




















 Medical School Code:  FID: 

 
Institution Name: 

City:     State/Province:    Country: 

Premedical Education: 

Years of education required for admission to your medical school: 

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

Enrollment and Participation: 

Our records indicate that                                                                                                                                                            
                                                                                                                                          From MM/DD/YYYY:         To MM/DD/YYYY: 

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

This individual was awarded the degree of                                                                                                                               on 

Unusual circumstances 

1.  YES            NO            N/A 
If YES, please select the reason(s) for, indicate the dates of the interruption(s) or extension(s) and check whether the interruption/extension was approved  
or unapproved.           

                 From MM/DD/YYYY:                               To MM/DD/YYYY: 
Personal/Family                    Applicable              N/A                                     /            /                               /           /                                                 

Academic remediation        Applicable               N/A                                     /            /                              /           /                                                

Health                                     Applicable               N/A                                     /            /                               /           /           

Financial                                 Applicable               N/A                                     /            /                               /           /           

Participation in joint             Applicable               N/A                  /            /                            /           /           
degree program  
(e.g., MD/PhD)  
 

Other                                       Applicable                N/A                                   /            /                               /           /           

Other Explanation: 
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Federation Credentials Verification Service 
ATTN: FCVS
639909

4-132-910-3

07/07/2017 Pass

09/10/2017 Pass

10/08/2021

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, test results are reported on a three-digit scale only; two-digit scores reported for prior administrations will no 
longer be reported. Test results reported as passing represent an exam score of 75 or higher on a two-digit scoring scale.

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

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3.
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examinee s score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations.

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 

score of 75 or higher in order to pass.

of each Comment is provided below:

 - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 

information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700.

from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700.

reported.

Circumstances not in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 

The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 

Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
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OFFICIAL RECEIPT
KANSAS BOARD OF HEALING ARTS

800 SW Jackson, Lower Level-Suite A
Topeka, KS 66612

(785) 296-7413

RECEIPT NUMBER: 675125 DATE: 09/23/2021

NAME: LICENSE TYPE: FEE: LIC #:
RACHNA GULATI DO APP $300

KBI $47
09.23.2021

AMOUNT:  347.00

RECEIVED FROM:

Rachna Gulati
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