN & S(1-0 Date '111.)/1 .
UA Add.\n m, Page 3 of 7



8. Attestation Questions

Except for questions 1-4, please answer all questions by selecting Yes or No and provide an explanation when
requested. Questions 1-4 do not have "No" as an option for confidentiality reasons.

If you have a condition addressed by questions 1-4 and you are NOT participating in Health Professionals Services
Program (HPSP) for monitoring of the condition, you must answer "Yes" to the applicable question(s). If you do not
have this condition, OR if you are participating in HPSP for monitoring of this condition, do not answer the applicable
question(s).

For questions 1-2, the terms "impaired" and "limited" include but are not limited to impairments or limitations related
to physical, psychological, or emotional disorders/conditions, or chemical dependency or chemical abuse.

The purpose and intended use of this information is to enable the Board to determine whether you meet statutory
and rule requirements for licensure. This information is classified as private while your application is pend ing and
public after your license is granted. Exception: "Yes" answers are confidential during any investigation and private
thereafter. This information will NOT be included in the profiling.

If responses to questions change during the time your application is pending, you must make the board aware of
the new information. If additional space is necessary, use the end of page 7. Attach a separate sheet if needed.

IRIGHTS OF SUBJECTS OF DATA. ---- -

The information on your application is requested by the Minnesota Board of Medical Practice. The purpose and intended use of this
information is to enable the Board to determine whether you meet statutory and rule requirements for licensure. The information is classified
as private while your application is pending or if your application is denied, and as public if your license is granted. You are required to
submit this information. Your application will not be processed without it and the form will be returned to you for completion. This information
may be used as the basis for further investigation by the Board into your qualifications. Under some circumstances, the information could
become available to other agencies or persons authorized by law to have access. Attach a separate page for detailed explanations, when
appropriate. Failure to answer all questions completely and accurately, omission or falsification of material fact, alteration of application may
be cause for denial of your application, or disciplinary action if you are subsequently licensed by the Board.

1. Is your cognitive, communicative, or physical capability to engage in the practice of medicine
or surgery with reasonable skill and safety impaired or limited in any way? Please describe.

YES
o

1a. If yes, are the limitations or impairments reduced or ameliorated because you receive 0
ongoing treatment (with or without medications) or participate in a monitoring program?
Please describe.

1b. If yes, are the limitations or impairments reduced or ameliorated because of the field of 0
practice, the setting, or the manner in which you have chosen to practice? Please
describe.

2. Does your use of alcohol or chemical substance(s), including prescription medications, in any
way impair or limit your ability to practice medicine with reasonable skill and safety? Please
describe.

D

Applicant's Name
Minnesota Board of Medical Practice

Last 4 Digits of SSN 8'8'1:Q



3. Are you engaged in any illegal use of.controlled substances including the use of illegal
controlled substances (e.g. heroin, cocaine) or illegal use of legal controlled substances (Le.
not obtained pursuant to a valid prescription of a licensed health care provider)? Please
describe.

YES NO

o

o4.

3a. If yes, have you taken any steps (Le. treatment, psychotherapy, participation in a 0
support group) to discontinue or reduce such use? Please describe.

3b. If yes, are you now participating in a supervised rehabilitation program or professional 0
assistance program which has as a component a monitoring regimen designed to
assure that you are not currently engaging in the use of illegal controlled substances?
Please describe.

Have you within the past five years been advised by your treating physician that you have a
mental, physical, or emotional condition, which, if untreated, would be likely to impair your
ability to practice medicine with reasonable skill and safety? If you answer this question
"yes", please answer the following:

4a. With regard to any condition referenced above, are you being treated so that such 0
impairment is avoided?

4b. With regard to any condition referenced above, are you in compliance with the 0
recommended treatment?

4c. With regard to any condition referenced above, has your treating physician advised 0
you that you are able to practice medicine with reasonable skill and safety?

4d. Please explain.

5.

6.

4e. Identify your treating physician.

Have you ever been diagnosed as having or have you ever been treated for pedophilia,
exhibitionism, voyeurism, or other sexual behavior disorders? Please describe.

Have you ever been the subject of an investigation by any Federal, State, or Local agency
having jurisdiction over controlled substances? If so, give particulars.

o
D~

Applicant's Name ,\/.l'\~k/xisv
Minnesota Board of Medical Practice

Last 4 Digits ofSSN \l8]-Q Date J.( IIJCi
UA~7



YES NO
7. Have you even been denied a license, or the privilege of taking an examination before any o !Xl

medical examining board, or has a conditioned license been issued to you by any state
medical board or licensing authority? If so, give particulars.

8. Has your license to practice medicine in any state or country been voluntarily or involuntarily D ~
(i.e. by Medical Board Order or any other form of disciplinary action) revoked, suspended,
restricted, or conditioned by a Medical Board or other licensing authority? If so, give
. particulars.

9. Have you ever been notified of any investigation by any state medical board, medical society, D C8J
or any hospital of any complaints against you relative to the practice of medicine, or have you
been reprimanded or censured by any medical society or licensing board? If so, give
particulars.

10. Have you ever been a defendant in any malpractice lawsuits, had any malpractice ~ D
settlement, or have any pending? If so, complete section 4 of this Addendum and give a
detailed clinical explanation of each case in the specifics area of the Malpractice Liability
Claims Information page within the Uniform Application as well as documentation of outcome
(insurance papers or court documents).

11. Have your hospital privileges been restricted or revoked? If so, give particulars. D ~

12. Have there ever been any criminal charges filed against you? This includes charges of D lID
disorderly conduct, assault or battery, or domestic abuse, whether the charges were
misdemeanor, gross misdemeanor, or felony. This also includes any offenses which have been
expunged or otherwise removed from your record by executive pardon. If so, complete section
3 in this Addendum and submit a personal statement below regarding the date of conduct,
state and local jurisdiction in which the charges were filed, date of closure, what role you
played, and the outcome.

Applicant's Name ,JfX\n,ik K_f).-j_6_VC _
Minnesota Board of Medical Practice

Last 4 Digits of SSN 881-0 Date ~.IIIICl
UA~7



YES NO
13. Have there ever been any charges of Driving While Intoxicated (DWI) or Driving Under the 0 IRI

Influence (DUI) or other impaired driving offenses involving alcohol or other chemical filed
against you? If so, submit a detailed personal statement below regarding the date of conduct,
state and local jurisdiction in which the charges were filed, explaining in detail the incident and
consequences including whether or not a CD evaluation was done (if so, submit results), and
description of current drinking habits.

14. Have you ever voluntarily or involuntarily surrendered your DEA certificate or the right to 0 ~
prescribe controlled substances? If so, give particulars.

Use this space for additional information. Be sure to list the question number you are answering.

Applicant's Name < )lnvUf(v K••a.Lj~~WL- _
Minnesota Board of Medical Practice

Last 4 Digits of SSN 8'&10 Date ).1, r/"l
UA~7
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THE UNIVERSITY OF CHICAGO
ON THE RECOMMENDATION OF THE FACULTY

AND BY VIRTUE OF THE AUTHORITY VESTED IN THEM
THE TRUSTEES OF THE UNIVERSITY HAVE CONFERRED ON

JENNIFER E. KAISER
THE DEGREE OF

DOCTOR OF MEDICINE
THE PRITZKER SCHOOL OF MEDICINE

AND HAVE GRANTED THIS DIPLOMA AS EVIDENCE THEREOF
GIVEN IN THE CITY OF CHICAGO IN THE STATE OF ILLINOIS

IN THE UNITED STATES OF AMERICA IN THE YEAR
TWO THOUSAND AND THIRTEEN
ON THE FIFTEENTH DAY OF JUNE



State of Utah
Department of Commerce
Division of Occupational and Professional Licensing

GARY R. HERBERT
Governor

FRANCINE A. GIANI
Executive Director

MARK B. STEINAGEL
Division Director

VERIFICATION OF UTAH LICENSURE
Created On: 02l0ln019

This verification is considered a primary source from the State of Utah.

Name of Licensee (as it appears in our records): Jennifer Erin Kaiser

Classification of License Issued: Physician & Surgeon

License Number: 9149530-1205

Current Status: Active

Docket Number: N/A

Education: .

SCHOOL NAME

University of Chicago Pritzker
School of Medicine

EXAM SCORES:

MAJOR GRADUATION DATE

06/lsn013

DEGREE

Doctomle of Medicine

HOURS

o

EXAM BATTERY I EXAM TYPE I STATE I RESULTS I SCORE I DAn;S

10 Controlled Substance Exam UT Pass 100 09/0312014

7020 USMLE Part 1 IL Pass 240 06/1212009

7020 USMLE Part 2 UT Pass Pass 10/0212012

7020 USMLE Part 2 IL Pass 234 10/1812012

The information provided on this fonn is accumte and cOlTect 85 of the verification creation date listed on the top of this form. Original issue
dates listed, as 0 I/O 1/191 0 and 0110 1/1911 were unknown when the division implemented its first licensing dntnbnse. This verification form docs
not show n complete history or intcnuptions in licensure. If you have any questions please contact the division,

l'o'w"'.dopl,'lIoh.go\'. Heber M. Wells Building. 160 East 300 South. PO Box 146741 • Salt Lake City' UT 84114-.6741
phone: (801)530-6628' toll.frc:e in Utah:(866)275~3675. fax:(801)530-6511 • investigations fnx:(801)530..f;301

Page 1 0(2



VERIFICATION OF UTAH LICENSURE
'arne ofUcensee: Jennifer Erin Kaiser
losslficatlon of License Issued: Physician & Surgeon

Control Number: 9149530-1205-20190201

7020 USMLE Pan 3 UT Pass 229 11/25/2013

The information provided on this form is accumte and correct as of the verification creation date listed on the top of this form. Original issue
dates listed, os 01/01/1910 and 01/01/1911 were unknown when the division implemented its first licensing datnbase. This verification form doc~
not show a complete history or intemtption~ in licensure. If you have any question~ please contact the division.

www.dopl .•lIoh.gov.HeberM.WellsBuilding.160East300South.POBoxI4674I.Sall LItke City. UT 84114-6741
phone: (801)530-6628. toll-free in Utoh:(866)275-3675. fax:(801)530-6511 • investigAtions fax:(801)530-6301

Page 2 of2

http://www.dopl
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.MINNESOTA BOARD OF MEDICAL'PRACTICE
University Park P~IJ • 2829 University Avenue SE Suite 500 • Minneapolis, MN 554]4.3246

Telephone (612) 617-2130' Feu (612) 617-2166' www.bmp.state.mn.us
MN Relay Servia for Hearing Impaired (BOO)627-3529

HOSPITAL PRMLEGeS VERIFICATION.

As part of the medical license application process, the Minnesola Board of Medical Practice requlr
that this fomn be completed by each hospital where the applicant has held fcrmal privileges within the
last len years. This form must be completed by each hospilallisted on the Facilities List and mailed
directly by each facility to the Minnesota Board of Medical Practice. Any proeesslng fees are
applicant's responsibility. The applicanrs signature authorizes release of information, favorable or
otherwise, directly to the Board.

Prir.t Name Je\\~ fev. Ko ;5, if Birthdate~ Last 4 digits of sSNl?'6je

S.~""dzf6= "",~9_

THE HOSPITAL COMPLETES THE FOLLOWING INFORMATION:

IT IS HEREBY CERTIFIED THAT: (Name of Physician) AVW\\-CtV U\$,{'f I v1IlD
HAD HOSPITAL PRIVILEGES AT: (NameOfHosPitar'--!\A~YVlt\OJA 11\-#l/lQ VlARJ l~ [ (QI/l-kv
lOCATED AT: (Address) 5"/4 I S:J:d'¥:M\NCCCI S\-. ~.\L~._dLrl:J'l\ \OJ
FROM: (Month. Day, Year) :J 1m li Q TO: (Month, Day, year)~~~~;;~,i6~ _

TYPE O.FPRIVilEGE:. iPre-M'J.R,. ~ O&(royvJ . .
ANY DISCIPLINARY ACTION? Yes'___ No X
ANY DEROGATORY INFORMATION ON FilE? Yes' No X--- ,

Print Name

Signature

Title ~VOV\

Date ¥7""/ae!1
Phone <20I:SOJ- 5'JZJ6
Fax 201-'507- 5N J

i

"Please attach letter of explanation.
""If there is no .seal. attach letter of explanation ~onletterhead.

. ~,t •

... I'.: .

.01/02

http://www.bmp.state.mn.us


J"'0,. Int~rmountain.
~,,, Medical Center

.. ~
5121 So. Cottonwood Street
P.O. Box 577000
Murray. Ul>h 84157-7000
801.507.7000

February 5, 2019

TO WHOM IT MAY CONCERN:

Please see below regarding your request for information on this practitioner related to
hislher affiliation with Intermountain Medical Center:

PRACTITIONER NAME:

DEPARTMENT:

SPECIALTY:

STATUS:

DATES OF APPOINTMENT:

Jennifer E_Kaiser, MD

Obstetrics and Gynecology

Obstetrics and Gynecology

Active

7/20/2017 to 11/30/2020

This practitioner holds full medical staff membership and is authorized to exercise all
clinical privileges granted to himlher. Medical staff membership, status and/or clinical
privileges at our hospital have not been denied, limited, suspended, or revoked and
proceedings toward those ends have not been instituted or recommended.

[fyou have questions regarding this response or if you require additional information,
please feel free to contact Pam Postma, Medical Staff Services Manager, at (801) 507-
5178.

Sincerely,

~\~~'1A-.
Rachael Dawson
Provider Credentialing Coordinator
Intermountain Medical Center Medical Staff Services Department



~~'t1~Int~rmountain'
\'1 Medical Center

5121 S. Cottonwood Strttt
P.O. Bo, 577000
Mum.y. Utah 84157.7000

RETURN SERVICE REQUF.STED

II',',~",:'.U.S.PbSTAGE»PlTNEY
BOWES

(I..Y, :;,,1. '...•..--
ZIP84123 $ 000 42802 1" .
0001403218FEB. 06. 2019

Minnesota Board of MedicalPractice.
2829 University Avenue SE,:Suite 500'
Minneapolis, MN 55414-3246

.. ,'.

. ,

" .

..~'". '. . ..
; "1 iI'i "ii l;n;il..'oji 1,1" iiji!.,jI'IInI; il';11 Iillllll:frl",l..... " • '. " .. '{Ii..... .. .'. . . '. .,



G,.'. .
4 •

.MINNESOTA BOARD OF MEDICAL PRACTICE
University Park Pla:a • 2829 Un/~rJ£ty Avenue SE SuJJe 500 • MllIneapa/ls. MN 55414.3246

Telephone (612) 617.21JO' Ftu (612) 617-2166' www.lmtp,ltate,mn,us
MN Relay Service for Hearing /f1Ipa/rtd (800) 627-J529

HOSPITAL PRMLEG~S VERIFICATION

As part of the medical license appUcalionprocess, the Minnesota Board of Medical Practice requires
that this form be completed byeacll hospitalwhera the applicant has held fermal privilegeswithin the
last ten years. This form must be completed by each hospilallisted on the FaemUesList and mailed
direclly by each facifity 10 the Minnesota Board of Madlcal Practtce. Any processing fees are
applicant's responsibility, The applicant's signature authorizes release of information, favorable or
otherwise, directty to the Board.

Prir.l Name Jel\ ~ .(h. Ko; s. er Birthdate~ Last 4 dlgils of SSNtiJn"MM'ff~ Date~

THE HOSPITAL COMPLETES THE FOLLOWING INFORMATION:

IT IS HEREBY CERTIFIED THAT: (NRmeoIPhY"lclan)..:::Jf\,~.y\\Cev ~\~'f, ~ ()
HAD HOSPITAL PRIVILEGES AT: (NameofHospllal);:;J\1;;OIA ~;;; bi(PcLiCa~-+tV
LOCATED AT: (Addrass)$"/4 I s.:..-C.e2\-\ev\wecd~. ~.1:fr.~4 loJ
FROM: (Month.Day.Year)~~ TO: (Month.Day.Year)~~~;;~H)~ _

TYPE OF PRIVILEGE:~~_ ~ O'f{roYIV
ANY DISCIPLINARY ACTION? Yes'___ No X .
ANY DEROGATORY INFORMATION ON FILE? Yes' No ,X

Print Name

Signature

Tille vO'

Date 0/5'"/210/1
Phone 0?I--soJ- 5/'00
Fax 9X>1-'507- 5IY 1

I

.Please attach letter of explanation.
"II thereIsno seal,atlach letlerof explanationon letlerhead.

01102



~~'}lJf)-lntermountain.
~,,,, Medical Center

5121 So. Collonwood Sut'rt
P.O. Ikw 577000.
Mum\'. Utllh 84157.7000
80 15i;7.7oo0

Febnlary 5, 2019

TO WHOM IT MAY CONCERN:

Please see below regarding your request for information on this practitioner rclated to
his/her affiliation with Intermountain Medical Center:

PRACTITIONER NAME:

DEPARTMENT:

SPECIALTY:

STATUS:

DATES OF APPOINTMENT:

Jennifer E. Kaiser, MD

Obstetrics and Gynecology

Obstetrics and Gynecology

Active

7/20/2017 to 11/30/2020

This practitioner holds full medical staffmcmbership and is authorized to exercise all
clinical privileges granted to him/her. Mcdical staff membership, status and/or clinical
privileges at our hospital have not been denied, limited, suspended, or revoked and
proceedings toward those ends have not bccn instituted or recommended.

If you have qucstions regarding this response or if you require additional infonnation,
please feci free to contact Pam Postma, Medical Staff Services Manager, at (801) 507-
5178.

Sinccrcly,

~\~~~''-
Rachacl Dawson
Provider Credentialing Coordinator
Intermountain Medical Center Medical Staff Services Department



PHYSICIAN RECOMMENDATION FORM (2)

MINNESOTA BOARD OF MEDICAL PRACTICE
University Park P~ • 2829 University Avenlle SE Suite 500 • Minneapolis. MN 55414-3246

Telephone (612) 617-2130. Fax (612) 617-2166. www.bmp.state.mn.1L5'
MN RellJ}/ Service for Hearing Impaired (800) 627.3529

Applicant Print Name

Applicant Signature

This form must be completed and mailed directly to the Minnesota Board of Medical Practice by
US or Canadian licensed physicians with whom applicant has worked during the last five years, has
known applicant for more than one year and who can testify to applicant's character, personal
reputation, background and professional ability. This form does not have to be filled out by the same
physicians you have listed on page 9 of the application. The applicant's signature authorizes release of
information, favorable or otherwise, directly to the Board.

. \

B. Any indication of chemical dependency?

C. Any indication of malprescribing?

Yes.
Yes.

B.
C.

THE PHYSICIAN SERVING AS A REFERENCE COMPLETES THE FOllOWING:

RECOMMENDATION FOR: (P~nt Nams of Applicant) 7"".Q..{\f\A, kc fta,.:0
1.How long have you known the apPlicant? __ "'~{~'1..•.i?_&~cj _

2.what has been the nature of your relationship with the applicant? Rd 1<J..tJih.oD
~~c6r' ·

3. How would you characterize the moral and professional conduct of the applicant? _

a 100\ K po eCS- l\.o CrtNV P ~
4. Would you recommend that the applicant be approved for licensure for the independent,

unrestricted practice of medicine?_~lfd .•••••• _

5. Circle the word(s) which this applicant.

A. Marginal. Fully Meets A. ClinicalskilJs
r

"Please 8t1ach letter of explanation.

Completed By:

Printed Name! is'D.G~ Signed ~

Health prOfess: p~~\LI~ o~Gc.lvJ license #:>n y"f t.n-idGState eJ'\
Date S:)- I~ {"\ Phone# 201~2.- r X- Y1 tj Fax~ _

Email LA {2.-t . (, lAwWQ t+3c .u11tH I {j)v<
01114

http://www.bmp.state.mn.1L5'


MINNESOTA BOARD OF MEDICAL PRACTICE
University Park p~ • 2829 UniversityAvenue SE Suite 500 • MinMapolis. MN 55414-3246

Telephone (612) 617-2130. Fax (612) 617-2166. www.bmp.state.mll.us
MN Relay Service for Hearing Impaired (BOO)627-3529

PHYSICIAN RECOMMENDATION FORM (2)

Date :;'/S/IqI I

This form must be completed and mailed directly to the Minnesota Board of MedIcal Practice by two
US or Canadian licensed physicians with whom applicant has worked during the last five years, has
known applicant for more than one year and who can testify to applicant's character. personal
reputation, background and professional ability. This form does not have to be filled out by the same
physicians you have listed on page 9 oflhe application. The applicant's signature authorizes release of
information, favorable or otherwise. directly to the Board.

Applicant Print Name

Applicant Signature

B. Any indication of chemical dependency?

C. Any indication of malprescribing?

THE PHYSICiAN SERVING AS A REFERENCE COMPLETES THE FOllOWING,

RECOMMENDATION FOR: (PrintNlIIllllolApplJe.nt)5~/\I'tVrRr &"-:lee
1.How long have you known the apPlicant? __ '---.-!:J'I--"@~r~~~ _
2.What has been the nature of your relationship with the applicant? p5s,..... 9 F"-?V (./y
~ aN': ler for tA--•. ~""ierS' /'el;.Q e/'-'7 ~ +-'dSC&J~ .

3. How would you characterize the moral and professional conduct of the applicant? Or-. KG.'4er
i C; ~ ~t{.~~ t'1u(f~ #&lVrP P.e,.,..,s~•.r f'k""-,'--'+ IJ("~

4. Would you recommend that the applicant be approved for licensure for the independent, ", ••.tI, (rc~
unrestrictedpracticeofmedicine? frS, ,,,j'!1:f?,rf Iit.tVJ .lC?>:M>-9N c... .

5. Circle the word(s) which best describes this applicant.

A. Marginal. ull els A. Clinical skills
Standards

B. Yes.

C. Yes. ~
.Ple8se attach letter of exp'anatlon.

01N4

Completed By: ~ "]

Printed Name iJ ltv ~D --r~ Signed~(;z

Health Profession f2(2(C'=:f/V /X 0 liCense # 30" 3 ?-(~te Cl74t{
Dat~~[c1 Phone#. 8tiC z.-? (i'5T( FaK _

Email /)&';/1) ~~t!2~vr' (/(';tf{ _C£U

http://www.bmp.state.mll.us


,,:'"i. • ...;.,'.\fJ' ~E~~THCX~E
Department of Obstetrics & Gynecology
Room 28200
30 North 1900 East
Salt Lake City, Utah 84132-2209

USA ~OIHVl:1I. -

ttl i~~nf),d-qBoV!d. o.t)!/rr;{; re,( qi'C1,( e
Univ.RV4i+y ,?vd/C. -ptq,C ...1.
2<6'2-'1 LJV1iJf"r'7H-j Ave r;E SJ-c 5lJo

11\']:1/111( c( pc I; 51 .JIll /II z::; C; L-/I LJ

55414-324",99



AMA~
"'f.lf'IIICAN MUOtC ..•.1. ~
ASSOC'''TrON

AMA Physician Profile
PREPARED FOR

Minnesota Board of Medical Practice, Minneapolis, MN

Name and Mailing Address

JENNlFER E KAISER
1029 E LOGAN AVE
SALT LAKE CTY, UT 84105-2409

Birth date 10/12/1984

Primary Office Address

LIMITED TO OFFICIAL GOVERNMENT DUTIES
ON
UNIVERSITY OF UTAH HEALTH CARE
30 N 1900 E RM 2B200
SALT LAKE CIT, UT 84132-0002
Phone (801) 213-4989

Physician's major professional activity

Self-designated practice specialty

OFFICE BASED PRACTICE

OBSTETRICS & GYNECOLOGY (primary)
UNSPECIFIED (secondary)

Self-designated practice specialties (SDPS) listed on the AMA Physician Profile do not imply recognition or endorsement of
anyjield of medical practice by the Association nor does it imply verification by a member board of the American Board of
Medical Specialties (ARMS) or that the physician hos bee~ trained or has special competence to practice the SDPS.

AMA membership status NONMEMBER

Allinformation from this point forward is provided by the primary source

ICurrent andlor historical NPI information -I
.. ~ . --.-J

National Provider Enumeration Date Deactivation Date Reactivation Date Replacement
Identifier (NPI) Number

Last Reported
Date

1164764742 03/21/2013 NOTRPTD NOTRPTD NOTRPTD 03/15/2019

[ Current andlor historical medical school

UNIV OF CHICAGO DIVISION OF BIOLOGICAL SCIENCES PRITZKER SCHOOL OF MEDICINE

Degree Awarded: YES

AMA files cheeked
03/261201907:01:14

AMA Physician Profile for Jennifer E Kaiser, MD

C20 19 by the American Medical Association

Page 1 of4



AMA~
"'M~AIC"'''' MEDICAL -
ASSOCIATION

Degree Year: 2013

Current andlor historical post graduate medical training programs accredited by the Accreditation
Council for Graduate Medical Education (ACGME)

Beginning with the 2010 cycle of the National GME Census, post-graduate training segments will include the name of the
program attended in addition to the sponsoring instiMion. Program-level information prior to 2010 will not be availablefor
reporting. Future training dates. as reported by the program, should be interpreted as "inprogress" or "current" wilh the
projected date of completion.

Beginning with the 2016/2017 cycle of the National GME Census post-graduate training segments will include a training
type of specialty (residency) or subspecialty (fellowship). Training types for programs reported prior to 2016 will not include
this designation.

Post-graduate training performed at accredited osteopathic instUlitions or in Canada are updated on the AMA Physician
Mastelf/le only upon verification by the program. US licensing authorities accept graduate medical education from both
entities as equivalent to training pelf armed in a US program accredited by ACGME.

If a segment below is indicated as "being re-verified", it typically means that the physician is a Current resident and the AMA
is confirming with the residency program that the physician is still enrolled - this standard process occurs on an annual
basis.

Sponsoring Institution:
Sponsoring State:
Program name:
Specialty:
Training Type:
Dates:

UNIVERSITY OF UTAH MEDICAL CENTER
UTAH
UNIVERSITY OF UTAH PROGRAM
OBSTETRICS & GYNECOLOGY
SPECIALTY
6/2013 - 6/2017 (Verified)

NATIONAL BOARD OF MEDICAL EXAMINERS (NBME) CERTIFICATION YEAR: MD: 0

[ipeCialty_Boar~~e_rt_ifi_lc_a_t_io_n .~_~. .~_.

Specialty Board Certification(s) by one or more of the 24 board, recognized by the American Board of Medical Specialties
(ABMS) and the American Medical Association (AMA) through the Liaison Committee on Specialty Boards, as reported by
theABMS:

The AMA Physician Profile has been designated by the ABMS as an Official ABMS Display Agent of Member Board
Certification data. Therefore, the ABMS Board Certification information on the AMA Physician Profile is considered a
designated equivalent source in regard to credentialing standards setforth by Joint Commission. The AMA is also an NCQA-
approved sOllrce for verification of medical school, postgraduate medical training, ARMS Board certification, and Federal
DEA registration.

AMA files checked
03/26/201907:01:14

AMA Physician Profile for Jennifer E Kaiser, MD

C2019 by the American Medical Association

Page 2 of 4



Certifying board: TO DATE, THERE HAVE BEEN NO BOARD CERTIFICATIONS REPORTED.
Certificate:
Certificate type:

Duration Status Effective
Date

Expiration
Date

Reverify
Date

Occurrence Lasl
Reported

Participating
inMOC

For certification dates, a default value of "01"appears in the day or month field if data were nol provided to AMA. Please
contact the appropriate specialty board directly for this information.

This information is proprietary data maintained in a copyrighted database compilation owned by Ihe American Board of
Medical Specialties (ABMS). Copyright 20/9 American Board of Medical Specialties. All right reserved.

[ Current andlor historical medical licensure I
___~_~~ ~_---.J

License No. MD / DO Jurisdiction Dale
Granted

Expiration Renewal Status
Date Date

91495301205. MD VT 09/1012014 01/31/2020 ACTIVE

License
Type

VNLTD

Last
Reported

1211112018

,

...._...__ J[ActIO~N.otlficatio_ns _ __ __ ____. .. _ __ '. ._

To date, there have been no actions reported to the AMA by any US state licensing agency.

To date, there have been no MediearclMedieaid sanctions reported to the AMA by the Department of Health and
Human Services.

To date, there have been no federal sanctions reported to the AMA by any branch of the US military, the
Veteran's Administration or the US Department of Justice.

U!O:s. Drug Enforcement Administration (DEA) _~ __ . ~ ._ _ ___

Last Reported Date AddressDEAnumber

XXXXXX390

Schedule

22N 33N 4 5

Expiration Date

12/31/2020 03/11/2019 Limited To Official
Government Duties On
University Of Utah Health Care
30 N 1900 E Rm 2B200
Salt Lake Cty, VT 84132-0002

AMA files checked
03/26/201907:01 :14

AMA Physician Profile for Jennifer E Kaiser, MD

C2019 by the American Medical Association

Page 3 of4
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AMA~
JIlJ/!UIlCA,N h!EOICAI.
ASSOCIATION

Only Ihe lasllhree characters of aClive DEA numbers are displayed

Many states require their own controlled substances registration/license. Please check with your slate licensing authority for
requirement information as the AMA does not maintain this infonnation.

[ ECFMG Certflcatlon

Applicant Number:

The Educational Commission for Foreign Medical Graduales (ECFMG) applicanl idell/ificalion number does not imply
currenl ECFMG certification stalus. To verifj' ECFMG slalus, contacllhe ECFMG Certification Verificalion Service online
at https://cvsonline2.ecfmg.org{

I Profile Information

The content of the AMA Physician Profile is intended to assist with crcdentialing. An organization's appropriate
usc of the data contained in the AMA Physician Masterfile meets selected primary source verification
requirements of the Joint Commission, the Accreditation Association for Ambulatory Health Care (AAAHC) and
the American Accreditation Health Care Commission(AAHCC)/Utilization Review Accreditation Commission
(URAC). The AMA Physician Masterfile is also an NCQA-approved source for verification of medical school,
post-graduate medical training, ABMS Board Certification and federal DEA registration.

Ifany of the data in this Profile is believed to be incorrect, please log in to your account on our profiles website,
go to the profile manager tab, find the provider for whom you think we have inaccurate information and click on
the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs to
be researched. The AMA will contact the primary source of the data to determine which data is correct. We will
notify you of the outcome of our research. If any changes are made to the profile we will update the link in profile
manager for this provider so that you can access the new, updated information.

If you have any questions or need additional information about the AMA Physician Profile Service, please call
(800) 665-2882.

AMA files checked
03/26/2019 07:0t: 14

AMA Physician Profile for Jennifer E Kaiser, MD

C20 19 by the American Medical Association

Page 4 of4



Im!IPHYSICIAN
DATA CENTER

PRACTITIONER PROFILE

Prepared for:

PRACTITIONER INFORMATION

Name:

DOB:

Medical School:

Year of Grad:

Degree Type:

NPI:

Minnesota Board of Medicine

Kaiser, Jennifer Erin
10/12/1984

University of Chicago Pritzker School of Medicine
Chicago, Illinois, UNITED STATES
2013

MD
1164764742

As of Date:3/26/2019

BOARD ACTIONS

To date, there have been no actions reported to the FSMB

License Number Issue Date

LICENSE HISTORY

Jurisdiction
UTAH 9149530-1205 09/10/2014

Expiration Date
01/31/2020

Last Updated
02/25/2019

I 400 FULLER WISER ROAD EULESS, TX 760391 TEL(817)868 40001 FAX (817)868 4099 I
@2014 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 2



1"lfttII. PHYSICIAN

~ DATA CENTER

Prepared for:

Practitioner Name:

ABMSQJ>CERTIFICATION HISTORY

No ABMS Certifications found.

AOAQJ>CERTIFICATION HISTORY

No AOA Certifications found.

PRACTITIONER PROFILE

Minnesota Board of Medicine

Kaiser, Jennifer Erin

fsry
As of Date:3/26/2019

PLEASE NOTE: For more information regarding the above data, please contact the reporting board or reporting agency. The information
contained in this report was supplied by the respective state medical boards and other reporting agencies. The Federation makes no
representations or warranties, either express or implied, as to the accuracy, completeness or timeliness of such information and assumes no
responsibility for any errors or omissions contained therein. Additionally, the information provided in this profile may not be distributed,
modified or reproduced in whole or in part without the prior written consent of the Federation of State Medical Boards.

400 FULLER WISER ROAD EULESS, TX 76039 ITEL(817)868 4000 I FAX (817)868 4099

@2014 FEDERATION OF STATE MEDICAL BOARDS age 2 of 2



~ATlOSALrR"CTmosr.R O ..••TA RANK

NPDB
5500000143885382
Process Date: 02/21/2019
Page: 1 of 1

P.O. Box 10832
Chantilly, VA 20153-0832

htlps:/lwww.npdb.hrsa.gov
.

KAISER, JENNIFER E - SELF.QUERY RESPONSE

Gender: FEMALE
UT 84105-2409
DEA: FK4871390

tA. SUBJECT IDENTIFICATION INFORMATION (Recipients should verify that subject identified is, in fact,~he subject of intereSt.)J
Practitioner Name: KAISER, JENNIFER E
Date of Birth: 10/12/1984
Delivery Address: 1029 E LOGANAVE, SALT LAKE CITY,
Social Security Number: "*-**-8870
NPI: 1164764742
License: PHYSICIAN (MD), 9149530-1205, UT, OBSTETRICS & GYNECOLOGY
Professional School(s): UNIVERSITY OF CHICAGODIVISION OF THE BIOLOGICAL SCIENCES THE PRITZKER SCHOOLOF

MEDICINE (2013)

NPDB Bill Reference Number: N61533044
Additional Paper Copies Requested: 0

~_VMENTINFO_R_M_A_T_IO_N _
Credit Card Information: XXXXXXXXXXXX5003(06/2021)
NPDB Charge: $4.00
Transaction Date: 02/21/2019

\
____ J

No Reports
No Reports
No Reports
No Reports
No Reports

Health Plan Aclion(s):
Professional Society Action(s):
DEAlFederal Licensure Action(s):
Judgment or Conviction Report(s):
Peer Review Organization Aclion(s):

(C~S!JMMARV OF REPORTS ON FILE WITH THE DATA BANK AS OF 0212112_0_19___ . _... _ -----.J

The following report types have been searched:
Medical Malpractice Payment Report(s): No Reports
State Licensure Aclion(s): No Reports
Exclusion or Debarment Acllon(s): No Reports
Government Administrative Aclion(s): No Reports
Clinical Privileges Action(s): No Reports

Copies of these reports are enclosed for restriclednimited use as prescribed by statutes listed on the preceding cover page.

-.-- .... -- No Reports Found Based on the Subject Information Submitted -.--------

•••••••••••••: . , .
~ -"tt1 .

CHElSEY ZAMIR
Notary Public - Slate of Utah

Comm. No. 695943
My Commission ExpIres on

Ju124.2021

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONL V

http://htlps:/lwww.npdb.hrsa.gov


MINNESOTA BOARD OF MEDICAL PRACTICE
University Park Phea. 2819 University rh'enlll! S£ Suite 500. Minneapolis, ,\flr'!' 55-11-1-32-16

Telephone (612) 617-2I3IJ. F'L" (612) 6/i-2166' 1I'1I'1I'.b/llp.srare./IIl1.us
.liN Relay 8e/TicejiJr llearin); I/Ilpaired (800) 627-3529

Certificate of Ethical and Moral Character

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

u1A-fd
State of Issue

IOtkv';~
Print or type name

3S'1q ')"? -I z.."';-
license Number

Signature

2--( 51-Ul ~
Dale

1. I certify that the photograph attached is a recent one and likeness of Dr. --K~o~j~S~(_f~ _
and that h e is a person of good ethical and moral character.

"
f:=:: -"

the seal must be
partly upon the photo

CERTIFICATION OF IDENTIFICATION
Certification of Notary Public is required.

State ~ _

I certify that on the date set forth below, the individual named above did
appear personally before me and that I did identify this applicant by: a)
comparing his/her physical appearance with the photograph on the
identifying document presented by the applicant and with the photograph
affixed hereto, and b) comparing the applicant's signature made in my
presence with the signature on his/her identifying document.

Sworn to before me by the applicant on this 2. \ day ofnbnA~
~" ~:;
Notary Public Signature~o/?a~-
Expiration Date --.:L/B; '2..01.-1_

2. I certify that the photograph attached is a recent one and likeness of Dr. ~K_(),_jS_(_K _

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

~/l0=Signure
J-7-1C)

Dale

~n~
Print or type name

<i 9 ~,'lG37 - D-O') -.U_T _
license Number Stale of Issue

Applicant's Name (\tno~k K,..o.~!~S~(~Y _
Minnesota Board of Medical Practice

Last 4 Digits of SSN ,&8'10 Dale'll, l'lA
Certificateof Ethi~r



Affidavit and Authorization for Release of Information

Applicant: In the presence of a notary public, sign this form with attached photo. If you are using FCVS for
credentials verification, consider having that form notarized at the same time. Send the separate notarized
FCVS form to FCVS. Do not send this form to FCVS as doing so will delay your licensure.

Send this form to the board you are applying to for licensure. Include all other required materials.
A directory of state medical and osteopathic boards is available at http://www.fsmb.org/policy/contacts.

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have
made or shall make with respect thereto are true, that I am the original and lawful possessor of and person named in the various forms
and credentials furnished or to be furnished with respect to my application, and that all documents, forms, or copies thereof furnished or
to be furnished with respect to my application are strictly true in every aspect.

I acknowledge that I have read and understand the Uniform Application for Physician State Licensure and have answered all questions
contained in the application truthfully and completely. I further acknowledge that failure on my part to answer questions truthfully and
completely may lead to my being prosecuted under appropriate federal and state laws.

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

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

I will immediately notify the Board in writing of any changes to the answers to any of the questions contained in this application if such a
change occurs at any time prior to a license to practice medicine being granted to me by the Board.

I understand my failure to answer questions contained in this application truthfully and completely may lead to denial, revocation, or other
disciplinary sanction of my license or permit to practice medicine.

Applican' s natu ( us! be signed in the presence of a notary)

__ _ ,_~ ~i~fX,\ \!ilV)~t.r :(
Applicants p' ...•..•••last name, first name, middle initial, and ~uffix (e.g., Jr.)

ust correspond to date of notarization)

[Please note: The Notary Public seal should overlap the bottom of the photo to the left.]

NOTARY

Stateof~,CountYOf ,C&if Cqf.:L-,
I certify that on the date set forth below, the individual named above did appear personally before me and that I did identify this applicant
by: (a) comparing his/her physical appearance with the photograph on the identifying document presented by the applicant and with the
photograph affixed hereto, and (b) comparing the applicant's signature made in my presence on this form with the signature on his/her
identifying document.

The statements on this document are subscribed and sworn to before me by the applicant on this .:z-.l day of~~n.
Notary Public Signature -G¥~r/11,~ My Notary Commission Expires a/ bill20~I

Uniform Application for Licensure July 2018

http://www.fsmb.org/policy/contacts.


MINNESOTA BOARD OF MEDICAL PRACTICE
University Park Pliwl • 2829 University Avenue SE Sldte 500 • Minneapolis. MN 55414-3246

Telephone (612) 617.2/30. Ft1JC (6/2) 617-2166. www.bmp.state.mn.us
MN Relay service/or Hearing Impaired (800) 627.3529

FACILITIES UST

Minnesota Statute 147.162 requires physicians to submit a list of inpatient and outpatient medical
care facilities where you have medical privileges. In addition, the Board requests a list of all lacilltles
where you have had medical privileges during the last 10 years. List any facility where you are
gelling (have been) paid outside a post greduate intemshlp. residency or fellowship wining progrem.
Submit a Hospital Privilege Form to each facility listed except those clinics which are strictly
outpatient. If you have had no privileges. write NONE and sign and date the form.

CURRENT PRIVILEGES

Facility Cilv and Slate Type of Privilege

PAST PRIVILEGES (LAST 10 YEARS)

Facllilv City and State Type of Priyilege

I hereby certify that the above Is a true and accurate list of inpatient and outpatient facilities at which I
have (have had) medical privileges.

Print Name sJuwYik K""Q.•.•.i<;.=.;if'=- _

Signature 4~_---"_-------====--.--------Date~d'V () 01/02

http://www.bmp.state.mn.us


MINNESOTA BOARD OF MEDICAL PRACTICE
University Park Plaza. 2829 University Avenue SE Suite 500. Minneapolis, MN 55414-3246

Telephone (612) 617-2130. Fox (612) 617-2166. www.bmp.state.mnus
MN Relay Service/or Hearing Impaired (800) 627-3529

Addendum to Application

1. Business Address

Effective August 1, 2012, Minn. Stat. s214.073 requires licensees to provide their primary business address at the
time of initial application and all subsequent renewals. Your primary business address is public and you are required
to submit it for application purposes. Your license will not be issued without it unless you check the box below
certifying that you are not currently in the workforce related to your practice.

Facility name -Un i\l rxS ihq of LHn.b I:tosf .w~ _
Street Address: 50 N M.•.,.••d•.•; .•.' ..••a~J.~..•.l)....x:~ _
City IState or Province IZip: £a It lOire C i~ !AT R4_1 _3-k _
D I certify that I am not currently in workforce related to my practice, and I don't have a business address related
to my practice.

2. Military Status

Are you or your spouse returning from active military duty (discharged less than 6 months ago) or still in active
military duty? ~ No DYes - me. DYes - spouse. If discharged, provide discharge date: _

~ I certify that I have not served any military duty.

D 1 certify that I have served military duty in the following branch of service: _

Rank at Discharge: Type of Discharge: _

Entry Date (mmiddlyyyy): Release Date (mmiddlyyyy): _

3. Criminal Conviction(s)

Effective July 1, 2013, Minn. Stat. s214.072 requires the Board to collect and post on its website the names and
business address of each regulated individual who has been convicted of a felony or gross misdemeanor occurring
on or after July 1, 2013 in any state or jurisdiction. This information shall be posted for new licensees issued a
license on or after July 1, 2013 and for current licensees upon license renewai occurring on or after July 1, 2013.
This information is public and you are required to submit it for application purposes. You must notify the Board if a
previously reported conviction has been expunged and provide written documentation of expungement.

If you have more than two items to report, attach additional sheets as needed.

~ I certify that I have had no felony or gross misdemeanor on or after July 1, 2013.

D I certify that I have had the following felony or gross misdemeanor on or after July 1, 2013:

1. Conviction Date (mmiddlyyyy): Conviction Type: D Feiony D Gross misdemeanor

Crime Description: _

City: State: County: Country: _

Sentence: -----------------------------------
Applicant's Name
Minnesota Board of Medical Practice

Last 4 Digits of SSN B8'10 Date 01 tIlt!
UA~7

http://www.bmp.state.mnus


(HEL SEYlAMIA •
Notary Public - St.lle af Utah

Comm. No. 6959<13
My Commission Expires on

jul24, 2021

.... . . ~.



MINNESOTA BOARD OF MEDICAL PRACTICE
UrUversity Park Plaza • 2829 UrUversltyAvenueSE Sulle500 • Mlnneopolls, MN 55414-3246

Telephone (612) 617.2130. Fax (612) 617-2166. www.bmp.state.mn.w
MN Relay Servicefor Hearing 1mpa/nul (BOO)627.3529

Treating Physician Statement

Applicant: Applicants who have e medical condition during the last five years which, if untreated, would be
likely to impsir their ability to practloe with reasonable skill and safety must have their treating physician
complete this form. A treating physician is the physician who diagnosed and provides or provided treatment
forthe condition and Includes the current treating physician. If not applicable. write "not eppllcable" on tho
form and submit wlth the application.

Treating Physician: Complale end mall this form directly to the Minnesota Board of Medical Practice. This
form is also available on our websne.

Applicant's Printed Name _

Applicant's Date of Birth (MoIDayf'fr) Heanh Profession _

I hereby authorize you, my treating physician, to disclose my medical records to the Minnesota Board of
Medical Practice. I hereby release, discharge, and exonerate the Board, its agants, and representatives,and
any person fumlshlng Information to the Board from any and aliliabllny of avery nature and kind arising out of
the furnishing oral information or documents, records, or other information 10the Board.

Signed, _ Dele _

Nature of medical condlUon Including diagnosis and significant symptoms

Date first saw patlent: _' _ ";.. "..~-.•.., "Date last aaw patient: _

Has lIle applicant been compliant with treabnent? (If no, please explain)
Dves DNa

• of,,',

What medications Is lIle applicant Iakfng for this condition?

If this medical condition was untreated, would It be IIke~ Impair the applicant's ability to practice
with reasonablo skill and sefety? (If yes, please explain) UVos DNo

Should lIle condition be monitored? (If yes, please explain) Dyes DNa

Treating Physician (print name) _

Signature Oato _

Phone Fax. _

Page 1 of 1 TreatPV2114

http://www.bmp.state.mn.w


Social Security Number: XXX.XX-8870

Medical Professional
Information Profile

215815747

October 12, 1984

This report provides credentialing information for:

Name: Kaiser, Jennifer Erin

FID#:

Date of Birth:

FEDERATION CREDENTIALS
VERIFICATION SERVICEFCVS

Recipient: MN. Minnesota Board of
Medical Practice

Delivery Date: 04/29/2019

ABOUT THIS PROFILE
Tho Fodorn1lon Credon1lals Verlneatlon 5eMoo (FeVS) was retained by tho abovo roforoncod modIc8I
professlon8llO verily hlslhor modIcnI c:rodontiaIs lor submission 10your 8QOf1CY/organlzation. lJnIess
noted othOrWIS&.811documents contained In this ropof1 woro rocoIvod dlroctly from the issuing
InstIlulJon par wr1tton roquesl modo by FeVS.

NOTICE: All documonts bonr1ng an orlginal Official FCVS soal oro cortiliod to be an oxact rnproductlon
of tho original. Whom roqulrod, origlnal doc:umonts are provIdod according to lno ogroomonls wlth tho
tnstitutOn issuing such document FeVS mainlalns aDoriginal documents (Oltdudlng thlrd-party
oxaminatlon transcriptS) In tho physician's source lila.

Thls FCVS Modical Prolosslonallnlormation Profilo ("ProfiIo1ls compilod and provIdod by tho
Fedorallon 01Slate Modcal Boafd$ ollhe Unltad Slates, Inc. (Fodoralion) as 0 roloronco source for.
and only lor. its mombor boards and other entities mrlhorizod by tho Fodorntfon. Tho ProfiIo 0mb0dI0s
and contains confldontlal buslnoss lnlormatlon bocauso tho Information, and tho tormal and
presentation 01thatlnlormatlon, comprfso ITaOosocrots 01tho Fedomtlon and bocauso tho ProfiIo's
d"1SdosurowouIcI harm tho Federation by provkfmg others with an unfair bus/nos! aetvantago In
<:ompotilg with tho Focloralion's FCVS sotvIcos. Furthor, tho lotm 01tho ProfilO and lhO oontonts ollhls
ProIilo,Inctudng tho compilation of InIorrMIIon In this ProIiI&, are the FedomtJon's copyrighted works
and proprietary, conIIdentlaJ Information and are subfed to Ina protoctlon!l of United $latos laws
governing copyright, trademark and trade secrets, as wei as various state laws prolOCl:ingtho
Fodetat1on's l1ade soorcts and othor Intelloctunl propo1ty rights. ThIs Promo and Its contents may no!
bo (1) copied, rolormattad, modified, publiShed or dspIayocl publldy or (2) usod, disctosod, distributed,
sharod or SOld,In whot& or part, lor any purpose, IncIucfmg uso 100SUlbti$h any database or lUes as a
compencfl\Jf1l or othorwIso, nil 01whlc:h Is striclty prohibited without tho OlprOSSwrInen consent 01tho
FOdaratJon's CEO.

400 FULLER WISER ROAD 1EULESS, TX 760391 TEL (817) 868 - 5000 I FAX (817) 868 - 5099
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FCVS
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FEDERATION CREDENTIALS Affidavl't and Release iJl,n --I MEDICAl., ;VERIFICATION SERVICE ;;!'L- -I --'''- ,.;,,;::,,:&OARDS..r
'.•••.;./,~,I"

I, the undersigned, hereby certify under oath that I am the person named in this application, that all
statements Ihave or shall make with respect thereto are tNe, that Iam the original and lawful possessor
and person named in the various forms and credentials furnished or to be fumished with respect to my
application and that all documents, forms or copies thereal fumished or to be furnished with respect to my
application are strictly true in every aspect.

Iacknowledge that Ihave answered all questions contained in the application truthfully end completely. I
further acknowledge that fallure on my part to answer questions truthfully and completely may lead 10 me
being prosecuted under appropriata federal and stale laws.

KYLE WHEELER

, at~Ccnrn",~nE.q>ir••MlyU017
COII1IISSION IlUMBER 665253

I

.:wI

_ SUITE 'JOt

Iauthorize and request every person. hospital. clinic, government agency (local, state, federal or foreign),
court. association, Institution otlaw enforcement agency having custody or control of any <!octJments,
records and other Information pertaining to me to furnish 10 the Federation Credentials Verillcation
Service any such Information. including documents, records regarding charges or complaints filed against
me, formal or Informal, pending or closed, or any other pertinent data and 10 permit the Federation
Credentials Verillcation Service or any of Its agents or representatives to inspect and make copies of
such documents, records. and other Information In connection wllh this application.

I hereby release. discharge and exonerate Ihe Federation Credentials Verification Service. Its agents or
representatives and any person furnishing Information, of any and alliiabmty of every nature and kind
arising out of investigation made by th eration Credentials Verillcation Service. I authorize the
Federation Credentials Verill to release information, material. documents. orders or the like
relating to me or this any enm at my request.

""I\,.: ~u'OI\C
" l'l l\

'ir1e\e.",.\
,t.~~

N018ry:
Your sui (or stamp)
must bo partly upon
tho photo and partly
upon tho 81gnaturo of
tho applicant

Please complete and mall this original document 10the Federation of State

State a! /..{+-..... .County a! S-If- L_It •..
J certify that on the date set forth below the Individual named above did appear' personany before me and that I did Identify this 8ppUcant by: (B)

comparing hls/her physical appeafitnce with the photograph on the identifying document presented by the applicant end with the photograph
affixed hereto, and (b) comparing the applicant's signature made In my pr~sence on this form with the signature on hisfher identifying document.
The statements on this document are subscribed and sworn to before me by the applicant on this a.CSdaY'of ~) . 20~\

N012ryPu!lllc~ure: .Cf:< e )
My Notary Commission Explrns:

"00 'ULlER WISE" "OAD
C12Qtl FedetUoI'I at StattI UIIcic:lll Boar::s



F.CV.S I FEDERATION CREDENTIALS
VERIFICATION SERVICE

Biographic Information

Medical professional Name(s): Kaiser, Jennifer Erin

Identity

Date of Birth:

Place of Birth:

Contact Information

Business Address:

Home Address:

Home Phone:

Business Phone:

Email:

Email:

October 12, 1984

Princeton, IL, UNITED STATES

50 N Medical Dr
Salt Lake City, UT 84132
UNITED STATES
1029 E Logan Ave
Salt Lake City, UT 84105
UNITED STATES

(312) 342-2710

(801) 213-4989

jekaiser7@gmail.com

Jennifer .Kaiser@hsc.utah.edu

Credentials Analysis Information for Identity

There is no Omission/Discrepancy/Miscellaneous information identified.

Date
April 29, 2019

Kaiser, Jennifer Erin FID
215815747

mailto:jekaiser7@gmail.com
mailto:.Kaiser@hsc.utah.edu
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CERTIFICATION OF IDENTIFICATIO
Certification by Notary Public Is Required By

Applicant Full Legal Name: J;)cAiS <Y
I •

FCVS ID Number:....2l'b -=t'j) , '

Nomry Public SignnlUre:

Notal)' - Please complete the section below:

State,of __ U_.J..__ '-______ County of "5_, _~_(I- L.-I:__ •. _

I certify that On the date sel forth below, the indi\;dual nnmed abo\'e, did nppenr personally before me
and presented one of the foUoTh;ngforms of identification ns proof of his/her identity (Birth Certificate
or Pnssport). I further certify that I did identifr this applicant br compnring his/her physicalappearnnee
\\ith the photogrnph on n Goyernment issued photo identiticntion presented br the npplicant.

The st:\tcments on this document nre subscribed and sworn to before me br the npplicam On this

(Dar) ~~ . of (!I10ndl) J~(, ,(Yeor) .;J-0 !'f

~

Commission E.xpiration Datc* (!lIon/h) ~l /(Dny) ~ /Cfe.ar) e;;L0'l

* The notary's commission e.:piration date must be Current and legible. If no ""'"piration
datc, such as 'lifetime', an explanation must bc provided.

Notary Sramp Here

Please complete and mail this original document and a photocopy of the birth certificate or passport
presented to the Notary to:

Federation of State Medical Boards
ATTN:FCVS

400 Fuller \,rlSerRd., Suite 300
Euless, TX 76039.3856
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FCV S I fEDERATION CREDENTIALS
VERIFICATION SERVICE

~•..._,..~..
'.I

Chronology of Activities ~~fs~ ~
'''''', ,.;./

The Chronology of Activities is a comprehensive report of a medical professional's activities as reported to FCVS in the medical
professional application.

Start Date End Date Activity Type Location

08/01/2003 05/30/2007 PGT/Education University of Wisconsin. Madison
Madison Wisconsin
UNITED STATES

09/01/2007 06/15/2013 Medical Education University of Chicago Pritzker School of Medicine
Chicago Illinois

UNITED STATES
08/01/2009 05/30/2011 PGT/Education University of Wisconsin - Madison

Madison Wisconsin
UNITED STATES

06/24/2013 06/30/2014 Postgraduate Training University of Utah Program
Salt Lake City Utah
UNITED STATES

07/01/2014 06/30/2017 Postgraduate Training University of Utah Program
Salt Lake City Utah
UNITED STATES

07/01/2017 06/30/2019 Postgraduate Training University of Utah
Salt Lake City Utah
UNITED STATES

End of Chronology of Activities report for: Kaiser, Jennifer Erin

Date
April 29, 2019

Kaiser, Jennifer Erin FID
215815747



F .CV S I FEDERATION CREDENTIALS
VERIFICATION SERVICE

Medical Education

Medical Education

Medical School: University of Chicago Pritzker School of Medicine

Location: Chicago, IL

UNITED STATES

Credentials Analysis Information for Medical Education

There is no Omission/DiscrepancylMiscelianeous information identified.

Date
April29,2019

Kaiser, Jennifer Erin FID
215815747
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Instruction to the Dean
Please complete both pages
of this form, sign date and
seal on the front page then
return to:
Federation Credentials
Verification Service
400 Fuller Wiser Road
Suite 300
Euless, TX 76039

The individual identified on the attached Authorization for Release of Information, Documents and Records
form has authorized your medical school to provide to the Federation Credentials Verification Service (FCVS)
any and all information pertaining to their education at your institution.

Please note: If your institution processes transcript requests through another office, FCVS has likely made
such a request under separate cover.

If your office also processes transcript requests, please attach the Individual's official transcript

(which indicates courses taken, dates and hours of attendance, and scores, grades, or evaluation).

Institution Name: University of Chicago Pritzker School of Medicine

Address Line 1: 924 E 57thStreet, Suite 104

Address Line 2:

City: Chicago

Country: US

StatelProvlnce: IL Zip Code (Poslal Code): 60637

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

!'i!i\

Premedical Education:

Years of education required for admission to your medical school: 4

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

Enrollment and Participation: Our records indicate that Kaiser, Jennifer Erin
(typelprint individual's name: Last, First, Middle, Suffix)

attended our medical school for total of 158 of medical education on the following dates:
weeks

From: 09/24/2007 To: 06/15/2013

This individual

Was awarded the degree of Doctor of Medicine,
Was NOT awarded a degree because: (please explain - additional page if necessary)

Month Day Year

on

Month Day Year

06/15/2013
Month Oay Year

Attestation Watermark Name: Maureen Okonski
For FCVS Internal use only.

Affix Institutional Signature: Maureen Okonski
Seal Here

If no seal is available, TItle: Registrar
this form must be Date of Signature: 08/14/2014 Phone: (773) 702-3994

Fax: (773)834-1920 Email: mokonski@bsd,uchicago.edu

ELECTRONIC
SEAL vt!A1P1ED 2247 215815747

I 400 FULLEfl WISER ROAD I SUITE 300 I EULESS, TX 76039 TEL(817)868-5000 FAX(817)868_5099 I
,~ leal Boards

------------------------------~---------- _._-------

mailto:mokonski@bsd,uchicago.edu
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Unusual Circumstances

1. Do this Individual's official records reflect (an) Interruptlon(s) or extenslon(s) In his/her medical education?

If Yes, please specify the reason(s) for, indicate the date of the interruptions(s) or extension(s) and check whether the
Interruption/extension was approved or unapproved:

Ve.

From Date: To Date:

Personal/Family .
Academic remediation.

Health

Financial

Participation in joint degree Program (e.g •. MD/PhD) 06/22/2009 06/11/2011 Approved

Participation in non-research special study

(e.g., fellowship, international experience) _
Participation in non-degree research _ _ _ __
Other:

Other:
Please Specify:
Following her second year of medical school .Jen took a leave of absence from medical school for 2 years to pursue her master's in the History of Medicjne
Technology and Medicine at the University of Wisconsin-Madison SHe received a M A in 2011

2. Do this Individual's official records reflect that he/she was ever placed on academic or disciplinary probation during hlslher
medical education?

If YES, please select the reason(s) for the probation, indicate the dates of placement on and removal from
probation and attach additional documentation to this report:

From Date: To Date:

Academic Probation . _

Probation for unprofessional conductlbehavioral_. __

Other:

Please specify a reason:

3. Do this Individual's official records reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons
by the medical school or parent university?

If YES, please provide detailed documentation/information about the circumstances and outcome(s):

4. Do this Individual's official records reflect that he/she was ever the subject of negative reports for behavioral reasons or an
investigation by the medical school or parent university?

If YES, please provide detailed documentation/information about the circumstances and outcome(s):

5. Do this Individual's official records reflect that there were any limitations or special requirements Imposed on the Individual
because of questions ot academic Incompetence, disciplinary problems, or any other reason?

If YES, please provide detailed documentationlinformation about the nature of the limitations or special requirement:

NO

No

No

No

318781 2247 215815747

400 FULLER WISER ROAO

C 1996 Federation 01Stale Medical Boards

SUITE 100 EULESS, TX 76039 TEL(817)868_S000 FAX(817)868-S099



FCV S I FEDERATION CREDENTIALS
YERlflCATION SERYICE

Applicant Reported
Unusual Circumstances

Medical School

Medical ProfessionalName: Kaiser,Jennifer Erin

Universityof Chicago PritzkerSchool of Medicine

Unusual Circumstances

Old you have any Interruption(s) or extension(s) in your medical education? Yes

Dates: 06/2009 To 08/2011

I completeda 2 year Mastersof Arts at the Universityof Wisconsin- Madisonin the Historyof Science,
Medicine,and Technology
Were you ever placed on probation? No

Were you ever disciplined or placed under investigation? No

Were any negative reports for behavioral reasons ever filed by instructors? No

Were any limitations or special requirements imposed on you because of academic No
performance, incompetence, disciplinary problems or for any other reason?

End of Applicant ReportedUnusualCircumstancesreport for: Kaiser, Jennifer Erin

I 400 FULLER WISER ROAD I EULESS,TX 760391 TEL (817) 868.50001 FAX (817) 868.5099
@1996FEDERATION OF STATEMEDICALBOARDS

I
Page 1 of 1
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MEDICAL STUDENT PERFORMANCE EVALUATION

Jennifer Kaiser, MA

October I, 2012

Identifying Information
Jennifer (Jen) Kaiser is currently a fourtb year medical student at the University of Chicago
Pritzker School of Medicine in Chicago, Illinois.

Unique Characteristics

Undergraduate Experience:
Jen Kaiser entered the Pritzker School of Medicine having completed a highly successful
program at the University Of Wisconsin-Madison where she majored in Biology, graduating
with Honors in Letters and Science in 2007.

Medical School Experience:
Jen Kaiser matriculated at the University of Chicago Pritzker School of Medicine in 2007 and
has distinguished herself in the following activities as a medical student.

Research Experience: Following her second year of medical school, Jen took a leave of absence
from medical school to pursue her master's in the History of Medicine, Technology and
Medicine at the University of Wisconsin-Madison. Jen's thesis was on obstetrician Joseph
Bolivar DeLee and his Chicago Lying-In Hospitals. Her mentor was Judith Walzer Leavitt, a
national expert in the history of American Childbirtb. Jen's research took her to the Nortbwestern
Memorial Hospital Archives in Chicago where she searched through files of Dr. DeLee's notes,
publications, and letters and materials related to the Chicago Lying-In Hospital. As a result of
her research, Jen was accepted into the doctoral program at the University of Wisconsin. She
also presented her research at the Ob/Gyn Grand Rounds at the University of Chicago and at
NortbShore University HealthSystem.

Leadership Experience: During her first and second year, Jen served as co-chair for Medical
Students for Choice (MSFC) and in 2009 helped plan the MSFC Regional Conference at the
University of Chicago. These experiences gave her the opportunity to hone her leadership,
communication, and teamwork skills. She worked closely with her co-chair throughout the year
to implement informational and thought-provoking events. These events included a screening of
the movie JANE, panels with local providers, and organizing a letter writing campaign to raise
funds so that the nine members of the student organization could travel to the MSFC National
Conference. As Director of the 2009 MSFC Regional Conference, Jen and her co-chair oversaw
approximately 10 volunteers and worked closely with the Regional Coordinator and Chicago
MSFC chapter leaders to put together a successful and educational conference. Specific duties
included coordinating the keynote speaker, obtaining supplies for hands-on teaching sessions,
and contacting break-out session leaders. Approximately 80 people attended the conference.



Kaiser, Jennifer, MSIV
The University of Chicago Pritzker School of Medicine
Medical Student Performance Evaluation
Page 2 of 13

Academic History
Transfer student: Not applicable
Initial Matriculation in Medical School: Autumn 2007
Expected Graduation from Medical School: Spring 2013
Leave(s) of Absence, Gaps or Breaks: Jen took a leave of absence from 2009 to 2011 to pursue a
two year Master of Arts program at the University of Wisconsin - Madison. Jen received her MA
in the History of Science, Medicine, and Technology.
Dual/Joint/Combined Degree: MA, History of Science, Medicine, and Technology, University
of Wisconsin, 20 II

Selected Honors/Awards
Teaching Assistant for Clinical Pathophysiology and Therapeutics 2010: Jen Kaiser's selection to
serve as a Teaching Assistant for the winter/spring 2013 Clinical Pathophysiology and
Therapeutics course is an honor only offered to the top 25 students of the class and demonstrates
her mastery of a curriculum which integrates both the basic and the clinical sciences.

Academic Progress

PreclinicallBasic Science Curriculum:
The Pritzker School of Medicine uses a PasslFail grading system. Jen Kaiser received passing
grades in all courses in Years I and 2.

The following summary evaluation was submitted regarding len Kaiser's performance in the two
year Clinical Skills course sequence:

"Jen improved greatly over the course of the quarter. She had an excellent understanding of the
patient histories and physical exams. She did an outstanding job of formulating an assessment
and plan during her final presentation. Over the course of the quarter she improved greatly as
her presentations became more focused and informative. She's a very positive and engaging
student who was eager to receive feedback. len will have no trouble making the transition to
third-year."

Core Clinical Clerkships and Elective Rotations:
The following summaries are edited for length and grammar. The clerkships are presented in
chronological order.

Clerkship #1 •• Family Medicine <High Pass):
Jen Kaiser's overall performance in the Family Medicine clerkship was excellent. She
demonstrated a good understanding of basic disease processes and consistently applied this
knowledge to specific patient conditions. She had solid clinical skills. Jen was efficient and able
to take a focused history. Her treatment plans were appropriate, complete, and timely and
contributed to the management of patients. Jen established great rapport with patients and
interacted well with clinic staff. She had an excellent, mature attitude toward learning. Jen was
professional, thorough, consistently on time, and prepared. She was reliable, readily assumed
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responsibility, and volunteered for additional patient care beyond what was expected. One
preceptor noted, "We loved having her in the center and think that she would be an excellent
family physician, should that be the route she chooses." Jen always took care to gather complete
information and read-up on patients' conditions. Her preceptors commented on her exceptional
self-assessment skills and ability to improve in targeted areas. She also gave an excellent final
presentation.

Clerkship #2 -- Psychiatry (High Pass):
Jen Kaiser's overall performance in the Psychiatry clerkship was excellent. Jen was an
outstanding student from the beginning of her rotation and continued to show improvement
throughout the rotation. Her understanding of the scientific basis of medicine, as well as her
clinical skills, was excellent. She also showed excellent clinical reasoning. Compared to her
fellow students, Jen was more independent and demonstrated better clinical reasoning than
average. Her communication skills and professionalism were outstanding. She was a mature and
independent student who took initiative in caring for her patients. She was knowledgeable,
likable, and really did well with patients on the inpatient ward. Jennifer's self-directed learning
was excellent too. She progressively became more independent and active and had a good level
of autonomy and responsibility by the end of her four weeks with us. Her clinical skills will
make an important impact during residency. She will be an outstanding resident.

Clerkship #3 -- Neurology (Honors):
Jen Kaiser's overall performance in the Neurology clerkship was outstanding. She had a very
good neurology knowledge base. Moreover, Jen had outstanding clinical skills. She was
comfortable with the patients during the examination and performed examinations skillfully.
Also, her examination findings were always accurate. Her ability to assemble history and
physical examination information, present it in written clinical case format, and make a
reasonable differential diagnosis and localization was very good. She demonstrated an insightful
application of her strong neurological knowledge base to clinical problems. Jen consistently
thought about her patients and provided some of the most organized and comprehensive
presentations that I have heard from the students. Her summaries of the cases were accurate and,
most of all, directed at the specific issues that needed attention. She gave excellent case
presentations, was engaged and compassionate towards her patients, and also localized lesions
very well. She demonstrated excellent communication with peers and faculty in small group
formats. Jen's unique quality, though, was her compassion for the patients and families whom
she cared for. She had a welcome, mature approach to patients. This was especially obvious with
a terminally-ill patient who required a family conference. Jen's desire to assist and be part of this
was quite extraordinary. She was highly professional, extremely reliable, and displayed a high
level of integrity. She was a pleasure to work with. During a day when there were several
admissions from the prior night and all of the residents were busy, Jen was especially impressive,
submitting (pending) orders, medications, and tests, for her patients, and easily functioned at the
level of a resident. Jen was bright, engaged, and showed excellent self-directed learning. As
stated above, Jen stood out for multiple reasons. However, her compassion and desire to learn
and experience all that she could was what really distinguished this special student. Jen has great
potential and will develop into an outstanding physician.
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Clerkship #4 •• Obstetrics and Gynecology (Honors):
Jen Kaiser's overall performance in the Obstetrics and Gynecology clerkship was outstanding.
She had an above average understanding of the scientific basis of medicine and was able to apply
.her knowledge in clinical situations. Jen was well-read in obstetrics, always ready to learn,
quickly covering topics she didn't know. She was obviously engaged and enthusiastic about labor
and delivery. She possessed excellent clinical skills for her level of training and was clearly
motivated to improve. Jen showed impeccable communication and successfully presented her
patients during board sign out, highlighting relevant clinical information. Jen could
independently evaluate triage patients, and always presented a full and detailed history and
physical examination. She presented a concise and well thought out assessments and plans and
was aware of larger socio-economic effects on patients' lives. She demonstrated her excellent
communication skills with patients, nursing staff, residents, faculty, and all other members of the
team. During her rotation, Jen gave grand rounds to the entire Obstetrics and Gynecology
department and did an outstanding job. Jen was extremely.competent, vcry enthusiastic, worked
well with patients, and other members of the team. She was very dcdicated to her patients, going
above and beyond to care for her patients and attend their deliveries. She stayed late multiple
times to see her patients deliver or assist in their cesarean section, pushing with patients, helping
with transport and logistics, and generally going the extra mile on a daily basis. Jen displayed
great initiative, was very aware of what was going on, and was enthusiastic about being involved
in patient care. She was clearly very motivated and eager to improve her knowledge base and she
had superior clinical reasoning and presentation skills. She had outstanding communication skills
and demonstrated tireless dedication to her patients. Jen will be a responsible, hard-working,
conscientious, intelligent house officer, regardless of which field she goes into.

Clerkship #S -- Pediatrics (Honors):
Jen Kaiser's overall performance in the Pediatrics clerkship was outstanding. She had a very
good medical knowledge and was able to apply basic principles regularly to patient care. Jen
demonstrated a thorough and systematic history and physical examination. Her notes were
complete, accurate and succinct and her presentations showed a thorough understanding of the
plan. She demonstrated a practical approach to clinical questions. Her differential diagnoses,
assessments, and plans were well-constructed and demonstrated strong clinical reasoning skills.
Furthermore, Jen conducted herself very professionally during her rotation and asked appropriate
questions. Her greatest strength was her demeanor and interest in her patients: she was
comfortable with families and was able to establish excellent rapport with them. She was
enthusiastic and motivated and she impressed attending with her interest and competence in
patient care. Several attending remarked that it was obvious that Jen truly enjoyed learning. Jen
was down-to-earth, easy to work with, and everyone enjoyed having her. She was a strong team
player and demonstrated maturity, confidence, and competence in her skills. All who worked
with her were taken by her true joy of learning and her remarkable ability to involve herself in all
aspects of patient care. During her rotation, she also presented a great talk on maternal chronic
diseases that affect the fetus to her attending and team. Jennifer was a pleasure to have on
rotation and will no doubt do well in her chosen field of interest.
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Clerkship #6 •• Medicine (Honors):
Jen Kaiser's overall performance in the Medicine clerkship was outstanding. Jen appreciated the
"whole picture," understood the pathophysiology involved, and applied her knowledge to the
case at hand. She had excellent examination skills that were astute and always correlated well
with examination findings. Jen was also an excellent history taker and gathered all pertinent
information from patients. She was thoughtful in her comments, had good analytical abilities,
and could think on her feet, demonstrating solid, very sophisticated descriptions of thinking.
Moreover, Jen displayed superb, honors-level skills in her patient interactions, and related to her
patients at an Intern level. She had a very calm demeanor, put patients at ease, and established
friendly, caring relationships with her patients. Jen had excellent communication with patients
and it was evident they trusted her and were glad that she participated in their care. She was
empathetic, mature, supportive, kind, warm, and comforting with her patients and their families.
Jen was polite, thoughtful, had excellent verbal skills. She was comfortable at the bedside,
responsible, and took her tasks seriously. Further, she was always friendly and thoughtful when
working with nurses and staff. She showed excellent participation with her teammates and
patients on daily rounds. Jen was always prompt, ready to work, courteous, and respectful to the
patients. Evaluators noted that Jen had ~ery mature insight into "what it meant to be a doctor," in
terms of the emotional commitments and the historical role of doctors throughout time. Jen's
self-directed learning was outstanding, and she did an excellent job of incorporating feedback
and improving during each clinic. Our team had an unstable patient with complex pharmacologic
issues and Jen quickly prepared an in-service for the team and prepared a resident-level summary
of the physiology and impact of medications. She helped me provide better care for my patients
because of her hard work and great clinical skills.

Clerkship #7 -- Surgery (Honors):
Jen Kaiser's overall performance in the Surgery clerkship was outstanding. Jen had a very strong
fund of knowledge. She was always trying to improve and could answer questions beyond her
level. Jen understood the scientific basis of medicine as it applies to the practice of medicine and
surgery. Jen demonstrated excellent clinical skills while on her rotations. She performed well in
the clinics assessing patients and was technically excellent in the operating room. Jen
demonstrated excellent communication skills on a daily basis. She was clear and concise in her
communications and could effectively communicate with her patients, their families, as well as
the other members of her teams. Jen demonstrated an excellent clinical reasoning and problem
solving ability, and was mature beyond her years of training. Jen conducted herself in a
professional manner at all times and was a mature student; dependable and hardworking. Jen
integrated very well with her teams, demonstrating excellent teamwork and natural leadership
skills. Jen was enthusiastic to learn, always prepared, and asked great questions. She would read
and research on her patients s6 that she.was ready for the next day's work. She had a strong fund
of knowledge, was hard working, dependable, and willing to go the extra mile to assure the work
was done each day. Jen communicated effectively with her patients as well as their families. Jen
was an outstanding student and will be an outstanding resident and physician one day.
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Summary

Clerkship Grades:
(H=Honors; HP=High Pass; P=Pass)

Clerkship #1 - Family Medicine: HP
Clerkship #2 - Psychiatry: HP
Clerkship #3 - Neurology: H
Clerkship #4 - Obstetrics and Gynecology: H

Clerkship #5 - Pediatrics: H
Clerkship #6 - Medicine: H
Clerkship #7 - Surgery: H

Jen Kaiser is an outstanding candidate for your residency program. Jen is a mature, professional
student whose calm demeanor and outstanding patient rapport made her a welcome addition on
her healthcare teams. Jen was a committed, dedicated student whose interest in improving her
already outstanding Clinical skills left a deep impression on faculty. Enthusiastic, hard working,
and reliable, she was considered a joy to teach and will make an outstanding resident. .

The following comments were made about Jen Kaiser's professionalism:
• "She had an excellent, mature attitude toward learning. Jennifer was professional,

thorough, consistently on time, and prepared. She reliable, readily assumed
responsibility, and also volunteered for additional patient care beyond what was
expected."

• "[H]er communication skills and professionalism were outstanding. She was a mature
and independent student who took initiative in caring for her patients. She was
knowledgeable, likable, and really did weil with patients on the inpatient ward."

• "Jennifer's unique quality, though, was her compassion for the patients and families
whom she cared for. This was especially obvious with a terminally-ill patient who
required a family conference. Jen's desire to assist and be a part of this was quite
extraordinary. She was highly professional, extremely reliable, and displayed a high level
of integrity."

The following comments were made about Jen Kaiser's initiative and enthusiasm:
• "Jen stood-out for multiple reasons. However, her compassion and desire to learn and

experience all that she could was what distinguished this special student. Jen has great
potential and will develop into an outstanding physician."

• "Jen went above and beyond to care for her patients and attend their deliveries. She
stayed late multiple times to see her patients deliver or assist in their cesarean section,
pushing with patients, helping with transport and logistics, and generally going the extra
mile on a daily basis. Jen displayed great initiative, was very aware of what was going
on, and enthusiastic about being involved in patient care."

• "Jen was enthusiastic to learn, always prepared, and asked great questions. She would
read and research on her patients so that she was ready for the next day's work. She had a
strong fund of knowledge, was hard working, dependable, and willing to go the extra
mile to assure the work was done each day."
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The following comments were made about Jen Kaiser's compatibility with the team:
• "She further demonstrated her excellent communication skills with patients, nursing staff,

residents, faculty, and all other members of the team. Jen was extremely competent, very
enthusiastic, worked well with patients and other members of the team, and was very
dedicated to her patients."

• "Jen was down-to-earth, easy to work with, and everyone enjoyed having her; she was a
strong team player and demonstrated maturity, confidence, and competence in her skills.
All who worked with her were taken by her true joy of learning and her remarkable
ability to involve herself in all aspects of patient care."

• "She helped me provide better care for my patients because of her hard work and great
clinical skills."

As a second year student, Jen demonstrated tremendous initiative helping to plan and co-direct
the regional Medical Students For Choice conference. The leadership capacity and dedication
and commitment she displayed in this endeavor was equally evident on the clinical wards where
faculty praised her commitment to her learning and outstanding teamwork abilities. Jen took two
years off from medical school to receive her master's degree in the history of medicine. This
experience seemed to have provided Jen with a perspective, wisdom, and maturity, and
understanding of the profession that distinguishes Jen from her peers. Her soothing, calm
demeanor, compassionate care of patients, and outstanding clinical skills thoroughly impressed
the faculty with whom she worked. She will be an outstanding resident and physician. Our
overall evaluation of Jen Kaiser's performance in mastering the competencies of our curriculum
demonstrates that she is an outstanding candidate for your residency training program.

The University of Chicago's evaluation system was not designed to provide information
comparing one student to another and for that reason no ranking or categorization regarding
Jen Kaiser can be provided. The grading system is pass/fail and there are no class rankings. The
curriculum has been designed for a competency-based evaluation system. The students are
measured by their achievement of the competency, not in terms of comparative performance.
Descriptors provided for the 3rd year clerkships reflect the degree to which Jen Kaiser has
attained the competencies taught in that clinical experience. For that reason, we encourage
review of this evaluation letter in its entirety.

Sincerely,

Joel Schwab
Professor of Pediatrics
MSPE Director, Pritzker School of Medicine

Attachments: MSPE Appendices

Holly J. Humphrey, MD
Ralph W. Gerard Professor in Medicine
Dean for Medical Education
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Medical Student Performance Evaluation Appendices

Appendix A - Pre-ClerkshiplBasic Science Performance
The University of Chicago Pritzker School of Medicine has a PasslFail System. Therefore,
no graphic representation of the student's performance relative to his or her peers in pre-
clerkshiplbasic science courses can be provided.

Appendix B - Clinical Clerkship Performance
The University of Chicago Pritzker School of Medicine has an official PasslFail System for
all seven required clerkships in the third year:

Internal Medicine (12 weeks)
Surgery (12 weeks, including 2 weeks Perioperative Care)
Pediatrics (6 weeks)
Obstetrics and Gynecology (6 weeks)
Psychiatry (4 weeks)
Family Medicine (4 weeks)
Neurology (4 weeks)

During the third year, students are given internal grades for the seven required core clerkships
(Honors, High Pass, Pass, or Fail) based on the extent to which tliey meet or exceed a given
competency. In each of these clerkships, clinical performance is evaluated by the clerkship
directors as to the extent to which the student achieves the performance objectives of the
clerkship. Accordingly, this evaluation system does not assume a normal distribution of grades.
The distribution of the internal designators by clerkship for the Class of 2013 is outlined below.

Family
Medicine Medicine Neurology 06 GYN Pediatrics Psychiatry Surgery

Honors 74% 62% 44% 42% 73% 37% 68%
High Pass 26% 36% 50% 54% 27% 50% 25%
Pass 0% 2% 6% 4% 0% 13% 7%
Total 100% 100% 100% 100% 100% 100% 100%

Because the third-year core clerkships do not conclude until June 30, the University of
Chicago Pritzker School of Medicine is not able to capture performance evaluation data from
fourth-year clinical electives and sub-internships in time to report prior to the MSPE release
date.
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University of Chicago Pritzker School of Medicine Class of 2013
. Clerkship Distribution
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Appendix C - Professional Attributes
The University of Chicago Pritzker School of Medicine has a PasslFail System. Professional
attributes are considered in the PasslFail designation and addressed in the clinical
performance evaluation summaries prepared by the Clerkship Directors. Therefore, no
graphic representation of the students' professional attributes relative to his or her peers can
be provided. Professional attributes assessed in the c1erkships include the extent to which
students:

Demonstrate enthusiasm, interest, and self-motivation
Pursue self-directed learning
Exhibit responsibility, integrity, and caring in establishing trusting relationships with
patients and family members
Interact appropriately and respectfully with other health professionals
Are punctual and prepared .
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Appendix D - Overall Comparative Performance
The Pritzker School of Medicine has a PasslFail System. However, in evaluating our students
for residency, students receive a summary designator based on their performance during their
clerkship rotations. Below is the distribution of these designators for the Class of 2013.

Exceptional .
Outstanding .
Excellcnt. .
Very Good .
Good .
Acceptable

32.5%
25.3%
37.4%
4.8%

University of Chicago Prltzker School 01Medicine
Class 012013 Summary Designator Distribution
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Appendix E - Medical School Information Page

Specific Programmatic Emphases of the Medical School and its Educational Programs:
Mission Statement: "At the University of Chicago, in an atmosphere of interdisciplinary
scholarship and discovery, the Pritzker School of Medicine is dedicated to inspiring diverse
students of exceptional promise to become leaders and innovators in science and medicine
for the betterment of humanity."

Pritzker traditionally attracts and recruits culturally diverse student leaders with strong
academic backgrounds and personal accomplishments. The curriculum emphasizes the
importance of humanistic care and skills of critical analysis. Pritzker operates on a PasslFail
grading system to encourage students to develop teamwork skills, to discover and develop
their unique talents, and to promote cooperative learning through focused curricular and co-
curricular activities.
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These medical education programs include the following:
Integration of basic science and clinical medicine across the four years of the
curriculum.
All students except those who matriculated prior to 2009 and those who graduate with
a joint/dual degree participate in a four-year longitudinal curriculum designed to
provide enhanced training in fundamental concepts and scholarly skills. The
cornerstone of Scholarship and Discovery is the completion of a mentored scholarly
project by the time of graduation, focusing on one of five scholarly tracks: Scientific
Investigation, Medical Education Scholarship, Quality and Safety Scholarship,
Community Health Scholarship, and Global Health Scholarship. Guidance is
provided by core faculty during the first-year Scholarship & Discovery Course lA, B,
C. Throughout subsequent years, students also participate in activities related to their
scholarly track. Examples of such activities include advanced elective coursework,
conference participation, or track specific activities (i.e. a service-learning project for
Community Health, out-of-country rotations for Global Health, serving as a Teaching
Assistant for Medical Education, etc.). During the fourth year, students either
complete their scholarly project or continue their advanced training in their scholarly
area with guidance from faculty Track Leaders. All students are encouraged to
disseminate their work at the Pritzker Senior Scientific Session and share their
findings to a broader regional and national audience whenever possible.
Summer research training supporting approximately 76 percent of the students to
extend their research aptitudes before entering second year medicine, and to continue
research throughout their medical education to help inculcate and disseminate the
scientific basis of medicine.
Clinical experiences with patients and standardized patients beginning the first week
of medical school aided by the formative feedback provided by review of videotaped
patient encounters with full-time faculty preceptors.
A comprehensive group of required core clerkships beginning in the third year and
combining ambulatory and inpatient experiences taught by full-time faculty together
with highly selected residents to promote and model clinical proficiency.
Web based programs and instruction in academic computing and medical informatics
to integrate curricular and co-curricular educational programs.
Opportunities to participate in MDlPhD and MDIJD programs, master degree
programs (MBA, AM, MS) and research "year out" experiences
An extensive array of co-curricular activities that provide the arena for students to
develop further their altruism, collegiality, leadership, and professionalism.
Integration of humanism in medicine through programs such as the First Year
Orientation and White Coat Ceremony, Gold Humanism Honor Society Induction
Ceremony, and Student Clinician Ceremony. In these and other student programs,
upperclassmen and residents model a mentoring demeanor promoting collegial
approaches to medical education.
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Average Length of Enrollment (Initial Matriculation to Graduation):

The average duration of enrollment was approximately 4.5 years.

Of the 83 students anticipated to be in the graduating Class of 2013:

• 5 students completed joint MDlPhD training, which added an average of 4 years to
their medical education. One of the five students completed all of her graduate work
prior to clinical training; this student's years as a graduate student were not factored
into our average.

• 2 other students obtained joint degrees in other disciplines including one student who
completed a Master's of Arts at the University of Wisconsin, studying the History of
Science, Medicine, and Technology. The other student completed a Master's of
Science at the University of Chicago. Two additional students are anticipated to
receive degrees later in the academic year: one will receive a Master's of Business
Administration from the University of Chicago Booth School of Business, another
will receive a Master's of Public Health from Harvard University.

• 12 students participated in additional scholarly and clinical experiences for one to two
years. Two students received fellowships from the Howard Hughes Medical Institute
and one student received the Clinical Research Training Fellowship from the National
Institutes of Health. One student chose to study international health through the
Schweitzer Fellowship in Gabon, and another was selected to participate in the CDC
Applied Epidemiology Fellowship. Another chose to work on the development of a
proprietary medical device. The six remaining students completed research with
faculty mentors.

• 1student chose to decompress her fourth year so as to spend more time with her
family and have a second child.

Guidelines for Medical Schools Regarding Academic Transcripts:
The Pritzker School of Medicine is compliant with the AAMC "Guidelines for Medical
Schools Regarding Academic Transcripts."

Description of the Evaluation System Used at This Medical School:
Please see Appendix A, B, C, and D.

AOA Membership
Membership in AOA is considered for senior students, and is strongly influenced by academic
performance and scholarship, participation in research, leadership in co-curricular activities, and
character as evidenced by their professional behavior.
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Medical School Requirements For Successful Completion of the USMLE Step I and Step 2 for
Promotion and/or Graduation'

To graduate from the University of Chicago Pritzker School of Medicine, students must have
registered and taken Step I, Step 2 (CK) and Step 2 (CS) of the USMLE exam, Passing the
exams is not required for graduation.

Medical School Requirements for Successful Completion of Objective/Observed Structured
Clinical Evaluation (OSCE) at Medical SchooL

Observed Structured Clinical Evaluations (OSCEs) are used for formative feedback during
the course and assessment in the final exams of the Clinical Skills courses in the first and
second years, Following the third year, all students participate in a required Clinical
Performance Exercise (CPX) which simulates USMLE Step 2-CS. The CPX experiences are
for self-assessment and feedback but passing is not a requirement for promotion or
graduation. Students participating in the Neurology, Obstetrics and Gynecology, and Family
Medicine clerkships must also take Objective Structured Clinical Evaluations.

Utilization of Narrative Comments from the Medical School Course, Clerkship, or Elective
Director in the Composition of the MSPE.

The narrative comments from the seven required third-year clerkships have been edited for
length but not for content.

Process of MSPE Composition at the Medical SchooL
The Medical Student ~erformance Evaluation is prepared by the Medical Student
Performance Evaluation Director. Administrative support is provided by the Director of
Strategy and Planning, the Marketing and Communications Manager, the Operations
Manager, and the Registrar.

MSPE Review by Students.
Students at the Pritzker School of Medicine are permitted to review the MSPE letter in its
entirety prior to its transmission and can request changes for factual information only.
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THE PRITZKER SCHOOL OF MEDICINE

THE DEGREE OF

JENNIFER E. KAISER

DOCTOR OF MEDICINE

ON THE RECOMMENDATION OF THE FACULTY
AND BY VIRTUE OF THE AUTHORITY VESTED IN THEM

THE TRUSTEES OF THE UNIVERSITY HAVE CONFERRED ON

AND HAVE GRANTED THIS DIPLOMA AS EVIDENCE THEREOF
GIVEN IN THE CIT)' OF CHICAGO IN THE STATE OF ILLINOIS

IN THE UNITED STATES OF AMERICA IN THE YEAR
TWO THOUSAND AND THIRTEEN
ON THE FIFTEENTH DAY OF JUNE

~~/eA Univtrsiry Rtgislrar

Chajrman ofth~ Board orJrmfuI

HE UN-IVERSITY OF CHICACiO
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FCVS I FEDERATION C;REDENTIALS
VERIFIC;ATION SERVIC;E

Postgraduate Training

Postgraduate Training

Accreditation 10:

Institution:
Location:

Accreditation 10:

Institution:
Location:

2204921294
University of Utah Program
Salt Lake City, UT

UNITED STATES

None

University of Utah
Salt Lake City, UT

UNITED STATES

Credentials Analysis Information for Postgraduate Training

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

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

Date
April 29, 2019

Kaiser, Jennifer Erin FID
215815747



OocuSignEnvelope10:08A5F643-F369-4ABB-B880-3369A30BAC58

Accreditation Code: 2204921294

Fcvsl FEDERATION CREDENTIALS
VERIFICATION SERVICE

Verification of Postgraduate Medical Education

Institution Name: university of utah program

Affiliated University: University of utah Medical center

Program Type: Resi dency

Program Type: Resi dency

Count~: united States

Program Type: Resi dency

Program Type:

Date of Birth: 10/12/1984

Program Type: Resi dency

Program Type: Internship

Status:

Status: comp1ete

Status: Complete

Status: complete

Status: complete

Status: Complete

State: utah

To:

To: 06/30/2016

To: 06/30/2017

To: 06/30/2015

To: 06/30/2014

To: 06/23/2014

Accredited By:

Accredited By: None of these

Accredited By: ACGME

Accredited By: ACGME

Accredited By: ACGME

Accredited By: ACGME

onFor: Jennifer Erin Kaiser

N/A

2

06/24/2014

ty:obstetrics & Gynecology

ty: Obstetrics & Gynecology

ty:

07/01/2015

07/01/2016

ty: Obstetrics & Gynecology

ty:Obstetrics & Gynecology

ly:Obstetrics & Gynecology
06/24/2013

3

4

07/01/2014

Participation:
1

15815747

Ct S 1t Lake cityI Y: a

Verificati

Program
PGY:

Special

From:

PGY:

Special

From:

PGY:

Special

From:

PGY:

Special

From:

PGY:

Special

From:

PGY:

Special

From:

F1D: 2



DocuSignEnvelope10:D8A5F643-F369-4ABB-B880-3369A3DBAC58

PGY:

Specialty:

From:

Accredited By:

To:

Status:

Program Type:

To report additional training, include training as an attachment at the end of page 2.

Unusual Circumstances

1. Did this individual ever take a leave of absence from his/her training?

2. Was this individual ever placed on probation?

3. Was this individual ever disciplined or placed under investigation?

Yes

Yes

Yes

No x

No x

No x

Not Available

Not Available

Not Avaiiable

4. Were any negative reports for behavioral reasons ever filed by instructors? Yes No x Not Available

5. Were any limitations or special requirements placed upon this individual
because of academic incompetence, disciplinary problems, or any other
reason?

Yes No x . Not Availabie

Attestation of Person completing Verification of Postgraduate Training document (Program Director): I hereby attest that the
information contained herein accurately reflects the training records of the above-named physician.

Name:Natali e MOOre

ELECTRONIC
SEAL

VERIFIED

Title: ASSOC; ate 0; rector Educatll>l!l!tee: None

Signature: L~.Li:~
2A7Q83S7~"_

Dale of Signalure: 4/26/2019

Would you like to upload an additional attachment(e.g. Rotation Schedule)? Yes No x
If reporting additional years in the attachment, include PGYyear, specialty, start date, end date, status and program type.

FlO: 215815747



FCV S I FEDERATION CREOENTIALS
VERIFICATION SERVICE

Applicant Reported
Unusual Circumstances

Graduate Medical Education

Medical Professional Name:

Accreditation ID:

Institution:

Specialty:

Unusual Circumstances

Training Period: 6/24/2013 - 6/30/2014

Kaiser, Jennifer Erin

2204921294

University of Utah Program

Obstetrics & Gynecology

Internship/Residency

Did you have any Interruption(s) or extension(s) in your medical education?

Were you ever piaced on probation?

Were you ever disciplined or piaced under investigation?

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

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

No
No
No
No
No

Unusual Circumstances

Training Period: 7/1/2014.6/30/2017 Residency

Did you have any interruptlon(s) or extension(s) in your medical education?

Were you ever placed on probation?

Were you ever disciplined or placed under investigation?

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

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

End of Applicant Reported Unusual Circumstances report for: Kaiser, Jennifer Erin

No

No

No

No
No

I 400 FULLER WISER ROAD I EULESS, TX 76039 I TEL (817) 868 - 5000 I FAX (817) 868 - 5099
@ 1996 FEDERATION OF STATE MEDiCAL BOARDS

I
Page 1 of 1



FCVS I FEDERATION CREDENTIALS
VERIFICATION SERVICE

Licensure / .Examinations

LicenSure / Examinations

Exam: USMLE

Credential Analysis Information for Licensure / Examinations

There is no Omission/Discrepancy/Miscellaneous Information identified.

Date
April 29, 2019

Kaiser, Jennifer Erin FlO
215815747



US.MLE
u:;;;fs,~~o:~-

Mcdic.al
l;tt'l\~irrit

1~\l\minI\1i"1l1 •

United States Medical Licensing Examination@ (USMLE@)
Certified Transcript of Scores

This document was prepared by
Federation of State Medical Boards of the United States, Inc. (FSMB)

400 Folier Wiser Road, Enless, TX 76039-3856- Telephone (817) 868-4000

Date: 04/29/2019

FCVSID:

Federation Credentials Verification Service
ATTN: FCVS
417085

Examinee: Kaiser, Jennifer Erin
Alt Name(s):

Examinee ID: 5-234-695-4
Date of Birth: 10/12/1984

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level.
Effective April I, 2013, test results are reported on a three-digit scale only; two-digit scores reported for prior administrations will no
longer be reported. Test results reported as passing represent an exam score of 75 or higher on a two-digit scoring scale.

IUSMLE STEP 1
Test Date PasslFail
06/12/2009 Pass

IUSMLE STEP 2
Clinical Knowledge (CK)
Test Date PasslFail
10/18/2012 Pass

Clinical Skills (CS)
Test Date PasslFail
10/02/2012 Pass

IUSMLE STEP 3
Test Date PasslFail
11/25/2013 Pass

Score
240

Score
234

Score
229

Minimum Pass
( 185)

Minimum Pass
(196)

Minimum Pass
(190)

End of Exam History

Comments

Comments

Comments

Comments

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

Page 1 of2 Rev 2018



US.MLE
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f~,nminl\.i,ll.l

Examinee: Kaiser, Jennifer Erin

United States Medical Licensing Examination@ (USMLE@)
Certified Transcript of Scores

This document was prepared by
Federation of State Medical Boards of the United States. Inc. (FSMB)

400 Foller Wiser Road, Euless, TX 76039-3856- Telephone (817)868-4000

Examinee ill: 5-234-695-4
Date of Birth: IOll21l984

INTERPRET ATION OF RESULTS
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used.
Most scores fall between 140 and 260 on this scalc. The recommended minimum passing score is shown on the front of the transcript next to the
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations.

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points.

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

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

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or
competence as sampled by the examination. No score is reported, Information regarding the nature of the indeterminate score is available. If such
infonnation is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700.

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

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular
behavior are described in the current edition of the USMLE Bulletin oflnformation. Information regarding the nature of the irregular behavior and the
dctemlination ofthe 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 19 J 04, telephone (215) 590-9700.

Score Not Available. The score is not available. Further review and/or analysis may be pending, or it may have been determined that the score cannot be
reported.

ANNOTATIONS APPEARING AS "NOTE"
Circumstances D.2l in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions
to contact the appropriate individual or organization, The'Note will appear at the end of the document.

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE"
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary
boards, the U.S. Department ofHcalth and Human Services. government regulatory entities and international licensing authorities. To be included in the
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center are not disciplinary or otherwise
prejudicial in nature. Such actions are reported to ensure that records arc complete and to assist in preventing misrepresentation or the use of lost or stolen
credentials by unauthorized persons. Once reported to the FSMB, an action becomes part of the permanent record of the individual physician, and the
existence of such an action may be indicated on the USMLE transcript by a Note.

03/2015

This document was printed/rom a secure website and accurately reflects score in/onnation maintained by the FSMB.

Page 2 of2 Rev 2018
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PHYSICIAN
DATA CENTER

Prepared for:

PRACTITIONER INFORMATION

.Name:
DOB:

Medical School:

Year of Grad:

Degree Type:

NPI:

PRACTITIONER PROFILE

FCVS

Kaiser, Jennifer Erin

10/12/1984

University of Chicago Pritzker School of Medicine
Chicago, Illinois, UNITED STATES

2013

MD
1164764742

As of Date:4/29/2019

BOARD ACTIONS

To date, there have been no actions reported to the FSMB

LICENSE HISTORY

Jurisdiction

UTAH
License Number Issue Date
9149530-1205 09/10/2014

Expiration Date
01/31/2020

Last Updated
04/02/2019

400 FULLER WISER ROAD EULESS, TX 76039 I TEL(817)868 4000 I FAX (817)868 4099
@2014 FEDERATION OF STATE MEDICAL BOARDS Page of 2



•

PHYSICIAN
DATA CENTER

Prepared for:

Practitioner Name:

ABMS@ CERTIFICATION HISTORY

No ABMS Certifications found.

AOA@ CERTIFICATION HISTORY

No AOA Certifications found.

PRACTITIONER PROFILE

FCVS

Kaiser, Jennifer Erin

fs'a
As of Date:4/29/2019

PLEASE NOTE: For more information regarding the above data, please contact the reporting board or reporting agency. The information
contained in this report was supplied by the respective state medical boards and other reporting agencies. The Federation makes no
representations or warranties, either express or implied, as to the accuracy, completeness or timeliness of such information and assumes no
responsibility for any errors or omissions contained therein. Additionally, the information provided in this profile may not be distributed,
modified or reproduced in whole or in part without the prior written consent of the Federation of State Medical Boards.

I 400 FULLER WISER ROAD EULESS, TX 76039 [ TEL(817)868 4000 I FAX (817)868 4099 )
@2014FEDERATION OF STATE MEDICAL BOARDS Page 2 of2



Michod L. Drr1;Kr. M.D,
Progrrrm DfrrdOr

June 30, 2017

Certifies that

~-~~--~---- - - - .- --------_._-

Jennifer Erin Kaiser, M.D.
has successfully' fulfilled all requirements

for completion of RESIDENCY training in

1\\\)ttsitl' of rt1lt
~ 1iOtfJool01 Jill.bi,in. "ItfJ

anb ~ffiliateb~o5'pitals'

lI'o)'mr Samu~/'01l, M.D.
Jnt~//'fllHrtrt fljl1re Mmlenl School
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MINNESOTA BOARD OF MEDICAL PRACTICE
University Park Plaza. 2829 University Avenue SE Suite 500 • Minneapolis, MN 55414.3246

Telephone (612) 617.2130' Fax (612) 617.2166' www.bmp.state.mn.us
MN Relay Servicejor Hearing Impaired (800) 627.3529

VERIFICATION OF POSTGRADUATE MEDICAL TRAINING
(Copythis form for multiple programs)

This form is for verification of all US/Canadian post graduate medical training (i.e, intemship. residency and
fellowship) and must be completed and mailed by the facility DIRECTLY to the Minnesota Board of Medical
Practice. The applicant's signature authorizes release of information. favorable or otherwise, DIRECTLY to the
Board.

Print NameJennifer Kaiser

Signature ~
Training Dates (M~v:mJ2017 . 6130/2019

SS# 347-74.8870

Date 5f112019
Birthdate 10/12/1984

ThiSsection is to be completedby the ProgramDirector or GraduateMedical EducationRepresentative

It is hereby certified that:(Name of Applicant) Jennifer Kaiser

Received credit for post graduate lraining:(# MonthS)~ from date:07 /~2017 to date:06 ,30 , 2019

The program was accredited to provide graduate, clinical, medical training during the dates above by: (Check One)
ACGME_ AOA_ RCPSC_ CFPC_ None 01 the above~ (explain)"".ACGM"_"'"
at:(Name of Hospital or Institution) University of Utah
located at 50 N Medical Dr, Salt Lake City, UT 84132

(StreetAddress,City, State,Zip,Country) .
Affiliated Medical School Name University of Utah SOM Specialty OBGYN/FQlId;~ el(L~~.6
Training Program (Check One): Intemship__ Resident__ Chief Resident__ FellowshiP Research__

Did the applicant complete all required years of the post graduate training program?
, .Program was completed .!t.... Anticipated date of completion~~/ 2019
_Program was not completed because

Was this individual issued a certificate as proof completion of training? Yes __

Did the individual take a leave of absence or break during training? ..' Yes' __
Was this individual ever placed on probation or remediation? . Yes' __
Was this individual ever disciplined or placed under investigation? Yes' _
Were any limijations or special requirements placed upon this individual due to academic

incompetence, disciplinary problems or any other reason? '. Yes' __

No tI'

No tI'

No tI'

No tI'---
No tI'

J::::-~'C~'"'~il
•

'. . • (HElSEY lAMIA
.' .' NotMy Public - State of Utah

• - , convn.No.695~J
• . .: MyCommhSlOn Ellpir~on
_ .N12",2021

Completed by Program Director or Graduate Medical Education Representative:

Print Nam<:;)id Turok

Signature ~

Date 5/7/2019 Phone801-231-8516
If the instnutiondoesnot havean
officialseal,the formmustbe Fax

notarized.

'Attach letter of explanation

Email david.turok@hsc.utah.edu

112011

http://www.bmp.state.mn.us
mailto:david.turok@hsc.utah.edu
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MINNESOTA BOARD OF MEDICAL PRACTICE
University Park Plaza. 2829 University Avenue SE Suite 500 • Minneapolis, MN 55414.3246

Telephone (612) 617-2130. Fax (612) 617-2166. www.bmp.state.mn.us
MN Relay Service/or Hearing Impaired (800) 627-3529

No tI--

No tI
No tI
No tI
No tI--

VERIFICATION OF POSTGRADUATE MEDICAL TRAINING
(Copy this form for multiple progroms)

This form is for verification of all US/Canadian post graduate medical training (Le. intemship. residency and
fellowship) and must be completed and mailed by the facility DIRECTLY to the Minnesota Board of Medical
Practice. The applicant's signature authorizes release of information, favorable or otherwise, DIRECTLY to the
Board.

Print NameJennife, Kaise, SS# 347-74-8870

Signature ~===================== Date 517/2019
Training Dates (M"'~_17_- 6_13_°_/2_°_1_9_____ Birthdate 10/12/1984

This section is to be completed by the Program Director or Groduote Medical Education Representotlve

It is hereby certified that:(Name of ApPlicant),_J_en_n_if_9_'_K_a_is_9_' _

ReceivedCreditforpostgreduatetrainlng:(#MonlhS)~fromdate:07 101 /2017 to date:06 /30 /2019

The program was accredited to provide graduate, clinical, medical training during the dates above by: (Check One)
ACGME_ AOA_ RCPSC_ CFPC_ None of the above~ (explain)""'ACGMEI••••"'~

at:(Name of Hospital or Institution)._U_niv_9_rs_ity~0_f_Uta_h _

located at 50 N MedicaiD" Salt Lake City, UT 84132
(StreetAddress,City,State,Zip. Country) .

Affiliated Medical SChool Name University of Utah SOM Specialty OBGYN/FoMd,j~ PI(l..~~-6
Training Program (Check One): Intemship__ Resident__ Chief Resident__ Fellowship__ Research__

Did the applicant complete all required years of the post graduate training program?
. .Program was completed L Anticipated date of completion.!!..J~ 2019
_Program was not completed because _

was this individual issued a certificate as proof completion of training? Yes __

Did the individual take a leave of absence or break during training? ... Yes' __

Was this individual ever placed on probation or remediation? . Yes' __

Was this individual ever disciplined or placed under investigation? Yes' _

Were any limitations or special requirements placed upon this individual due to academic
incompetence, disciplinary problems or any other reason? .. Yes' _

J::::::iidW;~1""~"'~~[lCompleted by Program Director or Graduate Medical Education Representative:

e'.CHElSEYZAMIA tdVid Turok• .'. Noto<yPuillk-""coIUlot. Print Name
• • eomm.No.69S943 4~

. 'MyCommk ••••• E><plf•• on Signature~. ,_ Jul2<4,2021 "-"-~ _

Date 51712019 Phone801-231-8516

If the institutiondoes not havean
official seal. the form must be Fax__________ Email david.turok@hsc.utah.edu

notarized.

•Attach letter of explanation 112011

._....- -------------

http://www.bmp.state.mn.us
mailto:david.turok@hsc.utah.edu
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