STEP-BY-STEP USER GUIDE FOR PHYSICIANS TO RENEW ONLINE -
www.breeze.ca.qov

If you previously registered in the BreEZe system, enter your User ID and Password in the
Returning User section located on the right column, click the Sign In button then skip to
Page 9 for instructions on renewing your license.

If you have never registered in the BreEZe system, click the BreEZe Registration link on
the right column under the New Users section and follow the New Registration
instructions:

About BreE7Ze
Department of Consumer Affairs

Gov  BREIFAE

Skip navigation

Contact Us

DCA BreEZe Online Services

Welcome to the California Department of Consumer Affairs (DCA) BreEZe Online Services. BreEZe is DCA's new licensing and enforcement system and a one-stop
shop for consumers, licensees and applicants! BreEZe enables consumers to verify a professional license and file a consumer complaint. Licensees and applicants
can submit license applications, renew a license and change their address among other services.

« |f you were registered with the DCA Online Professional Licensing senvices before, you will need to re-register with BreEZe.
* BreEZe only accepts credit card payments for American Express, Discover, MasterCard, and Visa.

FOR CONSUMERS FOR APPLICANTS AND LICENSEES

Check Licenses and file complaints. Applicant and licensing needs are available here.
You will need to register, or use your
existing user name and password

Verify a [ Filea p

Fields marked with * are required
* User ID:
* Password: |
Forgot Password?
Forgot User ID? m
h J
-
New Users
BreEZe Registration
h J

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of California

Step-by-Step User Guide for Physicians to Renew Online Page 1



NEW REGISTRATION:

1. Create a new account - Complete the required fields marked with an asterisk (*), enter
the security letters, and click the Next button. YOU CREATE YOUR OWN USER ID.
The only criteria is that it be at least eight (8) characters.

NOTE: |Inthe Last Name field, enter only your last name. Do not include the suffix
(i.e., Jr., Sr., I, IL1I).

The suffix is in a separate field in the BreEZe system and it will not recognize your
license if you include it in the Last Name field.

About BreEZe FAQ's

Help Tutorials
Department of Consumer Aftairs

Gov_ BREIFAC

Logged in as

Skip navigation

Logoff Contact Us

User Registration
Please complete the information required below to become a registered BreEZe User. You will receive a confirmation email as part of the registration process.
Enter your details and press "Next".

Press "Cancel” to cancel this registration and return to the main menu.

Account Owner Contact Information
* First Name:
Middle Name:
* Last Name:
Account Login
* Email: {e.g. name@domain.com)
* Confirm Email:

MNote: Please enter a valid email address; this email address will
not be sold to solicitors.

* User ID:

Password RBCDVBW {In case you forget your password, you will be required to answer this question to obtain a new temporary password.}
* Secret Question: -

* Secret Answer:

Communication

Email Communication: © Yes O no
Security Measures [This helps to prevent automated registrations.}

* Type the characters from the picture below (without spaces):

Y w X m Y

NOTE: If you have trouble reading the security characters, click the Refresh button
until you can read them. These characters will be all lower case letters.
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2 On the Preview Registration screen, verify the information entered is correct then
click the Save button.

Department of Consumer Affairs

Logoff Contact Us I

Preview Registration
Press "Save” to save the registration.
Press "Edit” to modify your registration details

Press “Cancel” to cancel this registration and retum to the main menu.

First Name Jane
Second Name J
Last Name Doe
Email drjanejjones@mailinator.com
Userld drjanejjones
Secret Question Where were you born?
Secret Answer Sacramento
Email Communication: Yes
| save Jif edit il Cancel |
Backto Top | Conditions of y | Accessibility

Help Tutorials

Department of Consumer Alfairs

Gov  BRELTAE

Skip navigation
Logon | Contact Us

User Registration - Temporary Password Issued

A temporary password has been issued and sent to you via e-mail with the instructions on how to proceed. Read this e-mail and follow the instructions

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright ©@ 2013 State of California

3 Next, check your email account for the temporary password (please also check
spam or junk mail folders) for an email message from no-reply-breeze-
online@dca.ca.gov.
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BreEZe Online Services - User Account

Retention Policy Enforced: Deleted ltems 30 Days (@0 days) Expires 11/2/2016 v

Hello Jane,

BreEZe Online Services has issued you a temporary password. Please reset your password by logging on to your
account with the temporary password provided below. Please note that your online password is case sensitive.

Temporary Password: HCUyNzNS
Complete your password reset at:

https://www breeze.ca.qov/datamart/lanquageChoice.do

*** Note: This is an automated email. Do NOT reply to this message.

Once you receive the email, open it and write down the temporary password. NOTE:
Password is case sensitive.

Click on the https://www.breeze.ca.gov/datamart/languagechoice.do link within the
email which will return you to the BreEZe main screen.

Ab

Department of Consumer Affairs

v | BREFE

Skip navigation
Contact Us

DCA BreEZe Online Services

Welcome to the California Department of Consumer Affairs (DCA) BreEZe Online Senvices. BreEZe is DCA's new licensing and enforcement system and a one-stop
shop for consumers, licensees and applicants! BreEZe enables consumers to verify a professional license and file a consumer complaint. Licensees and applicants
can submit license applications, renew a license and change their address among other services.

® If you were registered with the DCA Online Professional Licensing senices before, you will need to re-register with BreEZe.
* BreEZe only accepts credit card payments for American Express, Discover, MasterCard, and Visa.

FOR CONSUMERS FOR APPLICANTS AND LICENSEES

Check Licenses and file complaints. Applicant and licensing needs are available here.
You will need to register, or use your
existing user name and password

[ Verifya File a P .
L : Returning User -

Fields marked with = are required
* User ID:
* Password: |
Forgot Password?
Forgot User ID? m
h. vy
'd ™
New Users
BreEZe Registration
h. vy

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of California
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5 In the Returning User field, enter the User ID you created, the temporary password,
then click the Sign In button. The following screen will appear.

Department of Consumer Allairs

Update Default Registration Information

Skip navigation

Update Profile | Logoff | Contact Us

Enter your new password and press "Save”

Your new password must contain the following

® 3 minimum of (8) characters

= must not be the same as your user id

= must not be a variation of your user id

= must contain at least (1) uppercase alphabetic character
= must contain at least (1) lowercase alphabetic character
= must contain at least (1) numeric character

= must contain at least (1) special character

* Temporary Password
* New Password

* Confirm Password

6 Atthe Update Default Registration Information screen, type the temporary
password in the Temporary Password field.

7 Tab to the New Password field and create a new password.

NOTE: Passwords must be a minimum of 8 characters and include one (1)
uppercase alphabetic character, one (1) lowercase alphabetic character, one (1)
numeric character, and one (1) special character from the upper numeric key row.
For example: |@#3$%"&*()_+

8 Tab to the Confirm Password field, reenter the New Password, then click the Save
button.
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9 Atthe Add Licenses to Registration screen asking if you have ever been

professionally licensed with the Department of Consumer Affairs, select Yes then
click the Next button.

About BreEZe AQ's Help Tutorials
Department of Consumer Affairs

Logged in as

Skip navigation

Update Profile | Logoff | Contact Us

St By hldali e Add Licenses To Registration

before with DCA? Welcome to DCA OnlineQuickStart
Step2: Provide Identifying By answering a few, simple questions. we will help you to get started.
Information

Are you, or have you ever been, professionally licensed or registered with the Department of Consumer Affairs?
Step3: Confirm Information

® Yes How dolknow? @

) No

s =3
Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright @ 2013 State of California

10 At the DCA Board/Bureau/Committee field, click on the drop down arrow and select
“‘Medical Board of California”. At the License/Registration Type field, click on the
drop down arrow and select “Physician’s and Surgeon’s”, then click the Next
button.

About BreEZe
Department of Consumer Affairs
‘cov  BREIFAE

Logged in as

Skip navigation

Update Profile | Logoff | Contact Us

Sierrie By el 2 Femee Add Licenses To Registration - Select License Type
before with DCA?

Welcome to DCA Online QuickStart
Step2: Provide ldentifying Identify the License/Registration that you have held, or you have applied for, in the past.
Information

Which board manages your License/Registration type? Selecting the appropriate board will narrow the available items found in
Step3: Confirm Information the License/Registration drop-down list.

- DCA Board/Bureau/Committee: Medical Board of California ~ How do lknow? (@)
- License/Registration Type Physician's and Surgeon's ~ How do | know? &)

b =3
Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of California
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11 At the Add Licenses to Registration — Validation screen, enter the personal
information requested. As a reminder, do not add a suffix in the Last Name field.
Next, type the security characters displayed then click the Next button.

About BreEZ7e FAQ's

Help Tutorials
Department of Consumer Affairs

Gov_ BREIFAL

Skip navigation

Logged in as Update Profile | Logoff | Contact Us

Stepl: Ever held a license ~ Add Licenses To Registration - Validation
i 7
FETE O 28 Help us find your records.
Step2: Provide ldentifyi
mg:maﬁrg:l ¢ Identifying Please note that you must have an SSN/TIN on file with your licensing Board/Bureau/Committee in order to on-board your
license. If you do not have an SSM/TIN on file, you will not be able to onboard your license. Please contact your Board/Bureau
Step3: Confirm Information |~ /Committee for instruction on how to provide your SSNATIN.

Please provide your information in order for the Department of Consumer Affairs to confirm that you do not have a previous record
in the BreEZe system. A previous record may include: licensee, complainant, witness, etc

- Required Information

* Last Name:
© SSN/TIN: Last 4 Digits of SSMITIN
* Date Of Birth: (mmiddiyyyy)

| Security Measures [This helps to prevent automated registrations.)

* Type the characters from the picture below
| (without spaces):

wkagfxy

.
=

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of California

NOTE: If you have trouble reading the security characters, click the Refresh button
until you can read them. These characters will be all lower case letters.
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12 At the Preview screen, select the | Confirm this is my license option, then click the
Next button.

NOTE: The Indiv / Org Number is a number the system assigns and does not
pertain to your license number.

About BreE7e

EAQ's

Depariment of Consumer Attairs

‘cov  BREIFAE

Skip navigation

Logged in &5 Update Profile | Logoff | Contact Us

Stepl: Everheldalicense | Add Licenses To Registration - Preview

before with DCA? Good News! We have located your information

Step2: Provide ldentifying Please confirm your licenselregistration/certificate credentials below. If you are a current applicant, you will see the type of license you
Information are currently pursuing listed below.

Stepd: Confirm Information Indiv | Org Number:

Hame: DOE, JANE
license/registration Type licenselregistration Humber
Physician and Surgeon A HHH

= Select One:

) | confirm this is my licensefregistration information (read www.dca.ca.gov/webapps
Jbreeze/dec descript.php )

(2 No this is not my licensefregistration information

hia | Next |l cancel |
Back to Top | Conditions of Use | Privacy Policy | Accessibility

Copyright ® 2013 State of California

NOTE: If you receive an error message, “Entity already associated with another
User Id, cannot proceed”, this indicates your license is already attached to an
BreEZe account. Please call the Medical Board of California’s Help Desk at (916)
263-2205 for assistance.

13 After successfully linking your online registration to a license, the following message
will display:

You have successfully linked your online registration to a license
(s). Would you like to link your online registration to more license
(s)?

| ves Jil Mo

Click the No button, which will bring you to the Quick Start Menu.
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RENEWING YOUR LICENSE:

Once you have successfully logged onto the BreEZe system, you should see the Quick
Start Menu screen.

1. On the left hand side of the screen, under the section License Activities, you should
see It is time to Renew! Click on the blue Select button.

/

.,
el
=7
-GDV B H E E E._."Iﬂr
Update Prodile | Logol | Contact s
LicensaRegistration [T
Quick Start Menu Infoammation \ == -
Licensaifegistraion
To start, choose an option, and you will return 10 this Qusck Sian menu after yu hawe Enished HurmSer
::ﬂ:uﬂup:tﬂm P — e
License Activities j Additional Activities
W 1t is ime to Renew! B Add Authorized Representative m
Phrsician and Surgeon A sad W Liconse Notification Subscriptions [ Select
B Manage your lHeenss information
Physician and Surgeon A
<Choose Application> -
Applications
B Start a New Application or Take an Exam
<Choose Boards -
«Choose Application> - EXx
B View Application Stotus
Medical Board of Califoméa . Postgrisduate Training  Staus: m
Authorization Leter {PTAL)- initial Application Expired
Madical Board of Califarnia - Physician’s and Seatus: m
Surgeon's Renewal Peading
gkiolop | Condhicns of Usa | Paacy A A
maght 2013 Stale of Califpmia
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2. Physician’s and Surgeon’s Renewal — Introduction

Please read the information then scroll to the bottom of the page/screen and click the
Next button.

Depariment of Conaurmes ABaln

Cov  BREMAC

Uit Profile | Logotl | Contact Us
ntrodaction F'I'I’sh:‘.lll‘l"l and SJ.II‘gtIH‘t"!‘. Renewal - Introduction
Wiormetion P Adt Rewigw the delalied instructions and nformation reganding this rengwal before proceeding et bilp \'wwow mbc. oo, gowipublcationy
Tramsacton Subshidy
DuEathns If you ane changing your kcerss sistim o Deabled, insctive, Wiltary, Retred of Volingary Sarnce, plesss spply for the stafus. changs at
least & wsks prior bo your Boanse expiration dsle and renewing your koanss
Appication Queshons
K — Vou may ROt engage n the practios of medcing in the Siabe of Calfomia wimout 8 currend valkd koense frem the Medical Board of
Cadforma
PermsonafCrganization Detnis
Contact Cetnis Mew from the Medical Board of California:
: + Roguilabon wpaates can by viewed 81 i w'ww me ¢a gov

Fnancial rderest Daciosute Physician Sarvey:

¥ Calformia BAF Code secbons 24251 and 2425.3 require The Medical Boand 1o collect and publah ceriain information on iraining and
Ousstons practics charsclenstics for each physician kcersed in Calformia. To comply with this law, the Board has developed 8 physician survey

| thrl must be compisted by each physician when renawing ther kcense:
Family Physician Training
Frogram Volmiary Fea Taxpayer information:
— EMective July 1, 2012, the Stats Board of Equaization and e Franchise Tax Board may shars taxpayer information with the Board, You
Adtachmaniy | are obigated b pay yous slabs fax cbbgaban snd your icanse may be suspended i the state tax abbgaton a nol paid

Appkcaton Summany

Contact Us:

= Online/Technical Assistance:
For Onina'Technical assatance. contacl the Medical Board of Calfornia’s Hadp Desk al
Phone: (816) 263-2205.
AsSiBANCE & avaidsble Wonday - Frawy, 8:00 am - 5:00 pm PST [ecept hokdays )

* Licensing Questions:
For icensing and renewal information, contact the liedical Board of Calfiomia st
A, Tol-Free: 1 (800) B30-2332
Phone: (516) 283-2382
Fax: (918) 283-2044
Asaminnce i avadsbis Usnday - Fridey 500 am - 500 pm PST [excep holdaya )

Press “Neaxd™ fo conlinus:
Preas “Cancel™ to axdt this applcatnon

i wou need to change your current address please go back to the guick start menu by pressing "Cancel™ and select the
“Address Change™ application.

Step-by-Step User Guide for Physicians to Renew Online Page 10



3. Physician’s and Surgeon’s Renewal — Information Privacy Act

Please read the information then click on the Agree button.

Department of Consurmer Afcin

‘Gov  BREIFAC

SR 0 gal=n
Upddaie Profile | Logolf | Contact s

tduction Physiclan's and Surgeon's Renewal - Information Privacy Act
Information Privacy Act HOTICE: All items in this application are mandatery: none are veluntary.

Tranaaction Suitability This information is requested by the Licensing Program of the Maedscal Board of Calfornia. Failure to provide any of the

Clustions requested miormation will result in the appication being rejected as mcomplete. The informatbion provided will be used Lo venfy
the icenses's ientification and determine your qualifications for licensing per sections 118, and 2080, ¢ seq. of the Califomia

Application Questions Business and Professions Code, which authonzes the collection of this information

Haime and : Tha Licensing Program Chiefis the cusiodian of records. Access to reconds by the indnsdual to whom they perain may be

Personal Organization obtained undar the Infoemation Practices Act, Gl Code section 179817, by contacting the custodian of records at 2005

Details Evergreen Street, Suite 1200, Sacramento, CA 35815, (916) 263-2385

SN H Tha infecernation on yous application may ba transfered to other medical licensing authoeites. the Federatson of State Medical

Physician Sunary Boards. o other govemmsental law enforcement agencies

Fimandcial brierest Disclosane of your Social Secunty Number (S5M), Indndual Taxpayer identification Number (TTIN) or Federal Employer

Disclosure Summary Identification Mumber (FEIN) ks MANDATORY. Section 30 of the Business & Professions Code and Public Law 94 455, (42 USC
405 (&) (2) (C) swthonzes the collection of your SSNITIY. Your SSHNATIN or FEIN will be wsed for tax enforcement purposes, for

CQugstions purposes of compliance with any judgment of arder fod Bamily suppor in accordance with Famaly Code Section 17520, or for

Es B T venfication ol licensure or examination sislus by a beensing examination enbdy which ulilizes a national examination and whede
ot Ly licensure &8 recaprocal with the requestng state. If you fai to disclose your SSNATIN or FEIM, your applicatian will not be

Exngraen Vlimtery £ processed and you wil be reported 1o the Franchise Tax Board, which may assess a 5100 penalty agains? you, This 8pgplecatson
File Attachmenis and the infesmation contained theren may be dsclosed pursuant 1o Calilornia Public Records Azt Request
Apelication Slsgnary Prass “Agres” to conlimue

Press “Cancel” to et this appheation

4. Physician’s and Surgeon’s Renewal — Function Suitability

Please read the information regarding your Address of Record and Profile on the
Board’s website.

To view your profile, please go to www.breeze.ca.gov. On the left hand side of the
screen, click the Verify a License button and select the third option “Search by
License Number”. Next complete the fields on the screen then click the Search button
If you need to complete an address change, STOP! Click the Cancel button to be
taken back to the Quick Start Menu.

Please go to
http://www.mbc.ca.gov/Licensees/License Renewal/Physicians and Surgeons.aspx and
view the “Step-by-Step User Guide for Physicians to Change Address Online”.

Step-by-Step User Guide for Physicians to Renew Online Page 11



If your address of record has not changed, answer the questions on the screen then
click the Next button to proceed.

Depaitment of Consumed Alain

Bov  BREAC

Update Profile | Logol! | Coentact Us
edactian Physician’s and Surgeon's Renewal - Function Suitability
Infrmation Preacy Act Address of Record
- An Address of Record (public mailng address) is public infoemation and s ncleded in your online prafle. Il you requine an
Transaction Suitabifity Address of Record change, please do so belore procesding with your renewal,
Cuestions

Profile on MBC's Web site
Apphcation Questions The Medical Board's Wb sfte contains vanous categones of public and desciphnary nformatson on boensees, including links to

ather informaticnal Web sfles. This snformation is updated on a regular basis. Check your physician profide and repor any emors,
Harne and m witing, to the Boasd
PersonalOngamz ation
Details

Press “Previous™ to retum |o the prévious section.
Conlact Dictaits Answer the guestions and press Tesd™
Physician Suney Press “Cancel” to et this appbeation
Financial Infefest

Quiesti Anmwe
Dis elesiste Surnmmary g '
Has your sddress of record {pueblic masing address) changed? Yas
Questions @ No
Family Physician Training  ppyiew your profie on the Madical Beard's Web sl st hitp s mbe. ca genlicensesiades himl Do
Program Vaolunary Fee | you a depn thiy contained therein ks correct and accurate, of have you nolified the L
| Board of any iscormect informaticn, of will be notifying the Board with mformation contained in this “ Mo

Fia Altachments renowal application?
Appiicabon Summary

previous [l e [ cance
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5. Physician’s and Surgeon’s Renewal — Application Questions

Select Yes or No from the down arrow on the white box to answer the question. Then
click the Next button.

.

Deportrnent of Corauwms: Aok

Introduction
Inforrration Prvacy Acl
Transaction Suitakbdty
Questons

Application Questons
Hame and .
w;.um
Contact Datails
Physician Surey
Fimancial Interast
Disclosure Summary

Family Phrysacian Training
Progeam Voluntary Fee

Filbe Altachmenls
Applhication Summary

Physician's and Surgeon’s Renewal - Application Questions
Answer the questions and press "Nex1” Lo contimue.

Press “Fresious” bo refurn (o the pressous section

Press “Cancel™ to exf thes apphcation

Updata I vofile | Logoff | Contact Us

Harve you Served of are you carreatly serving s the miltary?

Back to Toc ............. ._: pey Bobiey | Becasuiblly

Step-by-Step User Guide for Physicians to Renew Online
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6. Physician’s and Surgeon’s Renewal — Name and Personal Details

Verify information is correct then click on the Next button.

Update Profile | Logoff | Contact Us
introdection Physiclan's and Surgeon’s Renewal - Name and Personal Details
Inforsation Privacy Act Press "Previous™ 10 relum fo the prmious scheen
T o e B b Varify your personal details and press "Hed” to conbnue.
Cuesticns. Press “Cancel” to eat this applicaton
Applcation Questions Titha
Hams and
ParsonaliOrganization Fieat tiame fohn
Detalls Middla Hame
Contact Details Last Name Tmith
Firancial knterest Gender: Maie
Dhsclasure Summarny
= (e
Famy Physician Training
Program Volunary Fee
File Astachmerns
Appbeation Sumemany
f I acy Folicy hulity
Caldomia
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Physician’s and Surgeon’s Renewal — Address Detail Summary

NOTE: Licensee cannot update addresses on this screen. If your Address of
Record is incorrect, STOP!

Please go to

http://www.mbc.ca.qgov/Licensees/License Renewal/Physicians and Surgeons.aspx

and view the “Step-by-Step User Guide for Physicians to Change Address Online”.

If the address information displayed on the Address Detail Summary is correct, then
click the Next button.

‘ j,GOU

Deportmaent of Comneme: Afloln

BRE

Slop ngegation)
Update Prodile | Logofl | Contact Uy

Intraduetion
Informnation Privacy Act

Transactsan Suitablity
Questions.

Apphcation Quasticns
Name and
PersonalOrganization
Dietails

Coitact Details
Physician Suney
Financaal lrenest
Desclosune Summany

| Cusstions:

Family Physician Training
Presgram Voluriary Fee

File Attachments
Apphcabon Surmany

Physician's and Surgeon’s Renewal - Address Detail Summary

An Address of Recoed (public mailing address) is public informaticn and i included in your online profile. If you need 1o changs
your current address please go back bo the quck start menu by pressing "Cancel™ and sslect the “Address Change”
applicatian

Prass “Présiows™ 10 retum 10 the préwous secton

Press “Hexd® when fnished adding/changing addresses

Press “Cancel” to exa thés applcation.

Ilum Specific Addresses
- s
(Roguired)
Address 1234 MAIN 5T
ANYUHERE. CA
Lot R
us
E-mal removed_by_oblescaionidummry.domain
Canfstengal Hame SMITH, JOHN
Addreas
Address SETEDAK 2T
ANYWWHERE. CA
DD -Ce
us
Phone Numbser

Please note, the ‘Address of Record will be disclosed 1o the public.

 Previous Jif Next Jf Cancel
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8. Physician’s and Surgeon’s Renewal — Physician Survey Screens

Complete the Activities in Medicine (per week) questions then click the next button.

Deportment of Consumer Alair

Gov  BREIC

Update Profile | Logoff | Contact Us

Introduction Physician's and Surgeon’s Renewal - Activities in Medicine
Information Prracy Act Enter the data and press "Next” to continue
T ¢ Press "Prewous™ to retum 1o the previous sCreen
) Press "Cancel™ to cancel this apphcation and retum to the man meny,
Apphcation Questions Are you retired? Yes No
Name and
Personal/Organization  Current Training Status  Residency ) Fellow ) Notin Trainng
Contact Detals Patient Care Hours Nene 19 10-19 2029 30-39 40+
Physician Survey Telemedicine Hours " None 19 10-19 2029 3039 40+
F vt Administration Hours Hone 19 10-19 209 30-39 40+
Disclosure Summary Research Hours Nene 19 < 1019 20-29 30-39 40+
; = Teaching Hours MHone 19 10-19 20-29 13039 40+
Other Hours None 215 10-19 209 30-39 40+
Famiy Physician T;umg
am e
SO N Primary Practice Location (U.S. Only)
File Attachments Patient Care Zip County o
Apphcation Summary Telemedicine Zip County -
Secondary Practice Location (CA Only)
Patient Care ip County -
Telemedicine Zp County p
Condicns of Use | Pracy Polcy | Accessiblity
Copymght © 2013 State of Cabd
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On the Areas of Practice screen, click on the dropdown box to select your primary area of
practice. If applicable, click on the boxes for any secondary areas of practice. Then click
the Next button to proceed to the next screen.

BRE[FE

GOV

Oepartment ol Consurner Afolr

Physician's and Surgeon's Renewal - Areas of Practice
Select ona Prmary Area of Practice and any Secondary Areals) of Practice applicable and press "Nexd™ to continue.

Upidate Profile | LogoHf | Contact Us

& 2013 St of Califorma

] Nucloar Medicing |1 Public Heaith and General
Obstetics and Gynecalogy  Preveniie Madicing
| Occupational Medicing | — | Mimanary
| Oncology ] Radiation Oncology
Drthopedic Surgary JiEdology
e ey [ Rhsumatology
| Pan Madicine e
| Pathology Spane Surgery
P Pucatrics. Spors Medicine
| Physical Medene and Surgical Ccoloryy
Rekabshtation L Tharacic Surgery
| Plastic Surgery I7] Urnlogy
"}, Psychiatry Vascular Surgary
1 Paychosomatic Medicing Other = Net Listed

Corevious I el Conce|

Introdiection
Infesmation Prvacy Act
Transaction Suitability Press Frevous™ o retum to the previous Screen.
Quastions. Prass "Cancel™ 1o cancel this application and return o the man menu
Appiication Questions Primary Area of Practice
Rame and
PersonaliOrganization Secondary Areais) of Practice
Details Asrospace Medicing 7 Gastroanterology
Caontact Datails Allergy and Immunology Gengral Practice
Pislcan Sury Anesthesiology I___. Ganeral Sungery
Cardiology 7] Genatnc Medicine
mh;“t | Colon and Rectal Surgery Hamatology
. Complamaentary and Infectious Dhsease
Quertions Aliamalive Medicin | Intemal Medicing
Family Physician Training || ‘Cosmatic Surgary Madical Genatics
Program Violundary Fee Critical Care B S
File Attachments Cermatiogy Medizine
Apeheation SR ". Emeigency Madscine Hephrology
"l Endocnnology Heurodavalopmental
Epdepsy [iﬂh-im'.:
| Facial, Plastic and et ot
Reconstructive Surgeny Hesuralegy
| Family Madicine Heurology with Special
Quealification in Child
Heurology
k 10 T of Uge | Biwacy Polic
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On the Board Certifications screen (listed by the board), select any that apply by clicking
on the box then scroll down to click the Next button.

GOV

Depaorfment of Consumes Afain

BRE[FE

Introduction
Irformatson Prvacy Acl

Transacticn Sultabilty
Qestions

Application Questions
Hame and i
W
Contact Dalads

Physiclan Survey

Fmancial Intorest
Dhsclosure Summary

Questions

Family Physician Training
Program Veluntary Fee
Fidla Attachments:
Application Summary

Physiclan’s and Surgeon's Renewal - Board Certifications

Select any board ceriications you may have and press "Mext” to continue.
Press Prevous™ to relum o the préedous scresn
Press "Cancel” (o cancel thes applcation and retum to ithe main menu

Update Profile | Legoll | Contact s

Hena

American Board of

Allergy and

Immunalogy
Allergy and
Irmmianolagy

American Board of
Anesthesiology
I Anesthesiclogy
I Critical Cars
Medicing
| Hospice and
Palliatve
Medicing
| Pain Medicing
| Pediatne
Anasthesiology
Sleep Modcing

Amaerican Board of
Colon and Rectal
Surgery

| Codan and Rectal

Surgery

American Board ol American Board of

Maedical Genetics Padiatrics
CEnical Biochemical Pediatncs
Genatics Adolescent
L Canical Cytogenetics Meedicane
| Chnical Genetics {MD) I Child Abuse
Cimical Molecutar Pediatics
Genatics Dwvvnlopmantal
| Medical Bsacharmical Behanaoral
Ganslics Pediatncs
| Molecutar Genatic Hospece and
F'Bﬂ'llﬂﬂﬁ' Palkatre Medicing
{2 Madical Toucalogy
American Board of Neanatal-Perinatal
Neurological Surgery hedcans
Hewological Sugery || Heurgdevelopmaental
Disatalities
-
Amarican Board of o .
Nuclear Medicing __,c x _mm
A L Pediatric ical
Huctear Medicing
o Ca Medicine
P
Ameriean Board of E"“"‘
agency
Dbsetrics and Madcne
ol
Gynecology Pediat

| Pl botrimr mnad

Step-by-Step User Guide for Physicians to Renew Online

Ameiican Board ol
Peychiatry and
Heuralogy
[~ Psychiatry

" Meurology

" Heurology with

Specal
Chealécation in

Chid Heurology
Addiction
Psychiatry
Brains Ingury
Medacine

_| Child and
Adolescent
Psychiatry
Chnical
Neurophysiology
Epdepsy

I Forensic
Psychiatry
Geratnc
Paychiatry
Hospece and
Paliiative Medicng
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On the Post Graduate Training and Cultural Background screen, select the number of
years of Postgraduate Training you completed after finishing medical school and your
Cultural Background, then click the Next button.

Depariment of Conumar Afain

Updnte Profile | Logol | Contxct Us

duchon Physician's and Surgeon's Renewal - Post Graduate Training and Cultural Background
Irfarmation Prevacy Act Ener the data and press Texd™ to continue
Transaction Suitability Press Previous”™ to retum (o the previous screen
Questions Press “Cancel” 1o cancel this apphcatson and retum 1o the man menu.
Application Questicns Postgradunte Training [Years Completad) =B WD LB OF0T OF 8
Hame and ;
D“"“ “‘f"""”‘“"“""“‘ Culural Backgraund :

Adrican Fijian Mexican ! South Ametican
Sominct Dutwts Adtican Amencan Filiping Middle Easiem = Tawanes e

Phiysician Suniey Alaskan Matre _ Guamanian Matie Amarican =) Thai
[ e Amancan Indian ' Hawaiian Othar Asian ) Tongan
Dhsclosure Summary Edack Incian Other Hispamc ' Wistnamese
ot Cambodian Indonasian Other Pacific Islander ) White
Family Physician Tr Central Amarican Japanese [Pakistani Other {not listed)
wmmw Fee Chiniss Koraan Pusdta Rican Dechng to Stala
File Attach Cuban ' Lactian/Hmong .| Samoan
: European Malayszan | Singaporian
Apphication Summary
(st
vacy Pobicy | Accessshiny

2013 Sisie of Calidornia

Step-by-Step User Guide for Physicians to Renew Online
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On the Foreign Language Proficiency and Web Site Profile screen, select additional
languages in which you are proficient.

Answer the Website Profile questions to determine what information you want displayed on
your Physician Profile.

As required by law, enter your email address (your email address will NOT be released to
the public).

Click the Next button.

A el

Update Profile | Logofl | Contact Uy

Introduction Physician’s and Surgeon’s Renewal - Foreign Language Proficiency and Web Site Profile
Information Priacy Act Enter the data and press "Neod” to contnue
Teanaackion Skt Press Previous” to retum to the previous screen
| Queshons Press "Cancel” to cancel this application and retumn to the man menu
Application Questions
|
Name and FOREIGN LANGUAGE PROFICIENCY
Dou:lsl ersonal/Organization In addition to English, indicate: additional languages in which you are proficient
Afican Languages Hebrew _Panjabi (Punpabx) Turkish
o L American Sign Language Hindi CPersian (Farsi) Ukrainean
‘Anabic Hunganan Portuguese Vietnamese
F[}ml ws Armenian Hocano . Russian Xaang Chinese
Cantonese Indonesian ISamoan Yiddish
Questions Croatian Rahan " IScandinavan Languages Yoruba
o Fipan Japanese Serbian Other Chinese
F Physician Ti —~
p,':;’,m Votontary Fee | Formosan (Amis) Korean *Spanish Other Non-English
French Lao ' Swahili Other Sign Language
File Attachments French Creole |_Mandann Tagalog Other {not listed)
Application St y G " Mien Telugu None
Greek Mon-Khmer (Cambodkan) Tha Dechne to state
Gujarats HNaap Tonga

WEB SITE PROFILE
Do you want the following information included in your physician profile on the Medical Boards's Web site?

Cultural Background Yes = No Foreign Language Proficiency  Yes _No Gender _Yes __No
Email Address WILL NOT BE RELEASED TO THE PUBLIC
[previous I west|

Step-by-Step User Guide for Physicians to Renew Online Page 20



9. Physician’s and Surgeon’s Renewal — Financial Interest Disclosure Summary -
Information

Read the information regarding the Financial Interest Disclosure Summary.

If you have financial interest to disclose, click on the Add button and enter the
information.

If you have no financial interest to disclose, click the Next button.

T B AbouBreEze FAQs HepTuonas
Z i |

Update Profile | Logol | Conact Us

; Physiclan's and Surgeon's Renewal - Financial Interest Disclosure Summary - Information
Intredisclion
Infermnation Prrvacy Act Cabfomas’s Financial Interest Disclosure law (BAP Code section 2426) requires you to disclose amy Bnancial mieresi that you or
your immediate family membsass may have in specified health-related facilties. Thes information will ba availatde to other
Transaction Sust abslity governmant agencies and public and prvate thind-party payers
Cuestions
- Financial interest includes amy typa of cwnership inferest mcluding share or stock ownership, bBmited partnership imterest, debl, I
Appheahion Ouestians tnan, Iease, compensation, remuneration, genaral or limed partnership interest, discount, rebate, refund. dridend, distribation, |
M subsidy. of other form of deect or indiect payment of money or anything slse of value to @ licensea or the licensee's immadiate
R Oreaniest famity from @ health-related facility
Lo Haalth-related facilty means amy facilty that prowdes clnical laboralony senices, radiabon oncology, physical theragy, physical
Contact Detais rehabéitation, paychamelric 1esting. homa infusion therapy, dagnostic imaging, or sulpatient surgery cemers. Diagnastic
imaging includes all X-ray. computed axial lomography, magnelic resonance imaging, nuclear medicing, posilron amission
Poysician Sursey lemograghy, mammograghy and ulirasound goods and senvices
Financial Intorest A financial interest doas nol includs the pwnership of corporate imestmant secunties. including shares, bands, or other dabt
Disclosure Summary instruments that (1) are purchased from a licensed securities beoker on terms available to the general public through a kcensed
' secunties exchange or NASDAQ, (Z) do not base any profit distributions or othes transfers of value on the beensee's reformal of
Questions patients, (3] do nof have & sepasate class of sccounting for any persons of keensees who may make pateent referrats to the
Family Ft faa T cofparation, and (4) are in 8 corporation that has total gress assets excesding 5100,000,000.

Fiegram \eluntary Fee Press the "Edit” link to edt the recond
Filg Aflachmants Prass the Remove™ link 1o remove the record.

oo 5 Press "Add™ 1o add & new recond .
Press Previous” 1o retum o the previous secticn
Eres approprate delails and press "Hed® to continue

Press “Cancel” to exl this application
Health.Related Facility Hame Address 3

[l
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10. Physician’s and Surgeon’s Renewal — Questions — Information

Carefully read and answer the renewal questions then click the Next button.

Department of Consumer Afaln

Gov  BREMAE

Update Profile | Logoff | Contact Us

Tiredicion Physician's and Surgeon’s Renewal - Questions - Information
nfeemation Continuing Medical Education (CRE)

P The laws of the State of Calfornia requice CME cenification. To promate compbance, the Board condiscis a random audi Those
Transaction Sultabity mwmumwmhmammmmmmnmmwm wih
Ouestons the CME reguramant For further nformabion, oo 1o hiipd b sl
AEphGaman Quesiney Caifornia law reguires al kcensed piysicans io complete nof kess than 50 hours: of approved continuing medical education (25 hours of

_r spproved CME if the intial kcense wias. issusd for less than 13 months ) during each two-year period mmedialely preceding the expiration
Fisme t
datle of the kosnse as a condidion of kense renewal
Contact Detals = General internists and family physicians who have 25% of meir pabent popadation aged 65 years or older must have
complelad al laast 20% of he required CME in geriabic medicine of the care of older patients.
Physizian Sureey = A5 par of ihe 50 hours, there is 3 one-ime requirgment of 12 hours of pain management and end-of-ife care
. Radiologists and pathologists are exemgpt from his requirement.
¥ Conviction Disclosure
Questions “ou must decioss i, snoe your last rengwal, you have had any kcenss dacipined by 8 government agenty, of have been comvicted of,
of plad guilly, 1o any ofima. “Conviction” inchedes & plaa of no contest snd sy conviction that has basn sei sside or deferred pursuant ks
Family Prysican Tranmng Penal Code sactan 1000 or 1203 4, nekiding nfrachons, sesdemeanar, and felones. You do not need b repor a convction for an
Program Voluntary Fee mirachon wilh & fne of ks than 5300 00 unless e Riachon irvoléed sicohol o controled subsiances. Yiou must howe'ser, Ssciose
&Ny conyvichen which you endered & plea of ng contest and aay convicions that ware subsequantly Se! adahe purssant to Penal Code
Fie Antachments sectons 1000 or 1203 4, "Licenss” mechdes permis, regstratons, and certifcates. "Disciplee” noldes, bul is not Imied to, suspension,
e revocation, voluntary surrender, probation, or any oiher resirictions.

Press “Freviows® o retum 1o e previoes section
Ener appropriate detals and press “Hexd™ bo confnuse
Prass “Cancel ta axil ths agpbcation.

Simce you lasl renewed your leanse, have you had amy lcense deciplned by 8 :
government apency or pther discipinany body, ior, have you been convicled of any Yes o
crime in gy skale, Bhe U.5.A. and s ferriocies, miltary courd or 8 foreign counbry?

Hawve you sucoessfully complelad, and can document. the mandslory Coursss and
howrs of CME within the last hwo yaars, or you mest the conditions which wiould

exempd you from al or part of the CME requirements:, or you hold a permanent CWE s e
wakier?

| certify under penally of perpary, under the lows of Caldornia, thet | have daciosed the

naemes 0f those healiv-relabed faclles o wihch | of my Tamdy Rave & Bnancid interesd Yes o

DR | decians under pansty af parjury | have oo francial nberests b dacloss.

[ Prcvious I wext [l concel

Back o Tog -:-ngugnig Ase | Prmacy Poliey | Accassioii
opymght £ 2013 .'_.!: Gl
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11. Physician’s and Surgeon’s Renewal — Family Physician Training Program
Voluntary Fee - Information

Please read the information, then choose Yes or No by clicking the appropriate radio
button then click the Next button.

NOTE: If you choose Yes, please enter the amount in dollars and cents (25.00).

Department of Consumer Affairs

‘cov  BREIVAE

Skip navigation

Update Profile | Logoff | Contact Us

e Physician's and Surgeon’s Renewal - Family Physician Training Program Voluntary Fee -
Information
Information Privacy Act
You may contribute a minimum of $25.00 to provide training for family physicians and other primary care providers who will serve
Transaction Suitability medically undeserved rural and inner city Californians, refugees, the frail elderly and people with AIDS.
Questions
This program was established as a result of legislation authored by the late Dr. William Filante and is supported by the California Medical
Association, the California Academy of Family Physicians and other leading health care organizations. Dr. Filante's bill authorized this
e State’s Office of Statewide Heatth Planning and Development (OSHPD) to accept contributions from certain foundations, health

PersonallOrganization Details maintenance u!'gan!zatlnns. health insurers and entities to augment these primary care training programs, which are located in hospitals
throughout California.

Application Questions:

Contact Details
If you would like to submit this voluntary fee, please click ™es" and indicate an amount below.
FAGE TS Press "Previous” to return to the previous section.

Financial Interest Disciosure Enter appropriate details and press "Next” to continue.

Summary
Press "Cancel” to exit this application.
Questions = =
*  \oluntary Fee: 2 ves ) No
Family Physician Training
Program Voluntary Fee Amount - $25.00 Minimum:

File Attachments

| Previous
Application Summary m m

Backto Top | Conditions of Use | Privacy Palicy | Accessibility

wright @ 2013 State of California
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12. Physician’s and Surgeon’s Renewal — Attachments

Physicians and Surgeons will not have any attachments. Please click the Next button.

Geportment of Corsurner Affaln

‘cov_ BRELY:

Update Profile | Loaoff | Contact Us

e Physician's and Surgeon’s Renewal - Attachments
nfgrmation Frivacy Act Locabs & fils with the “Browse” bution snd press "Atlach™ of "Remove” a3 required.
T = Press Next” whan Shene are no more fiss 0o stlach.
Cestiony Press “Previous® (o reham to the previous soresn.
Appleaton Questons Fress “Cancer fo exi this applcation
Hame and
PersgnalDrganization Dednis S
F il -
. e Mame Browse... | No fie selectad
Mabes
Physacian Survey
e iMerest DRCKISIE | ote: The characier ke for the notes fied s 200 characiers
Gusetions [ attach i previous [l next ll cancel |
Famiy Physician Training
Program Volntary Fee

File Attschmenis

Tog | Condiipns of Use | PrivacyPolicy | Angessibeli
ropyrichl 2 2097 Siale of Caliloer
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13. Physician’s and Surgeon’s Renewal — Application Summary

Please review the information on the screen. If anything needs to be changed, scroll
down and click the Previous button to back up and make corrections. Otherwise, click
the Proceed to Payment button.

Depariment of Consumers Aol

Unchatic Profile | Lo<kodlf | Contact U

Physician's and Surgeon’s Renewal - Application Summary

Prss “Pravioes” 10 e retem (o e pravious setion,

Rewiew the dala and press “Frocesd bo Payment™ o submi this applcation

Preas “Cancel™ o et this applicalion

Physician's and Surgeon’s Ronewal Summany

License Type
File Number:

Licengss Humber

Applcation Date:

Physician and Surgeon A
12

14387
BRANIHAE |memisinnmey)

Application Guestons
Have you served or are you cunnently serving in te mitary®

Personal Details

Tt
First Hame JOHH
Widdie Nama:
Last Kame: SMITH
Barthdate: oanenez?
Gander Thale
Addresses
License Specific Addresses
Address of Record (Required) Hame SMITH, MHHN
AdIress 1234 MAIN &T
ANYUWWHERE, CA
COeel0- (a0
us
E-mai remaoved_by_sbfuscationaummy.domain
Confidential Address Hame:
Aress

Step-by-Step User Guide for Physicians to Renew Online
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14. Physician’s and Surgeon’s Renewal — Attestation

Read the penalty of perjury statement, click the YES radio button, then click
Proceed to Payment.

NOTE: If you click NO you will not be able to proceed to payment.

éGDV BRE[FAE

ShD narvigaties

Bidaditn Physiclan's and Surgeon's Renewal - Attestation
information Pricacy Act Preas "Pravious” o return b the plevisus section
Argwer Tres” of "He" io the AReslaton and press “Frocesd B Payment” fo contnue.
Transacton Sutabity
Questions Press "Cancel” io sxit this appication
Appicaten Qurshong | deciare under panaly of parjury under the lws of the State of Calformia tat o siahements, answers, and representations. provided,
= ncuding supplementary attached herelo, are trus, compiete and accurate.
PersonayCirganization Detsis Yes
Contact Detals o
e [previous |
Financial inierest Declosure
Summary
Questons
Farmdy Physician Tranng
Program Violstary Fes
File Alachments
Application Summary
pronenseLlSE | El@slolicr | AcceEsiDen
pyright & 2013 State of Califamia
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15. Fee and Summary Report

Click Pay Now to complete the renewal or Add to Cart to pay later.

Depariment of Comumer Affain

Bov  BREAE |

pfile | Logof! | Contact Us

Fee and Summary Report
Important: Piease complete a survey on which the Medical Board s colaborating with the University of Calfornia, San Francisco. Your response 10 this survey s crucal n

providing nformation 1o nform polcy that will bene ft ol physicians n Calfornia. Your mpul 8 very mporiant and will be kept stnctly confidental Please cici on the ink below
10 sccess the survey

NCSF 2015 Prysician and Surgece Survey
Your applcation data has been submited. Cick on “View POF Summary Report™ and print this report fior your records

You are required 1o pay the amount below for your appication 1o be processed
Press “Pay Now™ to proceed to the fee payment page

Press "Add to Cart™ o Add to Shopping Cart and return 0 the main menu

fees
Biennial Renewal Fee: $782.00
DUE TO CURES FUND: $12.00

Steven M. Thompson Physician Corps Loan

$25.00
Repayment Program:

Total Amount Due: $320.00

.
Tt
m Add to Cart View PDF Summary Report _-i

Backio Top | Condions oflUse | Privacy Policy | AQCRSs sibdity
Copyright © 2013 State of Caldfornia
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16. Online Application Payment and Confirm Payment Details

Select which credit card to use and click Next, then click Next again.

Deportment of Comumer Alair

Cov  BREMIE

Update Profile | Logoff | Contact Us

Online Application Payment

Optonaly, reduce payment amount where alowed by deselecing the checiboxes below

Press “Show Fee Detals” to show a brealdown of the fee amounts

Press "Cancel” to cancel the payment

Application Number  Description L Numb U Type Applicant Name fee
14287 Physicien's and SMITH, JOHN $52000 [V
Surgeon's Renewal

Payment Method o Vaa

WasterCard

Dacover

Amenican Express

[ ext Jl Show rec oetais
Tog pfUse | Povacy POSCY | AC X
P 2 ate of Californi

\g=taie Profils | Legol

Confirm Payment Details

PFLEASE HOTE Wiee ssisang your credll gand rumber un ihe loiowang scisen, gease DO MNOT include space, dashes, o hypens This actien will casis an
oo, and ysu will B nessd 10 log hack e the Onbkae Apphc slion Payment poites of ihe apphcatun pmcaia

Flean

meirey Lhe lormaticn Ssdi and —afe e myeryiteng o

1. Then, feis “Head™ 1o gay loef the ielsclad apohconi|
Prega "Cance™ f yoe de niel mah (0 conirms with e gorymant

Appllcaton Numbei  Taacipticn

Ajpplicanil Masme [
ATLF ] Flrpisian s mad Sud geons Rerswsl DOE, Jhi SENLH
Total 080

Payrruei lebatiad Wina
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17. Payment Screen
Enter your credit card information.

NOTE:

1. The credit card expiration date must be four numeric characters only. For example,

if the expiration date is 02/2020 — enter 0220 (no spaces dashes or slashes)

2. When inputting the name that is on the credit card, if there is a middle initial or
middle name, type it in the First name field. If there is a Jr. Sr. or MD after the last

name, type it in the Last name field. For example:

John M. Doe MD would look like:
“First name”: John M
“Last name”: Doe MD

3. Click the Process button.

SALE
Order Section
Credit Card Humbar:
Expiration Date{MMYY):

Descripion:
IFeaice Mumbar:

':.EI.|||I.'|I',| Address
|Firstiame:

Lastnama:

| Addresst:
Address2;
City:
State/Prosince:
Fostal Code:
Phana.

Email Address;

If you need help regarding a payment, please contact your Board or Bureau by returning to the Quick Start Menu and clicking on the Contact Us link.

Step-by-Step User Guide for Physicians to Renew Online
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18. Online Application Payment Success

If payment completed successfully, you will receive the message below. Click the Next
key to return to the Quick Start Menu.

NOTE: If you receive an error message regarding payment, please call the Medical
Board of California’s Help Desk at (916) 263-2205 for assistance.

Once your renewal is completed, you will receive a new pocket card within 3 to 4
weeks at your public Address of Record.

e

Departmend ol Comurer AFsin

BREIFAE

SED navigaticr

Undate Profile | Logof! | Contactils

Online Application Payment Success

Preas “Neaf™ to et (0 e man menu

Press "View PDF Summary”™ and prnd Thia page for your fecords using e prsl funciion of vour Browssd

S Paad § 52000
Authorization Humber 1234568
Trace Humber TETI29TE
Application Number Description Applicant Hame Few
8O- 14324764 Physician's snd Surgeon's - Ranewal Application 80750
B’
frap—

m View POF Summary Report

5 Lisa | Py

o Policy | ACoEEsiDiN.

13 State of
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