Uniform Application for Licensure

Application ID: 316122 License Requested: DO
FID: 301613857 License Type: Permanent Medical License
Submitted to: Kansas State Board of Healing Arts

Submission Date: 9/3/2021 4:18 PM
Practitioner Name

Gulati, Rachna

Contact Information
Address
\ Public Access | Board Contact | Type Address
Business 551 N. Hillside
Suite 500
Wichita, KS 67214
UNITED STATES
Phone
’ Public Access I Board Contact I Type Phone Number 'Phone Extension
Yes No Business (316) 962-3180
Email
‘ Public Access | Board Contactl Email
Yes No rgulati@kumc.edu
Identification
USMLE SSN Birth Date Birth Place Gender NPI Practitioner us
Number Type Citizen
41329103 CONFIDENTIAL | CONFIDENTIAL Santa Clara, CA UNITED F 1437644077 DO Yes
STATES
Medical School
Medical School Name | Address 7 Start Date 7 End Date ' Graduation Degree
Date Code
Touro University College of Osteopathic 1310 Johnson Lane 07/01/2014 05/22/2018 05/22/2018 DO
Medicine Mare Island
Vallejo, CA 94592
UNITED STATES
Fifth Pathway
None Reported
ECFMG
Certificate Number | Issue Date
None Reported
Applicant Name:  Gulati, Rachna Uniform Application for Physician State Licensure
Application ID: 316122 © 2015 Federation of State Medical Boards
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Postgraduate Training

Hospital Name: University of Kansas (Wichita) Program Code: ACGME 2201911104
Program

Wichita, KS UNITED STATES

Attendance Dates:

Institution: University of Kansas School of Start Date: 07/01/2018
Medicine (Wichita)
Training Specialty: Obstetrics & Gynecology End Date: 06/30/2022
Program Type: Residency
Training Status: Active
Clinical %: 100 Administrative %: 0

Examination History

Exam State Last Attempt Pass/Fail Number Of Attempts
NBOME - Comlex Level 1 06/10/2016 Pass 1
NBOME - Comlex Level 2 PE 05/11/2017 Pass 1
USMLE Step 1 Examination 07/07/2017 Pass 1
NBOME - Comlex Level 2 CE 07/26/2017 Pass 1
USMLE Step 2 CK Examination 09/10/2017 Pass 1
NBOME - Comlex Level 3 07/22/2019 Pass 1

State Licensure History

MD, DO, PA License History

License Entity Licensing | License Number = Issue Date Expiration License Type License Status
State Date
Kansas State Board of KS 94-09649 07/01/2018 @ 06/30/2022 Training Active
Healing Arts
Physician Reported License History
Practitioner License Type Licensing | License Number | Issue Date Expiration Type License Status
State Date
None Reported
Applicant Name:  Gulati, Rachna Uniform Application for Physician State Licensure
Application ID: 316122 © 2015 Federation of State Medical Boards
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Chronology of Activity Type

Practice/Emp/ Desc: Touro University College of Osteopathic Chronology Type: Medical
Medicine Education
Address: Vallejo, CA
us Attendance Dates:
Position/Dept: From: 07/01/2014 to 05/22/2018
Clinical %:
Admin %:
Employment: Staff Privileges: Affiliation:
Practice/Emp/ Desc: Vacation prior to starting residency Chronology Type: Vacation
Address: Attendance Dates:
Position/Dept: From: 06/01/2018 to 07/01/2018
Clinical %: 0
Admin %: 0
Employment: Staff Privileges: Affiliation:
Practice/Emp/ Desc: University of Kansas (Wichita) Program Chronology Type: Accredited
Training
Address: Wichita, KS
us Attendance Dates:
Position/Dept: From: 07/01/2018 to 06/30/2022
Clinical %: 100
Admin %: 0
Employment: Staff Privileges: Affiliation:
Malpractice

None Reported

Applicant Name:

Application ID:

Gulati, Rachna

316122

Uniform Application for Physician State Licensure

© 2015 Federation of State Medical Boards
Page 3 of 3



FCVS

FEDERATION CREDENTIALS
VERIFICATION SERVICE

fsmb

FEDERATION OF
STATE MEDICAL BOARDS

Medical Professional
Information Profile

This report provides credentialing information for:
Name: Gulati, Rachna

Social Security Number: CONFIDENTIAL

Date of Birth:

FID#: 301613857

Recipient: KS - Kansas State Board of
Healing Arts

Delivery Date: 10/08/2021

ABOUT THIS PROFILE

The Federation Credentials Verification Service (FCVS) was retained by the above referenced medical
professional to verify his/her medical credentials for submission to your agency/organization. Unless
noted otherwise, all documents contained in this report were received directly from the issuing
institution per written request made by FCVS.

NOTICE: All documents bearing an original Official FCVS seal are certified to be an exact reproduction
of the original. Where required, original documents are provided according to the agreements with the
Institution issuing such document. FCVS maintains all original documents (excluding third-party
examination transcripts) in the physician's source file.

This FCVS Medical Professional Information Profile (*Profile”) is compiled and provided by the
Federation of State Medical Boards of the United States, Inc. (Federation) as a reference source for,
and only for, its member boards and other entities authorized by the Federation. The Profile embodies
and contains confidential business information because the information, and the format and
presentation of that information, comprise trade of the Federation and b the Profile’s
disclosure would harm the Federation by providing others with an unfair business advantage in
competing with the Federation’s FCVS services. Further, the form of the Profile and the contents of this
Profile, including the compilation of information in this Profile, are the Federation’s copyrighted works
and proprietary, confidential information and are subject to the protections of United States laws
governing copyright, trademark and trade secrets, as well as various state laws protecting the
Federation's trade secrets and other intellectual property rights. This Profile and its contents may not
be (1) copied, reformatted, modified, published or displayed publicly or (2) used, disclosed, distributed,
shared or sold, in whole or part, for any purpose, including use to establish any database or files as a
compendium or otherwise, all of which is strictly prohibited without the express written consent of the
Federation's CEO.

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




Federation of

FCVS |waiaiasianess  Affidavit and Release MEDICAL -

BOARDS -

| 4
22

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

| acknowledge that | have answered all questions contained in the application truthfully and completely. |
further acknowledge that failure on my part to answer questions truthfully and completely may lead to me
being prosecuted under appropriate federal and state laws.

| authorize and request every person, hospital, clinic, government agency (local, state, federal or foreign),
court, association, institution or law enforcement agency having custody or control of any documents,
records and other information pertaining to me to furnish to the Federation Credentials Verification
Service any such information, including documents, records regarding charges or complainis filed against
me, formal or informal, pending or closed, or any other pertinent data and to permit the Federation
Credentials Verification Service or any of its agents or representatives to inspect and make copies of

Notary: such documents, records, and other information in connection with this application.
Your seal (or stamp)

must be partly upon = . : : : R
th:‘;:hotzan:::ﬁly | hereby release, discharge and exonerate the Federation Credentials Verification Service, its agents or

upon the signature of representatives and any person furnishing information, of any and all liability of every nature and kind

the applicant. arising out of investigation made by the Federation Credentials Verification Service. | authorize the
Federation Credentials Verification Service to release information, material, documents, orders or the like
relating to me or this application to any entity at my request.

Applicakf's Signature {Ju:t be signed in the presence of a notary)

Gulan

Applicant’s Printed Last Name

Q(\(‘ hna

Applicant’s Printed First Name, Middle Initial, and Suffix (e.g., Jr.)

1/30/2031

Datc{)l‘ 5|gn£1ure (must correspond to date of notarization)

State of Ran=sa s , County of f.r__.c'_g,kc Lar\C tL

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

The statements on this docuw and sworn to before me by the applicant on this _5 O day of e \‘)’\{ wA\oer20 2 ‘
.
Notary Public Signature:/ “ =~ S _—
/ % =

My Notary Commission Expires: |- | R =8 Oy

Please complete and mail this original document to the Federation of State Medical Boards at:

400 FULLER WISER ROAD | SUITE 00 | EULESS, TX 7603y | TEL(BIT)B6EB-5000 |
© 2014 Federation of Stale Medical Boards

301613857 301613857




FEDERATION CREDENTIALS |dentity

YERIFICATION SERVICE

FCVS

N

Biographic Information
Medical professional Name(s): Gulati, Rachna
Date of Birth: CONFIDENTIAL
Place of Birth: Santa Clara, California, UNITED STATES
Contact Information
Business Address: 551 N. Hillside

Suite 500

Wichita, KS 67214

UNITED STATES
Home Address: CONFIDENTIAL
Business Phone: (316) 962-3180
Mobile Phone: CONFIDENTIAL
Email: rgulati@kumc.edu
Email: CONFIDENTIAL
Credentials Analysis Information for Identity

There is no Omission/Discrepancy/Miscellaneous information identified.

Date Gulati, Rachna FID
October 08, 2021 301613857



CERTIFICATION OF IDENTIFICATION
Certification by Notary Public Is Required

Applicant Full Legal Name: é} U.ltl‘h RQON'\O&
Las

First Middle

FCVS ID Number: FCVS

Notary — Please complete the section below:

Suteof __ L ans o S Countyof __ > ¢ o\i\)u....'\ ck

[ certify that on the date set forth below, the individual named above, did appear personally before me

and presented one of the following forms of identification as proof of his/her identity (Birth Certificate

or Valid Passport). I further certify that I did identify this applicant by comparing his/her physical appearance
with the photograph on a Governmentissued photo identification presented by the applicant.

The statements on this document are subscribed and sworn to before me by the applicant on this

(Day)_\S ___, of Month)_Scpolevw-Voer  (Year) 20323 \

Notary Public Signature: %//7

Commission Expiration Datc* (Month) 'Baw\uc \r(\j / Day) A\ / (Year) 2 OQS

* The notary’s commission expiration date must be current and legible. If no expiration
date, such as ‘lifetime’, an explanation must be provided. If you are in California, the
notary may attach a California All-Purpose Acknowledgement form to this document.

Notary Stamp Here

MARGARITA MARTINEZ |
Notary Public - State of Kansas
My Appt. Expires |-12-20395 )

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

Federation of State Medical Boards
ATTN: FCVS
400 Fuller Wiser Rd
Euless, TX 76039-3856

FCVS ID Number i FID Number

FCVS Y 301613857
Ol 613 957
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FCVS

YERIFICATION SERVICE

FEDERATION CREDENTIALS Chron0|ogy Qf Activities fshb /

2 4 ald

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

Start Date End Date Activity Type
| 07/01/2014 | 05/22/2018 Medical Education

Location

Touro University College of Osteopathic Medicine
Vallejo California
UNITED STATES

06/01/2018 @ 07/01/2018 Vacation Vacation prior to starting residency

07/01/2018 @ 06/30/2022 | Postgraduate Training University of Kansas (Wichita) Program

Wichita Kansas
UNITED STATES

End of Chronology of Activities report for: Gulati, Rachna

Date

Gulati, Rachna FID
October 08, 2021

301613857



YERIFICATION SERVICE

FCVS

FEDERATION CREDENTIALS Medical EducatiOn fSi“b

Medical Education

Medical School: Touro University College of Osteopathic Medicine
Location: Vallejo, CA
UNITED STATES

Credentials Analysis Information for Medical Education

There is no Omission/Discrepancy/Miscellaneous information identified.

Date Gulati, Rachna FID
October 08, 2021 301613857



DocuSign Envelope ID: 04E262CA-8E4A-4C6C-B1A7-C2A0B3DFA391

/
FEDERATION CREDENTIALS fsmb
VERIFICATION SERVICE

Institution Name: Touro University College of Osteopathic Medicine

City: Vallejo State/Province: ca1ifornia Country: UNITED STATES
Premedical Education:

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

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

Enrollment and Participation:

Our records indicatethat Gulati, Rachna
From MM/DD/YYYY: To MM/DD/YYYY:

attended our medical school for a total of 156 weeks of medical education on the following dates: 08/01/2014 06/01/2018

This individual was awarded the degree of Doctor of Osteopathic Medicine on 06/01/2018

Unusual circumstances

1. Do this individual’s official records reflect (an) interruption(s) in his/her medical education? YES NO X 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:

Medical School Code: 005150 FID: 301613857



DocuSign Envelope ID: 04E262CA-8E4A-4C6C-B1A7-C2A0B3DFA391

2. Do this individual’s official records reflect that he/she was ever placed on academic or disciplinary probation

during his/her medical education? YES NO X N/A
If YES, please select the reason(s) for the probation and indicate the date(s) of placement on and removal from probation.
From MM/DD/YYYY: To MM/DD/YYYY:

Academic Probation Applicable N/A / / / /

Probation for Applicable N/A / / / /

unprofessional

conduct/behavior

Probation for Applicable N/A / / / /

other reason

Other Reason Explanation:

3. Do this individual’s official records reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons by the medical
school or parent university? YES NO N/A X
If YES, please provide detailed information about the circumstances and outcome(s):

4. Do this individual’s official records reflect that he/she was ever the subject of negative reports for behavioral reasons or an investigation
by the medical school or parent university? YES NO N/A X
If YES, please provide detailed information about the circumstances and outcome(s):

5. Do this individual’s official records reflect that there were any limitations or special requirements imposed on the individual because of
questions of academic incompetence, disciplinary problems, or any other reason? YES NO N/A X
If YES, please provide detailed information about the nature of the limitations or special requirements:

6. Attach Diploma 7. Would you like to upload an additional attachment?
YES NO X

D

Attestation of Person completing Verification of Medical Education document: | hereby attest that the information contained herein accurately reflects the training
records of the above-named physician.

Name: Marisol Delgado

ELECTRONIC Title: Associate Registrar
SEAL .
VERIFIED Signature: ED"""MM

AA41080EPBEMCI.

Date of Signature: 10/6/2021 Email: marisol.delgado@tu.edu

Medical School Code: 005150 FID: 301613857
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Applicant Reported

y .
FEDERATION CREDENTIALS - y
BL NS e sanireen Unusual Circumstances  fsmb -
Medical School
Medical Professional Name: Gulati, Rachna

Touro University College of Osteopathic Medicine

Unusual Circumstances

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

No
No
No

No
No

End of Applicant Reported Unusual Circumstances report for: Gulati, Rachna

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

© 1996 FEDERATION OF STATE MEDICAL BOARDS

Page 1 of 1
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FCVS

reocaation creoentias | Pogtgraduate Training — fsmb)

2 4 ald

Postgraduate Training

Accreditation ID: 2201911104

Institution: University of Kansas (Wichita) Program
Location: Wichita, KS
UNITED STATES

Credentials Analysis Information for Postgraduate Training

There is no Omission/Discrepancy/Miscellaneous information identified.

Date Gulati, Rachna FID
October 08, 2021 301613857



DocuSign Envelope ID: F3FB3EEE-84EB-44D0-AA23-B666704AA6FD

FCVS

VERIFICATION SERVICE

/ L
FEDERATION CREDENTIALS fsmb <

Verification of Postgraduate Medical Education EPUY

Accreditation Code: 2201911104
Institution Name:  University of Kansas (wWichita) Program

Affiliated University: University of Kansas School of Medicine (wichita)

City: wichita State: Kansas Country: United States

. CONFIDENTIAL
Verification For: Rachna Gulati Date of Birth:

Program Participation:
PGY: 1 Accredited By: ACGME Status: complete

Specialty: Obstetrics & Gynecology

From: 07/01/2018 To: 06/30/2019 Program Type: Residency

PGY: 2 Accredited By: ACGME Status: Complete

Specialty: Obstetrics & Gynecology

From: 07/01/2019 To: 06/30/2020 Program Type: Residency

PGY: 3 Accredited By: ACGME Status: complete
Specialty: Obstetrics & Gynecology

From: 07/01/2020 To: 06/30/2021 Program Type: Residency

PGY: 4 Accredited By: ACGME Status: In Progress

Specialty: obstetrics & Gynecology

From: 07/01/2021 To: 06/30/2022 Program Type: Residency
PGY: Accredited By: Status:

Specialty:

From: To: Program Type:

PGY: Accredited By: Status:

Specialty:

From: To: Program Type:

FID: 301613857



DocuSign Envelope ID: F3FB3EEE-84EB-44D0-AA23-B666704AA6FD

PGY:
Specialty:

From:

Accredited By: Status:

To: Program Type:

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

Unusual Circumstances

1. Did this individual ever take a leave of absence from his/her training? Yes
2. Was this individual ever placed on probation? Yes
3. Was this individual ever disciplined or placed under investigation? Yes

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

5. Were any limitations or special requirements placed uponthis individual Yes
because of academic incompetence, disciplinary problems, or any other

reason?

No

No

No

No

No

Not Available

Not Available

Not Available

Not Available

Not Available

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

Name:Katerina wWoods

Title: Program Coordinator Degree: None
ELECTRONIC
SEAL Signature:
VERIFIED .
Date of Signature: 9/23/2021
Would you like to upload an additional attachment(e.g. Rotation Schedule)?  Yes No X

If reporting additional years in the attachment, include PGY year, specialty, start date, end date, status and program type.

FID: 301613857




FEDERATION CREDENTIALS Appllcant _Reported
VERIFICATION SERVICE Unusual Circumstances

FCVS

fsmb

2 4 ald

Graduate Medical Education

Medical Professional Name: Gulati, Rachna

Accreditation ID: 2201911104

Institution: University of Kansas (Wichita) Program
Specialty: Obstetrics & Gynecology

Unusual Circumstances

Training Period: 7/1/2018 - 6/30/2022 Residency

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

No
No
No

No
No

End of Applicant Reported Unusual Circumstances report for: Gulati, Rachna

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

© 1996 FEDERATION OF STATE MEDICAL BOARDS

Page 1 of 1



FCVS

YERIFICATION SERVICE

reoeraTion creoentiats | | jcensure / Examinations  fsmb/

- .

‘WY

Licensure / Examinations

Exam: USMLE

Exam: NBOME - Comlex
Level 1

Exam: NBOME - Comlex
Level 2 CE

Exam: NBOME - Comlex
Level 2 PE

Exam: NBOME - Comlex
Level 3

Credential Analysis Information for Licensure / Examinations

There is no Omission/Discrepancy/Miscellaneous information identified.

Date Gulati, Rachna FID
October 08, 2021 301613857



‘MLE United States Medical Licensing Examination® (USMLE®)

United States Certified Transcript of Scores
Medical .
T This document was prepared by
‘th ENsUIE Federation of State Medical Boards of the United States, Inc. (FSMB)
Examination @ 400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000

Date: 10/08/2021
Federation Credentials Verification Service

ATTN: FCVS
FCVSID: 639909
Examinee: Gulati, Rachna Examinee ID: 4-132-910-3
Alt Name(s): Date of Birth: CONFIDENTAL

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.

'USMLE STEP 1

Test Date Pass/Fail Score Minimum Pass Comments

07/07/2017 Pass CONFIDENTIAL

[USMLE STEP 2

Clinical Knowledge (CK)

Test Date Pass/Fail Score Minimum Pass Comments
09/10/2017 Pass CONFIDENTIAL
End of Exam History

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.

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

Page 10of2 Rev 2018



‘MLE United States Medical Licensing Examination® (USMLE®)

United States Certified Transcript of Scores
Medical .
e This document was prepared by
w Federation of State Medical Boards of the United States, Inc. (FSMB)
Examination ® 400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000
Examinee: Gulati, Rachna Examinee ID: 4-132-910-3

Date of Birth: CONFIDENTIAL

INTERPRETATION OF RESULTS

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

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

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

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

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score is available. If such
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.

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

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular
behavior are described in the current edition of the USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the
determination of the Committee is available. If such 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.

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

ANNOTATIONS APPEARING AS “NOTE”
Circumstances not in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions
to contact the appropriate individual or organization. The Note will appear at the end of the document.

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

03/2015

This document was printed from a secure website and accurately reflects score information maintained by the FSMB.

Page 2 0of2 Rev 2018



COMPREHENSIVE OSTEOPATHIC MEDICAL
LICENSING EXAMINATION - USA

Official Transcript

Federation Credentials Verification Svcs
Federation Place

400 Fuller Wiser Rd., Ste. 300

Euless, TX 76039-3855

Examinee: Gulati, Rachna

NBOME ID: 502910 Date of Birth: 06/09/1992
3 - DIGIT 2 - DIGIT
DATE PASS / STANDARD MINIMUM || STANDARD MINIMUM
EXAMINATION COMPLETED FAIL SCORE PASSING SCORE PASSING INOTE

lLeve[ 1 9 '
-Jun-2 ass CONFIDENTIAL "= |

|Level 2 Cognitive Evaluation (CE) ’
-Jul- ass B S

Level 2 Performance Evaluation (PE) :
-May- ass ot Applicable || Not Applicable |

lLev¢13‘ _ : :
23-Jul- ass CONFIDENT'AL ﬁ

The National Board of Osteopathic Medical Examiners, Inc., does hereby certify the above to be a true report
of the examinee.

Date Prepared: September 28, 2021

115450733 1380143

-- please see reverse for information and description of notes - v3.0

National Board of Osteopathic Medical Examiners, Inc.
8765 West Higgins Road Suite 200 Chicago It 606314174
Phone: 866/479-6828 Fax: 773/714-0606

20! Cl2 557




fsmb

P DC PHYSICIAN
DATA CENTER

PRACTITIONER PROFILE

Prepared for: FCVS As of Date:10/8/2021
PRACTITIONER INFORMATION
Name: Gulati, Rachna
DOB: CONFIDENTIAL
Medical School: Touro University College of Osteopathic Medicine

Vallejo, California, UNITED STATES
Year of Grad: 2018
Degree Type: DO
NPI: 1437644077

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

NATIONAL PROVIDER IDENTIFIER (NPI)

NPI NPI Type Deactivation Date Reactivation Date Last Reported
1437644077 Individual 10/06/2021
LICENSE HISTORY

Jurisdiction License Number Issue Date Expiration Date Last Updated
KANSAS 94-09649 07/01/2018 06/30/2022 10/06/2021
ACTIVE US DRUG ENFORCEMENT ADMINISTRATION (DEA)

DEA Number Schedule Address Expiration Date Last Reported
FG7717789 22N 33N 45 \é\;l;l—;lTA,KS 09/30/2024 09/07/2021

400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099
© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 1of 2



(PDC il fo{pd)

PRACTITIONER PROFILE
Prepared for: FCVS As of Date:10/8/2021
Practitioner Name: Gulati, Rachna

ABMS® CERTIFICATION HISTORY
No ABMS Certifications found.

AOA® CERTIFICATION HISTORY
No AOA Certifications found.

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

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



FCVS

YERIFICATION SERVICE

FEDERATION CREDENTIALS NPDB Report fSh‘b ':_

GULATI, RACHNA DCN: 5500000181234279
FOR AUTHORIZED USE BY: Kansas State Board of Healing Arts Continuous Query ID: 300000011606949

Process Date: 10/8/2021

The following is a render of data received by National Practitioner Data Bank (NPDB) as interpreted by FSMB

GULATI, RACHNA - CONTINUOUS QUERY RESPONSE

A. SUBJECT IDENTIFICATION INFORMATION (Recipients should verify that subject identified is, in fact, the subject of interest.)

Practitioner Name: GULATI, RACHNA
Date of Birth: CONFIDENTIAL
Gender: FEMALE
Work Address: 551 N. HILLSIDE
SUITE 500
WICHITA, KS 67214
Home Address: CONFIDENTIAL
Social Security Numbers (SSN):
National Provider Identifiers (NPI): 1437644077
Drug Enforcement Administration (DEA) Numbers: FG7717789
License(s): Osteopathic Physician (DO), 94-09649, KS
Professional School(s): TOURO UNIVERSITY COLLEGE OF OSTEOPATHIC MEDICINE
(2018)
Subject ID: 301613857

B. CONTINUOUS QUERY ENROLLMENT INFORMATION

Enrollment Status: Enrolled - 10/8/2021 - 10/31/2022*

* Unless enrollment is canceled by the entity prior to this date
Statutes Queried: Title IV, Section 1921, Section 1128E
Entity Name: Kansas State Board of Healing Arts
Authorized Agent: Federation of State Medical Boards, (817) 868 - 4000
Customer Use: 301613857

C. SUMMARY OF REPORTS ON FILE WITH THE DATA BANK AS OF 10/8/2021

The following report types have been searched:

Medical Malpractice Payment Report(s):  No Reports Health Plan Action(s): No Reports
State Licensure or Certification Action(s):  No Reports Professional Society Action(s): No Reports
Exclusion or Debarment Action(s): No Reports DEA/Federal Licensure Action(s): No Reports
Government Administrative Action(s): No Reports Judgment or Conviction Report(s): No Reports

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
© 2017 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 2



FCVS

YERIFICATION SERVICE

FEDERATION CREDENTIALS NPDB Repor‘t fsi“b '::

s

GULATI, RACHNA DCN: 5500000181234279
FOR AUTHORIZED USE BY: Kansas State Board of Healing Arts Continuous Query ID: 300000011606949
Clinical Privileges Action(s): No Reports Peer Review Organization Action(s):  No Reports

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
© 2017 FEDERATION OF STATE MEDICAL BOARDS Page 2 of 2



fold upg

\BECEIVED)

Send this notarized form to the Kansas State Board of Healing

} UNIFOR Affidavit and Authorization for Release of Iy
| FOr PHYBICIA
! STATE LI :ENsuSEP 2 8 2[]21 Applicant: Follow the instructions in the left sidebar.

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

iformation

Arts,

Applicant:

This is a separate form
from the FCVS
affidavit and release.

If you are using FCVS,
you must complete
both FCVS and UA
affidavits. Send the
FCVS affidavit to FCVS.

Sign this form with
attached photo in the
presence of a notary
public.

Send this notarized
affidavit to:

Kansas State Board of

RSB ' |

t—theumdersigned, being duly sworn, hereby cerlify under oath that | am the pe
application, that all statements | have made or shall make with respect thereto are true,
with respect to my application are strictly true in every aspect.

| acknowledge that | have read and understand the Uniform Application for Physician

appropriate federal and state laws.

| authorize and request every person, hospital, clinic, government agency (local, state,
court, association, institution, or law enforcement agency having custody or control
records, and other information pertaining to me to furnish to the Board any such in

make copies of such documents, records, and other information in connection with this a

| hereby release, discharge, and exonerate the Board, its agents or representative

and lawful possessor of and person named in the various forms and credentials furnishg
with respect to my application, and that all documents, forms, or copies thereof furnishe

have answered all questions contained in the application truthfully and completely. | f
that failure on my part to answer questions truthfully and completely may lead to my beir,

documents, records regarding charges or complaints filed against me, formal or informal,
or any other pertinent data, and to permit the Board or any of its agents or representa

Healing Arts hospital, clinic, government agency (local, state, federal, or foreign), court, associatio
SOO SlWSJaFtksg“' Lower | enforcement agency having custody or control of any documents, records, and other in
evel - suite

Tapeka, KS 66612 to me of any and all liability of every nature and kind arising out of investigation made by
| will immediately notify the Board in writing of any changes to the answers to any of the

me by the Board.

to denial, revocation, or other disciplinary sanction of my license or permit to practice me

in this application if such a change occurs at any time prior to a license to practice medic

| understand my failure to answer questions contained in this application truthfully and g

rson named in this
hat | am the original
d or to be furnished
d or to be furnished

State Licensure and
urther acknowledge
g prosecuted under

federal, or foreign),
of any documents,
formation, including
pending or closed,
tives to inspect and
pplication.

5, and any person,
n, institution, or law
ormation pertaining
the Board.

huestions contained

ne being granted to

ompletely may lead
dicine.

Applicadl's signaturéYmust be signed in the presence of a notary)

Gulati

Applicant's printed last name

Rachna

Applicant's printed first name, middle initial, and suffix (e.g., Jr.)

als|o

Date bf signature (must correspond to date of notarization)

After folding the bottom portion upward, bring the new bottom edge to the top edge and fold to fit in a standard envelope.

Notary

State of \< AN A < , County of

J

| certify that on the date set forth below, the individual named above did appear personally before me and that | did identify

comparing his/her physical appearance with the photagraph on the identifying document presented by the applicant and

affixed hereto, and (b) comparing the applicant's signature made in my prgsence on this form with the signature g

document.

this_\ S day of Se M

this applicant by: (a)
with the photograph
n his/her identifying

e Moar, 20 L (.

ubscnbed anéworn to before me by the applicantQ

The statements on this doy
Notary Public Signature:

My Notary Commission Exps es:

/// o e

l~r’s 35 0 35

Applicant: Send this notarized form to the Kansas State Board of Healing Arts.
© July 2014 Federation of State Medical Boards

Uniform Application for A
Affidavit and Authorization f

hysician State Licensure
br Release of Information

Iold up



Select the discipline applying for and the Jicense designation being requested.

D Medicine & Surgery Ostq:opathic Medicine & Sy

gActive

Inactive

Exempt

Additional Information:

1. Have you ever been licensed to pra[:icc the Healing Arts
2. Give location of intended practice
3. Primary Specialty Obstetrics and Gynecology

American Board Certified No Amcrican Board Eligible

Kansas State Board of Healing Arts

Last revised May 2016

KANSAS STATE BOARD OF

Federal Active

|
RECEIVED

By Colleen Krallman at 8:08 am, Oct 18, 2021

ADDENDUM T

ALING ARTS

A licensd issued to a person autho! e practice of medicine and surgery,
surgery, ¢hiropractic or podiatry.
liability
before a
and submit cvidence of satisfacto

teopathic medicine and

nts for active licensure must provide ¢vidence of professional

completion of a program of continuing cdycation. Licensees must
ofesgional liability insurance, and contribute to the Kansas Health

ps://hesf kansas.gov/).

license to practice the
solely in the course of
epartments, burcaus or
bfessional scrvices as a

person who practices
nal service as a health
hal liability coverage in

defined under K.S.A. 75-6102. ContinuiF education, expiration

of the healing arts in

effect solely because such person
care provider.

bnally engaged in such
arts in this state. Each

no longer engaged in

s being professionally

engaged| in such practice. Each|excrapt license may be renewed annually. The holder of an

local health department as defined by
rovider for an indigent health can
5-6102. Additionally, Ider of an exempt license may
. The holder of an ¢xempt license shall not be required

satisfactdry completion of a progfam qf continuing education nor are they
coveragd or self-insurance in effec

List intepded professional activiti

arts and (1) may serve
K.S.A. 65-241; or (2)
clinic as defined by
perform administrative
o submit evidence of
required to have basic

Kansas? E
Wichita, KS

Kansas

]ch No

Yes

Applicant Name Rachna GU' ati

Uniform Applicgtion Addendum 1




From: Rachna Gulati

To: Krallman, Colleen [KSBHA]
Subject: Re: Kansas State Board of Healing Arts — Licensure Needed Documentation
Date: Saturday, October 16, 2021 8:01:49 AM

Attachments: Addendum{.pdf

EXTERNAL: This email originated from outside of the organization. Do not click any links or open
any attachments unless you trust the sender and know the content is safe.

HI Colleen,

CONFIDENTIAL

Rachna Gulati

On Wed, Sep 29, 2021 at 9:07 AM Krallman, Colleen [KSBHA] <Colleen Krallman@ks.gov>
wrote:

Good morning Dr. Gulati,

CONFIDENTIAL

Thank you,

Colleen Kirollmoun

Licensing Analyst



ATTESTATION QUESTIONS

Please answer cach of the following quegtions. All “yes” answeks MUST be thoroughly explained in|detail on a
separate signed page. You are required fo furnish complete detgils including date, place, reason, and difposition of
the matter and attach all relevant documentation. All informatior| recejved will be checked accordingly tp verify the
truth and veracity of your answers. It is|imperative you ho d wer all questions. re 1

whether vou believe the information reguested is relevant

If you are unsure of your response to a qu¢stion, check the *yes” bpx arjd submit the appropriate documentation. Your
responses on your application are evaluajed as evidence of your|candor and honesty. An honest “yes” answer to a
question on your application is not definitjve as to the Boards' ass¢ssment of your present moral character pnd fitness,
but a dishonest “no” answer is evidence of a lack of candor and hanesty. Please be advised that a false response to any
of these questions may be grounds for denial of licensure. If a qudstion is not applicable, then check the “ho” box.

Rachna Gulati 09/03/2021
Full Name of Applicant Date

1. Have you ever been dropped, suspenfled, expelled, fined, plafed on probation, allowed to  Yes Q No
resign, requested to leave temporanly or permanently, or jothefwise had action taken
against you by any professional trainjng program prior to completing the training?

2. Have you ever had any application for any professional licex{sc refused or denied by any  Yes D No .
licensing authority?

3. Have you ever been refused or denied the privilege of takinglan examination required for Yes 1] No 4
any professional licensure? '

CONFIDENTIAL

4. Have you ever been warned, censpred, disciplined, had lpdmissions monitored, had
privileges limited, suspended, revdked or placed on prgbatign, or have you ever
involuntarily or voluntarily (to avoid disciplinary action of investigation) resigned or
withdrawn from any licensed hospital, nursing home, clinic of|othér health care facility in
which you have trained, including bhit not limited to residerjcy or postgraduate training
programs, or otherwise been a staff njember, been a partner of held privileges?

5. Have you ever been denied staff membership with any licensed hospital, nursing home,
clinic or other health care facility? ‘

6. Have you ever been requested to resjgn, withdraw or otheeri.se terminate your position
. . . . .. . I . . .

with a partnership, professional assofiation, corporation or pther|practice organization,

either public or private?

7. Have you ever voluntarily surrender

ded, |revoked, censured or Yes (]| No A
disciplinary action takgn against any professional

any professional liceuje? Yes D No
cl

8. Has any licensing authority ever limited, restricted, susp
placed on probation or had any othe
license you have held?

9. Have you ever been notified or reqliested to appear before|a licensing or disciplinary Yes |:] No
agency? i

10. To your knowledge, have any complaints (regardless of statusj everjbeen filed againstyou  Yes D No

with any licensing agency, professiondl association, hospital, rTarsi home, clinic or other

health care facility? ! "f

sas State Board of Hegling Arts
800 SW Jacksoh — Lower Level suite] . Topeka, KS 66612
Phone: (785) 296-7413; Fax: (785) 296 . il: KSBHA _Licensing@ks.gov

8/9/2021




15.

16.

17.

18.

19.

20.

21.

*It is your continued duty to update ths

. Has any professional association imp

. Have you ever been denied a Drug E}

. Have you ever surrendered your statg

professional manner?

narcotics or controlled substance reg
by any such agency or other lawful 2

it revoked, suspended, or restricted i

Have you ever been notified of an
licensing or disciplinary agency?

istration certificate or
thority concerned with

or federal controlled su
any way?

osed any disciplinary agtion

. Do you have any physical or mental health condition (includjng a
that currently impairs your ability to|practice your professio

ina

fi

charges or complaings

een
controlled substances?

bstar

gainst you?

cohol or substance use)
competent, ethical, and

alled before or warned

forcement Administraqbn (DEA) or state burcau of

ces registration, or had

d against you by any

Have you ever been arrested? Do |Lot include minor traffic or) parking violations or

citations except those related to a D
arrests including those that have been
execution has been issued.

set aside, dismissed or,

JI, DWI or a similar ¢ arge} You must include all
xpunged or where a stay of

Have you ever been charged with a ctime, indicted, convicted of g crime, imprisoned, or

placed on probation (a crime includ
must include all convictions includ
expunged or where a stay of executiop

Have you ever been court martialed of discharged dishonorably frqg

Have you ever been a defendant

has been issued.

a legal action involving

(malpractice), or had a professional litllaility claim paid in your be

yourself?

Have you cver been denied provid

Medicare Programs or in a private inspirance company?

Medicaid or Federal Medicaid Progra

800 SW Jackso
Phone: (785) 296-7413; F

Ka}mas State Board of Heé

participation in any

x: (785) 296-0852; Emgil:
www.ksbha.olg

s both Class A misdemeanqrs and felonies)? You
ng those that have begen s

t aside, dismissed or

m the armed services?

professional liability
If, or paid such claim

Medicaid or Federal

y money to any State

ing Arts
- Lower Level, Suite 4., Topeka, KS 66612

KSBHA_Licensin

Yes D_
Yes Q
Yes Q

Yes B_

Yes _D_
Yes D

Yes Q

Yes Q

ks.zov

ce the application has been submitted.*

8/9/2021




WAIVER AGREEMENT RE CE"\WE@
NT (Cont.) SEP 2.8 2021

iminal Justice Pu es KSBHA

The FBI will forward your challenge to the aj i ibuti ency to verify or correct the entry. Upon receipt of an
official communication directly from that aggncy, the FBI will make any necessary changes/corrections tof your record in
16.3{) through 16.34). The Authorized) Recipient must

submit a new set of fingerprints and fee to recgive the updated federal [criminal history record.

|
X been convictef of a crime.

I have OR have not

If convicted, describe the crime(s), the date angl location of the crimc(%), and the name of the convicting court:

Under penalty of perjury, 1 hereby declare thaf [ am the person descried below, and understand that any falsification of this
statement constitutes a severity level 9, nonpergon felony under the prgyisions of Title 21 Kansas Statutes Annjotated, Section
5903.

tification document as defined in Title 28 United

- —

The name, address, and date of birth provided below appear on a valid ide
States Code, section 1028.

I have been provided the Waiver Agreement,|FBI Privacy Act Stateincnt, and information how to challenge my criminal
records for accuracy and completeness. :

a&.}zu.ﬂ%‘\' 2|\ |20
gnatu ! Date’ B
Rachna Gulati CONFIDENTIAL

Printed Name | Date of Birth

CONFIDENTIAL

Residential Address Ci?{ Ftahﬁ Zip

TO BE COMPLETED BY THE FINGERPRINTING AGENCY:

Method of Verifying Identity: ﬂD.river’s License [ state Issued ID Card
[ military ID Card

suommner (A oamver. CONFIDENTIAL

Agency Name: - .
dhwick County :
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RECEIVED
By KSBHA at 12:55 pm, Oct 22, 2021

MCO

On Behalf of Kansas Health Care
Provider Insurance Availability Plan

LETTER OF INTENT

October 22, 2021

Kansas State Board of Healing Arts
800 S.W. Jackson, Lower Level, Ste. A
Topeka, KS 66612

RE: Rachna Gulati, DO
TO WHOM IT MAY CONCERN:

Pending confirmation by the Kansas Health Care Provider Insurance Availability Plan
(Plan) from the Kansas Board of Healing Arts (the Board) that Dr. Rachna Gulati, DO
has been approved for an active Kansas license, the Plan will provide claims-made
coverage effective 10/30/2021, with limits of $200,000 per claim/$600,000 annual
aggregate. This will also confirm that in addition to coverage with the Plan, Dr. Rachna
has selected $800,000 per claim/$2,400,000 annual aggregate limits with the Health Care
Stabilization Fund.

Please note this Letter of Intent confers no conditions or obligations on the Plan to
provide notice should Dr. Rachna make the decision not to purchase Plan coverage.
Additionally, this letter is not proof of coverage.

Please do not hesitate to contact the Underwriting Department with questions.

Sincerely,

2L

Sara Patry
Underwriter



Bohannon, Ronda [KSBHA]

From: Sara Patry <SPatry@kammco.com>

Sent: Friday, October 22, 2021 12:27 PM

To: KSBHA_Licensing

Subject: Rachna Gulati, DO - letter of intent attached
Attachments: Rachna Gulati, DO - letter of intent.pdf

EXTERNAL: This email originated from outside of the organization. Do not click any links or open any attachments unless
you trust the sender and know the content is safe.

Good afternoon —
Please find attached the Plan’s letter of intent on Dr. Rachna Gulati, DO.

If you have any questions, please don’t hesitate to contact me.

Thanks,

Sara Patry
0’ Underwriter
‘ KAM MCO 623 SW 10th Avenue Topeka, Kansas 66612
Office: 785.232.2224 | Fax: 785.232.4704

V w: www.KAMMCO.com | e: SPatry@kammco.com




RECEIPT NUMBER: 675125

NAME:
RACHNA GULATI

AMOUNT: 347.00

RECEIVED FROM:

Rachna Gulati

CONFIDENTIAL

OFFICIAL RECEIPT
KANSAS BOARD OF HEALING ARTS
800 SW Jackson, Lower Level-Suite A
Topeka, KS 66612
(785) 296-7413

DATE: 09/23/2021

LICENSE TYPE: FEE: LIC #:
DO APP $300 09.23.2021
KBI $47





