














‘| APPLICANT:

Lerse

DATE OF BIRT

| (Print Legal Name) (mm/ddlyyyy)

ABMS CERTIFICATION

)| 26. Are you currently certified by a Member Board of the American Board of
: Medical Specialties?

: MALPRACTICE HISTORY

26. Has a claim or an action ever been filed against you for the practice of medicine
that resulted in a malpractice settlement, judgment, or arbitration?

DISCIPLINARY HISTORY

. Have yoij ever had your DEA privileges denied, suspended, restricted, or terminated?

] 28. Have you ever entered into any.arran’gement, agreement or plea |n lieu of federal
: prosecution with the DEA to resolve an alleged violation of a federal or state drug
statute or regulation?

‘1 29. Have you ever withdrawn an application for medical licensure in lieu of denial,
disciplinary action, or for any other similar reason?

30. Have you ever been denied a license to practice medicine?

31. Is any denial-pending against you?

‘| 32. Have you ever had any license to practice medicine subjected to any
disciplinary action?

33. Is any disciplinary action pending against any of your licenses to practice medicine?

i| 34. Have you ever surrendered a license to practice medicine?

‘| 35. Have you ever had any license to practice medicine revoked, suspended, or placed
: on probation?

| 36. Have you ever had any license to practice medicine subjected to any action
including, but not limited to, informal or confidential discipline, consent orders,
letters of i warnlng, letters of reprimand, or citation?

i] 37. Have you ever been charged with, or been found to have committed unprofessiohal
: conduct, professional incompetence, gross negligence, or repeated negligent acts
by any medical licensing board or hospital?

.| 38. Have you ever resigned from a medical staff in lieu of disciplinary or administrative
action?

39. Is any disciplinary action pending against your hospital or staff privileges?

40. Have you ever had staff privileges in a hospital terminated, denied, suspended,
: limited, revoked, or not renewed?

41. Have you ever had any healing arts license or certlﬂcate disci lined bg ?]%other state
or federal territory? 0:€ Hd %

: NOTE A “yes" response to questlon 26-41 requwes a s;gnﬁd and dated wrltten explanation The 5 _'
Explanatlon For Appllcatlon Questlon fng be useji" agowde youreexplanation. "«

i?‘" Py

G.JAIB,J.,)\.

. 07A-100 (Rev. 7/2016)















~ APPLICANT INFORMATION

LEGAL NAME: Last First Middle Suffix
Kelsey

ATTENTION: PROGRAM DIRECTOR
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| hereby declare under penalty of perjury under the laws of the State of California that all of the information
contained on these forms is true and correct. | further certify that the fraining program is accredited by the
ACGME or the RCPSC to offer the type and level of training completed by the applicant named on the Form
L3A, and the applicant was trained in an ACGME or RCPSC slotted program position.

D. Yedie LaCounsieie

PRINTED NAME OF PROGRAM DIRECTOR

ey — 1|6 zol8

SIGNATPUYRE OF PROGRAM DIRECTOR " DATE
(Signature Stamp Is Not Acceptable)

B, /% .
s iotarypublic. . ..

29 e Yoo,
SIGNATURE OF PROGRAN DIRECTOR: /M
(SIGN FULL N %fN THE PRESENCE OF NOTARY)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of w l‘p'lf nia
County of Sem Dleﬁ’\
Subscribed and sworn to (or affirmed) before me on this (OHA day of j— LV(‘:\J , 20 lg ,

by, L. V\l‘&tte La COMSI@( € proved to me on the basis of satisfactory evidence

(PRINT PROGRAM DIRECTOR’S NAME)

to be the person who appgared before me.

Nomy Public - California
San Diego County
Commission # 2151775
Comm. Expires May 17. 2020 £
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— SIGNATURE'OF NOTARY PUBLIC

NOTE: The completed forms must be mailed directly from the program to the Board to be acceptable.






Application Summary

8/2/22 6:15 PM

License Type:
License Number:
File Number:
Application:
Application Number:
Application Date:

Application Questions
Have you served or are you currently serving
in the military?

Personal Detail
First Name:

Middle Name:
Last Name:
Birthdate:
Gender:

Addresses

License Related Addresses
Address of Record

Warning:

Page 1 of 2

Physician and Surgeon A

158192

2036155

Physician's and Surgeon's Renewal
14982807

08/02/2022 (mm/dd/lyyyy)

KELSEY
ANNA
PINSON

** /** /****

Female

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

Questions

Since you last renewed your license, have
you had any license disciplined by a
government agency or other disciplinary
body, or, have you been convicted of any
crime in any state, the U.S.A. and its
territories, military court or a foreign country?

Have you successfully completed, and can
document, the mandatory courses and hours
of CME within the last two years, or you
meet the conditions which would exempt you
from all or part of the CME requirements, or
you hold a permanent CME waiver?

| certify under penalty of perjury, under the
laws of California, that | have disclosed the
names of those health-related facilities in
which | or my family have a financial interest
OR | declare under penalty of perjury | have
no financial interests to disclose.



8/2/22 6:15 PM

Family Physician Training Program Voluntary Fee

Page 2 of 2

Would you like to contribute? B
Attachments

Fees

Biennial Renewal Fee $863.00
DUE TO CURES FUND $22.00
StephenM.ThompsonLRP $25.00
Total Amount Due: $910.00

Applications are not considered submitted for processing until payment is received.

Attestation

| declare under penalty of perjury under the laws of the State of California that all statements,
answers, and representations provided, including supplementary attached hereto, are true,

complete and accurate.

Signature: Date:



Application Summary

7/17/20 8:48 PM

License Type:
License Number:
File Number:
Application:
Application Number:
Application Date:

Application Questions
Have you served or are you currently serving
in the military?

Personal Detail
First Name:

Middle Name:
Last Name:
Birthdate:
Gender:

Addresses

License Related Addresses
Address of Record

Warning:

Page 1 of 2

Physician and Surgeon A

158192

2036155

Physician's and Surgeon's Renewal
14753705

07/17/2020 (mm/dd/lyyyy)

KELSEY
ANNA
PINSON

** /** /****

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

Questions

Since you last renewed your license, have
you had any license disciplined by a
government agency or other disciplinary
body, or, have you been convicted of any
crime in any state, the U.S.A. and its
territories, military court or a foreign country?

Have you successfully completed, and can
document, the mandatory courses and hours
of CME within the last two years, or you
meet the conditions which would exempt you
from all or part of the CME requirements, or
you hold a permanent CME waiver?

| certify under penalty of perjury, under the
laws of California, that | have disclosed the
names of those health-related facilities in
which | or my family have a financial interest
OR | declare under penalty of perjury | have
no financial interests to disclose.



7/17/20 8:48 PM

Page 2 of 2

Family Physician Training Program Voluntary Fee

Would you like to contribute?

Attachments

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

Postgraduate Training Years

Cultural Background

Foreign Language Proficiency

Web Site Profile

Fees
Biennial Renewal Fee

DUE TO CURES FUND
StephenM.ThompsonLRP

Total Amount Due:

No

Administration - None

Other - 10-19 Hours

Patient Care - 40+ Hours

Research - 1-9 Hours

Teaching - None

Telemedicine - None

Zip: 92037 County: SAN DIEGO
Zip: County:

Zip: County:

Zip: County:

Residency

Obstetrics and Gynecology - Primary
3 Years

I

I

Cultural Background - No

Foreign Language Proficiency - No

Gender - No

$783.00
$12.00
$25.00
$820.00

Applications are not considered submitted for processing until payment is received.

Attestation

| declare under penalty of perjury under the laws of the State of California that all statements,

answers, and representations provided, including supplementary attached hereto, are true,

complete and accurate.

Signature: Date:





