12/18/25 6:43 AM
License Type:
License Number:

File Number:

Application:

Application Number:

Application Date:

Personal Detail . - o e
MARGAUX

First Name:
Middle Name:
Last Name:
Birthdate:

Gender:

License Related Addresses
Address of Record

Name:

Address:

Phone Number:
Extension:
E-mail Addres_s:

Alternate Phone

Confidential Address

| Address:

Phone Number:

E-mail Address:

Page 10f 2

Osteopathic Physician and Surgeon 20A
14488
2001594

Osteopathic Physician and Surgeon Renewal
Application

14115843
12/18/2025 (mm/ddiyyyy)

HELENE
LAZARIN

I (1 /ddiyyyy)

Female

LAZARIN, MARGAUX HELENE




12/18/25 6:43 AM

Page 2 of 2

Disclosure of Financial Interest
Do you have financial interests to declare’?

Conwctlon Dlsclosure

convicted or plead guilty to any crime?

Disciplinary Disclosure

governmental entity taken any disciplinary
action against any of your health care related
licenses?

Questions

Select "Yes" if you are renewmg your Ilcense

as ACTIVE or select "No" if you are renewing
your license as INACTIVE. If your DO
license is inactive or renewed to inactive you
cannot practice as an Osteopathic Physician
and Surgeon.

Steven M. Thompson Loan Repayment

| wish to voluntarlly contribute an additional
amount beyond my requn‘ed contribution of
$25.00.

Attachments

Since your last renewal, héye you been No -

Since your last renewal, has any No

- ‘\N o

Fees = - '
StephenM. ThompsonLRP

Active Renewal Fee
CURES Fund

Total Amount Due:

$400.00
$30.00
$455.00

Apphcatipns are not consndered submltted for rocessnng untll payment 13 recewed

Attestation -

| swear under penalty of perjury under the laws of the State of California that the foregoing is

frue and corract.

Signature: Date:

N ULIHBELEUTHENE ELTR




CALIFORNIA DEPARTMENT OF

CONSUMER

AFFAIRSB

I

Department of Consumer Affairs

RECEIPT
40348505

Thank you for using the BreEZe System to submit your application.

Name: LAZARIN, MARGAUX HELENE
Transaction Date: . 12/18/2025 06:43
Application Number: 14115843

L

Complaint Number:

License Type: 9001

License Number: 14488

Payment Description: . Osteopathic Physician and Surgeon Renewal
Application Fees (US $): 455,00

Please print and save this receipt for your records.

This receipt is provided as a record for the above named

* This is a non-refundable payment.
llegal use or alteration of this receipt may result in criminal prosecution.




% GALIFORNIA DEPARTMENT OF BH E

AFFAIRESB

Department of Consumer Affairs

RECEIPT
40348505

Thank you for using the BreEZe System to submit your application.

Transaction Date: 12/18/2025 06:43
Total # App!ications Paid: 1

Total # Complaints Paid: 0 ‘

* Credit Card Processing Fee 10.47

Total Fee (US$): 465.47
Remaining Balance (US $): 0.00

Please print and save this receipt for your records.
* This is a non-refundable payment.

lllegal use or alteration of this receipt may result in criminal prosecution.




Appllcatlon Summary

12/18/23 11:07 AM

License Type:
License Number:
File Number:

Application:

Application Number:
Appiication Date;

;P.e'rsén-alDeft-ai-li_f’- e
First Name:

Middle Name:
Last Name:
Birthdate:
Gender:

Addresses '
License Related Addresses
Address of Record

Warning:

Confidential Address
Warning:

Page 1 of 2

Osteopathic Physician and Surgeon 20A
14488
2001584

Osteopathic Physician and Surgeon Renewal
Application

14093776
1211812023 (mm/dd/yyyy)

" MARGAUX

HELENE
LAZARIN

**l**l****

Female

In order to protect your privacy and identity,
address will not be displayed.

In order to protect your privacy and identity,
address will not be displayed.

Disclosure of-Financial Interest == -

Do you have financial interests to declare‘? W

Conv1ct|on Disclosure . oo
Since your last renewal, have you been

convicted or plead guilty to any crime?

Disciplinary Disclosure -~
Since your last renewal, has any
governmental entity taken any disciplinary
action against any of your health care related
licenses?

Personal Impairments -~ _

Do you have any physncal mental emotional

or behavioral disorder that would impair your
ability to practice medicine safely?

Questlons
Renew Active?

,N(,)J

~...?evs' S e T LN e e et e i D it e Bl R

-
!




12/18/23 11:.07 AM

Steven M. Thompson Loan Repayment .

Page 2 of 2

No

I wish to voluntarily contribute.

Attachments T
2021 to 2023 CME MLazarln pdf AAFP transcript

OPSC 2022 CME . pdf

OPSC 2023 CME.pdf

Fees L AR

StephenM. ThompsonLRP $25.00

Active Renewal Fee $400.00

CURES Fund $18.00

Total Amount Due: -$443.00

Applications are not con3|dered submltted for processmg untll payment is recelved

Attestation

[ swear under penalty of perjury under the laws of the State of California that the foregoing is

frue and correct,

Signature: Date:

IR e
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Department of Consumer Affairs

RECEIPT
34676194

" Thank you for using the BreEZe System to submit your application.

Name: LAZARIN, MARGAUX HELENE
Transaction Date: 12/18/2023 11:07
Application Number: 14093776

Complaint Number:

License Type: 9001

License Number: 14488

Payment Description: Osteopathic Physician and Surgeen Renewal
Fee Paid: (US §) 443.00

Remaining Balance: (US §) 0.00

Please print and save this receipt for your records.

This receipt is provided as a record for the above named

llegal use or alteration of this receipt may result in criminal prosecution.




~ Application Summary -

2114422 4:00 PM

License Type:
License Number:
File Number:

Application:

Application Number:

Application Date;

Personal Detail T T ST
MARGAUX

First Name:
Middle Name:
Last Name:
Birthdate:

Gender:

Page 10f 3

Osteopathic Physician and Surgeon 20A
14488
2001534

Osteopathic Physician and Surgeon Renewal
Application

14072552
02/14/2022 (mm/dd/yyyy)

HELENE
LAZARIN

**l**l****

Female

Addresses e e et h e ot e o re s+ e it e e e s e g

License Related Addresses -
Address of Record
Warning:

Confidential Address
Warning:

In order to protect your privacy and identity,
address will not be displayed.

In order to protect your privacy and identity,
address will not be displayed.

Disclosure of Fmanclal Interest

Do you have financial interests to declare'?

No :

Conviction Disclosure

Since your last renewal, have you been

convicted or plead gullty to any crime?

Disciplinary Disclosure -
Since your last renewal, has any
governmental entity taken any disciplinary

action against any of your health care related

licenses?

: NQ e

Personal Impairments -~

Do you have any physical, mental emotlonai
or behavioral disorder that would impair your

ability to practice medicine safely?

Questi
Renew Actlve’?

N_é_, SEAR A PP ORI - P SO LI S N

Ta ?’eé L A A R RO P S

NENER LN TS




214422 4:00 PM

SMTLRP Voluntary Fees = -

1 wish to voluntarily contribute.

Attachments .
OPSC CME 2020.pdf

OPSC CME 2021.pdf
OPSC CME 2021 Bonus.pdf
AAFP CME 2020 to 2021.pdf

Page 2 of 3

No

Physician Survey
Are you retired?

Activities in Medicine

Patient Care Practice Location
Telemedicine Practice Location

Patient Care Secondary Practice Location
Telemedicine Secondary Practice Location
Current Training Status

Areas of Practice

Board Ceriifications

Postgraduate Training Years
Cultural Background

Foreign Language Proficiency

Web Site Profile

E-mail:

Administration - 30-39 Hours
Other - None

Patient Care - 10-19 Hours
Research - None

Teaching - 1-8 Hours
Teiemedicine - 10-19 Hours

Zip: 94061 County: SAN MATEO
Zip: 94081 County: SAN MATEO
Zip: County:

Zip: County:

Not in Training

Family Medicine - Primary

American Board of Family Medicine - Family
Medicine

8 Years

White

French

German

Spanish

Cultural Background - No

Foreign Language Proficiency - No

Gender - No

NI e n




2/14/22 4:00 PM _ Page 3of 3

Active Renewal Fee $400.00
CURES Fund $22.00
Total Amount Due: $447.00

Applications are not conS|dered submitted for processmg untll payment is rece:ved
Attestation = - - : T P . :

| swear under penalty of perjury under the laws of the State of California that the foregomg is

true and correct.

Signature: Date:

CAERMU A RN B BN 0 B
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Department of Consumer Affairs

RECEIPT
30094185

Thank you for using the BreEZe System to submit your application.

Name: LAZARIN, MARGAUX HELENE
Transaction Date: 02/14/2022 16:00
Application Number: 14072552

Complaint Number:

License Type: 9001

License Number: 14488

Payment Description: Osteopathic Physician and Surgeon Renewal
Fee Paid: (US §) - 447.00

Remaining Balance: (US §) 0.00

Please print and save this receipt for your records.

This receipt is provided as a record for the above named

llegal use or alteration of this receipt may result in criminal prosecution.




12/18/18 3:46 PM Page 10of 3

License Type: Osteopathic Physician and Surgeon 20A

License Numbet: - 14488

File Number: 2001594

Application: Osteopathic' Physician and Surgeon Renewal
Application

Application Number: . 14055657

Application Date: ' 12/18/2019 (mm/ddiyyyy)

P

Flrst Name

MARGAUX
Middle Name: - HELENE
Last Name: LAZARIN
Birthdate: ok e sk
Gender: Female

Address of Record
Warning: - In order to protect your privacy and identity,
address will not be displayed.
Confidential Address _
Warning: In order to protect your privacy and identity,

address will not be displayed.

Since your last renewal, have you been No
convicted or plead guilty to any crime?

Since your last renewal, has any No
governmental entity taken any disciplinary

action against any of your health care related
licenses?

Do yofi have a'r”{y 5H&lsica|, mental, emotional No
or behavioral disorder that would impair your
ability to practice medicine safely?

Renew Active?: Yes

SMTLR eds
| wish fo vo

Iuntafiiy céhfri'bute. _ No

(RN U R
1578712795413




12/18/19 3:46 PM

Attd .
Lazarin FC18 Certificate (1).pdf

Lazarin FC19 Certificate.pdf
CME Certification Transcript.pdf
AAFP CME Transcript.pdf

Page 2 of 3

Pain/End of Life CME 2018
Pain/End of Life CME 2019

Osteopathic CME
AAFP CME Transcript

Physician Surve
Are you retired?

Activities in Medicine

Patient Care Practice Location
Telemedicine Pracﬁce Location

Patient Care Secondary Practice Location
Telemedicine Secondary Practice Location
Current Training Status

Areas of Practice

Board Certifications

Postgraduate Training Years
Cultural Background

Foreign Language Proficiency

Web Site Profile

o

StephenM ThompsonLRP

Active Renewal Fee

CURES Fund

No

Administration - 1-9 Hours
Other - None

Patient Care - 30-39 Hours
Research - None

Teaching - None
Telemedicine - None

Zip: 94061 County: SAN MATEO
Zip: County:

Zip: County:

Zip: County: -

Not in Training

Family Medicine - Primary

American Board of Family Medicine - Family
Medicine

3 Years

White

French

German

Spanish

Cultural Background - No

Foreign Language Proficiency - Yes

Gender - No

'$25.00
$400.00
$12.00

AU TV TR
(Parg7endta -




12/18/119 3:46 PM Page 3 of 3

Total Amount Due: $437.00

| swear under penalty of perjury under the laws of the State of California that the foregoing is
true and correct.

Signature: Date:

AT A A s
1578712705413
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Department of Consumer Affairs

RECEIPT
25226642

Thank you for using the BreEZe System to submit your application.

Name: LAZARIN, MARGAUX HELENE
Transaction Date: 12/18/2019 15:46
Application Number: 14055657

Complaint Number:

License Type: 9001

License Number: _ 14488

Payment Description: Osteopathic Physician and Surgeon Renewal Application
Fee Paid: (US §) 437.00

Remaining Balance: (US §) 0.00

Please print and save this receipt for your records.

This receipt is provided as a record for the above named licensee/applicant.

lllegal use or alteration of this receipt may result in criminal prosecution.




The Q%m&c&?.n w@iqm&a & Surgeons of California

Hereby certifies that
Margaux Lazarin, DO

Attended OPSC’s 29th Annual Fall Conference
September 7-9, 2018

Earning 20 Category 1A Credits

(As Approved by the AOA)

Under California’s Requirements
8 hours qualify for Pain/End-of-Life Care

Issued by the Osteopathic Physicians and Surgeons of California
2015 H Street
Sacramento, CA 95811

Issued: 9/9/2018

Kathleen S. Creason, Executive Director



The Osteopathic NUSGN.Q.QSQ & Surgeons of California

Hereby certifies that
Margaux Lazarin, DO

Attended OPSC’s 30th Annual Fall Conference
September 20-22, 2019

Earning 20 Category 1A Credits

(As Approved by the AOA}

Under California’s Requirements
5 hours qualify for Pain/End-of-Life Care

Issued by the Osteopathic Physicians and Surgeons of California
2015 H Street, Sacramento, CA 95811

Issued: 9/9/2019

Nicholas Birteil, Executive Director



Date
1/17/2019
5/6/2019

9/21/2019
9/21/2019
9/21/2019

9/24/2019

9/25/2019

9/25/2019

9/25/2019

9/25/2019
9/25/2019
9/26/2019

9/26/2019

2019

Title

'Teaching: Community preceptor

NAF's 43rd Annual Meeting
National Abortion Federation

ABF_-MDepression Clinical Self-Assessment (CSA)
American Board of Family. Medicine
ABFM - Self- Assessment (Part in

ABFM Dlabetes Clinical Self-Assessment (CSA)
American Board of Family Medicine
ABFM Self- Assessment {(Part lI)

ABFM Asthma Cltmcal Self Assessment (CSA)
American Board of Family Medicine
ABFM - Self-Assessment (Part II)

2019 Family Medicine Experience (FMX) :

‘Musculoskeletal Injections: Joint and Soft Tissue

Injections
American Academy of Family Physicians

201.9 Family Medlcme:EXpene'hCe (FMX) : Nail

_Disorders/Abnormalities: The Good the Bad and the

Ugly
Amerlcan Academy of Family Physnmans N

20119 Family Medicine Experience (FMX) : Hepatitis C
Treatment Update: for the PCP
American Academy of Family Physicians

; 2019 Famtly Medlcme Experience (FMX) :
_Gastroesophageal Reﬂux D:sease Ewdence—Based

Approach

- Amerigan Academy of Family Physmans

2019 Family Medicine Experience (FMX) : Insomnia
Treatment: One More Thing - | Can't Sleep
American Academy of Family Physicians

2019 Family Medicine Experience (FMX) : Practice

Changers: Top 20 POEMs of 2018 ~
American Academy of Family Physji_e_ians

2019 Family Medicine Experience (FMX) : Diabetes
Treatment Update; After Metformin
American Academy of Family Physicians

2019 Family MedicineExperience (FMX) - Adult

argaux H Lazarin, DO, MPH

Margaux H l.azarin, DO, MPH

P Credits
90.00
13.50

- 4.00

4.00

4.00

3.00

1.00

1.00

100 .

1.00

100

1.00

1.00

E Credits
0:.00
0.00

0.00

0.00

Cuyrrent as of 12/18/2019

0.00 -

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Page: 1




9/26/2019

9/27/2019

1114/2019

Date
1/11/2018

3/1/2018

3/13/2018

4/12/2018
41132018

421/2018

41232018

9/9/2018

9/9/2018

Cbesity Management: Weight Loss Counseling Made
Easy
American Academy of Family Physicians

2019 Family Medicine Experience (FMX) : Anxiety
Disorders Management: Effectively Treating the
Anxious Patient

American Academy of Family Physicians

2019 Family Medieine'Expefience' (FMX) : Main Stage:

Top 10: EBM Updates
American Academy of Family Physicians

Behavioral Health P! Activity
American Board of Family Medicine
ABFM — Performance Improvement (Part 1V)

Live Credits:

Total Credits:

2018

Title
Teachlng Community. Preceptor

Formal Live Activity - AMA/AOA Approved: ATSU
Primary Care Update

AT Still University

* Required by Osteopathic Medical Board of California

Amerlcan Famiily: Phy5|c:|an AFP CME sz Vol.
a7H05 (03/01/18) :
American Academy of Family Physmlans

Teaching: Community Preceptor

mesamwmwumCmmemy
California AFP

Formal Live Activity - AMA/AOCA Approved: NAF
Establishing Trans Health Services Workshop
NAF

NAF's 42nd Annual Meeting '
National Abortion: Federation

ABFM Childhood lliness Clinical Self-Assessment
(CSA)

American Board of Family Medicine

ABFM - Self- Assessment (Part 1)

ABFM Health Behawor Knowledge Self Assessment
(KSA) S

American Beard of Family Medicine

ABFM - Self-Assessment (Part I1)

1.00

1.00
20.00

Prescribed
115.50
147.50

P Credits
52.00

0.00

6:00

34.00
19.75

0.00

10.25

4.00

8.00

argaux H Lazarin, DO, MPH

0.00

0.00
0.00

Elective
0.00
0.00

E Cradits
0.00

20.00

0.00
0.00

3,75

1 0.00-

0.00

0.00

-0.00

Total P&E
115.50
147.50

Page:2'




argaux H Lazarin, DO, MPH

10/9/2018 2018 Family Medicine Experience (FMX) : 1.00 0.00
Hemorrhoids and Anal Fissure: Anorectal Disease -
Diagnosis and Treatment
American Academy of Fam|ly Physicians

10/9/2018 . 2018 Fam|ly Medicine E-prerlence (FMX) : Adutt - . - 1.00 0.00
: OCbesity Management; Mlndful Eating for Pa’nents with : :
‘Obesity
American Academy’ of Famlly Physicians

10/9/2018 2018 Family Medicine Experience (FMX) : What's New 1.00 0.00
With Zika Virus
American Academy of Family Physicians

10/9/2018 2018 Family Medicine Experience (FMX) : Liver 100 000
Function Tests: s Something Wrorig With My Lwer? :
American Academy-of Family Physmlans

10/10/2018 2018 Family Medicine Experience (FMX) : Strategic 1.00 0.00
Lifestyle Interventions for Patients with Type 2
Diabetes
American Academy of Family Physicians

10M0/2018 2018 Farnily Medicine Experience (FMX) : Pediatric . 1.00 - 0.00
Obesity
* American Academy of Family Physmnans

10/11/2018 2018 Family Medicine Experience (FMX) : Adult and 1.00 0.00
Elderly Hypertension
American Academy of Family Physicians

10/11/2018 2018 Family Medicine Experience (FMX) : Main Stage: 1.00 0.00:
. Respanding to the Opioid Crisis: Perspectwes from - : .
Family Physicians '
- American Academy of Family Physmtans

10/12/2018 2018 Family Medicine Experience (FMX) : Main Stage: 1.00 0.00
Top 10: EBM Updates
American Academy of Family Physicians

10/12/2018 2018 Family Medicine Experlence (FMX) Adult 1.00 . 0.00
‘ Depressive Disorder. Updates: Improving Treatment in s
Prlmary Care -
Amerlcan Academy of Famlly Physmans

10/12/2018 2018 Family Medicine Experience (FMX) : 1.00 0.00
Anticoagulation Management Update
American Academy of Family Physicians

10/13/2018 2018 Family Medicine Experience (FMX) : Urinary - 1.00 0.00 -
incontinence and Urinary. Frequency
American Academy-of Family Physicians.

101372018 2018 Family Medicine Experiencé (FMX) : Pelvic Pain 1.00 0.00
American Academy of Family Physicians
Prescribed Elective Total P&E
Live Credits: 129.00 23.75 152.75
Total Credits: 147.00  23.75 170.75

Page: 3




Date
6/22/2017

9/12/2017

922017

9/19/2017

0/20/2017

10/4/2017

111412017

2017

Title
Formal Live Activify - AMAIAOA-Approved: Annual

Nuka-Conference

Northern Arizona Hith Ed Ctr and Southcentral
Foundation

American Family Physician : AFP CME Quiz Vol.
96/#5 (09/01/2017)
American Academy of Family Physicians

Family Practice Management : FPM Quiz Vol 24#4
{(July/August 2017)
Amencan Academy of Famny Physmuans

AAFP CME Bulletin: Quality Payment Program:
Appropriate Coding and Documentation of Chreonic
Caonditions : AAFP CME Bulletin: QPP and Diabetes
American Academy of Family F’hysicians

Formal Activity - AMA!AOA Approved: Decreasing the
Burden of Type 2 Diabetes Mellitus™
University of Arkansas for Medical Sciences

American Family Physician : AFP CME Quiz Vol.
06/#6 (09/15/2017)
American Academy of Family Physicians

American Farﬁily Physician : AFP CME Quiz Val.

OBH7 (10/01/2017)

American Academy of F_amily Physicians

Live Credits:

Total Credits:

1’ IV’E Cradils Im O17 - 201%

Total Prescribed Credits: 320 50
Total Elective Cred_lts. 37.50
Total Live Credits: 281.00

Total Credits: 358.00

argaux H Lazarin, DO, MPH

P Credits E Credits

0.00 1275
7.00 0.00
5.00 0.00°
2.00 0.00
0.00 1.00
5.00 0.00
7.00 0.00
Prescribed Elective Total P&E
0.00 12.75 12.75
26.00 13.75 39.75

Provided to AAFP members
on a complimentary basis
as a membership service.

w"‘"“““»-,) %‘M Y *W I‘-{::;J

Douglas Henley, M.D., F A AF.P,
Executive Vice President
Ametican Academy of Family Physicians

Page: 4




Moran, David@DCA

From: . Moran, David@DCA

Sent: Tuesday, January 23, 2018 10:45 AM

To: _ ‘Margaux Lazarin'

Subject: RE: Your 2018-2020 CA osteopathic medical license renewal
Dr. Lazarin:

Your license is now renewed with an expiration date of 2/29/2020.

As a reminder, the 6 hours of AOA 1A and 14 hours of AOA 1B credit from 2018 used to cover the shortage in your 2016-
2017 CME cycle cannot be used again for the 2018-2019 CME cycle.

David Moran
Licensing Analyst
Osteopathic Medical Board of California

rrom J 1 B If Of Margaux Lazarin
Sent: Tuesday, January 23, 2018 9:42 AM )

To: Moran, David @DCA <David.Moran@dca.ca.gov>

Subject: Re: Your 2018-2020 CA osteopathic medical license renewal

Dear Mr. Moran,

Thank you for your email. Attached is a pdf with proof of my CME, incIudihg my Activity Summary from AOA. Please let
me know if there is anything else | need to submit at this time.

Sincerely,
Margaux Lazarin, DO, MPH

On Fri, Jan 19, 2018 at 3;56 PM, Moran, David@DCA <David.Moran@dca.ca.gov> wrote;

Dr, Lazarin;
We received your renewal on 1/9, but you did not attach any CME.

The rules for CME have chahged as of 1/1/2018, The new rules require 100 hours of CME, with at least 40 of those
1 hours in AOA category 1A or 1B, for the two years prior to your renewal.

We will waive 50 hours based on your license being issued in 2016, but you will still need to report a total of 50 hours
of CME, with at least 20 of those hours in AOA category 1A or 1B.




You may send proof of this CME by 1.« to (916) 928-83582 or as an email attachment (in Adobe Acrobat Jadf format
only). Your license will not be renewed until this requirement has been met.

David Moran
Licensing Analyst

" Osteopathic Medical Board of California




1/9/18 3:57 PM Page 1 of 3

License Type: : Osteopathic Physician and Surgeon 20A
License Number: _ : 14488
File Number: 2001594
- Application: B Osteopathic Physwlan and Surgeon Renewal
' Application
Application Number: : | 14039365

Appllcatlon Date: 01/09/2018 (mmlddlyyyy)

e
il

First Nén&e MARGAUX
Middle Name: _ HELENE
Last Name: LAZARIN
Birthdate: el ek e
Gender: Female

Llcense Related Addresses -
Address of Record
Warning: ' In order to protect your privacy and identity,
address will not be displayed.

Confidential Address
Warning: In order to protect your privacy and identity,
address will not be displayed.

T '}|l i

Conyiction Dis | ) A
Slnce your last renewaf have you been - No
convicted or plead guilty to any crime?

Smce your last renewal has any
governmental entity taken any disciplinary
action against any of your health care related
licenses?

QORI T
Bersonailim

Do you have eﬁy phys:cal mental, emotlonaI: " No
or behavioral disorder that would impair your
ability to practice medicine safely?

1 r’ﬁ; Il

phbes

SMT, i
| wish to voluntarily contrlbute Yes

AR
1515542026953




1/8/18,3:57 PM

Amount of contribution:

Page 2 of 3

25

ik

Are you retired”

Activities in Medicine

Patient Care Practice Location
Telemedicine Practice Location

Patient Care Secondary Practice Location
Telemedicine Secondary Practice Location
Current Training Status

Areas of Practiée

Board Certifications

Postgraduate Ti'aining Years
Cultural Background

Foreign Language Proficiency

"~ Web Site Profile

LRPFunds

Active Renewal Fee
CURES Fund

Total Amou‘nt Due:

Administration - 1-2 Hours
Other - None |

Patient Care - 20-29 Hours
Research - None : _ !
Teaching - None |
Telemedicine - None

Zip: 94061 County: SAN MATEO
Zip: County:

Zip: 94080 County: SAN MATEO
Zip: County:

Not in Training

Family Medicine - Primary

American Board of Family Medicine - Family
Medicine

3 Years

White

French

German

Spanish

Cultural Background - No

Foreign Language Proficiency - Yes

Gender - Yes

il
iy

$25.00
$25.00

$400.00
$12.00

$462.00

TR ORI
1515542508683




1/9/18 3:57 PM Page 3 of 3

Applications are not considered submitted for

L

| swear under penalty of perjury under the laws of the State of California that the foregoing is

frue and correct.

Signature: Date:

IR
1515842276063




npletion

Margaux Lazarin

Completion Date; 11-29-2016 Expiration Date: 11-292018  Verification #: 937866732

In vecognition of successful completion of the ACLS Provider Course as administered %Ecmm United

Medical Education. This provider has shown adequate vroficiency in methods of ACLS as outlined by -
our curricufum based on current iternational guidelinegs and standards.

Type: Recertification CEU/CME; 4 | | Approved by UME Program Divector




9p¢; Recertification CEU/CME: 2.

3

RLRELY

spsaery
Tk



172002018

Certiﬂ"cate of Completion - CME On Line: Axis Reference Systems-PMAR-NZ00.(22}

MICHIGAN STATE UNIVERSITY
COLLEGE OF OSTEOPATHIC MEDICINE

Margaux Lazzirin, DO

Has successiully completed the following CME On Line course.
CME On Line: Axis Reference Systems-PMAR-N200,(22)

This course Is accredited for 2 hours of AOA Category 1-B continuing medical education credits
by the Michigan State University College of Osteopathic Medicine,

- : 01/20/2018

Richard Hallgren, Ph.D. Date

htips://d2l.msu.edu/d2l)e/content282456/viewConteny 1554941/ View

Ul




1/20/2018 Certificate of Completion - CME On Line: Barrier Concepts PMAR-N200.(21)

MICHIGAN STATE UNIVERSITY
COLLEGE OF OSTEOPATHIC MEDICINE

Margaux Lazarin, DO

Has successfully completed the following CME On Line course.

CME On Line: Barrier Concepts PMAR~N200.(21)

This course is accredited for 2 hours of AQA Category 1-B continuing medical education credits
by the Michigan State University College of Osteapathic Medicine.

@‘“‘L‘“&Q‘\""‘“ ' 01/20/2018

Richard Hallgren, Ph.D. ‘ Date

https:h’dzl.msu.edufdZlfcummonldlalogs_»lquickl.lnldquickLink.d2|?ou=2768as&rype=content&rCod9=MichiganSt-llZZBQ&launchFramed=l&framedNam... in




1/20/2018 CME On Line: Basic Concepts of Osteopathic Madicine-PMAR-N200.(28) Certificaie of Completion - CME On Line: Basic Cancepls of Osteopat...

MICHIGAN STATE UNIVERSITY
COLLEGE OF OSTEOPATHIC MEDICINE

Margaux Lazarin, DO

Has successfully completed the following CME On Line course.
CME On Line: Basic Concepts of Osteopathic Medicine-PMAR-N200,(28)

This course Is accregited for 10 hours of AQA Category 1-8 continuing medical education credits
by the Michigan State University College of Osteopathic Medicine,

Q(;&;Z_! e 01/20/2018

Richard Hallgren. Ph.D, Date

hitps:id2l.msu.eduid2lie/content282488/viewContent/ 1555350/ View 71




i AMERICAN Continuing Medical Education Program
;‘: i OSTEQPATHIC ASSOCIATICN
142 E Ontarie St,, Chicage, IL 60611-2864
Member Statos: Paid through /3172018 .
CME Status: EXGMPL oo
2016 - 2018 CME Cycle
CME

Show your cammitrment to patient care by reporting your CME, The AOA encourages all members to earn 120 cradits over
a three year cycle, of which 10 GME credits should be recorded in AQA Category 1-A. The remaining crediis may be

accumulated in any category: 1-A, 1-B, 2-A or 2-B, This amount should satisfy most state licensing and AOA Specialty
Board reguirements. '

AQA Recarnmendation: 120,00 CMECredits from 1/1/2016 to 12/31/2018

Credlts Gredits Crediis Credits Recommendation
Fecommended  Submitted Applled Needed Fulfilfed
Tetd Credits _
{14, 18 24, 28 combined) _ 120.00 102.50 102,50 1750 Exenpt
AL Hast 10 of your credits should be in Categery 14
Calegory 1A 10.00 0 0 10.00 Bxerpt
Jrr— — e e T e et b birabliidesnane)
CME Details
CREDITS REPQRTED TO ADA CREDITS APPLIED
Cong:;lion Activity Name and CME Sponsor/Pravitler ! Credlt | Gredits

Type | Submitied tA | 18 | 208

Amencan Azademy of Family Pryscans 4 Guaner 2016
12232016 | . Arrercan Acadeny of Family Physcians

2B 65,78 . 63,75
CME Rule(s): Medical Jounal / Horne Study Caurse
Annuial Nula Canterence
QBR23I2017 Southcantral Faundation 2A 1275 12,75
CME Rule(s) AMA/AAFP
AFP OME Quiz 4th Quarter 2017
1114i2017 Arraifcan Acadermy of Family Physidians 2B 26,00 26,00

CME Rule(s): Medical Joumal / Home Study Coursa

[MOTALS

102,50 | 0.00 | 0003 102.50




STATE AND CONSUMER SERVICES AGENM

Governor Edmund G, Brown Jr.

- OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA
‘\%‘.!Lf'a’,"&:mm 1300 National Drive, Suite #150
. SACRAMENTO, CA 95834-1991
Consumer TELEPHONE: (916) 928-8390
Affairs

ADDRESS CHANGE NOTIFICATION FORM

FAX (916) 928-8392

California Code of Regulations, Title 16, Division 16, Article 1, Section 1604. Filing of Addresses

by Licensees: requires all licensees to immediately report all changes of address. Please complete this form to report your
address changes. IF A PUBLIC ADDRESS IS NOT GIVEN, YOUR CONFIDENTIAL MAILING ADDRESS WILL BE

POSTED ON OUR WEBSITE.

Old Public Address

Margaux Helene Lazarin, D.O.

New Public Address
Margaux H Lazarin, DO, MPH

Name

Name

Planned Parenthood Mar Monte

Facility Name (if any)

Street Address

City State Zip

(Telephone Number — Optional)

Facility Name (if any)

Street Address

City State Zip

(Telephone Number — Optional)

Old Mailing Address (cmy‘?demia! —for Board use only)

(same)

New Mai]ing Address (confidential — for Board use only)

Margaux Lazarin

Name

Name

Facility Name (if any)

Street Address

City State Zip

Telephone Number (confidential- for Board use only)

Fax Number

Facility Name (if any)

Street Address

City State Zip '

Telephone Number (confidential for Board use only)

Fax Number

E-mail address

20A144 <€ l\]%l\u

License Number Date



ONSRER SERVICES AND HOUSHNG AGENCY » FWERNGE

' e OSTEOPATHIC MEDICAL BOARD ORCALI
: 1300 National Drive, Suite 150, Sagram&gto,
DEPARTMENT OF DDNE;MEQ AFFAIRS i P (916) 928-8390 F (91 6) 9 -8 2

JANUARY 8, 2016
MARGAUX LAZARIN D O

The OMBC is required to make licer

nation available on the Internet.

To prevent a Residence Address from bg#flg Published on the Internet.
Please provide your PUBLIC ADDRESS. (The PUBLIC ADDRESS
below will be printed on your wallet license).

If the “Public Address” is left blank, your “Mailing Address” ﬂ below will be

PUBLIC Plannesd Vavaevdno ot

ADDRESS  Facility Name (if any)

No. Street City State l Zip+4
PUBLIC

PHONE (Optional) FAX

listed on our website.

Please verily your Mailing Address to be used ONLY by the OMBC. THIS WILL NOT BE PUBLIC unless the
above Public Address box is left blank (see instruction above). Your Mailing Address will be used to mail
your License Certificate and Renewal Notices. Wall Certificates may take up to 3 months,

wawive |

ADDRESS No. Street

City State Zipt4

euov: |

E-MAIL ADDRESS

SIGNATURE D.O DATE |10 [llp

Mavagux Vi

PRINTED NAME

FILE # 2001594

425/02/29/2018

PLEASE RETURN THIS FORM ALONG WITH PAYMENT IMMEDIATELY FOR

PROCESSING e ——
Entity Mumber: J _@Uw

File Number: ol [cj@(_'b
- :g/jo

'

2 e




BB, CONBUMER GERVICES, AND HOUSING ASENCY + GOVERNOR EDMUND 3, oVt IR,
OSTEGPATHIC MEDICAL BOARD OF CALIFORNIA

1300 National Drive, Suite 150, Sacramento, CA 95834-1851
P (816) 928-8390  F (316) 928-8382 [ vawvw.ombe.ca.gov

MY aTH 90 SALIVORMIA

DEEARTRIENT OF SONSIRIEN AVENSRE

P ————

JANUARY 8, 2016
Re: California Osteopathic Physician and Surgeon Certificate

MARGAUX LAZARIN [ O

Pear DR LAZARIND O

You have met all qualifications for licensure in California and your application file for
osteopathic physiclan and surgeon certificate is now complete.

The license fee is $400 every two years, renswable in your birth month. In order
1o place you in the appropriate billing cycle, we have prorated your initial licensing fee.

Effective January 1, 2010, pursuant to Business and Professions Code section
2455.1(a}, the Board is reguired to collect an additional $25 for the Steven M.
Thompson Physicians Corps Loan Repayment Program (PCLRP).

Upon receipt of a check in the amount listed below and completed address form,
your license numbey will be issued. Please allow Iwo to three weeks 1o process,

LICENSE FEE: $400
PCLRP FEE: $25

PLEASE REMIT TOTAL $425

Your license expiration date will FEBRUARY 20, 2018.
If you have any questions, please feel free to contact ma.

Sincerely,
Sabrina Rowell
Licensing Specialist
- Osteopathic Medical Board of California

enclosure FILE # 2001584/425

OMB, 16 (Rev 2/15)




From: Rawell, Sabriné@DCA

Sent: Friday, January 08, 2016 11:18 AM

Te:

Subject: CORRECTION TO FINAL LICENSURE DOCUMENTS
Attachmeonts: 2001594 BILLING DOX Cdooe 2001594 WEB LETTER C.doox
DR. LAZARIN

PLEASE USE THESE DOCUMENTS ATTACHED RATHER THAN THE PREVIOUS ONES SENT...
THESE ARE THE CORRECTED FORMS..,

MY APOLOGIES...

THANK YOU.

SABRINA ROWELL

LICENSING SPECIALIST/PROGRAM TECHNICIAN 1}

OSTEQPATHIC MEDICAL BOARD OF CALIFORNIA

1300 NATIONAL DRIVE SUITE #150

SACRAMENTO CA, 95834

WWW OMBC. CAGOV

LIFE NEVER GETS EASIER...BUT WE CAN DECIDE THAT IT'S JUST GETTING :MORE INTERESTING.: @
ENJOY THE LITTLE THINGS IN LIFE, BECAUSE ONE DAY YOU WILL '

LOCK BACK AND REALIZE THAT THEY WERE THE BIG THINGS...




30 /B, DONGUMER RERVIGES, AMD HOUSING ARENCY - QUVERNOR EDMUNE:  dWRJR,

OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA
1300 National Drive, Suife 180, Sacraments, CA 95834.1981
; P (916) 928-8300 F (916) 926-8382 | www.ombe.ca.gov

il S ] @gw LN i 5 Y

L]

BEBARTRIIAT OF SONBUMBR AFRRIRY

JANUARY 8, 2018

He: California Osteopathic Physician and Surgeon Certificate

Dear DR LAZARIND O

You have met all qualifications for licensure in California and your application file for
osteopathic physician and surgeon certificate is now complete. -

The license fae is $400 every two vears, renawable In your birth month. In order
o place you in the appropriate billing cycle, we have prorated your initial licensing fee.

Effective January 1, 2010, pursuant to Business and Professions Code section
2455.1(a}, the Board is required to collect an additional $25 for the Steven M.
Thompson Physiclans Corps Loan Repayment Program (PCLRP).

Upon receipt of a check in the amount listed below and completed address form,
your license number will be issued. Please allow two to three weeks 1o process,

. LICENSE FEE: $50
PCLRP FEE: $25

PLEASE REMIT TOTAL  $75

Your ficense expiration date will APRIL 30, 20186,
If you have any questions, please feel free 1o contact me,

Sincerely,

Sabrina Rowell

Licensing Specialist

Osteopathic Medical Board of California

enclosure FILE # 2001594/75

OMB.16 (Rev 2/15)




Bl 38 GONSUMER SERVICES, AND HOUSING AGENGY + GOVERN.... EDMUND G BROWN IR
OESTEORATHIC MEEMCAL BOARD OF CALIFORNIA

1300 National Drive, Suite 150, Sacramento, CA 55834.1991
P (918) 928-8300 F (916) 928-8382 | www.ombg.ca.gov

WY LT E WY 0L LIF SR RMIA

SRERSTRENT OF BUNBLMER AFFAIRR

:

JANUARY 8, 2016
MARGAUX LAZARIN D O

The OMBC is required o make license information available on
the Internet. To prevent a Residence Address from being
Published on the Internet. Please provide vour PUBLIC
ADDRESS, (The PUBLIC ADDRESS below will be printed
on your wailet Hicense).

If the “Public Addresy” iy lof¥ blank, vour “Mailing Address”

PUBLIC
ADDRESS | Facility Name (if any)

Mo, Street City State Zip+4
PUBLEC
PHONE (Opticnal) FAX

below will be listed on our website.

Please verify your Mailing Address to be used ONLY by the OMBC. THIS WILL NOT BE PUBLIC unless the
above Public Address boy is left Blank (see instroction above).' Your Mailing Addreess will he wsed to mail
your License Certificate and Renewal Notices, Wall Certificates may take up to 3 months,

MAILING
ADDRESS  No. Street

City State Zip+4

PHONE

E-MAIL ADDRESS

SIGNATURE ‘ D.O DATE

PRINTED NAME

FILE # 2001594

78/04/30/2016

PLEASE RETURN THIS FORM ALONG WITH PAYMENT IMMEDIATELY FOR
PROCESSING




Rowell, SabriA

From: Rowell, Sabrina@DCA

Sent: i AM

To: .

Subject: FINAL LICENSURE DOCUMENTS _

Attachments: 2001594 BILLING DOX.docx;, 2001594 WEB LETTER. docx
DR, LAZARIN

Congratulations, you have been approved for a California license. Attached are the final licensure document for
a California license.

Please print out the form and complete it, and return it along with the amount as specified on the billing
letter. : '

Please do not confuse this lcensure fee with the application fees that were paid previously. The licensure fee is
NOT part of the fees that you paid already.

Please be sure to return the form with the payment, as we cannot process without hoth, Please be sure to
read documenis completely, and follow instructions {or Hoensure.

Once we receive the form and payment, we will process the payment and issue your license. Please allow up to
three weeks from receipt of vour payvment and ferm,

Please note we CANNOT accept credit cards or take payments over the phone,

Please make payment out to: “OMBC” or to “OSTEQOPATHIC MEDICAL BOARD OF
CALIFORNIA™. ‘

Please send one check for the TOTAL AMOUNT AS SPECIFIED,

Please send check, cashier’s cheek, or money order.

Thank you.

ABRINA ROWELL
LICENSING SPECIALIST/PROGRAM TECHNICIAN |l

OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA
1300 NATIONAL DRIVE SUITE #150




Department of Consumer Affairs
te pathic Medical Board of California
1300 National Drive, Suite 150
Sacramento, CA 95834 T
(916) 928-8390  Fax (916) 928-8392 S )
www.ombc.ca.gov

APPLICATION FOR OSTEOPATHIC PHYSICIAN’S AND SURGEON’S CERTIFICATE

Please read all instructions prior to completing this application. All questions on this application must be answered.
In addition to this form, other essential application requirements must be completed.

FALSIFICATION OR MISREPRESENTATION OF ANY ITEM OR RESPONSE ON THIS APPLICATION OR ANY ATTACHMENT
HERETO IS A SUFFICIENT BASIS FOR DENYING OR REVOKING A LICENSE.
Please type or print legibly. If space provided is insufficient, altach additional sheets.
1. NAME: Last: First: Middle:

LAZARZ|N MARG Ak HELENE
3. DAT, : 4, PLACE,QOF BIRTH: 5. SEX:
* CM_LLF[:YVVI LA Male D Female E/
6. AD :

MAILING ADDRESS if different:

7. CONTACT INFORMATION FOR APPLICATION PROCESS: 8. Are you a US citizen?

Daytime Phone Numbe E-Mail address: Yes E/ No E]
9. PRE-OSTEOPATHIC COLLEGE(S) DATES OF ATTENDANCE
( . ) S Sevvee Mall, Shmn fovas, (A : 5 , )
Stanford Univeasihg 4 ” 4205 0'}1"14(’ Vizeog
’ ] F00C0 Earnnin S, DUuSion, T% -
ATScoal o Cuolic H’gﬁ,\'h/\ 3 Fez0 ?] 2004 - | 200(p
10. OSTEOPATHIC COLLEGE(S, N T ]5 55 N =aq™ ESS DATES OF ATTENDANGE:
Vid W e skenn - A"ZCUM Cilemdale AZ ST 308 5[ 2000 - “lzo10
DATE os DEGHEE
, Zoio
11. POSTGRADUATE TRAINING Hospilal Name Address Type of Senvice Dates of Alendance
INTERNSHIP (AQA) - ) \
Frryng iy
RESIDENCY/FELLOWSHIP: Dales of Service l
Betwn Isvaef Medicad  Covder 1"V Ave a) ju™ st vy NN tooos THzeip - €003
12. BOARD CERTIFIED: DATE CERTIFIED: NAME OF CERTIFYING BOARD:
ves 7 w0 April 2013 AR ENM
13. LIST ALL WRITTEN EXAMINATIONS TAKEN e.g. NBOME, State Written Boards, USMLE, FLEX etc.
STATE WHICH EXAMINATICNS AND WHERE TAKEN DATE COMPLETED
WSMLE Sieg | Jnine 200%
(OMLEx Slep i o dWne 2008
CoMiLex -+ . 2, ce& PE, (E June (€ 2009, J@ ne zcm 2099
ABE M APril 2ol 3
14, IIST ALL STATES IN WHICH YOU ARE NOW LICENSED OR HAVE EVER BEEN LICENSED TO PRACTICE OSTEOPATHIC MEDICINE
*Wﬁllan examinalion, reciprocity, National Boards, etc.
STATE DATE LICENSED * HOW LICENSED LICENSE NUMBER
NY 2013 vewewed @IS | Nahvaa\ Boavas 27050 (&
15. Have you ever applied for but did not take the California Osteopathic Medical Board Examination? If Yes, when? Yes [ ] No E/

16. Are you Active or Retired Military? Yes [] No B/

MARATY A



17. Have you ever withdrawn from, or been suspended, dismissed or expelled from a medical school or postgraduate
training? If Yes, atiach exptanation, Yes

No

18, Has a claim or action for damages ever been flled agalnst you in the course of the practice of medicine or any other

healing art which resulted in a malpractice seltlement, judgment or arbitration award of over $30,000.007 Yes [ No {Q/
19, Has there aver been any peer group or professional association inquiry or action involving your practice
or relationship with patients alleging unprofessicnal condugt, wrongdoing or negligence? Yes [ No @/
20. Have you ever withdrawn an application from any hospital, public entity or licensing agency? Yes [ No L_vJ/
If Yes, When?
21, Have you ever had staff privileges in a hospital denled, suspended, limited, revoked or not renewed for medical
disciplinary cause, or resigned from &-medical staff in fieu of disciplinary or administrative action, or is any such
action pending? ' ves L] No
22, Have you ever had a madical or any healing art license restricted, suspended, revoked, disciplined cr denied in
any state? Yes [ No &7
23, Have you ever been denied permission fo practice medicine or any healing arl in any state? Yes ] No @/
24. Do you have any condition which in any way impairs or limits your ability to practice medicine with reasonable skilt and
safety, including buf not limitad to, any of the foliowing? Yes [] No [E/
IF YES, PLEASE CHECK THE APPROPRIATE BOX(ES) BELOW:
[ A condition which required admission to an inpatient psychiatric freatment facility
[_] Aleohol or chemical substance dependency or addiction
[J] Emotional, mental or behavioral digorder
[} Ctner {explain}
FOR ANY OF THE BOXES CHECKED ABOVE, PLEASE SUBMIT COMPLETE OFFICIAL INPATIENT TREATMENT
RECORDS, EVIDENCE QF ONGOING REHABILITATION TREATMENT, AND A PERSONAL WRITTEN EXPLANATION.
25, Have you ever been convicted of, or pled guilty or nole contendere to ANY criminal or civil offense int the United
States, its territories, or a foreign country? This includes every citation, infraction, misdemeanor and/or felony,
including traffic violations. Convictions that were adjudicated in the juvenile court or conviciions under Californta
Healih and Safety Code Sections 11357 (b}, (c), (), (&), OR seciion 11360 (b) which are two years or older should
NOT be reported. Convictions that were later dismissed pursuant to sections 1203.4, 1203.4a, or 1204.41 of the
Californla Penal Code or equivalent non-California law MUST be disclosed.
Yes [ No @/
Proof of Dismissal: If you have obtained a dismissal of your conviction(s) pursuant to Penal Code sections 1203.4,
1203.44, or 1203.41, please submit a cerlified copy of the court order dismissing the conviction{s) with your
application.
26, I any criminal action related to the above now pending? ves I1  No &~
27. Do‘you have a Drug Enforcement Administraticn (DEA) number? Yes @/ No []
28. If yes, what is the DEA number and in what state was it lssued? FLzabatryr NY
29. Has any DEA number aver been resiricted, suspended or revoked? Yes [ No @/

IF YOU HAVE ANSWERED "YES" TQ ANY OF THE ABOVE QUESTIONS, ATTACH DETAILED EXPLANATION AND SUPPORTING

DOCUMENTS.

CERTIFICATION

! CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE
INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND CORRECT.

lo[4]15

Date )




= 0
THE UN1 RSITY OF THE STATE OF NEW 2K "Qﬁﬁf;/’
THE STATE EDUCATION DEPARTMENT N\k :
DIVISION OF PROFESSIONAL LICENSING SERVICES
89 WASHINGTON AVENUE
ALBANY, NEW YORK 12234

This is to certify that according to the records of the Division of
Professional Licensing Services, New York State Education Department
Albany, New York, LAZARIN MARGAUX HELENE

was issued license/certificate number 270506 for the practice of
MEDICINE ' on 06/03/13.

Our recordsg also indicate the following information:
Date of birth:

School attended: MIDWESTERN UNIVERSITY

Date of graduation: 06/04/10

Degree earned: DO

Program was acceptable in accordance with the NYS Regulations
of the Commissioner of Education. Reguirements met at the
time of licensure.

Basis of licensure: ,
DATE FLEX1 NBME1l USML1 NBME2 FLEX2 USML2 NBME3 USML3 OTHER
11/11 Q000P OSTEO
06/09 0000P
06/08 0000P

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

Currently Registered: YES Re eriod ends: 01/31/17

Disciplinary information: No charges have been preferred against
this licensee

Comments:

I, Cathy Hanczaryk, Principal Clerk, Division of Professional
Licensing Services of the New York State Education Department, do
hereby state that as Principal Clerk 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.

’ -

A ~ f RS
T/ cf~ (;'ﬂ'_';jf’%q/ ) C2 0 ,ff”r—iﬁi
) 7 TGN

10/16/15

Principal Clerk




FHYSICIAM
BATA CEMTER

PRACTITIONER PROFILE
Preparad for Osteopathic Medical Board of California As of Date 12/1712015
PRACTITIONER INFORMATION
Name: Margaux Helene Lazarin
Alternate Name(s): Margaux Lazarin
Medical School: Midwestern Universily, Arizona Campus
Glandale, Arizona, UNITED STATES
- Year of Grad: ' 2010
Degree Type: Lo
BOARD ACTIONS

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

LICENSE HISTORY

e Jurisdiction License Number issue Date Expiration Date  Last Updated
NEW YORK 270508 6/3/2013 1342017 12/16/2015

400 FULLER WISER ROAD EULESS, TH 78038 | TELE1 NS08 4000 | FAX (3173883 4099

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 102




#ﬁ.ﬁiﬁézma
BOARDS

PRACTITIONER PROFILE

Preparad for

Practitioner Name:

Osteopathic Medical Board of California
Margaux Helene Lazarin

As of Date: 1211712015

ABMS® CERTIFICATION HISTORY

Certifying Board:

Certificate; _
Certification Type:
Certification Status:

Meeting MOC Reqguirements:

Effective
Status Buration Dake
Active MOC O7/01/2013

American Board of Family Medicine
Family Practice ‘

General

Certified

Yes

Expiration Reverification Ceeurrence
Date Date ‘

0271572016 Initial

Last
Reported

11/30/2015

The presence and dispiay of ABMS certification data in no way constitiies any affilislion, association with or sndorsement of any
adveriising, promotion or sponsorship by ABMS, its Member Boards and the Board Certified Physicians listed in this direciory.
ABMS disclaims any responsibility or affilietion for other data that is provided in the directory that is not ABMS sourced

information,

This information is proprietary date maintained in a copyrighted database compiistion owned by the Amarican Board of Medical
Speciaities (ABMS). Copyright 2014 American Board of Medical Specialiies. All righis resernved,

PLEASE ROTVE: For more information regarding the above date, plesse conlact the reporting board or reparting sgeney. The information
cortained n this report was supplied by the respective stale madical boards and other reporting agencies. The Federation makes no
reprasentations or werrantios, either sxpress or implled, 25 to the scourany, completensss or imeliness of such nformeation and AEBUMes N
responsibility for any errors or omissions contained therain, Additionally, the Information provided in this profile may not be disthuted,
mudified ar reproduced in whale or iy part wilhout the pror wiillen consent of the Fedaration of State Medioal Boards.

400 FULLER WISER ROAD EULESS, TX 76030 { TEL(B17)368 4000 | FAY (8171868 4099

© 2014 FEDERATION OF STATE MEDICAL BOARDS
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Arizoma ollege of Osteopathic Medicine
O tho recommendition of the Facally, e Board of Irastics of
IMargax H. Wazarin
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Boctor of Bsteopathic Medicine

praserdbed by the Collige dave beon folfilled fon tber Dopreo.
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EYATHE OF CALIEODRNILA

b § ———" g==]  OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA
. 1300 National Drive, Suite 150, Sacramento, CA 95834 . .
P (916) 928-8390 F (916) 928-8392 | www.ombc.ca.gov

DEPARTMENT OF CONSUMER AFFAIRS

CERTIFICATION OF COMPLETION OF ACGME POSTGRADUATE FRAI\III\G OR AOA
ROTATING INTERNSHIP

To be completed by the facility for all osteopathic medical school graduates commencmg th‘e;lr ﬁr&i Y
year postgraduate training on or after July 1, 1990. DO NOT COMPLETE IF PHOTOGRAPH OFv—- .
APPLICANT IS NOT ATTACHED. Please type or print. : .

This is to certify i\J\cu’(J\Ja,uy H | a#FAv 1

Name of Applicant

a graduate of Midwestern  Unwvea sty AZTo M

Osteopathic Médical School

IRTL S DS ZEi7r sy (Fvgrmey 2Ly
Formally commenced an accredited postgraduate training program at_(3=7/ /s =¢, o z/Fes/Crde, Cozm 7202 )

7

SR T PR QIE AT S NTREST | NELY wnRk, v N IO T
Name and Address of Facility £
in__ A prackice on__July | . 20l0
Spedialty !
and satisfactorily completed such training on June 20 , 201 3
This training consisted of 3 months of actual clinical instruction and is approved

by the Accreditation Council for Graduate Medical Education (ACGME) or the American Osteopathic
Association (AOA).

List rotations completed. If service was not rotating, indicate type of straight training performed.

NOTE -Effective July 1, 1990, all applicants will be required to complete at least four months of
postgraduate training in general medicine as part of the one year requirement. This general medicine
requirement may be satisfied by actual clinical practice, where the applicant has direct patient care
responsibilities in any particular specialty or sub-specialty area for at least four months. If general
medicine requirement is satisfied by training in a specialty area other than family practice, internal
medicine, surgery, pediatrics or obstetrics and gynecology, the Program Director must submit a
description of the type of training in sufficient detail to allow the Board to determine if it is acceptable.

ROTATION LENGTH OF ROTATION

OMB.2 (Rev 12/14)





