Bernard, Caitlin, M.D. Constit ID: 060710

PH License: :iﬁﬁmﬁ Date Issued: 5 Q!J@

TP License: TP Approvalk Date TP Issued:
Application/Fee Received: 12/16/2018  Application Statement and Fingerprint Cards Mailed: j’.‘»! ‘;\—Tﬂ ) (é
Email: caitlinb@iu.edu Authorized Person(s): Emily Theis

PH Licensure Requirements:

fcvs [J Medicat Schoo! Entered ~
Application Appendix ZVUL [] State Licensure Entered

License Verifications v / [ Endorsemenil Entered
Release and Waiver Form with Photo . ElMerge Code Changed/Added
Category | & |l [} Board Location Entered
_~"Temporary Permit Request
2Hospital/ Clinic Affiliation List Criminal Background Checks:
.~ NPDB/HIPDB Date fingerprint card & fee received by KBML
. CME Form Date mailed to KSP

Date reports received from KSP/FBI

Board Meeti/: Ma, June/ Sep/ Dec Board Date [nput
Board Approved Date Due Process/Special Invite Lelter
(i Applicable)

Special Licensure ltem: \




td Number: Caitlin Bernard M.D,

Kentucky Board of Medical Licensure
310 Whittington Parkway, #1B
Louisville, KY 40222
{502) 429-7150
www.kbml.ky.gov

Application for Medical/Osteopathic License

The following information was entered by the applicant as part of the online application
on 12/16/2018. Applicant’s required addendums will follow this page.

Notice: Failure to truthfully and completely answer any question on this application
(electronic or manual), including intentional and inadvertent non-disclosure, will result in
a minimum fine of $1,000.00.

Mame: Caitlin Bernard M.D.

Date of Birth:-

Birth Place: -
Gender:.

Address Information:

Mailing Address:

Practice Address: 842 South 7th Street
Louisville, KY 40203

Work Number: (317) 880-3944
Home Number:

Email Address: caitlinb@iu.edu

Practice Information:

Specialty: Obstetrics/Gynecology

Medical Status: Obstelrics/Gynecology



Date: 12/16/18

Mame: Caitlin Bernard
Constit ID: 060710

Category 1 Questions:

NOTE: Intentional false answers or misrepresentation in applying for or
procuring & license, registration or reactivation in Kentucky are grounds
for disciplinary action, including denial or revocation of license, and
are reported to the National Practitioner Data Bank and/cr appropriate
national professional credentialing organization. You must answer 'yes'®
to any gquestion if the event{s) described in that guestion has actually
occurred. You must answer ‘yes' in such circumstance even if you have
been advised by an attorney or other perscon that you may answer ‘no’.
You must also answer ‘ves’ in such circumstance even if the record of the
event has been sealed or expunged by Court order, or has been designated
‘confidential’ by the body invelved. After answering 'yes' to the
appropriate guestion (s}, you may advise the Board of any additional
relevant information pertaining to your answer {i.e., recerd has been
sealed or expunged, record is designated ‘confidential,’ attorney has
advised that you properly answer °‘nc'). The Beoard will consider this
additional information, along with your answer (s}, in determining the
appropriate action. If yvou have any question about whether or not you
should answer ‘ves' to & gquestion, you should err in favor of answering
‘yes’ and providing an explanation, because any non-disclosure violatien
will likely result in denial of your application or disciplinary action
against your license. This application may not be altered in any way.

1. Have you ever bcen dizmissed from, resigned while under investigatien,
been placed on a disciplinary probation or reprimanded at a medical
school or a postgraduate training program?

{Academic probation is not reportable.)

No

2. Are you currently in default on any student loan repayment obligaticns
payable to the financial aid programs administered by the Kentucky Higher
Education Assistance Authority?

No

3. Have you ever been denied a license or denied the privilege of taking
a licensure examination by any State, Federal or International licensure
jurisdiction?

o



Date: 12/16/18

Name: Caitlin Bernard
Constit ID: 060710

4. Have you ever had any license, certificate, registration or other
privilege as a health care professional denied, revoked, suspended,
probated, restricted or limited, or subjected to any other disciplinary
action, by & State medical/osteopathic licensing board, or Federal, or
International authority?

No

5. Have you ever been disciplined by any licensed hospital (including
postgraduate training) or the medical staff of any licensed hospital,
including removal, suspension, probation, limitation of hospital
privileges or any other disciplinary action if the action was based upon
what the hospital or medical staff found to be unprofessional conduct,
professional incompetence, malpractice or & violation of a2 provision(s}
of a Medical Practice Act?

No

6. Have you surrendered such credential, or placed it into an inactive
status, to avoid disciplinary action or in connection with or in
anticipation of a disciplinary investigation/action by the licansing
authority of such jurisdiction?

No

7. Have you ever iresiyned your privileges or failed to renew privileges
at & licensed hospital or from the medical staff of the hospital, while
under investigation or while you were subject to disciplinary proceedings
by the hospital?

No

8. Have you ever been removed, suspended, expelled or disciplined by any
professional medical facility, association or society?
Mo

9. Have you ever voluntarily or involuntarily surrendered a medical or
osteopathic license, or controlled substance registration certificate
issued to you?

No

AR -



Date: 12/16/18

Name: Caitlin Bernard
Constit ID: 060710

16. Have you ever been or are you curreéntly under investigation by any
State, Federal or Intarnational licensure authority or any drug
licensure/enforcement authority?

Ha

11. Are any legal proceedings regarding licensure presently pending
against you by any State, Federal or Internaticnal licensure authority or
any drug licensure/enforcement authority?

No

12. Have you ever been convicted of a felony or misdemeanor by any State,
Faderal or International court?
do

13. Are any criminal charges presently pending against you in any of
those courts?
No

14. To your knowledge, are you the subject of an investigation for a
criminal act?
No

15. In the past ten (10} years have you had to pay a settiement oc
judgment in a malpractice action or other civil action against your
medical practice, or are there any malpractics or ather civil actions
against your medical practice presently pending in any court?

No

i hereby state that the information contained in this application has not
been altered in any way and is true, accurate, and complete to the best
of my knowledge and belief. I understand that under Kentucky law the
submission of any false, fraudulent or forged statement, document oOr
other matter in connection with this application is greounds for criminal
prosecution and the denial of licensure. I authorize the Board (KBML) or
its agents to obtain from other sources any information necessary for
determining my qualifications for licensure. I also authorize them to
furnish any information they may now or in the future have concerning my
qualifications and fitness to practice medicine/osteopathy to any persen,
institution, association, school, hospital or government entity. :

Signature: Caitlin Bernard
Date: 12/18&/18



Date: 12/16/18

Name: Caitlin Bernard
Constit ID: 060710

Category II Questions:

The answer to this question is exempt from public disclosure under KRS
61.878(1) {a) and {I} and KRS 311.619 and shall be subject to inspection
only upon order of a court of competent jurisdiction, except that no
court shall authorize the inspection by any party of any materials
pertaining to civil litigation beyond that which is provided by the
Kentucky Rules of Civil Procedure governing precrial discovery. The
answer to the guestion may be considered by the Board (KBML) and may be
disclosed in any contested case proceeding, including a Show Cause
proceeding, or appeal of 4 licensing decision based upon them.

1, Are you curvrently suffering from any condition for whivh you are nol

being appropriately treated that impairs your judgment or that would

otherwise adversely affect your ability to practice medicine in a
camretent, ethical and professional manner?

I hereby state that the information contained in this application has not
been altered in any way and is true, accurate, and complete to the best
of my knowledge and belief. I understand that under Kentucky law the
submission of any false, fraudulent or forged statement, document or
other matter in connection with this application is grounds for criminal
prosecpntion and the denial of licensure. T aurhorize the Board {(¥RML) or
its agents to sbtain from other sources any information necessary for
datermining my qualifications for licensurs. I alsc authoriza them to
furnish any informarion rhey may now or in the future have noncerning my
qualificationz and firtness ro practice medicine/osteoparhy ro any peransn,
institution, asacciation, school, hospital or government entity.

Signature: Caitlin Bernard
Date: 12/16/18




MAIL FORM TO KBML

Kentucky Board of Medical Licensure RECEEVED

Application Appendix
JUN 17 2018

P IS — Bernard Caitlin MD, MSCI

Last

' First v :
Applicant Signature QW V\vtbe Date: U6/10/2019 K'E. M- L.

Medical School:

name, location and dates of attendance of every college and medical school you have attended.
Name City/State/Couniry Dates {(From — To) Degree

!
SUNY Upstate Mcdical University Syracuse, NY, USA 08/2010-05/2-014 MD

Sta

e or Professional Licensure:

List ALL states and Canadian provinces where you currently hold or have ever held ANY fype of medicaliosteopathic

license In addition, you must order verification of each license from each medical board. The verifying entity must forward
all dpcumentation directly to the Kentucky Board of Medical Licensure. Please note some state boards charge a fee for
this Information Contact the state board where you currenty hold or have held a hcense 1o determine thelr requirements.
Griginal (Full Unrestricted) Liconsing State Non¢ Dale License Issued
{This blank MUST BE FILLED IN: 1t there 13 no onginal full icense, wnite HNONE"}
Stare Licensed NQW YOfk License # 2738bb License Type |‘U“
State Licensed. MiSSOUTi License # 201 5{'” o484 License Type F U”
Siate Licensed: Indiana License # 01 078?1 QA License {ype FU“
Slale Licensed, Licanse # License Type
State Licensed. License # License Type
State Licensed. License # License Type ______ .
Stafe Licensed: License # License iype
State Licensad: License # License Type
Stale Licensed: License # License Type
Stale Licensed: License # License Type
State Licensed: License # License Type
State Licensed License # License Type

COPY THIS PAGE TO LIST ADDITIONAL STATE LICENSES



Instrugtions’ You must attach a recent (tess than & months old} passport quality, color photogragiyakyny
Take the form to a notary public and sign the form in the presence of the notary public. The notarize deborars
directly to the Kentucky Board of Medical Licensure.

elfi 1o 1his form.
g '1'1' sent

JUN 17 2019

Kentucky Board of Medical Licensure
Affidavit and Authorization for Release of Information K B M L

1, the Undersigned, being duly sworn, hereby cartify under oath that lam the person named in this application, that all
staterrlents | have or shall make with respect therato are true, that | am the original and lawful possessor and person named
in the various forms and credentials furnished or to be fumnished with respect to my application and that all documents, forms
or coples theraof furnished or to be furnished with respect to my application are sirictly true in every aspec!

fa cknpwiedge that Ih ave read and understand the Application for Medical/Osteopathic Licensure and have answered ali
questibns contained in the application truthfully and completely 1 further acknowledge that failure on my partt © answer
questibns truthfully and completely may lead to my being prosecuted under appropriate federal and siale laws.

la uthgrize and request every person, hospital, clinic, government agency {local, state, federal or foreign), courd, association,
institulion or law enforcement agency having custody or control of any documents, records and other information pertaining to
me to furnish {o the Board any such information, including doecuments, records regarding charges of complaints filed against
me, farma! or informal, pending or closed, or any other pertinent data and to permit the Board or any of its agenis or
representatives to inspect and make copies of such documents, records, and other information in connection with this
applicatinn

ih ereby release, discharge and exonerate the Kentucky Board of Medical Licensure, its agents or represeniatives and any
person, huspilal, clinic,g overnment agency {focal, state, federal or foreign), court, associalion, institution or law enforcement
agencly having custody or control of any documents, records and other infarmation pertaining o me of any and alf Jability of
every hature and kind arising out of investigation made by the Board.

lw ill itmediately notfy the Board in writing of any changes to the answers to any of the questions conlained in this
tion ifs uch a change occurs at any time prior to a license to practice medicine being granted o me by the Board.

1u nderstand my failure to answer questions contained in this application truthfully and completely may lead lo denial,
tion, or other disciplinary sanction ofm y licensure or permiito practice medicine | T Sm—

Appligant's Signature {mdst be sighed in the presence of a notary)

Caitlin Bernard
Applidant’s Printed Name (Last, First M1, Suffix)

Jiue (% 2ol

Date of Signature

ARY
Dated June 12,201 9 Signed 2 -
State|ot IMDraANA County of MNaeio f\}
Substribed and Sworn to before me this S dayof, 1A~ JUNE 2019

My ¢ ission expires: Nay 24 202 C
i F - i i ( PLEASE AFFIX NOTARY SEAL HERE )




nentucky Board of Medlcal Licensure Rmm KBML

310 Whittington Parkway, Suite 1B
Loulsville, Kentucky 40222
Hospital, Clinic, Facility Affiliation Uist
: JUN 17 2019

Caitlin Bernard MD. /DO

Physician's Name

List Bt hospitals, clinics, etc., other thap training (see below) where you have pracliced mediéﬁe athLaﬁt five (5)
years. This includes moonlighting, administrative,an d all locum tenens assignments. If you have been In training or ara
still|in training, this form still needs to be completed. Please mark “in training” on the form and submit. (f there is
a gap in time, please provide an explanation. No substitutions for this form will be accepled; it can be copied 2s needed.

The|only atachments accepled will be explanalions of disciplinary actions and gaps in tims.
indicate Locum

Dates HospitaliClinic/Facitity ﬂ?:z%%‘g‘f‘m fz‘ig’:" Tenens,
{From -~ To) Office Name & Address 1 "Yps," Provide Explanation Moonlighting or

Type of Privileges

U004 Uhi2UTs E‘Qi Teaching & Rulercal Hinapital 1y Visiting Physirian

ldoret, Kenya, 30100

DS200 i as et Eckonazi Hocpltul Ny Mult Admifling
720 Eskenazi Ave Indianapolis_ IN 46202

0972001 5-current indiana Unwersity Heallh Academic No Full Admitling

Health Center
550 University Bivd Indianapolis, IN
46202

I aktest that the information contained here is true, accurate, and complete to the best of my knowledge.

0 ot NI~ ose 06/10/2019

Physician’s Signature ' U
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MName
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tucky Board of Medical Licensure MAIL FORM TO KBML

Whittington Parkway, Suite 1B S e
isvizlf;.n ige?'rr:uciy v::%zz i iﬁ@i;dvgl‘}
CME Form JUN 117 2019
Caitlin Bernard P
LR v e A s

{Please Print or Typs)

Record of Category | Continuing Medical Education Credits
{Last 3 years uniy}

DO NOT PROVIDE DOCUMENTATION

se nole: If you have been in training or are still in training this form still needs to be submilted. Please write

“In training” on the form.

Dates:

10/16/2017 - North American Forum in Family Planning 155

Name of Activity/Course # of Credit Hours

06/03/2018  Fellowship in Family Planning Annual Meeting 23

11/16/2018 International Conference on Family Planning 22
9/2017-1/2019  |nstitutional Educational Activities 16.25
| attest that the above is valid.

ek dn 4 06/10/2019
e { [ .

S

gnature

Date



Depanment of Insurance
Michae] L. Parson : Financial Institutions
Governor Kathieen (Katie) Steele Danner, Division Director and Professional Registration
State of Missouri DIVISION OF PROFESSIONAL REGISTRATION Chlora Lindley-Myers, Lirector

STATHE BOARD OF REGISTRATION FOR THE HEALING ARTS
3605 Missouri Boulevard ; Connie Clarkston

P.O.Bgx 4 Executive Director
Jeffersan City, MO 65102-0004
573-751-0098

866-289-5753 TOLL FREE b I
573-751-3166 FAX R“SE?VED

800-735-2966 TTY
Wehsite: http://pr.mo_gov/healingarts.asp JUN 2 4 7 19

To:

K.B.M.L,

Kentucky Board of Medical Examiners
Hurstbourne Office Park 310 Whittington Pkwy, Suite 18
Lodisville, KY 40222-4916

This is to certify that the records of the Missouri Board of Healing Ars indicate the
following information regarding Caitlin Bernard Bernard, M.D..

LICENSE TYPE: Medical Physician & Surgeon
LICENSE NUMBER: 2015015484

DATE ISSUED: 5/20/2015

STATUS: Lapsed

EXPIRATION DATE: 1/31/2018

DISCIPLINARY ACTION: None

organ Colbe
Verifications Clerk

06/18/2019
Date

Thig Is the only form that will be used by the Missouri State Board of Registration for the Healing Arts for the purpose of license
verification.




2\ STATE OF INDIANA

- Indlana Professional Licensing Agency
Eric J. Holcomb 402 W. Washington St. Room W072
Indinnapelis, TN 48284
Phone: (317)232-2960
Fax: (317) 233-4236

Official Proof of Licensure
Digitally Certified Record

| Personal Information

- Name: itlin Bernar
Address:

License jinfg_i_t.':m_atic_h' = .
Number Issued: 010787104
License Type: Physician
Status: . Active
issue date: 0610772017
~ Expiration Date: 1013142018

Obtained By: Application

This ficénsee has met ALL requirements for licensure in the State
of Indiana - including successfully passing all required exams.

For disciplinary action information, please visit our License Search &
Verify service at www.in.gov/pla/3119.htm. Disciplinary action will
either show under Previous Action or Violations. For additional
information including questions regarding Disciplinary Action,
contact the appropriate Board or Commission at

hitp /Awww in gov/pla/boards him.

Digitally Certified on: Tue Jun 11 09:23:41 PM EST 2019




THE UNIVERSITY OF THE STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT
DIVISION OF PROFESSIONAL LICENSING SERVICES
.. B89 WASHINGTON AVENUE
ALBANY, NEW YORK 12234

This is to certlfy that according to the records of the Division of
Professional Licensing Services, £ State Educaticon Department
Albany, New York, PARKS CAI’E‘LIN

was issued license/certificate number 273856 for the practice of

MEDICINE on 02/24/2014. RECE}VEQ

DS, -

Our records also indicate the following information: V
Date of birth: JUN
School attended: SUNY UPSTATE MED CTR 27 2019

Date of graduation: 05/22/10
KIBIMIL-

Degree earnsd: MD
Program was acceptable in accordance with the NYS$S Regulations
of the Commissioner of Education. Reguirements met at the
time of licensure. -

Basis of licensure:
DATE FLEX1 NBME1l USML1 NEMEZ FLEXZ2 USML2 NBEME3 USML3 QTHER
04/11 0000P QQSCT
12/089 0000P
06/08 Qooarp

EXM5 TAKEN=03
A license is valid during the life of the heolder unless revoked,
annulled or suspended by the Board of Regents. A licensees must reg-
ister periodically with this Department to practice in this state.

Currenfly Registered: s} period ended: 01/31/16
Address: .

Disciplinary information: No charges have been preferred against
this licenses .
Comments: e

I, Audrey Bell, Education Program Assistant 1, Division of
Professional Licensing Services of the New York State Education
Department, do hereby state that as Education Program Assistant 1
of said Division, I have legal custody of the official records of
the Division of Professional Licensing Services and to the best of
my knowledge, the aforesaid information is true and correct.

SEAL

06/21/19
Education ?fbgram Assistant 1

7

!

N
N
i

e,

s




U D

FEDER ATION CREDEMTIALS
VERIFICATIONM SERVICE

Medical Professional
information Profiie

This report provides credentialing information for:
Name: Bernard, Caitlin

Social Security Number:

Date of Birth:

FiD#: | 215612037

Recipient: KY - Kentucky Board of
Medical Licensure

Delivery Date: 07/03/2018

ABQOUT THIS PROFILE

Thg E Cragesais Vi ien Service (FEVS] was relginad by the above ratgrenged medal
puirapisnal m vaily Mshor medical gadenlaly b gy i YO A yoasrizithurs Lnthesy
Foted ninarwiss, 31 documenis CONENECE I i3 o ware received dirgety fom e lssuing
Insiruiion per wetten requesl mads by FUVS

NOTICE Al gocuemants hearisg 2 anginat Oificial E S sunl ars ractilad I He 57 Srart fofeeeseang
of e argioal. Whem Med, onginat are rovikdon 3 1o i ogl with the
instiution lssung such dotisment. FEVS jing afl prghnal 4 ing mind-parey
raminaton LEnscripls] B he physicians source fit.

Tris ECUS sedioat Professional Infosmaion Profie CProfin’} s compiled and ovidad Dy T
Faderation of Stain Medicst Boards of ihg Unlied Siates, ne. {Fecaration) a3 a ralerenca SOUrcs for.
and only loe i3 mamber Bosrds and othes anaitiqs aumorized by the Federation. The Pralle embodies
e ins conliggnist Bulingss v i ha A , &t g formai and
prasantation of Tial miGrMaRn, COMEBNSE ade seerss of s Feosraion and beciuse 1he Prolle’s
drprinsure would harm Me Federaion by providing cifssrs wid an uniais Dusingss SvEniage 0
compating with e Federstion's FEVS services. Funhar, the form oi the Profie aod the gontgnis of this
Profilg, incidag e compilation of wfgrmation i iz Protils, 7o Mo Fodoralion § Togyighied workg
and prapsiatary. conbdEnial migmmatan and aes subject 10 the prosgrnnes of Unded Sisies laws
gavarning apyiight, Bademark and FaGe $ECIStS, 48 wall 23 vantus statg igwes gentpeting the

s Of 3088, in whale of D, lor ARy purpase, including use 1o esiabish any G31anase o WL Es e
compandium or oihgrwisa. Bt of which i3 sincily prefubited wiinoul (he grpress writign contant of (be

fs i‘n b Federation's CEC.

FEDERATION OF
STATE MEDICAL BOARDS  §

l 200 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 868 - 5000 | FAX (817) 868 - 5099 |




’ #
FIDERATION CREGEMTIALS " %
F CV S YERIFICATION SEAYICE Affidavit and Release fsmb 5

I the undersigned. nereby certily under gath that | am iha persen named in ths appheation, that all
statemants | have or shall make with respect thareto are true, 1hat | am the onginal and tawdul possessar
and gersen named n the vanous fomms and credenuals furnished or 1o be furnished with respect to my
application and that all documents, foms or copies thereal furnished of 1o be lurmshed with respect fo my
apphicalion are stnctiy rue in BVETy Bspec,

I acknowledge that 1 have answered all questions contained n the appiication ruthiully and completely 1
turther acknowiedge that failure on my pan to answer questions truthfully and complesely may lead to me
being proseculed under approgriate federal and siate laws

! authorize and request avery person hospital, chmic, government agency {facal state lederal or formign)
coud, assocatian. nsiitution or law enflorcement agency having cusiody or control of any documents
records and other information pertaining 1o me 1o furnsh 10 the Faderation Credentials Varification
Service any such mformation mchuding documnents, records regarding charges or complamts fled againgt
me fomal or mionmal, pending or closed. or any other perlinent 313 and 1o permt the Federalion
Cradentials Venfication Serice or any of dg agents or represeniatives 10 mspedt and make comes of

Motary. such documents, records, and othar iformation connechion with s applicabion
Your seal {or stamp)

32;’:;‘:,’;3‘;;’:,’;‘ | hereby release mscharge and exonerate the Federation Credentials Venfication Service s agems or

upen the signature et Tepreseniatives and any person fumsshing nformanon of ary and all hatilty of every nature and kng

the agplicant arising out of invesrgation made by the Fedsration Credentials Verfication Service | guihonze 1he
Federation Credenvals Verficaion Service io relaase nformation. matedial, documaents omders of the like
relating to me or this appication 1a any entity al my request

Apoiean $5ignaivey [kt e ngned  (he pretgote ol o natiry]

Pivnisvdd

Spplcang'sPrinted Lati Hame

CuHin

Agpheant’s Printed Futl #aar hladals iteat any Suthin jeg &3

Jue 12 014

Date ot Sgnstue Imust correvpond to dare of [ - LTES IS

1ate of IND A N’Ft , Caunty of MF{ R{O_A)

cartify that on the date set forth betow the mdmndual named above did appear personally befare me and that | did identify this applicant by (a}
tompanng histher physical 3opearance vath the ohotograph on the dentifying document prasemted by the agphicant angd with the photograph
pificedd hereto, and (b] camparing the apphicant’s signature made n iy prasence on ths form wigh the signature on his/hes identifying documen
he statements on this dotument are subs sworn to before ime by the applcant on this Ji&u“;‘;dﬂy of [ 00 i

Fatary Puohs Sgaatuie

A1y Noiary Commsugn Eepiees N a/’w] T :Q—Lf_, '..2‘ O Zg"

i o e e W R S o T e e R A e Sl A 0 e S ks e om e 4w

Flease compilete and /mad this original document to the Federation of State Medical Boards at

400 PULLER WILES ADAD ORtULess, 1% Fapiv | TEL§s1 T304 0-3302
J NN Folaston gt Siete Moo Baads
FLVS 10 Number FIQ Numbe:
FCVS 215612037

yuandy

LY

) 612 037

Fom
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FECERATION CREDENTIALS
VERIFICATION SERVICE

Identity

Biographic Information

Medica

Date of
Piace d

Birth:
{ Birth:

professional Name(s): Berpard, Caitlin

Parks, Caitlin Bernard

Contagt information

Home Address:

Mobile

Emall:

Fhone:

Credehtials Analysis Information for identity

Date

July

03, 2018

There is no Omission/Discrepancy/Miscellaneous information identified.

Bernard, Caitlin

FiD
215612037



o

CERTIFICATION OF IDENTIFICATION

Certification by Notwry Public Is Reguired

Apphean Full Legal Name P?YMVJ{ {\ai 'H‘m
[

Frogas Mabdis

BONS 1T Nusnber: FCvs  fid # USioy]

Notary — Please complete the section below:

Sast TN AnA County af Mae o l\J

b eerafy thar on the date set forth below, the individual naned above, did appear personally bofore me

and presenied one of the following forms of identficaunn as proof of his/her idendiy (Birth Cernfione

or Valid Passport). | further cenify that | did wdennity this appheant by comparing his/her physical appeacance
with the photograph on a Government issued photo wdentification presented by the applheant,

Fhe statements on this document are subsenbed and sworn 1o before me by the applicant on ths

Day) [274 , of (Manth) \j(‘" Ve = (Vear, 20 19

¢ P—
Nenary Public Signature Zg-éﬂ’%-f%:&—»l‘m

Commission Expirsion are (Monchy_{ A Y/ / Dy Z .7 {Year) 202 &

* The notury’s commission expiration date must be currentand legible. If no expiration
date, such as lifctime’, an explanation mustbe provided. 1f vou are in California, the
notary may sttach a California All-Purpesc Acknowledgement form to this document,

Motary Stamp Here

DONITA JONES
Matary Public - Seat
ugrion County - Slate of ndiana
Commissicn Humber BPOT13770
sy Commisgian Expires May 14, 3676

Please complete and mail this original document and a photecope of dhe birth ecenficaie or pasepurt
presented te the Notary o

Federation of State Medical Buards
ATTN: FCVS
400 taller Wiser Rd
Fuless, TX 610393856

F4 05 5 Nanher P Nanlar

FCVS 215612037

5 GI 637 Y
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IN THE CIRCUIT COURT OF _St. Louis City , MISSOMRR | & 2017
(County wherg court is located. City of Sf. Lovis /s considerad 2 59“”’32&9 JUDICIAL CIRCUIT
e CIRCUIT CLERK'S OFHCE
: b DEPUTY
Chlrrsin Aewiin, s LAy s Case No. [2R2- Frocz P/
{Firsi Name) {Middie Nama} (Last Namea} (Jr.fSe.Ai} {Use number on Fetition}
Petitioner (Enler your full legal name above}
Division No. 144

{Use number on Feiition]

Judgment for Change of Name of Aduit Individual

1. Parties Appearing (Check all that apply)

* Petitioner CAsrLrnt ‘é'sff’)v#lﬂ fa.:@f?ﬂ( £
{First Name) {Middle Name) {Last Nama} {JrfSe 0}

You ars the Petitioner in this case.
3 appears in person.
(0 appears by Attomey.

2. The courl finds that the change of name would be proper and would not be detrimental to the
interests of any other person.

3. The name of Petitioner is changed as follows:

From (Rrre oo -‘g ErPas) 2 a fﬁ P Pead
{First Name) {Middia Nams} {Last Name) {JriSe. )
To Codrre pomy (2 Pyt a2
{First Name) {Mrddle Name) {Lasl Name} {(Jr /S
(3

4. Change of Birth Records (Check one of the two boxes)

[ Mis further ordered that the Division of Health and Senior Services, Bureau of Vital Stalistics
for the Stale of Missouri aiter the birth certificate of Petitioner to reflect this judgment. This
judgment shall be mailed by the Petitioner o the Division of Health and Senior Services.

{t is further ordered that the State of _. e alter the birth
certificate of Petitioner (o reflect this judgment. This judgment shall be mailed by the Petitioner
to the appropriate state of birth of Petiticner.

Judgment for Change of Namea of Adull Individual Page 1of 2
Fosn CAFCATS 0472036 This farm I8 availabia for free al wwew. sclinepeeszntmo. gov



5. Notice (Check one of the wo boxes)
[M Notice of the change of name shall be publisned al least once each week for three consecutive
weeks in the following newspaper of general carcuiat;:‘)n

Lopnt T ‘71-‘1 oA, tuf

] Nonotice of change of name is to be published because the petitioner is the victim of a crime
based upon domeslic violence as defined in §455.010, RSMo, or the victim of child abuse as
deflined in §210.110, RSMo; or the victim of abuse by a family or household member as defined

in §455.010, RSMo.

6. Court Costs (Check one of the two boxes)

[l Court costs are waived.
% Court cosls are 1o be paid from the court cost deposil(s) previously posied.

7. Waiver of Right to Rehearing (/f cass is heard by a Commissioner pursuant to §487.010, RSMo, ef seq )

We, the undersigned parlies, do hereby acknowledge receip! of the findings and recommendations of
the commissioner and waive the right to file a motion for rehearing in this case.

{3 Signature of Petilioner's Atiormey
B3  signature of Petitioner

fif Beard by & Family Court Cammissionern

Findings Vecemmendatims of Comaiissioner
/& WJ”:W 3 F e e 2

{Judgs)} {Commissionar) {Dale}
All arders and dle Ahdings and recommendations of the Commissionar

- ﬂ.wna iédas the judgment of the,cour
{ /14417

{Dale)

{if nepsdf by @ Family Court Judge]

{Data)

A certified copy of this judgment Is to be mailed 1o the following person(s). (Check all appiicable boxes)

Qa a {-E& v Prevviave]

{Print Name of Peidioner's Allormey}

{Sireat)

{Cily, State, Zip)

{Telephone Number with Area Code}

Judgmeni for Change of Name of Adult individuat
Farm CAFC470 0472016

{City, Siale, Zip}

{Telephone Number with Area Code)

Page 2of 2
This form is puailabie for lige 2l www selfrepresent.mo.gov
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PROVIDED BY
APPLICANT

No Supporting Document for Name

Nama: Miﬂitﬂ By Bainard

I cannot provide FCVS a legible/complete supporting document for the name above
because the source of this name is:

D An abbreviation or complete spelling of my first, middle or last name
D My father or grandfather’s name is included in my name

D A paternal and/or maternal last name(s) included in my name

D A nickname or spelling variation of my name

D An error or ingecurate spelling of my name

B/; do not know the source of this variation of my name

OR

The source document for the name above has been lost or destroyed. The original
source of my name was {Select only one):

O Birth Certificale

O Marriage License
O Divarce Dacree

o Passport

O Name Change documaeant
O Naturalization Certificate
O Baptismal Certificate

O Refugee Travel Document

OMW lotef1

Signature Date

Federation 108 _ 2151212037

SRS



FEDERATION CREDENTIALS
YERIFICATION SERVITE

FCVS

Chronology of Activities

The Chroriology of Activities is a comprehansive report of a medical professional's aclivities as reported to FCVS in the mq

pfical
professional application.
Start Date  End Date Activity Type Location
09/01/2008 | 05/22/2610 Medical Education State University of New York Upstate Madical University 2
Syracuse New York :
UNITED STATES ]
07/01/2010 | 06/30/2014 | Pastgraduate Training SUNY Upstate Medical University Program ;
Syracuse Mew York :
UNITED STATES :
Q71012094 | 0B/D1/2015 Wark indiana University
550 University Bivd Uk 2440 !
indianapolis, Indiana :
UNITED STATES
07/03/2015 | 06/30/2017 |Posigraduate Training Washinglon University in 51 Louis
St Louis Missouri
UNITED STATES
End of Chronaology of Activities report for: Bernard, Caitlin
Date Bernard, Caitlin FiD
July 03, 2019 215612037




-F CVS FEDERATION CREDENTIALS Medical Education
i VERIFICATION SERVICE

Medical Education

tedical School: State University of New York Upstate Medical Unlversity
Lecation: Syracuse, NY
UNITED STATES

Credentials Analysis Information for Medical Education

There is no Omission/Discrepancy/Miscellaneous information identified.

Date Bernard, Caitlin
July 03, 2019

FID
1612037
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R A - Federatian of £
F CVS FEDERATION CREDENTIALS Verification of . ;
VERIPICATION sEAVICE Medical Education © NERICA «
’4.#45
Page 1

Instruction to the Dean

Please compiete both pages The Individual identified on the atached Authorization for Release of infermation, Documents and Records

af this farm, sign date and form has authorized your medical school 1o provide ta the Federation Cradentials Vedficaton Service {FCVS)

seal an the front page then any and all information periaining to their education at your institution.

return to;

Fadaration Cradentials Plaase note. If your institution processas transoript requests lhrough another office. FCYS has likely made

Verlfication Sarvice such a requast under separale cover.

gg‘; ; ‘;gg’ Wiser Road It your office also processes transcript requests, plaass attach the individual's officlal transcript
Euless, TX 76039 {which indicates courses taken, dates and hours of attendance, and scores, grades, of evaiuation)

Institution Mame: Stale University of New York Upstale Medical University

Address Line 1:
Addrass Llne 2;

City: State/Provinee: Zip Code {Pestal Code:

Country:

i name of instilution was different when this individual atiended, please nota this name below
beia

Premadical Education:
Years of education required for admission to your medical schoot: 1
Credentialfidegree presented by the applicant for admission io your medical school:  None

Ernroliment and Participation:  Cur records indicate that Bernard, Cailfin
{typeipant incrvidual s name: Last, First, Miggla Suffie

altended aur medical school for lotal of 4 years of medical education an the following dates: Fram: 087282008  Ta: 0473072010
Wanth Day Yaar Wonm Dy Tea
This iadhviduat
Was awarded the degree of Dacter of Medicine on 052272010
Was NOT awarded a degree because: {please explain - addifional page if necessary) Montn Dsy Yaar
Attestation VWatermark Name: Jennifer Manin Tse
For FCVS ntemad e oniy
Affix Instilutional Signature:  Jenmier Martin Tse
Seal Heve
ELECTRONIC
if no seal is availanle, SEAL Titte: University Registrar
o i VERIFIED Date of Signature:  07/0172018  Phone: (315} 4644604
Fax: (315) 454-8822 Emall: registrar@upstate edy
215612037 1482 215612037
i_—:ﬂgﬁ_ EULLE?&M:VMIS EK—RE}.AD i SU!?E 30_0_ | EULESS, TX 750;1; ﬂTEL(B i?7)8s48.35C00 "F;.Jltgai 7)868.59 .

© 1988 Federaiian of Siaig Medicst Baards
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FEDERATION CREDENTIALS
VERIFICATION SERVICE

o e et e

Unusual Circumstances

1. Do this individual's olficial records reflact {an) Interruption{s) or extensien{s) ln hisfher medical education?

if Yes, please specily the raason(s) for, indicate the date of the interruptions(s) o exlensian{s} and check whether the
Interruptionfexiension was approved or unapproved:

From Data: To Date:
PersanaliF amily
Academic remediation
Haalth
Finangial
Participation in joint degree Program (e.g., MD/PHD)
Parliapation in nonwesaarch special study
{e g.. fellowship, internationa! experiance)
Paricipation in non-degree research
Other
Other
Flease Specify:

2. Daothis individual's official records reflact that hel/she was ever placed on academic or disciplinary probalion during hisfher
medical education?

W YES, please select the reasonis) for the probation, indicate the dates of placement on and removal frem
probation and attach additonat documeniation to this repornt

From Date: To Date:
Academic Probation
Probation for unprolessional conductbehavioral
Othar:

Please specify a rgason

3. Do this Individual’'s official records reflect that hefshe was aver disciplined for unprofessional conduct/behaviorsl reasons
by the medical school or parent university?

I YES, please provide detailed documentation/informalion about the clicumstances and oulcome(s)

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

If YES, please provide detailed documentation/information abowt the circumsiances and sulcome(s)

5. Do this individual's official records reflect that there wera any limitations or special requirements Imposed on the Individual L7
because of quesil of demic incompet . disciplinary problems, or any other reasan?
i YES, please provide detailed documentationinformation about the nature of the limitations or special requirement:
215612037 1482 215812037
l 400 FULLER WigseR ROAD | SUITE 3006 | EULESS. TX 740319 TEL(BI?)848.5000 PAXN{8:7)848.549¢

© 1994 Fedaraton of Sue Medical Boarss
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FEDERATION CREDENTIALS
YERIFICATION SERVICE
R

Applicant Reported
Unusual Circumstances

Lod

; fsmh

fdedical Schoaot

Meadical Professional Name: Bernard, Caitlin

State University of New York Upstate Medical University

Unusyal Circumstances

Did you have any interruption(s) or extension(s) in your medical education? Mo
Were you ever placed on probation? Ho
Were you aver disciplined or placed under investigation? No
Were any negative reporis for behavioral reasons ever filed by instructors? Mo
Were any limitations or special requirements imposed on you because of academic Mo

performance, incompetence, disciplinary problems or for any other reason?

End of Applicant Reported Unusual Circumstances report for:

Bernard, Caillin

| 400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 868 - 5000 | FAX (B17) 868 - 5099

© 1996 FEDERATION OF STATE MEDICAL BOARDS

Page

: {of 1




Tals wii oatidaren on uiilglal documant, whea gent by The
SUNY Medligal Univerelly Rugistint's Oilics, unly tn (he STATE UNIVERSITY OF NEW YORK OFFICE OF THE REGISTRAR
i, ey I ke wifiia) slid sariy UPSTATE MEDICAL UNIVERSITY LI RLIEARENY FAAGE WeL] STREEY

-

Bulhorised deparimpat wiihin SUNY Upstale Medics! Untvaralsy ; SYRACUSE, NY 13210
Student No: I Date of dirth: Daca Issued: 1B-JUun-2015
Record af: Caitlin Bernard i Page: 1

Currant Neme: Caitlin Bernard
. $or WARNING » v+
~=~NOo Address--
1ssued To: FCVS
Course Level: Professional Term Information continued:
Hediclne
Curzent Program
Program : Medicine MD SU8J NO. COURSE TITLE CRE RO PTS R
College : College of Medicine : LN
Major : Medicine MICT 201 Microbiology //WM\Q@ HE 0.00
MPHM 201 Pharmacoelongy .00 H ¢.00
Degrees hvarded Docior of Medicine 22-MAY-2010 MPOM 201 Practice of Medi ; g.00 p 0.00
Degrea Program MePH 202 MLC 8.00 H 0.00
Program : Madicline MD MPTH 201 Patl 9.00 H ©.00
College : Collage of Madicine Ehes: 40.00 0.00 GPA:  0.00
Major : Medicine
§
SUBJ  ND. COURSE TITLE CRED GRD TS R Culle diclne ;
Behavinral Science 31.00 H 0.00
INSTITUTION CHEDIT: cle Contanuity 2.00 8 6,00
Gea=-Hrs: 5.00 Qs : 0.00 GPA: 0.00
Fall 2006
College of Medicinag
Hedicine
FARP 1642 Literature and Madicine wllege of Medicine
“Poss/Eall course v, i
MANA 107 Human Anatomy Madicine Cleckanlp 12.00 H 0.00
MMFM 101 Molecular Fndins Med OhfGyn Cleckship 6.00 HP D.00
MroHM 105 Pracrice of Medicine } PEDS 5600 Pediatric Clerhship 6.00 0 n.o0o0
HMPRPH 101 Case Readings J Ehrs: 24.00 GPA-Hrs: 24.00 QPts: 0.00 GPA: 0.00

Ehrcs: 30.00 GPA-Hra: 21.00 QPts:
Sprinyg 2009

Spring 2007 College of Medicline

College of Medicline Medicing
Medicine ANAT 0408 Analowmy in Depih: PFrep/Resita 2.00 ¢ 0.00
MANA 108 HMicroscopic Anatomy 4,00 ne 0.00 CBHX 2400 Bicethics At Bedside Clerkship 1.00 ne 0.00
MBBH 101 Brain and Bel 7.00 up 6,00 CBHX 2406 Clobal Healch Biscussion Grong 1.00 P .00
MPHY 101 Phyaiology 6.00 HP 0.00 *Pags/iall couvrse
0BGY JB2Z Miracle C 2.00 H 0.00 INTD 9427 feer Tutorlng in Basic Sclence 4.00 P 0.00
PYCH 6828 Intro Lo [Medical Spynish 3.00 4 .00 *2assf/fail course
PYCH 6899 Paychiat 2.00 HP .00 NEUR 3000 Neuroscience Clerkship 5.00 HP 6.00
Ehrs: 24.00 GPA~ s 0.00 GPA: .00 08GY 3619 flaproductive llealth 4.00 0.0
CPTH 3000 Ophthalmology Clarkship 1.00 H 0.00
Fall 2007 i PEOS 5698 Peglatrics 2.00p 0.00

Collaege of #Hedicine Peassmvbbesasedrnrerts CONTINUED ON PAGE 2 2 ®essrsussssbhddsiecs

weedganapsvermonnwes CONTINUED ON NEXT COLUMN ®edréevademswacssnsae

ELECTRONIC ,

SEAL
VERIFIED



This will ba consldarad an o“:»,-.
SUNY Upatele Medicat Ualvessit

tallowlng faptancan: 1) ¢l T
thraygh (he third pariy’s enllna documant saivice 1) 1o se
eyihotized depatimont withla SUNY Upsiale Modicni __.:._..!:.-

Student No: I

Record of: Caitlin Becnard

mant, whas 3ant by The
fy In the

-
-
-

STATE UNIVERSITY OF NEW YORK
UPSTATE MEDICAL UNIVERSITY

Doke of Birth: I

OFFICE OF THE REGISTRAR
155 ELIZABETH BLACKWELL STREET
SYRACUSE, NY 3210

Pate Yaaued: 1R-JUN-2019

Page: 2

SUBJ  NO. COURSE 'TVTLE CHEU GRD K% R
Institvrion Information continued:
SURG 8200 Surgery Clegkship B.00 W 0.00
Ehrs: 28.00 GPA-Hes: 19.00 QPts: 0.00 GPA: G.00
Cammendac lon
Fall 2009
College of Medicine
Medicine
FaMp 1600 Family Medicine Cleckship 4.00 p 0.00
OBGY 1605 General OB/GYN n.k. 1.00 1 .00
OBGY 3608 #eproductive Endoc & Infer 4.00 o 0.00 "
OBGY 3659 ob/Gyn 4.00 # 0.00
Ehrs: 16.00 GPa-Heo: 12,00 QPrs: .00 GPA: 0. 00
Spring 2010
College of Medicineg
Medicine
INEO 9800 MLC I[I-Current Biomedical Res 4.00 H .00
PYCH 6BUG paychlatey Cleckship 6.00 0.00
1HRGL 0100 Urokogy Clerkship 2.00 we 0.40
Ehrs: 12.00 GPA-Hra: &.00 QPts: n.00 e 0.00
sasadtddbbaswsdsivanes TRANSCRIPT TOTALS *¢hésrtass ah bbb AR RS V
Eacned Hrs GPA Hes points 5
TOTAL INSTLTUTION 17%.00 143.00 0.00
TOTAL TRANGFFER 0.00 0.00 k]
OVERALL 179.00 143.00 .09 .00
ll(&i.l.‘!t".i‘l.l‘.‘ mzm\u cﬂ n_.ugzmﬂnﬂ LR PR LR RN R bwrwe
ELECTRONIC

VERIFIED



L ELECTRONIC

STATE UNIVERSITY OF NEW YORK

UPSTATE MEDICAL UNIVERSITY

ON THE RECOMMENDATION OF THE FACULTY AND BY

VIRTUE OF THE AUTHORITY VESTED IN THEM THE TRUSTEES OF THE .CZEme_j

HAVE CONFERRED ON

CAITLIN BERNARD
THE DEGREE OF

DOCTOR OF MEDICINE
AND HAVE GRANTED THIS DIPLOMA AS EVIDENCE THEREOF

GIVEN IN THE CITY OF SYRACUSE IN THE STATE OF NEW YORK IN THE
UNITED STATES OF AMERICA ON THE TWENTY-SECOND DAY OF MAY

TWO THOUSAND AND TEN
o

Chasrman, SUNY Board of Trustess

Ll fep

L

Prosidend, Upsiate & University

SEAL
VERIFIED
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FCVS ]52:?:,21*;’2’;:2::52‘;‘;” Postgraduate Training . fsmb)

Postgraduate Training

Accreditation ID: 2203521215

institution: SUNY Upstate Medical University Program
Location: Syracuse, NY
UNITED STATES

Accredilation 1D:  None
institution: Washington University in 8t Louis
Location: St Louis, MO

UNITED STATES

Credentials Analysis information for Postgraduate Training

fssue:

The Verification of Past Graduate Training Form from Washington University in St Louis dated 07/01/2015 1o
06/30/2017 reported in the Chronology of Activities is not included in the Profite.

Soiution:
FCVS does not obtain verification of non-accredited tramning programs.

Date Bernard, Caitlin FID
July 03, 2019 215612037

Py




Federation Credentials Verification Service (FCV5)

400 Fulles Wiser Rd, Euless, TX 76033
Tel. {817) 868-5099 Fax:{817)888-5039 Email: fovsgme@lsmb.org

Verificallon of Postgraduate Madlical Education

vamsion_SUNY Upstate Medical University Program

anmersorr Program Director

H Arsoies
seecaey_OBStetrics & Gynecology vas
aavess OYFACUSE, NY
S—
Verificatlon For: - Caitlin Bernard
Dos
indmduels Mame on Record (X diferent from abova),
Program PGY: ] SpecialtylSubspecialty: C\?\[Gﬁu‘n
Participation: ermshio
mportnt Clint . From: = lilin Teo: G {Sﬂlu
Report Incomplete o gd Successiully Compleme?: )Yes One CJin Prograss
paszgraduate years (FGY) Dchiet R et
o sl Oreliowship Accredited by: [FACGME  [JaCA DLEGME [JRSC  [JCFPC
: compteleq [CJResearch [ORCPSC  [DAPPAP  [ONonaof thase
1t the posigracuate year & PGY: _é____ Specialty/Subspaclsity: OA%/(";H; n
cUngnily i progress 1epon
e compiston E}lntar'nsnu From: 1 1414y To: claaliz
aste n ihe T dad Reskiancy
e Successfully Completzd?: Elves o Ot Progress
CJF sliowship Azeredited by: BJACGME  [JACA OLCGME [ORSC {CFPC
b DReseascn [IRCPSC  [APPAP  [JNone of thasa
Fefitwi s sepaalely
PGY: ., ; P /
e — Bhsvepn Speciaity/Subspeciaity: QP)‘ ("11; 1
DepavneniSpcoatly e L
e e [ @Rasitency Froem:_ =1 [ 1 {17, vo:_ (el2h !,Ij'
mm:: 3 scheduse of {Chm! Residency Successfully Completed?: ElYes (Ono Chin Progress
i, F eflowship ,
OResaach Accreditedby: EJACGME  (JAOA OicoMe (JRSC ICFRC
[ORCPSC  (JAPPAP  [TiNone of these
Unusuat oy s .
& ) 1. Did this indivicual ever take 8 taave of absence or break from Mis/her Yaining? ves  Epe
S 2. Was this indhvidual ever placed on probaton? 4 .. ; - ves Ko
Check e correcs response AL s ot
Omited resporaes maue | 3. Was this individual ever disciplined or placed under mvesugelion? SRR | 5 E}\:o
wnlien 2xpaaanan
4. Ware any negative Tepons lor behaworal reasons ever filed by instuctors? . ... . . Oves BFvo
. ; 5. Wera any imitations or specal requiraments placed upon this individual bacause o
coninue you quastions of academic incompatence, disciplinary problems o ay otherreason? ... L B‘Yes ar«;g

VERIFIED

Please explain any “Yes" response from above:

Certification: Comgiencn of tha loflowing is carification that e nfommation above 1S an actumles accounl of s individuars
e taim e n e § | secords and is tue and correc) The sigrature ine must contain e ongenal sicnature, of e slocaonc typed

Affix your instétionat | signature, of the program disector (M.0 /D O. oniy), i
[ soel in this space. f : @ _:.(
o sent s avatabie, 1 Mome DOAQUE 4 Kede MD Sagnanzre
' you must have this | - A \

oemrotarzos . | e Ajsocde 0PN GUE e orsgonse

T T ¢ TW Far‘iﬁ'g";g' zit'g CoMag 4
o o 215612037 acome i 2203521215 GME COOE




. o Federation Credentials Verification Service {FCVs)
. fsmb 400 Fuller Wiser Rd, Eyless, TX 76039

Tel: (817) 868-5099 Fax:(817)868-5033 Emait lovsgme@ismb.arg m E @ E B E
Varification of Posigraduale Medical Education m “.ﬁ..—ﬂ 2 2 uga
nazsaion: SUNY Upstate Medical University Program anentere Program Director U :
seeany_ODstetrics & Gynecology bt LE*V
asmess_SYracuse, NY
Verification Faor: name: Caitlin Bernard

Do
Indihrtuars Mamg on Record i ditierent from abovel,

Program pov:___ 4 SpecialtyiSubspeciaity Qﬁi(lu n
Panticipation: ternshi ¥
Impartant 8: ¥ nry From: j}i(lf? Ta: G#%O[’Q
Repon Incompinte N Suceessivily Completed?: (] Mo in oSS
pesigrcuae years (PGY) BEcniet Raf.idmcy ¥ p =Y O {Jin Prog
,’fgf" Fom these ¥t O sfiowship Accredited ny: EIACOME  [JA0A Oueeme (JrRsC  eeec
conpreted s [CIRescarch ORCPSC [JAPPAP  [Nome of these
if the poStoracuate yeas ks PGY: SpeciaityfSubspacialty:
cutantly in pogress sepon i
the expected compigion Dinternship From; Te:
G3lg in the VO Besd. CIResidancy z ful 5
OIChiet Residency uccessiully Complated?: [Yes One Cin Progress
[JFeliowship Accredited by [JACGME  [JAOA OLeeME OJRsC crpe
R iniemsnips, 2sa8arch
ledam QR ORCeSC [DareaP [Mnone of thesa
Fescushps sepmaloly
PGY: SpecialtyiSubspecialty:
Use one sBcion per ; A
ee;mmvspgaam if the Olintemshin
CepartmeniSpenaity is H From: Ta:
fataling OF ransd.ongt, pEas Dﬂﬂdm
provide 3 Schetuse of CXChisf Resigency Successfully Complstea?: [Jves Cino Oin Progress
solatans. CiFeliowship »
DlResearch Accreditedby: CIACGME  [JAOA LCGME {rRsc [CFPC
ORCePsC [JAPPAP  [TNone of hese
Unusual ST S ; L
i 1. Did this individuat ever take a leave of absence or break from hissher seining?. .. ... ... Edves Eonp
el ’ 2. Was Inis individual ever piaced on probation? .. o e el - Eves e
Cheo e orvedt 1e5ponss, B e B
Cmitteg responses requice | 3. Was this mdividue! ever disciplined or placed under investgation? . _. OGS 1 7 TR s
wnitey; Expiandion
4. Wese any negative reporls for behavioral reesans aver filed by instsctors? S R R DYes Bﬂw
- . you may 5. Were any imitations or spacial requiraments placed upon s mdivduad ba:ausc o
conpe your expanadon | quastions of acadsmic incompetence, discptinary prablems or ey olher reason? | coeecs Clves  [lNG
on 3 segarate sheed of

mstAL Please explain any “Yes” response fram above:
VERIFIED

Certification: Compledon of e following is cefifcalion tat tha nformation above is an accurate actour of s individaars
jroomonemrmememememesen | | fOCOMS and s Uue and corect The signature line mus: cantain the ongnal signature, of the elecronic typed
signaiure, of the program director {(MD/D.0 entyy.

TSl P T T T NG e >(

i w&%’::mm i 'E'M&Eﬂ‘.ﬁ___ e A _LL.._.Z.L§_

S —— v SAUG0- $UNE re BSUEUL-76(9 e Keto YD Lopihe fm e
Rev. 100272018 "'lI:''_........._.__.._..__21 5612037 acomein_2203521215 LGnE CODE.




~ Federation of State Medical Boards

750 East Adams Screet - Room 1816 | Syracuse, NY 13210 | Ph: 315.464.8948 | Fax: 3154647619 | www upstate edu | State University of New York

Craduate Medizal Education MEDICAL UNIVERSTTY]

UPSTATE

August 31, 2017

400 Fuller Wiser Road, Suite 300
Euless, TX 78039

To Whom It May Concern:

Please be advised that Danielle Katz, MD is the sole authorized signatory for postgraduate
training verifications at SUNY Upstate Medical University, Dr. Katz serves as the Associate
Dean for Graduate Medical Education and the ACGME Designated Institutional Official. As
such she holds ultimate oversight of all our residency and fellowship programs. Be advised that
Dr. Williarn Grant retired on July 31, 2017. iy

Sincerely,

séy‘-‘ Ll/“’\’ 'Kf
uzanne Henderson-Kendrick

Director, Graduate Medical Education

3-89



FEDERATION CREDENMTIALS
YERIFICATION SERVICE

Applicant Reported
Unusual Circumstances

Graduate Medical Education

Medical Professional Name: Bernard, Caitlin

Accredilation 1D: 2203521215

Institution: SUNY Upstate Medical University Program
Specially: Obstetrics & Gynecology

Unusual Circumstances

Training Period: 7/1/2010 - 6/30/2014 Hesidency

Did you have any interruption{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 limllations or special requirements imposad on you because of academic
performance, incompetence, disciplinary problems or for any other reason?

o
Mo

No
Mo

£nd of Applicant Reperted Unusual Circumstances reperi for:  Bernard, Caitlin

I

400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 668 - 5000 | FAX (817) 868 - 5099

© 1996 FEDERATION OF STATE MEDICAL BOARDS
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FCVS |vamasucmemnas | | icensure / Examinations 3 fsmbl
YERIFICATION SERVICE < p

Licensure / Examinations
e Exam: USMLE

éredenﬁal Analysis lniarhaitan fof Licensure / Examinations

There is no Omission/Discrepancy/Miscellaneous infarmation identified.

Date

Bernard, Caillin
July 03, 2019

FID
215612037




USMLE United States Medical Licensing Examination® (USMLE®)
nied ey Certified Transcript of Scores
Reiticat
titeming This document was prepared by
Entmin st Federation of State Medical Boards of the United States, Ine. (FSMEB}

400 Fuller Wiser Road, Euless, TX 76039.3856 - Telephone (817} 8684000

Bate: 07/032019
Federation Credentials Verification Service

ATTN: FCVS
FCVSID: 463378
Examinee: Bernard, Caitlin Examinee ID: 5-213-732-0

Alt Name(s): Parks, Caitlin Bernard Date of Birth:

Results for Sieps taken by this examinee {and for which results have been reported 10 date) are shown below. For Steps that spag
mare than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimagm
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimam passing level

Effective April 1, 2013, test results are reporied on a three-digit scale only; two-digit scores reported for prior administrations w{il no

lenger be reported. Test results reported as passing represent an exam score of 75 or higher on a two-di git scoring scale,

[USMLESTEP 1

Test Date Pass/Fail Score Minimum Pass Comments
0671672008 Pasy 243 {185)
[USMLE STEP 2 ]
Clinical Knowledge (CK)
Test Date Pass/Fail Seore Minimum Pass Comments
123072009 Pays 256 {184)
Cléinical Skifls (C3)
Test Date Pass/Fuil Commenis
1171072009 Pass
{USMLE STEP 3
Test Dale Pasy/Fail Score Minimum Pass Comments
04/122011 Pass 236 (187

End of Exam History

NOTE: A search of the Physician Data Center of the Federation of Swuate Medical Boards (FSMB) reveals no reported informatiof on

this examinee.

Pagc lof 2
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US-MLE United States Medical Licensing Examination® ( USMLE®)
et S Certified Transcript of Scores

umjig This document was prepared by
W B Federation of State Medical Boards of the United Stotes, Tnc. (FSMB)

400 Fuller Wiser Rosd, Euless, TX 76039.3856 - Telephone (817) 868-4000

Examinee: Bemard, Caitlin Examinee ID: 8.213.732.
Date of Birth:

INTERPRETATION OF RESULTS

USMLE 1ranseripes include a complete examination history On those Step cxaminations for which numeric scores are reporied, 3 three-digit scale is used
Maost scores fail beoween 140 and 260 on this scale The recommended minimum passing scorz is shown on the fTont of the rURSCnpE nevd to the
examines's seore for each adminisirtion aloag with 2 pasvifail cutyome, Test resulis reponed as passing represent an exam score of 15 or higher on 2 iwo-
digit scorig scale. The fevel of proficiency required 1o meet the recommended minimum passing bevet for each USMLE Step is reviewsd periodicatly and
s subject to change. Such changes do not alier pass/fail cuicomes from prior tesy administrations.

For examinations with reported scores, the Standant Error of Measurement (SEM) provides an indez of the vanation that would be expexted 16 oczur if an
cxamines were tesied repentedly using &ifYerent sets of items covering similar content  The SEM is usually in the range of 4 10 8 points

STEP 2 CLINICAL SKILLS (C5)

Step 2 €S results are reponted a8 pass or Fail, with no pumeric score Had the wwo-dig:t reporting scale been used, examiness wauld have had 1o 2chieve 2
seore of 75 or higher in order 10 pass. .

ANMOTATIONS APPEARING UNDER “COMMENTS"
Citeianstances in connettion with sn administation shawn on this IFINSCript may resull in one of mode annotations Disted neat 1o the seore. A descriplion
of each Comment is provided below.

Indeterminate - Results 3re at or above the passing level but cannct be cemified as representing a valid measure of the examince's knawledge or
campeiencs as sampled by the examinagion. No score is reported [nfonmation regarding the nature of the indeterminate score 15 availabiz. If such
information is not enclosed with this irmnscripl, it may be oblained by contacting the drganization from which you received the tranicrigt or the USMLE
Secretarixr, 3750 Market Sireet, Philadeiphia, PA 19104, welephone (215 $90-9700

incomplete - The examinec sat for tome, but pot sif, of the scheduled examination  No scoce is reported

Irregular Behavior - The Commitics for Individuaiized Review determincd that the examines engaged in irregular behavior  Examples of svegular
behavior are described in the current eduion of the USMLE Bul'etin of Information Information regarding the nature of the irregular behavier and the
deteemination of the Commites 18 svailable, 1 such information is nut enclosed with this ranscsipt, if may be obiained by cuntacting the oiganization
fram which you received the transeript or the USMLE Secretariat, 3750 Market Sieres, Philadelphia, PA 19185, telephone (2135) 590.9700,

Seore Not Available - The score is not avaifable. Funther review and/or analysis may be pending. or it may have been detenmined that sthe score canngt be
repanied,

ANNOTATIONS APPEARING AS “NOTE"
Circumsiances agl in connection with an administration shown on this transcript may reault in oae or more annoiations and an explanation or instructaons
fo contact ik appropriale individual or organizmtion. The Note will appear 3t the end of the dacument.

PHYSICIAN DATA CENTER INFORMATION APPEARING AS “NOTE™
The Physician Data Center of the Federation of Statc Medical Boards (FSMB) consains sctions reparied 1o the FSMB by U5 licensing and dizziplinary
boards, the 1.5, Dupanment of Health and Hunan Servicss, govemment reguiatary emtitics and intzmational licensing autheritics. To be included in the
Phaysician Data Center, an detion must be a maner of public record or be fegally releasable to siate medical boards or sther sotitia with recopnized
sutharery Ip review physician credentials. Centain actions reparted 1o and released by the Physician Daia Center are not disciplinary or atherwise
prepudecial in nature. Such actions are reporied to ensure that records are compieie and (o 25318l in preveniing misrepreseniation o7 the use of lost o stolen
credentials by unauthorized persons  Once reported to the FSMB, an action beemnes part af the permaneni record of the individual physician, and the
existente of such an action may be indicated on the USMLE ranscript by a Note

0372013

This document was peinted from o secure website and accurarely reflects score informarion maintained by the FSMB.
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PHYSICIAN
= DATA CENTER

fs@

PRACTITIONER PROFILE

Prepared for:

FCVS

As of Date:7/3/20

£

PRACTITIONER INFORMATION
Name:
Alternate Name(s):

008B:
Medical School:

Bernard, Caillin
Parks, Caitlin Bernard

State Universily of New York Upstate Madical University

Syracuse, New York, UNITED STATES

Year of Grad: 2010
Degree Type: MD

NPi: 1477871828
BOARD ACTIONS

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

LICENSE HISTORY

Jurisdiction License Number Issue Date Expiration Date Last Updaled
INDIANA 01078719A 0B/07/12017 1043172048 Q770212019

MISSOQURI 2015015484 082072015 01/31/2018 0112018

NEW YORK 273888 02/24/2014 G61/31/2018 08/26/2019
{ 400 FULLER WISER ROAD EULESS, TX 76039 { TEL(B17)868 4000 | FAX {817)868 4089

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page Tory




mkb
PHYSICIlan fs
DATA CEMNTESR

PRACTITIONER PROFILE
Prepared for: ' FCVS As of Date:7/3/2019
Praciitioner Name: Bernard, Caitlin

ABME® CERTIFICATION HISTORY

Certifying Board: American Board of Obstetrics and Gynecology
Certificate; Obsletrics and Gynecology
Certification Type: General
Certilication Status: Certified
Participating in MOC: ; Yes

Effective Expiration Reverification Cccurrence Last
Status  Ouration bate Date Date Reported
Expired Time Limited  01/16/2018  12/31/2018 nitial Gb/27/12018
Active Time Limited  12/31/2018  12/31/2019 Recenilication os272019

The presence and dispiay of ABMS cenilication dala in no way constitules any alfiiation, association with or endorsament of any
advertising, promofion or sponsorship by ABMS, its Member Boards and the Board Certified Physicians lisiad in this dicectory.

ABMS disciaims any responsibility or alfiliation for other data that is provided in the directary that is not ABMS soyrced
irformation.

This information is proprietary data mainlained in 3 copyrighted database compiiation owned by the American Board of Medicaf
Specialties (ABMS). Copyright 2014 American Board of Medical Specialties Al tighis reserved.

ADA® CERTIFICATION HISTORY
No AQA Centilications found.

PLEASE NOTE: For more infornation regarding the above oata, please conlact the ragorting board or reporting ageocy. The mfarmation
contained in this repord was supplied by the respeclive stale madical boards and other reparting agencies The Federation makes no
represeniarong or warranties, eilher express or implied. as to he accuracy completeness or timelingss of such inlormation and aAssumas no
responsitlity for any errors or omissions contained theren. Additionally. the infarmalion provided in this prolite may not be disinbuted
madified or reproduced in whole or in part without the prior writien consent of the Fadaration of State Medica Boards.

] 400 FULLER WISER ROAD EULESS, TX 76039 | TEL{B17)868 4000 | FAX {817)868 4099
© 2014 FEDERATION OF STATE MEDICAL BOARDS ' Page 2 of 2




Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Loulsville, Xentucky 40222

2021 Application for Renewal of Kentucky Medical/Ostecopathic License -
Renewal Fee: $150.00

Bpplication Renewed On: 01/19/21 3:59 PM
Caitlin Bernard M.D. KY License #: 535868

Note: Intentional false answers or misrepresentation in applying for or
procuring a license, registration or reactivation in Kentucky are grounds
for disciplinary action, including denial ¢r revocation of license, and
are reported to the National Practitioner Data Bank and/or appropriate
national professional credentialing organization. You must answer 'yes'
to any guestion if the event(s) described in that question has actually
cccurred. You must answer, 'ves' in such circumstances even if you have
neen advised by an attorney or other person that you may answer 'no’.
You must also answer ‘yes' in such circumstance even if the record of the
event has been sealed or axpunged by Court order, or has been designated
‘confidential' by the body involved. After answering ‘ves' to the
appropriate question(s}, you may advise the Board of any additional
relevant information pertaining to your answer {(i.e., record has been
sealed or expunged, record is designated ‘confidential,’® attornsy has
advised that you properly answer 'no'). The Board will consider this
additional information, along with your answer(s), in determining the
appropriate action. If you have any gquestion about whether or not you
should answer ‘yes' to a guestion, you should err in favor of answering
‘yes', providing an explanation, because any non-disclosure vieolatien
will likely result in denial of your appiication or disciplinary action
against your license.

Failure to truthfully and completely answer any gquestion on this
application (electronic or manual), including intenticonal and inadvertent
non-~disclosure, will result in & minimum fine of $1,000.00.

1. Mailing Address:

2. Practice Address: 842 South 7th Street
Louisville, KY 40203

3. Phone: (317) 880-3944

4. Email: caitlinb@iu.edu

5. Are you retired? Neo

6. Are you currently practicing in Kentucky? Yes




2021 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/19/21 3:59 PM
Caitlin Bernard M.D. KY License #: 53568

7. Please provide KY County and number of hours worked wesakly in this
county:

a} county Jefferson

b} Hours 4

842 South 7th Street

Louisville, KY 40203

1f you have additional practice counties in Kentucky, please indicate so

balow:
a) county Hours 0

b} county Hours 0

8. Do you currently have hospital staff privileges in Kentucky? No

9. Do you currently have a collaborative agreement with an Advanced
Practice Registered Nurse (APRN}? No

I1f so, please list their names.

10. Do you have plans to practice medicine in Kentucky during the year?
Yes

11, Type of Practice? Faculty

12. Specialty? Obstetrics/Gynecclogy

i3. Do you work in or own a pain/bariatric clinic? No

14. Do vou dispense/administer controlled substances to patients from
your private office setting {i.e. outside of a hospital, long-term care
facility)? No

1%. Do you have an active DEA license? yes

DEA Number(s): -

16. State law requires Kentucky licensed physicians who are authorized tg
prescribe or dispsnse controlled substances in the Commonwealth to
register for an account with the KASPER system. Have you registered for
an account with the Kentucky ALl Schedule Prescription Electronic
Reporting (KASPER} system? Yes

17. Gender-




2021 Application for Renewal of Kentucky Medical/Osteopathic License

application Renewed On: 01/19/21 3:59 BM
Caitlin Bernard M.D. XY License #: 53568

1. Since you last registered, have you had any license, certificate,
registration or other privilege to practice as & health care professional
denied, revoked, suspended, probated, restricted, reprimanded, limited,
or subijescted to any other disciplinary action, by a state
medical/osteopathic licensing board, or Federal, or International
authority with the exception of the Kentucky Medical Board?

Mo

2. Since you last registered, have you surrendered such credential, or
placed it into an inactive status, to avoid disciplinary action or in
connection with or in anticipation of a disciplinary investigation/action
by the licensing authority of such jurisdiction with the exception of the
Kentucky Medical Board?
No

3. Since you last registered, have you bean or are you currently
under investigation by any State medical/osteopathic licensing board,
rederal or International licensure authority or any drug
licensure/enforcement authority with the exception of the Kentucky
Medical Board?

No

4. Since you last registered, has the Drug Enforcement Administration
(DEA), or any state or International drug licensure/enforcement authority
denied, revoked, suspended, restricted, limited, or otherwise disciplined
a controlled substance registration certificate issued to you?
NO

5. Since you last registerad, have you voluntarily or involuntarily
surrendered a medical or osteopathic license with the axception of your
Kentucky license, or controlled substance registration certificate issueq
to you?
N

6. Since you last registered, has any hospital or hospital medical
staff removed, suspended, restricted, limited, probated, reprimanded ox
failed to renew your privileges for cause, O taken any other
disciplinary action against your privileges?

e

7. Since you last registered, have you resigned your privileges at any
hospital under pressure or investigation or while you were the subject ¢

disciplinary proceedings?
No

th




2021 Application for Renawal of Kentucky Medical/Osteopathic License

Application Renswed On: 01/19/21 3:59 M
Caitlin Bernard M.D. KY License #: 53568

B. Since you last registered, are any legal proceedings regarding
licensure presently pending against you by any State, Federal or
International licensure authority or any drug licensure/enforcement
authority with the exception of the Kentucky Medical Board?

No

2. Bince you last registersd, have you been remcoved, suspended, expelled
or disciplined by any professional medical association or society?
NO

10. Since you last registered, have you entered a guilty plea, nolo
contendere plea or 'Alford' plea, or been convicted, of any felony
offense, any misdemeanor offense, or alcchol related offense in any
court?

Ne

11. Since you last registered, have you had to pay a settlement or
judgement greater than $250,000 in a malpractice or other civil action
against your medical license?

No

12. since you last registered, to your knowledge, have vou bescome the
subject of any criminal investigation or are any criminal charges pending
against you?

No

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my applicatiocon
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.

Electronic Signature: Caitlin Bernard
Date: 01/1%8/21




2021 Application for Renewal of Kentucky Medical /Osteopathic License
Application Renewed On: 01/198/21 3:59 py
Ceitlin Bernard M.D. KY License #: 53568

The answer to this question is exempt from public disclosure under KRS
61.878(1) (a) and KRS311.619 and shall be subject to inspection only upor
order of a court of competent jurisdiction, except that no court shall
authorize the inspection by any party of any materials pertaining to
civil litigation beyond that which is provided by the Kentucky Rules of
Civil Procedure governing pretrial discovery. The answer to the guestion
may be considered by the Board ang may be disclesed in any contested casd
proceeding, including a Show Cause proceeding, or appeal of a licensing
decision based upon them.

{l.} Since you last registered, have you suffered from any condition for
which vou are not being appropriately treated that impairs your judgment
or that weuld otherwise adversely affect your ability to practice
ﬁiine in a competent, ethical and professional manner?

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledgs
and belief. I understand that any false information on my appiication
may subject my license to disciplinary action pursuant to the Medical
Practice act, Checking this box serves as my electreonic signature. By
submitting this application oniine and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.

Electronic Signature: Caitlin Bernard
Date: 01/19/21




2021 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/1%/21 3:59 PM
Caitlin Bernard M.D. KY License #: 53568

Continuing Medical Education Requirements

Continuing Medical Education (CME) regulation 201 KAR 9:310 requires all
medical and osteopathic physicians maintaining an active Kentucky medical
iicense to obtain 60 hours of CME every three years. Thirty hours must
be in Category 1 accredited by the Accreditatioen Council con Continuing
Medical Education or the American Osteopathic Association and thirty
nours may consist of non-supervised personal activities.

According to 201 KAR 9:310, each physician licensed to practice medicine
or osteopathy within Kentucky who is authorized to prescribe or dispense
controlled substances within the Commonwealth shall complete at least 4.5
hours of approved Category I Credit continuing medical gducation hours
relating to the use of KASPER, pain management, addiction disorders or a
combination of two or more of those subjects, 3 licenses may satisfy
this reguirement by completing a single approved program cf 4.5 hours or
ionger or by completing multiple approved programs for a total of 4.5
hours or longer for this cycle. Information on approved courses can be
found on the Board’s website.

A physician who obtained a new license during the CME cycle should refer
to the information below for calculating CME hours due.

According to the Continuing Medical Education ({CME) regulation 201 KAR
6:310, for each (3} year CME cycle, a licensee shall complete:

{a} A total of sixty (60) hours of CME, if his/her license has been
rengwed for each year of a CME cycle;
{b) If his/her license has not been renewed for each year of a CME

cycle, licensee shall complete twenty (20} hours of CME for each year for
which his/her license has been renewed.

(c) A licensee whose initial licensure was granted the first year of
the CME cycle for which verification is submitted: completion of sixty
{60} hours of CME before the end of the cycle;

{d) A licensee whose initial licensure was granted the second year of
the CME cycle for which a verification is submitted: completion of forty
{40) hours of CME before the end of the cycle;

() A licensee whose initial licensure was granted the third year of
the CME cycle for which verification is submitted; completion of twenty
{20} hours of CME before the end of the cycle.




2021 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/1%/21 3:53 pM
Caitlin Besrnard M.D. KY License #: 33568

Continuing Medical Education Regquirements

¥You are required to report that you have completed the CME requiremsnts
for the years that you have maintained an active medical license in
Kentucky during the cycle,

1. Have you completed your CME reguirements for the CME cycle January 1,
2018 to December 31,20207
Yes

If you have nob satisfied the CME requirements, you may request an
extension of time. If you reqguest an extension, the Board will assess a
$100.00 fee. According to 201 KAR 9:310. section 4, 'The Board may grant
an extension of time to a physician who for sufficient cause has not yet
received continuing medical education requirements for the cycle.' In
order to request an extension, please provide explanation below. You will
receive correspondence from the Board after April 1, 2021 accepting your
extension reguest with instructions for submitting reguired CME hours.
Your extension acceptance lstter will be mailed separate from your wallet
card.

Please grant an extension to complete the Continuing Medical Education
hours required for the CME cycle January 1, 2018 - December 31, 2020, I
did not complete the required hours because:

I hereby state that the information I have provided in this application
is true, accurate and complste to the best of my knowledge and belief. I
understand that any false information on my application may subject my
license to disciplinary action pursuant to the Medical Practice Act.
Checking this bex serves as my electronic signature. By submitting this
application online and checking this box, I waive any claim that my
electronic signature is not my actual signature in any disciplinary
proceeding based upon an allegation that specific answers in this
application are not true. If I refuse to provide this waiver by checking
the checkbox, I understand that I must file a paper application which
includes my actual signature.

Electronic Signature: Caitlin Bernard
Date: 01/19/21







Kentucky Board of Medical Licensure
310 whittington Parkway, Suite 1B
Louisville, Kentucky 40222

2022 Application for Renewal of Kentucky Medical/Csteopathic License -
Renewal Fee: $150.00

Application Renewed On: 01/11/22 9:%8 aM
Caitlin Bernard M.DB. KY License #: 535468
Note: Intentional false answers or misrepresentation in applying for oz
procuring & license, registration or reactivation in Kentucky are grounds
for disciplinary action, including denial or revecation of license, and
are reported to the National Practitioner Data Bank and/cr appropriate
national professional credentialing organization. You must answer 'yes’
to any question if the event({s) described in that question has actually
occurred. You must answer, 'yes' in such circumstances even if you have
baen advised by an attorney or other person that you may answer '‘no’.
You must also answer 'ves' in such circumstance even if the record of the
event has been sealed or expunged by Court order, or has been designated
tconfidential' by the body involved. After answering 'yves' to the
appropriate guestion(s), you may advise the Board of any additional
ralevant information pertaining to your answer {(i.e., record has been
sealed or expunged, record is designated 'confidential,’' attorney has
advised that you properly answer 'no')}. The Board will consider this
additional information, along with your answeri{s), in determining the
appropriate action. If you have any question about whether or not you
should answer 'yes' to a gusstion, you sheuld err in favor of answering
‘ves’, providing an explanation, because any non-disclosure viclation
will likely result in denial of your application or disciplinary action
against your license.

Failure to truthfully and completely answer any question on this
application (electronic or manual}, including intentional and inadvertent
non-disclosurs, will result in a minimum £fine of $1,000.00.

1. Mailing Address:

2. Practice Address: 842 South 7th Strest
Louisville, KY 40203

3. Bhone: {317) 205-8088

4, Email: caitlinbBiu.edu

5. Are you retired? No

6. Are you currently practicing in Kentucky? Yes




2022 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/11/22 9:58 aM
Caitlin Bernard M.D. KY License $: 53568

7. Please provide KY County and number of hours worked weekly in this
county:

a) county Jefferson

b} Hours 4

842 South 7th Street

Louisville, KY 40203

If you have additional practice counties in Kentucky, please indicates so

below:
a} county Hours 0

b} county Hours G

8. Do you currently have hospital staff privileges in Kentucky? No

8. Do you currently have a collaborative agreement with an Advanced
Practice Registered Nurse {(APRN)? No

If so, please list their names.

10. Do you have plans to practice medicine in Kentucky during the year?
Yes

11. Type of Practice? Facul:iy

12. Specialty? Obstetrics/Gynecology

13. Do you work in or own a pain/bariatric clinic? No

14. Do you dispense/administer controlled substances to patients from
your private office setting {i.e. outside of a hespital, long-term care
facility}? No

15. Do you have an active DEA license? yes

16. State law requires Kentucky licensed physicians who are authorized to
prescribe or dispense controlled substances in the Commonwealth to
register for an account with the KASPER system. Have you registered for
an account with the Kentucky All Schedule Prescription Electronic
Reporting (KASPER) system? Yes

17 Gender.




2022 Application for Renewal of Kentucky Medical/Ostecpathic License

Application Renewed On: 01/11/22 9:58 AM
Caitlin Bernard M.D. KY License #: 53588

1. Since you last registered, have you had any license, certificate,
registration or other privilege to practice as a health care professional
denied, revoked, suspended, probated, restricted, reprimanded, limited,
or subjected to any other disciplinary action, by a state
medical/ostecpathic licensing beard, or Federal, or International
authority with the exception of the Kentucky Medical Board?

No

2. Since you last registered, have you surrendered such credential, or

placed it into an inactive status, to avoid disciplinary action or in
connection with or in anticipation of a disciplinary investigation/action

by the licensing authority of such Jurisdiction with the exception of thd
Kentucky Medical Board?
No

3 Since you last registered, have you been or are you currently
under investigation by any State medical/osteopathic licensing board,
Federal or International licensure authority or any drug
licensure/enforcement authority with the exception of the Kentucky
Medical Board?

No

4. 8ince you last registered, has the Urug Enforcement Administration
{DEA), or any state or International drug licensure/enforcement authority

denied, revoked, suspended, restricted, limited, or otherwise disciplined

a controlled substance registration certificate issued to you?
No

5. Since you last registered, have vyou voluntarily or involuntarily

surrendered a medical or osteopathic license with the exception of vour

Kentucky license, or controlled substance registration certificate issued

to you?
No

& Since you last registered, has any hospital or hospital medical
staff removed, suspended, restricted, limited, probated, reprimanded or
failed to renew your privileges for Cause, or taken any other
disciplinary action against your privileges?

No

7. Since you last registerad, have you resigned your privileges at any
hospital under pressure or investigation or while you were the subject of

disciplinary proceedings?
No




2022 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewsd On: 01/11/22 9:%8 AM
Caitlin Bernard M.D. KY License #: 53568

8. Since you last registered, are any legal proceedings regarding
licensure presently pending against you by any State, Federsl or
International licensure authority or any drug licensure/enforcement
authority with the exception of the Kentucky Medical Board?

No

2. Since you last registered, have you been removed, suspended, expelled
or disciplined by any professional medical association or society?
No

10, Since you last registered, have you entered a guilty plea, noleo
contendere plea or 'Alford' plea, or been convicted, of any felony
offense, any misdemeancor offense, or alcohol related offense in any
Court’?

No

11. Since you last registered, have you had to pay a settlement or
judgement greater than $250,000 in a malpractice or other civil action
against your mediecal license?

No

12. Since you last registered, to your knowledge, have you become the
subject of any criminal investigation or are any criminal charges pending
against you?
No

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers if
this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.

Electronic Signature: Caitlin Bernarzd
Date: 01/11/22




2022 Application for Renewal of Kentucky Medical/Osteopathie License
Rpplication Renewed On: 01/11/22 9:58 aAM
Caitlin Bernard M.D. KY License #: 53%68

The answer to this question is exempt from public disclosure under KRS
61.878(1) (&) and KRS311.619 and shall bs subject to inspection only upof
order of a court of competent jurisdiction, except that no court shall
authorize the inspection by any party of any materials pertaining to
civil litigation beyond that which is provided by the Kentucky Rules of
Civil Procedure governing pretrial discovery. The answer to the guestion
may be considered by the Board and may be disclosed in any contested casd
Proceeding, including a Show Cause proceeding, or appeal of a licensing
decision based upon them,

{1.} Since you last registered, have you suffered from any condition for
which you are not being appropriately treatad that impairs your judgment
or that would otherwise adversely affect vyour ability teo practice
mriirine in a competent, ethical and professicnal manner?

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based uvpon an allegation that specific answers in
this applicaticn are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature,

Zlectronic Signature: Caitlin Bernard
Date: 01/11/22




